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A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 
Delivered  at  the  Royal  Institution , 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 

Lecture  II. — May  2,  1846. 

The  two  hinds  of  electricity — repulsion — 
the  electroscope — transference  of  electri¬ 
city — insulated  hall — destruction  of  the 
two  forces — difference  between  heat  and 
electricity  —  insulation  —  conduction  — 
relative  conducting  powers  of  brass , 
wood,  and  glass — effect  of  humidity  on 
the  conduction  of  bodies . — Conducting 
power  of  metals. — Velocity  of  electricity 
compared  with  other  velocities. — Accu- 
midation  of  electricity.  —  Induction. — 
Properties  of  induced  electricity . — Ten¬ 
dency  of  electricity  to  the  exterior  of 
bodies — transferred  from  the  inside  to 
the  outside  of  a  vessel. — Principle  of 
the  Leyden  jar  —  mode  of  construc¬ 
tion. — Discharge  of  electricity — sparks. 
—  Electricity  not  self-luminous  —  its 
action  on  metallic  conductors. — Effects 
of  lightning — ignition  of  bodies — cold 
fusion . — Lightning  conductors.  —  Elec¬ 
tricity  passes  from  every  portion  of  a 
conductor. 

I  shall  presume  so  far  upon  your  attention 
at  our  last  meeting,  as  to  believe  that  you 
have  a  very  good  general  knowledge  of  the 
nature  and  first  appearance  of  the  power  we 
have  to  consider  in  this  lecture,  or  at  least 
one  cause  of  it — Electricity .  Remember, 
that  it  appears  suddenly  in  substances  of 
various  kinds ;  it  may  be  excited  and  re¬ 
moved  at  pleasure.  In  common  language, 
there  are  two  kinds  of  this  power ;  they  are 
both  distinguished  by  a  highly  attractive  and 
repulsive  force. 

I  will  recal  this  to  your  minds  by  two  or 
three  experiments,  to  make  it  clearer,  before 
we  proceed  further  in  our  examination.  I 
shall  give  an  experiment  on  a  larger  scale 
than  before.  I  vary  the  experiments  in 
order  that  I  may  fix  your  attention  by 
phenomena  diverse  in  appearance,  but  alike 
in  their  character.  Here  is  a  very  pretty 
and  a  very  good  experiment  to  show  the  re¬ 
pulsion  of  bodies.  I  am  building  up  the 
apparatus  on  a  large  scale,  because  we  have 
powei  ?*nd  surface  enough  to  prove  that  the 
same  thn,»s  always  happen,  go  where  you 
like,  to  similar  bodies.  Here  is  a  small  silk 
balloon,  which  I  havctnade  light  on  purpose  ; 
and  I  have  placed  it  upon  the  surface  of  this 
metallic  apparatus,  which  you  observe  is  in 
connexion  with  the  machine.  When  it  is 
electrified  you  will  find  the  effect  of  repul- 
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sion — the  balloon  will  be  raised  or  repelled 
from  the  surface.  The  moment  it  becomes 
in  the  same  state  as  the  machine,  it  is  re¬ 
pelled,  and  becomes,  as  you  perceive,  a 
floating  ball.  I  will  give  another  experi¬ 
ment  of  the  same  kind,  but  in  a  form,  so 
different  that  it  will  immediately  carry  your 
attention  to  certain  kinds  of  operation 
in  which  we  find  this  principle  to  serve 
very  important  purposes.  Here  is  the 
arrangement ;  it  consists  of  a  stick  sur¬ 
mounted  by  a  tassel  of  thin  paper  cut  in 
long  strips.  When  power  is  conducted  from 
the  machine  through  the  stick,  the  whole  of 
the  matter  is  electrified,  and  the  general 
effect  of  electricity  will  a  ear.  When  the 
strips  of  paper  forming  the  tassel  are  left 
free  to  move,  each  part  does  move,  and  a 
motion  takes  place  which  must  be  referred 
to  the  repulsion  of  one  strip  from  the  other. 
If  I  put  a  rod  between  the  strips,  and  take 
away  the  electricity,  we  then  get  evidence  of 
attraction,  as  they  now  collapse.  In  this 
experiment,  which  is  just  the  same  as  that 
which  was  exhibited  with  glass,  we  find  the 
results  are  the  same.  When  I  take  a  glass 
rod,  I  first  show  attraction  by  the  first 
action  of  electricity ;  but  after  that  we  have 
repulsion.  If  one  part  of  a  glass  tube  is 
more  strongly  electrified  than  the  other,  it 
overcomes  the  weaker  part,  and  draws  its 
electricity  towards  it.  If  I  take  sealing- 
wax,  or  shell-lac,  we  get  the  opposite  effect. 
If  you  act  lightly  upon  a  portion  of  matter 
suspended  by  silk,  you  may  assume  that 
there  will  be  attraction  and  repulsion,  from 
the  same  states  of  electricity.  Here  is  an 
instrument,  which  you  saw  last  week,  and 
which  is  a  very  fine  instrument  for  us  in  our 
experiments,  when  we  deal  with  a  small 
quantity  of  the  power  we  have  under  con¬ 
sideration.  It  consists  of  two  gold  leaves 
hanging  within  a  glass  vessel  attached  to  a 
me  allic  cup,  and  separated  by  shell-lac, 
which  is  a  non-conductor,  from  the  glass  and 
surrounding  matter.  The  consequence  is, 
that  one  kind  of  electricity  causes  the  sepa¬ 
ration  of  these  leaves ;  they  are  now  open. 
The  arrangement  I  have  before  me  serves  as 
a  beautiful  conductor  of  electricity,  but 
particularly  of  this  kind.  It  is  a  similar 
arrangement  to  that  of  the  ball  which  I  now 
repel,  and  it  serves  me  as  a  guide  to  judge 
of  the  condition  of  all  the  matters  that  are 
connected  with  it. 

Before  I  go  further,  I  ought  to  show  you 
an  important  point  with  regard  to  this 
power,  which  is  connected  with  matter,  and 
by  which  we  transfer  it  from  place  to  place. 
I  have  now  taken  away  a  portion  of  elec¬ 
tricity  from  this  apparatus,  and  I  meant  to 
lead  your  attention  to  what  takes  place  when 
we  transfer  electricity.  Y7ou  know  one 
great  and  important  property  of  electricity 
is  the  manner  in  which  we  can  transfer  it 
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from  place  to  place.  First  of  all,  there 
"being  a  ball  hung  by  silk,  I  have  here  elec¬ 
tricity  ;  and  if  1  touch  it  thus,  the  leaves 
open  in  consequence  of  the  electricity  gone 
to  the  ball,  and  which  I  can  take  away  from 
this  ball  and  give  to  other  bodies.  I  can 
share  the  electricity  with  this  ball.  On 
touching  them,  I  find  it  has  a  part  of  it. 
I  have  now  divided  between  these  two  the 
electricity  which  I  took  from  the  first  ball. 
I  can  go  beyond  this,  because  I  can  take 
it  all  away  from  one  and  give  it  to  the  other. 
If  I  take  a  portion  of  electricity,  and  ex¬ 
amine  it  by  this  instrument,  first  of  all 
bringing  the  instrument  to  a  proper  condition 
for  the  purpose,  you  observe  that  it  has  a 
large  quantity.  In  the  first  instance  part 
remains,  but  I  now  take  even  that  entirely 
away.  I  will  show  by  and  by  that  all  this 
is  plain  enough ;  that  we  have  a  power 
which,  by  this  experiment,  is  transferable 
from  substance  to  substance,  and  from  place 
to  place.  I  have  here  both  kinds  of  elec¬ 
tricity,  each  causing  these  leaves  to  diverge, 
so  that  the  effect  is  the  same. 

Now,  remark,  if  I  take  this  apparatus,  and 
these  two  balls,  which  re  so  nearly  alike  as  to 
be  pretty  equal  in  their  action,  and  take  elec¬ 
tricity  from  each,  either  of  these  will  affect  that 
apparatus  :  but  if  these  two  once  touch  one 
another,  being  alike  in  all  respects,  there 
will  be  no  electricity  left ;  and  though  I  had 
a  double  action  a  little  while  ago,  there  is 
now  no  action  whatever  in  either  of  them. 
I  have  not  taken  off  the  electricity,  but 
merely  brought  the  two  kinds  of  electricity 
together,  and  instantly,  without  reference  to 
anything  external,  all  is  dispersed.  There 
is  not  any  effect  in  nature,  and  which  comes 
under  the  law  of  nature,  which  is  more 
wonderful  than  this — the  entire  annihilation 
of  force  from  the  combination  of  two  active 
forces.  We  know  no  other  case  where  we 
have  the  two  powers  excited,  brought  forth 
to  a  high  degree,  and  which  entirely  dis¬ 
appear,  and  leave  the  substance  as  it  was  at 
first  when  the  two  are  brought  together.  It 
is  the  special  privilege,  the  super-  excellence 
of  these  powers,  that  when  they  are  thus 
combined  the  electricity  entirely  passes 
away.  I  do  not  want  you  to  consider  any 
theory  for  the  explanation  of  this  phe¬ 
nomenon,  but  look  to  the  demonstration  of 
the  existence  of  this  power,  and  its  singular 
effects. 

If  we  take  an  apparatus  like  this  ball, 
give  to  it  a  large  quantity  of  electricity, 
and  to  another  ball  we  give  the  opposite 
kind,  and  then  bring  the  two  into  contact 
for  any  time,  nothing  remains, — from  which 
I  can  easily  deduce  in  the  way  of  reasoning,  or 
words,  that  the  two  forces  neutralize  each 
other,  but  a  philosopher  must  look  beyond 
words  ;  he  wants  to  penetrate,  if  he  can,  into 
the  condition  of  these  powers,  and  to  deter¬ 


mine  if  possible  what  they  are,  and  this  is  a 
great  help  to  us  in  dealing  with  powers  in 
the  whole  system  of  things,  when  we  see 
that  opposite  or  conflicting  results  are  ob¬ 
tained.  We  have,  it  is  true,  heat  and  cold. 
Heat  is  the  super-abundance,  and  cold  is 
the  deficiency ;  that  is  not  the  case  here. 
Here  are  two  powers  starting  from  a  nor¬ 
mal  point,  and  each  in  an  intense  degree, 
though  some  have  doubted  the  normal  con¬ 
dition  of  matter.  That  ball  is  stationary, 
it  is  normal,  and  any  departure  from  it, 
one  way  or  the  other,  is  equally  positive,  and 
equally  important. 

Now  that  I  have  given  you  a  general 
summary  of  the  facts  of  last  week,  and 
thus  established  the  independent  existence 
of  two  powers,  I  must  take  you  to  one  or 
two  points  that  remain  with  regard  to  these 
powers,  before  we  leave  them  for  the  conside¬ 
ration  of  voltaic  electricity.  It  cannot  but 
have  struck  you  in  the  arrangement  of  the 
apparatus  here,  or  the  balls  or  the  ma¬ 
chine,  that  if  we  can  communicate  electri¬ 
city  to  the  apparatus,  we  at  all  events  can 
keep  it  there,  and  to  keep  it  there,  it  is 
very  manifest  the  condition  of  the  substance 
that  does  keep  it  must  differ  from  those  that 
communicate  it.  We  communicate  it  from 
ball  to  ball,  and  ball  to  cup,  and  cup  to 
leaf;  but  why  does  it  run  thus,  and  not 
through  the  glass  ?  Because  of  a  difference 
in  the  conducting  power,  that  is  to  say,  the 
capacity  for  conduction  which  different 
bodies  possess,  and  which  we  express  by 
the  term,  electrical  conductional  power. 

A  very  few  simple  experiments  will  fix 
upon  your  minds  wrhat  this  conductional 
power  is.  Here  is  a  machine  which  evolves 
power  very  abundantly.  We  get  long 
sparks  from  it  very  easily,  and  collect  and 
carry  the  electricity  away  by  any  little  ar¬ 
rangement.  Here  are  sparks  ;  they  are  of 
a  certain  number,  a  certain  force,  and  a  cer¬ 
tain  kind.  But  suppose  I  touch  this  surface 
which  gives  sparks  with  a  brass  rod,  shall  I 
get  sparks  then  ?  I  get  none.  And  why  ? 
The  reason  is  plain  ;  this  brass  rod  must  be 
an  instrument  that  undoes  the  effect  of  that 
conductor.  Suppose  I  take  a  glass  rod, 
shall  I  get  sparks  then  with  the  same  faci¬ 
lity  as  before  ?  I  do  ;  then  glass  and  brass 
must  differ.  If  I  take  a  wooden  rod,  shall 
I  get  sparks  now  ?  I  get  a  few  feeble  ones, 
but  not  long  ones ;  and  if  I  make  this 
wooden  rod  shorter,  so  as  to  diminish  the 
conducting  surface,  I  cannot  get  even  t1*5 
short  ones.  The  rod  has  the  power  of  raw¬ 
ing  out  short  sparks,  but  if  I  mak^  lt  longer 
I  get  sparks  from  which  I  aiust  conclude 
that  part  of  the  powder  running  through 
another  channel.  When  1  use  the  glass  rod 
little  or  no  power  passes,  but  it  will  pass  by 
sparks  at  another  part  of  the  machine. 
If  I  use  brass  the  power  will  pass  by  the 
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rod,  none  by  sparks  ;  so  that  brass,  and  glass, 
and  wood,  are  three  bodies  differing  entirely 
from  each  other  in  their  power  of  conduc¬ 
tion.  Here  is  an  arrangemant  formed  with 
special  reference  to  the  capacity  of  bodies  to 
conduct  power  or  not.  Here  is  a  piece  of 
silk  thread  ;  it  will  take  away  no  power  be¬ 
cause  it  is  dry  :  I  get  the  spark  as  well  as 
ever,  but  on  moistening  the  thread  I  get 
no  sparks.  This  depends  on  the  presence 
of  the  film  of  water  which  is  contained  in 
the  silk.  The  water  in  the  silk,  although 
not  the  silk  itself,  is  able  to  conduct  the 
electricity.  It  is  possible  that  if  I  wipe  the 
silk  as  dry  as  I  can,  I  may  so  far  diminish 
the  quantity  of  water  in  its  fibres  as  to  get 
a  small  spark.  I  will  try  the  experiment, 
because  it  will  give  you  an  idea  of  the  dif¬ 
ference  between  these  bodies,  and  how  far 
water  is  a  conducting  substance. 

The  manner  in  which  bodies  differ  from 
each  other  in  this  respect  is  most  extraordi¬ 
nary.  The  thinnest  wire  I  can  find  in  the 
laboratory,  or  the  thinnest  piece  of  metal  of 
any  kind,  would  take  away  from  that  appa¬ 
ratus  all  its  power  of  giving  sparks.  If  this 
wire  were  lengthened  a  quarter  of  a  mile, 
and  the  other  end  were  connected  with  the 
earth,  it  would  be  a  perfect  conductor,  and 
would  take  away  all  the  electricity.  A  short 
piece  of  sealing-wax  or  shellac  has  no  power 
of  the  kind.  There  are  some  bodies  which 
almost  entirely  prevent  any  transfer  of 
power.  But  some  philosophers  contend 
that  there  is  no  body  that  entirely  prevents 
the  passage,  and  none  which  conducts  it 
without  some  resistance  and  retardation. 
But  this  I  shall  come  to  when  speaking  of 
voltaic  electricity,  in  which  currents  are 
produced  of  a  high  degree  of  intensity. 

Another  point  that  I  shall  bring  before 
you  is  the  extraordinary  velocity  of  electri¬ 
city ,  when  it  does  pass  through  bodies 
which  are  able  to  conduct  it  well.  A  piece 
of  copper  wire,  which  conducts  it  as  well  as 
almost  any  of  the  metals,  is  able  to  pass  the 
electricity  through  it  with  a  rapidity  scarcely 
conceivable.  But  I  must  first  let  you  un¬ 
derstand  what  I  mean  by  rapidity,  as  ap¬ 
plied  to  the  passage  of  the  electric  fluid. 
There  are  two  points  to  be  considered  when 
speaking  of  rapidity,  as  regards  electrical 
phenomena.  One  is,  the  rapidity  of  the 
spark.  The  spark  occurs  in  a  portion  of 
time  so  minute  as  to  be  immeasurable.  The 
rapidity  is  so  extraordinary  that  you  cannot 
^certain  that  it  takes  any  sensible  portion 
of  tirae  to  pass.  What  is  the  power  that 
conducts  here  ?  A  power  in  the  ball.  Here 
are  two  sparks,  one  here  and  another  there. 
The  electricity  passes  through  the  cylinder 
to  the  end  of  the  wires,  and  the  sparks 
occur  at  the  same  moment  of  time,  the  con¬ 
ductors  being  several  feet  apart.  It  is  this 
velocity  of  power  in  the  transmission  of  the 


spark  that  I  wish  to  impress  upon  you.  It 
takes  place  in  so  short  a  time  that,  although 
philosophers  employ  the  term  in  practice, 
they  can  hardly  form  an  idea  of  the  velocity. 
The  experiment  I  am  about  to  make  is  one 
of  a  very  simple  nature,  but  it  will  bring 
before  you  the  point  I  am  now  referring  to 
— the  excessive  velocity  of  electricity  in 
travelling  through  conducting  bodies.  Here 
being  an  apparatus  by  which  we  can  collect 
electricity,  I  have  the  power  of  charging  or 
discharging  it.  The  moment  we  charge  the 
jar,  and  I  bring  the  wires  round,  we  shall 
get  the  discharge.  I  have  so  arranged  this 
conducting  portion  of  wire,  carrying  it  to  the 
ceiling  and  other  parts  of  the  room,  that  it 
forms  a  length  four  times  the  height  of  the 
room,  and  the  electricity  must  pass  through 
the  whole  of  this  circuit,  and  make  itself 
visible  at  the  extremity,  before  the  discharge 
can  take  place.  Although  you  cannot  mea¬ 
sure  the  rate  of  its  velocity  you  will  be  able 
to  make  a  common  observation  respecting 
it.  Now  this  jar  is  charged,  and  when  I 
discharge  it  the  power  will  pass  out  at  the  ex¬ 
tremity.  The  two  sparks  from  the  short  and 
long  conducting  wires  happen  precisely  at  the 
same  moment,  notwithstanding  the  electri¬ 
city  has  gone  80  feet  in  each  wire,  making 
160  feet,  before  it  has  passed  all  round  them 
and  reached  the  jar.  The  two  explosions 
happen  at  the  same  moment.  It  is  re¬ 
markable  how  those  who  are  habituated  to 
it  can  detect  some  interval  between  two 
sounds.  There  is  a  kind  of  burr,  or  rattle. 
Those  who  are  musical  are  aware  of  this, 
and  know  the  annoyance  when  two  sounds 
do  not  occur  precisely  at  the  sarnie  moment. 
But  no  attention  of  man  can  make  him  per¬ 
ceive  the  slightest  difference  in  these  sounds 
of  the  electric  discharge  ;  and  it  is  impossi¬ 
ble  to  say  there  are  not  two  explosions,  but 
only  one  small  click  takes  place ;  they  are 
perfectly  simultaneous.  I  only  show  you 
this  on  a  rough  form  of  apparatus,  but  the 
wires  have  been  extended  to  miles,  and  the 
discharge  whether  near  or  distant  has  been 
equally  simultaneous.  Professor  Wheat¬ 
stone  has  come  to  this  conclusion,  that 
through  a  wire  of  this  sort,  the  electricity 
passes  with  a  velocity  greater  than  that  of 
light.  In  order  to  give  an  idea  of  this,  I 
may  state  that  192,000  miles  in  a  second  is 
the  velocity  of  light,  very  well  deduced 
from  astronomical  phenomena,  but  the 
electricity  which  passes  through  this  wire 
has  a  velocity  as  great  as  that,  and  even 
greater,  for  it  will  travel  288,000  miles  in 
a  second.  Through  a  wire  of  that  diameter 
the  electric  power  would  go  round  the  earth 
about  twelve  times  in  a  second,  or  six  times 
while  a  man  takes  a  single  step,  and  it  is 
with  this  velocity  that  it  passes  through  the 
wires  used  for  making  signals  by  the  electric 
telegraph.  If  I  bad  time  I  should  be  glad 
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to  instruct  as  well  as  please  you  with  a 
comparative  illustration  of  various  veloci¬ 
ties.  A  man  passes  four  feet  in  a  second  ; 
a  race  horse,  40  ;  a  hare,  88  ;  the  strongest 
winds,  82 feet;  sound,  1038;  a  twenty-four 
pounder  from  a  cannon’s  mouth,  1300  ;  but 
here  we  get  288,000  miles  in  the  same 
period  of  time. 

We  have  here  a  power  which  we  can  not 
merely  excite  separately  from  matter,  but 
give  it  strength,  and  cause  it  to  pass  through 
bodies  at  a  most  extraordinary  rate,  and 
detect  all  its  varied  phenomena  in  all  the 
forms  of  apparatus  before  us.  We  can  take 
account  of  the  smallest  portion ;  we  can 
estimate  the  amount  and  strength  of  a  cer¬ 
tain  quantity,  and  dispose  of  it  here  and 
there  with  an  exactitude  which  is  wonderful, 
considering  the  subtlety  of  the  power,  and 
the  means  it  has  of  escaping.  Such  is  the 
beauty  of  the  manifestations  that  come 
before  us  when  we  deal  with  the  great  laws 
of  nature,  and  observe  phenomena  which 
never  fail,  because  the  Creator  governs  by 
fixed  laws.  He  has  permitted  us  to  examine 
them  and  trace  them,  and  admire  their  effects, 
and  make  provision  for  their  application  to 
purposes  useful  to  man. 

I  must  take  you  to  one  or  two  other  points 
connected  with  electricity.  The  way  in 
which  I  have,  as  yet,  excited  electricity,  to 
bring  it  to  your  attention,  has  been  by  the 
friction  of  bodies  one  against  another  ;  but 
there  is  a  strange  way  of  exciting  it,  which 
I  will  endeavour  to  express  by  the  term 
induction.  This  experiment  will  bring  it 
before  you  as  w^ell  as  any  other.  I  will  put 
up  another  apparatus  for  the  purpose'  of 
making  it  more  visible  to  all  my  auditory  ; 
still  the  principle  is  the  same.  Here  is  a 
little  arrangement  by  which  a  glass  thread 
is  suspended  ;  at  the  end  is  a  paper  stirrup, 
and  then  there  is  a  portion  of  matter,  partly 
conducting  and  partly  not.  This  rod  which 
I  hold  in  my  hand  is  made  of  shell-lac,  and 
does  not  conduct.  A  piece  of  gold-paper 
at  this  end  does  conduct.  Shell-lac  and 
glass  do  not  conduct ;  I  might  give  elec¬ 
tricity  to  this  gilt  paper,  or  that  portion, 
and  it  will  there  be  preserved.  Although 
the  draught  of  air  disturbs  it  I  shall  be  able 
to  show  that  among  the  effects  produced  are 
those  of  induction.  I  now  speak  of  attrac¬ 
tion.  I  am  drawing  this  after  me.  I  have 
bounded  its  course  by  two  small  pins. 
Now  I  have  touched  it  a  little ;  look  at  the 
repulsion  which  is  produced.  I  have  before 
told  you  of  the  strong  repulsion  of  that  body 
by  the  electricity  that  remains  in  the  ball. 
If  I  discharge  this  ball,  it  will  be  not  quite 
indifferent,  but  nearly  so ;  it  will  rather 
attract  it.  If  I  take  more  electricity  I  shall 
now  repel  it,  because  it  is  of  the  same 
kind  as  before.  The  conductor  is  now 
charged,  and  if  I  touch  it  with  the  ball,  I 


shall  get  electricity  which  would  repel  the 
body,  but  I  bring  it  near,  without  touching 
it,  and  take  it  away,  and  now  you  will 
find  it  will  strongly  attract  it ;  and  what 
is  more,  it  attracts  it,  not  because  it  is  neu¬ 
tral,  but  electric.  If  I  disturb  this  state  I 
make  it  indifferent.  The  electricity  which 
this  ball  gathers  near  the  conductor  so 
strongly  attracts  the  rod,  that  it  follows  it 
about  so  fast,  that  from  the  ball  being 
heavy  I  can  hardly  get  it  out  of  the  way. 
What  I  want  to  convey  to  your  minds  is 
this,  that  the  electricity  I  procure  from  the 
neighbourhood  of  this  conductor  is  quite  of 
a  contrary  kind  to  that  obtained  by  actually 
touching  it.  We  try  to  express  this  pheno¬ 
menon  by  words,  i.  e.  that  there  is  a  power 
all  around  the  apparatus  of  inducing  an 
opposite  electric  state  in  surrounding  bodies. 
We  can  charge  the  ball,  through  this  elec¬ 
tricity  which  has  the  power  of  causing  all  sur¬ 
rounding  bodies  to  be  electrified.  In  conse¬ 
quence  of  that  we  have  a  state  which  we  call 
induction,  and  which  is  the  reverse  of  con¬ 
duction. 

I  will  first  electrify  it  by  contact,  which 
I  have  now  done.  I  can  gather  electricity 
from  my  hand  just  as  easily  as  from  that 
little  apparatus  before  us,  or  from  the  wall, 
or  anywhere  else,  through  the  influence  of 
this  body.  This  is  exactly  the  contrary 
kind  of  electricity  from  what  we  had  before. 
I  can  get  electricity  at  the  distance  I  now 
show  you,  from  the  wall  of  the  room,  and 
which  is  made  visible  by  the  use  of  the 
electroscope.  All  of  you,  so  far  as  you  are 
exposed  to  the  general  influence  of  this  ma¬ 
chine,  are  in  a  contrary  state  from  what  the 
machine  is.  It  is  singular  to  observe  the 
differences  that  are  presented.  I  have  been 
considering,  in  the  first  instance,  what  we 
mean  by  electricity  by  induction.  We 
get  the  idea  that  the  body  can  communicate 
its  own  electricity  only  to  a  body  touching 
it ; — while  we  get  the  contrary  electricity 
from  a  body  that  is  placed  near,  but  not 
touched.  This  is  the  meaning  of  the  expres¬ 
sion  of  electricity  by  induction.  It  runs 
through  an  immense  variety  of  phenomena, 
but  there  are  two  or  three  which  are  exceed¬ 
ingly  important.  If  we  look  at  this  con¬ 
ducting  body  as  being  that  through  which 
the  electricity  can  pass — air,  being  a  non¬ 
conductor,  1  keep  the  ball  at  a  certain  dis¬ 
tance  from  the  conducting  substance.  Then 
it  comes  to  this,  if  that  body  be  electrified, 
as  it  is  at  present,  it  endeavours  to  induce*^1 
all  surrounding  bodies  a  contrary  stat*-  If 
it  be  electrified,  I  shall  be  able  take  a 
portion  of  it  by  this  vessel,  carry  it  off 
the  instrument.  Formerly,  to  my  surprise, 
and  probably  to  yours  nowr,  there  is  no 
electricity  in  the  inside  of  it ;  but  if  I  go  to 
the  outside,  there  is  a  large  quantity.  The 
electricity  being  on  the  outside  of  the  con- 
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ductor,  we  do  not  mind  whether  it  is  hollow 
or  solid.  All  the  electricity  is  brought  to  the 
surface,  causing  through  the  air  a  contrary 
effect  in  all  other  bodies  surrounding  it. 
Take  a  portion  of  wire  gauze.  I  have  no  elec¬ 
tricity  on  the  inside  of  it ;  I  come  to  the  out¬ 
side,  and  I  have  no  doubt  plenty,  as  you  will 
perceive.  But  if  I  go  to  the  inside,  by  em¬ 
ploying  this  insulated  metallic  ball,  and 
being  careful  not  to  touch  the  outside,  I  do 
not  find  any  there.  If  I  could  turn  this 
vessel  inside  out,  the  electricity  would  also 
be  turned  inside  out,  and  not  be  found 
in  the  interior.  I  have  here  a  vessel  formed 
of  black  net,  which  by  a  little  contrivance  I 
can  easily  turn  inside  out,  to  show  the 
varied  effects  of  induction.  Although  the 
meshes  be  so  large  as  to  allow  a  rod  to  pass 
through  them  the  tenth  of  an  inch  in 
diameter,  still  the  electricity  is  entirely  on 
the  outside.  We  will  first  see  whether  there 
is  electricity  on  the  outside.  There  is 
plenty ;  but  none  inside.  Observe  the  part 
of  the  plate  which  is  outside  is  covered  with 
white  paper,  to  mark  it.  I  have  turned  it 
inside  out ;  and  I  shall  now  find  that  if  I 
touch  it  on  the  inside,  there  is  no  electricity, 
although  just  now  at  the  outside  it  had  a 
large  quantity :  but  coming  to  the  outside 
(which  was  the  inside)  I  shall  have  an 
abundance. 

I  take  the  simplest  experiments  X  can 
bring  before  you  to  fix  these  points  on  your 
mind.  I  must  not  stay  further  to  develope 
it,  although  I  could  keep  you  here  for  hours 
together  to  observe  the  extraordinary  results 
of  this  power.  In  that  Leyden  jar  there  is 
simply  an  arrangement  by  induction  that 
gives  an  accumulation  of  electricity.  I  will 
make  an  arrangement  of  this  sort  and  put  it 
in  contact  with  the  machine  ;  the  balls  con¬ 
duct  it  to  this  part  of  the  plate,  then  comes 
air,  and  then  a  plate  ;  then  I  have  between 
the  two  surfaces  induction  :  and  the  more 
they  are  opposed  the  greater  the  induction 
between.  This  will  now  pass  from  the 
battery  to  the  balls.  You  will  see  the 
colour  of  the  spark.  The  moment  the 
electricity  rises  to  a  certain  intensity,  it 
darts  across  the  air,  and  is  discharged  ;  but 
if  we  take  a  substance,  such  as  glass,  which 
is  not  so  permeable  to  electricity  as  the  air, 
the  barrier  to  electricity  is  greater  than  that 
formed  by  the  air,  and  we  shall  have  that 
beautiful  apparatus,  the  Leyden  jar,  which 
now  allows  of  its  accumulation.  In  this 
ease  electricity  cannot  pass  through  the  air, 
and  it  goes  on  accumulating  in  the  metallic 
plates.  It  travels,  not  through  the  glass, 
but  round  the  edge,  and  there  is  not  a  large 
spark.  If  I  make  the  apparatus  less,  I  get 
a  small  portion  ;  but  if  I  make  the  barrier 
greater,  the  spark  is  very  large.  If  I  take 
a  plate  of  glass  with  two  plates  of  metal, 
one  on  each  side,  it  will  tend  to  produce 


induction,  which  I  now  have  here  in  the 
highest  degree.  If  I  take  this  jar,  lined 
with  tin-foil  instead  of  various  plates,  I  have 
a  powerful  apparatus  for  accumulating  elec¬ 
tricity,  and  this  condition  we  could  not  pro¬ 
cure  by  induction. 

Now,  I  must  pass  for  a  little  while  to  the 
consideration  of  this  power,  as  we  have 
obtained  it,  and  are  able  to  accumulate  it, 
and  occupy  the  rest  of  the  hour  with  a  con¬ 
sideration  of  the  appearance  and  condition 
of  the  power,  or  force,  when  it  is  making 
itself  manifest  in  what  I  will  call  for  the 
time  a  separate  condition.  Now  it  is 
passing  through  the  air  as  a  discharged 
apparatus  in  the  form  of  sparks.  I  may 
pass  by  the  beauty,  appearance,  and  velocity 
of  these  sparks  with  the  remarks  which  I 
have  already  made.  It  is  wonderful  to  see 
a  power  passing  through  the  air,  or  gas,  or 
liquids,  separated  from  it  for  the  moment, 
and  we  are  unable  to  say  in  what  way  the 
transfer  takes  place.  By  a  greater  accumu¬ 
lation  in  the  power,  it  is  passed  across  the 
intervening  space,  whatever  it  may  be. 
Where  the  spark  appears  it  is  luminous,  but 
we  think  the  light  is  a  mere  contingent 
accident  from  the  percussion  of  the  air. 
We  have  no  philosophical  means  of  deciding 
the  point,  but  we  do  not  think  that  elec¬ 
tricity  is  itself  luminous,  but  merely  pro¬ 
duces  this  phenomenon  by  the  intensity  of 
action  at  the  time.  Just  as  we  get  chemical 
force,  and  according  to  the  intensity  of  its 
action,  we  get  light  and  heat ;  but  we  do 
not  say  that  chemical  force  is  luminous 
because  we  get  light  and  heat ;  we  say  they 
are  the  effects  of  force.  But  there  are 
other  effects  to  which  I  must  call  your 
attention. 

When  this  force  passes  through  bodies 
it  has  an  extraordinary  power  of  affecting 
them  in  certain  ways ;  and  I  will  show  you 
an  experiment  or  two  of  this  kind.  For 
instance,  here  is  a  piece  of  gold  leaf,  and  if 
I  make  a  little  arrangement  upon  the  table 
so  as  to  pass  the  discharge  from  these  two 
jars  through  the  gold  leaf,  you  will  observe 
the  effect  of  which  I  speak.  The  effect  will 
be  the  accumulation  of  what  power  these 
two  jars  can  contain  on  a  small  surface. 
This  is  a  little  battery,  a  little  accumulating 
apparatus,  which  I  can  put  in  connexion 
with  the  machine,  and  then  it  is  charged 
with  electricity.  We  can  accumulate  it  at 
pleasure  here.  Now  I  am  not  looking  at 
this  moment  for  a  great  exhibition  of  power, 
but  merely  the  principle.  By  this  arrange¬ 
ment  I  hope  to  send  the  discharge  from  the 
jars  through  the  gold  leaf,  and  we  shall  first 
make  it  appear  in  the  contrary  way.  Here 
is  a  conductor  that  tells  me  when  the  jars 
are  charged  to  a  sufficient  degree.  Having 
performed  the  experiment,  look  at  the  gold 
leaf ;  you  observe,  that  by  the  proper 
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arrangement  of  the  conducting  matter  we 
were  able  to  send  it  through  the  leaf,  and  it 
has  destroyed  or  dispersed  it  where  the 
discharge  took  place,  and  the  gold  remains 
on  other  parts.  What  I  have  done  w'ith 
gold  leaf  will  take  place  with  other  metals 
when  the  charge  is  raised  to  a  higher  degree 
of  power.  I  have  here  a  larger  power  to 
show  the  combustion  of  metals.  When  I 
gave  you  gold  leaf  the  quantity  of  matter 
was  extremely  small ;  .  it  was  merely  a  thin 
film  through  which  the  electricity  passed,  and 
the  discharge  took  place.  Here  is  a  small 
piece  of  wire  ;  and  I  shall  be  able,  by  my 
arrangement,  to  send  the  discharge  through 
it ;  here  is  the  point  where  I  shall  make  the 
connexion  so  as  to  get  the  discharge  of 
power  when  that  power  is  made  by  the  large 
machine.  I  wish  you  to  remember  that 
these  are  effects,  not  of  power  in  a  quiescent 
condition,  but  manifested  only  when  it  is 
passing  or  travelling  from  place  to  place. 
You  see  how  slowly  the  indicator  rises, 
showing  the  gradual  accumulation  of  the 
thunder  and  lightning,  for  such  it  is.  I  am 
going  to  burn  the  wire  as  the  discharge  goes 
through  it ;  and  there  is  here  a  large  portion 
of  metal  compared  with  that  which  was  used 
in  the  former  experiment.  In  this  experi¬ 
ment,  now  performed,  you  saw  the  beautiful 
light  that  took  place,  and  the  entire  destruc¬ 
tion  of  the  wire,  which  is  a  secondary  effect. 
But  let  me  call  your  attention  to  a  compound 
conductor  of  this  sort,  viz.  a  conductor 
where  I  have  taken  gold  and  silken  thread 
which  is  used  for  ornamental  purposes,  and 
got  the  gold  entwining  the  thread,  and 
where  we  shall  have  the  compound  effects  of 
electricity  both  upon  the  metal  and  the  non¬ 
ducting  thread.  Remember  the  distinction 
I  have  made  between  metals  and  other  sub¬ 
stances  as  conductors  and  non-conductors. 
In  this  case  we  see  what  takes  place  when 
both  are  at  once  subjected  to  the  electricity. 
Here  is  the  thread  ;  a  great  quantity  of 
metallic  oxide  is  thrown  into  the  air,  or  is 
thrown  on  the  paper,  but  here  is  the  silk 
untouched  by  that  heat  which  has  completely 
burnt  and  destroyed  the  metal.  Think  of 
the  effect  that  takes  place  on  the  metals 
while  the  silk  is  untouched,  and  entirely 
escapes  the  action  of  the  electricity  which 
must  have  been  diffused  everywhere  around 
it.  Contrast  that  silk,  and  the  effect  which 
took  place  under  other  circumstances,  when 
non-conducting  matter  is  brought  into  the 
current  of  electricity.  Here  you  have  part 
of  a  mulberry  tree  that  was  struck  at  Nor¬ 
wood.  Here  is  a  portion  of  oak  struck  near 
Coventry.  Here  is  a  portion  of  bark  struck 
by  lightning  in  Norfolk.  You  see  the 
manner  in  which  destruction  has  taken 
place,  and  though  by  the  experiments  now 
performed  you  have  seen  no  bad  effects,  yet 
from  these  specimens  you  have  a  tearing  up, 


a  ripping  of  the  wood,  occasioned  by  one 
discharge  of  electricity  passing  through 
them,  that  electricity  being  evolved  by 
natural  causes. 

I  must  tell  you — but  we  may  perhaps  have 
an  opportunity  of  referring  to  it  more  here¬ 
after — that  in  this  kind  of  ignition  by  a  cur¬ 
rent  passing  through  the  metal,  we  have 
reason  to  believe  the  fusion  and  dispersion 
of  the  substance  takes  place,  not  so  much 
by  heat,  though  heat  no  doubt  is  produced, 
as  by  a  certain  separating  action  of  the 
electric  force  itself.  The  facts  are  only  now 
coming  forth  in  a  distinct  way  that  show 
this,  and  that  metals  can  be  fused  at  a  low 
temperature  by  the  electricity  going  through 
them.  We  have  heard  of  a  watch  being 
melted  in  the  pocket,  and  gold  coin  being 
fused  in  a  purse,  and  yet  the  silk  escaping. 

I  am  satisfied  from  what  I  have  read  lately 
that  there  is  great  truth  in  the  fact  that  elec¬ 
tricity  can  so  pass  as  to  set  metals  in  a  fluid 
state  without  raising  the  temperature  pro¬ 
portionate  to  the  degree  of  heat  required  for 
fusion.  In  all  these  cases  these  bodies  can 
fuse  at  a  low  temperature  when  electricity 
is  existing  in  them  in  a  certain  state,  and 
they  can  be  resolved  into  a  fluid  form  much 
more  freely  than  if  there  had  been  no  elec¬ 
tricity.  There  is,  however,  a  power  that 
becomes  more  manifest  in  experiments  of 
this  kind,  and  that  is  voltaic  power. 

There  are  one  or  two  curious  conditions 
about  this  power  of  conduction,  and  which 
are  made  evident  by  the  arrangement  that 
man  has  made  to  preserve  himself  from 
injury  during  a  thunder-storm.  Lightning 
has  done  harm  in  towns  and  country,  and 
the  object  has  been  to  construct  instruments 
that  could  carry  off  this  power,  and  prevent 
it  from  doing  injur y.  The  apparatus  I  have 
here  will  give  you  an  idea  of  the  manner  in 
which  these  conductors  are  intended  to  act. 
I  have  here  laid  down  a  thick  gold  leaf ; 
there  are  some  prolongations,  some  con¬ 
tiguous  parts,  and  I  am  so  placing  it  as  to 
get  a  discharge  of  electricity  through  it.  I 
do  not  want  much  power  here.  Look  at 
the  arrangement  beforehand,  and  observe 
the  effect  of  the  discharge.  The  discharge 
has  been  strong,  and  what  is  the  condition  ? 
Only  those  portions  of  metal  in  the  line  of 
the  discharge  are  affected,  and  those  portions 
of  metal  situated  to  the  right  and  left  of  the 
course  of  the  discharge  are  untouched. 

This  experiment  answers  the  objection  of 
parties  who  are  afraid  to  make  lightning- 
conductors  touch  a  building.  It  doe»  n°t 
affect  what  they  fear,  the  hold-fasts.  or  loose 
pieces  of  metal,  for  the  electricity  does  not 
go  along  them,  if  they  should  not  be  in  its 
course.  The  electric  fluid  will  always  take 
the  shortest  course.  You  see  the  way  iu 
which  the  electricity  has  obeyed  the  power 
which  should  conduct  it  off,  and  you  may 
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feel  confidence  and  assurance  in  this,  that  a 
lightning-conductor  will  not  send  the  elec¬ 
tricity  to  other  parts,  if  it  is  itself  perfect. 
But,  then,  on  the  other  hand — and  here  is 
the  danger  of  half  knowledge — we  find 
many,  perhaps  practical  men  too,  who,  not 
knowing  the  full  extent  of  electric  power, — 
(not  that  I  wish  to  say  we  know  more  than 
others), — but  not  having  watched  it  en¬ 
tirely,  are  not  fully  aware  of  all  the  condi¬ 
tions  under  which  the  facts  are  brought  out. 
One  of  the  strongest  anomalies  that  you  can 
possibly  conceive  is  this,  that  there  is  no 
part  of  a  lightning  conductor,  when  a  shock 
takes  place,  that  is  not  prepared  to  give 
lateral  sparks  to  other  bodies.  I  must  show 
this.  Here  is  the  end  of  a  wire,  which  is 
connected  with  the  gas  and  water-pipes  that 
belong  to  this  Institution,  and  that  is  my 
lightning-conductor.  I  may  have  electricity 
falling  on  a  number  of  bodies,  but  here  is 
my  lightning  falling  on  the  conductor,  and 
going  away  all  round  the  circuit  of  the  tubes 
to  the  earth.  This  conductor  is  more  per¬ 
fect  than  that,  because  the  quantity  here  is 
enormous.  There  I  have  a  large  battery, 
and  a  thin  film  of  gold-leaf  that  will  be  pre¬ 
served,  being  placed  laterally.  Here  I  have 
a  wire  connected  with  the  gas-pipes  of  this 
city,  and  yet  this  conductor  is  prepared  to 
give  out  sparks  at  any  point  throughout  its 
course ;  so  that  if  I  take  the  wire  in  my 
hand,  I  find  a  spark  here,  and  such  a  spark 
as  will  light  bodies.  If  I  take  this  vessel  of 
gas,  which  has  a  metallic  point,  it  does  not 
matter  to  what  part  of  the  long  wire  I  go, 
we  shall  still  find  that  there  is  electricity 
capable  of  igniting  gas  all  round  the  room. 
It  so  happens  that  a  piece  of  this  metal  lies 
ky  accident  against  the  gas-pipe,  and  even 
that  is  liable  to  give  me  a  spark  which  will 
light  the  gas.  What  does  this  lead  to  ?  It 
points  out  how  needful  it  is  to  be  careful 
when  we  are  applying  to  practice  the  prin¬ 
ciples  which  we  are  now  considering.  There 
are  many  buildings  without  conductors 
covered  with  metallic  roofs,  and  there  is 
nothing  more  important,  than  to  consider 
whether  these  small  sparks  may  not  do  harm 
to  things  underneath  them.  Again  and 
again  have  I  had  occasion  to  speak  of  this 
point  in  reference  to  the  metallic  roofs  of 
powder-mills,  or  magazines  of  powder.  If 
we  had  a  roof  of  copper  we  should  connect 
it  with  water,  but  if  it  were  a  powder-mill, 
and  there  was  any  dust  on  the  rafters,  I 
should  take  the  utmost  possible  care  to 
avoid  sparks,  because  these  sparks  by  in¬ 
duction  might  set  fire  to  the  powder,  and  do 
serious  harm.  I  cannot  leave  you  better 
impressed  with  the  consideration  of  induc¬ 
tion,  and  its  opposite  condition,  than  by 
asking  you  to  mark  the  manner  in  which  the 
thinnest  film  is  capable  of  conducting  away 
this  extraordinary  power. 
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Lecture  VIII. — continued. 

Irregularity  in  the  position  of  the  whole  of 
the  front  teeth — Irregularity  in  the  cen¬ 
tral  incisors ,  in  the  lateral  incisors,  and 
in  the  canine  teeth — Irregularity  in  the 
bicuspides  and  molares — Irregularity  in 
the  position  of  the  wisdom  teeth,  and  the 
consequent  diseases. 

There  is  a  fourth  form  of  complete  irregu¬ 
larity  of  the  front  teeth  :  it  is  this.  The 
alveolar  lines  of  the  jaws  are  developed  at 
such  an  angle  with  each  other,  that  on 
closing  the  mouth  the  molar  teeth  alone 
come  in  contact,  the  front  teeth  being  sepa¬ 
rated  by  a  considerable  interval.  The 
models  on  the  table  present  a  well-marked 
case  of  this  peculiar  formation.  If  the  de¬ 
fect  in  formati  >n  be  discovered  early  in  life, 
some  attempt  at  restoration  should  be  made 
by  continued  pressure  under  the  chin  ;  but 
if  the  deformity  is  found  in  the  adult,  the 
less  you  interfere  the  better,  as  your  patient 
will  have  overcome,  by  habit,  the  incon¬ 
veniences  arising  from  malformation. 

Partial  irregularity  of  the  front  teeth. 

At  present  we  have  treated  of  irregularity 
affectingthe whole  of  the  front  teeth;  we  shall 
now  consider  malposition  when  occurring 
to  a  part  of  the  front  teeth,  and  in  doing  so 
we  will  commence  with  the  central  incisors. 

The  central  incisors,  one  or  both,  may 
project  forward  or  retreat  backward  in  an 
unnatural  degree.  Of  these  deformities  the 
latter  is  the  most  common,  and  the  one  which 
we  are  the  most  frequently  called  upon  to 
remedy  (fig.  20).  The  cause  which  usually 
produces  these  misplacements  is  the  pro¬ 
longed  presence  of  the  temporary  incisors, 


Fig.  20. 


Fig.  20.' — The  central  incisors  of  the  upper 
jaw,  with  the  cutting  edges  directed  in¬ 
wards,  and  placed  posterior  to  the  under 
teeth  when  the  mouth  is  closed. 
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which  oblige  the  new  tooth  to  take  either  a 
posterior  or  anterior  position,  while  the 
milk  tooth  is  forced  outwards  or  backwards, 
the  proper  position  of  the  new  tooth  being 
between  the  two  positions. 

The  central  incisors  may,  however,  oc¬ 
cupy  the  proper  line,  but  yet  be  irregular. 
The  teeth  may  be  twisted  on  their  axes, 
either  towards  or  from  the  mesial  line  ;  that 
is,  the  mesial  edge  may  be  turned  inwards 
while  the  internal  side  projects  forward  in 
such  a  manner  that  the  cutting  edges  of  the 
two  teeth  form  an  angle  with  each  other, 
the  angle  pointing  towards  the  mouth ;  or 
the  position  may  be  revei*sed,  and  the  angle 
point  outwards. 

This  form  of  irregularity  is,  like  the  last, 
produced  by  the  relative  position  of  the 
temporally  and  permanent  teeth  during  the 
development  of  the  latter.  Thus  the  mesial 
angle  of  the  cutting  edge  is  placed  aixterior 
to  the  fang  of  the  central,  while  the  exter¬ 
nal  angle  is  placed  behind  the  fang  of  the 
lateral  temporary  tooth  ;  or  the  position  may 
be  reversed,  the  external  angle  may  be  an¬ 
terior  to  the  fang  of  the  temporary  lateral. 
In  each  case,  unless  the  temporary  teeth  are 
shed  at  an  eaxdy  period,  the  permanent  tooth 
will,  on  coming  through,  be  at  an  angle  with 
the  proper  dental  curve  (fig.  21.) 


Fro.  21. 


Fig.  21. — The  temporary  and  permanent 
teeth  previous  to  the  development  of  the 
roots  of  the  latter. 

a.  The  left  permanent  central  incisor  in  its 
normal  position  as  x’egards  the  roots  of 
the  temporary,  central,  and  lateral  in¬ 
cisors  ;  that  is,  placed  posterior  to  them. 
t.  The  right  central  incisors,  with  its 
mesial  edge  placed  anterior  to  the  root 
of  the  pi’eceding  tempoi'ary  central,  while 
the  external  angle  and  side  is  posterior 
to  the  root  of  the  temporary  lateral  in¬ 
cisor.  With  this  position,  the  permanent 
tooth  must,  unless  the  roots  of  the  tem¬ 
porary  teeth  are  quickly  absorbed,  de¬ 
scend  with  the  mesial  edge  evei’ted. 

The  presence  of  the  temporary  lateral, 
when  the  central  is  shed,  may  also  lead  to 
malposition  of  the  permanent  central, 
supposing  the  central  be  a  large  tooth,  and 
the  space  destined  for  it  be  too  small. 


The  lateral  incisors  are  subject  to  the 
same  forms  of  irregularity  as  those  which 
occur  to  the  centi'al  teeth,  and  thex-efore  do 
not  require  a  separate  description.  It  may 
be  obsex-ved  that  the  more  common  mal¬ 
position  is  the  direction  inwards,  and  con¬ 
sequent  closure  behind  the  teeth  of  the 
under  jaw  on  shutting  the  mouth  (fig.  22). 

Fig.  22. 


Fig.  22. — The  upper  lateral  incisoi's  with 
the  cutting  edges  dii'ected  inwards,  and 
closing  behind  to  the  corresponding  teeth 
of  the  lower  jaw. 

The  causes  producing  irregularity  of  the 
lateral  are  similar  to  those  effecting  malpo¬ 
sition  in  the  central  teeth,  namely,  want  of  ’ 
space  for  them  to  take  the  proper  position ; 
the  prolonged  presence  of  the  temporary 
teeth,  irregularity  of  position  as  l’egards  the 
position  of  the  fangs  of  the  temporary  teeth 
during  development,  or  irregularity  in  the 
teeth  of  the  under  jaw,  forcing  the  upper 
teeth  on  closing  the  mouth. 

The  canine  teeth  of  the  upper  jaw  may 
be  turned  sideways,  may  stand  anterior  to 
the  adjoining  teeth,  which  is  the  most 
common  form  of  irregularity,  or  may  incline 
inwards,  which  is  the  least  common  of  the 
iri*egularities  of  position  occurring  to  these 
teeth. 

The  circumstance  of  the  late  protrusion 
of  the  canine  tooth  in  a  small  jaw  is  a  con¬ 
stant  source  of  irregularity ;  the  incisors 
anteriorly,  and  the  bicuspides  and  the  first 
molar  teeth,  having  taken  their  places  pos¬ 
teriorly,  insufficient  space  is  left  for  the 
canines,  and  as  they  occupy  when  developing 
a  rather  anterior  position  in  the  jaw,  they 
most  commonly  are  evolved  anterior  to  the 
neighboui’ing  teeth. 

Treatment. — Whichever  of  the  anterior 
teeth  be  the  subject  of  malposition  the 
same  modes  of  treatment  for  the  reduction 
of  the  irregularity  are  applicable.  If,  then, 
the  front  teeth  are  found  on  examining  the 
gums  to  be  out  of  position,  the  cause  of  the 
irregularity  should  be  sought. 

If  there  is  a  want  of  space,  one  or  more 
of  the  temporary  teeth  should  be  removed, 
and  the  patient  should  be  directed  to  press 
the  new  tooth  frequently  during  the  day 
towards  the  proper  situation.  The  required 
position  may  in  some  cases,  where  the 
irregularity  is  slight,  be  given  to  the  new 
tooth  by  the  frequent  use  of  a  piece  of  wood, 
shaped  something  like  the  handle  of  a 
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spoon.  The  bent  part  should  be  passed 
behind  the  inward  tooth,  and  the  mouth 
partially  closed,  when  the  projecting  portion 
of  the  instrument  should  be  pressed  down¬ 
wards  towards  the  chin.  The  under  teeth 
will  then  form  the  fulcrum,  and  the  upper 
tooth  will  be  moved  outwards.  If  the  under 
teeth  stand  too  much  inwards  the  action  of 
the  lever  may  be  reversed,  and  the  upper 
teeth  made  the  fulcrum.  The  teeth  forming 
the  fulcrum  of  the  lever  may  also  be  moved, 
though  probably  to  a  much  less  extent  than 
those  acted  upon  by  the  end  of  the  lever, 
as  in  the  one  case  the  pressure  bears  upon 
the  concavity  of  the  dental  arch,  and  in  the 
other  upon  the  convexity. 

If  the  teeth  are  sufficiently  developed  in 
length  to  pass  behind  the  under  teeth  when 
the  mouth  is  shut,  these  means  will  not  be 
sufficient  to  restore  them  to  a  proper 
position,  because  the  under  teeth  by  their 
anterior  position  prevent  them  from  coming 
forward.  Our  first  step  in  the  treatment 
must  therefore  be  to  remove  the  influence 
of  the  opposing  teeth  by  placing  caps  upon 
the  molars,  which  will  so  heighten  them  that 
on  closing  the  mouth  the  front  teeth  do  not 
come  in  contact. 

Having  accomplished  this  point,  and 
ascertained  that  there  is  sufficient  space  in 
the  proper  situation,  steady  pressure  must 
be  made  upon  the  irregular  teeth.  If  one 
tooth  only  be  displaced  it  may  be  sufficient 
to  pass  an  elastic  ligature  behind  or  before 
(as  the  case  may  require)  the  irregular 
tooth,  and  then  round  the  adjoining  teeth,  in 
such  a  manner  that  the  ligature  shall  exer¬ 
cise  a  tractile  force  upon  the  tooth  in  the 
direction  in  which  it  should  move.  The 
best  material  for  elastic  ligatures  is  vulca¬ 
nised  caoutchouc. 

If,  however,  the  irregular  teeth  are  well 
grown,  the  treatment  by  elastic  ligature 
may  occupy  an  inconvenient  time,  and  it 
will  be  better  at  once  to  construct  a  plate 
fitting  the  palate,  and  thus  gain  a  fixed 
point.  If  the  teeth  are  in-placed,  we  may 
force  them  outwards  by  interposing  pieces 
of  compressed  wood  between  the  plate  and 
the  irregular  tooth,  or  if  the  irregular  tooth 
stand  external  to  the  proper  line,  an  elastic 
ligature,  or  short  bit  of  gold  spiral  spring, 
may  be  connected  to  the  plate  and  to  the 
tooth  :  the  spring,  by  its  action,  will  drag 
the  tooth  into  its  place.  In  most  cases  the 
tooth  will  move  more  quickly  than  the  gum 
will  absorb  ;  it  is  necessary  to  bear  this  in 
mind,  that  sufficient  space  may  be  left  for 
puckered  gum. 

The  annexed  figure  will  give  some  idea  of 
the  construction  of  a  plate  for  the  above 
purpose. 

A  very  simple  and  effective  method  of 
moving  an  upper  tooth  or  teeth  that  are 
placed  internal  to  the  proper  line  consists 


Fig.  23. 


Fig.  23. — A  plate  for  a  fixed  point  from 
which  to  reduce  to  order  irregular  teeth, 
represented  in  situ. 

a.  Plate  of  ivory,  fitted  accurately  to  the 
surface  of  the  palate  and  to  the  necks  of 
the  teeth. 

b  b.  Ligatures  passing  through  the  plate 
and  round  the  necks  of  the  teeth,  so  as 
to  prevent  the  slightest  movement  in  the 
plate  when  subject  to  pressure. 

c  c.  The  irregular  teeth,  which  are  to  be 
forced  into  a  more  anterior  position,  by 
placing  between  the  labial  surfaces  and 
the  plate  compressed  wood,  or  vulcanised 
caoutchouc. 

in  making  an  artificial  elongation  of  the 
under  teeth,  the  anterior  surface  of  which 
inclining  inward  must  pass,  on  closing  the 
mouth,  behind,  and  press  outwards  the  in- 
placed  teeth,  while  the  base  is  fitted  and 
firmly  fixed  to  the  under  teeth.  This  instru¬ 
ment,  which  may  be  made  of  gold  or  of 
ivory,  must  be  worn  continuously  by  the 
patient  till  the  irregular  teeth  have  assumed 
the  natural  position. 

If  a  tooth  is  twisted  upon  its  axis,  our 
treatment  must  be  modified  ;  pressure  must 
then  be  made  upon  the  side  of  the  tooth 
which  is  most  misplaced.  But  before  pro¬ 
ceeding  to  use  mechanical  means,  observe 
whether  the  evil  is  kept  up  by  the  opposing 
teeth ;  and,  on  examination,  you  wall  fre¬ 
quently  find  that  the  edge,  when  the  mouth 
is  closed,  rests  between  the  two  opposing 
teeth,  one  angle  of  the  twisted  tooth  lying 
in  front,  and  the  other  behind  its  opponents. 
In  this  case  the  molar  teeth  must  be  capped 
so  as  to  remove  the  reciprocal  action  of  the 
antagonist  teeth.  To  one  of  the  caps  a  piece 
of  elastic  gold  wire  may  be  firmly  united ; 
the  free  end  must  then  be  brought  in  front 
of  the  twisted  tooth,  upon  the  receding  side 
of  which  it  must  be  made  to  act.  The  better 
method  of  connecting  the  spring  to  the 
tooth  is  to  fit  with  great  accuracy  a  band  of 
metal  round  the  crown,  to  which  band  a 
small  loop  may  be  soldered  ;  the  end  of  the 
spring  may  then  be  drawn  down  and  secured, 
by  ligature  to  the  loop.  Or,  instead  of  using 
the  spring  external  to  the  teeth,  we  may 
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attach  a  spiral  gold  spring  to  a  fixed  ivory 
palate,  and  to  the  tooth,  through  the  medium 
of  a  band  and  loop,  as  in  the  former  case, 
and  thus  turn  the  tooth  on  its  axis  till  it 
assumes  the  proper  line.  I  believe  in  a  few 
instances  the  central  or  lateral  incisors  have 
been,  by  the  use  of  the  forceps,  at  once 
twisted  into  their  proper  position,  and  then 
secured  by  ligature  to  the  adjoining  teeth. 
I  cannot  recommend  the  practice,  as  it  will, 
in  many  cases,  be  attended  with  the  loss  of 
the  tooth. 

It  has  been  shewn  that  pressure  regularly 
applied  upon  a  tooth  in  any  other  direction 
than  in  a  line  with  its  axis  will  gradually 
move  the  tooth  in  the  direction  of  the  pres¬ 
sure,  whatever  be  the  age  of  the  patient :  it 
follows,  therefore,  that  dental  irregularity 
may  be  reduced  at  any  period  of  life.  Whe¬ 
ther  it  is  advisable  at  all  ages  to  reduce  by 
mechanical  means  out-standing  teeth  is  a 
question  we  must  now  consider. 

If  the  patient  be  young,  and  the  irregu¬ 
larity  is  not  kept  up  by  the  closure  of  the 
teeth,  it  will  be  sufficient  to  remove  the 
cause  of  the  malposition  by  the  extraction 
of  the  obstructing  temporary  teeth  ;  or,  if 
it  be  necessary,  a  permanent  tooth.  The 
teeth  will  then,  during  the  general  growth 
of  the  body,  arrange  themselves  into  the 
proper  line.  There  is  a  strong  tendency  in 
the  teeth  to  assume  their  proper  relative 
'position,  and  if  the  obstructive  cause  be 
removed  sufficiently  early,  they  will,  though 
at  first  considerably  out  of  place,  gain  of 
themselves  the  desirable  position. 

If,  however,  the  irregularity  is  kept  up 
by  the  closure  of  the  antagonist  teeth,  the 
sooner  after  the  full  evolution  of  the  tooth 
mechanical  means  are  resorted  to  the  better. 

In  the  adult,  if  teeth  are  misplaced  from 
want  of  room  for  a  regular  arrangement, 
one  of  the  permanent  teeth  must  be  sacri¬ 
ficed  ;  and  it  may,  if  the  maxilla  is  very 
small,  be  necessary  to  remove  a  tooth  from 
each  side  of  the  jaw.  The  tooth  selected 
should  be  either  the  second  bicuspid  or  the 
first  molar  ;>  the  reason  for  taking  one  or 
other  of  these  teeth  in  preference  to  a  more 
anterior  tooth  will  be  shown  by  a  statistical 
table  illustrative  of  the  relative  value  in 
durability  of  each  tooth.  After  making 
space  by  the  removal  of  a  tooth,  the  anterior 
teeth  must  be  forced  backwards  by  pressing 
between  them  small  pieces  of  compressed 
wood,  or  Indian-rubber  :  the  former  by 
swelling,  the  latter  by  its  elasticity,  will 
force  the  teeth  towards  the  vacated  place. 
Having  thus  gained  sufficient  space,  the 
irregular  tooth  must  be  brought  into  its 
place  by  the  means  I  have  before  described  ; 
for  we  must  recollect  that  in  the  adult  the 
disposition  in  the  teeth  to  assume  the  proper 
line  no  longer  exists. 

It  is  necessary  to  bear  in  mind,  that  al¬ 


though  a  tooth  may  be  moved  either  from 
side  to  side,  or  backwards  and  forwards,  yet 
that  we  have  no  power  of  lengthening  a  tooth. 
If,  therefore,  an  irregular  tooth  be  short, 
and  its  edge  placed  upon  a  different  plane 
to  the  cutting  edges  of  the  adjoining  teeth, 
and  at  the  same  time  stands  considerably 
out  of  line,  it  may  be  necessary  to  remove 
the  tooth,  even  though  it  be  a  front  one. 
For  if  you  bring  a  tooth  into  the  line,  and 
when  there  it  is  shorter  than  its  neighbours, 
it  will  still  be  unsightly.  The  canine  tooth 
of  the  upper  jaw  is  especially  liable  to 
come  through  the  gum  at  a  much  higher 
level  than  the  adjoining  teeth,  and  if  space 
be  not  afforded  it  to  take  its  position  the 
development  of  the  tooth  will  be  completed 
in  the  irregular  position.  The  crown  will 
be  the  usual  size,  but  the  fang  will  be  very 
short.  When  these  cases  are  met  with  the 
tooth  should  be  extracted,  for  it  is  not  only 
irregular  in  position  but  in  conformation, 
the  fang  being  unnaturally  short.  Before 
sacrificing  the  tooth  we  should  satisfy  our¬ 
selves  that  its  development  is  completed, 
for  if  the  fang  is  not  fully  formed  the  tooth 
may  be  brought  into  its  place,  and  the 
development  of  the  fang  will  proceed.  You 
will  see  how  desirable  it  is  to  preserve 
the  front  teeth,  and  especially  the  canine, 
when  we  come  to  the  statistical  tables  of 
the  relative  durability  of  the  teeth. 

A  tooth  that  has  been  moved  by  pres¬ 
sure  feels  to  the  patient,  and,  indeed,  is 
during  the  process,  and  for  a  short  time 
afterwards,  slightly  loose,  and  exceedingly 
sore.  In  the  young  subject  and  in  the 
adult  the  tooth  on  being  left  at  rest  soon 
loses  this  tenderness  and  fastens ;  not 
so,  however,  in  the  decline  of  life.  On 
the  contrary,  pressure  upon  a  tooth  induces 
irritation  in  the  gum  and  alveolus  ;  the  latter 
becomes  absorbed,  and  the  tooth  when  left 
at  rest  seldom  becomes  as  firmly  placed 
as  before  the  operation,  neither  is  the  ab¬ 
sorbed  alveolus  reproduced. 

In  order  to  prevent  any  injurious  motion 
in  a  tooth,  after  being  by  mechanical  means 
brought  into  place,  a  silk  ligature  should  be 
passed  round  the  neck  of  this  and  the  ad¬ 
joining  teeth,  and  securely  tied.  The  liga¬ 
ture,  if  efficiently  applied,  will  not  only 
prevent  motion,  but  will  also  counteract  any 
tendency  in  the  tooth  to  recede  to  its  former 
position. 

The  bicuspid  teeth  are  swine  times,  frctn 
want  of  space ,  misplaced ;  the  crow« 
project  inwards  towards  the  tongue*  or  out¬ 
wards  towards  the  cheek.  If  Che  degree  of 
irregularity  be  slight,  the  teeth  being  but 
little  seen,  may  be  allowed  to  remain ;  if, 
however,  any  inconvenience  be  felt,  the  irre¬ 
gular  tooth  should  be  extracted.  Where 
there  is  a  choice  the  second  should  be 
|  removed  in  preference  to  the  first  bicuspid. 

1 


ON  IRREGULARITY  IN  THE  POSITION  OF  THE  WISDOM  TEETH.  11 


The  first  and  second  molars  are  so  seldom 
the  subjects  of  irregularity  in  position  that 
we  may  pass  them  over. 

At  present  I  have  been  speaking  more 
especially  of  malposition  of  teeth  of  the 
upper  jaw  ;  what  has  been  said  of  abnormal 
position  occurring  of  the  one  may,  however, 
be  applied  to  the  other  jaw.  I  need  not, 
therefore,  occupy  our  time  with  a  description 
of  the  dental  irregularities  occurring  in  the 
lower  jaw.  The  treatment  will  be  similar  in 
principle  to  that  adopted  for  the  upper 
teeth,  though  the  apparatus  must,  of  course, 
be  modified  to  suit  the  form  of  the  jaw. 
Thus,  when  we  require  a  fixed  point  from 
which  to  act  upon  a  lower  tooth,  it  must  be 
external  to  the  teeth.  The  under  teeth 
seldom  require  mechanical  means  to  reduce 
them  to  regularity.  In  the  first  place  they 
are  in  the  majority  of  individuals  but  little 
seen ;  slight  irregularity  is  therefore  but 
little  regarded.  Then,  again,  the  malfor¬ 
mation  is  generally  the  result  of  want  of 
space,  and  passes  away  on  the  removal  of  the 
crowding  tooth.  The  tooth  selected  for  remo¬ 
val  should,  in  the  majority  of  cases,  be  the 
first  molar,  from  its  great  liability  to  early 
decay. 

In  describing  to  you  the  various  forms  of 
dental  irregularity,  and  the  treatment  to  be 
adopted,  I  have  endeavoured  to  lay  before 
you  the  general  principles,  and  especially  as 
regards  the  treatment,  in  which  I  have  de¬ 
scribed  the  plans  usually  adopted,  in  prefer¬ 
ence  to  giving  an  account  of  the  construction 
of  the  instrument  to  be  used  in  each  case.  I 
have  done  so,  first,  because  we  have  not 
sufficient  time  allotted  to  us  to  go  minutely 
into  every  part  of  the  subject  of  dental 
surgery,  and,  secondly,  because  if  I  did,  such 
information  would  be  of  but  little  value  to  • 
those  destined  to  practise  exclusively  medi¬ 
cine  or  surgery. 

Irregularity  in  the  position  of  the  wisdom 
teeth  demands  our  earnest  attention,  not  so 
much  on  account  of  the  disfigurement  it  may 
occasion,  as  on  the  serious  and  distressing 
disorders  that  are  sometimes  consequent 
upon  misplacement. 

The  wisdom  teeth  of  the  upper  jaw,  when 
taking  a  false  direction,  give  rise  to  great 
inconvenience,  but  the  more  distressing 
symptoms  are  generally  connected  with 
malposition  in  the  inferior  maxilla.  I  shall 
therefore  direct  your  attention  more  espe¬ 
cially  to  the  latter,  as  in  those  cases  we  shall 
find  the.  disorders  similar,  but  more  severe 
and  better  marked  than  when  arising  from 
the  wisdom  teeth  of  the  upper  jaw. 

The  third  molar  may  be  malplaced  in  five 
different  directions.  First,  it  may  grow 
obliquely  forward  with  the  masticating  sur¬ 
face  directed  against  the  posterior  surface  of 
the  second  molar  (Fig.  24).  Second,  the 


Fig.  24. 


jaw  with  the  crown  presenting  forward, 
and  producing  pressure  upon  the  posterior 
surface  of  the  second  molar. 


crown  may  be  directed  outwards  towards  the 
cheek,  and  may  even  be  imbedded  in  the 
cheek.  Third,  it  may  take  an  inward  direc¬ 
tion  towards  the  tongue  (Fig.  25).  Fourth, 

Fig.  25. 


Fig.  25. — The  wisdom  tooth,  with  the  masti¬ 
cating  surface  directed  towards  the  tongue. 

the  tooth  may  be  directed  upwards  in  the 
coronoid  process,  either  completely  or  par¬ 
tially  within  the  bone  (Fig.  26).  Fifth,  it 

Fig.  26. 


Fig.  26. — The  wisdom  tooth  developed  in 
the  coronoid  process  of  the  lower  jaw. 

may  occupy  its  natural  position  in  the  jaw, 
but  be  held  down  by  indurated  gum. 

If  we  recal  to  our  minds  the  progressive 
stages  of  the  development  of  the  three  molars 
we  shall  be  able  to  assign  the  causes  of  these 
various  forms  of  irregularity.  You  will  re¬ 
member  that,  immediately  after  the  develop¬ 
ment  of  the  sac  for  the  wisdom  tooth,  it 
ascends  into  the  coronoid  process,  that  the 
ramus  of  the  jaw  increases  in  length,  and 
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that  when  sufficient  space  is  formed  the 
sac  descends  and  forms  a  line  with  the  more 
anterior  teeth  ;  but  if  from  any  cause  the 
jaw  ceases  to  elongate  when  the  sac  occupies 
the  coronoid  process,  the  tooth  will  be  de¬ 
veloped  in  that  situation.  On  the  other 
hand,  if  the  maxillary  growth  stops  when 
the  sac  has  descended  to  the  angle  only,  the 
tooth  will  be  directed  forwards.  Again,  if 
growth  should  cease  when  the  tooth  has 
descended  and  fallen  into  the  line,  but  before 
sufficient  space  has  been  formed  for  its  evolu¬ 
tion  in  the  vertical  direction,  the  tooth 
will  be  directed  outwards  or  inwards,  taking 
that  direction  in  which  the  least  resistance 
is  offered.  It  may  happen,  however,  that 
although  there  is  sufficient  space  in  the 
alveolar  line,  yet  the  wisdom  tooth  does  not 
appear  through  the  gum,  arising,  as  far  as 
we  can  tell,  from  the  presence  of  a  thickened 
and  indurated  gum,  which  offers  effectual 
resistance  to  the  eruption  of  the  tooth. 

Cases  illustrative  of  the  evils  that  occa¬ 
sionally  arise  from  the  various  forms  of  mal¬ 
position  of  the  wise  teeth  not  uncommonly 
present  themselves  to  our  notice.  I 
shall,  however,  place  before  you  several 
cases  related  by  Velpeau ;  first,  because 
they  are  very  instructive  in  themselves,  and 
secondly,  because  they  come  with  the  weight 
of  his  authority. 

I  should  also,  but  for  the  want  of  time, 
cite  some  cases  from  Dr.  Ashburner,  to 
whom  the  profession  is  deeply  indebted  for 
bringing  before  their  notice  the  various  evils 
that  may  and  sometimes  do  arise  from  mal¬ 
position  of  the  wisdom  teeth. 

Case  I. — “  A  lady,  at  the  age  of  22,  began 
to  feel  a  dull  pain  at  the  angle  of  the  lower 
jaw  on  the  left  side  of  the  face ;  the  pain 
soon  extended  to  the  adjoining  teeth,  but 
was  distinct  from  toothache.  As  the  pain 
continued  to  increase  in  intensity  for  several 
months  it  was  thought  to  be  a  case  of  rheu¬ 
matism,  and  as  such  was  treated,  but  without 
good  effect ;  then  blisters,  and  a  seton  at 
the  back  of  the  neck,  kept  open  for  a 
month  :  opiates  v*Tere  given,  but  all  to  no 
purpose.  She  went  and  resided  at  a  watering- 
place  for  some  time,  but  came  back  to  Paris 
nothing  benefited.  At  this  time  the  teeth 
were  all  good  in  appearance,  the  gums 
healthy,  and  nothing  denoting  the  eruption 
of  a  wise  tooth.  However,  upon  making  a 
section  of  the  gum  over  the  wise  tooth,  a 
probe  passed  down  led  to  the  discovery  that 
the  wise  tooth  was  arrested  in  its  progress 
by  the  direction  it  had  taken  directly  for¬ 
wards,  its  crown  coming  in  contact  with  the 
posterior  surface  of  the  second  molar.  The 
second  molar  was  extracted,  and  the  patient 
immediately  released  from  her  suffering.” 

Case  II. — “A  lady,  29  years  of  age, 
sought  advice  on  a  painful  tumor  in  the 
cheek  :  it  had  existed  for  several  months. 


On  examination  it  was  found  to  arise  from 
the  wise  tooth  projecting  horizontally  out¬ 
wards,  and  lodged  in  the  parietes  of  the 
cheek.  So  soon  as  the  mouth  could  be 
opened  sufficiently  wide  the  tooth  was 
extracted,  and  the  patient  soon  recovered.” 

Case  III. — “  A  gentleman,  of  45  years 
of  age,  had  suffered  from  an  ulcer  on  the 
side  of  the  tongue,  near  its  base.  This 
ulcer  he  conceived  to  be  syphilitic,  and  so 
was  salivated  as  a  means  of  cure.  The 
salivation,  however,  made  it  much  worse. 
After  a  while,  on  application  to  Velpeau,  it 
was  found  that  the  wise  tooth  on  that  side 
was  directed  inwards,  and  projecting  into 
the  mouth  had  occasioned  the  ulcer  on  the 
tongue :  the  tooth  was  extracted,  and  in  a 
few  days  the  ulcer  healed.” 

Case  IV. — Patient  F.  Boulanger  applied 
to  Velpeau  in  1825.  The  right  cheek 
greatly  swollen,  the  tumefaction  extending 
from  eyelids  to  the  clavicle ;  several  cica¬ 
trices,  resulting  from  old  abscesses,  mark 
the  skin  in  this  neighbourhood.  For  the 
last  twenty  months  the  patient  has  not 
been  able  to  open  his  mouth,  and  has 
therefore  subsisted  on  broths.  Three 
inches  down  the  neck  from  the  angle  of  the 
jaw  there  is  a  fistulous  opening,  through 
which  much  pus  is  discharged  ;  lower  down 
the  neck  there  is  another  fistulous  opening. 
On  passing  a  probe  into  the  first  of  these 
openings  it  penetrated  obliquely  backwards 
about  three  inches,  and  then  was  stopped 
by  a  hard  body,  which  proved  to  be  the  dens 
sapientis.  The  patient’s  health  had  suffered 
much  from  frequent  attacks  of  colic  and 
diarrhoea,  indigestion,  &e.  The  mouth  was 
gradually  forced  open  by  the  introduction 
of  bits  of  cork  and  wood  between  the  teeth ; 
the  process  was  tedious  but  successful. 
The  tooth  was  extracted,  and  in  five  or  six 
days  a  sequestrum  was  discharged  which 
seemed  to  belong  to  the  coronoid  process  ; 
it  bore  the  mark  of  the  crown  of  the  tooth, 
and  thus  indicated  the  obstacle  which  had 
opposed  the  development  of  the  tooth. 
The  second  molar  was  now  extracted  :  eight 
days  afterwards  a  second  piece  of  bone  was 
removed  ;  and  from  this  time  the  tumefac¬ 
tion  of  the  neck  and  face  disappeared  so 
rapidly  that  at  the  end  of  twenty  days  the 
face  had  resumed  its  natural  appearance. 

Case  V. — A  gentleman  of  50  years  of 
age  had,  during  the  last  two  years,  suffered 
excessive  torture.  The  right  side  of  the 
face  was  greatly  swollen  and  disfigurpd  by 
sores  from  old  abscesses  ;  the  neck,  also, 
was  swollen  down  to  the  clavicle,  and 
marked  in  a  similar  manner ;  the  mouth 
remained  half  open,  and  was  distorted,  the 
lower  teeth  not  corresponding  in  range  with 
the  upper.  The  general  health  of  the  patient 
had  been  considerably  affected  by  his  suffer¬ 
ings.  For  the  last  four  months  he  laboured 
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under  constant  diarrhoea ;  foetid  saliva, 
mixed  with  pus,  flowed  constantly  from  his 
mouth.  He  was  feeble,  emaciated,  and 
unable  to  walk  without  the  support  of  two 
friends. 

A  mass  of  fungous  flesh,  which  occupied 
the  whole  of  the  mouth  on  the  diseased  side, 
was  freely  divided,  and,  after  a  long  exami¬ 
nation,  a  wise  tooth  was  found  in  the  base 
of  the  coronoid  process.  The  tooth  and 
the  whole  of  the  process  were  removed,  as 
were  also  several  portions  of  the  maxillary 
bone,  with  loose  teeth.  Within  a  fortnight 
all  the  bad  symptoms  had  disappeared,  and 
nothing  remained  but  the  deviation  of  the 
mouth,  which  was  finally  overcome  by  means 
of  a  bandage. 

Case  VI. — Dr.  Fricard,}  when  a  stu¬ 
dent,  was  attacked,  in  the  summer  of  1821, 
with  pain  in  the  throat,  and  in  the  following 
November  with  severe  inflammation  of  the 
right  tonsil.  This  condition  was  partly 
subdued  by  antiphlogistic  measures ;  but 
the  pain  soon  returned,  and  continued,  in 
spite  of  every  means,  up  to  the  year  1823. 
The  teeth  and  gums  appeared  to  be  perfectly 
healthy,  and  the  surgeon  was  about  to 
extirpate  the  tonsil,  when  it  was  accidentally 
discovered  that  the  wise  tooth  on  the  affected 
side  was  not  through.  The  gum  was  now 
freely  divided,  but  the  portions  of  the  divided 
gum  inflamed,  and  had  to  be  removed  with 
the  knife  and  caustic.  The  tooth  was  thus 
completely  freed,  and  the  obstinate  inflam¬ 
mation  of  the  tonsil  soon  disappeared. 

Case  VII.  —  M.  Esquirol  informed 
Velpeau  that  he  had  a  case  of  mental  de¬ 
rangement  where  the  patient  was  restored 
to  reason  by  a  crucial  incision  division  of 
the  gum,  which  liberated  the  wise  tooth. 

These  cases  were  related  by  M.  Velpeau 
in  a  clinical  lecture  which  was  reported  in 
the  Medical  and  Surgical  Journal  in  1841. 

We  should  at  first  sight  scarcely  expect 
that  consequences  so  serious  would  arise 
from  the  development  of  the  wisdom  teeth, 
when  occupying  an  abnormal  position  ; 
neither  do  they  necessarily  occur  when 
the  teeth  occupy  either  of  the  situations  I 
have  described.  Before  serious  and  painful 
results  can  arise  there  must  be  a  concurrence 
of  many  circumstances.  The  patient  must 
be  of  strumous  constitution  or  predisposed 
to  inflammatory  action,  or  the  nervous  sys¬ 
tem  must  be  peculiarly  susceptible  of  ex¬ 
citement  ;  in  which  case  epileptic  fits  may 
supervene  upon  any  interruption  to  the  ad¬ 
vance  of  the  wisdom  teeth.  That  epilepsy 
does  arise  in  some  cases  from  this  cause  is 
proved  by  its  appearing  when  the  teeth  are 
passing  towards  the  surface,  and  disappearing 
when  passage  is  given  to  the  teeth  by  re¬ 
moving  the  obstructing  cause.  I  have 
within  a  few  weeks  of  this  time,  known  of 
three  cases  which  have  occurred  in  the  pa¬ 


tients  of  medical  friends,  where  fits  have 
commenced  when  wisdom  teeth  were  pre¬ 
senting,  and  which  were  completely  removed 
by  free  incision  through  the  indurated  gum 
over  the  teeth.  As  a  precautionary  mea¬ 
sure  lint  should  be  placed  in  the  incisions  to 
prevent  the  union  of  the  divided  surfaces, 
otherwise  the  symptoms  may  recur. 

I  have  during  the  last  two  years  seen  four 
cases  in  which  the  teeth  presented  with  the 
crown  forward,  and  produced  great  pain 
about  the  angle  of  the  jaw,  extending  to  the 
neck  and  shoulder  or  to  the  side  of  the 
head.  In  each  case  the  wisdom  teeth  were 
removed.  The  operations  were  attended 
with  considerable  pain,  but  it  is  better  that 
pain  should  be  suffered  than  that  the  second 
molar  should  be  lost  in  order  to  give  space 
for  a  tooth  which,  when  fully  developed, 
will  be  useless  in  mastication. 

The  wisdom  teeth  when  malplaced  are 
wholly  useless  in  mastication  ;  we  need  not, 
therefore,  hesitate  to  remove  them  whenever 
they  give  inconvenience.  These  teeth,  al¬ 
though  in  their  proper  situation  in  the  jaw, 
yet  may,  from  their  closeness  to  the  ascend¬ 
ing  ramus,  give  great  inconvenience,  not 
from  want  of  space  for  the  tooth  itself,  but 
from  the  mucous  membrane  of  the  ramus 
lying  over  the  posterior  surface  of  the  teeth, 
and  being  consequently  subject  to  injury 
from  the  upper  teeth  whenever  the  mouth  is 
closed.  Inflammation  is  thus  produced, 
which  in  a  susceptible  subject  will  not  only 
be  kept  up  in  the  injured  tissues,  but  will 
extend  to  the  throat  and  tonsils,  and  then 
remain  in  a  chronic  state  so  long  as  the 
cause  is  allowed  to  exist. 

In  these  cases  the  better  remedy  is  to  re¬ 
move  the  tooth,  seeing  that,  from  its  posi¬ 
tion,  it  is  wholly  useless  ;  or,  if  this  be  ob¬ 
jected  to,  the  overlapping  piece  of  membrane 
should  be  removed  with  a  pair  of  curved 
scissors  ;  a  remedy  may  also  be  effected  by 
the  frequent  application  of  caustic. 

It  is  obvious  that  the  evils  produced  by 
the  development  of  irregularly  placed  wisdom 
teeth  arise  wholly  from  pressure  produced 
by  the  gradual  growth  of  the  dental  pulp, 
preparatory  to  its  calcification ;  by  which 
the  superimposed  tooth  is  forced  against  the 
tissues  by  which  it  is  covered.  In  the 
natural  course  of  things  these  tissues  are 
absorbed,  and  make  way  for  the  rising 
tooth  ;  but  if  they  are  not  absorbed,  and 
therefore  resist  the  advance  of  the  tooth,  the 
pressure  reacts  through  the  tooth  upon  the 
developing  pulp. 

The  pulp  is  very  plentifully  supplied  with 
nerves,  and  moreover  is  placed  immediately 
over  the  large  dental  nerve  (at  least  in  the 
under  jaw). 

We  all  know  that  pressure  upon  a  nerve  or 
nerves,  though  slight  in  degree,  will  produce 
more  or  less  pain,  and  that  the  pain  will  be 
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^elt  in  the  part  to  which  fibres  pressed  upon 
are  ultimately  distributed.  Instead,  then, 
of  being  surprised  that  interruption  to 
the  growth  of  a  tooth  should  produce  pain 
extending  through  the  whole  jaw,  or  to  the 
side  of  the  head,  or  about  the  ear,  we  should 
be  led  to  infer  that  such  phenomena  would 
exist.  It  would  be,  perhaps,  difficult  to 
estimate  the  actual  amount  of  mechanical 
force  developed  by  a  growing  tooth,  but  we 
may  form  some  estimate  by  observing  the 
force  generated  by  growing  vegetable.  We 
have  most  of  us  seen  a  tolerably  weighty 
piece  of  stone  raised  by  the  growth  of  a  plant 
beneath,  any  fibre  of  which  may  be  readily 
crushed  beneath  the  thumb  and  finger. 

Pressure,  moderate  in  degree  and  equally 
applied,  will  lead  to  the  absorption  of 
tegumentary  tissues  ;  but  if  the  pressure  be 
great,  and  unequally  applied,  instead  of  ab¬ 
sorption  we  have  induration  and  pain — a 
Tact  those  who  have  worn  tight  boots  are 
willing  to  admit.  If  a  tooth  be  developed 
more  rapidly  than  the  superimposed  gum  is 
absorbed,  gradually  increasing  pressure  will 
be  applied  to  the  gum,  which  will  then  be¬ 
come  indurated  and  painful,  and  the  symp¬ 
tomatic  disorder  I  have  alluded  to  may 
arrive. 

In  all  cases  of  inconvenience  arising  from 
malposition  of  the  wisdom  tooth,  either  the 
tooth  itself  or  the  parts  obstructing  its  de¬ 
velopment  must  be  removed. 

The  evil  will,  however,  if  not  in  itself 
considerable,  and  the  patient  has  sufficient 
endurance,  after  a  time  terminate.  The 
development  of  the  tooth  will  cease  in  the 
formation  of  very  short  fangs,  and  the 
pressure  no  longer  generated,  will  cease, 
and  the  patient  will  be  restored  to  comfort. 

I  have  omitted  to  mention,  that  irregu¬ 
larity  in  position  is  sometimes  caused  by 
tumors  growing  from  the  gums  or  alveoli, 
but  as  we  shall,  in  a  future  lecture,  consider 
the  history  of  diseases  of  that  nature,  I  need 
not  detain  you  now  by  describing  their 
effects. 


LIGATURE  OF  A  POLYPUS. 

Augusta  S.,  45  years  of  age,  unmarried, 
had  long  complained  of  pain  and  difficulty 
of  making  water,  of  bloody  urine,  &c.,  when 
one  day  suddenly  a  dark  red  body,  which 
bled  freely,  presented  itself  between  the 
labia.  Careful  examination  discovered  it  to 
be  a  polypus,  the  size  of  a  hen’s  egg,  and 
projecting  from  the  urethra,  which  could 
readily  be  entered  with  two  fingers,  and  the 
pedicle  of  the  polypus  followed  into  the 
bladder.  I  succeeded  in  throwing  a  ligature 
round  it  by  means  of  two  elastic  catheters, 
and  then  with  a  proper  canula,  constricted 
it  as  far  within  the  bladder  as  I  could  reach. 
On  the  sixth  day  the  polypus  fell  off.  The 
patient  recovered .  Dr.  Thien  eman ,  Med.Zeit. 
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On  no  subject  in  the  whole  range  of 
medical  science  has  more  been  written, 
than  on  inflammation :  a  fact  suffi¬ 
ciently  indicative  bothof  theimportance 
and  difficulty  of  its  study.  Nor  can 
any  investigations  yet  published  be 
said  to  have  so  far  settled  the  various 
questions  involved  in  the  consideration 
of  the  precise  nature  of  this  disease, 
as  to  preclude  others  from  entering 
upon  the  same  field  of  inquiry.  In¬ 
deed,  most  of  the  writers  upon  inflam¬ 
mation  seem,  in  some  measure,  to  have 
evaded  the  discussion  of  the  great 
point,  as  to  its  essential  nature,  and 
have  contented  themselves  with 
describing  the  order  of  production  of 
its  symptoms  and  effects.  The  pro¬ 
fessed  definitions  of  it  which  I  have 
met  with,  have  generally  been  of  two 
kinds :  either  an  enumeration  of  its 
phenomena,  varying  in  length  from 
the  classical  brevity  of  Celsus  to  a 
tedious  diffuseness  which  filled  more 
than  one  page,  or  some  dogma  which 
appealed  rather  to  the  faith  than  to  the 
reason  of  the  inquirer.  Those  more 
rational  doctrines,  in  which  it  has 
recently  been  endeavoured  to  base  the 
elucidation  of  its  pathology  upon  the 
disordered  condition  of  the  circulation 
in  the  affected  part,  will,  of  course,  be 
hereafter  considered  in  detail.  But 
before  stating  the  experiments  and 
reasoning  which  appear  to  me  co 
establish  certain  views  in  this  depart¬ 
ment  of  the  pathology  of  the  circula¬ 
tion,  I  may,  perhaps,  be  permitted  to 
allude  to  a  circumstance  which  has,  in 
my  opinion,  prevented  those  doctrines, 
though  ably  advocated,  from  conduct¬ 
ing  to  any  satisfactory  and  final  solu¬ 
tion  of  the  difficulty  :  and  that  circum- 
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stance,  is  the  paucity  and  indirectness 
of  the  facts  on  which  they  rest. 

In  order  to  test  the  accuracy  of  this 
statement,  let  any  one  examine  for 
himself  the  different  works  on  inflam¬ 
mation,  and  scutinize  and  classify  the 
facts  adduced  in  support  of  the 
various  views  therein  advocated.  And 
with  the  exception  of  those  long- 
observed  phenomena  which,  though 
recorded  for  centuries,  led  to  no  exten¬ 
sion  of  our  actual  knowledge  of  the 
disease,  these  facts  will  be  found  to 
consist  of  experimental  observations 
upon  the  lower  animals.  It  is  exclu¬ 
sively  from  the  latter  that  the  more 
precise  information  which  we  now 
possess  on  the  subject  has  been  de¬ 
rived;  and  from  them  also  have  origi¬ 
nated  all  the  modern  ideas  as  to  the 
essential  nature  of  inflammation  and 
its  allied  morbid  conditions.  The  im¬ 
portance  of  a  clear  conception  of  the 
force  and  pertinency  of  these  facts, 
and  of  the  extent  to  which  the  result¬ 
ing  conclusions  may  be  applied 
towards  the  elucidation  and  settlement 
of  the  general  question,  will  therefore 
be  sufficiently  obvious. 

These  experiments  may  be  conve¬ 
niently  considered  under  two  heads. 
In  the  first  division  we  have  those 
performed  by  Hunter  himself  upon 
some  of  the  higher  animals;  in  the 
second  group  may  be  comprised  all 
those  numerous  microscopical  observa¬ 
tions  upon  the  transparent  tissues  of 
various  reptiles  and  of  certain  of  the 
higher  animals,  in  which  the  succes¬ 
sive  phenomena  presented  by  a  part 
artificially  inflamed  have  been  care¬ 
fully  watched,  and  minutely  described, 
by  Wilson  Philip,  Hastings,  Gendlin, 
and  a  host  of  observers. 

Now  it  can,  I  think,  be  shewn  that 
all  these  experiments  and  observations, 
though  most  valuable  from  the  light 
which  they  have  cast  upon  the  mode 
of  production  of  certain  of  the  symp¬ 
toms,  and  the  order  of  development  of 
the  effects  of  inflammation,  do  not,  if 
fairly  considered,  conduct  the  unpre¬ 
judiced  mind  to  any  direct  and  positive 
conclusion  as  to  the  essential  nature  of 
the  disease.  Before  endeavouring  to 
establish  this  point  by  a  briefreview  of 
Hunter’s  experiments,  let  me  utterly 
disclaim  all  idea  of  attempting  to 
detract  from  his  well-earned  fame. 
On  the  contrary,  as  the  first  successful 


cultivator  of  experimental  pathology* 
he  has  ever  been  a  peculiar  object  o^ 
my  veneration  :  and  it  will,  if  I  mis¬ 
take  not,  be  in  after  ages  considered 
not  the  least  brilliant  achievement  of 
human  genius  that  it  furnished  this 
great  man  with  sagacity  to  perceive 
the  inadequacy  of  mere  observation  as 
an  instrument  for  pathological  dis¬ 
covery,  and  with  ingenuity  and  bold¬ 
ness  to  combine  with  it  the  more  subtle 
and  far-reaching  agency  of  experiment. 
In  acting  thus,  it  is  true  that  he  did 
but  follow  out,  not  only  the  general 
principles  of  the  Baconian  philoso¬ 
phy,  but  the  suggestions  made  almost 
on  this  very  point  by  that  wonderfully- 
gifted  man.  The  gratitude  and  re¬ 
spect  of  posterity  are,  however,  not 
the  less  due  to  him  who  actually 
effected  the  first  step  towards  the  ele¬ 
vation  of  medicine  by  rendering  its 
most  important  branch  an  experimen¬ 
tal  science. 

The  only  experiments  of  Hunter 
which  can  be  considered  as  calculated 
to  throw  a  direct  light  upon  the 
nature  of  inflammation,  are  the  two 
following: — 1st,  that  of  freezing  the 
ear  of  a  rabbit;  by  which  he  proved 
that  the  vessels  of  an  inflamed  part  are 
much  enlarged,  contain  more  than 
their  natural  quantity  of  blood,  and 
retain  that  increased  calibre  for  some 
time  after  the  withdrawal  of  the  excit¬ 
ing  cause.  2dly.  That  of  inflaming 
the  vagina  of  an  ass;  by  means  of 
which  he  discovered  the  beautiful 
law,  that  the  temperature  of  an  in¬ 
flamed  part  does  not  rise  above  that  of 
the  central  organs  of  the  body.  The 
facts  thus  ascertained,  and  the  ad¬ 
ditional  experiments  which  he  insti¬ 
tuted  relative  to  the  contractility  of 
the  arteries,  and  the  peculiarities  of 
adhesive  union  and  growth,  are  con¬ 
fessedly  important,  original,  useful  in 
enabling  us  to  understand  the  manner 
in  which  certain  effects  of  the  disease 
are  produced,  and  in  some  respects 
deeply  interesting,  as  possibly  consti¬ 
tuting  the  germs  of  more  important 
discoveries.  But,  while  freely  ad¬ 
mitting  all  this,  I  defy  the  most  zea¬ 
lous  Hunterian  to  deduce  from  them  a 
clear  and  satisfactory  definition  of 
inflammation. 

The  experimental  observations  of 
Thomson, Philip, and  others, next  claim 
our  attention.  These,  even  more  than 
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those  of  Hunter,  have  served  as  the  chief 
support  of  all  the  modern  views  on  the 
pathology  of  inflammation.  That  they 
have  supplied  a  number  of  very  inte¬ 
resting  and  important  facts,  by  which 
we  have  been  enabled  to  understand 
the  order  of  the  phenomena  which 
occur  in  a  part  inflamed  by  the  appli¬ 
cation  of  a  local  irritant,  no  one  can 
deny.  Where,  formerly,  all  was  vain 
conjecture,  we  have  now,  through 
them,  obtained  a  minute  and  well' 
authenticated  history  of  the  successive 
changes  which  occur  in  a  part  thus 
affected.  For  it  may  be  assumed  that  in 
conjunctivitis  following  the  lodgement 
of  a  foreign  body  on  the  eye,  or  in  any 
other  case  of  inflammation  consequent 
on  the  application  of  a  local  irritant, 
the  course  of  events  is,  in  the  human 
body,  analogous  to  that  witnessed  under 
the  microscope  in  the  web  of  a  frog’s 
foot,  or  in  the  mesentery  of  the  mouse 
or  rabbit.  But  I  cannot  perceive  how 
this  information  is  to  suggest  the 
immediate  cause,  or  explain  the  nature 
of  idiopathic  inflammation.  Nor  am 
I  satisfied  that  the  most  minute  obser¬ 
vation  of  its  effects  will,  in  this  or  any 
other  case,  lead  to  the  detection,  or 
elucidate  the  operation,  of  the  imme¬ 
diate  cause  of  a  disease.  And,  in  the 
present  instance,  it  must  be  confessed 
that,  so  far  from  having  settled  the 
discussion  as  to  the  essential  nature  of 
inflammation,  these  microscopical  ob¬ 
servations,  by  introducing  into  the 
consideration  of  a  subject  already  suf¬ 
ficiently  complicated  innumerable  ob¬ 
scure  questions  connected  with  the 
physiology  and  pathology  of  the  blood, 
have  added  much  to  the  difficulty  of 
reducing  this  chaotic  mixture  to  some¬ 
thing  like  the  harmony  and  simplicity 
of  truth. 

I  have  now  endeavoured  to  shew 
that  all  these  experiments,  though 
most  useful  and  valuable  so  far  as  they 
extend,  nevertheless  fail  to  impress  the 
mind  with  any  satisfactory  a  fid  definite 
opinion  as  to  the  nature  of  the  particu¬ 
lar  pathological  condition  essentially 
constituting  inflammation.  In  order 
to  attain  that  knowledge,  additional 
facts  are  required,  which  shall  exhibit 
in  a  clearer  light  than  has  yet  been 
accomplished,  the  operation  of  each 
©f  the  two  great  causes  of  disordered 
circulation.  And  it  is  only  by  the  aid 
of  a  body  of  experiments,  undertaken 


for  that  object,  and  tolerably  conclu¬ 
sive  in  their  results,  that  I  can  indulge 
in  the  hope  of  being  enabled  to  ad¬ 
vance  the  settlement  of  this  long- 
agitated  question. 

The  great  confusion  which  now  sur¬ 
rounds  the  subject  of  inflammation, 
has  apparently  arisen,  not  more  from 
its  intrinsic  difficulties,  than  from  the 
clumsy,  ill-arranged,  and  disorderly 
manner  in  which  its  study  has  been 
conducted.  Instead  of  resolving  into 
separate  questions  the  numerous  con¬ 
siderations  which  spring  from  an  ob¬ 
servation  of  its  attendant  phenomena, 
and  then  examining  each  singly,  we 
find  writers  losing  themselves,  and 
bewildering  their  readers,  by  attempting 
to  grasp,  and  master  at  once,  a  host  of 
problems,  among  which  are  some  of 
the  most  important,  the  most  exten¬ 
sive,  and  the  most  difficult  in  the  whole 
science  of  life.  Thus,  in  most  treatises 
on  the  pathology  of  this  disease,  we 
find  heaped  together  in  one  confused 
mass,  dissertations  and  conjectures  of 
various  length,  according  to  the  par¬ 
ticular  views  of  the  author,  upon  each 
of  the  following,  in  addition  to  other 
less  important  topics — viz.  the  recipro¬ 
cal  influence  of  the  different  parts  of 
the  nervous  sytem  upon  the  circulation 
of  the  blood,  and  of  the  circulation 
upon  the  action  of  the  nerves;  the 
peculiar  functions  of  the  ganglionic 
nervous  system  ;  the  chemical  compo¬ 
sition,  and  minute  anatomical  structure 
of  the  blood  in  general,  and  of  that  in 
the  inflamed  part  in  particular;  the 
mechanism  of  the  circulation,  and 
more  especially  the  nature  of  the 
forces  carrying  the  blood  through  the 
capillaries  ;  the  physical,  vital,  and, 
according  to  some,  electro-vital  pro¬ 
perties  of  the  latter  vessels  ;  the  mode 
of  operation  of  the  self-coagulating  and 
self-organizing  principle  of  the  blood; 
the  order  of  development  and  minute 
peculiarities  of  the  phenomena  thus 
induced ;  and  the  nature,  origin,  and 
action  of  the  “  specific ,”  or  unknown, 
causes  which  so  frequently  and  so 
powerfully  modify  those  effects. 

Now  an  examination  of  some  of 
these  points  certainly  constitutes  an 
essential  preliminary  to  the  study  of 
the  pathology  of  inflammation,  but 
they  need  not  be  continually  intro¬ 
duced  in  the  discussion  of  the  greater 
question ;  and  there  are  others,  perhaps 
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a  majority  of  them,  which  the  present 
imperfect  state  of  our  knowledge  will 
not  allow  us  satisfactorily  to  decide, 
and  which  a  spirit  of  philosophical 
prudence  would  therefore  rather  reserve 
for  future  investigation. 

Leaving,  then,  for  another  oppor¬ 
tunity,  or  for  other  persons,  the  con¬ 
sideration  of  these  and  various  other 
interesting  and  important  matters  con¬ 
nected  with  general  physiology  and 
pathology,  let  me  briefly  state  the 
manner  in  which  I  propose  to  conduct 
this  inquiry.  For  it  seems  to  me  that 
the  only  sure  way  of  progressing  in 
this,  or  any  other  department  of 
pathology,  is  to  lay  down  and  strictly 
adhere  to  a  clear,  well-defined  plan  of 
procedure. 

In  all  the  different  forms  of  inflam¬ 
mation,  however  modified  its  effects, 
however  varied  its  causation,  the  same 
term  is  universally  applied  to  denote 
the  general  nature  of  the  disease. 
Whether,  in  any  particular  case,  it  be 
regarded  as  adhesive,  suppurative,  ery¬ 
sipelatous,  syphilitic,  rheumatic,  scro¬ 
fulous,  acute,  or  chronic ;  in  short, 
whatever  may  be  the  epithet  joined 
with  it  to  express  some  peculiarity  in 
its  origin,  intensity,  or  effects,  the  same 
essential  pathological  condition  is  al¬ 
ways  admitted  to  be  present.  It  has 
further  been  established  by  the  latest 
inquirers,  that  certain  physical  pheno¬ 
mena  invariably  accompany  it  as 
immediate  effects,  and  constitute  the 
only  satisfactory  proofs  of  its  existence. 
Now,  the  task  on  which  I  am  about  to 
enter  is  the  elucidation  of  the  nature  of 
this  constant  pathological  condition, 
and  the  explanation  of  the  manner  in 
which  it  is  itself  produced,  and  of  its 
mode  of  action  in  causing  those  definite 
effects  which  so  generally  result  from 
its  continuance.  And  it  is  solely  to 
the  illustration  of  what  I  may  be 
allowed  to  term  the  mechanism  of 
inflammation  that  my  facts  and  argu¬ 
ments  will  now  be  directed.  The 
peculiarities  of  action  of  those  subtle 
and  ill-understood  causes  which  induce 
the  varieties  met  with  in  its  secondary 
effects,  must  remain  for  the  most  part 
unintelligible  till  such  time  as  the 
accumulation  of  a  mass  of  fresh  facts 
shall  enable  us  to  deduce  laws  capable 
of  dispelling  the  darkness  and  mys¬ 
tery  in  which  they  are  now  enveolped. 

[To  be  continued.] 
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The  time,  after  strangulation,  at  which 
the  operation  for  strangulated  hernia 
should  be  performed,  is  not  satisfac¬ 
torily  settled.  Many  practitioners,  be¬ 
fore  resorting  to  it,  employ  various 
other  measures,  and  frequently  repeat 
them,  until  the  patient’s  strength  ap¬ 
pears  to  be  failing,  and  it  becomes 
obvious  he  must  perish  unless  relieved 
by  the  knife  of  the  surgeon. 

This  was  my  own  course,  when  I 
first  began  to  operate  for  strangulated 
hernia  in  Boston,  about  the  years  1803 
and  1804.  This  operation  had  then 
never  been  performed  here,  so  far  as  I 
can  ascertain,  or,  at  least,  had  never 
been  successfully  performed.  Physi¬ 
cians  were,  therefore,  at  that  time  un¬ 
willing  to  advise  an  operation  which 
appeared  to  them  to  be  a  novelty,  and 
patients  were  slow  in  consenting  to 
submit  to  it.  The  period  of  the  opera¬ 
tion  was,  for  these  reasons,  in  many 
instances  postponed  too  long,  and  not¬ 
withstanding  the  utmost  efforts  by 
taxis,  a  number  of  unsuccessful  cases 
followed.  Having  noticed  this,  I  en¬ 
deavoured,  from  time  to  time,  to  im¬ 
press  on  the  minds  of  those  with  whom 
I  had  occasion  to  consult,  the  impor¬ 
tance  of  an  early  resort  to  the  operation. 
This  doctrine  has  proved  so  successful 
here,  that  most  physicians  in  this  place 
recommend  the  operation,  and  most 
patients  are  now  willing  to  submit  to 
it,  immediately  after  the  common 
means  have  been  found  unavailing. 
The  results  of  this  change  of  practice 
are  so  successful,  that,  in  my  own  ex¬ 
perience,  I  am  not  able  to  discover 
more  than  a  single  instance  of  un¬ 
favourable  termination  within  the  last 
six  years,  and  this  took  place  in  a  man 
who  was  not  operated  on  for  more  than 
three  days  after  strangulation,  whose 
case  is  alluded  to  hereafter. 

In  order  to  give  some  of  the  results 
of  my  experience  as  to  the  utility  of 
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this  practice,  I  have  thought  it  might 
be  useful  to  present  the  following  cases. 
They  may  also  do  something  towards 
the  illustration  of  other  points  of  hernial 
pathology  and  practice, especially  these: 
first,  the  situation  of  the  stricture, 
whether  in  the  abdominal  ring  or  the 
neck  of  the  hernial  sac  ;  second,  the 
simulation  of  strangulated  hernia  by 
peritoneal  inflammation  in  the  sac 
and  its  vicinity ;  third,  the  practi¬ 
cability  and  utility  of  dividing  the 
stricture,  and  reducing  the  hernia, 
without  opening  the  hernial  sac;  fourth, 
the  possibility  of  conducting  the  subse¬ 
quent  treatment,  so  as  to  give  the  pa¬ 
tient  some  security  against  the  return 
of  the  rupture  after  his  recovery  from 
the  operation.  I  would  have  it  under¬ 
stood,  that  it  is  not  my  intention  to 
present  a  statistical  record,  but  rather 
to  bring  forward  a  few  cases  in  detail, 
calculated,  so  far  as  they  go,  to  explain 
the  manner  in  which  I  have  treated 
this  affection,  and  also  touch  upon  the 
points  above  mentioned. 

The  first  case,  which  we  shall  now 
record,  illustrates,  firstly,  the  advan¬ 
tages  of  an  early  operation;  secondly, 
the  seat  of  the  stricture ;  thirdly,  the 
practicability  of  dividing  the  abdominal 
ring  without  opening  the  sac ;  fourthly, 
the  practicability  of  returning  the  hernia 
without  opening  the  sac. 

Case  I.- — Strangulated  Inguinal  Her¬ 
nia  reduced  bg  an  operation  without 

opening  the  hernial  sac. 

A  gentleman  of  Boston,  aged  76, 
who  had  had  hernia  for  a  great  num¬ 
ber  of  years,  was  attacked  in  J une,  1S24, 
with  symptoms  of  strangulation.  The 
hernia  had  been  a  reducible  one,  and  had 
repeatedly  been  strangulated.  The 
size  of  the  tumor  was  large,  being  as 
much  as  seven  inches  long,  and  of 
proportionate  diameter. 

On  the  occurrence  of  strangulation 
at  this  time,  the  taxis  having  proved 
ineffectual,  the  patient  took  first  a 
common  injection,  then  a  warm  bath, 
and  afterwards  had  leeches  applied,  fol¬ 
lowed  by  cold  applications  :  the  treat¬ 
ment  of  the  day  was  concluded  by 
putting  him  under  a  very  large  dose  of 
opium.  On  the  next  day,  the  hernia 
continuing  in  the  same  state,  pressure 
to  reduce  it  was  once  more  tried,  and 
the  patient  placed  in  different  positions 
to  aid  it.  He  now  began  to  vomit,  and 
was  in  considerable  distress :  I  there¬ 


fore  determined  to  do  the  operation  as 
soon  as  his  consent  could  be  obtained. 
The  operation  was  performed  thirty 
hours  after  strangulation. 

An  incision,  four  inches  long,  was 
carried  from  a  point  an  inch  above  the 
abdominal  ring  to  the  upper  part  of  the 
tumor ;  the  external  fascia  was  dissected, 
the  tendon  of  the  external  oblique 
muscle  exposed,  and  a  small  puncture 
being  made  in  the  fascia  below  the 
ring,  the  point  of  a  director  was  passed 
into  this  passage,  and  the  ring  dilated 
without  opening  the  sac.  Pressure 
was  now  applied  to  the  rupture,  which 
seemed  to  consist  principally  of  intes¬ 
tine,  and  the  contents  of  the  tumor 
were  returned  into  the  cavity  of  the 
abdomen.  The  wound  was  brought 
together,  united  by  the  first  intention, 
and  the  patient  was  well  in  a  few  days. 

He  lived  a  number  of  years  after, 
and  had  no  further  trouble  with  his  rup¬ 
ture,  although  it  continued  to  descend. 

Case  II. — Strangulated  Crural  Hernia; 
operation  twenty  four  hours  after 
strangulation  ;  discharges  of  blood 
from  the.  wound  eleven  dags  after  the 
operation  ;  discharges  of  blood  from 
the  vagina  twenty  days  after  the 
operation  :  recovery. 

A  lady,  82  years  of  age,  subject  for 
some  years  to  crural  herina  of  the  right 
side,  was  attacked,  on  the  17th  of  Nov. 
1838,  with  symptoms  of  strangulation. 
She  had  pain  in  the  tumor,  a  sense  of 
stricture,  as  of  a  cord  extending  from 
the  stomach  to  the  right  groin,  vomit¬ 
ing,  and  obstinate  constipation. 

Her  physician,  Dr.  Homans,  em¬ 
ployed  the  taxis,  used  active  injections, 
which  were  returned  with  a  small 
portion  of  faeces,  and  gave  a  purgative 
of  castor  oil,  which  was  thrown  off. 
Cold  applications  were  then  made  to 
the  tumor  ;  these  were  continued  from 
the  evening  of  the  17th  to  that  of  the 
18th,  without  effect.  At  this  time  I 
was  desired  to  visit  her  in  consultation. 

I  found  the  patient  suffering  con¬ 
siderable  pain  in  the  tumor,  and  in  the 
abdomen  generally ;  the  latter  was 
tender  and  somewhat  swelled;  the 
pulse  was  quick  ;  she  exhibited  much 
restlessness  and  anxiety.  Placing  her 
on  the  right  edge  of  her  bed,  the  right 
knee  being  elevated  and  supported,  I 
proceeded  to  make  pressure  on  the 
tumor.  This  tumor  was  about  three 
inches  in  diameter,  situated  at  the 
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upper  and  inner  part  of  the  thigh, 
principally  below  Poupart’s  ligament, 
though  part  of  it  rose  above.  It  was 
tender,  as  before  stated,  and  elastic, 
appearing  to  be  composed  mostly  of 
intestine.  The  pressure  was  con¬ 
tinued  for  some  time,  and  varied  as 
to  its  direction,  so  as  to  give  every 
possible  chance  of  reduction,  if  pres¬ 
sure  could  reduce  it.  After  efforts 
continued  for  ten  or  fifteen  minutes, 
I  judged  it  to  be  impracticable  to  effect 
the  reduction  in  this  way,  and  advised 
an  operation  without  further  delay. 
This  being  agreed  to,  was  immediately 
performed  at  8  o’clock  on  the  evening 
of  the  10th  of  November,  twenty-four 
hours  after  the  attack,  in  company 
with  Dr.  Homans  and  Dr.  Mason 
Warren. 

The  patient  was  placed,  as  before 
mentioned,  on  the  right  edge  of  the 
bed;  an  incision,  three  inches  long, 
was  made  over  the  middle  of  the  tumor. 
The  coverings  of  the  sac  were  very 
thin ;  the  sac  itself  was  exposed  and 
opened  in  two  or  three  minutes ;  the 
contents  were  found  to  be  intestine 
with  a  small  portion  of  omentum.  The 
stricture  being  sought  for,  an  obstacle 
to  its  discovery  was  found  to  exist  in 
a  portion  of  fascia,  which  covered  over 
and  extended  on  to  the  neck  of  the  sac, 
probably  the  cribriform  process  of  the 
fascia  lata,  constituting  a  lower  or  outer 
ring.  This  fascia  was  divided  by  in¬ 
troducing  the  nail  under  its  edge,  and 
following  the  nail  by  the  probe-pointed 
bistoury.  The  aperture  of  the  upper 
or  inner  ring  was  then  reached  at  the 
posterior  and  inferior  edge  of  the  ob¬ 
lique  muscle,  which  was  incised.* 

The  hernia  was  now  readily  re¬ 
turned,  and  immediately  the  motion 
of  air  through  the  intestines  was 
heard.  Two  sutures  were  made  in 
the  integuments,  and  a  bandage  with 
compresses  carefully  applied.  In  twenty 
minutes  the  patient  had  an  evacua¬ 
tion  from  the  bowels.  She  passed  a 
comfortable  night,  and  on  the  follow¬ 
ing  morning  took  a  cathartic  of  senna, 
which  effectually  relieved  her. 

The  principal  part  of  the  wound 
united  by  the  first  intention  ;  its  in¬ 

*  In  the  operation  for  crural  hernia,  I  have  al¬ 
most  always  relieved  the  stricture  by  cutting-  the 
ligament  of  Gimbernat  at  the  inner  part  of  the 
sac ;  but  in  this  case  the  stricture  was  more 
distinctly  perceived  at  the  anterior  part  of  the 
neck  of  the  sac ;  this  part  was,  therefore,  divided, 
instead  of  making  a  search  for  the  ligament  of 
Gimbernat. 


ferior  angle  continued  open.  She  had 
no  unpleasant  symptoms  until  the 
eleventh  day  after  the  operation,  when 
a  copious  venous  haemorrhage  occurred 
from  the  lower  part  of  the  wound. 
Cold  spirituous  applications,  with  com¬ 
pression,  were  made  over  the  wound, 
and  the  pulse  not  being  accelerated, 
cordials  were  administered  internally. 
After  three  days  of  hemorrhage  and 
great  consequent  prostration  of  strength, 
the  discharge  ceased.  After  this  she 
continued  to  convalesce  till  the  10th  of 
December,  when,  without  any  precur¬ 
sory  symptoms,  she  had  a  considerable 
flow  of  dark-coloured  blood  from  the 
vagina,  by  which  she  was  extremely 
prostrated.  On  examination,  nothing 
extraordinary  could  be  discovered  in 
this  part  or  in  the  uterus.  Cold  astrin¬ 
gent  injections  were  .used,  and  she 
took  astringents  by  the  mouth.  The 
hemorrhage  ceased  as  suddenly  as  it 
appeared,  and  she  had  no  recurrence 
of  it. 

From  this  time  her  recovery  was 
regular,  though  she  kept  house  through 
the  winter.  In  the  following  summer 
I  saw  her  walking  in  the  street,  and  at 
this  time,  Oct.  1844,  she  still  retains 
her  health. 

Case  III. — Strangulated  Inguinal 

Hernia  ;  operation  twenty-four  hours 
after  strangulation ;  stricture  dilated 
by  a  small  incision ,  and  the  hernia 
returned  without  opening  the  sac  ; 
recovery. 

Samuel  Hoit,  a  sailor,  single,  32 
years  of  age,  was  admitted  to  the  Massa¬ 
chusetts  General  Hospital,  on  April 
10th,  1842,  for  strangulated  inguinal 
hernia.  The  hernia  had  existed  about 
fifteen  months  ;  it  had  occasionallv  de- 
scended,  and  been  reduced  without 
much  difficulty  ;  but  about  half-past 
four  in  the  afternoon  of  April  9th,  being 
in  the  cars  coming  from  New  Bedford 
to  Boston,  the  hernia  descended,  and 
every  effort  at  its  reduction  for  eighteen 
hours  having  proved  unsuccessful,  he 
was  taken  to  the  hospital. 

On  examination,  there  appeared  over 
Poupart’s  ligament  a  superficial  ex¬ 
coriation,  covering  a  space  an  inch  and 
a  half  by  an  inch  in  extent,  beneath 
which  the  skin  and  cellular  substance 
were  so  hardened  as  to  render  it  im¬ 
possible  to  feel  the  external  ring,  the 
effect  of  a  truss  with  a  wooden  pad, 
which  he  had  recently  worn.  In  the 
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right  side  of  the  scrotum  was  a  swelling 
about  four  inches  long,  compressible, 
not  translucent,  very  tender. 

Taxis  was  tried,  but  without  effect ; 
he  was  then  placed  in  a  bath  as  hot  as 
he  could  bear  it ;  in  this  situation  he 
was  bled  twenty-four  ounces ;  an  enema 
of  soap  and  water  was  afterwards  ad¬ 
ministered.  As  these  measures  were 
not  attended  with  success,  the  operation 
was  agreed  upon,  and  performed  at  half- 
past  four  in  the  afternoon,  twenty-four 
hours  after  the  strangulation,  and  six 
after  his  entrance  to  the  hospital. 

Much  having  been  said  about  a 
subcutaneous  operation  for  strangulated 
hernia,  I  thought  it  might  be  well  to 
attempt  it  in  this  case.  Accordingly  a 
very  small  incision  was  made  a  little 
below  the  abdominal  ring,  of  a  size 
sufficient  to  admit  a  director.  This 
being  passed  into  the  incision,  prepara¬ 
tory  to  the  use  of  the  knife,  an  attempt 
was  made  to  insinuate  it  from  below 
upwards  through  the  fascia  into  the 
abdominal  ring ;  but  I  immediately  per¬ 
ceived  that  the attainmentof this  object 
was  not  without  difficulty  and  danger, 
as  a  very  delicate  movement  of  the  knife 
was  to  be  made  without  the  aid  of  either 
the  touch  or  the  sight.  This  plan  was, 
therefore,  at  once  relinquished,  and  I 
made  an  incision,  three  inches  long, 
through  the  skin  and  cellular  membrane 
down  to  the  fascia  of  the  oblique  muscle. 
This  fascia  being  opened  below  the 
abdominal  ring,  a  director  was  passed 
upwards  into  the  ring,  which  was 
dilated  by  a  probe -pointed  bistoury 
sufficiently  to  allow  the  return  of  the 
hernia  whithout  opening  the  sac. 

The  patient  expressed  himself  as  at 
once  relieved  from  the  general  griping 
pains  in  the  abdomen  ;  and  in  half  an 
hour  after  the  operation  he  had  a 
copious  evacuation  spontaneously. 
The  wound  was  brought  together  by 
a  suture,  covered  with  lint,  which  was 
kept  in  place  by  a  T  bandage.  No  bad 
symptoms  appeared  subsequently,  and 
he  recovered  rapidly  from  the  effects  of 
the  operation.* 

Remarks.  —  The  great  advantages 
which  have  been  derived  from  the  sub¬ 
cutaneous  mode  of  doing  certain  opera¬ 
tions,  have  led  to  a  proposal  for  its  em¬ 
ployment  in  the  operation  for  strangu¬ 
lated  hernise.  If  the  sac  could  safely  be 
opened,  the  stricture  satisfactorily 

*  This  man,  about  four  weeks  after  the  opera¬ 
tion,  died  of  accidental  small-pox. 


divided,  and  the  hernia  perfectly  re¬ 
duced  by  a  mere  subcutaneous  cut,  a 
great  improvement  would  indeed  be  ob¬ 
tained  by  the  introduction  of  this  way 
of  operating.  But  if,  to  avoid  an  in¬ 
cision  of  three  or  four  inches  in  skin 
and  cellular  texture,  we  must  run  con¬ 
siderable  risk  of  puncturing  the  hernial 
contents  by  a  blind  subcutaneous  in¬ 
cision,  then  this  proposal  would  not 
seem  to  merit  an  introduction  into 
practice.  Besides  the  danger  of  punc¬ 
turing  the  hernial  contents,  there  would 
in  some  cases  be  a  danger  of  returning 
a  gangrenous  intestine.  These  objec¬ 
tions  to  the  proposed  method  of  operat¬ 
ing,  without  looking  for  others,  seem 
to  me  quite  sufficient.  I  know  that  it 
has  been  successfully  performed;  but 
a  few  instances  of  success  would  not 
weigh  much  in  my  mind  against  the 
objections  alluded  to. 

[To  be  continued.] 


HOW  TO  CONDUCT  A  PATHOLOGICAL 
ANALYSIS  OF  THE  BLOOD. 

BY  DR.  G.  ZIMMERMANN. 

1.  A  glass  containing  exactly  1000  grains 
of  water  is  filled  with  blood  directly  from 
the  vein  ;  a  glass  stopper  fitting  hermetically 
is  then  inserted,  (care  being  taken  to  remove 
all  bubbles,)  and  the  specific  gravity  of  the 
blood  ascertained.  By  continually  shaking 
it,  the  blood  is  kept  fluid  ;  it  is  then  poured 
into  a  porcelain  vessel,  and  evaporated,  care 
being  taken  to  wash  the  glass  out  with  dis¬ 
tilled  water,  and  add  the  latter  to  the  other. 
The  quantity  of  solid  residue  is  reduced  to 
the  proportions  in  1000  grains  of  blood.  2. 
A  glass  ounce  measure  is  filled  with 
the  blood  immediately  after  the  preceding, 
covered,  and  set  aside  for  eighteen  hours. 
The  clot  is  then  carefully  separated  from  the 
serum,  and  the  weight  of  both  ascertained. 
3.  The  clot  is  now  to  be  pressed  through  a 
linen  cloth  four  inches  square,  and  first  the 
fibrine,  then  the  fluid  cruor  collected.  Each 
is  thoroughly  washed,  freed  from  moisture, 
and  weighed  ;  they  are  then  carefully  dried, 
and  again  weighed.  The  results  are  to  be 
reduced  to  the  proportion  in  1000  grains  of 
blood.  4.  The  serum  and  clot  are  to  be 
placed  in  a  glass  containing  630  grains  of 
distilled  water,  and  their  specific  gravity 
noted;  then  250  grains  of  each  at  the  same 
temperature,  are  to  be  dried  so  long  as  they 
lose  weight ;  the  weight  of  the  residuum  is 
then  to  be  reduced  to  the  proportion  of  1000 
grains.  There  is  a  loss  of  weight  by  pres¬ 
sure  through  the  linen,  but  as  it  will  hap¬ 
pen  in  the  same  proportion  in  all  in- 
tances,  the  results  are  correct.’’ — British 
and  Foreign  Medical  Review. 
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ON  PHYSIOLOGICAL  AND  PATHO¬ 
LOGICAL  TENSIONS,  AND  ON 
GLANDULE  PACCHIONI. 

By  T.  Wilkinson  King,  F.R.C.S.E. 


Pressure  on  bone  and  extension  of  tendon 
cause  nutrition.  The  forces  declining, 
atrophy  follows. 

Calvarian  pits  and  dura  matral  ridges  and 
fossulce  produce  glandules ,  with  peculiar 
tensions. 

Granulation  always  minus  as  to  tension. 

A  settled  impression  of  the  practical 
value  or  the  principle  indicated  by  the 
title  of  these  notes,  induces  me  to 
write  down  for  publication  a  crude  set 
of  reflections,  which  I  am  fully  sen  able 
can  have  but  little  attraction  except  as 
any  one  may  chance  to  have  his  opi¬ 
nions  led  in  a  similar  direction.  I  find 
also  a  hope  of  usefulness  in  the  pros¬ 
pect  of  contributing  towards  the  final 
and  systematic  establishment  of  the 
doctrine  in  question. 

In  good  health  the  sockets  of  the 
teeth  maintain  their  well  raised  edges 
through  a  long  life.  If  a  tooth  finds 
no  resistance  it  furnishes  but  a  passive 
stimulant  to  the  cavity  which  holds 
it ;  if  it  bo  removed  its  cell  wastes 
away. 

The  fore  teeth  of  the  sheep  are 
somewhat  horizontal,  and  are  not 
pressed  into  their  sockets,  but  the 
crowns,  so  to  speak,  are  pressed  out¬ 
wards;  but  it  is  only  in  an  ill-nourished 
body  that  the  cutting  edges  become 
everted  and  scattered,  through  the 
failure  of  that  bony  support  which 
the  pressure  regulates  so  precisely  in 
health. 

When  the  knee  is  the  seat  of  bony 
ankylosis  the  cancelli  of  all  the  bones 
are  continuous ;  excavation  removing 
all  the  particles  of  bone  deprived  of 
their  due  tensions,  and  new  ossifica¬ 
tions  strengthening  other  points  (reti¬ 
cular  columns  or  superficial  thicken¬ 
ings)  as  greater  strain  begins  to  dis¬ 
turb  them. 

There  are  in  the  skeleton  a  vast 
number  of  holes,  disregarded  by  ana¬ 
tomists,  but  to  the  physiologist  they 
are  at  least  pretty  signs  of  modified 
tensions.  The  walls  of  these  oval 
openings  are  stout  little  buttresses  (ex¬ 
ternal  can  cellar  columns). 

Many  of  these  perforations  or  pits 


are  pathological,  or  their  epoch  might 
be  placed  between  health  and  disease. 
Transcendental  anatomy  might  call 
them  transitions  or  analogies. 

Above  and  between  the  condyles  of 
the  femur  anteriorly  the  shell  is  thin, 
the  punctures  various,  and  their  sides 
fortified.  All  long  bones,  &c.  may 
present  some  of  those  atrophies.  The 
bodies  of  the  vertebrae  seem  the  most 
remarkably  pierced  (in  our  bodies) 
unless  when  disease  makes  the  weight 
excite  undue  partial  nutrition.  Even 
the  great  venous  canals  and  their  open¬ 
ings  owe  their  site,  size,  and  existence 
to  declining  pressure. 

The  tensions  of  the  palate  are  in  a 
measure  like  those  of  a  drawbridge. 
The  sacrum  resembles  the  bone  in  the 
horse’s  hoof ;  while  it  sustains  so  much 
it  is  in  good  part  in  a  state  of  suspen¬ 
sion,  and  its  columnar  tissue  is  accord¬ 
ingly  spread  out  or  perforated.  No 
doubt  ligamentous  attachments  decide 
little  osseous  arrangements,  ridges,  &c., 
but  it  is  the  absence  of  tensions  that 
causes  wastings.  The  effects  of  use 
and  disuse  are  well  contrasted  in  a 
skeleton  at  Guy’s.  A  man,  long  para¬ 
plegic,  went  about  town  by  the  exer¬ 
tions  of  his  arms.  The  shaft-bones  of 
the  legs  are  greatly  attenuated. 

Anatomists  have  hardly  noticed  the 
fact,  that  the  adult  calvaria  is  prone  to 
atrophy,  if  not  constantly,  at  least 
more  frequently  than  otherwise.  This 
wasting  in  health  is  only  a  part  of  the 
natural  course  of  the  aging  skeleton, 
but  it  assumes  especial  traits  at  the 
summit  of  the  circulation.  I  have 
only  now  to  speak  of  a  more  or  less 
complete  row  of  pits  along  each  side 
of  the  longitudinal  sinus  from  the 
forehead  to  near  the  occip\*L  These 
fovese,  more  or  less  symmetric — vary¬ 
ing  about  the  size  of  a  grain  of  wheat — • 
often  leave  the  external  table  translu¬ 
cent.  It  is  about  the  vertex  oranteriorly 
that  they  seem  most  remarkable. 

I  have  said,  two  rows  of  pits  more  or 
less  symmetric.  This  I  conceive  to 
be  the  final,  more  complete,  and  rare 
appearance;  and  in  such  cases  I  would 
advert  to  the  intervening  ridges  that 
are  left,  and  perhaps  even  strength¬ 
ened,  under  the  influence  of  greater 
tension. 

The  actual  cause  of  these  excava¬ 
tions  may  be  doubted,  but  to  my  mind 
the  decline  of  tension  at  certain  definite 
points  in  the  vault  of  the  skull  (no  t 
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inconsistent  with  other  increased  ten¬ 
sions)  determines  the  locality,  order, 
and  relative  position  of  these  absorp¬ 
tions,  which  also  indicate  the  state  of 
the  nutrient  fluids. 

It  is  true,  irregular  pits  are  found, 
and  perhaps  near  an  inch  in  length, 
especially  at  the  vertex;  yet  still  I 
impute  the  atrophy  to  a  want  of  ten¬ 
sion.  In  such  a  case  large  patches  of 
glandulse  may  form  in  lateral  veins 
between  layers  of  dura  mater — (Vide 
Guy’s  Museum). 

The  ridges,  &c.  within  the  skull  owe 
much  to  dura-matral  tractions,  yet  in 
health  it  is  impossible  that  a  buttress 
should  not  form  where  even  mere  vi¬ 
bration  is  in  sufficient  force  to  excite 
nutrition  ;  and  where  tensions  fail  or 
decline,  atrophy  must  proceed.  The 
tenuity  of  occipital  fossse,  and  the  roofs 
of  the  orbits,  is  natural,  and  also  that 
of  the  temporal  fossse,  which  is  rather 
protected  from  external  pressure  than 
subject  to  a  great  share. 

It  now  seems  almost  indispensable 
to  my  purpose  briefly  to  advert  to  the 
tensions  of  tendinous  fibres. 

A  friend  said  to  me,  I  cannot  find 
endosteum  in  the  tube  of  the  femur. 
He  looked  where  atrophy  with  de¬ 
clining  tension  prevails.  Even  peri¬ 
osteum  is  only  fibrous  and  strong  just 
where  it  is  subject  to  extensions.  The 
obturator  foramen  of  the  pelvis,  and 
the  notch  of  the  scapula,  with  their 
ligaments,  are  visibly  modelled  by 
modified  tensions. 

There  is  no  fibrous  pericranium 
above,  but  the  dura  mater,  and  likewise 
the  albuginea  and  sclerotica,  are  indeed 
tense  membranes.  Why  are  they 
stout  ?  I  do  not  hesitate  to  say, 
because  of  extensions.  The  boldest 
fibres  are  ever  perpendicular,  so  to 
speak,  to  the  more  concentrated  forces 
of  dilatation,  &c.  The  moulding  of 
the  skull  to  the  cerebral  gyri  shews 
the  force  of  vascular  distension.  And 
if  we  imagine  the  bone  powers  ex¬ 
pended  on  resisting  external  pressures, 
muscular,  &c.  the  dura  mater  is  exactly 
in  the  place  of  the  sclerotic  or  albu¬ 
ginea*  as  to  vascular  distension,  with 
the  addition  of  one  grand  modifying 
force — the  gravitation  of  the  brain  on 
its  great  septa  (directly  and  indirectly, 
alternately  on  each,  as  posture  varies.) 

*  The  sclerotic  has  muscular  compressions, 
the  albuginea  has  blood  gravitations  to  cause 
tension. 


It  will  be  hard  for  phrenology  to 
prove  that  the  temporal  muscle  has  no 
share  in  modelling  the  skull ;  so  of  all 
the  mass  of  occipital  insertions.  Is  it 
possible  for  the  occipito-frontales  to 
leave  the  growth  of  bone  to  take  its  own 
course  ? 

We  must  not  suppose  that  there  are 
not  very  different  tensions  in  operation 
on  different  parts  of  the  interior  of  the 
skull  and  its  lining. 

While  the  venous  sinuses  are  in  a 
degree  shut  out  from  the  great  cavity, 
their  distension  may  be  plus  or  minus, 
but  this  is  by  no  means  applicable  in 
the  same  degree  to  the  tension  of  the 
cerebral  septa  and  their  connexions*. 
The  weight  of  the  brain,  and  the  force 
of  arterial  impulse  and  modified  pres¬ 
sure  of  brain  inertia,  in  locomotion, 
have  very  efficient  and  durable  in¬ 
fluences. 

The  object  of  all  these  reflections  is 
to  introduce  to  observation  the  varying 
tendinous  reticulations  lining  the  old 
dura  mater  on  each  side  of  the  root  of 
the  great  falx  It  is  impossible  not  to 
see  that  the  development  of  these 
ridges  is  according  to  special  definite 
extensions.  The  fact  of  countless  little 
deep  interstitial  pits  on  the  dura  mater 
as  a  consequence  or  concomitant,  is 
only  important  to  us  now  with  respect 
to  the  corresponding  development  of 
granules  on  the  opposed  brain  surface, 
or  continuous  arachnoid. 

The  cordm  Willisii  are  arranged  as 
in  reference  to  like  tension.  Their 
interstices  form  similar  pits,  and  pro¬ 
duce  the  like  glandulse,  which,  how¬ 
ever,  are  confined  to  the  three  lines  or 
sulci  formed  by  the  union  of  two  sides 
of  their  triangular  sinus. 

The  dura  mater  covering  the  pits 
which  I  have  described  on  the  inner 
surface  of  the  calvaria  has  a  tendency 
to  yeld  also  to  atrophy,  and  even  dis¬ 
appear.  It  may  be  bounded  or  tra¬ 
versed  by  clean  threads  of  tendon, 
which  I  conceive  to  be  made  more  per¬ 
manent  by  extensionsoperating  towards 
their  extremities,  while  the  interspaces 
may  decline  with  the  partial  failure  of 
direct  vascular  distension.  It  is  notable 
still  that  a  cavity  forming  between  the 
bone  and  dura  mater  has  specific  effects 
on  the  membrane,  which  becomes  flat 
instead  of  concave  inwards ;  at  the 

*  Fibrous  cyst  or  tumor  owes  its  arrangements 
to  inherent  causes,  while  blood  regulates  its 
substance. 
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same  time,  the  vascular  tensions  within 
and  without  the  new  cell  become  more 
alike,  and,  as  a  matter  of  fact,  the  dura- 
matral  attachment  around  the  pit  is 
usually  more  firm*.  Even  this  com¬ 
pensation  for  so  much  lost  attachment 
I  imagine  to  depend  on  the  consequent 
increased  tensions  acting  on  the  cir¬ 
cumference.  Remove  one  half  of  the 
patella,  or  heel,  slowly  or  suddenly, 
and  the  remaining  attachment  of  the 
great  tendon  will  become  proportion¬ 
ately  consolidated.  Prevent  all  natural 
reunion  of  a  divided  tendon,  and  a  new 
attachment  will  be  formed  laterally, 
but  only  for  the  muscular  portion, 
while  the  other  wastes.  I  have,  in 
other  places,  pointed  out  the  agency  of 
extension  in  the  evolution  of  ligament, 
&c.  The  following  is  an  additional 
example  : — 

Tendon-union — experiments  on  docjs. 
— On  the  second  or  third  day,  the  cel¬ 
lular  tissue  of  the  retracted  tendon  was 
thickened,  and  formed  a  kind  of  canal, 
which  wras  complete  except  at  the 
point  where  the  section  had  been 
effected.  The  canal  and  ends  of  the 
tendon  were  of  a  bright  red.  It  was 
empty,  or  full  of  clots.  On  the  ninth 
day  the  sheath  was  very  much  thick¬ 
ened,  and  a  firm  bond  to  the  two 
divisions;  its  canal  narrow,  and  the 
puncture  lost. 

From  the  12th  to  the  18th  the  new 
mass  appeared  a  cord  about  equal  to 
the  tendon  itself,  and  partly  fibrous. 
On  the  24th  day  the  canal  had  disap¬ 
peared,  the  cord  was  fibrous,  greyish, 
and  very  different  from  tendon. 

It  is  here  made  very  apparent  that 
the  cut  ends  of  the  tendon  share  but 
little  in  the  repair.  (Malgagne,  Bouvier, 
and  Velpeau  ;  Forbes’  Review,  Oct. 
1840,  p  346.) 

The  evolution  of  cells,  and  their 
uses  as  indicated  by  the  microscope, 
are  in  good  part  satisfactory  enough  ; 
but  when  the  micrographer  attributes 
independent  life — vegetating  powers — 
to  the  cell,  he  perhaps  goes  too  fast. 
Moisture,  heat,  and  pressure,  depend 
on  surrounding  tissues,  and  above  all, 
the  constitution  of  the  fluids  forming 
and  acting  on  the  cell,  whether  phy¬ 
sical!,  or  chemical,  or  vital,  has  at 

*  So  when  necrosis  leaves  a  spot  of  dura  mater 
granulating  and  even  wasting. —Vide  Guy’s 
Museum. 

t  When  a  cell  has  elongated  to  form  a  vessel, 
and,  by  its  extremity,  projects  into  another 
cavity,  and  bursts  into  it,  we  have  all  that  is 


least  as  great  a  share  in  causing 
changes  in  the  cell  as  the  cell  has  in 
causing  changes  in  the  blood. 

Dr.  Todd  states  “  that  he  has  never 
seen  the  glandulse  at  a  period  antece¬ 
dent  to  six  years.  The  Wenzels  that 
in  children  from  birth  to  the  third  year, 
if  the  bodies  ever  occur,  they  must  be 
few  ;  from  the  seventh  to  the  twentieth 
year  they  sometimes  are  numerous ; 
from  this  to  the  fortieth  year  their 
number  is  considerable  and  increasing, 
and  so  on  continually.  At  all  ages 
they  are  still  varying  and  uncertain.’* 
“  They  are  peculiar  to  man,”  and  he 
thinks  “  dependent  on  mental  or 
spirituous  exciiements,  or  a  slow  irrita¬ 
tion,  and  perhaps  friction.” — (Anatomy 
of  the  Brain). 

In  Quain’s  Anatomy  (fourth  edition) 
I  find  a  remark  connecting  some  glan- 
dulae  with  cranial  pits.  According  to 
my  present  view,  a  pit  is  ever  the  cause 
of  the  granule ;  but  I  conceive  that 
motion,  attrition,  and  pressure,  must 
affect  its  growth. 

The  following  is  Dr.  Todd’s  view  of 
the  structure  of  the  glandulse,  or  rather 
of  those  which  protrude  arachnoid 
membrane.  “  Each  seems  to  consist  of 
minute  granules  inclosed  in  a  mem¬ 
branous  sac  ;  and  if  peduncular,  its 
stalks  present  longitudinal  striae  or 
folds  {tendons  ?)  In  dilute  acetic  acid  it 
swells  into  a  jelly,  and  its  surface  some¬ 
times  displays  epithelial  scales. 

The  granular  mass  under  the  seventh 
nerve  (the  brain  being  inverted)  forms 
in  a  pit  where  the  motions  of  the  head 
would  almost  seem  to  form  a  degree  of 
vacuum. 

If  the  coronal  suture  were  angular, 
and  its  dura  mater  divided  into  bands 
and  reticulations,  we  might  almost 
fancy  that  a  crop  of  granules  on  the 

necessary  for  the  formation  of  a  valve  ;  tensions 
and  refluxes  will  regulate  the  nutrition  of  each 
part ;  the  want  of  tensions  determines  modelling 
atrophies,  and  even  the  physical  circumstances 
of  the  primitive  event  may  lead  to  the  evolution 
of  pairs  or  triplets  of  curtains,  &c. 

It  is  clear  that  a  current  without  reflux,  as  in 
some  veins,  must  cause  atrophy  of  valves,  and 
the  location  of  valves  in  veins  seems  just  as  the 
need  of  them.  Their  persistence  in  lymphatics 
is  not  less  in  accordance  with  little  and  repeated 
tensions,  and  the  whole  vessel  indicates  the  na¬ 
ture  of  its  actions,  its  nutritions,  and  intentions 
— delicate  and  rapid  functions. 

Comparative  anatomy  favours  these  opinions. 

I  have  thought  that  a  peculiar  reflux  might 
induce  the  development  of  a  valve,  but  I  rather 
conclude,  that  the  rudiment  of  curtains  is  la¬ 
vishly  produced,  and  only  sustained  by  use, 
wherever  reflux  is  sufficient  and  repeated,  and 
distension  never  exceeding. 
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opposite  arachnoid  would  help  to 
resist  too  sudden  motions  of  the  brain, 
so  to  speak. 

When  we  consider  the  condition  of 
new  granulations  in  comparison  of 
settled  tissues,  wre  find  the  same  atmo¬ 
spheric  pressure  operating  every  where 
equally ;  but  the  case  is  different  with 
regard  to  pressures  and  tractions  acting 
on  a  cicatrized  and  uncicatrized  part. 
In  fact,  the  free  granulation  is,  as  it 
were,  in  partial  vacuo ;  not  as  relates 
to  the  air,  but  with  respect  to  the 
circumambient  tensions,  which  are  in 
endless  and  varying  operation  on  all 
parts  within  the  cuticle.  No  sooner 
is  the  sore  covered  in,  and  the  ordinary 
movements  of  the  parts  in  free  action 
upon  it — compressing  and  stretching — 
than,  in  common  language,  cellular 
membrane  begins  to  be  formed  out  of 
granulations  not  a  little  as  a  mere 
agglutination  of  serous  surfaces  (by 
stretching,  rolling,  and  pressure), 
forms  an  adhesion. 

We  find,  then,  the  glandul.ee — pit- 
grains  or  pit-growths,  for  such  they 
really  are — in  three  different  situations 
at  least,  always  preceeded  by  pits, 
which,  in  the  main,  far  exceed  them  in 
size,  subject  to  varying  degrees  of  at¬ 
trition,  according  to  which  their 
solidity  seems  to  vary,  and  liable  to  a 
varying  diminution  of  atmospheric 
pressure,  and  to  varying  capillary 
supply.  Here  are  strong  peculiarities, 
of  which  the  reader  may  weigh  the 
import,  after  he  has  minutely  examined 
the  demonstrative  facts. 

It  is  ever  evident  that  the  pits  and 
tendons  precede  the  granules  which 
are  not  of  a  size  or  aggregation  to  be 
the  producing  causes  of  the  containing 
cavities.  The  pits  may  be  devoid  of 
grains,  or  contain  only  the  most  rudi¬ 
mentary  forms.  No  grains  are  found 
without  a  cavity.  Even  the  granular 
masses  between  the  pons  varolii  and 
lobes  of  cerebellum  ( above  the  seventh 
pair)  appear  under  like  physical  cir¬ 
cumstances.  The  dependence  of  the 
grains  on  the  pits  will  explain  the 
constant  limitation  of  their  growth. 

In  the  Med.  Gaz.  for  May  1845  will 
be  found  various  referencesto  my  views 
of  tension  as  a  vital  principle. 

36,  Bedford  Square. 
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We  stated  in  our  last  article  on  the 
subject  of  the  African  fever,  that  a  differ¬ 
ence  of  opinion  respecting  its  alleged 
propagation  by  contagion,  had  arisen 
between  SirW.Pym,  the  Superintendent 
General  of  Quarantine,  and  Sir  W. 
Burnett,  the  Director  General  of  the 
Medical  Department  of  the  Navy.  In 
the  correspondence  on  the  “  Eclair,” 
we  find  several  letters  in  which  these 
gentlemen  have  been  allowed  to  com¬ 
ment  upon  each  other’s  views,  for  the 
benefit  and  instruction  of  the  Lords  of 
the  Admiralty.  But  for  the  intelli¬ 
gence  lately  brought  from  the  Cape 
Yerde  islands,  and  here  laid  before  the 
public,  the  question  would  have  re¬ 
mained  as  unsettled  as  ever.  We 
think,  however,  there  is  enough  con¬ 
tained  in  this  correspondence  to  shew 
that  those  who  regarded  this  disease  as 
contagious,  adopted  a  correct  view; 
and  that  the  non-contagionists  have 
only  to  modify  or  retract  their  opinions. 

As  Sir  W.  Burnett  correctly  ob¬ 
serves,  “  the  present  is  the  occasion 
which  ought  not  to  be  neglected,  in 
which  the  infectious  or  non-infectious 
nature  of  the  disease  in  question  may 
be  brought  to  a  complete  test,  and 
finally  settled.  It  is  perfectly  well 
known  that  the  communicationbetween 
the  inhabitants  of  Boa  Yista  and  both 
the  Eclair  and  Growler,  was  entirely  un¬ 
restricted;  indeed,  so  much  so  that 
the  late  commander,  Estcourt,  and  the 
purser,  resided  in  the  town.  In  short, 
the  parties  mentioned,  visited  and 
mixed  together  freely.  If  it  can  be 
fully  and  satisfactorily  shewn  that  any 
person  who  had  so  visited  the  ship  or 
tents  where  the  sick  wrere  placed, 
contracted  the  fever  in  question  and 
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communcated  it  to  others,  and  they  to 
other  persons  in  succession,  who  had 
never  visited  the  ships  or  sick,  then 
there  can  be  no  reason  to  doubt  the 
infectious  nature  of  the  disease ;  but 
if  nothing  of  this  kind  has  taken 
place,  then  the  conclusion  must  be 
that  the  disease  is  not  infectious,  and 
is  therefore  incapable  of  being  com¬ 
municated  :  in  either  case  settling  this 
long-contested  question.” 

In  the  medical  report  of  the  state 
of  the  vessel,  drawn  up  by  Dr. 
Stewart,  we  find  the  question  of  con¬ 
tagion  or  non-contagion  put  upon  the 
same  issue.  After  noticing  some  cir¬ 
cumstances  which  occurred  at  Boa 
Vista,  apparently  favourable  to  the 
contagious  propagation  of  the  malady, 
Dr.  Stewart’s  twelfth  conclusion  is, — 
“  Four  months  have  elapsed  since  the 
ship  left  Boa  Vista,  and  the  public 
have  not  yet  learned  that  the  residents 
there  have  suffered  from  any  of  these 
circumstances.”  In  another  part  of 
the  report,  Dr.  Stewart  states  :  — 

“  When  drawing  out  this  report  I 
attached  great  importance  to  the  sup¬ 
posed  immunity  of  the  inhabitants  of 
Boa'  Vista  from  fever,  after  their  inter¬ 
course  with  the  crew  of  the  “Eclair,” 
as  already  stated.  Since  then  an 
official  communication  from  the  Por¬ 
tuguese  Consul-General,  dated  the 
19th  of  January,  has  been  published  in 
the  “  Standard”  newspaper  of  the 
20th  instant,  announcing  that  a  ma¬ 
lignant  and  contagious  disorder  had 
made  its  appearance  at  Boa'  Vista  and 
St.  Nicholao,  and  that  the  most  effica¬ 
cious  measures  and  precautions  were 
being  taken  to  prevent  the  spreading 
of  a  contagion  of  a  typhoid  nature, 
and  supposed  to  be  yellow  fever.  It 
only  remains  for  me  to  state,  as  I 
attached  so  much  importance  to  the 
supposed  immunity  of  the  inhabitants, 
I  will  most  readily  acknowledge  my 
error  if  it  shall  appear  that  the  fever 
with  which  the  inhabitants  at  Boa' 
Vista  are  afflicted,  first  made  its  ap¬ 
pearance  after  a  reasonable  interval,  in 
any  of  those  who  had  been  in  commu¬ 
nication  with  the  crew  of  the  ‘  Eclair’ 
either  in  the  town  or  at  the  fort;  or  if  it 


first  appeared  amongst  any  of  the  Por¬ 
tuguese  labourers  who  were  employed 
in  the  ‘  Eclair,’  and  subsequently  ex¬ 
tended  either  to  the  families  of  these 
labourers,  or  any  of  their  acquaintance 
who  visited  them  when  ill.” 

Here  the  elements  for  solving-  the 
question  are  so  simply  stated,  that  we 
need  scarcely  do  more  than  refer  our 
readers  to  the  extract  from  the  letter 
of  our  consul  for  these  islands*.  Un¬ 
less  we  entirely  disbelieve  the  state¬ 
ments  officially  made  by  Mr.  Rendall, 
we  do  not  see  how  Sir  W.  Burnett  and 
Dr.  Stewart  can,  upon  these  premises 
avoid  coming  to  the  conclusion  that  the 
fever  was  of  a  most  infectious  nature. 

To  enter  into  the  dispute  repecting 
the  origin  of  this  fever,  i.  e.  to  attempt 
to  determine  whether  it  be,  as  Sir  W. 
Burnett  declares,  only  the  common 
remittent  fever  of  the  coast,  arising 
from  marsh  miasmata  and  rendered 
more  fatal  by  excesses  and  irregula¬ 
rities  among  the  crew  ;  or  whether,  as 
Sir  W.  Pym  contends,  it  be  in  no  way 
connected  with  malaria,  but  identical 
with  the  African  and  black  vomit 
fever,  appears  to  us,  at  the  present 
time,  quite  unnecessary.  No  one 
thinks  of  inquiring  respecting  the 
origin  of  small  pox  or  measles,  and 
yet  these  diseases  have  had  an  origin 
in  some  inexplicable  way.  The  prac¬ 
tical  bearing  of  the  question  is,  whether 
the  fever  when  it  has  once  attacked  an 
individual  or  the  crew  of  a  ship,  is 
likely  to  spread  among  others  who 
have  not  been  exposed  to  the  same 
miasmatic  influences,  and  who  have 
not  been  guilty  of  the  same  irregulari¬ 
ties  and  excesses  !  The  answer  to  this 
question  will,  we  think,  be  found  most 
fully  and  satisfactorily  given  in  the 
affirmative  in  the  correspondence  be¬ 
fore  us. 

In  a  letter,  dated  November  21  st,  Sir 
W.  Burnett  says  : — “  I  do  not  mean  to 
deny  the  possibility  of  this  or  any  other 


*  See  vol.  xxxvii.  p.  1042. 
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fever  becoming  infectious  under  such 
circumstances  as  attended  that  in  the 
Eclair ;  but  there  is  not  the  least  proof 
that  it  was  so,  while  there  are  circum¬ 
stances  and  proofs  that  inevitably  lead 
to  a  contrary  conclusion.  But  be  this 
as  it  may,  I  have  no  hesitation  in 
declaring  my  firm  belief,  that  the  sick 
men  of  the  Eclair,  when  that  ship 
arrived  at  the  Motherbank,  might  have 
been  landed  at  Haslar  hospital,  and 
placed  in  the  well- ventilated  wards  of 
the  establishment,  without  the  public 
health  suffering  in  the  smallest  de¬ 
gree.” 

We  need  hardly  say  that  the  facts 
already  quoted  are  strongly  adverse  to 
the  opinion  here  expressed :  and  some 
others  detailed  in  this  correspondence, 
show  that  the  Director-General  had 
allowed  his  judgment  to  be  influenced 
by  his  own  peculiar  views  on  the 
subject.  There  is  no  doubt  that  a 
fever,  not  originally  of  a  contagious 
nature,  may  become  so  when  the  sick 
are  crowded  together  in  a  small  and  ill- 
ventilated  place.  To  this  cause,  Sir 
W.  Burnett,  in  his  letter  of  October 
7th,  refers  the  attack  of  Dr«  M‘Clure, 
a  passenger  in  the  Growler,  who  it  will 
be  remembered  volunteered  his  services, 
and  was  appointed  supernumerary  sur¬ 
geon  to  the  Eclair. 

Let  us  follow  out  the  facts  of  the 
Report.  According  to  Mr.  Maconchy, 
the  surgeon  of  the  Eclair,  the  vessel 
arrived  at  Boa  Yista  on  the  28th 
August,  landed  the  sick  at  a  small 
fort  on  a  detached  island,  part 
of  whom  were  accommodated  in 
the  fort,  and  part  in  tents.  The 
healthy  part  of  the  crew  were 
employed  in  clearing  out  the  holds  of 
the  Eclair,  which  were  found  perfectly 
clean.  On  the  7th  of  September  Dr. 
M'Clure  undertook  the  charge  of  the 
sick.  Captain  Buckle,  the  commander 
of  the  ship  in  which  Dr.  M‘Clure 
was  a  passenger,  and  who  was  therefore 


likely  to  be  fully  acquainted  with  the 
whole  of  the  proceedings,  says,  that 
this  gentleman  “went  from  the  Growler 
to  attend  the  sick  at  the  fort  on  the  8th 
of  September,  and  was  taken  ill  on  the 
13th,  having  gone  on  board  the  Eclair 
for  the  first  time  only  on  the  previous 
day,  the  sick  being  then  re-embarked : 
consequently,  it  may  be  concluded  that 
he  contracted  the  fever  while  attending 
the  sick  in  the  fort,  though  it  was  well 
ventilated,  and  most  of  them  were 
under  tents,  with  a  fresh  trade  wind 
blowing.” 

We  do  not  see  how,  without  greatly 
straining  language  to  serve  an  hypo¬ 
thesis,  it  can  be  said  that  the  attack, 
which  proved  fatal  to  Dr.  M‘Clure, 
could  be  here  referred  merely  to  inter¬ 
course  with  sick  persons  crowded  to¬ 
gether  in  a  small  ill-ventilated  place. 
On  the  contrary,  we  learn  that  the  ship 
had  been  thoroughly  fumigated,  cooled, 
and  watered,  and  the  holds  are  stated 
to  have  been  found  perfectly  clean. 
Dr.  M‘Clure  either  took  the  infection 
in  the  vessel,  or  among  the  sick  on 
shore  ;  if  the  former  view  be  admitted, 
the  facts  show  that  something  more 
than  the  hypothesis  of  bad  ventilation 
is  required  to  explain  it,  and  there 
would  be  a  full  justification  for  keeping 
such  a  ship  in  strict  quarantine  :  if  the 
latter  opinion  be  adopted, — and  this,  we 
confess,  appears  to  us  much  the  more 
probable,  considering  the  occurrences 
which  have  taken  place  in  Boa  Yista 
since  the  departure  of  the  Eclair, — then 
it  follows  that  the  disease  must  have 
been  of  a  virulently  contagious  kind 
even  under  the  most  perfect  ventilation. 

Our  readers  will  judge  from  these 
extracts  and  remarks  that  the  prepon¬ 
derance  of  the  evidence  is  most  de¬ 
cidedly  in  favour  of  the  view  taken  by 
Sir  W.  Pym.  It  appears  to  us  that  the 
infectious  or  non-in fectious  nature  of 
the  disease  in  the  Eclair  has  been  on 
this  occasion  brought  to  a  complete 
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test,  and  finally  settled  in  the  affirma¬ 
tive.  Our  consul  in  the  Cape  Verde 
islands  had  no  particular  hypothesis  to 
serve  :  he  was  a  mere  observer  of  facts, 
and  he  drew  those  practical  conclusions 
from  what  was  passing  before  his  eyes, 
which  any  man  of  unbiassed  judgment 
would  have  been  compelled  to  draw. 
The  lamentable  results  which  followed 
the  partial  intercourse  permitted  to  the 
Eclair,  even  made  converts  of  the  Por¬ 
tuguese  practitioners,  who  in  the  first 
instance  denied  the  contagious  nature 
of  the  disease.  Four  medical  men,  Mr. 
Maconchy,  Dr.  Kenny,  through  whose 
advice  intercourse  was  allowed,  Dr. 
M'Clure,  and  Mr.  Sidney  Bernard, 
successively  fell  victims.  Dr.  Kenny’s 
opinion,  that  it  was  the  simple  African 
coast  fever,  may  be  regarded  as  having 
mainly  led  to  the  sacrifice  of  at  least 
four  hundred  lives  :  and  we  have  now 
only  to  congratulate  ourselves  that  Dr. 
Kenny’s  view  was  not  acted  upon  in 
this  country,  or  the  results  might 
have  been  most  ruinous  to  the  public 
health. 

It  may  be  said  that  the  fever  was  not 
likely  to  spread  over  the  British  islands, 
owing  to  the  temperature  of  the  climate 
being  much  lower  than  that  of  the  Cape 
Verde  islands.  To  this  we  shall  reply, 
that  the  malignant  character  of  the 
disease  on  our  shores  was  made  suffi¬ 
ciently  manifest  even  in  the  few  cases 
of  those  individuals  who  had  inter¬ 
course  with  the  sick  :  and  after  the 
experience  of  the  Asiatic  cholera, 
which,  before  its  appearance  in  Eu¬ 
rope,  according  to  some  medical  pro¬ 
phets,  could  never  spread  in  a  cold 
climate,  we  are  inclined  to  put  but 
little  faith  in  a  priori  opinions  of  this 
kind.  They  are  based  upon  the  as¬ 
sumption  that  we  are  perfectly  ac¬ 
quainted  with  all  the  causes  which  lead 
to  the  diffusion  of  epidemic  and  con¬ 
tagious  diseases,  whereas  the  correspon¬ 
dence  on  the  Eclair  will  show  that 
even  experienced  men  have  yet  much 


to  learn  upon  this  subject.  In  the 
meantime,  we  must  protest  against  the 
acquisition  of  this  experience  by  those 
who  are  still  sceptical,  at  a  possible 
risk  to  the  lives  of  thousands  The 
alternative  is  too  serious  to  contem¬ 
plate. 

We  have  now  only  to  profit  by 
the  lesson  we  have  derived  from 
observing  the  effects  which  followed 
the  abandonment  of  all  restrictive 
precautions  at  Bona  Vista.  It  is  quite 
possible,  as  Sir  W.  Burnett  observes, 
that  ships  may,  before  this,  have  arrived 
in  our  harbours  from  the  coast  of 
Africa,  having  lost  the  whole  or  the 
greater  part  of  their  crew  by  the  fever 
of  the  country, — that  in  others,  men 
still  labouring  under  fever,  may  have 
been  transferred  to  an  hospital,  on 
their  arrival,  without  the  disease 
spreading; — but  this  neither  satisfies  us 
of  the  identity  of  the  fever  with  that 
which  existed  in  the  Eclair,  nor  of 
.the  propriety  of  admitting  to  free 
intercourse,  the  crew  of  a  vessel  in 
which  so  malignant  a  disease  is  proved 
to  have  existed.  The  Portuguese 
governor  of  Bona  Vista  was  probably 
influenced  by  this  view,  when  he 
allowed  the  vessel  to  have  intercourse 
with  the  island;  since,  probably,  not¬ 
withstanding  the  frequent  arrival  there 
of  ships  from  the  coast  of  Africa,  the 
disease  had  not  before  spread  or  cut  off 
a  large  proportion  of  the  population  of 
the  island !  He  has  now  paid  dearly 
for  his  experience,  and  we  will  venture 
to  predict  that  on  the  arrival  of  another 
“  Eclair,”  he  will  be  very  cautious  in 
listening  to,  or  acting  upon,  medical 
theories  regarding  the  varieties  of 
fever,  and  their  infectious  or  non- 
infectious  characters. 

The  case  of  the  Eclair  shows  that  a 
most  formidable  and  contagious  disease, 
whatever  name  we  may  please  to  give 
it,  may,  by  the  rapidity  of  steam  com¬ 
munication,  be  brought  close  home  to 
our  shores  ;  and  the  danger,  as  Sir  W. 
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Pym  remarks,  is  likely  to  be  aggravated 
when  the  vessel  arrives  during  the  hot 
season.  Some  precautions,  therefore, 
are  required.  Means  for  isolating  the 
sick  should  be  provided  at  all  those 
places  where  vessels  engaged  in  the 
African  trade  are  likely  to  touch. 
Medical  assistance,  we  are  assured,  will 
never  be  wanting.  While  we  thus  take 
proper  care  of  those  who  are  suffering 
from  a  dire  disease,  we  shall  not,  by 
the  adoption  of  this  plan,  be  exposing 
to  any  risk  the  health  of  the  commu¬ 
nity.  On  the  other  hand  the  transfer¬ 
ence  of  individuals  thus  affected  to 
hospitals,  where  numerous  patients  are 
congregated,  while  it  cannot  add  to  the 
benefit  of  the  former,  may  seriously 
endanger  the  health  and  lives  not 
merely  of  the  inmates  of  the  hospital, 
but  of  a  large  proportion  of  the  popu¬ 
lation*. 

EXTEMPORANEOUS  PREPARATION  OF 
LITHARGE  PLASTER. 

Circumstances  may  arise,  particularly 
in  districts  remote  from  cities,  in  which 
the  Apothecary’s  stock  of  litharge  plaster 
may  be  exhausted  just  at  the  time  when  it 
is  most  needed.  At  such  a  time  the  value 
of  the  following  formula  may  be  proved. 
Take  a  pound  of  common  white  soap  ; 
scrape  it  fine,  and  pour  on  it  a  pint  of  cold 
water  ;  then  set  it  beside  the  fire,  until  it 
forms  a  jelly  :  dissolve  half  a  pound  of  sugar 
of  lead  in  another  pint  of  water,  and  mix  the 
solution  with  the  jelly  of  soap,  by  brisk 
agitation  :  then  separate  the  precipitat,  and 
express  it  strongly.  By  the  foregoing  pro¬ 
cess  you  attain  a  lead  plaster  identical  in 
composition  with  the  litharge  plaster  of  the 
shops,  but  white,  and  more  brittle.  You 
can,  however,  make  it  in  every  respect  equal 
to  ordinary  litharge  plaster,  by  melting  and 
mixing  with  a  few  drops  of  spermaceti  oil. 
The  materials  for  preparing  this  form  of 
litharge  plaster  are  to  be  obtained  in  every 
village  ;  it  requires  no  delicacy  of  manipula- 
lation  for  its  preparation,  and  it  will  answer 
perfectly  for  making  soap  plaster,  adhesive 
plaster,  &c.” — Dublin  Hospital  Gazette. 

*  Since  the  above  was  written,  we  find  that  a 
vessel,  the  Albatross,  has  just  arrived  at  Spithead 
from  the  West  Coast  of  Africa  Station,  on  which 
she  has  been  during  the  last  four  years.  She 
came  up  with  the  yellow  flag,  but,  having  no 
malignant  disease  on  board,  was  speedily  ad¬ 
mitted  to  pratique.  This,  at  any  rate,  shows  that, 
in  England,  the  Quarantine  laws  are  not  put  in 
force,  except  in  cases  which  imperatively  demand 
their  enforcement. 


Remarks  on  the  Dysentery  and  Hepa¬ 
titis  of  India.  By.  E.  A.  Parkes, 
M.B.  Late  Assistant-Surgeon,  H.M. 
84th  Regiment.  8vo.  pp.  271. 
London  :  Longman  and  Co.  1846. 

Notwithstanding  the  fact  that  none 
of  our  licensing  medical  bodies  have 
ever  adopted  the  requisite  means  of 
insuring  a  competent  knowledge  of 
morbid  anatomy  in  those  who  offer 
themselves  as  candidates  for  their 
diplomas,  this  invaluable  science  has, 
during  the  last  twenty  years,  received 
continual  additions  from  hosts  of  in¬ 
quirers,  who  have  been  led  on  to  dis¬ 
covery  by  a  strong  conviction  of  the 
importance  which  attaches  to  patho¬ 
logical  research,  as  well  as  by  the  eager 
interest  which  the  development  of  great 
and  interesting  facts  ever  excites  in. 
the  minds  of  those  who  delight  in  sci¬ 
ence  for  its  own  sake.  It  would,  in 
the  present  day,  be  difficult  to  meet 
with  a  well-informed  medical  man  who 
is  incapable  of  testing  his  diagnosis, 
and  extending  his  knowledge,  by  ana¬ 
tomical  examination ;  and,  fortunately, 
it  would  now  be  almost  equally  difficult 
to  point  out  any  extensive  district  in 
the  British  dominions  which  does  not 
contain  gentlemen  thus  qualified.  Sur¬ 
geons  and  physicians  practising  in 
remote  parts  of  our  own  country,  and 
in  distant  colonies,  now  engage  suc¬ 
cessfully  in  those  researches  which,  in 
former  times,  none  but  learned  pro¬ 
fessors  and  medical  schoolmen  ever 
dreamt  of  undertaking;  and  the  con¬ 
sequence  of  this  extended  labour  un¬ 
questionably  is,  the  storing  up  of  an 
immense  accumulation  of  valuable  facts, 
all  tending  more  or  less  to  assist  in  the 
two  great  objects  of  medical  study — the 
mitigation  of  physical  suffering,  and 
the  prolongation  of  life.  The  only 
difficulty  now  is  to  meet  with  those 
who  are  fully  capable  of  arranging  the 
facts  which  the  profession  is  daily  col¬ 
lecting. 

Nearly  the  whole  of  the  know¬ 
ledge  wffiich  we  possess  of  the  dis¬ 
eases  of  tropical  climates  has  been 
furnished  by  surgeons  connected  writh 
the  public  services  ;  but  it  is  long  since 
we  have  met  with  any  work  of  research 
published  by  a  military  surgeon  which 
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has  satisfied  us  more  than  this.  Dr. 
Parkes’  remarks  are  evidently  the  re¬ 
sults  of  actual  and  accurate  observation, 
commenced  with  no  small  amount  of 
sound  knowledge,  and  conducted  in 
the  right  direction ;  the  facts  which 
have  resulted  from  his  inquiry  are 
highly  interesting;  they  bear  upon 
those  parts  of  the  history  of  hepatitis 
and  dysentery  which  required  elucida¬ 
tion,  and  they  are  stated  with  great 
method  and  clearness.  We  shall  give 
a  brief  analysis  of  Dr.  Parkes’  views, 
but  shall  be  the  less  anxious  to  render 
it  complete,  that  the  reader  may  be 
induced  to  study  the  subject  from  the 
original  treatise. 

In  his  preface,  the  author  makes  a 
very  just  allusion  to  what  he  terms  the 
“  composite  nature”  of  all  chronic 
abdominal  diseases.  He  considers  that 
before  long  a  different  mode  of  describ¬ 
ing  the  allied  abdominal  diseases  will 
be  necessitated  by  increasing  know¬ 
ledge.  Then  it  will  be  found,  that 
each  disease,  when  fully  formed,  is  but 
a  developed  and  prominent  part  of  a 
more  general  but  partially  latent  affec¬ 
tion.  He  is  fully  prepared  to  say,  that 
a  chronic  affection  of  an  abdominal 
organ  never  remains  simple — an  opinion 
in  which  our  observation  enables  us 
most  fully  to  coincide.  A  clear  defi¬ 
nition  and  correlation  of  the  diseased 
states  which  complicate  the  dysentery 
and  hepatitis  of  the  East,  has  long 
been  required  for  the  due  understand¬ 
ing  of  the  pathology  of  those  affec¬ 
tions  ;  and,  although  many  interesting 
hints  have  been  thrown  out  upon  this 
point  by  Annesley,  Johnson,  Twining, 
Budd,  and  others,  we  think  that  the 
explanation  has  been  approached  more 
nearly  by  Dr.  Parkes  than  by  any  of 
his  predecessors. 

The  author’s  observations  were  made 
on  Europeans  and  Asiatics.  He  has 
dissected  about  fifty  cases  of  acute 
dysentery  fatal  in  Europeans,  and  about 
twenty  cases  fatal  in  Asiatics.  He 
has  dissected,  also,  about  twenty-four 
cases  of  hepatic  abscess,  in  the  majority 
of  which  dysentery  was  present. 

Admitting  the  inflammatory  nature 
of  dysentery,  the  author  is  convinced 
that  it  is  not  from  the  severity  of  in¬ 
flammation  that  ulceration  of  the  large 
intestines  is  so  rapidly  and  so  con¬ 
stantly  produced. 

He  has  observed  that  the  earliest 
morbid  changes  which  occur  in  dysen¬ 


tery  are  inflammation  and  ulceration 
of  a  set  of  solitary  glands  which  exists 
on  (in  ?)  the  inner  coat  of  the  large 
intestines.  The  ulceration  begins  in 
three  ways  :  in  the  glands  themselves; 
around  the  glands  ;  by  effusion  of  a 
fluid  beneath  intermediate  mucous 
membrane.  For  the  sake  of  conve¬ 
nience,  he. makes  the  following  arrange¬ 
ment  of  the  stages  of  simple  dysentery 
unattended  by  sloughing. 

“  First  period.  —  Of  enlargement,  and 
commencing  ulceration  of  solitary  glands. 

“  Second  period.  —  Of  complete  and 
spreading  ulceration. 

“  Third  period. — Of  cicatrization. 

Fourth  period.  —  Of  abortive  cicatriza¬ 
tion  ,  comm  only  called  chronic  dysentery ,  a  dis¬ 
ease  which  is  a  resultant  of  continued  sub¬ 
acute  inflammation  and  ulceration,  com¬ 
bined  with  ineffectual  efforts  to  produce  the 
usual  cicatrizing  process. 

“Dysentery,  when  it  does  not  prove 
fatal,  either  becomes  chronic,  or  the  ulcers 
heal.  The  healing  process  is  peculiar,  and 
takes  place  with  great  readiness,  so  that  an 
ulcer  which  to-day  is  extending  itself  and 
pouring  out  blood,  to-morrow  will  be  com¬ 
pletely  cured,  that  is  to  say,  lymph  is  effused 
over  its  whole  surface  in  layers,  preventing 
the  flow  of  blood,  and  arresting  the  pro¬ 
gress  of  the  ulceration.” 

The  process  of  cicatrization  is  pe¬ 
culiar,  and  the  term  “granulation” 
has  been  incorrectly  applied  to  denote 
the  mode  in  which  it  takes  place. 
Judging  from  analogy,  we  have  no 
doubt  that  the  author’s  view  is  cor¬ 
rect  :  granulation  is  certainly  not  the 
process  by  which  lesions  of  mucous 
membrane  are  usually  repaired. 

“  After  a  certain  time,  in  dysentery, 
when  the  inflammation  has  diminished, 
lymph  begins  to  be  effused  over  the  sur¬ 
face  of  the  ulcer,  and  between  the  muscular 
fibres,  if  these  form  its  floor.  In  an  ulcer 
disposed  to  heal,  the  lymph  is  regularly 
diffused  over  the  surface,  forming  a  gelati¬ 
nous-looking  coating,  which  becomes  gra¬ 
dually  darker  in  colour,  rises  to  a  level  with, 
the  edges  of  the  ulcer  and  the  surround¬ 
ing  membrane,  and  then  slowly  contracts, 
puckering  to  a  greater  or  less  extent  the 
adjacent  mucous  membrane.” 

In  most  cases,  however,  the  process 
is  less  regular  than  this. 

“In  a  number  of  cases,  either  from  se¬ 
verity  of  attack,  from  neglect,  or  from 
inefficient  treatment,  fibrine  is  deposited  in 
immense  quantity  upon  and  between  the 
coats  of  the  intestine.  This  forms  the  dis¬ 
ease  called  ‘  chronic  dysentery,’  which  s 
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not,  as  stated  by  some,  merely  unhealed 
ulcers,  but  a  resultant  from  these,  and  from 
a  mis-direction  of  the  usual  process  of  cure. 
A  stage  beyond  this,  when  the  ulcers  are  all 
healed,  presents  merely  a  thickening  of  the 
coats,  and  diminution,  partial  or  univer¬ 
sal,  of  the  calibre  of  the  colon  and  rectum. 
No  ulcers  can  be  seen  in  this  case,  and  often 
all  traces  even  of  their  cicatrices  have  dis¬ 
appeared.  A  common  result  of  chronic 
dysentery  is  a  stricture  of  intestine  from 
contraction  of  the  effused  lymph." 

The  following  is  a  brief  summary 
of  the  appearances  discovered  in  the 
large  intestine  in  fetal  cases  of  dy¬ 
sentery,  where  death  occurs  during 
the  earlier  stages  of  the  disease. 

“  First  period. — Enlargement  of  solitary 
glands,  vascularity  at  their  bases,  ulcera¬ 
tion  at  their  apices,  or  over  the  whole  sur¬ 
face  ;  afterwards  small  ulcers,  generally 
round,  with  raised  or  flat  edges,  distinct,  or 
running  into  irregular  confluent  ulcers. 
Intermediate  mucous  membrane  natural,  or 
as  a  variety  inflamed,  thickened,  and  a  little 
softened." 

“  Second  period.  —  Of  complete  and 
spreading  ulceration.  Is  characterised  by 
the  existence  of  ulcers  of  various  shapes, 
sizes,  and  degrees  of  development:  round, 
oblong,  or  irregular :  if  round,  often  with 
raised  edges ;  if  irregular,  with  flat  and  le¬ 
velled  edges,  the  floors  formed  either  by  the 
muscular  fibres,  compressed  by  effusion  of 
lymph  among  them,  or  by  the  serous  coat, 
or  by  a  false  membrane  of  various  thickness, 
effused  upon  either  the  serous  or  muscular 
coats.  In  colour,  ulcers  pale,  reddish,  or 
in  a  more  advanced  stage  blackly  striated ; 
surrounding  and  intermediate  mucous  mem¬ 
brane  natural,  reddened,  softened,  or  at  a 
later  period  thickened,  as  well  as  other  coats, 
by  deposition  of  fibrine ;  in  most  instances 
deposition  of  lymph  upon  ulcers  in  small 
points  in  rounded  soft  nodules,  or  in  layers. 

“  Appearancesinother  organs. — Thecere- 
bral  and  thoracic  organs  are  never  implicated 
in  simple  acute  dysentery,  and  incidental 
changes  in  them  need  not  be  detailed." 

The  chief  changes  in  the  other  ab¬ 
dominal  organs  are  arranged  by  the 
author  in  a  tabular  view  of  twenty- 
five  cases.  It  results  from  these  cases. 
— That  in  1  out  of  25  cases  of  dysen¬ 
tery  dying,  in  the  acute  or  sub-acute 
stage,  abscess  is  found  in  the  liver.  If, 
however,  from  these  25  cases  we  take 
2,  in  which  it  was  doubtful  whether 
the  abscess  was  not  a  latent  primary 
one,  it  leaves  us  5  out  of  23.  Add  to 
these  39  cases  published  by  Dr.  Tunes, 
among  which  were  7  cases  in  which 


hepatic  abscess  was  found,  and  we  get 
13  cases  of  hepatic  abscess  for  61 
cases,  or  about  21  per  cent,  in  patients 
dying  in  the  acute  stage. 

“  The  state  of  the  liver,  where  there  is 
no  suppuration,  varies.  It  is  often  pale, 
bloodless,  slightly  granular,  or  merely  pale 
and  small.  It  was  so  in  fi  cases  out  of  25. 

“  Sometimes  it  is  granular  and  enlarged  ; 
but  generally  here  also  pale,  and  containing 
blood  only  in  large  vessels.  It  was  so  in  4 
cases  out  of  25. 

“  In  5  cases  out  of  25  it  was  enlarged, 
dark,  and  congested,  exuding  blood  on  sec¬ 
tion. 

“  In  3  cases  it  was  natural,  or  at  least  no 
alteration  in  its  structure  could  be  seen  by 
the  naked  eye.  The  most  common  change 
is  the  pale  granular  appearance." 

With  regard  to  the  state  of  the  bile, 
it  is  sometimes  thin  and  transparent, 
at  others  thick,  dark-green,  very 
stringy  and  viscid.  In  the  latter  cases 
it  happened  that  the  patients  had 
been  treated  on  the  salivation  plan. 
It  is  evident  that  in  many  cases  of  dy¬ 
sentery  the  secreting  function  of  the 
liver  is  temporarily  suspended. 

In  acute  dysentery  the  author  has 
not  observed  any  lesions  either  of  the 
Pancreas,  Spleen,  or  Kidneys.  In 
chronic  dysentery,  the  former  organ 
appears  to  suffer  more. 

The  Gastro-Enteric  Membrane  is 
healthy  :  in  all  cases  of  simple  dy¬ 
sentery  the  alterations  in  the  canal 
are  circumscribed  by  the  ilio-colic 
valve. 

The  author’s  information  respecting 
the  condition  of  the  stools  in  the  seve¬ 
ral  stages  of  dysentery  (p.  51),  is  very 
explicit,  and  this  portion  of  the 
work,  as  well  as  the  succeeding 
pages  upon  the  general  symptoms  of 
the  disease,  are  especially  worthy  of 
attention. 

In  a  late  review*  we  discussed  an 
interesting  question  respecting  the 
origin  of  the  hepatic  suppuration 
which  has  been  found  to  co-exist  with 
dysenteric  ulceration  of  the  intestine 
and  other  parts  connected  with  the 
portal  system  of  veins,  in  a  considera¬ 
ble  proportion  of  the  fatal  cases.  The 
following  are  a  portion  of  the  argu¬ 
ments  adduced  by  Dr.  Parkes  in  illus¬ 
tration  of  this  subject. 

“  I  have  carefully  dissected  ten  cases  of 
secondary  hepatic  abscess,  and  several 

*  Review  of  Dr.  Budd’s  Treatise  on  Disease  of 
the  Liver. 
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others,  in  which  the  dysentery  and  hepatitis 
appeared  eoetaneous. 

“1.  As  ulcers  exist  in  every  case  of  com¬ 
mon  dysentery,  and  abscess  only  follows  in 
some  cases,  the  absorption  of  pus  cannot  be 
the  true  cause  of  production  of  the  abscess,  as 
stated  by  some  writers  :  besides,  in  certain 
cases,  the  ulcers  in  intestines,  in  secondary 
hepatic  abscess,  although  very  numerous, 
are  small,  and  are  in  their  earliest  stage. 

“  2.  I  have  carefully  looked  out  for  ve¬ 
nous  inflammation,  and  am  certain  that  in 
many  cases  there  is  no  process  of  this  kind 
going  on.” 

We  do  not  conceive  that  the  above 
question  is  argued  with  the  author's 
usual  skill ;  although,  if  received,  his 
views  would  tend  to  corroborate  the 
opinion  which  we  supported  in  our 
notice  of  Dr.  Budd’s  work  ;  viz.  that 
the  hepatitis  depends,  in  these  cases, 
not  upon  the  absorption  of  pus  by  the 
portal  veins,  but  upon  a  tendency  to 
hepatic  disease  originating  from  the 
same  constitutional  causes  which  oc¬ 
casioned  the  dysenteric  affection.  But 
it  is  as  illogical  to  state  that,  in  these 
cases,  the  absorption  of  pus  cannot  be 
the  true  cause  of  the  hepatic  abscess, 
merely  because  ulcers  exist  in  every 
instance,  while  abscess  is  only  an  occa¬ 
sional  occurrence,  as  it  would  be  to 
argue  that  certain  of  the  deaths  which 
follow  amputation  must  be  altogether 
independent  of  purulent  absorption, 
because  more  or  less  suppuration  oc¬ 
curs  in  every  stump,  whatever  the  issue 
of  the  case  may  be.  For  it  is  evident, 
with  regard  to  both  classes  of  cases, 
that,  in  certain  individuals,  phlebitis 
of  an  unhealthy  kind  may  occur,  which, 
not  being  attended  with  the  deposi¬ 
tion  of  adhesive  matter  in  the  veins, 
may  lead  to  the  introduction  of  puru¬ 
lent  matter  into  the  circulation  :  while 
in  the  generality  of  instances,  the  veins 
impinging  upon  the  seat  of  lesion, 
merely  undergo  obliteration  bv  a 
healthy  process.  The  author’s  objec¬ 
tion,  that  he  has  failed  to  discover  the 
traces  of  venous  inflammation  in 
these  cases,  is  of  very  doubtful  vali¬ 
dity,  as  it  is  believed  that  purulent 
absorption  may  result  from  the  impli¬ 
cation  of  exceedingly  minute  venous 
branches  —  the  larger  trunks  of  the 
vessels  remaining  free  from  the  evi¬ 
dences  of  phlebitis. 

We  still  doubt  the  absorption  of  pus 
in  these  cases,  but  upon  other  grounds 
than  those  adduced  by  the  author.  We 


conceive  that  the  comparative  length 
of  the  period  which  dysenteric  patients 
not  unfrequently  survive  the  occurrence 
of  hepatic  abscess,  and  the  absence  not 
only  of  suppuration  in  the  lungs  and 
other  organs,  but  also  of  a  great  variety 
of  symptoms  and  lesions  which  are  be¬ 
lieved  characteristic  to  the  circulation, 
of  purulent  matter  in  the  system— are 
the  principal  facts  which  should  be 
adduced  in  opposition  to  this  view. 
But  to  turn  to  the  author’s  remarks  : — 

“3.  If  the  abscess  be  owing  to  spreading 
of  inflammation  by  contact,  it  ought  always 
to  be  situated  at  the  point  nearest  to  the  in¬ 
flamed  colon  ;  but  this  is  by  no  means  the 
case. 

“  The  mesenteric  glands  are  enlarged  and 
inflamed  in  all  cases  of  dysentery  ;  but, 

“4.  I  have  never  seen  any  suppuration 
of  them  in  secondary  hepatic  abscess. 

“  In  all  the  cases  I  have  examined,  the 
duodenum  was  free  from  disease,  if  we  ex¬ 
cept  an  enlargement  of  the  solitary  glands 
generally,  and  of  the  orifices  of  Brunner’s 
glands.” 

The  fact  that  the  hepatic  secretion 
is  in  many  of  these  cases,  suppressed, 
proves  that  the  existence  of  an  im¬ 
mense  quantity  of  vitiated  bile  is  not 
generally  an  agent  in  the  production 
of  this  kind  of  abscess. 

The  author  concurs  in  the  view  of 
Dr.  Copland,  who  argues  that  “  this 
form  of  complication  is  evidently 
caused  by  the  sudden  cessation  of  the 
dysenteric  affection,  which  being  very 
intimately  dependent  on  the  excretion 
of  morbid  matters  from  the  circulation, 
and  the  economy  in  general,  cannot  be 
very  abruptly  suppressed,  without  in¬ 
ducing  continued  or  remitting  fever; 
or  inflammation,  congestion,  or  en¬ 
largement  of  excreting  organs.” 

“  It  is  a  singular  circumstance  that  among 
the  Gentoos,  Hindoos,  and  Mussulmans  of 
the  South  of  India,  hepatic  abscess  is  un¬ 
common.” 

Although  we  have  merely  given  a 
very  slight  sketch  of  the  author’s 
views,  we  have  given  so  much  space 
to  the  pathology  of  dysentery  that  we 
can  devote  but  little  to  the  author’s 
observations  respecting  the  treatment 
of  this  disease,  and  of  the  morbid 
states  which  frequently  accompany  it, 
but  this  will  be  the  more  readily  ex¬ 
cused,  as  it  is  the  plan  usually 
adopted  by  the  pathological  writers 
of  the  present  day. 
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“  The  indications  of  treatment  (observes 
the  author)  are,  I  conceive,  fully  evident. 

“  1st.  To  subdue  the  inflammation  of  the 
solitary  glands  and  of  the  ulcers,  where  these 
are  formed,  as  is  always  the  case  after  the 
first  few  days. 

“  2d.  To  assist  the  healing  of  the  ulcers, 
when  the  ulceration  has  been  arrested. 

“  The  essential  measures  in  the  early 
stage  of  common  acute  dysentery  have  been 
Stated  to  be  : — 

“  1st.  Very  free  depletion,  to  arrest  the 
progress  of  an  acute  inflammation. 

“  2d.  Oleaginous  purgatives,  with  opium, 
to  remove  secretions. 

“  3d.  Opium  to  allay  tormina,  and  di¬ 
minish  the  excess  of  nervous  sensibility, 
which  is  one  link  in  the  inflammatory  pro¬ 
cess  ;  the  combination  of  blue  pill  and 
ipecacuanha  with  the  opium  seems  to  in¬ 
crease  its  powers. 

“  4th.  Occasional  production  of  saliva¬ 
tion.” 

The  above  affords  a  very  slight  and 
imperfect  sketch  of  the  treatment  as 
recommended  by  Dr.  Parkes, — a  sub¬ 
ject  upon  which  he  dwells  at  great 
length,  and  with  much  judgment. 

For  the  many  other  valuable  facts 
which  his  treatise  contains,  we  refer 
our  readers  to  the  original  work,  which 
we  do  not  hesitate  to  characterise  as  a 
most  important  addition  to  the  history 
of  tropical  diseases.  It  should  be 
possessed  by  every  medical  man  prac¬ 
tising  in  India ;  and  may  be  perused, 
with  much  advantage,  by  the  European 
physician,  especially  when  taken  in 
connexion  with  Dr.  Budd’s  recent 
work  on  Diseases  of  the  Liver. 


MODE  OF  KEEPING  PLUMMER’S  PILLS. 

These  pills  (pilulse  kydrargyri  chloridi 
composite)  ought  never  to  be  kept  in  mass  ; 
when  the  materials  are  kept  mixed  in  a  moist 
state,  mutual  decomposition  takes  place  be¬ 
tween  the  calomel  and  the  brown  sulphuret 
of  mercury,  chloro-sulphuret  of  antimony 
and  sulphuret  of  mercury  being  formed.  The 
powders  should  therefore  be  always  kept 
mixed  in  the  dry  state,  and  when  the  pills 
are  wanted,  the  mixture  may  be  massed  by 
means  of  a  few  drops  of  spirits  of  wine.  It 
is  well  to  recollect,  however,  that  two  parts 
of  the  mixed  and  dry  powders  are  equal  in 
strength  to  three  parts  of  the  pill  mass  ;  and 
the  compounder,  therefore,  to  fulfil  the  in¬ 
tentions  of  the  prescriber,  should  employ  of 
the  dry  powders  but  two-thirds  of  the  quan¬ 
tity  of  pill  mass  ordered.” — Dublin  Hos¬ 
pital  Gazette. 
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Dr.  Chambers  in  the  Chair. 

On  the  Internal  Structure  of  the  Human 
Kidney ,  and  all  the  changes  which  its 
several  compound  parts  undergo  in 
Bright's  Disease.  By  Joseph  Toynbee, 
Esq.  Senior  Surgeon  to  St.  George’s  and 
James’  General  Dispensary. 

This  paper  contains  the  result  of  the 
author’s  researches  into  the  structure  and 
into  the  nature  of  Bright’s  disease  of  the 
kidney,  since  1838.  During  between  two  and 
three  years  he  was  engaged  in  pursuing  in¬ 
vestigations  in  conjunction  with  Dr.  Bright, 
but  as  a  variety  of  circumstances  prevented 
the  publication  of  a  work,  the  result  of  their 
joint  labours,  the  author  details  but  the 
principal  facts  which  have  been  elicited. 
Feeling  how  much  is  due  to  the  assistance 
and  co-operation  of  Dr.  Bright,  at  whose 
expense  the  greater  part  of  the  extended 
series  of  drawings  elucidating  the  paper  were 
made,  the  author  states,  that  it  is  not 
without  some  degree  of  diffidence  that  he 
prefixes  his  name  to  the  communication. 

In  the  division  of  the  paper  on  the 
“  Anatomy  of  the  Kidney,”  the  author 
successively  describes  minutely  the  result  of 
this  examination  into  the  parenchyma,  the 
tubuli  uriniferi,  the  arteries,  veins,  and 
nerves  of  the  organ,  in  each  of  which  de¬ 
partments  views  are  advanced  varying  con¬ 
siderably  from  those  of  modern  and  former 
anatomists. 

In  the  pathological  observations,  the 
author  adheres  to  the  opinion  advanced  by 
Dr.  Bright,  and  lately  so  ably  advocated  by 
Dr.  G.  Robinson,  that  a  congested  condi¬ 
tion  of  the  organ  precedes  the  important 
changes  which  subsequently  occur  in  the 
three  stages  of  disease.  The  author  then 
proceeds  to  demonstrate  that  the  arteries 
first  become  diseased,  and  that  the  tubuli, 
veins,  and  parenchyma  of  the  organ  follow. 

The  three  stages  of  the  disease  are  illus¬ 
trated  by  an  elaborate  series  of  drawings,  in 
which  the  various  successive  changes  are 
indicated,  and  the  paper  concludes  by  point¬ 
ing  to  the  various  plans  which  should  be 
carried  out  for  the  prevention  of  this  disease, 
at  present  so  formidable  inall  classes  of  society. 

Dr.  C.  J.  B.  Williams  said  that  at  that 
late  period  of  the  evening  and  of  the  session 
he  would  not  intrude  long  on  the  attention 
of  the  Society  ;  but  before  noticing  th 
subject  of  the  last  paper,  he  could  not  bu 
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express  his  regret  at  the  etnbarras  de 
richesses  with  which  they  had  been  over¬ 
whelmed  to-night ;  almost  each  one  of  the 
interesting  papers,  of  which  only  either 
abstracts  or  the  titles  had  been  read,  might 
have  afforded  a  sufficient  scope  for  an  even¬ 
ing’s  digestion  and  discussion  ;  as  it  was  (no 
doubt  unavoidably)  the  subjects  were  scarcely 
intelligible,  and  the  valuable  pathological 
drawings  and  specimens  wex*e  rendered  useless. 

This  last  paper  treated  of  a  most  important 
subject  ;  and  admitting  as  he  did  the  great 
value  of  Mr.  Toynbee’s  researches,  he  would 
not  lose  the  opportunity  of  expressing  dis¬ 
sent  from  the  concurrence  which  Mr.  Toynbee 
expressed  with  the  views  of  Dr.  Johnson,  as 
conveyed  in  a  paper  read  at  the  commence¬ 
ment  of  the  session.  He  (Dr.  Williams) 
not  only  did  not  consider  that  fatty  deposit 
in  the  kidney  to  be  the  first  stage  of  Bright’s 
disease,  but  he  could  not  admit  that  it  is  an 
essential  part  of  the  disease  at  all.  Further, 
he  would  state  as  the  result  of  careful 
microscopic  investigation  by  Dr.  Richard 
Quain,  confirmed  by  his  own  examination  of 
numerous  specimens,  that  the  deposit  in  this 
disease  is  not  confined  to  the  uriniferous 
tubes,  but  appears  on  their  exterior  in  the 
interstices  between  the  vessels.  This  cor¬ 
responds  with  the  views  which  he  had  long 
held  and  published  on  the  subject,  that  the 
deposit  consists  of  albuminous  matter  like 
that  effused  from  vessels  affected  with  in¬ 
flammation  or  a  certain  amount  of  conges¬ 
tion,  and  may,  like  such  fibrinous  effusions, 
present  considerable  varieties  in  its  mecha¬ 
nical  and  chemical  condition.  This  deposit 
mostly  consists  of  granular  matter  ;  but  the 
granules  in  one  case  are  contained  in  cells, 
resembling  exudation  corpuscles  rather  than 
the  proper  epithelium  cells  of  the  uriniferous 
tubes,  and  are  seen  without  the  tubes  as  well 
as  within  them,  and  therefore  cannot  be  a 
multiplication  of  these  cells.  The  distinction 
may  be  further  seen  on  contrasting  a  healthy 
kidney  with  one  diseased  ;  but  here  he  begged 
to  observe,  that  it  is  a  rare  thing  to  find  a 
perfectly  healthy  kidney  in  the  dead  body  in 
this  metropolis.  A  change  of  structure,  the 
extreme  of  which  constitutes  Bright’s  dis¬ 
ease,  is  in  slight  degrees  exhibited  in  a  large 
majority  of  the  kidneys  of  adults  examined 
in  hospitals.  But  if  we  contrast  the  healthy 
kidney  of  a  young  subject,  we  see  in  its 
beautifully  regular,  oval,  nucleated  epithelial 
cells,  an  appearance  quite  different  from  the 
large  round  granular  cells  which  stuff  the 
tubes,  and  block  up  the  parenchyma  in  the 
early  stages  of  Bright’s  disease.  It  is  this 
stuffing  and  obstructing  that  interrupts  the 
function  of  the  kidney,  and  eventually  alters 
its  structure.  In  the  more  advanced  forms 
of  the  disease,  the  granular  matter  is  seen 
without  its  cell  walls,  and  sometimes  inter¬ 
woven  with  filamentous  tissue.  The  facts 


which  he  (Dr.  Williams)  would  adduce 
against  the  notion,  that  the  deposit  is  of  a 
fatty  nature,  are  derived  from  its  optical  and 
its  chemical  properties.  Although,  occa¬ 
sionally,  fat  globules  in  considerable  num¬ 
bers  may  be  seen  in  it,  this  is  an  exception, 
rather  than  the  rule.  The  granular  matter, 
in  most  instances,  is  far  less  refractive  than 
oil  globules  are  ;  such,  for  example,  as  are 
commonly  seen  in  the  cells  of  the  liver,  as 
may  be  made  obvious  by  comparing  them 
in  the  same  field.  The  chemical  reaction  of 
the  matter  also  differs  from  that  of  fat,  for 
the  granules  resist  the  action  of  caustic 
potash  and  of  Eether,  separate  or  combined, 
whereas  acetic  acid  partially  dissolves  them, 
a  fact  mentioned  in  the  abstract  of  Mr.  Busk’s 
paper  read  to-night.  He  (Dr.  Williams) 
was  aware  that  Mr.  Gulliver  and  others 
entertained  the  opinion  that  the  molecular 
base  of  all  nucleated  cells  is  of  a  fatty 
nature,  but  that  was  a  subject  foreign  to  the 
present  question,  which  was,  whether  or  not 
the  morbid  deposit  in  Bright’s  disease  is 
chiefly  fat,  like  that  in  fatty  degeneration  of 
the  liver.  This  question  he  would  answer 
in  the  negative,  and  conclude,  by  the  addi¬ 
tional  argument,  that  it  is  by  no  means 
low  in  specific  gravity. 


MANCHESTER  PATHOLOGICAL 
SOCIETY. 

June  4th,  1846. 

Microscopical  Pathology — Use  of  the  Mi¬ 
croscope  in  the  Diagnosis  of  Disease  of 
the  Lungs. 

Dr.  Watts  presented  a  portion  of  expecto¬ 
rated  lung,  three  grains  in  weight,  and 
illustrated  the  minute  anatomy  of  this  in¬ 
teresting  preparation  by  a  drawing  of  the 
contractile  fibres  of  the  pulmonary  paren¬ 
chyma  ;  magnified  500  linears. 

He  had  frequently  found  small  particles 
of  tuberculous  lung  in  sputa  with  the  aid  of 
the  microscope  in  other  cases,  and  had 
sometimes  discovered  the  existence  of  tuber¬ 
cular  cavity  by  this  means,  but  the  specimen 
exhibited  was  very  much  larger  than  any 
fragment  of  expectorated  lung  he  had  hitherto 
met  with.  It  enabled  him  to  form  a  correct 
opinion  in  this  peculiarly  obscure  case,  in 
which  it  would  otherwise  have  been  difficult 
to  say  whether  the  disease  of  the  lung  was 
mere  induration,  or  induration  together  with, 
tubercles,  or  apoplectic  induration,  or  a 
tubercular  cavity,  or  simply  an  abscess- 
The  investigation  of  the  sputum  with  the 
microscope,  however,  made  the  existence  of 
a  cavity  a  matter  of  certainty  ;  and  with  a 
diagnosis  so  exact,  there  remained  very  little 
doubt  respecting  the  prognosis. 

The  patient,  an  athletic  man,  of  very  • 
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intemperate  habits,  aged  32  years,  came 
under  treatment  for  pleurisy  and  effusion 
into  the  right  pleural  sac.  After  the 
absorption  of  the  effused  fluid,  bronchial 
respiration  and  bronchophony  were  heard  in 
lieu  of  vesicular  respiration  at  the  back  of 
the  inferior  lobe  of  the  right  lung,  close  by 
the  spine ;  and  there  was  dulness  on  per¬ 
cussion  over  this  part.  The  respiratory 
murmur  was  elsewhere  correct ;  and,  with 
the  exception  of  a  slight  sibilus,  there  was 
no  morbid  sound  in  any  other  part  of  either 
lung.  He  expectorated  much  white  slimy 
pus,  of  peculiarly  sickening  odour.  There 
was  neither  emaciation  nor  hectic  sweating  ; 
pulse  80,  regular. 

The  patient  had  been  suddenly  seized 
fourteen  months  previous  with  pain  in  the 
right.  side,  followed  by  cough ;  and  in  the 
third,  seventh,  and  eleventh  months  after 
this  attack,  he  spat  up  as  much  as  a  gill  of 
blood  ;  but  on  the  last  occasion  it  was  mixed 
with  expectoration,  exhaling  a  most  offensive 
and  disgusting  odour.  He  continued  after¬ 
wards  to  expectorate  sputa  of  variable  de¬ 
scription  until  he  consulted  Dr.  Watts  ;  the 
expectoration,  however,  having  gradually  be¬ 
come  less  and  less  offensive. 

General  (Edema ,  or  Dropsy  of  the  Liver. 

Dr.  Francis  exhibited  a  specimen  of 
general  oedema,  or  dropsy  of  the  liver,  which, 
from  the  silence  of  Dr.  Budd  and  some  other 
authorities,  which  he  had  consulted  upon  the 
subject,  he  was  induced  to  think  had  not  re¬ 
ceived  prominent  notice. 

The  liver  possessed  the  following  charac¬ 
ters.  The  whole  organ  was  very  considera¬ 
bly  enlarged,  of  a  brownish-fawn  colour; 
its  anterior  margin  rounded  and  thickened, 
but  without  peritoneal  thickening  or  opacity. 
Upon  pressure  it  pitted,  after  the  manner  of 
anasarcous  limbs,  although  less  decidedly. 
On  section  the  same  general  colour  was 
observed,  and  a  large  quantity  of  a  brownish 
watery  fluid  escaped,  but  little  or  no  blood. 

The  lobules  were  enlarged  to  double  their 
usual  size,  and  were  remarkably  distinct ; 
they  were  semi-transparent,  resembling  in 
this  respect  ordinary  cellular  tissue  when 
infiltrated  with  serum  ;  they  were  surrounded 
by  a  very  distinct  and  complete  whitish- 
yellow  circle,  which  appeared  to  be  the 
portal  or  interlobular  vein,  thickened  and 
whitened  by  maceration  in  fluid,  and  in  their 
centres  the  hepatic  veinlets  had  apparently 
undergone  the  same  change. 

After  protracted  gentle  compression  the 
lobuli  lost  their  distinctness,  size,  and  semi¬ 
transparency,  upon  the  escape  of  abundant 
fluid  as  limpid  as  ordinary,  serous  effusion, 
and  only  slightly  tinged  reddish-brown,  and 
now  presented  more  of  the  characters  of 
ordinary  liver  structure. 


The  lobuli  underwent  the  same  reduction 
in  size  upon  the  addition  to  them  of  dry 
salt,  which  exhausted  their  fluid,  and  clearly 
proved  that  their  enlargement  was  not  due  to 
a  solid  deposit. 

Every  portion  of  the  liver  appeared  to 
have  undergone,  to  an  equal  extent,  the 
changes  described  above,  nor  did  careful 
examination  discover  any  other  appreciable 
disease  in  the  organ. 

The  gall-bladder  contained  about  2  drachms 
of  pale  fluid,  little  else  than  mucus  tinged 
brown. 

The  patient  was  a  man  50  years  old.  The 
kidneys  were  specimens  of  far  advanced 
Bright’s  disease,  and  the  dropsy  of  the 
liver  was  viewed  as  one  of  the  results  of  the 
morbid  condition  of  blood  in  connection 
therewith. 

Ulcerated  Carcinoma  of  the  Uterus. 

Dr.  Renaud  presented  a  specimen  of 
ulcerated  carcinoma  of  the  uterus,  from  the 
body  of  a  woman  54  years  of  age. 

The  disease  had  existed  fifteen  months, 
and  its  commencement  bore  date  65  years 
subsequent  to  the  catamenial  decline,  which 
happened  without  inconvenience  or  suffering. 
Attention  was  directed  to  the  large  size  of 
the  organ,  which  measured  6  inches  in 
length,  was  I5  inch  in  thickness  at  the  parts 
most  altered  by  the  disease.  The  fundus 
was  distended  with  an  ounce  of  grumous 
blood.  The  greater  part  of  the  body  of  the 
uterus,  as  well  as  the  cervix,  was  infiltrated 
with  the  disease,  which  exhibited  well  the 
property  of  cancerous  growths  to  decrease 
in  density. 

The  left  ovary  was  closely  attached  to  the 
body  of  the  uterus,  and  one  half  of  this 
gland  had  become  transformed  into  cancer 
matter,  affording  a  good  illustration  of 
the  disease  spreading  by  simple  con¬ 
tiguity. 

The  softening  had  taken  place  by  the 
true  inflammatory  process,  as  was  proved  by 
the  microscope  ;  the  cancer  cells  in  these 
parts  being  broken  down,  and  the  whole 
substance  thickly  interspersed  with  the  true 
inflammatory  aggregation  globule. 

A  microscopical  examination  of  this  dis¬ 
eased  mass  in  its  various  parts  appeared  to 
add  additional  confirmation  to  the  opinion 
already  advanced,  that  the  cancer  cell  in 
many  cases  is  round  in  its  early  develop¬ 
ment  ;  those  cells  in  the  ovary,  which  was 
a  part  last  attacked  by  the  disease,  being 
in  many  instances  globular,  or  in  the  act  of 
shooting  out  the  characteristic  tail -like 
prolongations  ;  whilst  in  the  body  of  the 
uterus,  where  the  cancer  matter  was  not  yet 
disintegrated,  the  long  caudate  appendages, 
and  the  large  size  and  full  growth  of  cell, 
was  everywhere  most  apparent. 
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Ruptured  Chorda  Tendinece  of  the  Mitral 
Valve. 

Dr.  Charles  Bell  exhibited  a  specimen  of 
rupture  of  the  chordae  tendineae  of  the  mitral 
valve,  in  which  the  ruptured  ends  of  the 
tendons  were  expanded  into  tubers  of  lymph 
and  calcareous  deposit  of  the  size  of  lupin 
seeds. 

There  was  very  slight  beading  on  the  edge 
of  this  valve,  ar.d  on  the  chorda  next  to  the 
ruptured  tendon,  which  rendered  it  probable 
that  the  part  where  rupture  had  taken  place 
had  been  similarly  affected.  The  heart  was 
enlarged,  but  otherwise  perfectly  healthy, 
and  was  wholly  without  signs  of  recent 
inflammation. 

The  girl,  set.  24,  had  suffered  from  acute 
rheumatism  four  years  ago,  and  the  recovery 
appeared  complete. 

In  September  last  she  had  catarrh,  and 
the  chest  was  carefully  examined.  She  was 
then  chlorotic,  and  subject  to  occasional  fits 
of  palpitation  of  the  heart,  but  no  bellows- 
murrnur  existed. 

In  March,  without  any  relapse  of  rheu¬ 
matism,  the  palpitation  suddenly  increased, 
with  pain  and  extreme  breathlessness,  so 
that  she  was  obliged  to  leave  her  work. 
The  impulse  of  the  heart  was  found  violent 
and  rapid,  and  a  very  loud  roaring  bellows 
sound  proceeded  from  the  mitral  valve. 
She  experienced  little  relief  from  treatment, 
but  while  under  the  influence  of  calomel  and 
opium  she  voided  a  large  taenia  (solium). 
She  died  dropsical  on  the  28th  of  April. 

Dr.  Bell  attributed  the  rupture  here  to 
the  sympathetic  palpitation  produced  by  the 
presence  of  tapeworm  in  the  intestines, 
acting  on  a  heart  previously  enfeebled  by 
inflammation  of  ancient  date  ;  and  he  con¬ 
sidered  the  case  important  as  showing  how 
extremely  guarded  prognosis  ought  to  be  in 
all  cases  of  endocarditis,  even  where  the 
disease  appears  to  have  been  most  suc¬ 
cessfully  combated,  and  as  proving  that  a 
lesion  to  a  valve  so  slight  as  to  be  recog¬ 
nizable  by  no  sounds,  and  which  might  pos¬ 
sibly  even  have  escaped  observation  on  dis¬ 
section,  may  yet  render  the  patient  liable  to 
the  most  distressing  and  fatal  effects  from 
mere  nervously  excited  action,  unaccom¬ 
panied  by  any  recurrence  of  acute  disease. 
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A  Case  of  Ichthyosis  fortuita,  treated 
with  the  Decoction  of  the  root  of  the 
llume.v  obtusifolius.  Clinical  Remarks, 
by  Dr.  A.  T.  Thomson.  [Communicated 
by  Septimus  Lowe,  Esq.,  M.R.C.S.L.] 

James  W - ,  aged  15,  was  admitted 

into  University  College  Hospital,  under  Dr. 


Thomson,  June  2d,  1846.  He  is  of  the 
ordinary  stature ;  of  sanguine  temperament, 
slight  conformation,  and  moderately  florid 
complexion.  He  has  been  at  school,  but 
has  never  had  any  other  occupation.  His 
food  has  consisted  principally  of  bread  and 
butter,  with  tea  and  potatoes.  He  has 
seldom  had  any  meat,  or  malt  liquor,  or 
spirits.  His  clothing  has  been  poor  and 
scanty.  He  has  generally  wandered  about, 
when  he  was  from  school,  without  shoes  or 
stockings.  He  has  commonly  slept  soundly 
for  eleven  hours  every  night,  and  in  a  dry 
room,  but  with  few  bed-clothes.  His  na¬ 
tural  disposition  is  cheerful,  He  has  al¬ 
ways  lived  in  London,  in  a  damp,  confined, 
dirty,  unwholesome  situation.  His  parents 
are  alive  and  healthy  ;  they  have  never  been 
affected  with  any  skin  disease,  nor  have  any 
of  their  relatives.  He  states  that  his  gene¬ 
ral  health  has  always  been  good,  and  that  he 
has  usually  been  much  stouter  and  stronger 
than  he  is  at  present.  He  was  run  over 
about  six  years  ago,  which  confined  him  to 
bed  for  some  time,  and  soon  afterwards 
swellings  of  the  inguinal  glands  appeared, 
and  ended  in  suppuration.  Since  that  time, 
he  has  suffered  from  abscesses  forming  in 
the  inguinal  glands  every  summer.  In  the 
left  groin  there  are  several  recent  eschars  ; 
and  in  the  right  there  is  an  unhealthy-look¬ 
ing  ulcer,  arising  from  an  abscess  which 
burst  about  a  fortnight  since.  He  is  sub¬ 
ject  to  ascarides,  and  his  bowels  have  been 
irregular  in  their  action  for  some  time  past. 
About  two  years  ago  he  observed  a  rough¬ 
ness  of  the  skin  on  and  around  the  ankles, 
of  a  dark  colour,  but  without  pain  or  red¬ 
ness  :  it  gradually  extended  up  the  legs, 
and  a  slighter  roughness  appeared  on  the 
body  also,  without  discoloration.  It  soon 
appeared  on  the  arms  in  greater  quantity, 
and  of  a  darker  colour  than  on  the  body. 

At  present  there  appear  elevations  of  a 
warty  character,  extending  from  the  fore¬ 
arm  to  the  scapula  :  the  elevations  are  darker 
and  more  prominent  over  the  elbows  and  the 
scapulae.  There  is  a  thickly  covered  warty 
appearance  also  over  the  ankles  and  the 
knees  ;  the  legs  and  the  thighs  appear  as  if 
covered  with  mud.  On  the  sides  of  the 
trunk,  the  back  and  the  breast,  the  cuticle 
has  a  cross  furrowed  appearance,  and  a 
rough  feel,  but  it  is  scarcely  discolourad. 
The  scalp  is  also,  for  the  most  part,  covered 
with  the  same  dark,  warty-looking  eleva¬ 
tions  as  the  rest  of  the  body.  The  face, 
hands,  groins,  axillse,  flexures  of  the  elbows, 
wrists,  knees,  and  the  soles  of  the  feet,  are 
free  from  the  diseased  appearance.  On  no 
part  is  there  any  redness  of  the  skin,  or 
pain,  or  heat,  or  itching.  There  are  cica¬ 
trices  from  small  abscesses  on  various  parts 
of  the  body  :  the  lips  are  red  and  cracked  ; 
the  tongue  is  furred,  and  red  at  the  apex, 


36 


CASE  OF  ICHTHYOSIS  FORTUITA  TREATED  WITH  THE 


but  it  is  moist,  and  the  papillae  are  promi¬ 
nent.  The  breath  is  offensive.  He  has 
no  appetite.  The  abdomen  is  free  from 
pain  even  on  pressure,  and  it  is  not  tumid. 
The  bowels  are  regular.  He  has  no  symp¬ 
toms  of  hepatic  derangement.  The  respira¬ 
tory  organs,  and  also  those  of  circulation, 
are  quite  natural.  The  pulse  is  80,  soft, 
and  compressible.  He  has  passed  only 
three  ounces  of  urine  in  twelve  hours  ;  it  is 
high  coloured,  neutral,  of  a  sp.  gr.  1*030, 
and  rather  turbid,  but  it  is  cleared  by  heat  : 
it  contains  globules,  apparently  fat  globules 
and  epithelium  scales,  when  it  is  examined 
under  the  microscope.  He  has  not  been 
under  any  medical  treatment  previous  to  his 
admission  into  the  hospital. 

He  was  ordered  to  have  the  scalp  shaved, 
to  have  a  warm  bath,  and  to  take  a  four- 
grain  calomel  pill  immediately,  and  an  open¬ 
ing  draught  two  hours  afterwards,  and  after 
the  operation  of  this  the  following  medi¬ 
cine  : — 

R  Pil.  Hydrargyri,  gr.  j.  ;  Antimonii 
Potassio  Tartratis,  gr.  j. ;  Extracti 
Conii,  gr.  ij.  ft.  Pilula  8va  quaque 
hora  sumenda. 

^  Liquoris  Potassae,  TTjxx.  ;  Solutionis 
Arsenicalis,  11Xv.  ;  Tincturse  Cantha- 
ridis,  n]x. ;  Decocti  Rumicis  Obtusi- 
folii,  ft-  Haust.  ter  quotidie  su- 
mendus. 

June  4th. — The  urine  still  the  same  ; 
the  bowels  are  open ;  the  general  appear¬ 
ance  is  already  somewhat  improved.  The 
medicine  to  be  continued. 

6th. — The  legs  and  the  arms  are  much 
cleaner  looking,  and,  where  the  scales  are 
removed,  the  cuticle  is  hard,  dry,  and  white. 
The  bowels  are  regular  ;  the  urine  measures 
12  oz.  in  the  twenty-four  hours  ;  its  sp.  gr. 
is  1*016.  A  slightly  flocculent  cloud  floats 
in  it,  but  it  is  free  from  fat  globules.  The 
tongue  is  slightly  furred.  The  scalp  not  at 
all  improved.  The  medicine  to  be  con¬ 
tinued. 

8th. — The  general  health  improved. 
The  legs  and  arms  are  much  better.  The 
elevations  on  the  scapulae  are  rather  darker. 
The  bowels  are  regular;  the  urine  still  the 
same  in  quantity,  but  it  is  pale  and  cloudy. 
The  medicine  to  be  continued. 

Dr.  Thomson  observed,  so  little  was 
known  either  of  the  predisposing  or  the  ex¬ 
citing  causes  of  this  singular  disease,  that 
the  history  of  the  previous  and  general 
habits  of  the  patient  were  of  the  utmost  im¬ 
portance.  In  this  case  the  general  condi¬ 
tion  of  the  habit  was  that  of  debility,  most 
probably  arising  from  the  poor  and  scanty 
food,  as  well  as  the  external  deleterious  in¬ 
fluences,  which  from  the  locality  of  the  pa¬ 
tient  acted  upon  the  constitution,  and  more 
particularly  upon  the  skin.  This  form  of 


the  disease  was  that  which  Dr.  Thomson^ 
ventured  to  call  ichthyosis  fortuita,  as  it  is 
not  hereditary,  and  might  occur  in  children 
of  the  most  healthy  parents.  There  was 
another  form  of  ichthyosis,  which,  according 
to  Bateman  and  Willan,  appeared  in  early 
infancy ;  namely,  ichthyosis  innata,  and 
which  was  always  hereditary.  The  account 
of  the  general  good  health  of  the  patient 
was  not  to  be  altogether  relied  upon ;  for 
he  must  have  been  always  strumous,  and 
the  confinement  consequent  upon  the  acci¬ 
dent  he  met  with  six  years  ago  would  have 
called  forth  the  glandular  disease,  under 
which  he  was  now  suffering.  No  informa¬ 
tion  was  here  obtained  of  the  origin  of  the 
present  attack,  nor  whether  it  was  preceded 
by  any  constitutional  disturbance.  The 
disease  was  sometimes  ushered  in  by  head¬ 
ache,  cold  feet,  flushed  face,  and  disordered 
bowels.  A  mild  form  of  it  was  not  uncom¬ 
monly  seen  in  strumous  children,  having  a 
high  colour,  and  a  thin  clear  skin ;  and  in 
these  cases  it  often  only  amounted  to  a 
mere  partial  roughness  of  the  skin.  The 
parts  of  the  body  mentioned  in  the  report, 
as  being  free  from  the  disease,  were  those 
most  commonly  unaffected,  and  the  most 
perspirable  parts.  Its  absence  there  seemed 
to  demonstrate  that  a  great  deal  might  de¬ 
pend  upon  defective  action  of  the  capilla¬ 
ries  of  the  skin.  The  scalp  was  seldom 
affected,  although  it  was  particularly  so  in 
this  case.  The  roughness  undoubtedly  de¬ 
pended  upon  elongated  diseased  papillae T 
but  the  real  seat  of  the  disease  was  the  ex¬ 
terior  layer  of  the  cutis  vera,  that  which  se¬ 
cretes  the  epidermis.  It  might  be  asked, 
was  it  the  result  of  increased  or  diminished 
action  in  the  capillaries  ?  This  was  an  ex¬ 
tremely  difficult  query  to  answer,  for  in¬ 
creased  action  might  produce  a  hasty  and 
imperfcet  secretion,  but  not  such  as  favours 
this  disease  ;  and  a  retarded  secretion  might 
exist  without  the  formation  of  such  diseased 
,  papillae.  We  find  that  the  most  perspirable 
parts  of  the  skin  are  free  from  eruption, 
and  in  these  the  capillary  action  was  the 
most  active.  What  the  real  nature  of  the 
action,  however,  might  be,  had  yet  to  be 
determined  ;  and  until  that  was  clearly  es¬ 
tablished,  we  could  not  hope  to  treat  the 
disease  on  fixed  principles.  The  cuticular 
elevations  can  scarcely  be  called  an  erup¬ 
tion,  since  they  are  merely  diseased  papillae. 
They  are  removable  by  maceration,  because 
they  possess  little  or  no  vitality,  and  the 
horny  part  may  be  considered  as  the  old  pa¬ 
pillae  pushed  outwards  by  the  last  formed 
beneath  them. 

Dr.  Thomson  considerfed  that  in  the 
treatment  of  this  case  there  were  three  indi¬ 
cations  to  be  fulfilled.  First,  to  augment 
the  action  of  the  capillary  vessels  of  the 
skin.  Secondly,  to  improve  the  secretions 


DECOCTION  OF  THE  ROOT  OF  THE  RUMEX  OBTUSIFOLIUS. 


37 


generally;  and  thirdly,  to  aid  the  action  of 
the  general  treatment  on  the  skin,  by  topi¬ 
cal  means,  so  as  to  stimulate  the  skin  and 
to  detach  the  diseased  papillae  from  it.  In 
order  to  fulfil  the  first  indication,  small 
doses  of  blue  pill  and  tartar  emetic  were 
ordered,  as  the  latter  aided  the  former  in  its 
influence  on  the  cutaneous  capillaries,  and 
increased  the  perspiratory  function,  which 
was  evidently  defective  in  this  case.  The 
arsenical  solution  and  cantharides  also, 
which  were  prescribed,  aided  this  in  a  strik¬ 
ing  manner  ;  and  the  decoction  of  the  rumex 
obtusifolius  was  well  adapted  as  a  vehicle  for 
these  alteratives.  Dr.  Thomson  was  first 
led  to  the  employment  of  this  species  of 
rumex  in  the  case  of  a  lady,  who  was  under 
the  care  of  the  late  Dr.  Jas.  Gregory  of  Edin¬ 
burgh,  and  who  after  taking  various  altera¬ 
tives,  and  even  being  several  times  salivated, 
and  also  suffering  the  papillae  to  be  shaved 
off,  was  not  at  all  benefitted. 

The  case  was  then  referred  to  Dr.  Thom¬ 
son  for  further  advice  ;  and,  on  consulting 
with  Dr.  Bateman,  various  alteratives  were 
again  employed  for  six  months ;  among 
others,  tar  pills  (each  pill  containing  five 
grains),  to  the  amount  of  48  in  the  day, 
were  given  for  the  space  of  a  month,  without 
any  obvious  improvement.  Dr.  Thomson 
took  the  case  under  his  own  care  ;  and  after 
employing  the  various  remedies  generally 
found  useful  in  cutaneous  affections,  he  was 
at  last  accidentally  led  to  administer  the 
decoction  of  the  rumex  obtusifolius.  When 
this  had  been  taken  for  a  fortnight,  the 
patient  was  apparently  cured  ;  but  on 
omitting  the  medicine,  the  disease  returned 
three  or  four  successive  times,  and  was  again 
cured  by  the  reemployment  of  the  rumex, 
with  the  arsenical  solution.  The  habit  of 
disease,  however,  appeared  to  be  kept  up  ; 
small  blisters  were  therefore  applied  to  the 
affected  parts  to  alter  the  diseased  action, 
and  this,  with  the  use  of  the  remedies, 
effected  a  perfect  cure.  Since  this  time  Dr. 
Thomson  has  employed  the  decoction  of  the 
rumex  in  several  cases,  and  it  has  never 
failed  to  effect  a  perfect  cure.  After  having 
made  trial  of  the  remedies  generally  recom¬ 
mended  in  this  disease,  and  after  employing 
the  other  rumices,  and  even  tar,  which  is 
still  much  esteemed  by  many  practitioners, 
he  had  never  seen  permanent  benefit  derived 
from  any  other  medicine  except  the  rumex 
obtusifolius,  which  he  thinks  might  prove 
beneficial  even  if  administered  alone  ;  but 
its  action  is  so  much  assisted  by  the  medi¬ 
cines  previously  mentioned  that  it  should 
scarcely  be  relied  upon  except  in  combination 
with  them. 

On  the  continent  the  root  of  the  rumex 
obtusifolius  is  employed  by  the  monks  as  a 
purgative,  and  hence  is  called  Monk's  rhu¬ 
barb  :  but  if  it  should  purge  much,  it  would 


be  found  to  be  of  little  use  in  this  disease.  It 
is  only  when  its  full  action  upon  the  kidneys 
or  the  skin  is  obtained  that  it  is  to  be  relied 
upon.  It  ought  therefore  to  be  administered 
in  the  form  of  decoction  ;  not  in  that  of 
powder.  The  second  indication  is  to  be 
fulfilled  by  generous  diet ;  and  here  milk 
would  be  found  to  answer  well :  vigorous 
exercise,  sufficient  to  excite  perspiration, 
should  be  taken  in  the  open  air.  As 
this  cannot  be  fully  carrried  out  during 
a  residence  in  the  hospital,  ichthyosis  is 
not  well  adapted  for  an  hospital.  In 
fulfilling  the  third  indication  we  should 
employ  the  warm  bath,  with  friction  to 
the  surface :  the  sulphur  bath  is  found  to 
be  not  more  useful  than  the  warm  bath  at 
90°,  the  chief  object  being  to  soften  the 
skin,  to  enable  it  to  throw  off  the  elevated 
papillae,  and  to  improve  the  perspiratory 
function. 

The  prognosis  in  such  cases  must  depend, 
in  a  great  measure,  upon  the  general  habit 
and  state  of  health  of  the  patient.  If  there 
is  a  strongly  marked  strumous  diathesis,  as 
in  this  case,  it  must  be  guarded ;  but,  if  the 
general  health  be  little  affected,  then  we  may 
prognosticate  a  favourable  termination.  In 
the  present  case  the  improvement  had  com¬ 
menced,  and  Dr.  Thomson  did  not  doubt 
that  it  would  progress  to  a  speedy  and  com¬ 
plete  cure. 


jgelecltons  from  ^journal*. 

THERAPEUTICS. 

IPECACUANHA.  IN  EMETIC  DOSES,  AS  A 
POWERFUL  RESTORATIVE  IN  SOME 
CASES  OF  EXHAUSTION  AND  SINKING. 

In  a  recent  number  of  the  Gazette  (May  15) 
we  published  some  cases  of  Exhaustion  from 
Uterine  Haemorrhage,  in  which  Mr.  Higgin- 
bottom,  of  Nottingham,  employed  ipecacu¬ 
anha  in  emetic  doses,  with  a  favourable 
result;  and  we  appended  to  the  extract  a 
remark,  that  although  the  remedy  might 
prove  beneficial  in  cases  of  haemorrhage,  we 
considered  it  to  be  by  no  means  clearly  shown 
that  emetics  and  nauseants  would  have  any 
other  than  an  injurious  action,  in  cases  wrhere 
exhaustion  depended  upon  causes  in  which 
haemorrhage  or  other  excessive  discharge 
had  not  been  present.  This  observation 
was  a  commentary  upon  the  following  sen¬ 
tence  in  Mr.  Higginbottom’s  remarks,  and 
was  intended  to  oppose  the  recommendation 
of  emetics  in  cases  of  exhaustion  generally, 
which  we  apprehended  that  sentence  was 
intended  to  convey: — “The  utility  of 
ipecacuanha  in  uterine  haemorrhage  has  been 
proved  by  Dr.  Osborn,  of  Dublin,  but  I  am 
not  aware  that  he  has  recommended  it  in 
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extreme  cases  of  exhaustion  or  sinking.” 
The  work  from  which  the  above  extract  was 
made  contained  only  two  of  Mr.  Higgin- 
bottom’s  cases  ;  the  author  has  since  sent  us 
the  entire  paper,  and  we  therefore  consider 
it  to  be  due  to  him  to  quote  the  remainder 
of  his  cases,  which  are  as  follow  : — 

“  Bronchitis, — I  have  found  an  emetic  dose 
of  ipecacuanha  a  very  valuable  remedy  at 
that  stage  of  bronchitis  where  a  sudden,  low, 
or  sinking  state  has  come  on  with  oppression 
at  the  chest,  and  the  expectoration  difficult, 
endangering  suffocation.  Vomiting  with 
ipecacuanha  has  not  only  soon  l'elieved  these 
symptoms,  but  has  roused  the  whole  system, 
and  has  produced  such  a  decided  change,  as 
to  render  the  patient  convalescent  in  a  few 
days.  I  never  have  seen  the  same  good 
effects  in  such  circumstances  produced  by 
any  other  remedy.  The  two  following  cases 
are  of  that  description  : — 

“  Mr.  D - ,  aged  sixty,  an  innkeeper, 

of  a  gross  habit,  but  not  considered  intempe¬ 
rate,  had  been  much  reduced  in  consequence 
of  a  neglected  erysipelatous  inflammation  of 
the  leg  and  thigh  ;  this  had  in  some  measure 
subsided,  but  he  had  at  the  same  time  bron¬ 
chitis,  attended  with  a  troublesome  cough, 
difficult  respiration  and  expectoration.  A 
sudden  state  of  sinking  came  on,  with  in¬ 
creased  dyspnoea,  and  a  feeble  quick  pulse. 
I  gave  half  a  drachm  of  ipecacuanha  in  a 
little  water  ;  he  vomited  at  different  times 
for  two  hours  ;  the  lowness  and  dangerous 
symptoms  were  much  relieved ;  he  had  no 
relapse  of  the  low  or  sinking  state,  and  he 
gradually  recovered  under  a  common  mild 
treatment.” 

“Mrs.  C - ,  aged  seventy-eight,  had  an 

attack  of  the  prevailing  influenza ;  saline 
aperients,  with  diaphoretic  and  expectorant 
medicines,  had  been  given  for  about  five  days, 
when  a  low  sinking  state  came  on,  with  diffi¬ 
culty  of  breathing.  I  was  inclined  to  give 
an  emetic  of  ipecacuanha  as  the  most  pro¬ 
bable  remedy  to  afford  relief.  I  named  it 
to  her  daughter,  fearing  the  old  lady  would 
object  to  it.  I  was  glad  to  find  my  patient 
would  take  it ;  and  I  may  here  mention  the 
favourable  idea  patients  sometimes  have  of 
an  emetic,  imagining  that  vomiting  enables 
them  to  throw  up  the  phlegm.  I  gave  her 
half  a  drachm  dose  of  ipecacuanha,  which 
had  the  desired  effect  of  completely  relieving 
her.  1  was  only  required  to  visit  my  patient 
for  five  more  days,  she  being  then  quite 
convalescent.” 

The  following  observation  in  Dr.  John¬ 
son’s  Review,  p.  492,  April,  1844,  is  cor¬ 
roborated  by  the  above  case,  and  I  have  no 
doubt  will  hold  good  in  a  variety  of  diseases, 
both  in  the  commencement  and  in  the  sinking 
stage  of  the  disease  : — “  The  use  of  emetics 
(I  would  say  ipecacuanha,  from  the  great 
safety  of  its  operation)  is  far  too  much  ne¬ 


glected  in  the  present  day,  and  most  prac¬ 
titioners  are  unnecessarily  timid  about  using 
them  to  old  patients ;  a  single  emetic  will 
often  effect  more  good  in  the  course  of  a 
day  or  two,  than  other  remedies  in  a  week 
or  two.” 

Case  of  suspended  animation. — I  was 

called  about  ten  p.M.,to  visit  Miss  S - , 

aged  eighteen.  The  messenger,  her  sister, 
informed  me  that  she  was  afraid  she  was 
dying.  I  saw  her  in  about  ten  minutes : 
my  first  impression  was  that  she  had  taken 
poison,  until  assured  of  the  contrary  by  her 
mother.  She  appeared  in  a  state  of  as¬ 
phyxia.  Her  extremities  were  cold,  face 
livid  and  swollen,  or  the  appearance  of  being 
puffed  up  ;  no  pulsation  at  all  perceptible  in 
either  wrist ;  her  mouth  was  open,  and  her 
lower  jaw  fallen  ;  indeed,  she  appeared  to 
be  dead.  I  ordered  her  feet  and  legs  to  be 
fomented  directly  with  hot  water  by  means 
of  flannel,  and  a  hot  oven-shelf,  inclosed  in 
flannel,  to  be  placed  under  the  legs.  I 
poured  down  her  throat  half  a  drachm  of 
ipecacuanha  in  water — for  she  was  incapable 
of  swallowing — then  I  rubbed  very  freely 
the  whole  length  of  the  spine  with  the 
acetum  cantharides.  The  emetic  not  operat¬ 
ing  in  a  few  minutes,  I  gave  another  half 
drachm  of  ipecacuanha,  and  shortly  after 
there  was  a  convulsive  motion  of  the  dia¬ 
phragm,  followed  by  vomiting:  she  ejected 
some  very  thick  slimy  mucus.  On  still 
rubbing  the  blistering  vinegar  along  the 
spine,  she  gave  signs  of  uneasiness  in  her 
countenance,  and  expressed  her  pain  by 
saying  ‘  *  O !  ”  I  remained  with  her  until  after 
midnight.  Before  I  left  her,  she  had  become 
generally  warm  throughout  her  body,  and 
could  speak  in  a  very  low  voice,  but  there 
was  no  pulsation  in  either  wrist.  I  prescribed 
a  mixture  with  aromatic  confection  and  cam¬ 
phor  mixture,  to  be  given  every  hour,  and  a 
little  gruel,  or  other  light  nourishment, 
occasionally.  I  left  particular  directions  to 
send  for  me  if  she  had  any  unfavourable 
change.  The  following  morning  she  was 
quite  recovered,  but  very  feeble ;  she  had 
no  recollection  of  her  illness,  and  could  give 
no  account  of  the  cause.  She  had  been 
sewing  during  the  evening,  sitting  with  her 
back  to  the  fire,  had  only  a  potato  for  sup¬ 
per,  and  ongoing  out  of  doors  into  the  yard, 
she  became  suddenly  chill  and  faint,  com¬ 
plained  of  pain  between  her  shoulders,  and 
felt  very  ill  indeed.  She  then  went  to  bed 
and  became  sick,  and  vomited  a  little  watery 
fluid,  and  said  she  was  going  to  die.  A 
sudden  swelling  of  the  face  came  on,  suc¬ 
ceeded  by  a  convulsive  motion  and  stretch¬ 
ing  of  the  whole  body ;  then  followed  the 
state  in  which  I  found  her.  No  further 
medical  treatment  was  required  but  an  occa¬ 
sional  aperient ;  the  swelling  of  the  face  was 
several  days  in  subsiding. 
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Sinking  during  the  Puerperal  State. — 

Mrs.  B - ,  aged  23  years,  very  delicate, 

and  pale  complexion.  I  attended  her  in  her 
first  labour  on  the  12th  of  March  ult.,  which 
was  very  protracted  and  severe,  and  being 
attacked  with  puerperal  convulsions,  I  had 
to  take  about  twenty  ounces  of  blood  from 
the  arm,  and  found  ic  necessary  to  perform 
embryotomy.  She  was  exceedingly  low 
afterwards,  but  gradually  recovered  for 
about  eight  or  nine  days,  requiring  no  other 
medical  treatment  than  mild  aperients  and 
injections.  About  the  ninth  day  she  com¬ 
plained  of  severe  pains  in  the  course  of  the 
colon,  particularly  at  the  caput  coli  and  the 
sigmoid  flexure.  Mustard  plasters  were 
applied,  and  active  purgatives,  with  benefit, 
but  a  continued  vomiting  came  on,  attended 
with  considerable  lowness.  Dr.  Hutchinson 
was  called  in  to  visit  her  with  me.  Injec¬ 
tions  of  half  a  pint  of  beef-broth  with  half 
an  ounce  of  spirit  of  turpentine  were  ad¬ 
ministered  every  four  hours ;  a  common 
blister  of  cantharides  was  applied  to  the 
scrobiculus  cordis ;  plain  gruel  or  other 
light  nutriment  was  given,  as  most  likely  to 
remain  on  the  stomach.  The  vomiting  still 
continued ;  the  turpentine  injections  occa¬ 
sioned  much  pain  after  they  were  adminis¬ 
tered,  and  there  was  a  very  alarming  in¬ 
crease  of  exhaustion  and  sinking. 

In  this  case  it  occurred  to  me  that  an 
emetic  dose  of  ipecacuanha  was  the  most 
probable  remedy  to  rally  the  sinking  powers, 
and  with  the  concurrence  of  Dr.  Hutchinson, 
I  gave  half  a  drachm,  and  remained  with  her 
during  its  operation.  A  fuller  vomiting  was 
induced  than  I  could  have  expected, 
although  it  was  small  in  quantity  ;  yet  it 
occurred  to  me  that  the  natural  effort  had 
long  been  exerted  in  vain  to  accomplish 
what  the  ipecacuanha  directly  effected — that 
of  completely  emptying  the  stomach.  I 
remained  with  my  patient  an  hour,  and  left 
her  somewhat  better.  After  I  had  gone 
she  turned  herself  on  her  left  side,  and  re¬ 
mained  so  still  for  several  hours  as  to  alarm 
her  husband,  who  sent  for  me  directly,  fear¬ 
ing  she  was  dying.  I  found  her  pulse  much 
improved ;  she  was  still  lying  on  her  left 
side  ;  the  sickness  had  abated.  A  little 
plain  gruel  was  given,  and  a  half  pint  injec¬ 
tion,  with  equal  parts  of  milk  and  gruel, 
was  administered  every  four  hours.  A 
slight  vomiting  came  on  after  this  time,  but 
did  not  continue  ;  her  appetite  improved  so 
much  that  there  was  a  difficulty  in  restrain¬ 
ing  her  from  taking  improper  food,  such  as 
beef-steak,  &c.  Her  stomach  was  dis¬ 
ordered  twice  during  her  recovery  from  this 
cause,  so  as  to  require  two  emetics  of  ipeca¬ 
cuanha,  which  were  given  with  advantage. 
The  patient  fully  recovered,  and  is  now  in 
her  usual  health. 

I  was  impressed  in  the  above  case,  not 


only  with  the  great  value  of  the  ipecacuanha, 
but  also  with  the  benefit  arising  from  the 
clysters,  in  conveying  nourishment  to  the 
system  when  in  an  ansemiated  state,  and 
when  food  could  not  be  received  or  retained 
in  the  stomach  ;  indeed,  I  have  often 
thought,  from  the  great  absorbent  power  of 
the  colon,  that  clysters  might  supersede  the 
necessity  of  transfusion,  having  this  advan¬ 
tage — the  perfect  safety  and  facility  of  the 
operation. 

May  29th,  1845. 

Remarks. — We  apprehend  that  three  of 
the  above  cases  cannot  be  fairly  considered 
as  instances  of  exhaustion  properly  so  called. 
In  the  first  two,  the  sinking  depended  upon 
accumulation  of  secretion  in  the  bronchial 
tubes.  Death  was  threatened  by  asphyxia, 
not  by  collapse ;  and  the  emetic  acted  upon 
the  ordinary  principle,  that  vomiting  always 
has  a  tendency  to  promote  expectoration,  in 
cases  of  bronchitis  attended  with  profuse 
secretion.  In  the  third  case,  the  asphyxia 
seems  to  have  depended  upon  the  presence 
of  offending  matters  in  the  stomach,  and 
the  recovery  does  not  appear  to  have  been 
wholly  attributable  to  the  action  of  the 
emetic.  Mr.  Higginbottom  has  certainly 
proved  that  emetics  may  be  beneficially  em¬ 
ployed  in  some  instances  of  exhaustion,  but 
we  are  still  of  opinion  that  they  cannot  be 
generally  employed  in  cases  of  sinking. 
We  now  believe  that  the  observations  of  the 
author  were  not  intended  to  convey  the 
latter  meaning,  but  the  sentence  which  we 
have  quoted  led  us  to  conceive  that  they 
were. — Ed.  Gaz. 


SURGERY. 

EMPLOYMENT  OF  CARDED  WOOL  IN  CASES 
OF  SENILE  GANGRENE, 

BY  SIR  BENJAMIN  BRODIE. 

* 

Some  few  years  ago,  I  was  in  consultation 
with  the  late  Mr.  Yance,  of  Sackville  Street. 
He  had  been  surgeon  for  many  years  to 
Greenwich  Hospital.  Being  always  anxious 
to  obtain  what  information  I  can  from 
others,  I  observed  to  him :  “  You  must 
have  seen,  among  the  old  men  at  Green¬ 
wich,  a  great  number  of  cases  of  mortifica¬ 
tion  of  the  toes.  What  have  you  found,  on 
the  whole,  to  be  the  best  local  treatment  ? 
He  answered,  that  he  had  found  nothing  to 
answer  so  well  as  wrapping  up  the  parts  in 
carded  wool.  I  did  not  understand  from  him 
whether  he  wrapped  up  merely  the  foot  or 
leg,  or  the  whole  limb  ;  but  he  added,  that 
he  usually  left  it  on  for  many  days  at  a  time. 
It  struck  me  that  this  was  a  very  reasonable 
kind  of  practice.  Wool  is  a  very  bad  con¬ 
ductor  of  heat,  and,  wrapped  round  a 
limb,  it  must  keep  it  of  very  uniform  tem- 
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perature,  and  at  any  rate,  save,  in  a  great 
degree,  to  the  constitution  the  expense  and 
trouble  of  generating  animal  heat.  Soon 
afterwards,  I  had  an  opportunity  of  adopt¬ 
ing  Mr.  Vance’s  mode  of  treatment.  I  had 
been  poulticing  a  foot  as  usual,  and  the  dis¬ 
ease  was  going  on,  spreading  from  one  toe 
to  another,  and  up  the  foot.  Carded  wool 
is  so  prepared  that  it  may  be  drawn  out  into 
long  flakes  several  feet  in  length,  and  in 
these  I  wrapped  up  the  foot ;  and  then, 
thinking  that  I  had  better  proceed  further,  I 
wrapped  up  the  leg,  and  the  thigh  also,  as 
high  as  the  middle  of  the  thigh.  I  applied 
it  rather  loosely,  one  flake  over  another, 
until  the  limb  appeared  to  be  three  or  four 
times  more  bulky  than  it  was  in  its  natural 
state.  The  result  was  excellent.  The  mor¬ 
tification  never  spread  from  the  time  that 
the  wool  was  applied,  and  the  patient  re¬ 
covered.  I  have  employed  the  same  local 
treatment  since,  in  many  other  cases ;  and, 
although,  of  course,  it  would  be  absurd  to 
represent  it  as  always  successful,  yet  I  am 
bound  to  say,  that  it  has  produced  much 
better  results  than  any  other  whch  l  have 
ever  employed.  —  Lectures  on  Pathology 
and  Surgery. 


TOXICOLOGY. 

OXALIC  ACID  IN  THE  RHUBARB  OR  PIE 
PLANT. 

A  family  of  four  persons,  in  this  city,  re¬ 
cently,  after  eating  very  freely  of  the  leaves  of 
the  domestic  rhubarb  or  pie  plant,  boiled, 
and  served  as  “greens,”  were  all  of  them, 
shortly  after,  seized  with  severe  vomiting. 
In  one  of  the  persons  it  was  followed  by 
gastritis.  The  others  recovered  directly 
after  the  vomiting.  We  have  occasionally 
seen  notices  in  the  newspapers  of  this  plant 
producing  noxious  effects. — Buffalo  Medical 
Journal,  No.  1. 

In  the  second  number  of  the  same  journal, 
there  is  an  analysis  of  the  rhubarb  plant,  by 
Lieutenant  Long,  U.  8.  Army  M.D. 
From  this  it  appears  that  one  of  the  smallest 
bundles  in  the  market,  weighing  about  one 
pound,  contains  24-J  grs.  of  oxalic  acid. 
“  The  minimum  fatal  dose  of  the  crys¬ 
tallized  acid  on  record  in  standard  works  is 
half  a  drachm  (half  an  ounce  ?)  but  it  would 
doubtless  be  unsafe  to  take  a  much  smaller 
dose  than  this  of  the  acid  in  a  free  state. 
Yet,  as  the  diluted  acid  is  regarded  and 
used  as  a  safe  refrigerant  in  fevers,  and  as  a 
portion  of  it  exists  in  the  pie  plant,  in  com¬ 
bination  with  lime,  and  is  therefore  inert, 
it  would  seem  hardly  probable  that  any 
deleterious  effects  would  result  from  the  use 
of  the  plant.”  In  one  experiment,  Dr. 
Long  us  d  the  petioles  or  stalks,  and  in  the 
other  both  the  stalks  and  the  leaf,  without 
any  appreciable  difference  in  the  result. 


These  results  are  certainly  curious,  and 
we  hope  they  will  induce  further  inquiry. 
So  far  as  the  root  of  rhubarb  has  been  exa¬ 
mined,  it  would  not  seem  to  contain  any 
free  oxalic  acid,  but  oxalate  of  lime,  varying, 
according  to  the  different  localities  pro¬ 
ducing  it,  from  11  to  35  or  40  per 
cent.  (See  Christison’s  Dispensatory,  Art. 
Rheum.) — American  Journal  of  the  Medi¬ 
cal  Sciences. 


(Sorrcgpontfcncc. 


MARK  PRODUCED  BY  THE  UMBILICAL  CORD 
DURING  DELIVERY. 

Sir, — In  your  number  for  Friday,  March 
12,  is  a  case  communicated  by  Mr.  Foster* 
of  Gadshill,  Isle  of  Wight,  where  marks  of 
an  indelible  character  had  been  produced  by 
pressure  of  the  funis  on  the  neck  of  the 
child. 

I  quite  agree  with  Mr.  Foster  that  cases 
of  this  description  occurring  under  sus¬ 
picious,  or  even  questionable  circumstances* 
might  seriously  compromise  the  life  of  an 
innocent  person,  and  I  am  led  to  this  belief 
by  the  instance  which  I  beg  to  subjoin. 

In  November  last  I  was  called  to  a  lady, 
out  of  the  town,  in  labour  with  her  second 
child;  and,  as  I  had  attended  her  with  the 
first,  I  did  not  hesitate  to  say,  on  finding 
the  presentation  natural,  and  the  os  uteri 
well  dilated,  that  she  would  soon  be  out  of 
her  trouble.  I  was,  however,  much  sur¬ 
prised  to  find  that  hour  after  hour  made  no 
alteration,  and  that  the  head  did  not  advance, 
although  the  uterine  contractions  were 
regular  and  forcible.  I  made  a  careful 
examination  with  a  view  to  ascertain  the 
cause  of  the  arrest,  and  found  that  the  funis 
was  so  tight  round  the  neck  of  the  child  that 
I  could  not  pass  my  finger  under  it ;  there 
was  no  pulsation,  and  I  proceeded  at  once 
with  the  best  means  at  my  disposal  to  pass 
a  ligature  under  the  cord,  and  having  suc¬ 
ceeded,  I  divided  the  cord  with  a  pair  of 
crooked  scissors,  and  the  child  was  instantly 
expelled. 

The  indentation  in  the  neck  was  really  a 
deep  groove,  and  appeared  to  me  so  discre¬ 
pant  with  the  cause,  that  I  fear,  had  I  been 
called  on  to  give  an  opinion  in  such  a  case, 
before  a  coroner’s  jury,  I  might  have  jeopar¬ 
dised  the  life  of  the  mother. 

A  medical  friend  went  to  see  the  child* 
at  my  request,  on  the  following  day,  and 
the  impression  on  his  mind  was  that  it  had 
been  strangled  with  a  rope.  I  ought  to  state 
that  the  funis  was  the  shortest  I  ever  saw. 

Your  obedient  servant, 
David  Price,  F.L.S. 

Margate,  June  23,  1846. 
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king’s  college  hospital. 

On  Saturday  last  a  meeting  was  held  in  the 
new  hall  at  King’s  College,  for  the  purpose 
of  providing  a  larger  hospital  than  that  now 
in  existence  in  connexion  with  the  college, 
and  for  relieving  from  the  responsibilities 
which  they  had  incurred  the  medical  officers, 
who  had  purchased  a  site  for  the  new  build¬ 
ing  in  the  neighbourhood. 

We  extract  the  following  from  a  statement 
read  by  the  Rev.  Mr.  Biggs,  chaplain  to  the 
hospital : — 

“  In  1839  King’s  College  Hospital  was 
founded  to  supply  a  want  long  felt  in  the 
medical  department  of  King’s  College, — 
namely,  that  of  a  field  for  enforcing  practi¬ 
cally  the  lessons  of  medical  and  surgical 
science  taught  at  the  college. 

“  As  the  number  of  beds  is  limited  to  120 
by  the  size  of  the  building,  the  number  of 
in-patients  varies  but  little  from  year  to 
year.  But  the  estimation  in  which  the  hos¬ 
pital  is  held  by  the  poor,  is  best  shown  by 
the  great  increase  in  the  number  of  out¬ 
patients,  who  are  not  restricted  in  their  ap¬ 
plications  even  by  the  necessity  of  having  a 
subscriber’s  letter.  The  numbers  of  the 
out-patients  stand  thus  : — 


1840  .  .  .  4,056 

1841  .  .  .  8,214 

1842  .  .  .  11,138 

1843  .  .  .  11,643 

1844  .  .  .  12,585 

1845  .  .  .  15,933 


“  It  has  become  a  matter  of  urgent  ne¬ 
cessity  to  provide  a  larger  hospital.  A  large 
piece  of  ground  in  the  immediate  neighbour¬ 
hood  has  been  purchased  through  the  assis¬ 
tance  of  four  of  the  medical  officers,  who 
have  made  themselves  responsible  for  the 
purchase- money, — namely,  between  ^3,000 
and  ^4,000.  The  total  amount  of  sub¬ 
scriptions  announced  reached  the  sum  of 
i£2,500.” — Abridged  from  the  Times. 


BATHS  AND  WASHHOUSES  BILL. 


The  bill  to  promote  the  voluntary  establish¬ 
ment  of  public  baths  and  washhouses  in 
boroughs  and  parishes  in  England  and  Wales, 
was  read  a  first  time  in  the  House  of  Commons 
on  Monday  night.  It  contains  forty-three 
clauses ,  with  two  schedules  annexed.  Thepre- 
amble  of  this  measure  very  clearly  declares  its 
object,  namely,  “  that  it  is  desirable,  with 
a  view  to  the  promotion  of  the  health,  com¬ 
fort,  and  welfare  of  the  inhabitants  of  towns 
and  populous  districts,  to  facilitate  the  esta¬ 
blishment  therein  of  public  baths  and  wash¬ 


houses,  and  public  open  bathing  places.’* 
With  respect  to  boroughs,  it  is  proposed 
that  the  measure  may  be  adopted  by  the 
council  thereof,  and  the  expenses  to  be  paid 
out  of  the  borough  fund,  to  which  fund  the 
income  derived  from  the  baths  and  wash¬ 
houses  is  to  be  paid.  As  to  parishes,  on 
the  requisition  of  ten  ratepayers,  the  church¬ 
wardens  may  convene  a  vestry  meeting,  and 
the  act  may  be  adopted  by  two-thirds  of  the 
vestry,  and  commissioners  appointed  by  the 
vestry  to  carry  the  same  into  operation,  of 
whom  one-third  shall  go  out  of  office  yearly. 
The  expenses  of  baths  and  washhouses  are 
to  be  raised  out  of  the  poor’s  rate.  There 
is  a  provision  to  authorise  the  sale  of  baths, 
&c.  after  seven  years,  when  they  are  un¬ 
necessary,  or  too  expensive  to  be  kept  up. 
By  the  schedule  (B)  the  maximum  charge 
to  the  labouring  classes  is  to  be  one  penny 
for  a  cold  bath,  with  a  clean  towel,  and 
2d.  for  a  warm  bath,  and  in  open  bathing 
places,  the  charge  per  head  is  to  be  one- 
halfpenny. — Times. 

MORE  CASES  OF  POISONING. 

Many  rumours  have  recently  prevailed  in 
the  vicinity  of  Norwich  relative  to  the  death 
of  a  young  woman,  named  Maria  Read,  who 
died  about  a  month  ago  in  the  above  city. 
It  appears  that  a  few  days  previous  to  her 
decease  she  came  from  Yarmouth  to  reside 
with  her  father  and  mother,  when  she  was 
taken  ill  with  a  violent  sickness  on  a  Friday 
evening,  and  early  on  the  following  morning 
expired,  a  medical  gentleman,  named  Coleby, 
being  in  attendance  upon  her  just  before  she 
breathed  her  last.  There  were  at  the  time 
some  doubts  as  to  the  cause  of  death,  and 
an  inquest  was  held  upon  the  body,  but  no 
post-mortem  examination  took  place ,  and 
the  jury  agreed  to  a  verdict  of  “  Died  by 
the  visitation  of  God.”  Owing,  however, 
to  the  many  suspicious  reports  that  have 
been  since  circulated,  the  body  on  Friday 
night  was  exhumed,  and  the  contents  of  the 
stomach  submitted  to  Mr.  Firth,  the  sur¬ 
geon  who  investigated  the  recent  cases  of 
poisoning  at  Happisburgh,  for  examination. 
It  is  stated  that  the  presence  of  arsenic  has 
been  detected  in  the  body.  No  doubt,  when 
the  examination  is  completed,  and  the  evi¬ 
dence  in  a  more  perfect  state,  the  city  coro¬ 
ner  will  re-open  the  inquiry  into  the  cause 
of  death.  At  present  the  case  is  involved  in 
complete  mystery. 

***  This  case,  abridged  from  a  report  in 
the  Globe,  furnishes  an  additional  proof  that 
the  crime  of  secret  poisoning  is  encouraged 
not  so  much  by  the  infrequency  of  inquests, 
as  Sir  James  Graham  alleges,  as  by  the  very 
careless  manner  in  which  they  are  conducted. 
The  verdict  of  “Died  by  the  Visitation  of 
God”  assigns  no  cause  of  death,  and  leaves 
the  case  exactly  where  it  stood,  i.  e.  to  turn 
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out  one  of  poisoning,  or  to  be  passed  over  as 
“  natural  death”  according  to  circumstances. 

In  connection  with  this  case  we  may  call 
attention  to  some  others  reported  in  a  late 
number  of  the  Provincial  Journal,*  in  which 
two  children  are  proved  to  have  died  from 
arsenic.  An  inquest  had  been  previously 
held  on  the  body  of  one,  and  a  verdict  of 
“  found  dead ”  returned.  After  this  two 
other  children  died  successively  in  the  same 
family, — establishing  our  position  that  one 
undetected  case  of  poisoning  passed  over  at 
an  inquest,  almost  invariably  leads  to  the 
repetition  of  the  crime.  The  second  child, 
chiefly  on  the  representations  of  the  mother 
(the  woman  now  committed  to  take  her  trial 
for  murder),  was  certified  to  have  died  of 
“  convulsions.”  Arsenic  was  proved,  on  an 
exhumation  of  the  bodies,  to  have  been  the 
cause  of  death  in  these  two  cases  ;  and  there 
is  reason  to  believe  that  the  desire  to  pro¬ 
cure  “  burial  club  money  ’  was  the  motive 
which  led  to  the  perpetration  of  the  crime  ! 

We  have  since  been  informed  of  two 
other  recent  cases,  of  poisoning  with 
arsenic  in  this  city.  In  one  the  indi¬ 
vidual,  an  adult,  bad  been  pronounced  to 
have  died  from  “  cholera  in  the  other,  a 
child,  from  “  marasmus On  an  inspec¬ 
tion  of  the  bodies  being  subsequently  made, 
arsenic  in  large  quantity  was  found  in  the 
stomachs  of  both  !  Such  are  the  evils  which 
must  always  attend  inquiries  into  the  causes 
of  death  in  the  absence  of  post-mortem 
examinations. 

ACTION  FOR  ALLEGED  MALAPRAXIS. 

Farrer  v.  Wildbore. 

The  following  case  was  tried  in  the  Court  of 
Exchequer  on  Saturday  last.  The  plaintiff 
brought  an  action  against  the  defendant,  a 
surgeon,  to  recover  compensation  in  damages 
for  negligence  in  the  treatment  of  a  fracture 
of  the  radius.  The  fracture  was  treated  in 
the  usual  way  by  the  defendant’s  assistant ; 
but  when  the  splints  were  removed  the  ulna 
was  found,  as  it  was  stated,  displaced,  and 
this  was  ascribed  to  negligence.  Among 
the  medical  witnesses  examined  for  the 
plaintiff,  some  considered  that  the  treatment 
had  not  been  skilful.  For  the  defendant 
Mr.  Liston  and  Mr.  B.  Cooper  were  called. 
The  former  deposed  that  the  treatment  pur¬ 
sued  had  been  quite  proper,  and  that  a  pro¬ 
trusion  of  the  end  of  the  ulna  often  occurred 
naturally  after  a  fracture  of  the  radius.  He 
considered  that  the  plaintiff  might  use  his 
arm  quite  as  well  as  any  one  could  after  such 
an  accident.  Mr.  B.  Cooper  at  once  put  an 
end  to  the  case  by  producing  in  Court  a 
professional  gentleman  whom  he  had  attended 
for  a  similar  accident.  He  had  treated  him 
to  the  best  of  his  ability  ;  and  yet  some  time 


subsequently  to  the  removal  of  the  splints 
the  ulna  had  dropped,  and  it  was  now  a 
worse  arm  than  the  plaintiff’s  !  Upon  this 
evidence  the  jury  returned  a  verdict  for 
the  defendant  without  hearing  counsel  in 
reply. 

***  This  was  a  most  effectual  way  of 
stopping  an  action,  and  it  might,  we  believe, 
be  more  frequently  adopted  than  it  is  in 
these  alleged  charges  of  malapraxis,  in  which 
the  most  trivial  circumstances  are  seized 
upon  by  plaintiff  and  attorney  as  fair  legal 
grounds  for  imputing  negligence. 

THE  HARVEIAN  ORATION. 

The  Harveian  Oration  was  delivered  on 
Saturday,  the  27th  ult.,  by  Dr.  John 
Elliotson,  in  the  library  of  the  College  of 
Physicians,  in  presence  of  the  President  and 
Members  of  the  College,  and  a  large  number 
of  visitors  among  whom  we  recognised 
several  dignitaries  of  the  Church,  and  a  few 
distinguished  public  characters. 

The  orator  commenced  his  discourse  by 
reading  (in  English)  an  extract  from  a 
writing  by  Harvey,  wherein  it  is  stated  that 
the  annual  Latin  oration  was  instituted  for 
the  purpose  of  handing  down  to  posterity 
the  names  of  the  great  medical  founders  of 
the  College,  and  of  inciting  their  successors 
to  imitate  their  good  example  ;  to  cultivate 
the  science  of  medicine  by  investigation  ; 
and  to  live  in  mutual  amity.  These  expres¬ 
sions  were  employed  by  the  orator  (or,  we 
should  more  correctly  say,  the  reader)  as  the 
leading  subjects  of  his  address.  He  com¬ 
menced  by  detailing  the  most  prominent 
events  which  marked  the  lives  of  the  great 
medical  luminaries  of  England  in  the  six¬ 
teenth  and  seventeenth  centuries,  referring 
to  their  collegiate  studies  and  their  literary 
labours,  as  well  as  to  the  part  which  they 
took  in  founding  and  endowing  the  Royal 
College.  Among  the  latter  of  these  worthies 
the  great  name  of  Harvey,  of  course,  re¬ 
ceived  due  honour  from  the  orator,  who 
dwelt  very  elaborately  upon  the  history  of 
the  discovery  of  the  circulation,  and  upon 
the  opinions  which  were  entertained  by  the 
ancients  with  reference  to  the  use  of  the 
heart  and  its  appendages.  The  honest, 
steadfast,  and  laborious  character  of  the 
great  anatomist  also  recieved  due  meed  of 
praise. 

Thus  far  the  oration  was  perfectly  unob¬ 
jectionable,  and  we  had  begun  to  hope  that 
the  orator,  as  well  as  the  authorities  of  the 
College,  had  concurred  in  the  belief  that  it 
would  be  necessary  to  exclude  altogether 
from  the  address  any  allusion  to  those  par¬ 
ticular  subjects  of  which  the  orator  has  of 
late  years  been  so  strenuous  an  advocate. 
In  this,  however,  we  were  disappointed. 
Mesmerism,  although  not  referred  to  by 
name,  formed  a  conspicuous  subject  in  the 
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second  portion  of  the  address.  Full  weight 
was  given  to  the  difficulties  that  have  at¬ 
tended  the  promulgation  of  certain  great 
truths,  and  the  prejudices  which  have 
retarded  the  introduction  into  practice  of 
certain  valuable  remedies, — such  as  the  cin¬ 
chona  bark,  and  the  practice  of  vaccination. 
The  orator  evidently  wished  his  audience  to 
believe  that  they  were  in  the  present  day 
indulging  in  a  similar  prejudice  against  the 
doctrines  of  animal  magnetism  ! 

The  oration,  which  was  unnecessarily 
long,  was  listened  to  with  attention,  although 
the  heat  of  the  room  compelled  several  of 
the  audience  to  leave  during  its  delivery. 
At  its  conclusion  the  orator  received  loud, 
but  not  general,  applause.  A  considerable 
number  of  the  members  dined  together  in 
the  hall  subsequently  to  the  oration.  The 
chair  was  taken  by  the  President,  and 
several  distinguished  visitors  were  present. 

HEALTH  OF  TOWNS  BILL. 

Wb  have  hitherto  declined  commenting  on 
the  clauses  of  this  Bill,  from  the  conviction 
that  before  its  introduction  into  Parliament, 
considerable  alterations  would  be  made.  A 
bill  containing  no  less  than  three  hundred 
and  twenty-five  clauses,  affecting  the  rights 
and  privileges  of  all  the  corporate  towns  and 
boroughs  of  England  and  Wales  except 
London,  was  not  likely  to  become  an  act  of 
the  legislature  until  its  provisions  had  been 
most  thoroughly  examined  and  discussed. 
It  now  appears  that  the  suggestions  made 
and  alterations  proposed  have  been  so  nu¬ 
merous  that,  according  to  official  informa¬ 
tion,  the  present  bill  will  be  withdrawn,  and 
an  entirely  new  one  introduced.  It  remains 
to  be  seen,  however,  whether  recent  minis¬ 
terial  changes  may  not  for  a  time  cause  a 
delay  in  the  introduction  of  this  important 
and  useful  measure. 

MEDICATED  MILK. 

We  learn  from  the  last  number  of  the 
Gazette  Medicate  (27  Juin)  that  a  new 
Institution  for  the  medication  of  milk  has 
been  lately  established  at  Montrouge,  near 
Paris.  The  physicians  who  superintend  it 
propose  to  treat  certain  classes  of  patients 
with  the  milk  of  goats  and  cows,  after  having 
placed  these  animals  on  a  system  of  medical 
treatment  adapted  to  develope  in  the  milk 
those  therapeutic  qualities  which  may  be 
requisite  for  the  treatment  of  particular  dis¬ 
eases  !  This,  we  suppose,  may  be  termed  the 
milk  cure. 

ROYAL  COLLEGE  OF  CHEMISTRY. 

The  last  evening  meeting  of  the  members  of 
this  College  for  the  present  session  was  held 
in  Hanover  Square,  on  Wednesday  last,  the 
Right  Hon.  W.  B.  Baring,  M.P.  in  the  chair. 

A  paper  by  Professor  Knapp,  “  On  the 


Influence  of  Science  on  the  Progress  of 
National  Industry,”  was  read  by  Dr.  Gard¬ 
ner,  the  Secretary.  In  our  next  number  we 
propose  to  give  an  abstract  of  this  paper, 
which  tends  to  show  the  great  losses 
annually  sustained  in  some  of  our  manufac¬ 
tures,  owing  to  a  want  of  application  of 
proper  chemical  principles. 

french  scientific  congress. 

The  French  Scientific  Congress  will  hold  its 
fourteeth  annual  meeting  at  Marseilles  on 
the  1st  September  next.  The  session  will 
last  ten  days.  There  will  be  six  sections 
for  the  natural  sciences — agriculture,  com¬ 
merce,  medical  science,  history,  archaeo¬ 
logy,  literature,  education,  philology,  and 
the  physical  and  mathematical  sciences.—- 
Gaz.  Med. 

TREATMENT  OF  APHTHA  BY  SULPHURIC 
ACID. 

Professor  Lippich,  of  Padua,  has  re¬ 
commended  the  following  liniment  in  the 
treatment  of  aphthae; — Honey,  15  parts; 
diluted  sulphuric  acid,  1  part  by  weight. 
The  ulcerated  surfaces  should  be  occasionally 
brushed  over  with  this  liniment  by  means 
of  a  camel’s-hair  pencil.  The  proportion 
of  sulphuric  acid  may  be  increased  if  the  case 
is  obstinate. —  Gaz.  Med.  Juin  27. 

OBITUARY.  . 

MR.  THOMAS. 

On  the  26th  inst.,  at  Belmont,  Torquay,  in 
the  78th  year  of  his  age,  Honoratus  Leigh 
Thomas,  Esq.  F.R.S.  late  of  Leicester 
Place.  Mr.  Thomas  was,  we  believe,  the 
oldest  member  of  the  Royal  College  of 
Surgeons.  He  had  on  more  than  one  occa¬ 
sion  occupied  the  office  of  President  of  the 
College.  For  the  last  few  years,  however, 
he  had  withdrawn  himself  entirely  from  the 
profession.  Although  not  a  man  of  shining 
ability  as  a  surgeon,  he  acquired  the  esteem 
and  respect  of  all  those  who  were  acquainted 
with  him. 

DR.  DOMVILLE. 

On  the  28th  inst.,  near  Torquay,  in  his 
68th  year,  James  Domville,  M.D.  formerly 
of  Greenwich  Hospital,  and  Deputy  Medical 
Inspector  of  Royal  Naval  Hospitals  and 
Fleets. 

MR.  MARSH. 

On  the  21st  inst.,  at  Woolwich,  in  his  52d 
year,  Mr.  James  Marsh,  Practical  Chemist 
of  the  Royal  Arsenal,  and  many  years 
Chemical  Assistant  to  Professor  Faraday  at 
the  Royal  Military  Academy.  Although 
Mr.  Marsh  was  not  a  member  of  the  medical 
profession,  we  think  it  only  a  fair  tribute  of 
respect  to  his  memory  to  insert  this  notice 
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in  our  pages.  Mr.  Marsh  is  well  known  to 
the  profession  in  England  and  on  the  conti¬ 
nent  as  the  inventor  of  an  ingenious  appa¬ 
ratus  for  the  detection  of  minute  quantities 
of  arsenic.  It  is  this  instrument  which  has 
led  to  the  important  discovery  of  the  fact 
that  arsenic  and  antimony  when  taken  as 
poisons  are  absorbed  and  carried  into  all  the 
structures  of  the  body.  Although  its  use  is 
now  in  a  great  measure  superseded  by  other 
processes,  yet  this  does  not  at  all  diminish 
the  credit  due  to  Mr.  Marsh  for  this 
ingenious  application  of  chemistry  to  toxi¬ 
cology. 


Small-pox  . 2 

.  Measles  .  11 

Scarlatina  .  17 

Hooping-cough . .  33 
Typhus  .  33 

Dropsy .  10 

Sudden  deaths  . .  3 

Hydrocephalus . .  38 

Apoplexy .  20 

Paralysis .  19 


Convulsions  ....  31 

Bronchitis .  25 

Pneumonia .  34 

Phthisis  . 130 

Dis.  of  Lungs,  &c.  9 

Teething .  5 

Dis.  Stomach,  &c.  9 
Dis.  of  Liver,  &c.  19 

Childbirth .  6 

Dis.  of  Uterus,  &c.  2 


Remarks. — The  total  number  of  deaths  was; 
84  below  the  vernal  and  160  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  typhus  fever,  were  also 
below  the  averages.  In  all  the  districts,  the 
mortality  was  below  the  averages. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  June  19. 


Births. 
Males. . . .  660 
Females  .  669 


Deaths. 
Males. . . .  416 
Females  .  392 


Aver,  of  5  yrs. 
Males....  493 
Females .  475 


1329 


808 


968 


Deaths  in  different  Districts. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30* *06 

„  „  Thermometer1 . 69*5 

Self-registering  do. b . max. 114*5  min.  42* 

,,  in  the  Thames  water.  —  7^'S  —  73*2 

»  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0*:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


(34  in  number  ; — Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James..  (Pop.  301,326)  131 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  158 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  124 

East — Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East;  Stepney; 

Poplar  . Pop.  393,247)  170 

South  —  St.  Saviour  ;  St.  ©lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  225 


Total .  808 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Springs;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(or  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3*  Brain,  Spinal  Marrow,  Nerves, 
,  and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance  . . 


1 

A. 

B. 

808 

892 

968 

802 

886 

961 

151 

162 

188 

85 

98 

104 

145 

155 

157 

208 

271 

294 

32 

26 

27 

93 

65 

72 

6 

7 

7 

9 

9 

10 

7 

6 

6 

l 

1 

2 

35 

60 

67 

30 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes  : 


Meteorological.  —  The  mean  temperature  of 
the  week  was  nearly  11°  above  that  of  the  mean 
temperature  of  the  month  (58*7°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  72'5°. 


ROYAL  COLLEGE  op  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  June  28. — J.  Hunt. — W.  R.  Bridges. 

— T.  B.  Purchas.— W.  S.  Saunders.— H.  Stewart. 

— J.  Clarke. — P.  Cummins. — R.  Sandford. — S.  C. 

Griffith.— W.  Cock.— A.  Reith. 

APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates . 

Thursday,  June  25. — Walter  Yates,  Notting¬ 
ham.— Jas.  Gregory,  Sheffield.— Charles  Tipple. 

• - - - -* - - 

NOTICES  to  CORRESPONDENTS. 

Mr.  J.  C.  Evans’s  cases  have  been  received. 

A  lecture  by  Mr.  Solly,  and  the  communications 
of  Dr.  C.  H.  Jones  and  Dr.  Golding  Bird,  will 
be  inserted  in  our  next  number. 

If  it  be  the  case,  as  Q  states,  that  the  Royal  Col¬ 
lege  of  Physicians  have  granted  an  extra  license 
to  practise  medicine  on  a  trivial  examination  of 
less  than  an  hour,  it  reflects  disgrace  upon  the 
College.  We  do  not  see  why  licenses  to  prac¬ 
tise  medicine  in  the  London  district,  should  be 
specially  conferred  on  those  who  are  able  to 
pass  a  good  classical  examination.  On  the 
contrary,  it  appears  to  us  that  all  should  un¬ 
dergo  a  strict  examination  in  their  profession , 
before  receiving  a  diploma,  and  the  distinction 
of  extra  and  intra-urbem  licenses  should  be 
abolished.  We  do  not  wish  to  specify  cases, 
but  we  could  easily  point  out  some  serious 
abuses  to  which  this  distinction  leads,  and 
show  that  the  fellowship  has  been  conferred 
on  men  who  were  good  classical  scholars,  but 
most  ill  informed  in  their  profession. 

We  have  not  been  able  to  find  the  paper  referred 
to  by  Mr.  Marks. 
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lectures. 


SUBSTANCE  OF  A 

CLINICAL  LECTURE, 
Given  at  St.  George's  Hospital , 

By  C.esar  Hawkins,  Esq. 
Surgeon  to  tlie  Hospital. 

June  2d. 


1.  Incarcerated  Inguinal  Hernia — Suppu¬ 
ration. 

2.  Strangulated  Femoral  Hernia — Morti¬ 
fication  of  bowel — Extraordinary  appear¬ 
ances  after  death  (with  diagrams) . 

When  mortification  takes  place  in  strangu¬ 
lated  intestinal  hernia,  without  the  per¬ 
formance  of  an  operation,  the  gangrene  of 
the  bowel  is  accompanied  by  putrid  effusion 
into  the  sac,  with  inflammation  of  the  sac 
and  of  the  fasciee  and  cellular  membrane  and 
skin  to  some  distance  over  it,  so  that  lymph 
and  pus,  with  shreds  of  sloughy  substance 
in  several  layers,  are  found  under  the  skin  ; 
the  skin  itself  becomes  at  first  hard  and 
thick,  and  of  a  dark  livid  red  colour  ;  the 
tumor  becomes  flaccid,  and  crepitates  when 
in  this  sloughy  condition ;  and  at  last  the 
skin  becomes  gangrenous,  and  an  exit  is 
afforded  for  the  effused  fluids  and  sloughs, 
and  for  the  contents  of  the  bowel  above  the 
strangulation,  and  an  artificial  anus  is  esta¬ 
blished.  While  these  local  changes  are 
going  on  a  corresponding  alteration  takes 
place  in  the  constitutional  condition,  and  the 
symptoms  of  strangulation  alter,  or  become 
mixed  with  those  which  usually  attend  gan¬ 
grene  of  any  important  part ;  the  sickness 
becomes  mixed  with  hiccough,  and  there  is 
great  prostration  of  strength,  with  cold 
clammy  perspiration,  and  a  feeble  and 
irregular  or  intermitting  pulse,  and  the 
patient  gradually  sinks. 

Two  cases  have  recently  fallen  under  our 
notice  which  bear  upon  this  important 
subject,  and  are  very  curious  in  themselves, 
besides  suggesting  many  interesting  points  of 
practice,  and  I  shall  therefore  bring  them 
under  consideration  to-day. 

The  first  of  these  cases  is  that  of  James 
Harris,  61  years  of  age,  who  was  admitted 
on  the  6th  of  May,  with  oblique  inguinal 
hernia,  irreducible  and  incarcerated  on  the 
right  side,  about  the  si2e  of  a  goose-egg, 
situated  above  and  to  the  inner  side  of 
Poupart’s  ligament ;  hard,  tender,  and  in¬ 
flamed  ;  the  skin  thick  and  tense  to  some 
extent  over  and  around  the  tumor,  and  of  a 
dark  red  colour ;  with  resonance  on  percus¬ 
sion,  and  impulse  on  coughing.  Though 
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tender  it  is  not  painful ;  there  is  no  vomiting, 
and  his  bowels  were  open  this  morning,  and. 
his  pulse  is  regular. 

He  has  had  a  rupture  only  a  month,  and 
cannot  account  for  it ;  he  was  not  making 
any  unusual  exertion  at  the  time,  nor  has 
he  been  confined  to  bed  for  it,  previous  to 
his  admission.  The  rupture  was  not  re¬ 
turned  till  last  Monday,  the  4th,  (that  is, 
two  days  before  his  admission,)  and  ten 
minutes  after  its  reduction  it  came  down 
again,  and  has  continued  so  till  the  present 
time.  An  hour’s  attempt  at  reduction  was 
made  in  the  morning  before  his  admis¬ 
sion,  which  has  much  inflamed  the  sac. 

Here,  then,  was  a  rupture  in  the  inguinal 
canal,  which  had  not  passed  through  the 
external  ring,  and  in  which  no  symptoms  of 
strangulation  existed  ;  the  bowel  was  simply 
irreducible,  if,  indeed,  it  was  quite  certain 
through  the  obscure  sense  of  touch  caused 
by  a  little  fluid,  which  appeared  to  distend 
the  sac,  that  there  was  actually  any  intestine 
within  it,  as  seemed  most  probable ;  at  any 
rate  by  itself  it  was  no  subject  for  operation 
in  its  perfectly  quiet  state.  But  then  the 
appearance  of  the  abdomen  was  very  much 
like  that  which  occui-3  when  gangrene  has 
taken  place  in  a  hernia ;  there  was  clearly 
much  cellular  inflammation  below  the  skin, 
with  some  fluid  in  the  sac  or  in  the  fascia 
over  it,  which  the  dark  colour  of  the  skin 
showed  to  be  rather  of  a  low  character.  It 
is  true  that  this  condition  of  the  external 
parts  might  be  chiefly  or  entirely  owing  to 
the  hour’s  handling  which  he  describes  ;  and 
you  may  be  sure  there  are  few  cases  indeed 
in  which  the  taxis  should  be  continued,  even 
with  gentleness,  for  such  a  length  of  time ; 
there  is  far  too  much  risk  of  injuring  the 
contents  of  the  sac,  as  well  as  the  integu¬ 
ments.  It  was  true,  also,  that  the  entire 
absence  of  symptoms  of  strangulation  was 
against  the  probability  of  mortification  ;  but, 
though  it  may  seem  strange,  the  effects  of  a 
stricture  are  very  variable  in  different  cases, 
and  you  must  not  act  as  if  violent  symptoms 
are  always  to  be  looked  for  ;  the  strangula¬ 
tion  may  go  on  to  the  destruction  of  the 
bowel,  and  yet  there  may  have  been  no  sick¬ 
ness  or  symptoms  of  peritonitis  ;  the  effects 
nfiay  be  confined  to  the  part  itself,  and  there 
need  not  be  even  local  tenderness  to  any 
great  degree.  "Whenever  you  are  concerned 
with  a  hernia  it  is  always  better  even  to 
operate  unnecessarily  than  to  incur  the  risk 
of  some  intestine  being  killed  for  want  of  it ; 
in  this  case,  then,  with  much  inflammation 
over  a  hernia,  with  some  bowel  apparently 
down,  and  with  fluid  in  or  over  the  sac,  and 
with  a  certainty  that  there  was  cellular 
inflammation,  the  proper  treatment  of  which 
is  usually  an  incision  to  prevent  its  spread¬ 
ing,  I  proposed  cutting  down  upon  the  part, 
rather  than  leave  it  to  itself,  but  the  patient 
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would  not  give  his  consent ;  I  therefore  gave 
him  a  dose  of  calomel  and  colocynth,  and  a 
poultice  over  the  inflamed  part :  he  had 
previously  had  a  warm  bath.  The  next 
morning  the  hernia  was  reduced  by  slightly 
pushing  it  upwards  and  outwards  ;  he  felt 
very  comfortable ;  there  was  no  vomiting, 
no  pain  in  the  abdomen ;  the  inflammation 
had  decreased,  though  the  fluid  was  still 
felt;  the  pulse  was  79.  He  slept  well,  and 
his  appetite  was  good  ;  and  on  the  8th  also 
the  note  says  : — No  pain  ;  inflammation 
lessening,  though  there  seems  to  be  rather 
more  fluid  about  the  external  ring. 

And  now  I  suppose  the  patient  congratu¬ 
lated  himself  on  his  refusal,  and  was  inclined, 
J  dare  say,  to  think  himself  a  much  better 
Surgeon  than  I  was,  since  he  was  apparently 
getting  well.  When  patients  recover  after 
they  have  refused  an  operation  which  has 
been  proposed  to  them,  the  judgment  of  the 
surgeon  is  often  and  not  unnaturally  im¬ 
pugned,  and  yet  the  advice  may  have  been 
perfectly  right.  It  must  be  remembered 
that  our  opinions  are  formed  on  a  certain 
average  result  of  cases,  and  we  have  no 
right  to  calculate  on  the  chance  that  a  case 
may  happen  to  be  that  of  a  fortunate  indi¬ 
vidual,  who  escapes  the  average  mortality. 
A  patient,  on  the  other  hand,  having  the 
chances  fairly  laid  before  him,  may,  without 
impropriety,  if  he  chooses,  incur  a  certain 
amount  of  risk  above  the  average  ;  and  where 
they  do  refuse  an  operation  it  is  surprising 
how  many  recover  :  the  firmness  of  mind, 
or  obstinacy,  or  whatever  it  is  called,  in 
particular  cases,  enabling  them  to  get 
through  diseases  and  dangers,  to  which  more 
timid  persons  would  fall  victims. 

But  this  amendment  did  not  continue. 
On  the  11th  the  notes  say,  the  hernia  came 
down  yesterday,  but  was  returned  again  to¬ 
day  ;  there  is  some  redness  and  fluctuating 
swelling  over  it,  with  hardness  of  the  sub¬ 
cutaneous  tissue ;  bowels  open  ;  no  rigors  ; 
tongue  clean.  On  the  14th,  the  hernia  is 
continually  coming  down,  obliging  him  to 
keep  his  hand  pressed  on  the  inguinal  canal ; 
and  the  skin  around,  with  the  cellular  tissue, 
is  soft,  fluctuating,  and  oedematous,  and  he 
made  this  worse  by  trying  to  wear  a  truss 
over  the  inflamed  part.  On  the  18th,  the 
fluid  seems  to  be  more  confined  to  the  sac  of 
the  skin  ;  over  and  around  it  is  swollen  and 
hard,  but  it  is  not  painful.  On  the  22d, 
increased  redness  and  swelling  and  fluctua¬ 
tion  ;  and,  finally,  on  the  23d,  there  is  a 
dark  blue  spot  over  the  abscess,  where  the 
skin  is  ulcerating.  His  objections  to  the 
lancet  or  knife  continued,  however,  to  the 
last,  and  he  went  out  with  theabscess  just  on 
the  point  of  bursting. 

It  became  then  certain  that  suppuration 
had  taken  place ;  and  he  was  fortunate 
enough  to  have  the  cellular  inflammation, 


with  which  he  was  admitted,  not  spread,  as 
it  would  have  done  in  many  persons,  but 
become  a  circumscribed  abscess  below  the 
skin.  What  the  fluid  was  below  this  is  not 
so  clear ;  at  first  it  appeared  so  tense  and 
limited,  as  necessarily  to  lie  in  the  sac  itself, 
but  then  as  the  hernia  afterwards  passed  in 
and  out  of  the  inner  ring,  the  fluid  must 
have  passed  up  also  if  it  had  been  in  the  sac, 
whereas  it  only  became  more  flaccid  when 
the  bowel  was  reduced  and  tense  when  it  was 
down  ;  so  that  I  think  it  was  most  probably 
formed  beneath  the  fascia  propria  and  the 
distended  abdominal  tendon  ;  but  the  patient 
has  not  come  back  to  show  us  what  has 
happened. 

The  case  is  curious  in  itself,  but  it  proba¬ 
bly  made  the  more  impression  on  you  from 
its  great  resemblance,  when  first  admitted, 
to  another  case  of  strangulated  hernia,  in 
which  there  actually  was  mortification,  about 
five  weeks  ago ;  and  this  was  a  most  re¬ 
markable  case  altogether,  presenting  us  with 
what  was  inexplicable  at  the  time  of  opera¬ 
tion,  and  unique,  I  believe,  when  the  exa¬ 
mination  after  death  explained  what  had 
been  before  observed.  I  understand  that 
some  gentlemen  who  saw  the  operation  did 
not  witness  the  examination,  and  some  who 
were  present  when  the  case  was  examined 
did  not  see  the  operation,  and  therefore  I 
have  thought  that  a  connected  account  of  the 
whole  case  would  be  interesting  to  you,  with 
the  several  important  questions  to  which  the 
case  gave  rise. 

I  allude  to  the  case  of  Sarah  Brynning, 
42  years  of  age,  who  was  admitted  on  the 
13th  April,  with  femoral  hernia,  of  large 
size,  on  the  right  side,  situated  immediately 
under  Poupart’s  ligament,  containing  intes¬ 
tine,  not  very  tense,  but  very  painful :  the 
whole  abdomen  tender,  and  very  tympanitic, 
marking  out  the  folds  of  the  intestines, 
especially  of  the  colon.  There  is  continual 
sickness ;  countenance  anxious ;  skin  hot 
and  dry  ;  tongue  white  and  moist ;  pulse 
very  quick,  120,  and  very  weak.  The  skin 
to  a  small  extent  was  dark  and  livid,  and 
thick,  as  if  infiltrated  from  gangrene  of  the 
bowel.  She  has  also  an  umbilical  hernia, 
containing  omentum,  loose  and  free  from 
pain,  which  she  has  had  for  twenty  years. 

She  has  had  femoral  hernia  for  the  last 
three  years,  and  has  worn  a  truss  for  it, 
being  able  to  return  it  entirely  even  within 
the  last  week  :  the  truss,  however,  kept  it 
up  only  imperfectly.  On  Saturday,  the 
11th,  it  came  down  in  the  afternoon,  and 
she  was  unable  to  return  it ;  the  same 
evening  she  had  great  pain  in  the  part 
and  in  the  abdomen,  with  vomiting.  The 
redness  was  unnoticed  till  she  was  admitted. 

Our  patient  had  an  umbilical  as  well  as  a 
femoral  hernia,  and  from  what  I  have 
already  said  of  the  difference  in  the  local 
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signs  in  different  cases,  you  may  suppose  that 
it  may  occasionally  be  difficult,  when  there 
are  two  hernise,  to  know  which  of  them  is 
the  seat  of  the  strangulation  ;  there  could  be 
none  in  her,  however,  nor  is  there  often 
much  difficulty  ;  it  is  more  difficult  some¬ 
times  to  know  if  the  symptoms  depend  on 
the  hernia,  which  is  visible,  or  on  some 
internal  cause.  It  is,  however,  far  better  to 
operate  on  a  hernia,  which  is  not  tender 
and  painful,  when  there  are  other  symptoms 
of  strangulation,  than  to  incur  any  risk  of 
the  symptoms  arising  from  the  rupture,  and 
being  left  unrelieved  ;  I  have  operated,  and 
seen  others  operate,  under  such  circum¬ 
stances,  and  found  ‘that  the  vomiting  and 
other  abdominal  symptoms  depended  on 
internal  causes,  and  not  on  the  rupture,  but 
in  others  the  local  signs  have  been  altogether 
wanting,  and  yet  the  operation  has  saved  the 
patient’s  life. 

You  observed  in  the  next  place  how  very 
severe  the  symptoms  of  strangulation  were, 
as  indicated  by  the  inflammatory  signs,  and 
by  the  great  distension  of  the  intestines  ; 
only  48  hours  had  elapsed  since  the  bowel 
came  down,  and  yet  you  saw  to  what  an 
extent  the  gangrene  had  proceeded,  and  in 
less  than  three  days  and  a  half  her  death  took 
place :  on  the  other  hand,  I  have  operated 
on  cases  as  late  as  the  seventh  day  with 
complete  success,  finding  very  little  inflam¬ 
mation  of  the  bowel,  though  the  sickness 
was  as  great  as  in  this  case.  Doubtless, 
the  difference  depends  on  various  points  ; 
partly  on  the  tightness  of  the  stricture,  so 
that  twelve  hours  may  be  a  fatal  time,  but 
partly  also  on  the  quantity  and  state  of 
contents  of  the  bowel  above  the  strangulated 
part ;  besides  the  general  condition  of  the 
patient. 

It  does  not  appear  that  anything  had 
been  done  for  this  patient  before  her  ad¬ 
mission,  nor  was  anything  material  done 
before  the  operation.  I  happened,  if  I 
remember  right,  to  call  at  the  hospital 
shortly  after  her  admission,  and  I  gave 
an  hour  for  her  to  become  quieter  after  her 
removal,  and  for  you  to  be  summoned,  and 
then  proceeded  to  the  necessary  operation, 
which  was  required  even  if  the  hernia  had 
gone  up,  on  account  of  the  gangrenous  con¬ 
dition  of  the  outer  parts. 

The  notes  tell  you  that  an  incision  was 
made  the  whole  length  of  the  hernia  through 
the  integuments,  when  it  was  found  that  the 
cellular  tissue  was  infiltrated  with  pus  and 
lymph,  the  lower  parts  being  glued  together 
by  inflammation.  On  cutting  down  to  the 
sac,  not  being  able  to  expose  it  properly, 
half  a  crucial  incision  was  made  outwards ; 
the  exposed  sac  was  dark  coloured,  and 
when  cut  into  a  large  quantity  of  dark 
coloured  fluid,  like  treacle,  escaped.  The 
sac  contained  several  turns  of  intestine, 


altogether  about  fifteen  or  sixteen  inches  in 
length,  which  was  full  of  air  and  liquid,  and 
continued  tense,  but  its  colour  was  dark  ; 
it  had  lost  its  transparency,  in  fact,  and  had 
spots  of  gangrene  in  some  places. 

The  treacle-like  fluid,  which  appeared  on 
opening  the  sac,  had  every  appearance  of 
having  come  from  the  interior  of  the  bowel, 
though  it  had  not  the  proper  faecal  smell ; 
but  when  this  happens  with  gangrene  of  the 
bowel  the  intestine  generally  lies  flaccid  after 
the  emptying  of  its  contents,  and  a  lacera¬ 
tion  becomes  apparent.  In  this  case,  how¬ 
ever,  the  bowel  remained,  as  you  saw,  dis¬ 
tended  and  tense,  and  no  more  fluid  seemed 
to  come  away  from  pressing  and  handling 
the  bowel ;  so  that  I  concluded  that,  al¬ 
though  thicker  and  darker  than  usual,  it 
must  have  been  the  secretion  of  the  sac, 
and  of  the  surface  of  the  strangulated  in¬ 
testine. 

I  therefore  divided  the  stricture  upwards 
and  inwards  in  the  usual  manner,  and  had 
to  determine  what  I  should  do  with  the 
gangrenous  intestine. 

When  the  bowel  mortifies  in  strangulated 
hernia,  it  is  found  in  two  different  states ; 
in  the  one  it  is  soft  and  flaccid,  and  lacerable, 
and  no  circulation  is  apparent  in  it ;  it  is 
usually  of  a  dull  brown  colour,  and  is  alto¬ 
gether  dead,  and  no  course  is  open  to  you 
but  to  make  a  free  incision  in  it  to  let  the 
contents  of  the  upper  bowel  escape,  and  so 
make  an  artificial  anus  :  in  the  other  it  is 
not  quite  dead,  but  gangrenous;  spots  of 
actually  dead  texture  are  seen,  but  the  rest 
is  smooth,  and  the  coats  are  visible,  and 
retain  the  contents,  so  as  to  remain  distended, 
and  the  green  or  brown  spots  are  mixed 
with  the  rest  of  the  serous  membrane,  in 
which  blood  still  circulates  ;  and  in  this  case 
it  is  often  advisable  to  return  the  bowel  into 
the  abdomen.  When  so  returned,  there  is 
veryr  little  tendency  to  recede  from  the  aper¬ 
ture  of  the  hernial  ring,  the  strangulated 
part  lies  in  contact  with  it,  and  a  passage  is 
afforded  through  the  canal ;  it  is  fixed  by 
lymph  to  this  situation,  if  the  inflammation 
is  healthy,  so  that  when  the  mortified  por¬ 
tions  separate  they  escape  perhaps  by  the 
wound,  and  there  is  an  artificial  anus  for  a 
time,  the  channel  being  easily  retained  be¬ 
cause  there  is  no  acute  angle  between  the 
upper  and  lower  bowel,  as  when  it  is  left  in 
the  sac.  I  operated,  for  instance,  on  a 
woman  with  femoral  hernia,  the  intestines 
being  strangulated  in  the  omentum,  and  I 
returned  the  bowel,  which  was  apparently 
not  actually  gangrenous  ;  about  the  third  or 
fourth  day  some  yellow  matter  came  from 
the  wound,  which  was  evidently  fsecal,  and 
continued  to  escape  for  three  or  tour  days, 
when  the  little  aperture  closed,  and  the 
patient  got  well.  If  the  little  pieces  pass 
away  by  the  natural  channel,  it  may  be 
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without  our  being  aware  of  it ;  or  else  some¬ 
times  I  have  seen  a  secondary  attack  of 
inflammation  about  the  time  that  the  sloughs 
were  likely  to  separate,  which  I  have  attri- 
tributed  to  this  cause.  In  either  case  the 
mortified  bowel  is  enclosed  by  adhesion  to 
the  adjacent  parts,  whatever  they  may  be, 
and  none  of  the  faecal  matter  escapes  into 
the  general  cavity  of  the  abdomen. 

The  bowel  in  our  patient  was  in  the  latter 
state — not  actually  dead  ;  and  after  the 
stricture  was  divided  it  partially  regained 
its  colour  by  exposure  and  the  return  of  cir¬ 
culation,  and  therefore,  having  separated 
some  recent  adhesions,  I  attempted  to  re¬ 
turn  the  whole  of  what  was  down ;  but 
some  difficulty  was  experienced  in  doing 
this,  some  of  it  going  up  readily,  but  some 
returning  again,  and  part  resisting  the  mode¬ 
rate  force  which  the  state  of  the  bowels 
rendered  prudent.  On  careful  examination 
to  ascertain  the  cause  of  the  difficulty,  I  now 
found  a  small  aperture  in  the  bowel  close  to 
the  neck  of  the  sac,  from  which  the  same 
treacle-like  fluid  escaped  which  filled  the 
sac  when  it  was  first  opened,  and  which  had, 
no  doubt,  escaped  from  this  opening,  though 
it  was  so  small  as  not  to  allow  much  to  come 
out  while  I  had  tried  to  reduce  the  bowel. 

This  discovery  led  to  a  change  of  my 
intentions.  When  a  small  aperture  is  found 
in  a  healthy  bowel,  or  if  any  accidental 
wound  is  produced  in  the  operation,  it  is 
right  to  take  up  the  sides  of  the  orifice  with 
a  pair  of  forceps,  and  tie  it  in  a  circular 
knot,  cutting  off  the  ends  close,  and  then 
to  return  it  into  the  abdomen,  with  the 
expectation  of  the  ligature  coming  away  by 
the  wound  or  by  the  canal  of  the  bowel,  in 
the  way  I  have  before  spoken  of,  without 
any  extravasation  into  the  abdomen.  But 
here  was  an  opening  in  the  most  changed 
part  of  the  bowel ;  there  could  be  no 
healthy  lymph  probably  to  close  the  open¬ 
ing,  and  T  was  induced  to  think  it  best  to 
treat  it  as  a  mortified  bowel,  by  making  an 
artificial  anus.  Before  doing  so,  however, 
I  thought  it  right  to  examine  accurately  the 
state  of  the  neck  of  the  sac,  lest  I  had 
before  broken  up  the  adhesions  of  the 
bowel,  which  would  have  endangered  the 
receding  of  the  bowel  within  the  abdomen, 
with  consequent  extravasation  of  its  con¬ 
tents  ;  usually,  w7hen  you  find  gangrene, 
there  is  no  fear  of  this,  because  sufficient 
adhesion  almost  always  takes  place  to  fix  the 
bowel  in  the  ring  w'here  it  remains  alive  ; 
but  if  there  is  any  doubt,  you  will  take  the 
additional  precaution  of  fastening  the  bowel 
in  the  wound. 

On  more  minute  examination  of  the  inner 
part  of  the  neck  of  the  sac,  it  was  next 
found  that  two  portions  of  bowel  were  pro¬ 
truded,  which  were  separated  from  each 
other  by  a  band  of  whitish-yellow  substance 


passing  obliquely  from  above  downwards 
and  outwards,  but  nearly  perpendicularly, 
as  in  the  diagram  (fig.  1)  ;  so  that  the  femo- 

Fig.  1. 


a.  Appearance  of  femoral  ring  in  the 
operation. 

ral  ring  was  divided  into  two  openings,  out 
of  each  of  which  a  fold  of  intestine  escaped  ; 
the  inner  and  under  one  being  rather  the 
smallest  and  least  gangrenous,  and  the 
upper  and  outer  larger  and  more  gangrenous. 
The  nature  of  the  intervening  substance,  as 
it  joined  the  upper  and  lower  margins  of  the 
ring,  was  not  evident. 

Here  there  was  a  new  state  of  things, 
introducing  fresh  considerations  of  impor¬ 
tance  ;  and  I  may  observe,  that  in  perform¬ 
ing  the  operation,  all  the  preceding  ques¬ 
tions,  and  what  I  have  now  to  discuss,  had 
to  pass  through  my  mind,  and  the  result  to 
be  decided  at  once.  If  it  was  right  at  first 
to  endeavour  to  return  the  bowel,  and  this 
again  appeared  improper,  when  an  opening 
in  the  gangrenous  part  was  discovered, 
what  was  now  the  right  course  of  proceed¬ 
ing  ?  Here  were  two  separate  portions  of 
bowel,  both  strangulated  and  in  part  morti¬ 
fied.  I  could  not  tell  how  near  they  were  to 
one  another ;  one  might  be  near  the  sto¬ 
mach,  the  other  near  the  caecum ;  at  all 
events,  one  was  above  the  other.  If  I 
opened  only  one,  it  might  happen  to  be  the 
lowest  of  the  two ;  if  so,  the  other  not 
having  any  external  orifice,  might  not  allow 
the  faeces  to  pass  onwards  after  reduction, 
so  as  to  relieve  the  distension  above  the 
stricture,  and  the  symptoms  would  then 
continue.  If  I  opened  the  right  one  as  to 
this  point,  or  if  I  opened  both  to  ensure  it, 
one  might  be  so  near  the  upper  part  of  the 
alimentary  canal  that  there  would  be  no  sur¬ 
face  for  absorption  of  chyle,  and  the  patient 
would  in  effect  be  starved,  and  there  would, 
at  all  events,  be  two  artificial  anuses  ;  and 
one  is  bad  enough.  First,  however,  I  had 
to  consider  what  was  the  cause  of  this 
double  opening  ;  were  there  two  separate 
hernise  in  contact  by  passing  through  the 
same  ring,  as  in  some  instances  which  have 
been  observed  ?  It  seemed  not  very  likely 
that  this  was  the  case,  as  there  was  clearly 
one  peritoneal  sac,  in  which  the  strangulated 
folds  of  the  intestine  were  included.  Of 
what  nature  was  the  division,  then  ?  I 
endeavoured,  by  the  director  and  by  the  finger 
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passed  into  the  abdomen,  to  get  round  the 
separation  and  push  it  out,  so  as  to  see  if  it 
was  safe  to  divide  it  and  lay  the  two  open¬ 
ings  into  one,  as  they  had  probably  been 
formerly ;  but  I  could  not  do  this, 
from  some  resistance  of  soft  substances  in 
the  abdominal  cavity.  Finally,  then,  I  de¬ 
termined  on  this  plan  :  I  determined,  there¬ 
fore,  to  take  the  chance  of  onefold  recovering 
itself  altogether,  or  lying  at  the  wound  for 
its  contents  to  escape,  if  it  ultimately  died  ; 
and  accordingly  the  inner  and  least  altered 
portion  of  bowel  was  returned  into  the 
abdomen,  and  the  outer  and  worst  fold, 
with  the  ulceration  or  rupture  in  it,  was 
freely  opened,  which  contained  a  large 
quantity  of  the  same  dark-coloured  offensive 
fluid  as  had  been  found  in  the  sac.  The 
edges  of  the  intestine  and  of  the  incision  were 
fastened  together  by  ligatures ;  two  small 
arteries  were  tied  on  the  upper  flap,  and  a 
poultice  was  applied  to  the  wound,  with  a 
chamomile  poultice  to  the  whole  abdomen. 
She  bad  also  three  grains  of  calomel  and  a 
grain  of  opium,  to  quiet  the  stomach,  and 
some  beef-tea  and  milk  were  ordered. 

She  was  at  first  a  little  relieved  by  the 
operation,  so  that  the  notes  on  the  next 
morning  (the  14th)  say,  she  feels  sick,  but 
has  not  vomited ;  but  this  was  all  the 
benefit,  for  it  is  also  said,  the  abdomen  is 
much  swollen  and  tense,  but  not  very  pain¬ 
ful.  No  faeces  have  passed  either  by  the 
natural  or  artificial  anus,  and  only  a  small 
quantity  of  dark  brown  offensive  faeculent 
matter.  Tongue  white,  and  dry ;  feels 
thirsty  ;  pulse  weak ;  and  at  half-past  one 
the  notes  say,  she  seems  to  be  sinking.  The 
pulse  is  weaker ;  tongue  dry ;  great  thirst. 
Abdomen  still  much  swollen,  and  tympanitic. 
On  dilating  the  aperture  of  the  bowel  with 
the  finger,  a  large  quantity  of  dark  foetid 
fluid  escaped  from  the  opening  in  the  bowel, 
which  appears  quite  free,  as  the  finger  can 
be  passed  into  it  readily.  She  has  only 
been  sick  once,  after  taking  some  beef-tea. 
By  half-past  six  it  is  noted  that  she  had 
vomited  three  times  since  four  o’clock.  The 
abdomen  is  still  swollen  and  tympani¬ 
tic,  and  a  small  quantity  of  dark-brown 
fluid  is  constantly  escaping  from  the  wound. 
She  does  not  complain  of  pain  in  the  abdo¬ 
men.  Pulse  weak,  hardly  perceptible  ;  skin 
cold,  covered  with  a  cold  clammy  sweat, 
and  seems  to  be  rapidly  sinking ;  and  she 
died  soon  after  one  in  the  morning  of  the 
15th,  not  quite  three  days  and  a  half  from 
the  coming  down  of  the  rupture. 

The  post-mortem  examination  revealed 
the  real  state  of  things,  an  account  of  which 
I  will  read  to  you  : — 

Body  well-formed,  but  rather  spare. 
Abdomen  tympanitic.  In  the  right  groin 
there  was  an  incision,  occupying  the  situation 
usually  selected  for  femoral  hernia.  The 


skin  and  cellular  tissue  of  this  region  were 
of  a  dark  livid  colour,  the  latter  being  in¬ 
filtrated  also  with  serum  and  lymph  of  an 
unhealthy  appearance.  The  hernial  sac  was 
also  of  a  dark  colour,  and  contained  two 
knuckles  of  intestine  (that  which  I  had 
reduced,  having  coma  out  of  the  opening 
again,  because  quite  mortified),  separated  - 
from  each  other  by  a  strong  band,  of  a 
yellowish  colour,  placed  obliquely  across  the 
peritoneal  opening  of  the  sac.  Both  knuckles 
were  in  a  state  of  mortification,  and  one  of 
them,  situated  above  and  a  little  to  the  out¬ 
side  of  the  other,  had  been  laid  extensively 
open,  and  fixed  at  the  two  extremities  of  the 
incision  by  two  ligatures  passing  through  the 
skin  and  cellular  tissue.  On  examining  the 
parts  in  the  cavity  of  the  abdomen  several 
convolutions  of  small  intestine,  of  a  very 
dark  colour  were  found  united  to  each  other, 
to  the  circumference  of  the  femoral  ring, 
and  to  the  parts  in  the  immediate  neighbour¬ 
hood,  by  the  adhesions,  which  were,  however, 
easily  destroyed  by  the  finger. 

After  carefully  unravelling  all  these  convo¬ 
lutions  it  was  discovered  that  the  yellowish 
band  above  described  as  dividing  the  hernial 
sac,  at  its  peritoneal  extremity,  into  two 
parts,  was  itself  formed  by  a  portion  of  the 
small  intestine,  about  a  foot  from  the  caecum, 
and  covered  with  lymph,  which  had  become 
united  by  very  firm  adhesions  to  the  two 
opposite  points  of  the  mouth  of  the  hernial 
sac,  which  was  very  large.  The  portion  of 
gut  thus  fixed  was  placed  nearly  horizontally 
across  the  sac,  running  in  a  somewhat 
oblique  direction  from  without  inwards  (in 
the  operation,  however,  its  position  was  as  I 
have  before  told  you  nearer  to  the  perpen¬ 
dicular  than  to  the  horizontal  direction).  On 
opening  the  intestine,  this  part  of  the  gut 
was  found  to  form  a  species  of  diverticulum, 
deviating  somewhat  from  the  course  of  the 
intestinal  canal  in  its  immediate  neighbour¬ 
hood.  This  deviation  was  most  probably 
produced  by  the  attached  parts  of  gut  in¬ 
volving  only  a  portion  of  the  diameter  of 
the  tube,  the  other  portions  being  drawn 
upwards  at  some  former  period.  You  will 
perhaps  understand  this  description  from  the 
diagram  which  I  have  made  (fig.  2,  next 
page),  and  you  will  perceive  that  if  I  had 
divided  the  band,  the  nature  of  w'hich  I 
could  not  ascertain  in  the  operation,  I  should 
in  fact  have  cut  across  this  portion  of  bowel, 
where  it  formed  the  partition. 

The  knuckle  of  intestine  which  had  slipped 
under  the  band  thus  produced,  was  situated 
about  three  inches  above  that  portion  which 
had  formed  the  band  itself ;  it  was,  besides, 
twisted  upon  itself,  thus  adding  to  the  diffi¬ 
culty  already  existing  in  the  passage  of  the 
faeces.  The  knuckle  of  intestine  which  was 
above  the  band,  and  which  had  been  laid 
open  by  Mr.  Hawkins  at  the  time  of  the 
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Fig.  2. 


B 


a.  Femoral  ring.  b.  Small  intestine  within 
the  abdomen,  c.  Diverticulum  passing 
to  the  inner  surface  of  the  femoral  ring, 
and  firmly  united  to  its  upper  and  lower 
margins,  so  as  to  divide  it  into  two 
openings. 

operation,  belonged  to  a  convolution  of  in¬ 
testine  situated  nine  inches  above  that  por¬ 
tion  of  the  intestine  which  was  below  the 
band  (fig.  3). 

Both  these  knuckles  were  in  a  complete 
state  of  mortification,  but  the  line  of  de¬ 
marcation  was  not  well  defined.  The  small 

Fig. 


intestines  above  the  strangulated  portions 
were  distended  with  faeces  and  flatus.  All 
the  intestines  were  much  injected,  and  their 
convolutions  were  adherent  to  each  other. 
There  was  also'a  small  quantity  of  bloody 
fluid  in  the  cavity  of  the  peritoneum.  The 
omentum  was  puckered  up  into  a  thick  band 
passing  down  over  the  intestines,  and  fixed 
to  the  parts  in  the  neighbourhood  of  the 
right  femoral  ring ;  it  was  of  a  dark  colour, 
and  much  inflamed.  In  the  umbilical  region 
was  an  old  hernial  sac.  The  other  viscera 
in  this  cavity  presented  nothing  remarkable. 

Such,  then,  is  a  description  of  this  very 
curious  and  interesting  case,  to  which  none 
published  1  believe  bears  any  resemblance. 
I  do  not  know,  however,  that  I  could  have 
proceeded  very  differently,  in  any  respect,  if 
I  had  known  the  state  of  parts.  You  will 
observe  that  the  knuckle  which  I  had  selected 
to  open,  as  the  uppermost  and  most  morti¬ 
fied,  and  as  having  the  opening  in  it,  proved 
to  be,  as  I  hoped,  the  nearest  to  the  stomach, 
so  that  making  a  second  artificial  anus,  by 
opening  the  other  knuckle,  would  have  been 
of  no  use  whatever. 

Neither  does  our  time  to-day  allow  me  to 
enter  into  the  subject  of  the  necessary  treat¬ 
ment  in  cases  of  mortification  of  the  bowel, 
after  the  operation  has  been  performedi 

3. 


A.  Femoral  ring.  b.  Small  intestine, 
c.  Diverticulum.  d.  Fold  of  intestine 
turned  upon  itself  and  strangulated  on 
the  inner  and  lower  side  of  the  diverti¬ 
culum,  g  returned  in  the  operation. 


e.  Fold  of  intestine  strangulated  on  the 
outer  and  upper  side  of  the  diverticulum, 
opened  in  the  operation,  f.  Upper  end 
of  the  small  intestine,  g.  Lower  end  of 
the  small  intestine. 
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The  upper  bowel  being  allowed  to  empty 
itself  through  the  artificial  anus,  it  is  very 
possible  for  the  patient  to  recover,  and  for 
the  opening  to  close  ;  the  faecal  matter  at 
first  escapes  entirely  from  the  wound,  but 
in  time  finds  its  way  into  the  bowel  below, 
either  directly,  by  the  acute  angle  at  which 
the  upper  and  lowrer  extremities  lie,  be¬ 
coming  less  from  their  retraction,  or  indi¬ 
rectly,  through  the  intervention  of  the  sac, 
or  a  more  direct  opening  may  be  established 
by  operation.  You  may  see  by  a  prepara¬ 
tion  which  I  took  from  a  patient  of  mine, 
the  state  in  which  the  ends  of  the  bowel  are 
at  first  left  after  the  separation  of  the  morti¬ 
fied  bowel ;  it  was  in  a  womaa  who  was 
beginning  to  recover  from  the  effects  of  the 
strangulation,  as  the  passage  through  the 
artificial  anus  was  quite  free,  when  on  the 
fifth  day,  the  wound  being  quite  clean,  she 
was  attacked  with  what  seemed  a  return  of 
peritonitis  ;  but  the  pains  were  uterine  pains, 
she  miscarried,  and  died  in  five  days  more 
from  the  irritation — the  uterus  being  sloughy, 
and  the  ovarium  on  one  side  having  some  pus 
in  and  around  it. 

How  much  patients  will  sometimes  bear, 
and  what  efforts  nature  will  make  to  rally, 
was  well  seen  in  an  old  man,  above  70,  on 
whom  I  operated  about  two  years  ago,  on 
the  twelfth  day,  probably,  from  an  imperfect 
account  given  of  it  by  the  patient,  certainly 
as  long  as  the  tenth  after  the  strangulation, 
in  whom  the  gangrene  of  a  femoral  hernia 
had  gone  much  further  than  in  our  present 
patient,  and  yet  for  five  days  he  tried  hard 
to  recover  his  strength,  and  had  he  been 
younger,  would  doubtless  have  recovered. 
I  remember  this  man  taking  (and  digesting 
it  all  perfectly)  not  less  than  six  mutton- 
chops  daily,  with  beef-tea  and  other  things, 
together  with  four  pints  of  porter,  24  ounces 
of  wine,  and  lfi  ounces  of  brandy  ;  and  of 
course  the  principle  of  treatment  in  the 
gangrene  of  this  part,  as  of  most  others, 
must  be  the  same  as  this  ;  not,  indeed, 
always  to  this  extent,  but  the  patient  must 
be  well  supported  under  the  depressing 
influence  of  the  disease. 


EPIZOOTIC  IN  TRANSYLVANIA. 

The  disease  which  about  two  years  since 
was  so  fatal  to  animals  in  Germany,  has  re¬ 
appeared  in  Transylvania.  The  epizootic  is 
even  said  to  be  communicated  from  diseased 
to  healthy  animals,  by  persons  who  have 
remained  for  a  short  time  near  the  former. 
In  a  few  days  it  manifests  itself  by  tremors 
of  the  whole  body  and  shaking  of  the  head. 
From  the  nose  and  mouth,  which  are  in  the 
first  instance  dry  and  hot,  there  takes  place 
an  offensive  discharge  :  pustules  are  formed 
in  the  skin,  and  diarrhoea  supervenes,  prov¬ 
ing  fatal  in  about  five  days  from  the  first 
attack. 


CLINICAL  LECTURE 
ON 

OVARIOTOMY, 

By  Samuel  Solly. 

Delivered  at  St.  Thomas's  Hospital , 
June  17,  1846. 

Gentlemen, — I  have  always  felt  that  the 
summer  season  was  the  best  period  for  the 
delivery  of  Clinical  Lectures,  but  until  the 
present  time  I  have  hardly  had  any  cases 
of  sufficient  interest  to  make  it  worth  while 
calling  you  together.  The  case  to  which 
I  wish  now  to  direct  your  attention  belongs 
to  a  class  the  interest  of  which  is  each  day 
increasing.  You  are  all  well  aware  that  an 
operation  for  the  cure  of  ovarian  disease  has 
lately  been  performed  in  the  hospital,  and 
that  the  result  has  unfortunately  been 
fatal. 

On  the  present  occasion  I  shall  endeavour 
to  give  you  a  clear  idea  of  the  character  of 
the  disease  in  this  case  —  the  symptoms 
upon  which  our  diagnosis  was  founded,  the 
means  which  were  employed  with  the  view 
of  curing  it,  and  the  way  in  which  those 
measures  failed,  and  the  probable  cause  of 
their  failure.  Before  entering  into  the  par¬ 
ticulars  of  the  case,  I  must  say  a  few  words, 
and  they  must  necessarily  be  very  few,  on  the 
present  state  of  professional  opinion  re¬ 
regarding  ovarian  disease. 

It  is,  1  think,  now  very  generally  admitted 
that  encysted  diseases  of  the  ovary  (I  do  not 
now  refer  to  those  of  a  malignant  character) 
almost  inevitably  lead  to  a  fatal  result. 

That  the  disease  in  its  progress  is  attended 
with  much  pain,  and  great  distress  both  of 
mind  and  body  ;  that  medicine  has  little  or 
no  control  over  its  progress ; — under  these 
circumstances,  is  it  not  surprising  that  so 
long  a  period  should  have  passed  and  so  little 
have  been  done  till  within  the  last  few  years 
for  their  removal  by  surgical  operation  ? 
But  lately,  gentlemen,  much  has  been  done, 
and  that,  on  the  whole,  successfully ;  but 
not  by  those  who,  from  their  superior  oppor¬ 
tunities  (I  mean  the  surgeons  of  large  hos¬ 
pitals),  ought  to  have  taken  the  lead  in  a 
course  of  operative  interference  so  likely  to 
lead  to  beneficial  results.  With  these 
opinions,  gentlemen,  and  with  the  opportu¬ 
nities  which  I  enjoy  in  this  large  hospital, 
through  the  kindness  of  Mr.  Green,  I  felt 
that  it  was  my  bounden  duty  to  consider  the 
whole  question  carefully,  and  to  operate  on 
the  first  case  that  came  under  my  charge,  if 
I  considered  it  fitted  for  such  procedure. 

The  first  operation  for  the  removal  of  an 
ovarian  tumor  on  record,  was  performed  in 
1809,  by  Dr.  M'Dowal,  of  Dansville, 
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Kentucky.  The  operation  was  successful,  and 
the  tumor  extracted  by  the  large  incision. 
Between  this  period  and  1817,  he  four  times 
performed  this  operation,  but  the  details 
given  are  short  and  unsatisfactory. 

In  his  last  successful  case,  operated  on 
in  1817,  the  patient’s  life  was  nearly  lost 
during  the  operation,  by  the  ligature  which 
had  been  applied  round  the  vessels  slipping, 
and  tremendous  hsemorrhage  took  place 
before  another  could  be  made  secure. 

The  patient  recovered  from  the  effects  of 
the  operation,  but  continued  in  bad  health. 

Dr.  M'Dowal  was  followed  by  Mr. 
Lizars  of  Edinburgh,  Dr.  Granville,  and 
others ;  but  the  operation  attracted  little 
attention  until,  on  the  12th  September, 
1842,  Mr.  Clay,  of  Manchester,  success¬ 
fully  removed  an  ovarian  tumor  by  the  large 
incision.  On  the  16th  of  November,  1842, 
Mr.  Walne  followed  in  the  same  path.  The 
operation  performed  by  these  gentlemen  has 
been  called  by  Mr.  Walne  the  major  opera¬ 
tion.  It  is  distinguished  from  the  minor, 
that  in  the  latter  the  cyst  is  tapped  previous 
to  removal,  in  the  former  it  is  removed 
entire. 

I  believe  that  the  credit  of  commencing  the 
performance  of  the  minor  operation  is  due 
to  Mr.  Wm.  Jeafferson,  of  Tramlington, 
who  performed  his  first  operation  on  the 
4th  of  March,  1836.  This  case  is  pub¬ 
lished  in  the  5th  volume  of  the  Transactions 
of  the  Provincial  Medical  Association, 
p.  239  ;  and  he  thus  simply  gives  his  rea¬ 
sons  for  performing  this  operation: — “  Be¬ 
fore  describing  the  case,  I  must  beg  to  be 
allowed  to  make  a  few  observations  on  the 
reasons  which  induced  me  to  advise  and  per¬ 
form  the  operation.  During  about  thirty 
years,  the  extent  of  my  professional  life,  I 
may  have  witnessed  the  progress  of  about 
twenty  cases  of  this  disease,  but  these  have 
been  invariably  fatal  in  their  termination, 
after  years  of  protracted  suffering  of  greater 
or  less  severity  according  to  the  importance 
of  the  organ  which  might  have  had  its  func¬ 
tion  interrupted  by  the  pressure.  Although 
there  are  well- authenticated  cases  of  spon¬ 
taneous  or  accidental  cure  recorded  by  Sir 
Astley  Cooper,  Dr.  Haighton,  and  others, 
yet  their  occurrence  is  so  very  rare  as  to 
afford  but  a  forlorn  hope.  Dr.  N.  Smith 
once  performed  the  operation  with  success, 
and  Mr.  Lizars  has  published  several  in¬ 
teresting  cases  of  extirpation  of  the  ovary ; 
but  the  danger  and  difficulties  of  these  ope¬ 
rations  appeared  to  be  much  increased  by 
delaying  them  till  the  sac  had  formed  exten¬ 
sive  adhesions  to  the  surrounding  viscera, 
and  it  had  often  occurred  to  my  mind  that 
the  operation  might  be  had  recourse  to  so 
soon  as  the  sac  was  sufficiently  distended  as 
to  press  firmly  on  the  parietes  of  the  abdo¬ 
men,  and  before  adhesion  had  taken  place.” 


Mr.  Walne  has  been  the  great  champion 
of  the  large  incision,  and  it  is  only  justice  to 
him  that  I  should  give  his  reasons  in  his 
own  words.  “My  reasons  for  preferring 
to  operate  by  the  larger  section  were  these  : 
that  it  does  not  appear  that  a  less  extent  of 
wound  diminishes  the  danger  of  the  opera¬ 
tion  in  any  material  degree,  if  at  all ;  and 
that  the  complications  which  occasionally 
present  without  being  foreseen,  and  which, 
indeed,  do  not  admit  of  being  foreseen  in 
every  instance,  can  be  better  appreciated, 
and  more  suitably  dealt  with  by  the  surgeon, 
through  a  free  opening  than  through  a  small 
one. 

“  For  example,  the  effusion  of  blood,  or 
the  escape  of  fluid  from  the  cyst,  either  of 
which  is  a  most  dangerous  complication  of 
the  difficulties  inseparable  from  any  mode  of 
operating,  can  with  no  certainty  be  avoided 
in  the  minor,  but  may  assuredly  be  remedied 
if  they  should  occur  in  the  major  operation. 
Adhesions,  too,  can  be  divided,  the  parts 
can  be  cleaned,  and  arteries  tied  with  facility 
if  necessary,  and  the  operator’s  mind  freed 
from  doubt  as  to  the  state  of  the  internal 
parts  before  he  carefully  closes  the  wound. 
These  are  circumstances  which  the  expe¬ 
rienced  operator  can  appreciate,  and  if  he 
should  not  be  blinded  by  an  undue  appre¬ 
hension  of  peritoneal  inflammation,  he  will 
be  sure  to  estimate  highly  such  palpable 
advantages.” 

At  one  time,  gentlemen,  I  had  contem¬ 
plated  describing  to  you  the  general  charac¬ 
ters  of  the  cases  which  have  been  operated 
on,  and  the  results,  but  I  find  that  this  plan 
would  occupy  you  for  too  long  a  time ;  I 
must  therefore  content  myself  with  referring 
you  to  the  statistical  tables  which  have  been 
drawn  up  so  well  by  Mr.  Phillips*  and  Dr. 
Jeaffersonf.  You  will  also  find  two  very 
able  articles  on  this  subject  in  the  British 
and  Foreign  Quarterly  Medical  Review, 
vols.  xvi.  and  xvii.  ;  and  in  the  Northern 
Journal  of  Medical  Science,  vol.  iv.  p.  122, 
there  is  a  good  report  of  a  debate  at  the 
Medico- Chirurgical  Society  of  Edinburgh, 
in  which  Professor  Simpson  gives  his  opinion 
in  favour  of  the  operation  under  certain 
circumstances.  “  In  summing  up  his  state¬ 
ment,  Dr.  Simpson  allowed  that  ovariotomy 
was  a  most  serious  and  dangerous  operation  ; 
but,  at  the  same  time,  he  maintained  that 
surgeons,  in  declaiming  against  it,  had  used 
a  series  of  arguments  all,  or  almost  all,  of 
which  would  equally,  and  some  of  them  still 
more  strongly,  apply  against  those  capital 
operations  for  chronic  maladies  regarding 
the  impropriety  of  which  they  did  not  affect 
to  entertain  one  single  doubt,  and  which 
they  every  day  performed  without  the  slight¬ 
est  scruple.” 

*  Med.  Chir.  Trans,  vol.  ix. 

t  Medical  Gazette,  vol.  xxxv. 
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Dr.  Simpson  says  “  The  diseased  con¬ 
dition  of  the  ovary  to  which  the  operation 
of  ovariotomy  was  particularly  applicable, 
if  applicable  at  all,  was,  in  his  opinion, 
that  form  of  ovarian  dropsy  which  was  by 
far  the  most  frequent  of  all,  and  consisted 
in  multilocular  cystic  degeneration  of  the 
organ — the  gelatiniform  or  areolar  cancer  of 
some  authors.  All  other  forms  of  ovarian 
dropsy  (as  they  were  called)  were  rare  in 
comparison  to  this  ;  and  to  it  all  the  re¬ 
marks  in  such  a  discussion  as  this  principally 
or  entirely  applied.  In  most  instances — in 
nine  cases  out  of  ten — this  species  of  ovarian 
dropsy  pursued,  he  believed,  a  regular  pro¬ 
gress  onward  towards  greater  or  less  en¬ 
largement,  insufferable  distension,  more  or 
less  repeated  palliative  tappings,  frequently 
disintegration  of  the  morbid  structure,  local 
irritation,  constitutional  exhaustion,  and 
death.  Generally  it  took  a  series  of  years  to 
run  its  course,  but  sometimes  it  passed 
through  its  phases  and  progress  more  rapidly. 
W  e  want  a  sufficient  body  of  well-observed 
facts  to  know  the  average  duration  and 
simple  natural  history  of  this  as  of  most 
other  diseases. 

Some  authorities  averred  that  the  disease 
occasionally  went  on  for  20,  30,  40,  or  50 
years.  Dr.  S.  doubted  entirely  the  truth 
of  such  alleged  cases,  and  believed  that  ab¬ 
dominal  tumors,  with  this  history,  were  not 
affections  of  the  ovary  at  all  (certainly  not 
its  cystic  multilocular  disease),  but  fibrous 
tumors  of  the  uterus,  which  were  often 
exceedingly  chronic  in  their  progress,  and, 
as  Dr.  S.  had  repeatedly  seen,  were  very 
frequently  mistaken  for  the  ovarian  affection 
under  dispute.  Again,  it  has  been  as 
strongly  averred  that  cases  of  multilocular 
dropsy  had  been  absorbed  and  cured.  He 
equally  and  entirely  doubted  the  validity  of 
this  observation.  Errors  in  diagnosis  would, 
he  believed,  account  readily  for  all  such 
therapeutical  incredibilities.  He  had  seen 
hysterical  tympanitic  distension  of  a  portion 
of  bowel  and  collection  of  faeces  mistaken 
for  ovarian  tumors  ;  and  these  were  certainly 
quite  curable.  He  had  seen,  in  several 
instances,  also,  ovarian  dropsy  very  perfectly 
simulated  in  form,  figure,  situation,  & c., 
by  large  chronic  inflammatory  effusions  in 
the  cellular  tissue  of  the  pelvis  and  broad 
ligament,  always  commencing  with,  and  ac¬ 
companied  by,  inflammatory  phenomena  ; 
and  these,  like  similar  inflammatory  effusions 
elsewhere,  were  always  more  or  less  com¬ 
pletely  amenable  to  medical  treatment.  But 
he  has  no  belief  whatever  that  iodine,  or 
mercury,  or  muriate  of  lime,  or  aqua  potassse, 
or  diuretics,  or  deobstruents,  or  aught  else, 
were  capable  of  absorbing  and  removing  the 
complicated  structure  of  a  multilocular  cystic 
tumor  of  the  ovary.  He  would  almost  as 
soon  believe  that  the  head  could  be  absorbed 


and  removed  by  medicine.  When  the  disease 
was  accompanied  with  much  local  vascular 
action,  the  occasional  loss  of  blood  was 
sometimes  certainly  beneficial ;  but  in  the 
general  run  of  cases  of  this  malady,  he  had 
long  come  to  the  conclusion  that  we  did  all 
that  was  possible  with  medicine,  when  we 
kept  the  individual  functions  of  the  economy 
as  near  as  possible  to  their  individual  stan¬ 
dards  of  health.  Break  down  the  activity 
and  vigour  of  the  system  by  mercury  or 
other  debilitating  medicines,  and  then  the 
ovarian  disease  only  too  often  progressed 
with  double  strides.  Seeing  medicine  was  of 
so  little  direct  use,  what  measures  had 
surgery  to  propose  ?  Cystic  structure  of  the 
tumor  had  been  tapped  and  injected  in  imi¬ 
tation  of  the  treatment  of  hydrocele, — 
setons  had  been  passed  into  it  and  through 
it,  incisions  had  been  made  into  its  walls, 
&c. ;  but  all  such  operations  were  now,  he 
believed,  abandoned,  by  general  consent,  as 
useless  in  their  effects,  and  far  too  often  fatal 
in  their  practice  to  admit  at  all  of  repetition. 
In  fact,  two  measures  only  were  at  the  present 
day  applied  to  the  surgical  treatment  of  the 
disease  :  viz.,  1.  Tapping,  and  2.  Total 
Extirpation. 

The  first  of  these  operations,  tapping, 
was  professedly  adopted  merely  as  a  pallia¬ 
tive  measure  for  the  present  relief  of  the 
patient,  not  for  the  cure  of  the  disease.  In 
a  very  few  instances  the  tumor  appears  to 
become  bound  down  by  adhesions  after 
tapping,  and  no  re-accumulation  takes  place  ; 
but  these  cases  are  so  very  rare,  that  in 
practising  the  operation  we  scarcely  even 
venture  to  reckon  on  the  possibility  of  this 
occurrence.  In  some  cases  where  the  tumor 
is  very  large,  but  the  cells  smaller,  and  con¬ 
taining  gelatiniform  matter,  tapping  is  of  no 
use,  and  cannot  in  any  degree  evacuate  or 
diminish  its  contents.  Fortunately  for  the 
success  of  this  operative  procedure,  the 
anterior  and  superior  cell,  or  series  of  cells, 
were  generally  large,  and  dilated  more  than 
the  others,  in  consequence  of  least  resistance 
being  opposed  to  their  growth  and  distension 
in  this  direction  ;  and  tapping,  when  adopt¬ 
ed,  though  a  palliative  measure  only,  was  by 
no  means  so  free  from  danger  as  some  prac¬ 
titioners  think,  and  some  writers  would  seem 
to  allege.  We  had  as  yet  no  .  sufficient 
collection  of  data  to  show  its  actual  results  ; 
but  Mr.  Southam  had  commenced  the 
enquiry,  by  tabulating  the  results  of  twenty 
cases  of  the  operation.  Fifteen  of  these 
cases  had  been  recorded  by  Drs.  Bright  and  ’ 
Barlow,  without,  apparently,  any  view  to 
such  an  investigation,  and  have  afforded  the 
more  valuable  and  unprejudiced  evidence. 
Four  of  the  twenty  patients,  or  one  in  five, 
died  of  the  effects  of  the  first  tapping. 
Four  patients  died  of  inflammation  within 
a  few  days  after  the  operation  ;  three  more’ 
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died  in  one  month ;  fourteen,  in  all,  died 
within  nine  months  after  the  first  tapping. 
Of  the  remaining  six,  two  died  in  eighteen 
months,  and  four  lived  from  periods  varying 
from  four  to  nine  years. 

Paracentesis,  whilst  thus  merely  a  means 
of  palliation,  was  still  a  proceeding  in  which 
no  inconsiderable  amount  of  danger  appeared 
to  be  incurred.  Ovariotomy,  on  the  other 
hand,  was  an  operation  which,  if  successful, 
was  professedly  a  means  for  the  perfect  and 
radical  cure  of  the  disease.  But  it  was 
undoubtedly  a  most  serious  and  dangerous 
operation  ;  and  therefore  was  it  warrantable 
or  unwarrantable  when  judged  of  by  the 
principles  applied  by  surgeons  to  the  deter¬ 
mination  of  the  propriety  of  other  capital 
operations  in  chronic  diseases  ?  Let  us  con¬ 
sider  ovariotomy,  and  the  objections  to  it,  in 
this  point  of  view ;  for  by  such  a  compara¬ 
tive  test  will  the  propriety  or  the  impro¬ 
priety  of  the  operation  be  best  ascertained 
and  determined.  The  principal  objections 
which  Dr.  Simpson  had  heard  urged  against 
ovariotomy  were  as  follows  : — 

It  is  an  operation  accompanied  with  much 
danger  and  mortality  :  all  parties  are  ready 
to  admit  fully  of  this  point.  But  it  is  by  no 
means  a  matter  decisive,  as  some  think,  of  the 
impropriety  of  the  operation.  At  all  events, 
if  ovariotomy  is  to  be  condemned  and  sup¬ 
pressed  on  this  count,  several  of  the  legiti- 
matised  capital  operations  in  surgery  must 
be  equally,  or  still  more  strongly,  con¬ 
demned  on  exactly  the  same  charge  ;  for  it 
is,  in  reality,  not  more  fatal  than  many 
of  these  operations,  and  even  not 
so  fatal  as  some  of  them.  On  this 
subject  (the  mortality  accompanying  capital 
operations  in  general),  very  erroneous  views 
seem  to  be  entertained  by  many  members  of 
the  profession.  The  statement  of  a  few 
simple  statistical  facts  will  serve  to  prove 
the  position  assumed,  and  may,  perhaps, 
surprise  those  who  have  not  directed  par¬ 
ticular  attention  to  the  subject.  Dr. 
Churchill,  Mr.  Phillips,  Mr.  Attle,  and 
Dr.  Cormack,  had  each  calculated  the 
mortality  in  ovariotomy  from  the  cases  on 
record,  and  came  to  nearly  the  same  con¬ 
clusion.  Dr.  Simpson  took  Dr.  Cormack’s 
results  as  being  those  of  a  writer  against  the 
operation,  and  hence  his  tables  could  not  be 
suspected  of  any  unfair  bearing  towards 
ovariotomy. 

Out  of  89  cases  in  which  ovariotomy  had 
either  been  performed  or  attempted,  34 
sunk,  or  nearly  4  in  every  10  patients  died. 

Out  of  65  cases  collected  by  Dr.  Corrnack, 
in  which  the  operation  had  been  perfected, 
25  died,  or  between  3  and  4  out  of  every  10 
patients  were  lost. 

Now  Malgaigne  has  shown,  that  out  of 
852  amputations  of  the  extremities  of  all 
kinds  (including  those  of  the  fingers  and 


toes),  which  were  performed  in  the  Parisian 
hospitals,  from  1836  to  1841,  332  died,  or 
about  4  out  of  every  10  proved  fatal. 

Among  these,  out  of  201  amputations  of 
thigh,  126  died,  or  6  in  every  10 ;  out  of  192 
amputations  of  leg.  106  died,  or  5^  in  every 
10  ;  out  of  91  amputations  of  arm,  41  died, 
or  4^  in  every  10. 

Of  the  amputation  of  the  thigh,  in  46 
cases  the  operation  was  performed  for  severe 
injury  of  the  limb;  of  these  34  died,  or  more 
than  7  out  of  every  10. 

When  we  looked  to  the  results  of  amputa¬ 
tion  nearer  home,  the  results  were  not 
much  more  encouraging.  In  the  Glasgow 
Infirmary,  from  1795  to  1840,  Dr.  Lawrie 
has  shown,  that  out  of  276  amputations 
performed,  101  proved  fatal,  or  nearly  4 
in  every  10  died. 

Amongst  these,  out  of  128  amputations 
of  thigh,  46  died,  or  3|  in  every  10  :  out  of 
62  amputations  of  leg,  30  died,  or  5  in  every 
10  ;  out  of  53  amputations  of  arm,  21  died, 
or  4  in  every  10. 

In  the  Edinburgh  Infirmary,  during  the 
four  years  commencing  July,  1S39,  there 
occurred  72  amputations  of  the  thigh,  leg, 
shoulder-joint,  arm,  and  forearm  ;  of  the  72 
patients,  37  recovered  and  35  died,  or  nearly 
5  in  every  10.  Of  these  amputations,  18 
were  primary.  Out  of  4  primary  amputa¬ 
tions  of  the  leg,  1  patient  recovered  and  3 
died.  There  was  1  primary  amputation  of 
the  arm  ;  the  patient  died.  There  were  8 
primary  amputations  of  the  thigh,  all  the  8 
patients  died  (see  Dr.  Peacock’s  Reports  of 
the  Hospital). 

Mr.  Phillips  has  collected  the  histories  of 
171  cases  in  wrhich  the  larger  arteries  of  the 
body  were  tied  :  of  these  57  died,  or  about 
3^  in  every  10.  Dr.  Turnan  has  collected 
199  cases  of  these  operations :  66  died,  or 
about  3^  in  every  10.  Out  of  40  cases  of 
ligature  on  the  subclavian  artery,  which  he 
has  tabulated,  18  proved  fatal,  or  nearly  5 
in  every  10  died. 

In  his  work  on  Hernia,  Sir  A.  Cooper 
records  36  deaths,  among  77  operations  for 
that  disease,  or  nearly  5  in  every  10  died. 
Dr.  Turnan  has  collected  545  cases  of  opera¬ 
tion  for  hernia  ;  260  proved  fatal,  or  nearly 
5  in  every  10  of  the  patients  died. 

It  was  too  serious  and  too  startling  an 
operation  for  any  cases  of  it  to  remain 
easily  hid.  On  the  other  hand,  it  could  be 
readily  shown  that  the  statistics  of  our 
major  surgical  operations  were  not  always 
reported  in  the  most  faithful  manner,  and  so 
as  to  give  the  most  accurate  results.  Mal¬ 
gaigne  candidly  confesses  as  much  in  regard 
to  the  elaborate  statistics  which  he  has  col¬ 
lected  of  various  surgical  operations  from, 
different  hospitals. 

The  existing  results  regarding  craniotomy 
would,  probably,  be  on  all  hands  allowed 
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to  demonstrate  one  point,  namely,  that  ex¬ 
posure  of  the  cavity  of  the  peritoneum  was 
not  so  dangerous  a  proceeding  as  was  before 
dreamed  of  by  pathologists.  Surgeons  have 
exposed  it  often  in  surgical  operations,  and 
even  left  ligatures  on  its  omental  vessels 
when  necessary,  and  not  unfrequently  with 
impunity. 

In  1842-43,  a  portion  of  the  omentum 
was  removed  in  six  operations  for  hernia, 
at  St.  George’s  Hospital,  London.  “  In 
some  of  the  cases  two  ligatures,  each  em¬ 
bracing  one-half  of  the  omental  mass,  were 
applied  to  all  the  bleeding  vessels.  5  of  the 
6  patients  recovered  ;  one  died  comatose  a 
few  hours  after  the  operation,  from  disease 
of  the  brain  (Hewett ;  Med.  Chir.  Trans, 
vol.  xxvii).  But  still  it  must  be  confessed, 
extreme  dread  of  all  such  abdominal  sur¬ 
gery  was,  and  probably  is,  the  prevailing 
error.  The  comparative  success  of  the 
Caesarean  section,  in  the  hands  of  continen¬ 
tal  accoucheurs,  might  almost  have  taught 
us  a  different  lesson,  the  peritoneal  cavity  in 
that  operation  being  of  necessity  freely 
opened  up  :  and  we  may  daily  see  the  same 
done  upon  the  females  of  some  of  our 
domestic  animals,  with  remarkable  impunity, 
in  the  coarse  operation  of  spaying. 

In  the  earlier  years  of  life  lithotomy  is 
comparatively  a  safe  and  legitimate  opera¬ 
tion,  and  few  die  ;  but  it  is  quite  different 
when  the  operation  is  submitted  to  at  40 
years  of  age  and  upwards.  At  and  above 
this  term  of  life  Dr.  Willis  has  shown  from 
numerous  statistical  returns  that  from  two  to 
five  out  of  every  ten  operated  upon  die. 

Even  what  we  deem  slighter  operations 
are  sometimes  attended  in  the  absolute  by 
no  inconsiderable  danger  of  life.  Out  of  95 
cases  of  excision  of  the  mamma,  referred  to 
in  Dr.  Cormack’s  Journal,  for  February 
1843,  20  died,  or  2  in  every  10  :  in  how 
many  cases  of  the  remaining  75  would  the 
disease  inevitably  return  and  ultimately  de¬ 
stroy  the  patient  ? 

Craniotomy,  then,  is  fatal  in  the  propor¬ 
tion  of  about  35  or  40  in  every  100 
operated  upon  ;  but  in  most  capital  opera¬ 
tions  we  have  singly  as  high,  or  even  a 
higher  mortality,  than  35  or  40  per  cent. 
Amputation  of  the  thigh  is  higher  ;  so  is 
amputation  of  the  arm  ;  ligature  of  the 
subclavian  for  aneurism  is  higher  :  tying 
the  innominata  is  fatal  in  every  case.  The 
operation  for  hernia  is  a  higher  mortality. 
Lithotomy  is  as  fatal  in  most  hands  after 
the  middle  term  of  life.  Even  amputation 
of  the  leg  below  the  knee  is  scarcely  more 
safe  ;  or,  at  all  events,  as  many,  or  more, 
die  after  amputation  of  the  leg,  in  the 
hospital  practice  of  Paris  and  Glasgow,  as 
die  after  craniotomy. 

It  had  been  foolishly  objected  to  the 
statistics  of  craniotomy  that  we  did  not 


know  all  the  unsuccessful  cases.  Dr.  S. 
believed  that  the  ascertained  statistics  re¬ 
garding  it  were  as  full  and  complete  as 
the  statistics  regarding  any  other  capital 
operation. 

I  will  now  proceed  to  the  details  of  our 
own  case. 

Ovarian  disease. — In  the  month  of  March, 
1846,  I  was  requested  by  Dr.  Cohen,  one  of 
J  my  colleagues  at  St.  Thomas’s  Hospital, 
and  Physician  to  the  Asylum  for  Females  at 
Stoke  Newington,  to  visit  a  patient  with 
him  at  this  last-named  Infirmary.  The 
patient,  Elizabeth  Salter,  had  been  a  short 
time  under  his  care,  with  all  the  signs  of 
ovarian  dropsy  well  marked,  and  thinking  it 
a  favourable  case  for  operation,  kindly 
brought  her  under  my  notice. 

She  is  24  years  of  age,  sallow  complexion, 
dark  under  the  eyes,  but  her  appearance  is 
not  unhealthy.  She  states,  that  she  first 
menstruated  at  the  age  of  16,  and  that  she 
has  been  quite  regular  ever  since.  That  her 
general  health  has  always  been  good.  She 
has  lived  at  home  with  her  parents,  who  are 
silk-weavers  ;  she  has  always  lived  com¬ 
fortably. 

I  found  her  abdomen  much  swollen  ;  the 
abdomen  rounded,  and  giving  a  distinct 
sense  of  fluctuation.  The  abdomen  had  not 
the  oval  form  which  it  presents  in  ascites  : 
none  of  the  organs  were  at  fault,  as  you  likve 
in  ascites.  There  was  no  evidence  of  disease 
of  either  liver,  kidneys,  or  heart.  The  iskin 
was  not  unnaturally  dry  or  the  urine  scanty. 
The  legs  were  not  swollen.  Bowels  regular  ; 
appetite  good ;  pulse  tranquil,  but  not 
strong.  On  percussing  the  abdomen  there 
were  no  signs  of  the  intestines  floating  in 
the  fluid  ;  when  she  was  lying  flat  op  her 
back  you  did  not  find  a  clear  tympanitic 
sound  at  the  highest  part  of  the  tumor. 
Turning  her  on  the  side  gave  no  evidence  of 
the  gut  floating  uppermost.  But  the  drum¬ 
ming  sound  was  stationary  at  the  upper  part 
of  the  abdomen,  the  colon  being  thrust  up 
by  the  tumor,  and  in  both  lumbar  regions, 
without  any  alteration  being  effected  by 
position.  ' 

I  said  that  I  thought  it  was  a  favourable 
case  for  the  operation,  and  recommended  her 
removal  to  the  hospital,  that  she  nr^ight 
have  the  benefit  of  my  colleague’s  opinion. 

On  the  day  she  was  admitted,  and 
a  few  days  subsequently,  she  was  visited 
by  Drs.  Cape  and  Leeson,  who  pronounced 
her  case  clearly  ovarian  dropsy. 

At  a  consultation  with  the  above  phy¬ 
sicians,  Dr.  Cohen,  Mr.  Green,  Mr.  South, 
and  myself,  it  was  decided  that  the  operation 
should  be  proposed  to  her,  explaining  very 
explicitly  the  dangers  of  it,  and  leaving  it  to 
her  to  decide  on  its  performance.  This  was 
well  done  by  Drs.  Leeson  and  Cape 
both  to  her  and  her  parents.  They  all 
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joined  in  requesting  that  it  should  be  per¬ 
formed. 

She  measured  a  few  days  before  the 
operation  34!  inches  round  the  abdomen  ; 
19|  inches  from  one  spinous  process  of  the 
ileum  to  the  other ;  15  inches  from  the 
ensiform  cartilage  to  the  pubis. 

Carefully  examining  the  abdomen  we  could 
not  detect  any  evidence  of  adhesion,  but  the 
contrary.  The  tumor  moved  freely  in  every 
direction  ;  examined  per  vaginam  it  was 
evidently  not  connected  with  the  uterus. 

Mr.  Phillips  and  Mr.  Lane  were  both  so 
hind  as  to  examine  her,  and  give  me  their 
opinion,  which  was  most  favourable  to  the 
operation. 

As  all  the  functions  were  performed  cor¬ 
rectly  there  was  no  occasion  for  any  medical 
interference.  But  as  I  was  desirous  of 
ascertaining  how  far  opium  would  agree 
with  her  I  gave  her  small  doses  of 
morphia  occasionally  at  bed-time,  followed 
by  an  aperient.  The  opium  agreed  perfectly 
well. 

The  performance  of  the  operation  w-as 
unfortunately  postponed  from  time  to  time 
by  the  occurrence  of  scarlet  fever  in  the 
ward,  and  other  circumstances,  until  the  1st 
of  June. 

tier  bowels  had  been  freely  opened  the 
day  previously,  so  I  did  not  give  an  aperient, 
but  a  common  enema  was  administered  the 
same  morning. 

Both  on  the  day  previous  to  the  operation 
and  on  the  morning  of  its  performance  I 
found  her  remarkably  calm  ;  she  expressed 
herself  comfortable,  and  her  pulse  was 
quiet,  not  in  the  least  accelerated  w’hen  I 
told  her  that  I  would  operate  on  the  following 

dav. 
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She  had  no  appetite  on  the  same  morning, 
merely  taking  a  very  little  tea  for  her 
breakfast,  but  nothing  to  eat;  about  ten 
o’clock  she  took  about  two  tablespoonfuls  of. 
strong  beef-tea. 

The  temperature  of  the  room  was  raised  to 
78°.  My  patient  was  placed  on  a  chair 
without  arms,  with  a  back  inclining  nearly 
on  a  level  with  the  seat.  She  was  supported 
by  pillows  in  a  semi-recumbent  posture,  but 
the  angle  of  the  back  was  such  as  to  enable 
me  to  allow  her  to  lie  down  immediately 
by  the  abstraction  of  the  pillows,  if  syncope 
should  supervene  during  the  operation. 

At  a  quarter  past  twelve  I  went  into  the 
room,  accompanied  by  Drs.  Leeson,  Cape, 
Bennett,  and  Cohen  ;  and  Surgeons  Green, 
South,  Mackmurdo,  Travers,  Clark,  and 
Grainger ;  and  my  two  dressers,  Messrs. 
Tarswell  and  Eddowes. 

I  commenced  the  operation  immediately 
by  making  an  incision  through  the  adipose 
tissue,  which  was  about  one-seventh  of  an 
inch  in  thickness,  down  to  the  linea  alba. 
This  incision  was  three  inches  in  length  ; 


commenced  about  one  inch  from  the  um 
bilicus.  I  applied  cold  sponges  to  this 
incision,  and  as  soon  as  they  had  arrested 
the  haemorrhage,  which  was  very  slight,  I 
divided  the  linea  alba  very  carefully  without 
dividing  the  peritoneum.  I  next  divided 
the  peritoneum,  and  this  exposed  the  sac, 
which  was  bright,  smooth,  and  healthy.  It 
moved  up  and  down  freely  with  the  motion 
of  the  diaphragm ;  the  peritoneum-  was 
most  carefully  divided  to  the  same  extent  as 
the  linea  alba  by  means  of  a  more  pointed 
bistoury. 

I  laid  hold  of  the  sac  with  three- prong  or 
bull-dog  forceps,  and  then  gave  them  to 
Dr.  Cape.  I  next  pushed  in  a  trocar  and 
canula,  and  thus  drew  off  17  pints  of  straw- 
coloured  fluid. 

As  the  sac  became  emptied  I  slowly  drew 
it  out  of  the  abdomen  ;  it  followed  easily, 
for  there  was  not  one  adhesion.  This  enabled 
me  to  see  the  peduncle,  which  was  evidently 
the  broad  ligament  of  the  uterus,  quite 
healthy,  and  of  natural  thickness. 

About  midway  through  the  uterus  and  the 
tumor  I  passed  a  large  curved  needle  through 
the  peduncle,  armed  with  ligature,  which 
Mr.  Lane  recommended  to  me  as  being 
more  tenacious  than  ordinary  silk,  and  not 
so  likely  to  slip.  I  had  previously  tried  its 
strength,  but  neither  couid  I  nor  Mr.  Gard, 
our  surgery-man,  break  it  by  any  force  we 
could  put  upon  it ;  but  it  now  unfortunately 
gave  way,  and  I  was  only  able  to  use  it  to 
draw  through  a  stronger  ligature,  similar  to 
that  used  by  Mr.  Walne. 

Having  separated  my  two  ligatures  I  tied 
each  separately  in  the  surgical  knot,  exerting 
all  the  force  in  my  power  to  tie  them  as 
tight  as  possible.  I  paid  great  attention  to 
this  point,  as  I  had  been  informed  by  Mr. 
Phillips  that  in  one  of  his  cases  the  ligature 
had  not  been  sufficiently  secure.  This  part 
of  the  operation,  and  the  drawing  the  pe¬ 
duncle  out  of  the  abdomen,  appeared  to  give 
her  severe  pain.  I  then  divided  the  pe¬ 
duncle  so  close  to  the  sac  that  at  one  point 
I  left  a  small  piece  of  it.  One  half  of  each 
ligature  was  divided  near  to  the  knot ;  the 
cut  surfaces  were  now  carefully  examined  by 
Dr.  Cape,  and  those  immediately  about  me, 
and  as  there  was  not  the  slightest  oozing 
from  them  the  peduncle  was  returned  within 
the  abdomen,  and  the  ligatures  retained.  A 
very  small  portion  of  omentum  escaped 
from  the  wmund,  but  as  it  was  quite  healthy 
and  uninjured  I  returned  that  also.  During 
the  operation  she  complained  occasionally  of 
feeling  faint,  but  by  sponging  the  face  with 
vinegar  and  water,  and  applying  ammonia  to 
the  nostrils,  complete  syncope  was  pre¬ 
vented.  I  brought  the  edges  of  the  wound 
together  with  three  interrupted  sutures,  and 
applied  three  broad  strips  of  plaster  cover¬ 
ing  the  whole  with  a  nine-tailed  bandage. 
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The  whole  operation,  including  thf  time 
occupied  by  the  evacuation  of  thf  fluid, 
lasted  half  an  hour.  I  then  carrier  her  to 
bed,  and  though  she  had  not  lost  more  than 
two  drachms  of  blood  during  the  operation, 
she  was  pale,  low,  and  depressed ;  pulse  80, 
and  feeble.  Temperature  of  room  76°.  A 
few  minutes  after  lying  down  she  vomited  a 
small  quantity  of  mucus,  and  complained  of 
great  pain  in  the  abdomen  ;  60  minims  of 
Tinct.  Opii  were  immediately  administered  : 
shortly  after  she  again  vomited,  but  did  not 
apparently  return  much  of  the  laudanum. 
From  this  time  the  pain  rather  increased  in 
the  lower  part  of  the  abdomen,  and  as  the 
vomiting  still  continued,  2  grains  of  morphia 
were  put  up  the  rectum  by  Dr.  Cape’s  ad¬ 
vice. 

At  2  o’clock,  the  pain  not  being  at  all  re¬ 
lieved,  poppy  fomentations  were  applied 
over  the  abdomen. 

Within  five  minutes  of  this  application 
she  expressed  herself  much  more  free  from 
pain,  and  continued  comparatively  com¬ 
fortable  till  5  o’clock  ;  but  during  this  period 
her  pulse  gradually  became  more  feeble. 

5  o’clock.  — She  now  complains  of  a 
pricking  sensation  in  her  hands  and  feet, 
which  appear  contracted  as  by  spasm  :  this 
was  speedily  relieved  by  friction. 

5  to  6. — Was  visited  by  Dr.  Cape  and 
Mr.  Solly,  who  ordered  the  poppy  fomenta¬ 
tions  to  be  discontinued,  and  the  stone 
fomentation  to  be  substituted.  She  is  now 
almost  free  from  p^in,  but  low;  the  pulse 
100,  but  very  feeble.  Nothing  but  a  little 
tea  to  be  given,  which  she  seemed  to  like. 

7  o’clock. — Has  been  quiet  and  dozing 
the  last  hour ;  has  had  no  vomiting,  and 
complains  of  no  pain  ;  still  very  low,  with 
an  extremely  feeble  pulse. 

8  o’clock.  —  Half  an  hour  since  she 
complained  of  being  sick,  and  immediately 
ejected  about  a  teacupful  of  fluid  :  she  says 
she  is  suffering  but  very  little  pain :  pulse 
continues  bad. 

9.  p.  m. — Visited  by  Dr.  Cape  and  Mr. 
Solly,  Dr.  Leeson,  Dr.  Cohen,  Mr.  Whit¬ 
field.  Evidently  becoming  exceedingly 
weak ;  pulse  scarcely  perceptible.  A  tea¬ 
spoonful  of  brandy  was  now  ordered  to  be 
given,  with  a  little  ice  water  occasionally. 
This  was  continued  at  intervals  according  to 
the  effect  upon  her  pulse. 

At  this  consultation  it  was  agreed  that, 
though  low  and  depressed  and  faint,  it  was 
more  like  the  depression  produced  on  some 
persons  by  an  over-dose  of  opium  than  the 
exhaustion  which  follows  haemorrhage. 

There  was  no  restlessness,  no  jumping  up 
in  the  bed  or  complaining  of  any  internal 
distress  ;  but  in  answer  to  my  questions  she 
said  she  was  free  from  pain,  and  felt  she 
should  be  better  if  she  could  get  a  little 
sleep.  One  of  the  medical  men  present 


stated  that  a  large  dose  of  opium  had  pro¬ 
duced  exactly  the  same  effect  upon  him. 
The  abdomen  wras  examined  carefully,  but 
the  plasters  were  quite  dry,  and  there  was 
no  appearance  whatever  of  any  haemorrhage. 

Mr.  Solly  remained  with  her,  and  con¬ 
tinued  to  give  her  small  quantities  of  brandy 
with  ice  water  at  intervals  according  to  its 
effect  upon  the  pulse.  He  also  tried  a  little 
beef-tea,  but  she  vomited  it  immediately. 

About  11|. — Blood  was  seen  suddenly  to 
flow  through  the  plasters  on  the  abdomen. 
Mr.  Solly  immediately  removed  the  plasters, 
cut  through  the  sutures,  and,  passing  his 
hand  into  the  cavity  of  the  pelvis,  seized  the 
peduncle  of  the  sac  and  drew  it  out ;  at  the 
same  time  sent  down  for  Mr.  Travers  and 
Mr.  Whitfield  for  assistance. 

A  ligature  was  now  put  round  the  whole 
peduncle,  but  as  it  was  not  clear  that  the 
first  included  the  whole  of  the  divided  sur- 
faee  from  which  the  bleeding  came,  a  second 
was  applied.  All  this  did  not  occupy  long, 
but  within  ten  minutes  after  its  conclusion 
syncope  came  on,  from  which  she  never 
rallied. 

Thus  within  11  hours  after  the  operation 
the  poor  girl  was  no  more. 

The  account  of  the  post-mortem  ap¬ 
pearances  I  will  read  you  in  Dr.  Johnson’s 
own  words,  our  demonstrator  of  Morbid 
Anatomy,  and  lecturer  on  Pathology. 

“  Post-mortem. — Thoracic  viscera  quite 
healthy.  The  cavities  of  the  heart  were 
empty.  A  large  ovarian  cyst  had  been  re¬ 
moved  from  the  right  side  of  the  uterus. 
Before  the  cyst  was  cut  aw^ay  a  double  liga¬ 
ture  was  passed  through  its  peduncle  and 
tied  on  both  sides.  The  peduncle  was  com¬ 
posed  of  the  ligament  of  the  ovary,  the  fal¬ 
lopian  tube,  and  the  fold  of  peritoneum 
forming  the  broad  ligament.  The  upper 
division  of  the  ligature  seemed  to  have  in¬ 
cluded  the  fallopian  tube,  the  ligament  of 
the  ovary,  and  the  connecting  fold  of  the 
peritoneum.  The  lower  division  of  the 
ligature  included  the  inferior  part  of  the 
broad  ligament.  The  ligament  of  the  ovary 
and  fold  of  peritoneum  which  connects  this 
with  the  broad  ligament,  appear  to  have 
escaped  from  the  upper  ligature  ;  and  the 
cut  surface,  about  one  inch  long,  was  free  in 
the  cavity  of  the  abdomen.  A  blood-vessel, 
apparently  an  artery,  large  enough  to  con¬ 
tain  a  surgeon’s  probe,  opened  on  the  cut 
surface.  There  was  no  mark  of  the  liga¬ 
ture  on  this  portion  of  the  peduncle  ;  but  a 
careful  consideration  of  the  manner  in 
which  the  ligatures  was  applied,  and  an 
examination  of  the  parts  after  death,  will 
leave  no  doubt  that  the  whole  of  the 
peduncle  was  included  in  the  ligature  before 
the  cyst  was  cut  away,  and  that  a  part  of 
it  subsequently  escaped  from  the  ligature. 
The  upper  ligature  from  which  the  escape 
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had  taken  place,  although  not  very  loose, 
was  certainty  much  less  tight  than  the 
lower  ligature. 

The  left  ovary  was  about  three  times  the 
natural  size,  and  contained  several  cysts, 
one  of  which  was  of  a  dark  red  colour,  as 
if  from  extravasated  blood.  The  ovary 
was  not  opened,  so  that  the  contents  of  the 
cysts  were  not  examined. 

There  was  about  one  pound  of  coagu¬ 
lated  blood  in  the  pelvis.  There  was  no 
appearance  of  inflammation  in  any  part  of 
the  abdominal  cavity.  All  the  other  viscera 
were  quite  sound. 

With  reference  to  the  explanation  above 
given  of  the  facts  of  this  case,  it  must  be 
observed,  that  the  part  which  is  supposed  to 
have  retracted  and  escaped  from  the  liga¬ 
ture  is  precisely  that  part  which  must  have 
been  considerably  on  the  stretch,  when  the 
cyst  was  pulled  from  the  wound  in  the 
abdominal  wall,  in  order  to  put  on  the  liga¬ 
ture  and  divide  the  peduncle.  This  part 
(particularly  the  ligament  of  the  ovary)  is 
very  extensible  and  elastic,  and  probably 
was  much  elongated  by  the  traction  exerted 
upon  it  before  its  division  ;  it  was  then  in¬ 
cluded  in  the  same  ligature  with  the  fallo¬ 
pian  tube,  which  was  little  if  at  all 
stretched,  by  drawing  the  cyst  from  the 
abdomen.  After  being  divided  the  extended 
part  retracted  and  escaped  from  the  liga¬ 
ture  ;  after  retraction  it  was,  of  course, 
shorter  and  thicker  than  it  was  while 
stretched  and  included  in  the  ligature  ;  and 
this  change  of  shape  and  size  sufficiently 
explains  the  absence  of  any  mark  which 
the  ligature  may  have  made  upon  it,  as  well 
as  the  apparent  disproportion  between  the 
thickness  of  the  part,  which  is  supposed  to 
have  escaped  from  the  ligature  from  which 
the  escape  took  place. 

The  ovary  on  the  left  side  had  precisely 
the  same  relations  and  connections  as  the 
cyst  had  on  the  right  side.  This  is  clearly 
seen  in  the  preparation  of  the  parts.  A 
moderate  amount  of  traction  on  this  ovary 
after  death  was  found  sufficient  to  double 
the  length  of  the  ligament  of  the  ovary,  and 
of  course  to  diminish  its  thickness  in  the 
same  proportion.  When  the  traction  was 
discontinued  the  elasticity  of  the  parts  at 
once  restored  the  original  length  and  thick¬ 
ness.” 

I  am  inclined  to  believe  that  the  ligature 
must  have  slipped  just  two  hours  after  the 
operation,  when  the  fomentations  were  first 
employed,  and  the  pain  suddenly  ceased,  and 
she  became  more  faint. 

But  the  most  important  and  interesting  ques - 
tion  to  us  all  is,  how  are  we  to  prevent  so 
sad  an  occurrence  ?  One  plan  which  has 
been  suggested  is,  that  after  tying  the 
ligature  the  needle  should  be  again  run 
through  the  peduncle  so  as  to  stitch  it  in  its 


place.  The  objection  to  the  proceeding  is, 
that  i  might  delay  its  ultimate  removal. 

In  one  of  Mr.  Lazars’  operations  the 
ligature  did  not  come  away  till  the  76th  day. 
I  believe  the  better  plan  is  that  wrhich,  I 
understand,  is  now  adopted  by  Dr.  Frederick 
Bird.  I  understand  that  this  excellent 
operator  does  not  include  in  his  ligature  the 
fallopian  tube,  and  only  that  portion  of  the 
peduncle  which  appears  to  contain  vessels, 
tying  any  others  separately  that  may  require 
it.  I  have  just  learnt  from  Mr.  Lee,  who 
has  obtained  the  Jacksonian  Prize  for  this 
subject,  that  the  number  of  cases  which  have 
now  been  operated  upon  amount  to  103, 
and  that  the  success  is  in  the  proportion  of 
1  to  3 \  ;  but  the  success  which  has  attended 
Dr.  Frederick  Bird  is  most  satisfactory  and 
highly  important.  In  a  letter  which  I  re¬ 
ceived  from  him  a  few  days  ago  he  thus 
expresses  it : — 

“  The  operations  occurring  to  myself 
include  cases  of  unilocular,  multiloeular,  and 
colloid  forms  of  ovarian  disease ;  in  the 
majority  of  these  adhesions  existed  over  the 
anterior  surface  of  thg  tumor,  and  in  these 
instances  the  base  of  the  cyst  adhered  firmly 
to  the  pelvic  organs.  In  no  case  has  a  fatal 
termination  resulted  ;  the  return  to  health 
has  been  rapid  and  complete. 

“  In  not  more  than  one  case  have  inflam¬ 
matory  symptoms  arisen,  and  then  scarcely 
assumed  an  acute  or  dangerous  type.  I 
have  always  relied  upon  prophylactic  rather 
than  remedial  means,  and  I  believe  if  this 
point  were  more  generally  insisted  upon 
there  would  be  little  wanting  to  render  the 
excision  of  diseased  ovaria  in  proper  cases 
one  of  the  most  successful  operations  in  ob¬ 
stetric  practice. 

“The  ages  of  the  patients  have  ranged 
between  18  and  22,  35  and  45,  one  only 
having  been  above  50  years  of  age.” 

I  should  not,  however,  be  doing  justice 
to  this  operator  if  I  did  not  advert  to  the 
pains  which  he  takes  and  the  attention 
which  he  pays  to  his  patients  after  the  ope-  ' 
ration.  There  are  many  men,  who  after 
having  performed  it  skilfully  and  success¬ 
fully,  have  not  the  patience  to  attend  to  all 
those  minor  details  on  which  the  suc¬ 
cess  of  the  operation  appears  mainly  to 
depend. 


SMALL-POX  IN  FRANCE. 

We  learn  that  Cette,  a  town  on  the  borders 
of  the  Mediterranean,  is  at  present  ravaged 
by  small-pox.  The  disease  has  attacked 
both  children  and  adults,  including  the 
vaccinated,  and  has  produced  already  great 
mortality. 
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There  are  two  differing  opinions  enter¬ 
tained  at  present,  respecting  the  ar¬ 
rangement  of  the  secreting  structure  of 
the  salivary  and  allied  glands  :  one  is 
that  of  Henle,  who  regards  the  ulti¬ 
mate  vesicles  as  essentially  independent, 
though  always  becoming  more  or  less 
united  together  by  absorption  of  their 
adjacent  walls;  the  other  has  been 
adopted  by  Mr.  Bowman,  who  believes 
that  the  basement  membrane  of  the 
duct  is  continued  over  every  vesicle, 
forming  its  limitary  or  primary  mem¬ 
brane  ;  on  this  view  the  glandular 
vesicles  would  be  merely  saccular 
prolongations  of  the  duct,  and  would 
at  no  time  have  an  independent  exist¬ 
ence  as  closed  cavities.  According  to 
Henle,  the  mode  in  which  the  vesicles 
form  their  communication  with  the 
excretory  duct  is  nearly  as  follows  : 
the  vesicles  are  aggregated  together  so 
as  to  form  conical  lobules,  in  the  in¬ 
terior  of  which  is  a  central  cavity  with 
which  the  duct  directly  communicates, 
the  muscular  coat  of  the  duct  becoming, 
he  says,  rapidly  thinner,  and  being 
converted  into  the  proper  investment 
(tunique)  of  the  lobule.  I  cannot 
altogether  confirm  this  account,  as  I 
have  never  seen  any  central  cavity  in 
the  interior  of  a  lobule,  nor  can  I  adopt 
the  other  view  entirely,  as  I  have 
certainly  often  seen  separate  and  inde¬ 
pendent  vesicles ;  but  I  trust  I  may  be 
able  to  show,  in  the  following  observa¬ 
tions,  that  the  differing  opinions  of  the 
eminent  authorities  above  cited  are  not 
irreconcilable. 

In  the  first  place,  I  feel  satisfied  from 
careful  and  repeated  observation,  that 
the  glandular  vesicles  are  occasionally 
to  be  seen  distinct  and  separated  from 
each  other,  their  limitary  membrane 
clearly  traceable  all  round,  without  any 
appearance  of  their  having  suffered 
violence ;  such  a  view  it  is  often 
difficult  to  obtain;  in  a  section  of  the 


mass,  however  thin,  the  vesicles  are  so 
grouped  together,  and  so  overlay  each 
other,  held  together  by  their  vascular 
network  and  areolar  tissue,  that  it  is 
impossible  to  feel  any  certainty  as  to 
their  actual  condition  ;  however,  even 
in  this  manner,  especially  from  exa¬ 
mination  of  the  smaller  salivary  glands, 
the  lingual  for  instance,  I  think  the 
impression  would  generally  be  left  that 
the  vesicles  were,  to  a  certain  extent,, 
independent  of  each  other,  and  that 
the  basement  or  limitary  membrane 
could  not  be  regarded  as  one  unbroken 
sheet.  If  the  piece  be  carefully  torn 
up  into  fragments,  we  shall  probably 
obtain  a  view'  somewhat  of  this  kind ; 
some  masses  of  various  sizes  will  be 
found,  which,  from  their  indented 
margins  and  general  shape,  appear  to 
be  compound  vesicles,  formed  pro¬ 
bably  by  the  coalescence  of  two  or  more 
primary  ones,  the  outlines  of  which 
are  often  indicated  by  imperfect  re¬ 
maining  septa.  The  limitary  membrane 
of  these  masses  is  seldom  distinct  all 
round,  though  the  margin  is  mostly 
clear  and  well-defined;  it  is  probable,  I 
think,  that  this  results  from  their 
having  been  torn  off  from  other  vesicles 
with  which  they  were  in  connection. 
The  aggregation  of  the  vesicles  usually 
takes  place  in  an  irregular  manner, 
but  sometimes  I  have  observed  short 
linear  series  consisting  of  two  or  three 
vesicles.  Besides  these  larger  compound 
masses,  smaller  ones  will  be  seen  of 
circular  or  oval  figure,  consisting  of 
nuclei  and  granular  matter,  their  out¬ 
lines  perfectly  definite  and  clear,  and 
their  cohesion  so  strong  that  they  float 
about  freely  without  any  tendency  to 
break  up ;  they  resemble  the  vesicles 
exactly,  only  that  they  have  no  limi¬ 
tary  membrane.  I  am  inclined  to  think 
that  this  is  not  a  circumstance  of  much 
importance,  as  they  seem  to  have  the 
same  general  relations  as  the  true 
vesicles,  being  sometimes  seen  ap¬ 
pended  to  the  extremity  of  the  tubular 
duct,  and,  in  fact,  the  ducts  themselves 
may  often  be  observed  in  the  same 
condition,  consisting  merely  of  epithe¬ 
lial  particles,  without  any  visible  base¬ 
ment  membrane.  Lastly,  true  vesicles 
may,  in  favourable  specimens,  be  dis¬ 
tinctly  observed,  generally  lying  near 
the  margin  of  a  mass,  just  as  M.  Henle 
has  represented  them ;  their  figure 
circular  or  oval,  and  their  limitary 
membrane  distinct  in  the  whole  cir- 
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cumference.  I  have  seen,  while  exa¬ 
mining  the  duodenal  glands  in  the 
bullock,  single  vesicles  which  had  be¬ 
come  elongated;  this  was  probably  an 
intermediate  stage  of  their  develop¬ 
ment,  as  I  shall  subsequently  endeavour 
to  show  that  they  append  themselves 
to  the  tubular  duct,  and  open  into  it. 

Some  confirmation  of  this  account 
may  be  gained,  I  think,  from  examina¬ 
tion  of  the  low’er  animals.  In  the  com¬ 
mon  snail,  the  kidney  seems  to  have  a 
structure  much  resembling  that  of  the 
salivary  glands ;  it  consists  of  cells 
which  almost  all  inclose  a  dark  mass 
of  uric  acid  ;  these  are  not,  as  far  as  I 
can  ascertain,  inclosed  in  any  envelope 
of  basement  membrane,  but  are  aggre¬ 
gated  closely  together ;  their  form  is 
generally  circular,  but  I  have  on  one 
occasion  seen  several  of  them  conside¬ 
rably  elongated,  arranged  side  by  side, 
and  having  their  extremities,  which 
appeared  to  be  open,  directed  all  the 
same  way,  this  probably  indicating 
that  they  had  been  appended  together 
to  an  excretory  duct.* 

In  the  earthworm  the  liver  consists 
of  a  thin  stratum  of  yellowish  sub¬ 
stance,  applied  along  a  great  part  of 
the  outer  surface  of  the  intestine  ;  by 
careful  examination  this  is  found  to 
consist  chiefly  of  dark  globular  masses, 
which  do  not  seem  to  have  any  cell 
membrane  ;  others  are  contained  in  a 
most  delicate  envelope,  and  in  others 
this  envelope  has  become  elongated 
into  a  kind  of  follicle,  the  extremity  of 
which  seems  to  be  open.  In  this  man¬ 
ner  probably,  by  the  elongation  and 
bursting  of  the  cells,  the  elaborated 
matter  is  discharged  into  the  cavity  of 
the  intestine.  In  a  little  fresh  water 
crustacean,  the  Daphnia,  the  liver  is 
beautifully  seen  to  consist  of  cells 
arranged  all  along  the  tract  of  the 
intestine  ;  these  cells  lie  naked,  having 
no  envelope  of  basement  membrane ; 
they  manifestly  adhere  together,  and 
in  one  instance  I  counted  as  many  as 
six  depending  in  a  linear  series  from 
the  main  mass ;  they  contain  bright 
yellow  globules  of  bile,  which  must  be 
transmitted  from  cell  to  cell  to  reach 
the  cavity  of  the  intestine.  These 
simple  forms  of  animal  life  present  to 
us  the  essential  conditions  requisite  for 
true  secretion,  viz.  an  apparatus  of  cells 
to  elaborate  the  product,  and  a  surface 

*  The  ducts  appear  to  me  to  run  in  an  ir¬ 
regular  manner  through  the  mass  of  the  gland, 
and  to  be  beset  with  cells  on  every  side. 


whereon  the  secretion,  when  perfected, 
shall  be  poured,  whether  that  be  the 
original  mucous  tract  itself,  or  a  canal 
derived  from  it. 

"VVe  have  next  to  consider  the  mode 
in  w’hich  the  secreting  vesicles,  wdiich 
at  one  time  are  separate,  effect  their 
communication  with  the  excretory 
duct. 

In  a  submaxillary  gland  which  had 
been  injected  from  the  duct,  I  observed 
the  following  condition  of  one  of  the 
minute  branches ;  it  appeared  as  a  tube 
of  basement  membrane,  with  a  thick 
lining  of  epithelial  particles  ;  a  narrow 
passage  existing  in  the  middle  was 
completely  filled  by  the  injection, 
which  had  penetrated  quite  to  the 
extremity  ;  this  appeared  to  be  all  but 
closed;  the  basement  tissue  curved 
round  on  each  side,  and  seemed  only 
to  be  deficient  at  a  spot  corresponding 
to  the  end  of  the  central  canal,  from 
which  a  few  particles  seemed  to  be 
projecting.  In  another  duct,  examined 
without  injection,  no  basement  tissue 
could  be  perceived,  but  a  well-defined 
tube,  w^hose  w?alls  wrere  made  up  of 
epithelial  particles  only  ;  the  extremity 
of  this  wras  perfectly  closed.  In  a  third 
specimen  a  tube  was  observed,  which 
dilated  somewiiat  at  the  terminal  ex¬ 
tremity  ;  its  basement  tissue  was  dis¬ 
tinct  in  the  canal,  but  ceased  abruptly 
at  the  extremity,  leaving  a  wide  orifice, 
closed  only  by  a  layer  of  epithelium, 
extending  across  it.  In  a  fourth  in¬ 
stance  an  injected  duct  was  observed, 
which  ran  on  as  a  continuous  tube  for 
some  distance  ;  to  one  of  its  margins  a 
vesicle  was  appended  by  a  very  short 
neck,  over  which  the  basement  tissue 
of  the  duct  w7as  distinctly  traced  pass¬ 
ing  on  to  envelope  the  vesicle  :  the 
cavity  of  the  vesicle  contained  a  mass 
of  epithelium,  wdiich  passed  off  on  each 
side  to  become  continuous  with  that 
lining  the  w7all  of  the  duct,  so  that  a 
short  offset  only  of  the  injection  in 
the  duct  entered  the  neck  of  the 
vessel.  The  arrangement  of  the 
duodenal  glands,  as  I  have  observed 
them  in  the  bullock,  is  interesting 
from  the  various  conditions  of  the 
process  which  it  presents ;  tubular 
ducts  are  seen  descending  from  the 
mucous  surface,  some  terminating  by  a 
single  closed  extremity,  others  com¬ 
municating  freely  with  several  ap¬ 
pended  vesicles*  ;  circular  or  elongated 

*  In  one  instance  I  observed  an  elongated 
vesicle  with  a  constricted  neck,  which  appeared 
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Fig.  1. 


Fig.  2 


Fig.  7. 


Fig.  4. 


Fig.  1. — Two  isolated  vesicles ;  the  larger 
seems  to  be  subdivided  by  an  imperfect 
septum.  Diam.  l-500th  of  an  inch. 

Fig.  2. — An  elongated  vesicle ;  margin  appeal's 
slightly  notched.  Diam.  l-400thofaninch. 

Fig.  3. — A  vesicle  which  has  become  elon¬ 
gated  into  a  kind  of  neck,  which  is  open 
at  extremity.  Diam.  1 -384th  of  an  inch. 

Fig.  4. — A  terminal  excretory  duct  from  a 
human  submaxillary  gland  which  had 
been  injected ;  the  injection  completely 
filled  the  central  canal,  and  penetrated  to 
the  extremity,  but  had  not  passed  out ; 
the  basementmembrane  was  distinct  every- 


I 

where,  except  at  the  extremity  of  the  canal, 
which  seems,  therefore,  to  have  been  all 
but  completely  closed.  Diam.  l-400th 
of  an  inch. 

Fig.  5. — A  terminal  duct,  with  several 
elongated  vesicles  appended,  and  freely 
communicating  ;  the  limitary  membrane 
of  the  vesicles  and  of  the  ducc  is  perfectly 
continuous ;  at  the  upper  part  the  central 
canal  begins  to  appear,  the  rest  of  the 
duct  and  the  vesicles  were  full  of  nuclei 
and  granular  matter,  with  some  larger 
pellucid  vesicles.  Diam.  1  -333rd  of  an 
inch.  Figs.  1,  2,  3,  and  5,  are  taken 
from  the  duodenal  glands  of  the  bullock. 

Fig.  6. — A  terminal  duct  from  lachrymal 
gland  ;  it  consisted  of  epithelium,  without 
any  visible  limitary  membrane ;  the  ex¬ 
tremity  was  completely  closed.  Diam. 
1 -666th  of  an  inch. 

Fig.  7. — A  linear  series  of  true  vesicles  pro¬ 
jecting  from  the  margin  of  a  mass  ;  a  faint 
septum  is  observed  between  two  of  them. 
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Fig.  8. — A  duct  from  human  submaxillary 
gland  ;  the  basement  membrane  ceases 
abruptly  at  the  extremity,  which  is  some¬ 
what  dilated  ;  the  canal  is  closed  by  a 
layer  of  epithelium." 

Fig.  9. — A  compound  vesicle,  consisting, 
probably,  of  three  originally  ;  the  limi¬ 
tary  membrane  was  distinctly  traced  all 
round. 

separate  vesicles,  found  occasionally 
among  the  groups,  complete  the  list  of 
various  forms  which  the  glandular 
structure  may  assume. 

The  conclusions  which  I  would  ven¬ 
ture  to  draw  from  these  observations 
are  —  First,  that  the  vesicles  exist 
originally  as  closed  cavities,  having 
no  communication  with  the  ducts, 
the  extremities  of  which  are  at  times 
also  closed.  Secondly,  that  at  a  pe¬ 
riod,  which  probably  varies,  they 
coalesce  with  each  other,  or  with  a  ter¬ 
minal  duct,  according  as  they  may 
happen  to  be  situated,  so  that  their 
reaction  is  then  readily  conveyed  into 
the  efferent  canal.  It  would  thus  ap¬ 
pear  that  the  differing  views  before 
referred  to  regard  the  secreting  struc¬ 
ture  under  different  forms,  which  are 
in  fact  different  stages  of  the  same 
process.  A  question  may  here  be 
raised,  as  to  whether  the  vesicles, 
when  they  have  coalesced  with  the 
duct,  or  with  each  other,  remain  still 
as  cavities,  which  may  again  close,  or 
whether  they  become  a  part  of  the 
duct,  remaining  permanently  tubular. 
The  latter  idea  seems  to  me  most  pro¬ 
bable,  as  I  have  occasionally  seen 
ducts  constricted  at  intervals  as  if  they 
had  been  made  up  of  two  or  more 
coalesced  vesicles.  If  the  views  I  have 
advanced  be  correct,  the  salivary  glands 
may  be  regarded  as  an  intermediate 
type  between  the  permanently  tubular 
glands,  such  as  the  kidney,  and  the 
parenchymal  form  exemplified  in  the 
liver,  the  differences  in  their  structure 
having  probably  reference  to  a  different 
rapidity  in  their  action. 

In  the  foregoing  account  I  do  not 
include  the  tonsils,  as,  though  usually 
associated  with  the  salivary  glands, 
they  appear  to  me  to  have  a  different 
structure.  I  have  never  been  able  to 
find  any  glandular  vesicles,  but  only  a 
multitude  of  cytoblasts,  which  form  a 
thick  layer  beneath  the  general  epi¬ 
thelial  covering  of  the  mucous  surface. 

to  have  just  coalesced  with  an  unbranched 
tubular  duct;  the  distinction  between  the  two 
was  very  manifest. 


CASE  OF 

EXCESSIVE  SECRETION  of  EARTHY 
PHOSPHATES  by  the  KIDNEYS, 

WITH  LONG-CONTINUED  IRRITABILITY  OP 
THF.  STOMACH. 

With  Remarks. 

By  Golding  Bird,  A  M.  M.D.  F.R.S. 

Fellow  of  the  Royal  College  of  Physicians,  and 
Assistant-Physician  to  Guy’s  Hospital*. 


The  following  case,  although  probably 
by  no  means  unique,  presents  several 
points  of  great  interest  in  relation  to  its 
diagnosis  and  treatment.  The  want 
of  any  analogous  recorded  case  has 
induced  me  to  offer  it  to  the  considera¬ 
tion  of  the  Society,  with  the  hope 
that  it  may  serve  as  another  addition 
to  the  well-known  illustrations  we  are 
already  acquainted  with  of  the  remark¬ 
able  relation  existing  between  the  func¬ 
tions  of  the  stomach  and  kidneys.  I 
give  the  case  in  the  words  of  Mr. 
Finch,  the  clinical  reporter  at  the  time 
it  occurred. 

George  L - ,  set.  IS,  admitted  into 

Luke  Ward,  Guy’s  Hospital,  April  9, 
1845,  under  the  care  of  Dr.  Golding 
Bird.  He  was  a  native  of  Bristol,  and 
had  been  employed  at  an  iron  factory 
from  childhood.  His  habits  had  been 
active  and  temperate,  and  his  health, 
previous  to  his  present  illness,  good, 
with  the  exception  of  occasional 
attacks  of  what  was  regarded  as  dys¬ 
pepsia,  with  flatulent  eructations.  In 
the  spring  of  1841  he  was  suddenly 
attacked  with  vomiting  after  dinner,  at 
which  meal  he  had  taken  nothing  un¬ 
usual.  This  was  accompanied  by' 
severe  pains  at  the  pit  of  the  stomach, 
of  the  same  character  as  some  to  which 
he  had  been  subject,  although  in  a 
milder  form,  the  preceding  year. 
With  occasional,  although  rare 
intermissions  the  vomiting  recurred 
daily,  after  each  meal,  for  six  months, 
being  always  preceded  by  intense  pain, 
which  ceased  on  the  stomach  becom¬ 
ing  emptied.  The  vomiting  became 
less  frequent  in  the  subsequent  eight 
months,  occurring  generally  but  once 
daily,  never  disappearing  for  twenty- 
four  hours.  He  then  became  a  patient 
at  the  Bristol  Infirmaiy,  and  under¬ 
went  varied  treatment,  with  the  general 
effect  of  obtaining  partial  and  tempo¬ 
rary  relief,  never,  however,  losing  the 

*  Read  March  24th,  1846,  before  the  Royal 
Medico-Chirurgical  Society. 
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daily  paroxysms  of  pain  and  vomiung. 
On  admission  into  Guy’s  Hospital,  the 
lad’s  complexion  was  pale  and  blood¬ 
less,  with  a  slightly  icteric  tint ;  he 
was  emaciated  to  an  extreme  degree, 
his  bones  being  barely  covered  ;  and 
his  face  bore  no  small  resemblance  to 
a  fleshless  skull,  over  which  a  skin  of 
parchment  had  been  tightly  drawn. 
His  general  appearance  was  that  of  a 
person  worn  out  by  malignant  disease. 
He  chiefly  complained  of  a  burning, 
gnawing  pain,  at  the  scrobiculus 
cordis,  and  of  a  heavy  pain  across  the 
Joins.  Tongue  clean  and  red;  pulse 
quick  and  sharp;  skin  dry  and  im- 
perspirable.  He  vomits  shortly  after 
each  meal,  bringing  up  his  food 
slightly  changed,  and,  according  to  his 
own  account,  has  never  passed  a  single 
day,  during  four  years,  without  vomit¬ 
ing  once,  and  more  frequently  several 
times.  He  complains  of  great  thirst. 
The  bowels  act  daily.  Flatulent  eruc¬ 
tations  frequent,  and  possessing  the 
odour  of  stale  fish.  Urine  copious, 
pale,  loaded  with  crystals  of  the  triple 
phosphate,  not  albuminous,  alkaline ; 
specific  gravity  1*020,  and  evolving  a 
disgusting  fishy  odour.  The  abdomen 
is  distended  with  flatus ;  there  is  some 
tenderness  at  the  scrobiculus  cordis, 
where  no  tumor  is  perceptible.  He 
had,  shortly  afterhis  admission,  vomited 
nearly  four  pints  of  thin,  acid,  yeast¬ 
like  matter. 

Misturse  Magnesise,  ter  in  die.  Milk 
diet. 

April  1 1th. —Has  vomited  daily  after 
dinner,  the  vomited  matter  presenting 
the  same  yeast-like  appearance.  Urine 
has  an  ammoniacal  odour,  and  de¬ 
posited  crystals  of  phosphates. 

R  Strychnise,  gr.  j.  Acidi  Nitrici  die, 
3j.  Aquae,  -xij.  Solve  et  sumat  aeges, 
ft.  5j.  ter  in  die. 

He  was  strictly  confined  to  milk 
diet,  consisting  of  12  ounces  of  bread, 
an  ounce  of  butter,  and  two  pints  of 
milk  daily,  and  ordered  to  take  the 
medicine  fifteen  minutes  before  each 
meal. 

14th.  —  Vomited  yesterday  before 
dinner,  and  after  his  evening  meal,  as 
well  as  after  breakfast  this  morning. 

Perstet. 

15th. — Vomited  last  night,  but  not 
since.  Has  passed  in  the  last  24  hours 
thirty  fluid  ounces  of  urine,  depositing 
crystals  of  triple  phosphate  by  repose. 


|  Appetite  good,  and  begs  for  a  continu- 
I  ance  of  his  medicine.  Abdomen  less 
flatulent. 

Perstet. 

16th. — In  no  pain.  Vomited  last 
night;  the  first  time  for  48  hours, 
w*ith  rather  more  pain  than  usual. 
Urine  alkaline  ;  40  ounces  in  24  hours, 
and  full  of  crystals  of  the  phosphate. 

R  Olei  Tiglii,  3j.  Lin.  Saponis,  5viL 
M.  ft.  Linimentum  scrobiculis  cordis 
bis  die  illinendum  Perstet.  Fish 
diet. 

19th. — Not  vomited  since  the  last 
report ;  a  crop  of  pustules  have  ap¬ 
peared  where  the  liniment  had  been 
applied ;  no  pain  since  the  cessation  of 
the  vomiting.  Urine  neutral,  contain¬ 
ing  but  few  phosphatic  crystals. 
Complains  of  great  thirst. 

Perstet. 

22d. — For  the  last  two  nights  the 
skin  has  acted  freely.  Urine  free  from 
deposit.  Specific  gravity,  1011. 

Perstet. 

From  the  date  of  this  report  the 
same  treatment  was  continued,  and 
the  patient  steadily  improved ;  the 
vomiting  ceased,  the  urine  became 
acid,  he  recovered  his  flesh  —  indeed 
became  decidedly  fat :  it  was  scarcely 
possible  to  recognise  in  him  the 
wretched  skeleton  admitted  but  a 
month  before.  On  May  19th,  he  suf¬ 
fered  a  slight  relapse  both  of  pain  and 
vomiting,  following  a  severe  paroxysm 
of  pains  in  the  region  of  the  left  kid¬ 
ney,  and  relieved  by  a  copious  dis¬ 
charge  of  urine  loaded  with  triple 
phosphate,  and  rapidly  becoming  alka¬ 
line  and  foetid.  He  appeared  to  recover 
from  this  in  a  few  hours,  and  left  the 
hospital  strong  enough  to  attend  to  his 
work,  and  apparently  well;  having 
continued  the  strychnia  during  six 
weeks,  and  taken  altogether  about 
eleven  grains  of  that  alkaloid. 

May  31st. — The  lad  appeared  among 
the  out-patients  apparently  pretty  well. 
He  had  suffered  one  slight  relapse  since 
leaving  the  hospital,  consequent  upon, 
an  enormous  meal  of  tripe  and  onions. 
On  examining  the  urine,  it  was 
normal  in  quantity,  paler  than  it 
should  be,  acid,  but  still  contained  an 
excess  of  phosphates. 

This  case  presents  several  points 
worthy  of  attention,  both  in  connec¬ 
tion  with  its  diagnosis  and  treatment. 
The  general  history  of  this  lad,  his 
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emaciated  and  care-worn  appearance, 
would  have  induced  me  to  have  re¬ 
ferred  the  origin  of  the  extraordinary 
irritable  condition  of  stomach  to  some 
organic  disease  of  that  viscus,  and 
had  an  epigastric  tumor  been  detected, 
there  would,  notwithstanding  the  youth 
of  the  patient,  have  been  but  little  to 
prevent  the  diagnosis  of  pyloric  dis¬ 
ease.  In  the  latter  disease,  as  well  as 
in  such  cases  of  ulceration  of  the  mu¬ 
cous  membrane  of  the  stomach  which 
I  have  had  an  opportunity  of  examin¬ 
ing,  the  urine  has  never  presented  the 
appearance  of  that  secreted  by  the 
patient  under  consideration.  Indeed 
so  far  from  being  remarkably  copious, 
the  secretion  has  been  generally  found 
to  be  rather  scanty,  and  instead  of 
being  pale  and  wheylike  has  possessed 
a  deep  brown  or  red  tint,  and  in  the 
majority  of  cases  has  deposited  urate 
of  ammonia,  more  or  less  deeply 
stained  with  purpurine. 

The  connection  of  alkaline  urine 
with  blows  or  other  mechanical  injuries 
inflicted  upon  the  spine  is  now  gene¬ 
rally  recognised,  and  every  one  is 
familiar  with  the  almost  constant  pre¬ 
sence  of  phosphatic  deposits  as  the  re¬ 
sult.  But  I  am  not  aware  of  attention 
having  been  previously  directed  to 
the  connection  of  this  condition  of 
urine,  and  attending  diuresis,  with  in¬ 
tense  irritability  of  stomach,  or  at  all 
events,  of  their  standing  to  each  other 
in  the  relation  of  cause  and  effect. 

Sickness,  or  rather  continued  and 
distressing  nausea,  has  been  long  re¬ 
cognised  as  a  frequent  symptom  of  the 
passage  of  a  calculous  concretion  along 
the  ureter.  My  colleague,  Dr.  Barlow, 
has  in  a  very  interesting  paper  pub¬ 
lished  in  the  7th  volume  of  Guy’s  Hos¬ 
pital  reports,  succeeded  in  adducing  a 
considerable  body  of  evidence  in  sup¬ 
port  of  the  proposition  enunciated  by 
him  in  the  following  terms:  “that 
there  is  a  certain  symptom  connected 
with  irritation  of  the  kidney,  which 
although  not  confined  to  it  alone,  is 
not  necessarily  connected  with  disease 
of  those  structures  w'hose  affections 
are  most  likely  to  be  confounded  with 
those  of  the  kidneys.  So  that  when 
this  symptom  is  absent,  we  may  dis¬ 
embarrass  ourselves  of  the  considera¬ 
tion  of  all  such  affections  of  the  kid¬ 
ney  as  would  necessarily  be  attended 
ty  irritation  of  that  organ  :  and  when 
this  symptom  is  present  we  are  fur- 


nisned  with  a  reason  for  assigning  the 
seat  of  the  disease  to  the  kidney,  in 
preference  to  several  adjacent  struc¬ 
tures.  The  symptom  alluded  to  being 
sickness  or  rather  irritability  of 
stomach.”  The  cases  recorded  in  Dr. 
Barlow’s  paper  in  which  the  sickness 
was  present,  were  examples  either  of 
organic  disease  of  the  kidneys,  or  of 
calculi  impacted  in  these  organs.  It 
has  since  occurred  to  me  to  meet  with 
many  cases  in  which  the  copious 
excretion  of  uric  acid,  in  the  form  of 
crystalline  gravel,  has  been  attended 
with  analogous  symptoms  ;  but  the  one 
now  brought  before  the  society  was  the 
first  that  occurred  to  me,  in  which  the 
excretion  of  large  crystals  of  the  triple 
phosphate  appeared  competent  to  the 
production  of  a  similar  train  of  symp¬ 
toms.  I  am  not  insensible  to  the  pos¬ 
sibility  of  a  different  induction  being 
drawn  from  the  phenomena  presented 
by  this  case,  for  as,  at  the  time  of  the 
lad’s  admission  into  the  hospital,  there 
were  symptoms  in  the  shape  of  gastro- 
dynia,  and  a  vividly  red  tongue,  suffi¬ 
ciently  urgent  to  warrant,  on  a  prima 
facie  view,  the  idea  of  the  stomach 
being  the  organ  primarily  involved. 
To  such  a  view  I  have  only  to  oppose 
the  fact  of  all  experience  being  want¬ 
ing  to  prove  the  co-existence  of  the 
extraordinary  state  of  the  urinary  se¬ 
cretions  with  any  gastric  affection  with 
which  I  am  acquainted.  In  support  of 
this  I  might  be  permitted  to  allude  to 
the  long  continuance  of  the  ailment, 
and  its  refusing  to  yield  to  the  varied 
and  persistent  treatment  directed  by 
several  careful  and  experienced  prac¬ 
titioners,  who,  as  far  as  could  be  learnt, 
had  made  the  stomach  the  chief  ob¬ 
ject  of  attack.  It  is  obvious  that  no 
argument  can  be  drawn  from  the 
actual  presence  of  gastric  symptoms, 
as  an  erythismic  state  of  the  mucous 
membrane  of  the  stomach  must  have 
been  the  necessary  result  of  persistent 
vomiting,  whatever  might  have  been 
the  originally  exciting  cause. 

Not  to  trespass  too  long  on  the  time 
of  the  society.  I  may  venture  to  ex¬ 
press  my  own  conviction  of  the 
etiology  of  the  case  in  a  few  words. 
A  lad  of  delicate  frame  is  engaged  in 
laborious  occupations,  often  far  beyond 
his  strength  for  years,  during  that  part 
of  life  which  is  most  susceptible  to 
marked  influences  ;  functional  derange¬ 
ment  of  the  spinal  marrow  ensues. 
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marked,  by  the  pain  across  the  loins, 
and  altered  state  of  the  urine. 
The  stomach  thus  rendered  irritable 
scarcely  retains  food,  emaciation  re¬ 
sults,  the  patient  is  unable  to  obtain  a 
sufficient  supply  through  the  medium 
of  the  stomach  for  the  sustenance  and 
reparation,  much  less  for  the  increase, 
of  tissue.  The  necessary  result  is,  his 
stunted  growth,  extreme  emaciation, 
and  the  excretion  of  an  unhealthy  fluid 
from  the  kidneys,  the  necessary  result 
of  the  impaired  condition  of  the  vital 
chemistry  of  these  organs,  itself  an 
almost  constant,  although  often  transi¬ 
tory,  result  of  the  slightest  mechanical 
injury  to  the  spine. 

I  may  remark,  that  I  several  times 
made  a  careful  analysis  of  the  urine 
with  the  especial  view  of  detecting 
hippuric  acid,  but  in  no  instance  was  I 
successful  in  detecting  it.  This  exa¬ 
mination  w  .s  made  in  consequence  of 
some  general  resemblance  existing  be¬ 
tween  the  character  of  the  urine  in  this 
case  and  some  published  on  the  conti¬ 
nent,  in  which  the  presence  of  the  acid 
alluded  to  was  remarkable. 

The  strychnia  was  administered  in 
consequence  of  its  well-known  influ¬ 
ence  upon  the  functions  of  the  spinal 
marrow,  and  believing  that  where 
alkaline  urine  is  really  secreted  as  such 
by  the  kidneys,  independently,  of 
course,  of  the  character  of  the  ingesta, 
there  is  always  some  lesions  of  that 
important  structure.  Its  effects  was 
certainly  most  satisfactory,  for  after 
years  of  almost  incessant  vomiting,  the 
patient  soon  acquired  the  power  of 
retaining  his  food,  the  urine  slowly 
losing  its  alkaline  character.  I  would, 
indeed,  venture  to  press  this  important 
remedy  upon  the  notice  of  surgeons,  to 
whose  province  cases  of  alkaline  urine 
following  injury  to  the  spine  more 
immediately  belong  ;  for  although  not 
prepared  to  state  anything  approaching 
to  a  belief  of  its  infallibility,  I  would 
still  express  an  opinion  that  in  many 
cases  where  especially  there  is  no 
serious  organic  mischief,  the  strychnia 
would  be  more  successful  in  relieving 
the  distress  attending  upon  the  che¬ 
mical  changes  going  on  in  these  cases, 
in  the  urine  after  secretion,  than  any 
other  remedy  with  which  I  am  ac¬ 
quainted.  Nor  can  I  avoid  here  taking 
the  opportunity  of  alluding  to  the 
value  of  this  drug  in  the  distressing 
vomiting  so  frequent  in  uterine  affec¬ 


tions,  especially  in  the  irritable  stomach 
of  hysteria,  in  which  it  is  almost  al¬ 
ways  successful  as  an  important 
palliative. 

Postscript.  —  Since  the  above  was 
written  three  other  cases,  similar  to  the 
one  now  detailed,  have  fallen  under 
my  notice.  In  all  three  the  urine  was 
loaded  with  crystals  of  triple  phosphate, 
and  presented  the  pale  whey-like 
colour  noticed  in  this  case.  I  suspect 
that  the  irritable  state  of  the  kidneys 
depending  upon,  or,  at  least,  coincident 
with,  the  abundant  secretion  of  phos¬ 
phates,  will  be  found  a  not  uncommon 
cause  of  protracted  nausea  or  vomiting. 


ON  THE 

NATURE  and  PRINCIPLES  of  TREAT¬ 
MENT  of  INFLAMMATION, 

AND  THE  ALLIED  DISORDERS  OF  THE 
CIRCULATION. 

By  George  Robinson,  M.D. 

Fellow  of  the  Royal  Medical  and  Chirurgical 
Society,  formerly  Lecturer  on  General  Patho¬ 
logy  in  the  School  adjoining  St.  George’s 
Hospital,  and  now  Lecturer  on  Forensic  Medi¬ 
cine  in  the  Newcastle-on-Tyne  Medical  School. 

[Continued  from  p.  17.] 


Part  II.  » 

Of  the  Healthy  Functions  of  the  Minute 
Blood-vessels. 

As  it  is  utterly  impossible  to  form  any 
correct  idea  of  the  nature  of  a  morbid 
action  without  having  first  thoroughly 
understood  the  uses  served  in  their 
healthy  state  by  the  particular  struc¬ 
tures  affected,  it  is  unnecessary  to  apo¬ 
logize  for  the  introduction,  in  this  place, 
of  a  few  remarks  on  the  physiology  of 
the  circulation ;  and  as  the  minute 
blood-vessels  are  universally  admitted 
to  be  the  seat  of  the  important  disorders 
now  under  consideration,  we  cannot 
satisfactorily  engage  in  the  pathologi¬ 
cal  inquiry  without  first  endeavouring 
to  determine  the  nature  of  their  healthy 
functions,  and,  as  far  as  possible,  the 
means  bv  which  those  actions  are 
accomplished.  It  is,  perhaps,  in  the 
present  advanced  state  of  physiology, 
scarcely  necessary  to  combat  the  pro¬ 
position  so  long  and  so  tenaciously 
maintained,  that  the  arteries  and  ca¬ 
pillaries  contribute  some  active  share 
towards  the  motion  of  the  blood — the 
power  of  the  heart  being  supposed  to 
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be  inadequate  to  this  task.  I  may, 
however,  remark,  that  it  is  as  impos¬ 
sible  to  demonstrate  the  insufficiency 
of  the  heart  on  the  one  hand  as  it  is  on 
the  other  to  exhibit  in  any  of  the 
vessels  of  the  circulating  apparatus  an 
auxiliary  source  of  power.  But  while 
admitting  that  the  propulsion  and  dis¬ 
tribution  of  the  blood  are  mechanical 
processes,  physiologists  seem,  by  com¬ 
mon  consent,  to  have  referred  to  certain 
powers  assumed  to  exist  in  the  capillary 
blood-vessels,  the  causation  of  all  those 
important  functions  which  are  evi¬ 
dently  more  or  less  intimately  connected 
with  the  blood’s  circulation. 

Now,  why  the  chain  of  connection 
between  this  motion  of  the  blood  as  a 
cause,  and  the  production  of  these 
actions  as  effects,  should  be  so  abruptly 
broken  by  the  interposition  of  a  mys¬ 
terious  membrane  operating  by  laws 
which  we  cannot  understand,  inasmuch 
as  they  are  totally  different  from  those 
regulating  the  interchange  of  fluids 
through  membrane,  is  a  question  which 
I  have  never  been  able  to  answer  to 
my  own  satisfaction.  Nor  can  I  under¬ 
stand  why  mechanism  should  be  sup¬ 
posed  to  cease  with  the  mere  trans¬ 
mission  of  the  blood.  On  the  contrary, 
it  would  seem  much  more  consonant 
with  our  general  experience  of  the 
beautiful  simplicity  of  Nature’s  ar¬ 
rangements  to  suppose  that  by  some 
skilful  adaptation,  some  simple  con¬ 
trivance,  the  force  imparted  to  the  mass 
of  blood  by  the  heart’s  action,  existing 
with  that  blood  in  every  minute  vessel 
of  the  body,  and  thus  constituting  an 
infinitely  graduated,  ubiquitous,  and 
unceasing  power,  is  the  immediate 
cause  of  many  of  those  actions  which 
have  hitherto  been  ascribed  to  occult 
and  unintelligible  agencies. 

In  a  former  communication  to  this 
journal  (June  and  July  1844),  I  en¬ 
deavoured,  by  numerous  physical  and 
physiological  facts  and  arguments,  to 
establish  the  following  law,  viz.,  that 
t(  all  those  functions  which  involve 
either  the  discharge  through  the  coats 
of  the  minute  blood-vessels  of  certain 
matters  previously  present  in  the  blood, 
or  the  entrance  of  various  external 
substances  into  the  mass  of  circulating 
fluid,  are  dependent  upon  a  prepon¬ 
derance,  in  one  or  other  direction,  of 
the  forces  acting  on  either  surface  of 
those  vessels.”  It  follows,  therefore,  as 
immediate  consequences  of  this  law, 


that  effusion ,  or  the  outward  passage  of 
fluids  through  the  capillary  membrane 
is  promoted,  1st,  directly  by  whatever 
increases  the  amount  of  pressure  acting 
on  the  internal  surface  of  the  blood¬ 
vessels  ;  and  2dly,  indirectly  by  what¬ 
ever  diminishes  the  pressure  acting  on 
their  exterior.  While  absorption,  or 
the  inward  passage  of  fluids  through 
the  same  porous  structure  is  rendered 
more  active,  1st,  by  whatever  directly 
increases  the  amount  of  external,  pres¬ 
sure  ;  and  2dly,  by  whatever  increases' 
the  rapidity  of  the  currents  of  blood, 
and  thus  diminishes  the  pressure  acting 
on  the  internal  surface  of  those  blood¬ 
vessels  wThich  are  subservient  to  this 
function.  In  assigning  to  the  minute 
arterial  twigs  and  contiguous  capilla¬ 
ries,  a  certain,  constant,  but  moderate, 
amount  of  effusion  as  their  natural  and 
specific  use  in  the  animal  economy*, 
and  in  referring  to  the  incipient  venous 
radicles  the  opposite  and  equally  im¬ 
portant  action  of  absorption ,  I  men¬ 
tioned  at  some  length  the  physical  and 
anatomical  facts  which  support  these 
views.  As  regards  the  accomplishment 
of  the  first  action,  it  is,  therefore,  on 
the  present  occasion,  only  necessary 
for  me  to  state,  that  the  obstacles  to 
the  free  passage  of  the  arterial  blood 
cause  that  fluid,  when  entering  the 
capillaries,  to  exert  a  certain  amount 
of  lateral  pressure,  by  means  of  which 
its  albuminous  portion  is  continually, 
though  slowly,  exuding  for  the  pur¬ 
poses  of  nutrition. 

While  the  streams  of  blood,  having  - 
once  entered  the  most  contracted  point 
of  the  capillary  blood-vessels,  so  far 
from  encountering  causes  of  impedi¬ 
ment,  are  facilitated  in  their  course  by 
the  most  perfect  mechanical  arrange¬ 
ment  of  the  sanguiferous  tubes,  and 
consequently,  like  all  other  freely 
moving  currents,  then  begin  to  exercise 
a  power  of  lateral  draught,  and  thus 
induce  that  preponderance  of  the  ex¬ 
ternal  pressure  which  causes  the  act  of 
absorption. 

But  it  is  impossible  to  advance  a  step 
further  in  the  study  of  the  physiology 

*  Though  compelled  to  speak  of  the  function 
of  the  arterial,  as  distinguished  from  that  of  the 
venous  capillaries,  I  am  anxious  to  have  it  dis¬ 
tinctly  understood  as  my  opinion,  that  the  coats 
of  these  tesssls  take  no  part  whatever  in  the 
causation  of  either  process  ;  the  active  power, 
which  induces  both  effusion  and  absorption, 
being,  in  the  healthy  state,  wholly  derived  from 
the  columns  of  blood  contained  within  those 
vessels. 
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or  pathology  of  the  circulation  until 
the  term  “  capillaries”  is  clearly  de¬ 
fined,  and  some  attempt  is  made  to 
confine  within  reasonable  bounds  their 
healthy  powers  and  uses.  In  an  ana¬ 
tomical  point  of  view,  many  eminent 
men  seem  to  think  that  the  term  “  ca¬ 
pillaries”  should  be  restricted  to  those 
cylindrical  intermediate  tubes  which 
connect  the  two  great  systems  of  diver¬ 
gent  and  convergent  blood-vessels. 
And  if  we  admit  the  correctness  of  the 
prevailing  opinion,  that  all  the  great 
functions  of  the  circulation,  such  as 
secretion,  nutrition,  and  absorption,  are 
in  some  incomprehensible  manner  per¬ 
formed  by  these  highly  endowed  tu¬ 
bules,  and  that  the  contiguous  arteries 
and  veins,  and,  in  fact,  all  the  different 
parts  of  the  circulating  system,  are 
provided  for  the  sole  purpose  of  sup¬ 
plying  them  with  blood,  it  may  then 
be  convenient  to  retain  this  exclusive 
application  of  the  term.  But  both  the 
anatomical  and  physiological  reasons 
in  favour  of  the  maintenance  of  this 
distinction  would  seem  to  be  destroyed 
by  the  fact,  that  in  certain  tissues  of 
the  body  some  of  those  functions  do 
proceed,  and  inflammation  and  other 
morbid  actions  do  occur,  although  no 
such  intermediate  cylindrical  vessels 
can  be  shown  to  exist.  The  opinion 
has,  in  all  probability,  arisen  from  a 
too  hasty  application  to  the  whole  body 

of  the  results  furnished  bv  a  microsco- 

* 

pical  examination  of  the  blood’s  course 
th’ough  the  lungs,  where,  for  a  specific 
purpose,  the  extent  of  the  intermediate 
vessels  is  greatly  increased.  And  as  I 
am  not  aware  of  any  satisfactory  rea¬ 
sons  for  supposing  that  these  inter¬ 
mediate  vessels  possess  functions  dif¬ 
ferent  from  those  of  the  contiguous 
venous  and  arterial  ramifications  ;  and 
as  the  latter,  and  more  especially  the 
adjacent  arterial  twigs,  are  equally 
with  the  former  vessels  the  seat  of 
tlose  disorders  of  the  circulation  which 
a'e  now  about  to  be  considered,  I  shall 
use  the  term  “  capillary”  in  its  literal 
s;nse  as  synonymous  with  “  minute.” 

In  concluding  this  brief  recapitula- 
ton  of  the  views  contained  in  my 
firmer  paper,  it  only  remains  for  me 
t)  add,  that  as  the  relative  facilities 
afforded  for  the  passage  of  the  blood 
through  the  minute  vessels  of  different 
organs  and  structures  must  necessarily 
vary  with  the  anatomical  arrangement 
of  those  vessels,  so  will  the  activity, 


and  even  the  nature,  of  those  functions 
which  are  connected  with  the  amount 
of  lateral  pressure  of  the  blood-currents 
be  in  the  same  proportion  affected.  In 
a  secreting  structure,  where  effusion  is 
continually  occurring,  the  internal 
pressure  will  preponderate  in  the  inter¬ 
mediate  vessels  as  completely  as  in  the 
minute  diverging  ones :  while  in  a 
vascular  arrangement,  like  that  of  the 
lung,  it  appears  to  me  very  certain  that 
the  cylindrical  vessels  possess  an  ab¬ 
sorbing  power  not  inferior  to  that  of 
the  adjacent  veins.  It  is  also,  from 
the  same  reasoning,  evident  that  a 
vessel  which,  in  a  healthy  state,  ab¬ 
sorbs,  will,  on  the  application  of  an 
obstruction  to  the  blood’s  passage 
through  it,  lose  that  power,  and  take 
on  the  opposite  action— effusion.  The 
same  portion  of  capillary  tube  may, 
therefore,  at  different  times,  and  under 
opposite  conditions,  be  an  absorbing 
and  an  effusing  vessel. 

[To  be  continued.] 


ON  THE  ACTION  OF  THE  SALTS  WHICH 
DISSOLVE  FIBRINE. 

BY  DR.  ZIMMERMANN. 

The  salts  which  have  the  property  of  dis¬ 
solving  fibrine  are  the  carbonate,  borate,  and 
phosphate  of  soda,  and  the  nitrate,  sulphate, 
acetate,  and  hydriodate  of  potass.  Their 
action  on  the  fibrine  is  not  purely  chemical, 
as  they  cause  no  change  when  brought  into 
relations  with  that  compound.  The  salts 
may  be  seen,  under  the  microscope,  to 
separate  unchanged.  They  exercise  a  con¬ 
tractile  influence  on  the  capillai’ies,  and  also 
on  the  blood-vesicles  themselves,  deepening 
their  colour  and  exciting  the  secretion  of 
carbonic  acid,  plainly  in  consequence  of  a 
more  active  oxydation  of  the  organic  ferru¬ 
ginous  compound  the  vesicles  contain.  All 
these  salts  act  on  the  whole  mass  of  the 
blood  into  which  they  are  absorbed.  Dr. 
Zimmermann  had  a  striking  proof  of  this. 
He  gave  two  drachms  of  nitre  daily  for 
seven  successive  days  to  a  soldier  labouring 
under  arteritis,  and  having  occasion  to  bleed 
him  on  the  seventh,  examined  the  serum. 
It  presented  a  bluish  white  appearance,  and 
deposited  on  the  inner  surface  of  the  stone 
jug  in  which  it  was  contained  such  a 
quantity  of  the  salt,  that  it  might  have  been 
collected  by  a  scruple  at  a  time.  The 
atrophy  which  the  continued  use  of  these 
salts  induces  proves  that,  while  they  pro¬ 
mote  the  regressive  they  interrupt  the  pro¬ 
gressive  metamorphosis  of  the  tissues.” — 
British  and  Foreign  Medical  Review. 
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Medical  men,  whether  as  witnesses 
in  civil  or  criminal  cases,  or  as  de¬ 
fendants  in  actions  for  malapraxis, 
have  frequently  great  reason  to  com¬ 
plain  of  the  license  of  counsel.  The 
language  employed  by  an  adverse 
barrister  on  these  occasions,  is  such 
that  under  no  other  circumstances 
would  it  be  tolerated.  Thus  to  take 
only  a  very  recent  instance  recorded 
in  this  journal,*  we  find  a  barrister, 
employed  in  the  defence  of  what 
prima  facie  was  a  very  bad  case,  when 
unable  to  overthrow  the  medical  facts, 
attempting  to  browbeat  a  respectable 
medical  practitioner  by  using  such 
language  as  “  Come  Mr.  Medical-man, 
do  you  mean  to  answer  that  ?”  In 
this  instance  the  coroner  very  judi¬ 
ciously  interfered  to  protect  the  wit¬ 
ness.!  It  is  by  no  means  unusual 
on  these  occasions  to  hear  it  asserted 
or  implied  that  a  respectable  practi¬ 
tioner  has  been  guilty  of  perjury,  that 
he  is  ignorant  of  his  profession, 
that  a  jury  ought  not  to  trust  to  his 
statements,  that  he  is  an  unskilful 
bungler,  and  either  rendered  it  neces- 


*  Vol.  xxxvii.  p.  1058. 

t  We  extract  the  following’  remarks  from  tlie 
Times  in  reference  to  another  gross  ca  -e  of  recent 
occurrence.  “  Thegentlemen  of  the  bar  do  some¬ 
times  forget  themselves  strangely,  and  say  things 
which,  after  every  allowance  is  made  for  the  heat 
of  the  moment,  and  for  the  license  necessary  for 
the  client’s  benefit,  are  still  quite  unjustifiable. 
W e  cannot,  in  this  place,  enter  fully  into  the  merits 
of  the  question  of  an  advocate’s  freedom  of 
speech,  but  it  will  hardly  be  denied  that  his  re¬ 
marks  ought  to  be  confined  to  the  matter  at 
issue.  Mr. - appearsto  have  acted  upon  the  in¬ 

structions  which  many  non-professional  persons 
have  with  some  reason  imagined  to  be  a  general 
formula  for  a  barrister’s  brief— ‘  No  defence; 
abuse  the  plaintiff’s  attorney.’  (witnesses?) 
Doubtless  it  is  very  expedient  for  a  counsel  to  act 
up  to  his  instructions,  but  surely  he  does  not  put 
away  all  discretion  when  he  assumes  the  wig  and 
gown.  All  the  world  must  respect  a  fearless  ad¬ 
vocate,  but  none  but  pettifogging  attorneys  and 
knavish  clients  admire  an  unscrupulous  one.” — 
Times ,  June  13th. 


sary  for  his  patient  to  undergo  a  se¬ 
vere  operation  or  actually  caused  his 
death.  This  practice  is  so  common, 
that  the  injury  done  by  casting  such 
undeserved  imputations  on  our  profes¬ 
sional  brethren,  appears  to  receive  no 
consideration  whatever  from  the  pub¬ 
lic.  The  strange  part  of  the  practice 
consists  in  this,  that  a  barrister  is  per¬ 
mitted  to  use  language,  which  it  might 
be  libellous  in  a  printer  to  circulate, 
although  he  might  give  a  verbatim 
report  of  the  proceedings.  Hence  it 
follows,  thaUa  libel,  or  the  public  ut¬ 
terance  of  what  may  do  serious  injury 
to  a  man  in  respect  to  his  means  of 
living,  becomes  no  longer  a  libel 
when  the  individual  giving  offence, 
is  protected  by  a  wig  and  gown,  and 
is  under  the  shelter  of  a  Court  of  Law 
— the  sanctuary  of  justice! 

A  medical  man  placed  in  the  posi¬ 
tion  of  a  witness,  or  as  a  defendant 
in  an  action  for  malapraxis,  may 
imagine  that  the  judge  will  protect 
him.  Experience  shows,  however, 
that  protection  cannot  always  be  ex¬ 
pected  from  this  quarter.  Only  a  short 
time  before,  the  judge  may  himself 
have  been  in  the  position  of  a  banis¬ 
ter,  exercising  the  same  destruct.ve 
fluency  of  language  against  the  repu¬ 
tation  of  another  in  a  similar  cause. — 
a  circumstance  which  necessarily  dis¬ 
inclines  him  to  interfere  with  this 
glorious  privilege  of  the  bar,  uncer 
which  hard  knocks  may  be  dealt  foith 
upon  all  who  happen  to  stand  in  tie 
way  of  an  advocate.  It  appears  to  ha/e 
been  long  since  settled,  that  in  this,  lbs 
the  Palladium  of  English  liberty, —  n 
other  words,  it  is  quite  impossible  o 
carry  on  trial  by  jury,  and  to  dispense 
justice,  unless  it  be  permitted  to  ai 
advocate  to  abuse  whom  he  pleases, 
and  to  throw  upon  others  the  foulest 
aspersions,  however  undeserved  !  Wi 
learn  from  a  contemporary  journal* 


*  Law  Times. 
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in  which  some  excellent  remarks  on 
this  subject  have  appeared,  that  in  one 
instance*  the  late  Mr.  Justice  Bay  ley, 
who  was  regarded  as  a  good  judge,  laid 
down  the  following,  as  the  law  appli¬ 
cable  to  these  cases.  “  The  speech  of 
a  counsel  is  privileged  by  the  occasion 
on  which  it  is  spoken  ;  he  is  at  liberty 
to  make  strong  even  calumnious  (!) 
observations  against  the  party,  the 
witnesses  and  the  attorney  in  the  cause. 
The  law  presumes  that  he  acts  in  dis¬ 
charge  of  his  duty  and  in  pursuance 
of  his  instructions ;  and  allows  him 
this  privilege,  because  it  is  for  the 
advantage  of  the  administration  of 
justice  that  he  should  have  free  liberty 
of  speech.”  Now  it  appears  to  us, 
with  all  deference  to  this  learned  au¬ 
thority,  that  this  is  not  liberty  but 
licentiousness  of  speech  ;  and  easy  as 
it  may  be  to  bring  forward  ingenious 
subtleties  in  the  guise  of  arguments 
in  support  of  a  practice  disgraceful  to 
those  members  of  the  bar  who  resort 
to  it,  we  think  it  would  be  exceedingly 
difficult  to  show  that  it  is  either  ne¬ 
cessary  or  advantageous  to  the  true 
and  proper  administration  of  justice. 
The  law  presumes  that  a  barrister  acts 
in  pursuance  of  his  instructions  ;  but 
supposing  this  to  be  the  case,— should 
there  not  be  some  check  upon  those 
who  furnish  instructions,  which  by 
falsehood  and  slander,  are  calculated 
to  injure  the  reputation  of  a  profes- 
sioral  man  ?  It  is  well  observed  in  the 
article  above  referred  to,  that  false¬ 
hoods  as  palpable  as  they  are  base 
may  pervade  the  brief  from  beginning 
to  end,  and  stain  with  the  blackest  dye 
the  paper  on  which  they  are  written. 
Are  counsel  to  spread  the  malicious 
poison  amongst  the  already  inflamma¬ 
tory  materials  of  society, — to  throw  out 
the  worst  insinuations  against  the 
good,  and  vilify  the  innocent,  because 
il  is  said  to  be  impossible,  without  such 


practices,  to  inquire  after  truth  ?  To 
all  men  not  bound  down  by  the  iron 
prejudices  of  a  long  established  but  vi¬ 
cious  custom,  such  a  proposition  must 
carry  with  it  its  own  refutation.*1 
In  a  case  lately  tried,  where  an  attempt 
was  made  to  break  through  this  “  pri¬ 
vilege”  assumed  by  counsel,  a  judge, 
who  is  deservedly  held  in  high  respect, 
laid  down  the  rule  that  the  privilege, 
i.  e.  of  heaping  slander  and  personal 
ttbuse  on  an  individual  merely  because 
he  happens  to  be  defendant  or  witness 
in  a  cause,  was  the  privilege  of  the 
suitor  and  not  of  the  counsel ;  that,  in 
fact,  the  latter  was  the  mouth-piece  of 
the  former,  and  therefore  was  not 
legally  responsible  for  any  calumnious 
aspersion  which  he  might  use  in  advo¬ 
cating  the  interests  of  his  client  l 
When  we  examine  the  principle  upon 
which  this  dictum  is  based,  it  appears 
to  us  to  be  as  unsound  as  every  other 
which  the  advocates  of  this  custom 
have  advanced.  There  is  an  old  legal 
axiom,  qui  facit  per  alium  facit  per.  sc  • 
but  unfortunately  these  axioms,  which 
make  a  good  appearance  in  books,  often 
entirely  fail  in  practice.  If  an  action 
be  brought  against  the  client,  he  may 
justify  by  showing  that  he  gave  no 
such  instructions  ;  and  if  against  the 
counsel,  it  may  be  contended,  as  in  the 
case  referred  to,  that  he  was  only  the 
mouthpiece  of  the  client,  and  that  it 
is  for  the  advantage  of  justice  that  he 
should  use  this  liberty  of  speech  ,•  that 
in  other  words,  it  is  the  client  and  not 

*  How  different  is  this  practice  to  that  which 
is  laid  down  as  the  principle  of  the  ideal  lawyer 
by  an  eminent  barrister: — 

“The  lawyer  makes  it  known  that  he  will  not, 
even  in  a  just  cause,  make  useof  unjust  arts  :  he 
may  not  do  evil  that  good  may  come;  for  real 
good  he  is  assured  can  never  grow  out  of  evil  to 
him  who  works  it :  much  less  will  he  use  unjust 
arts  in  an  unjust  cause.  Sophistry  in  argument, 
— misstating  of  evidence,— browbeatings  of  wit¬ 
nesses,— these  and  all  other  arts  by  which  truth, 
is  perverted,  or  justice  defeated,  he  regards  with 
abhorrence,  as  lessons  learned  in  the  school  of 
the  father  of  lies.”  —  The  Lawyer;  by  Edward 
O'Brien,  Esq.  Barrister-at-Laiv. 

We  fear  this  must  be  looked  upon  only  as  the 
beau  ideal  of  a  practising  lawyer.  Bayle  some¬ 
where  observes,  that  there  have  been  saints  of  all 
professions  save  that  of  the  law ! 


*  Flint  v.  Pike,  (4  Barn,  and  Cress.  478). 
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the  counsel,  who  was  the  author  of  the 
libel  or  slander !  All  this  is  very  con¬ 
venient, — a  wrrong  is  done  for  which 
there  is  no  remedy, — and  “anything 
that  has  the  most  remote  reference  to  a 
case  may  be  said  of  another,  and  that 
in  the  most  offensive  manner,”  if  such 
an  assumption  as  this  be  admitted. 
We  really  cannot  perceive  why  counsel 
should  be  exempted,  more  than  other 
members  of  society  from  the  responsi¬ 
bility  of  what  they  are  pleased  to  say 
of  another  who  is  a  stranger  to  them, 
whether  with  or  without  instructions. 
It  always  argues  ill  of  a  case  that  it 
cannot  be  defended  without  calumniat¬ 
ing  innocent  persons.  The  client  is  a 
unit  of  society  like  the  party  injured; 
and  why  is  he,  either  by  himself  or 
indirectly  by  his  counsel,  to  claim  the 
privilege  of  injuring  the  reputation  of 
a  professional  man  without  the  latter 
having  any  means  of  redress  ?  There 
is  surely  no  advantage  to  the  adminis¬ 
tration  of  justice  in  conceding  this 
privilege  of  abuse  to  one  person  and  in 
denying  redress  to  another  !  But  it 
may  be  urged,  without  “liberty”  of 
speech,  barristers  would  fear  to  under¬ 
take  the  cause  of  their  clients, — a 
proposition  to  which  we  do  not  assent  ; 
because  the  “  liberty”  of  speech  claimed 
is  not  necessary  to  the  advocacy  of  a 
good  cause  ;  but  on  the  contrary  it  can 
only  serve  to  blind  the  eyes  of  a  jury 
to  the  strong  points  of  a  bad  one  ! 

On  the  impolicy  of  this  practice,  we 
do  not  think  we  can  do  better  than 
quote  the  remarks  of  an  excellent 
writer*  : — 

“  In  the  oral  examination  of  wit¬ 
nesses  a  skilful  cross- examiner  will 
often  elicit  from  a  reluctant  witness 
most  important  truths  which  the  wit¬ 
ness  is  desirous  of  concealing  or  dis¬ 
guising.  There  is  another  kind  of 
skill,  which  consists  in  so  alarming, 
misleading,  or  bewildering  an  honest 
witness,  as  to  throw  discredit  on  his 


*  Treatise  on  Rhetoric,  by  the  Archbishop  of 
Dublin. 


testimony  or  pervert  the  effect  of  it; 
of  this  kind  of  art,  which  may  be 
characterised  as  the  most  base  and 
depraved  of  all  possible  employments 
of  intellectual  power,  I  shall  only  make 
one  further  observation.  I  am  con¬ 
vinced  that  the  most  effectual  mode  of 
eliciting  truth  is  quite  different  from 
that  by  which  an  honest  simple-minded 
witness  is  most  easily  baffled  and  con¬ 
fused.  I  have  seen  the  experiment 
tried  of  subjecting  the  witness  to  such 
a  kind  of  cross-examination  by  a 
practised  lawyer  as  would  have  been,  I 
am  convinced,  the  most  likely  to  alarm 
and  perplex  many  an  honest  witness, 
without  any  effect  in  shaking  the  testi¬ 
mony  ;  and  afterwards  by  a  totally 
opposite  mode  of  examination,  such  as 
would  not  have  at  all  perplexed  one 
who  was  honestly  telling  the  truth, 
that  same  witness  was  drawn  on  step 
by  step  to  acknowledge  the  utter  falsity 
of  the  whole.  Generally  speaking,  I 
believe  that  a  quiet, gentle, and  straight¬ 
forward,  though  full  and  careful,  exa¬ 
mination,  will  be  the  best  adapted  to 
elicit  truth ;  and  that  the  manoeuvres 
and  browbeatings  which  are  the  most 
adapted  to  confuse  the  honest  witness, 
are  just  what  the  dishonest  one  is  best 
prepared  for.  The  more  the  storm 
blusters,  the  more  carefully  he  wraps 
round  him  the  cloak,  which  a  warm 
sunshine  will  often  induce  him  to  throw 
off.” 

It  may  be  wrell  to  strengthen  this 
opinion  by  that  of  the  editor  of  the  law 
journal  above  referred  to*  :  — 

“  The  entire  system  of  browbeating 
and  abuse  is  not  only  wrrong  in  prin¬ 
ciple,  and  an  offence  against  good  tiste 
and  gentlemanly  feeling,  but  it  is 
moreover  like  all  wrong  a  great  mis¬ 
take.  It  does  not  in  the  long  run 
secure  the  end  for  wThich  it  is  employed. 
It  is  always  disagreeable  to  the  Courtf  , 
and  deprives  the  counsel  who  resorts 
to  it  of  that  confidence  and  ready 
access  to  its  ear  which  is  so  necessary 
to  the  successful  discharge  of  his 
duties.  To  juries  it  is  usually  dis¬ 
tasteful.  They  have  the  feelings  of 
men,  and  it  offends  them  to  hear  a 
witness  who  could  have  had  no  motive 
for  falsehood  charged  with  perjury  ;  or 

*  Law  Times,  July  4,  1846. 

t  Admitting  this  to  be  true,  it  is  strange  thit 
the  Court  does  not  more  frequently  interfere  to 
check  the  practice.— Ed.  Gaz. 
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one  of  blameless  life  loaded  with 
obloquy,  because  it  serves  the  purpose 
of  the  moment.  A  jury  is  so  much 
more  easily  satisfied  that  a  witness 
may  be  mistaken,  than  that  he  has 
wilfully  perjured  himself,  that  it  is 
with  astonishment  we  continually  hear 
accusations  of  crime,  when  common 
sense,  to  say  nothing  of  Christian  feel¬ 
ing,  would  dictate  that  the  error,  if 
any,  was  only  one  of  memory.” 

There  is  another  point  of  view  in 
which  the  toleration  of  this  practice  is 
decidedly  mischievous.  If  calumny 
and  slander  are  thus  allowed  to  be 
weapons  necessary  for  the  defence  of 
a  client,  or  the  elicitation  of  truth,  it 
is  not  surprising  that  many  good  men 
should  be  deterred  from  appearing 
as  prosecutors  or  witnesses  on  these 
occasions.  It  is  this  browbeating 
system  which  has  occasioned  a  dread 
of  giving  evidence  in  a  Court  of  Law 
among  all  classes,  but  especially  among 
professional  men  :  and  the  wonder  is 
that  society  has  not  long  since  revolted 
against  the  practice.  It  is  a  kind  of 
moral  intimidation  which,  in  our  judg¬ 
ment,  has  had,  and  will,  so  long  as  it 
prevails,  continue  to  have,  a  most 
injurious  influence  on  the  course  of 
justice. 


iflUbtcfoS. 

Deutschland’ s  Heilquellen  mit  beson - 
derer  Rucksicht  auf  der  Wahl  der- 
selben  jar  Specielle  Krankheitsfalle. 
Von  Dr.  K.  G.  Neumann.  Erlangen. 
1845. 

The  Springs  of  Germany,  and  on  their 
selection  for  the  treatment  of  particu¬ 
lar  forms  of  disease.  By  Dr.  K.  G. 
Neumann.  Large  8vo.  pp.  256. 
Erlangen  :  Ferdinand  Enke.  1845. 

Dr.  Neumann  has  taken  up  the  medi¬ 
cal  history  of  the  German  springs  with 
a  desire  to  clear  it  from  the  halo  of 
quackery  with  which  it  has  been  of  late 
surrounded.  There  was  no  lack  of 
watering-place  literature:  every  Spring 
had  its  guide-book,  with  an  abundance 
of  cases  illustrative  of  the  curative  ef¬ 


fects  of  the  waters,  and  strong  and  dis¬ 
interested  (!)  recommendations  of  par¬ 
ticular  establishments. 

Dr.  Neumann  informs  us  that  he 
undertook  this  work  at  the  suggestion 
of  Professor  Canstatt,  and  he  appears 
to  us  to  have  executed  his  task  in  a 
way  which  is  likely  to  satisfy  those 
who  have  occasion  to  refer  to  a  work 
of  this  description.  In  the  Hydro¬ 
pathic  or  Hydriatic  times  in  which  we 
are  living,  the  external  and  internal 
use  of  water  has  been  vaunted  as  a 
cure  for  all  diseases.  Judging  from, 
the  boasted  cures  alleged  to  have  been 
wrought  by  Priessnitz  and  his  fol¬ 
lowers,  one  would  imagine  that  the 
vital  principle  itself  was  actually  con¬ 
tained  in  cold  water ;  and  that  this 
agent  had  never  been  employed  in  the 
occasional  treatment  of  diseases  before 
the  appearance  of  this  cunning  impos¬ 
tor.  We  are  glad  to  find,  however,  that 
the  Priessnitzian  Water-establishments 
are  losing  some  of  their  repute,  as  a 
natural  consequence  of  the  reaction 
produced  by  the  failure  of  the  supposed 
curative  powers  of  this  system  of  treat¬ 
ment,  and  that  the  old  Baths  of  Ger¬ 
many  are  again  becoming  the  favourite 
resort  of  invalids. 

Apnrrou  pev  v$up,  according  to  Pindar, 
but  as  our  author  remarks,  while  this 
element  nourishes  and  supports,  it  is 
also  capable  of  drowning  a  human 
being  !  Before  any  legitimate  use  can. 
be  made  of  mineral  baths  and  waters  in 
the  treatment  of  disease,  it  is  necessary 
that  their  effects  should  be  closely 
studied,  and  that  their  employment  as 
therapeutical  or  hygienic  agents  should 
be  based  upon  scientific  observation 
and  sound  experience.  This  is  the 
object  at  which  Dr.  Neumann  has 
aimed,  and  we  think  that  those  pro¬ 
fessional  men  who  are  in  the  habit  of 
recommending  their  patients  to  visit 
the  baths  of  Germany,  will  here  find 
the  means  for  making  a  proper  and 
judicious  selection. 

The  author,  like  all  his  countrymen, 
on  whatever  subject  they  happen  to 
write,  begins  really  ab  initio.  Thus 
we  have  a  short  geological  introduction, 
containing  some  interesting  remarks 
on  thermal  springs,  among  which  we 
find  a  singular  fact  mentioned,  illus¬ 
trating  the  close  connection  of  these 
springs  with  volcanic  agency,  — 
namely,  that  at  the  time  of  the  great 
earthquake  at  Lisbon  in  1755,  the 
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Spruclel  spring  at  Carlsbad,  in  Bo¬ 
hemia,  ceased  to  flow.  The  water  of 
this  spring,  which  is  situated  on  the 
right  bank  of  the  Tepl,  has  a  tempera¬ 
ture,  according  to  Neumann,  of  162° 

F.  The  chapters  which  follow,  con¬ 
tain  an  account  of  the  physical  and 
chemical  properties  of  water.  The 
author  entertains  the  very  singular  no¬ 
tion,  that  water,  whether  as  a  liquid  or 
as  ice,  is  capable  of  being  transformed 
into  light,  (p.  18) ;  and  on  this  hypo¬ 
thesis,  he  proceeds  to  account  for  the 
occasional  luminosity  of  the  sea  and 
of  the  icebergs  in  Arctic  regions  ! 

Water  can  only  act  on  the  human 
frame  either  through  the  mucous  mem¬ 
brane  or  the  skin ;  and  with  respect  to 
the  former,  its  influence  must  be  con¬ 
fined  to  the  lining  membrane  of  the 
lungs,  or  that  of  the  alimentary  canal. 
Two  chapters  are  devoted  to  this  part 
of  the  subject ;  and  we  then  arrive  at 
the  action  of  water  on  the  skin,  with 
the  various  descriptions  of  baths,  and 
the  conditions  under  which  they  may 
be  useful  or  injurious.  There  is  no  un¬ 
mixed  good  in  water  any  more  than  in 
physic;  and  the  paradox  of  the  Saler- 
nian  poet  holds  true  even  to  our  day  : 

Balnea  vina  venus  conservant  corpora  nostra, 
Corrumpunt  eadem,  balnea  vina  venus. 

The  modern  Italians,  who,  according 
to  our  observation,  more  especially 
the  monachal  class,  are  not  over-given 
to  ablutions,  drop  the  “  balnea  and, 
in  reference  to  a  vile  and  prevalent 
practice,  affirm  that : 

Bacco  Tabacco  e  Venere, 

Riducon  l’uomo  in  cenere. 

The  subject  of  common  baths  brings 
us  naturally  to  that  redoubtable  apos¬ 
tle  of  the  so-called  Water-cure,  Vin¬ 
cent  Priessnitz.  Notwithstanding  that 
the  subject  is  rather  old,  we  are  desi¬ 
rous  of  bringing  before  our  readers, 
the  “  stand-pu.  Jet”  of  this  man  and 
his  system,  as  it  is  described  by  an  in¬ 
telligent  physician  —  one  of  his  own 
countrymen. 

V 

“  Vincent  Priessnitz,  an  Austrian  peasant, 
fell  from  a  waggon,  when  in  his  eighteenth 
year,  and  fractured  a  rib.  Owing  to  his 
keeping  himself  in  a  favourable  position, 
the  fractured  bone  speedily  united  ;  and  as 
part  of  the  treatment,  he  employed  cold 
bandages  and  swallowed  large  quantities  of 
cold  water.  The  position  of  Grafenberg, 
and  the  purity  of  the  water  in  that  moun¬ 
tainous  region,  rendered  this  place  a  fa¬ 
vourite  resort  for  invalids.  Priessnitz,  (at¬ 


tributing  his  cure  to  the  water)  gradually 
assumed  the  functions  of  a  “  doctor.”  For 
the  last  quarter  of  a  century  his  fame  has 
been  steadily  rising,  and  by  the  aid  of  cold 
water  and  “  a  sweating  process, ”  he  has 
contrived  to  fill  his  pockets  with  a  million 
of  florins  (about  «£J80,000  ?).  This  unex¬ 
pected  success  led  to  a  general  imitation  of 
Priessnitz’s  system  ;  and  in  consequence  a 
large  number  of  Water-establishments 
sprang  up  on  all  sides,  where  the  water- 
doctrines  are  carried  into  operation.  The 
method  of  treatment  (?)  pursued  in  these 
establishments,  is  as  follows : — The  cure 
(save  the  mark)  commences  with  some  tepid 
baths,  during  which  the  patient  is  well 
rubbed  with  a  wet  hand.  The  patient  (never 
more  truly  named)  is  then  rolled  up  stark- 
naked  in  a  rough  woollen  blanket, — his 
head  sticking  out  at  one  end,  so  that  he 
looks  like  a  child  in  swaddling  clothes.  He 
is  next  compelled  to  swallow  a  glass  of  cold 
water  occasionally  :  he  begins  to  perspire 
violently,  and  the  crisis  is  accelerated  by 
additional  draughts  of  cold  water.  The 
activity  of  the  cutaneous  vessels  becomes 
increased,  just  in  proportion  as  his  viscera 
become  cooled.  The  duration  of  the  sweat¬ 
ing  depends  entirely  on  his  doctor.  When  this 
is  over,  a  pair  of  slippers  is  placed  on  his 
naked  feet — he  is  again  rolled  up  to  protect 
him  from  the  air,  and  is  hurried  off  to  a  kind 
of  vat,  generally  at  some  distance  from  the 
establishment. — In  Grafenberg  he  is  carried 
about  sixty  paces  in  the  open  air,  before  he 
reaches  the  vat  or  bath  in  which  he  is  next 
to  be  immersed.  The  temperature  of  the 
water  varies  in  the  first  instance  from  66° 
to  72° : — this  is  a  tepid  bath  :  it  is  then 
cooled  down  to  a  temperature  varying  from 
47°  to  52°.  Sometimes  these  vats  are  so 
arranged,  that  only  a  part  of  the  body  is 
covered  by  water  :  it  then  becomes  the  duty 
of  an  attendant  thoroughly  to  bathe  the 
rest  of  the  skin.  The  precise  duration  of 
this  bath  is  laid  down  by  the  water-doctor, 
and  varies  from  a  few  minutes  to  about  an 
hour  and  a  half.  The  patients  are  only  al¬ 
lowed  to  remain  a  few  minutes  in  the  cold 
bath,  and  the  skin  is  well  rubbed. 

“  After  the  last  bath,  in  which,  in  most 
cases,  the  patient  is  kept  about  ten  minutes, 
he  is  well  dried,  again  wrapped  up  and 
transferred  to  a  bed- room,  where  he  under¬ 
goes  assiduous  friction  from  the  hands  of  a 
an  attendant.  He  is  then  allowed  to  put*  on 
his  clothes  and  must  walk  for  half  an  hour, 
if  possible  in  the  open  air.  He  is  now  fed 
with  milk  and  bread  as  well  as  strawberries, 
cherries  or  other  kinds  of  fruit.  In  about 
a  quarter  or  half  an  hour,  he  undergoes  a 
douche.  He  is  stripped,  put  into  a  space 
enclosed  with  planks ;  and  a  stream  of 
water  conducted  through  appropriate  chan¬ 
nels,  is  allowed  to  fall  upon  him  through  a 
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hole  of  from  two  to  three  inches  diameter, 
and  from  a  height  of  from  ten  to  twenty- 
four  feet.  According  to  the  orders  of  his 
attendant,  this  torrent  is  allowed  to  fall  for 
a  longer  or  shorter  period,  at  one  time  upon 
a  leg  or  an  arm, — at  another  upon  his  back, 
and  in  some  instances  upon  his  head  or 
chest.  The  ordinary  duration  of  this  disci¬ 
pline  is  about  five  minutes ;  but  in  some 
instances,  it  is  carried  on  for  three  quarters 
of  an  hour  !  !  !  He  is  again  quickly  dried, 
clothed,  and  carried  back  to  the  establish¬ 
ment. 

“  By  the  time  the  unfortunate  patient  has 
gone  through  all  these  processes  the  dinner 
hour  arrives.  The  dinner  consists  of  strong 
soup,  beef,  roast  meat,  vegetables,  or  fruit, 
but  no  condiments  or  spices.  The  pro¬ 
visions  rather  incline  to  a  cold  than  a  warm 
temperature ;  and  cold-spring  water  is  un¬ 
sparingly  drunk.  About  four  o’clock  the 
patient  has  to  submit  to  the  various  kinds 
of  topical  bathing;  head-baths,  eye-baths, 
sitting-baths,  &c.  The  last  is  taken  in  a 
peculiarly  shaped  vessel,  made  of  tin-plate, 
and  so  constructed  as  to  receive  the  nether 
end  of  the  patient’s  person,  while  his  knees 
and  chest  rise  out  of  it.  This  cold  session 
lasts  about  a  quarter  of  an  hour  ;  and  the 
patient  then  dresses,  and  takes  more  exer¬ 
cise,  and  drinks  more  cold  water.  Many 
are  required  to  undergo  the  discipline  of 
Neptune’s  girdle ;  i.  e.  a  series  of  wet  ban¬ 
dages  so  closely  wrapped  round  the  abdomen 
or  other  parts  of  the  body,  as  not  to  admit 
of  the  presence  of  any  air  between  them  and 
the  skin.  This  is  an  indispensable  condition 
in  the  use  of  the  girdle.”  (p,  55). 

We  cannot  follow  our  author  into  his 
analysis  of  the  problematical  good  and 
the  almost  certain  evil  which  are  likely 
to  ensue  from  the  universal  application 
of  such  a  system.  That  any  civilized 
person  can  be  found  to  undergo  it,  is 
indeed  a  psychological  marvel :  but  the 
greater  the  boldness  of  pretension  in 
ignorant  empirics,  the  more  certain  are 
they  of  finding  dupes  who  will  obey 
their  precepts  with  preternatural  awe. 
Not  to  mention  the  outward  wettings, 
and  dryings  and  wrappings,  what  rea¬ 
sonable  person  can  suppose  that  any 
good  can  come  from  a  simultaneous 
cooling  of  his  stomach  and  bowels, 
and  violent  heating  of  his  skin,  on 
Priessnitz’s  system  ?  Notwithstanding 
this,  the  old  and  the  young,  the  fat  and 
the  lean,  the  healthy  and  the  diseased, 
the  educated  and  the  uneducated,  have 
precipitately  rushed  to  Grafenberg 
from  all  quarters;  and  have  allowed 
themselves  to  be  bathed,  rubbed,  swad¬ 
dled,  and  douched,  and  to  have  their 


bodies,  legs,  and  arms,  closely  invested 
in  these  Neptune’s  girdles,  and,  ac¬ 
cording  to  their  own  statements,  with 
considerable  benefit!  We  shall  not, 
like  Dr.  Neumann,  waste  our  space 
in  showing  that  such  a  mode  of  treat¬ 
ing  any  disease  is  irrational  and  absurd; 
but  we  agree  with  him  in  thinking  that 
the  alleged  beneficial  effects,  not 
merely  of  the  Neptune’s  girdles,  but  of 
all  other  parts  of  the  Priessnitziati 
system  of  treatment,  are  only  ex¬ 
plicable  on  the  principles  of  hocus 
pocus*. 

In  the  second  section  of  his  work, 
the  author  gives  a  concise  description 
of  the  most  celebrated  mineral  springs 
of  Germany  and  Switzerland.  This  is 
a  very  useful  part  of  the  volume  ; — the 
temperature,  chemical  composition,  and 
medicinal  use,  whether  external  or 
internal,  of  the  water  of  each  spring,  are 
successively  described,  —  the  analyses 
being  those  of  the  best  chemists.  The 
volume  terminates  with  an  account  of 
all  the  forms  of  disease  for  which 
these  mineral  waters  have  been  ser¬ 
viceably  employed. 

In  concluding  this  notice,  we  shall 
remark,  that  Dr.  Neumann  has  been 
very  successful  in  his  mode  of  treating 
the  subject.  His  work  is  both  amus¬ 
ing  and  instructive  ;  and  we  do  not 
hesitate  to  recommend  it  as  a  useful 
manual  to  those  professional  men  who 
are  likely  to  pay  a  visit  to  the  Spas  of 
Germany,  or  who  wish  for  a  trust¬ 
worthy  guide  in  order  to  make  a  selec¬ 
tion  among  these  for  the  benefit  of 
their  patients. 


SOJOURN  OF  A  CHERRY-STONE  NINE 
MONTHS  IN  THE  AIR  PASSAGES. 

A  woman,  54  years  of  age,  without  cause 
known  to  herself,  was  seized  with  fits  of 
coughing,  which  came  on  every  eight  or 
nine  days,  and  continued  for  several  minutes. 
She  had  no  feverish  symptoms,  nor  pain  of 
chest,  nor  unusual  respiratory  murmur.  As 
the  cough  was  always  attended  with  sensation 
of  suffocation  she  asked  medical  advice ;  but 
as  no  cause  could  be  detected  to  account  for 
the  cough,  it  was  deemed  nervous,  and 
treated  accordingly,  but  without  affording 
any  relief.  Nine  months  after  its  first 
appearance,  during  a  fit  of  coughing,  she 
expectorated  a  hard  body,  which,  on  exami¬ 
nation,  proved  to  be  a  cherry-stone,  sur¬ 
rounded  writh  a  calcareous  incrustation. — 
Gazette  Medicate . 

*  Den  beliebten  Neptunsgiirtel  aber  kann  icli 
fur  nichts  erklaren,  als  fur  hocus  pocus  (57). 
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ROYAL  COLLEGE  OF  CHEMISTRY. 

Wednesday,  July  1,  1846. 

On  the  Influence  of  Science  upon  the  Pro¬ 
gress  of  National  Industry.  By  Pro¬ 
fessor  Knapp. 

We  subjoin  the  substance  of  a  paper  lately 
read  at  the  meeting  of  the  Royal  College  of 
Chemistry.  It  will,  we  believe,  be  found 
interesting  by  our  readers  inasmuch  as  it  is 
exponential  of  the  views  of  a  learned  fo¬ 
reigner  on  the  defective  application  of  che¬ 
mistry  to  the  arts  and  manufactures  in 
England. 

After  remarking  on  the  favourable  position 
of  this  country  for  the  development  of  prac¬ 
tical  science,  in  the  freedom  of  its  political 
institutions,  and  the  natural  wealth  and 
resources  of  its  soil,  Professor  Knapp 
states  that  the  arts  and  manufactures  have 
not  hitherto  been  equally  aided  by  the 
natural  sciences.  At  all  events,  the  assist¬ 
ance  rendered  by  science  has  been  mostly 
confined  to  the  mechanical.  He  then  pro¬ 
ceeds  to  say,  that  physics  and  mathematics 
are  much  older  branches  of  natural  science 
than  chemistry  ;  they  were  actively  pro- 
moting  the  development  of  the  arts  when 
chemistry  was  not  in  existence,  or  at  least 
but  in  its  infancy.  This  may  serve  to  ac¬ 
count  for  the  more  perfect  growth  of  all 
mechanical  industry  in  England.  Che¬ 
mistry,  although  cultivated  much  later  than 
the  other  branches  of  science,  has  progressed 
with  almost  inconceivable  rapidity  ;  but  for 
this  very  reason,  it  has  had  less  time  to  exer¬ 
cise  its  due  influence  upon  manufacturing 
industry. 

This  existing  defect  is  admitted  both  by 
manufacturers  and  scientific  chemists,  and 
many  attempts  have  been  made  to  remedy 
the  evil,  and  to  establish  a  closer  relation 
between  the  two  classes,  that  they  might 
confer  a  mutual  benefit  on  each  other. 
British  chemists,  in  this  respect,  have  incon¬ 
testably  the  merit  of  not  keeping  themselves 
in  a  proud  seclusion  from  practical  life,  but 
they  have  endeavoured  to  afford  to  the 
manufacturers  their  advice  and  assistance  in 
every  way.  Moreover,  in  no  country  has 
so  much  been  done  as  in  England  to  render 
the  truths  of  the  science  accessible  to  the 
people,  and  especially  to  the  working  classes, 
at  the  least  expense  of  time  and  money,  by 
public  and  popular  lectures,  &c. 

But  however  numerous  and  successful 
these  may  be,  they  by  no  means  supply  the 
wants  of  the  manufacturer  and  artizan, 
because  if  he  understands  his  position  cor¬ 


rectly,  if  he  exercises  his  judgment  aright, 
he  cannot  rest  satisfied  with  the  knowledge 
of  the  principles  and  truths  of  chemistry 
alone,  but  he  must  also  know  the  ways  and 
means,  the  processes  and  methods,  by  which 
scientific  truths  are  discovered.  He  must 
be  able  with  his  own  hands  to  practise  the 
processes  in  order  to  solve  such  questions, 
belonging  to  chemistry  as  he  may  meet  with 
in  his  pursuits. 

A  practical  knowledge  of  analytical  che¬ 
mistry,  of  a  systematic  course  and  method 
of  investigation,  can  alone  give  the  manu¬ 
facturer  that  clearness  of  understanding,  and 
skill  in  the  chemical,  which  are  daily  exer¬ 
cised  in  the  mechanical  arts.  Now  this 
necessary  practical  knowledge  of  chemistry 
can  only  be  obtained  by  practice  and  study 
in  a  laboratory  under  a  qualified  professor. 

A  very  cursory  glance  at  the  state  of  the 
arts  and  manufactures  of  Great  Britain 
would  suffice  to  convince  any  one,  that 
schools  of  practical  chemistry  must  be 
ranked  among  the  most  beneficial  insti¬ 
tutions.  The  influence  which  this  science 
exercises  upon  various  branches  of  in¬ 
dustry  may  be  demonstrated  both  nega¬ 
tively  and  positively — negatively  by  referring 
to  the  innumerable ,  mistakes  and  failures 
springing  from  a  want  of  such  knowledge, 
and  positively  by  a  reference  to  the  brilliant 
discoveries  and  inventions  which  have  lately 
sprung  from  the  science  of  chemistry.  The 
English  patent  list  furnishes  abundant  ex¬ 
amples  of  the  former.  I  have  lately  seen 
one  for  the  fabrication  of  blacking  containing 
upwards  of  thirty  chemical  agents,  producing 
a  compound  unparalleled  since  the  primeval 
chaos  ! 

The  employment  of'  arsenious  acid  in 
candles  in  order  to  destroy  the  crystallizing 
property  of  stearic  acid,  must  surely  have 
been  done  in  ignorance  of  the  fact  that  this 
acid  volatilizes  as  arsenic  in  the  reducing 
flame,  and  would  thus  poison  the  atmosphere 
where  such  candles  are  burnt. 

In  the  soap  manufactures  of  Lancashire 
immense  quantities  of  palm-oil  are  em¬ 
ployed  ;  this  oil  requires  to  be  decolourized, 
and  for  this  purpose  a  process  is  had  re¬ 
course  to,  based  upon  the  oxydising  action 
of  bichromate  of  potash  and  sulphuric  acid. 
The  mixture  in  solution  is  added  to  the  melted  " 
palm-oil,  and  of  course  subsides  to  the 
bottom  of  the  vessel  with  the  colouring 
matter.  The  process  is  well  known  as 
Watts’s  process  ;  but  so  little  is  the  prin¬ 
ciple  upon  which  it  depends  understood  by 
those  who  daily  employ  it,  that,  to  my 
astonishment,  I  saw  the  sulphuric  acid  used 
so  highly  concentrated  as  to  decompose  the 
fat,  and  to  transform  it  into  a  black  mass 
wherever  it  came  in  contact,  so  that  its 
passage  through  the  palm-oil  was  marked  by 
a  black  line.  Thus,  whilst  destroying  the 
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natural  colouring  principle,  an  artificial  one 
was  produced. 

The  use  of  sulphate  of  soda  in  making 
glass,  in  the  place  of  a  large  proportion  of 
the  carbonate  of  soda,  effects  a  considerable 
saving  of  expense,  exactly  equivalent  in¬ 
deed  to  that  incurred  by  converting  the 
sulphate  into  carbonate  of  soda.  Many 
difficulties  beset  the  attempts  to  effect  this 
substitution,  but  they  were  at  length  over¬ 
come  in  Germany ,  and  the  method  has  been 
in  some  places  introduced  into  England. 
The  two  great  mirror  manufactures  of  Lan¬ 
cashire  present  in  this  respect  an  interesting 
contrast.  One  of  these  establishments  is 
under  the  direction  of  an  able  chemist.  This 
gentleman  has  succeeded  in  the  use  of  sul¬ 
phate  of  soda  instead  of  the  carbonate,  and 
the  glass  produced  at  his  manufactory  has  a 
faint  pure  green  tint,  which  contrasts  very 
favourably  with  the  decidedly  bluish-green 
colour  of  the  glass  produced  in  the  other. 
The  latter  is  under  the  control  of  a  very 
clever  practical  man,  but  being  unacquainted 
with  chemistry,  he  has  never  been  able  to 
overcome  the  difficulties  attendant  upon  the 
substitution  of  the  sulphate  for  the  carbonate 
of  soda  ;  and  consequently  not  only  does  he 
fail  to  effect  the  first  saving,  but  he  pro¬ 
duces  a  glass  decidedly  inferior  in  colour. 

In  the  manufacture  of  lucifer-matches, 
the  German  chemists,  by  an  exact  calcula¬ 
tion  of  the  due  proportion  of  the  ingredients, 
and  the  selection  of  proper  inflammable 
matter,  succeeded  in  producing  a  match 
which  kindles  without  explosion,  and  with 
the  production  of  very  little  smell  and 
noxious  vapour.  Those  lucifer-matches 
manufactured  without  proper  chemical  know¬ 
ledge  are  explosive  and  highly  offensive. 

Many  tanners  have  been  induced,  for  the 
sake  of  solidity,  to  substitute  cisterns  built 
with  bricks  and  mortar  for  ordinary  wood- 
lined  pits ;  the  consequence  has  been  that 
they  have  found  their  process  of  tanning 
retarded  to  an  extent  and  in  a  manner  in¬ 
conceivable  :  they  could  not  devise  a  remedy, 
being  ignorant  of  the  cause.  The  truth  is, 
that  tannic  acid  is  readily  transmuted  into 
gallic  acid  by  the  contact  of  lime. 

In  many  of  the  Prussian  blue  manufac¬ 
tories  the  oxidation  of  the  precipitate  pro- 
duced  from  ferrocyanide  of  potassium  and 
sulphate  of  iron  is  effected  in  an  expensive, 
tedious,  and  circuitous  manner  :  the  fluid 
containing  the  precipitate  is  raised  by  a 
mechanical  contrivance,  and  made  to  flow 
over  planks  arranged  in  the  manner  of  a 
staircase,  in  order  to  increase  the  surface 
of  contact  with  the  air.  The  same  end  may 
be  obtained  by  very  simple  chemical 
means. 

In  a  great  soda  manufactory  in  Lancashire 
I  witnessed  the  following  strange  and  absurd 


proceeding.  The  whole  of  the  lime  intended 
for  the  black  ash  is  made  caustic  in  a  sepa¬ 
rate  kiln  ;  during  the  process  soda  is  formed, 
and  consequently,  after  lixiviation,  a  fluid  is 
obtained,  which  is  to  a  considerable  extent 
caustic.  The  manufacturer  seems  to  have 
some  indistinct  notion  about  the  more  ener¬ 
getic  action  of  caustic  alkalies.  This  caustic 
fluid  is  afterwards  mixed  with  carbonic  acid 
in  a  complicated  apparatus  in  which  car¬ 
bonate  of  lime  is  decomposed  by  the  action 
of  hydrochloric  acid.  Thus,  the  carbonic 
acid  is  first  withdrawn  and  afterwards  added, 
for  no  purpose  but  to  increase  the  expense. 
This  error  must  not  be  confounded  with  the 
ordinary  neutralization  of  caustic  soda  in 
the  mother  liquor. 

In  the  ordinary  pearlash  and  potash  of 
commerce  there  exists  a  large  proportion  of 
sulphate  of  potash,  often  as  much  as  20  to 
25  per  cent.  In  many  manufactories  where 
the  caustic  potash  alone  is  available,  this  is 
not  recognised,  and  consequently  instead  of 
being  separated  before  the  crude  matexdals 
are  submitted  to  the  manufacturer’s  process, 
it  is  allowed  to  remain  and  be  separated  as 
dross,  to  the  great  increase  of  expense  for 
fuel,  labour,  and  other  materials. 

On  one  occasion  I  recommended  a  large 
chemical  manufacturer  to  make  some  ex¬ 
periments  on  felspar,  in  order  to  ascertain 
whether  the  potash  contained  in  that  species 
of  rock  might  not  be  obtained  for  his  pur¬ 
poses  more  economically  than  in  the  ordi¬ 
nary  way  of  commerce.  He  procured,  ac¬ 
cordingly,  from  a  distance,  a  quantity  of 
felspar,  but  he  failed  to  extract  any  potash 
from  it.  In  fact,'  on  my  return  to  his  place, 
and  hearing  the  failure  of  his  experiments, 

I  accidentally  saw  the  felspar  he  had  used, 
and  it  proved  to  be  simply  silex  ! 

Every  chemist  knows  that  a  solution  of 
chloride  of  lime,  and  in  fact  all  bleaching 
salts  more  or  less,  are  decomposed  at  a 
boiling  heat  with  the  evolution  of  oxygen 
and  total  loss  of  their  bleaching  power. 
Moreover  he  also  knows  that  fatty  substances 
undergo  decomposition  by  the  action  of  chlo¬ 
rine.  Nevertheless  a  patent  has  been  taken 
out  for  a  bleaching  soap,  the  inventor  propos¬ 
ing  to  boil  chloride  of  soda,  or  lime,  with 
fatty  matters,  into  a  soap,  with  the  idea 
probably  of  combining  the  detergent  pro¬ 
perty  of  soap  with  the  bleaching  power  of 
the  salts.  Irrespective  of  these  several  de¬ 
compositions,  wholly  inconsistent  with  this 
design,  the  resulting  salts  are  altogether  in¬ 
capable  of  saponification. 

Whilst  some  of  the  manufacturers  of 
England  have  such  very  defective  and  er¬ 
roneous  notions  of  the  first  rudiments  of 
chemistry,  how  can  it  excite  our  surprise 
that  certain  quacks,  who  call  themselves 
chemists,  should  succeed  in  enterprises  which 
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have  fraud  and  ignorance  unmistakeably 
stamped  upon  them.  Common  sense,  one 
would  think,  might  teach  men  thatachemical 
analysis  can  no  more  be  made  in  ten 
minutes  than  a  house  can  be  erected  in 
one  day  ;  and  yet  in  the  manufacturing  dis¬ 
tricts  of  England,  analyses  are  required, 
and  paid  for,  we  cannot  say  made,  in  ten 
minutes. 

Instances  of  mistakes,  malpractices,  and 
wasteful  proceedings  in  manufactories,  might 
be  multiplied  a  hundred  fold  ;  I  have  chiefly 
made  a  selection  from  professedly  chemical 
processes,  because  here  one  would  have 
thought  the  persons  engaged  in  them  would 
have  felt  their  need  of  scientific  chemistry 
and  have  sought  to  acquire  it  by  any  means. 
It  is,  however,  far  more  agreeable  to  turn  to 
the  other  side  of  the  picture,  where  we  find 
an  array  of  brilliant  inventions,  the  offspring 
of  an  intimate  union  between  a  rational 
theory  and  enlightened  and  intelligent  prac¬ 
tice. 

Some  of  these  inventions  are  of  univer¬ 
sal  importance  to  mankind,  and  will  mark 
an  epoch  in  history  :  such,  for  instance,  is 
galvano  plastics.  The  influence  of  this  art 
upon  the  spread  of  education,  enabling  us, 
as  it  does,  to  convey  the  conception  of  the 
master  minds  of  all  countries  to  the  dwell¬ 
ings  of  the  humblest  classes  of  society, 
must  far  exceed  all  calculations  and  antici¬ 
pations.  The  impressions  from  copper  and 
wood  engraving  thus  multiplied  ad  infinitum , 
become  scarcely  matters  of  any  cost;  and 
in  ways  too  numerous  to  mention  are  the  in¬ 
fluences  of  this  art  extended.  The  improve¬ 
ment  in  the  health  of  the  workmen,  as  well 
as  in  the  economy  of  the  results,  is  amply 
testified  by  the  workshops  of  Birmingham, 
where  the  processes  of  plating,  gilding,  &c. 
are  carried  out  on  this  principle. 

The  testing  of  alloys  of  silver  by  cupella- 
tion,  formerly  the  only  method  known,  is 
attended  with  an  unavoidable  loss  of  some 
thousandths  of  silver ;  it  was  necessary 
therefore  to  add  to  the  alloy  the  same 
amount  of  pure  silver.  But  this  addition 
made  the  real  value  of  the  coin  exceed  the 
normal  value,  and  many  thousand  francs 
were  thus  lost  annually,  until  Gay  Lussac 
brought  science  to  the  aid  of  this  practical 
art,  by  his  invention  of  the  humid  test.  If, 
in  some  places,  the  method  of  cupellation  is 
still  retained,  it  is  because  it  is  rendered  ap¬ 
plicable  by  our  possessing  in  the  humid  test 
a  means  of  remedying  its  defects. 

D’Arcet,  in  a  manner  quite  similar,  ren¬ 
dered  an  enormous  amount  of  gold  availa¬ 
ble,  which  was  formerly  left  latent,  and  con¬ 
sequently  useless,  in  silver  coin.  By  a  law 
passed  on  the  14th  of  June,  1829,  6,000,000 
of  francs  were  subjected  to  this  process  and 
recoined;  6.000,000  of  francs  are  equal  to 
240,000  pounds  sterling.  They  yielded 


2,700  pounds  weight  of  pure  gold,  worth 
about  70,000  sterling. 

If  science  is  to  be  estimated  by  its  crea¬ 
tion  of  wealth,  this  may  satisfy  any  one  of 
rts  utility. 

The  science  of  chemistry  gave  birth  to  the 
safety  lamp  of  Davy,  to  the  artificial  ultra- 
marine  of  Gmelin,  and  it  has  enriched  the 
arts  of  glass  and  porcelain  painting,  with 
chromum,  uranium,  titanium,  iridium,  &c. 

The  production  of  vinegar  by  the  quick 
fermentation  process,  of  sugar  from  starch, 
and  of  stearic  acid,  have  all  proceeded  from 
chemical  theories.  To  the  elucidation  of 
the  processes  of  formation  of  ferrocyanide 
of  potassium  by  Liebig,  manufacturers 
have  been  indebted  for  most  material  and 
practical  improvements  in  its  economic  pro¬ 
duction. 

A  more  happy  combination  of  science, 
and  the  practical  in  art,  can  scarcely  be  ad¬ 
duced,  than  that  furnished  by  the  Royal 
Porcelain  manufacture  at  Serves. 

Brogniart,  Malaguti,  Laurent,  and  other 
scientific  men,  assist  in  these  works.  Not 
only  have  their  exertions  led  to  most  im¬ 
portant  improvements  in  a  practical  point  of 
view,  that  is,  with  respect  to  the  composi¬ 
tion  of  the  porcelain,  the  moulding,  glazing, 
painting,  &c.  ;  but  their  labours,  undertaken 
for  this  practical  purpose,  have  furnished  a 
mass  of  analytical  data,  bearing  upon 
geology  and  elucidating  the  nature  and  mode 
of  formation  of  various  kinds  of  clay,  and 
the  composition  of  many  species  of  rocks. 

A  very  striking  and  convincing  proof  of 
the  value  of  high  science  to  practical  arts, 
is  to  be  seen  in  the  change  effected  in  the 
manufacture  of  crude  iron,  in  consequence 
of  Bunsen’s  researches.  Every  body  pre¬ 
viously  had  endeavoured  to  obtain  a  satisfac¬ 
tory  explanation  of  the  process  of  smelting 
iron  ores,  by  examining  the  iron  itself  and 
the  slag.  Bunsen  examined  the  gaseous 
products  of  the  furnaces,  and  by  this  means 
made  out  the  true  theory  of  the  process, 
and  shewed  satisfactorily  the  exact  functions 
of  the  reverberatory  furnace.  He  shewed 
that  3-4ths  of  the  fuel  were  wasted,  and  a 
number  of  admirable  improvements  are 
being  every  where  adopted  to  carry  out  the 
practical  inferences  from  his  scientific 
chemical  investigations.  In  a  word,  iron 
smelting  has  become,  under  his  direction, 
almost  a  new  art. 

I  have  enumerated  these  examples  of  the 
misfortunes  of  ignorance,  and  the  value  of 
scientific  knowledge,  to  enforce  the  inevitable 
conclusion,  that  the  institution  of  schools  of 
practical  chemistry,  where  the  science  is 
taught  by  competent  teachers,  must  inevi¬ 
tably  produce  a  real  and  rapid  progress  in 
innumerable  branches  of  national  industry, 
and  must  act  in  a  thousand  directions  upon 
commerce. 
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I  am  well  aware  that  objections  may  be, 
and  are  made,  by  practical  men  to  this  view 
of  the  supereminent  importance  of  science, 
but  a  very  little  *  examination  will  serve  for 
their  refutation. 

These  advocates  of  practice  unallied  with 
science,  are  accustomed  to  appeal  to  many 
manufactures  and  arts,  based  upon  chemical 
processes,  which  existed  in  perfection  cen¬ 
turies  before  a  science  of  chemistry  was 
known,  and  remain  at  the  present  day  in 
practice,  very  little  modified.  Thus  the 
carbonization  of  wood,  the  separation  of 
lead  from  its  ores,  and  many  other  metal¬ 
lurgical  operations,  the  distillation  of 
brandy,  soap  boiling,  the  manufacture  of 
porcelain  by  the  Chinese,  the  art  of  painting 
on  glass,  and  a  few  others.  Now  my  answer 
to  this  is,  that  most  of  these  ancient  arts 
have  received  considerable  improvements 
from  chemistry  already,  and  others  are  still 
susceptible  of  improvement  as  the  science 
advances. 

So  also  is  the  manufacture  of  salt  spoken 
of,  as  if  it  proved  the  superiority  of  mere 
practice  over  science.  Salt  is  made  in 
Lancashire,  for  instance,  by  mere  boors, 
and  far  cheaper  than  in  Germany,  where  no 
little  scientific  skill  and  exertion  are  em¬ 
ployed.  But  mark  the  reason.  As  I  have 
said  before,  England  is  so  redundantly  rich 
in  natural  productions,  that  in  some  cases 
there  seems  to  be  a  compensation  for  neglect 
and  ignorance  :  thus  it  is  in  this  case.  In  the 
salt  works  I  allude  to,  a  pure  rich  brine 
bubbles  forth  from  the  earth,  requiring  no¬ 
thing  but  to  be  evaporated  to  leave  a  pure  and 
marketable  salt.  In  Germany,  on  the  other 
hand,  the  salt  must  be  procured  from  water 
containing  often  less  than  one  per  cent., 
charged  with  carbonic  acid,  and  loaded  with 
earthy  and  metallic  carbonates  and  gypsum. 
Every  step  in  the  process  requires  skill  and 
■care  to  ensure  success.  On  the  first  escape 
of  the  carbonic  acid,  the  carbonates  are 
deposited  as  mud,  so  as  to  make  the  mere 
pumping  a  matter  of  skill.  Then  the  water 
is  passed  through  immense  layers  of  black 
thorn  bushes  to  bring  it  to  a  certain  state  of 
concentration :  here  more  carbonic  acid 
escapes,  and  sulphate  of  lime  separates.  It 
can  now  be  placed  in  the  evaporating  pans  ; 
but  as  the  brine  is  heated,  all  carbonic  acid 
is  driven  off,  and  thick  deposits  accumulate 
on  the  bottom  of  the  pans  which  require, 
to  be  broken  off.  An  immense  scum  rises  to 
the  top,  and  the  solution  of  salt  between 
the  two,  requires  skill  and  judgment  to  ob¬ 
tain  from  it  at  last  the  product  sought.  If 
the  English  salt  maker  can  produce  salt  without 
science  cheaper  than  the  German,  he  owes 
his  superiority  to  nature.  He  certainly 
could  not,  with  his  ignorance  of  science,  pro¬ 
duce  it  at  all  from  our  materials. 


Nevertheless  it  is  not  my  wish  to  deny 
that  many  branches  of  the  industrial  arts,  be¬ 
longing  to  chemistry,  accomplished  a  con¬ 
siderable  advancement  before  the  birth  of 
chemistry  as  a  science.  This  only  serves  to 
add  force  to  my  general  argument ;  it  proves 
that  the  facts  of  science,  the  truths  of  na¬ 
ture,  are  open  to  every  observant  eye,  and 
are  manifested  to  every  reflecting  mind ;  it 
proves  that  when  the  eye  is  educated  to 
observe,  and  the  mind  fitted  to  judge, 
nature  will  abundantly  supply  matter  for  our 
use ;  it  proves  that  the  practical  metallur¬ 
gists  and  artisans  of  former  times  were 
chemists  and  naturalists  in  their  way,  but  it 
by  no  means  proves  that  manufacturers  can 
now  dispense  with  the  use  of  natural  science, 
or  that  any  future  progress  can  be  safely 
anticipated  without  a  profound  and  scientific 
study  of  chemistry. 
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CLINICAL  REPORT  OF  SURGICAL 
CASES, 

At  St.  Bartholomew’s  Hospital. 

By  Luther  Holden,  F.R.C.S. 

Demonstrator  of  Anatomy  at  St.  Bartholomew’s 
Hospital. 


Compound  fracture  of  the  s/cull — Escape  of 
Brain  through  the  nostril — Fracture  of 
the  pelvis — Recovery. 

Case. — An  Irish  bricklayer,  aged  40,  of 
very  temperate  habits,  fell  from  a  scaffolding 
twenty  feet  high,  upon  some  iron  bars.  He 
was  stunned  by  the  fall.  On  his  admission 
into  the  hospital,  half  an  hour  after  the  acci¬ 
dent,  he  was  perfectly  sensible,  and  answered 
questions.  There  was  a  small  wound  over 
the  right  eyebrow  in  which  were  seen  frag¬ 
ments  of  brain.  The  right  eyelid  was  closed. 
There  was  slight  haemorrhage  from  the  right 
nostril.  The  breathing  and  pulse  were  un¬ 
disturbed.  He  complained  of  pain  in  the 
head,  but  more  of  pain  in  the  right  hip. 

On  the  following  morning  a  portion  of 
brain  as  large  as  a  hazel-nut  escaped 
through  the  right  nostril  with  coagula  of 
blood.  The  pulse  had  risen  in  frequency 
and  force,  with  corresponding  increase  of 
pain  in  the  head.  Sixteen  ounces  of  blood 
were  taken  from  the  arm  with  considerable 
benefit,  and  two  calomel  and  jalap  pills  given, 
which  produced  free  action  of  the  bowels. 

During  the  ensuing  five  days  the  treat¬ 
ment  consisted  in  the  occasional  application 
of  leeches  to  the  head,  and  in  the  exhibition 
of  salines  with  small  doses  of  the  sulphate  of 
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magnesia.  By  these  means  the  pain  in  the 
head  was  relieved,  but  not  entirely  removed. 

As  this  lingering  pain,  together  with  a 
furred  tongue  and  dry  skin,  was  in  all  pro¬ 
bability  referrible  to  a  low  inflammation  of 
the  membranes  of  the  brain,  it  was  thought 
advisable  to  institute  mild  salivation  by 
small  doses  of  Hyd.  c.  Creta.  On  the 
eleventh  day  the  gums  were  affecled,  when 
the  pain  in  the  head  ceased,  and  his  general 
condition  was  decidedly  improved.  The 
wound  over  the  eyebrow  had  healed,  but  the 
lid  was  still  closed. 

Our  attention  was  now  directed  to  the  hip, 
where  he  complained  of  continual  pain,  which 
had  steadily  increased  in  spite  of  repeated 
leeching  and  other  applications.  Careful 
examination  of  the  walls  of  the  pelvis  dis¬ 
covered  a  fracture  extending  across  the  ilium 
beneath  the  seat  of  pain.  After  the  sixth 
week  an  abscess  was  opened  directly  over 
the  fractured  part  of  the  ilium. 

The  subsequent  progress  of  the  case  was 
in  the  highest  degree  favourable.  Two 
months  after  the  accident,  he  was  able  to 
walk  with  the  help  of  a  stick.  When  the 
drooping  eyelid  was  raised,  the  axes  of  the 
eyes  did  not  correspond.  The  sight  in  both 
was  perfect ;  but  if  both  eyes  were  open, 
double  vision  was  the  result.  The  only  re¬ 
maining  trace  of  the  injury  to  the  skull  is 
a  preternatural  prominence  of  the  internal 
angle  of  the  frontal  bone.  The  fracture 
extending  over  the  margin  of  the  orbit,  had 
involved  the  frontal  sinus,  and  thus  allowed 
the  escape  of  a  portion  of  the  brain  through 
the  right  nostril.  The  sense  of  smell  was 
unimpaired. 

When  our  patient  left  the  hospital,  in  good 
health,  eighteen  weeks  after  the  injury,  he 
had  partially  regained  the  power  of  raising 
the  eyelid,  but  double  vision  remained. 

Respecting  this  case,  Mr.  Stanley  observed 
in  his  clinical  lecture,  that,  considering 
the  amount  of  injury  sustained  by  the  skull 
and  the  brain,  the  symptoms  throughout  had 
been  unusually  mild,  and  that  they  had 
readily  yielded  to  gentle  depletion,  free 
action  of  the  bowels,  and  the  moderate  use 
of  mercury.  There  was  no  apparent  de¬ 
rangement  of  any  intellectual  function, 
notwithstanding  the  loss  of  a  portion  of  the 
anterior  lobes  of  the  brain. 

In  the  great  majority  of  cases  of  com¬ 
plete  recovery  after  fracture  with  lesion  of 
the  brain,  the  injury  has  been  confined  to  the 
anterior  lobes. 

Sir  Benjamin  Brodie  remarks  that  he  did 
not  discover  among  all  the  works  that  he 
consulted,  a  single  instance  of  recovery  from 
a  wound  of  the  posterior  lobes  of  the  cere¬ 
brum,  or  of  the  cerebellum,  or  medulla 
oblongata.* 


Large  tumor  on  the  side  of  the  neck 

—  Operation — Subsequent  very  rapid 

growth  of  the  disease — Death. — Dis¬ 
section  of  the  parts  concerned. 

Case. — A  stout,  very  healthy  looking  girl, 
sixteen  years  of  age,  came  under  the  care  of 
Mr.  Stanley  on  account  of  a  tumor,  about 
the  size  of  a  large  orange,  of  an  oblong  form, 
with  the  long  axis  vertical,  situated  on  the 
right  side  of  the  neck.  It  had  existed  up¬ 
wards  of  ten  months,  and  was  first  noticed 
as  a  small  moveable  lump  beneath  the  skin, 
of  the  size  of  an  almond.  Its  subse¬ 
quent  growth  had  been  slow.  It  had 
never  occasioned  pain  or  interfered  with 
the  general  health,  which  appeared  to  be 
very  good.  The  tumor,  when  grasped  and 
compressed,  was  firm  to  the  feel,  and  so 
loose  and  moveable  on  ther  subjacent  parts, 
as  to  justify  the  belief  that  its  base  had  no 
deep  connections.  The  skin  covering  it  was 
perfectly  healthy,  and  there  was  no  enlarge¬ 
ment  of  the  neighbouring  glands. 

As  there  was  no  ground  for  supposing 
the  tumor  to  be  malignant,  as  it  was  in¬ 
creasing  in  size,  and  the  patient  was  anxious 
to  have  it  removed,  the  operation  was.under- 
taken  by  Mr  Stanley. 

When  the  integuments  were  turned  aside, 
the  mastoid  muscle  was  seen  expanded  over 
the  tumor.  The  muscle  was  divided  trans¬ 
versely,  when  it  was  observed  that  the  inner 
border  of  the  tumor  extended  so  deeply  and 
so  far  towards  the  middle  of  the  neck,  that 
its  surface  was  in  close  connection  with  the 
sheath  of  the  great  vessels.  By  careful 
dissection,  the  detachment  of  the  tumor 
from  the  sheath  of  the  vessels  was  effected, 
but  in  doing  this,  the  jugular  vein  and 
nervus  vagus  were  recognized.  When  the 
last  stage  of  the  operation — the  removal  of 
the  tumor  from  the  subjacent  parts — was 
attempted,  insuperable  difficulties  arose.  Its 
base  was  found  to  extend  to  the  transverse 
processes  of  the  cervical  vertebrae.  Any 
attempt  to  raise  the  tumor  from  the  sub¬ 
jacent  parts  created  such  severe  pain  that 
there  could  be  little  doubt  the  cervical 
plexus  of  nerves  was  implicated  in  its 
substance. 

Under  these  circumstances,  so  much  of 
the  tumor  as  could  with  safety  be  removed 
was  cut  off  in  slices,  and  this  was  continued 
until  the  increasing  haemorrhage  from  the 
cut  surface  of  the  tumor  forbade  any  further 
proceeding. 

The  operation  was  followed  by  very  little 
constitutional  ailment.  A  hope  was  enter¬ 
tained  that  the  remaining  portion  of  the 
tumor  might  slough  away  in  consequence  of 
the  disturbance  of  its  connections.  But  a 
change  of  the  opposite  kind  ensued.  In  the 
third  week  after  the  operation,  the  tumor 
began  to  increase  so  rapidly  that  at  the  end 
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of  the  following  week  it  had  nearly  attained 
the  size  of  the  patient’s  head. 

No  serious  amount  of  constitutional  de¬ 
rangement  came  on  till  the  fifth  week  after 
the  operation,  when  the  patient  began  to 
sink,  and  died  at  the  end  of  the  sixth. 

Post-mortem  examination. — The  deeper 
portion  of  the  tumor  extended  to  the  trans¬ 
verse  processes  of  the  cervical  vertebrae, 
with  which  it  was  intimately  connected. 
The  sheath  of  the  carotid  and  the  nervus 
vagus  were  closely  united  to  its  inner  bor¬ 
der.  The  hypoglossal  nerve  was  buried  in  its 
substance.  The  phrenic  nerve  was  dis¬ 
placed,  but  not  implicated  in  the  tumor. 

The  tumor  itself  was  of  the  consistence  of 
firm  jelly,  of  a  yellowish  colour  and  semi¬ 
transparent,  permeated  throughout  by 
vessels.  Examined  microscopically,  it  was 
composed  of  a  fibrous  stroma,  of  oil  glo¬ 
bules  in  great  quantity,  and  of  irregular¬ 
shaped  cells,  some  of  which  were  candate. 

Numerous  cysts  of  various  size,  contain¬ 
ing  acephalocysts  with  echinococci,  were 
developed  between  the  layers  of  the  mesen¬ 
tery  and  mesocolon,  and  in  the  substance  of 
the  liver.  One  of  these  cysts,  as  large  as 
the  closed  hand,  was  connected  with  the 
uterus  and  fallopian  tube,  and  projected 
considerably  above  the  pubes,  like  a  dis¬ 
tended  bladder. 

In  respect  of  this  case,  Mr.  Stanley 
observed,  in  his  clinical  lecture,  that  the 
chief  practical  point  deducible  from  it,  is 
the  caution  with  which  we  are  to  estimate 
the  connexions  and  extent  of  a  tumor  in  the 
neck  by  its  looseness  and  mobility.  Here, 
certainly,  the  readiness  with  which  the 
tumor,  w'hen  grasped,  could  be  moved  upon 
the  adjacent  parts,  indicated  that  it  had  no 
such  deep  connexions  as  would  prevent  its 
complete  removal;  but  it  proved  otherwise. 

The  greater  number  and  larger  size  of 
the  vessels  supplying  the  deeper  part  of  the 
tumor,  indicated  that  the  growth  had  origi¬ 
nated  among  the  deeper  parts  of  the  neck, 
since  we  should  expect  to  find  that  the  chief 
supply  of  blood  to  the  tumor  would  be  from 
the  situation  of  its  origin. 

The  extensive  hydatid  disease  in  the  abdo¬ 
men,  at  so  early  a  period  of  life,  was  a  very 

unusual  occurrence.  It  had  in  no  wav  in- 

* 

teriered  with  the  general  health,  and  con¬ 
sequently  there  was  no  ground  for  suppos¬ 
ing  its  existence. 

Injury  to  the  Spine  —  Projection  of  the 
Spinous  Processes  of  the  Lower  Dorsal 
and  Upper  Lumbar  Vertebrce — No  symp¬ 
tom  of  Lesion  of  the  Spinal  Cord  — 
Complete  Recovery. 

Case. — A  healthy  countryman,  46  years 
of  age,  came  under  the  care  of  Mr.  Stanley 
in  November  1845.  He  was  driving  on  the 
box  of  a  van,  under  a  low  archway,  when 


his  head  and  shoulders  were  forcibly 
depressed  by  the  roof,  so  that  his  body  was, 
as  he  stated,  nearly  bent  double.  He  felt 
something  give  way,  and  experienced  most 
severe  pain  in  his  back.  There  was  an 
unnatural  projection  of  the  spinous  processes 
of  the  lower  dorsal  and  upper  lumbar 
vertebrae,  with  considerable  effusion  of  blood 
at  this  part.  The  slightest  pressure  on  the 
injured  part  of  the  spine  occasioned  acute 
pain.  There  was  no  impairment  of  either 
motion  or  sensation  in  the  lower  limbs. 

The  treatment  adopted  was  the  application 
of  leeches  to  the  spine,  and  strict  confine¬ 
ment  to  the  horizontal  posture.  He  was  not 
allowed  to  rise  from  the  bed  for  more  than 
eight  weeks,  in  order  that  sufficient  time 
should  be  allowed  for  the  firm  separation  of 
the  injured  parts.  The  case  progressed 
uninterruptedly  well. 

Nearly  four  months  elapsed  before  the 
man  could  walk  firmly  and  without  pain  in 
the  back.  Projection  of  the  spines  of  the 
two  lower  dorsal  vertebrae  permanently  re¬ 
mained. 

A  case,  similar  in  its  chief  points  to  the 
foregoing,  is  now  in  the  hospital,  under 
Mr.  Stanley’s  care. 

A  man,  set.  55,  fell  sixteen  feet  upon  his 
back.  He  was  able  to  stand  erect  after¬ 
wards,  but  felt  so  much  pain  that  he 
desired  to  be  brought  to  the  hospital. 

There  was  a  gap  between  the  spines  of  the 
two  last  dorsal  vei*tebrse,  sufficiently  wide 
to  admit  the  finger,  with  considei-able  sur¬ 
rounding  ecchymosis.  There  was  not  the 
slightest  symptom  of  injury  to  the  spinal 
cord. 

The  patient  is  progressing  rapidly  towards 
recovery. 

In  both  these  cases  the  probable  injury 
sustained  was  either  a  fraeture  with  dis¬ 
placement  of  the  body  of  the  vertebra,  or 
laceration  of  the  intervertebral  fibro-carti- 
lages. 

Mr.  Stanley,  in  his  clinical  lecture  on 
these  cases,  observed  that  the  principle  of 
treatment  in  such  injuries  is  the  strictest 
confinement  to  the  horizontal  posture  and 
upon  the  back,  for  the  requisite  length  of 
time  to  ensure  the  firm  re-union  of  the 
lacerated  fibro-cartilage,  or  fractured  bone, 
before  the  patient  is  allowed  to  leave  his 
bed  ;  adding,  that  a  confinement  for  not 
less  than  three  months  is,  in  such  cases, 
expedient,  beaxdng  in  mind  the  slow  repara¬ 
tive  powers  of  the  injured  structures. 

Injury  to  the  Spine — Paraplegia  ensuing 

shortly  afterwards — No  recovery  of  the 

nervous  functions. 

Case. — A  healthy  young  woman,  set.  25, 
now  under  Mr.  Stanley’s  care,  slipped 
down,  in  January  1845,  and  struck  the 
lower  part  of  the  spine  against  the  ground. 
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She  rose,  and  continued  to  walk  for  more 
than  an  hour,  after  which  great  pain  was 
felt  in  the  back,  with  increasing  feebleness 
in  the  legs.  Four  days  after  the  injury  she 
was  brought  to  the  hospital,  with  complete 
loss  of  the  power  of  motion,  and  a  nearly 
complete  loss  of  sensation  in  the  lower 
limbs.  There  was  no  discoverable  irregu¬ 
larity  in  the  spine,  but  severe  pain  was 
caused  by  pressure  upon  the  lower  part  of 
the  sacrum  and  the  lower  half  of  the  spine. 
The  pain  was  not  more  acute  upon  one  spot 
than  another.  No  reflex  action  could  be 
excited.  At  first  there  wras  difficulty  in 
passing  the  urine,  but  this  did  not  last  long. 

In  this  condition  she  has  continued,  with¬ 
out  material  improvement,  up  to  the  present 
time,  a  period  of  seventeen  months.  Every 
plan  of  treatment  suggested  for  the  recovery 
of  impaired  nervous  functions  has  been 
perseveringly  tried,  without  the  slightest 
benefit.  Among  others  may  be  mentioned 
local  depletion,  salivation,  issues,  blisters, 
electricity,  and  strychnine. 

To  meet  the  possibility  of  its  being 
wholly  a  nervous  hysteric  affection,  remedies 
suited  to  this  class  of  disorders  have  been 
ineffectually  tried.  Her  general  health  has 
in  no  wise  suffered,  and,  upon  the  whole, 
she  has  rather  gained  than  lost  flesh  since  the 
accident. 

The  determination  of  the  physical  derange¬ 
ment  causing  this  obstinate  paraplegia, 
observed  Mr.  Stanley,  in  his  clinical  lecture, 
was  a  very  difficult  question. 

Referring  to  the  circumstance  of  the 
paraplegia  not  occurring  for  more  than  an 
hour  after  the  receipt  of  the  injury,  it 
might  from  this  be  reasonably  supposed  that 
there  had  been  an  effusion  of  blood  upon  the 
spinal  cord  ;  if  so,  we  might  expect  the 
nervous  functions  would  gradually  return  as 
the  blood  became  absorbed  :  but  this,  unfor¬ 
tunately,  is  not  the  case,  and  it  is  now 
probable  that,  as  the  paraplegia  has  continued 
with  but  little  change  for  eighteen  months, 
it  will  be  permanent. 
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PHARMACY. 

ON  AN  IMPURITY  OCCURRING  IN  COM¬ 
MERCIAL  AQUA  AMMONIAS.  BY  DOUGLAS 
MACLAGAN,  M.D.,  F.R.S.E.,  LECTURER 

ON  MATERIA  MEDICA. 

( Communicated  by  the  author.') 

Some  time  ago,  having  occasion  to  add 
nitric  acid  to  a  fluid  containing  an  excess  of 
ammonia,  I  was  perplexed  by  observing  that 
the  liquid  assumed  a  deep  red  colour  passing 
to  purple.  As  this  was  a  reaction  which  I 
had  not  the  least  reason  to  expect  in  the  ex¬ 


periment  in  question,  I  suspected  impurity 
in  the  nitric  acid,  which  had  been  prepared 
by  myself  as  a  pure  reagent,  and  repeated 
the  trial  with  the  same  acid  and  ammonia, 
when  a  similar  result  followed.  Circum¬ 
stances  prevented  me  from  inquiring  further 
at  that  time  into  the  cause  of  this,  and  it 
had  escaped  my  recollection,  until  I  called 
at  an  extensive  drug  warehouse  here  to  pro¬ 
cure  some  strong  aqua  ammonia:,  D.  *880. 
I  was  then  told  that  if  I  did  not  care  about 
having  it  quite  pure,  I  could  have  some  of 
great  saturating  power,  but  containing  some 
foreign  matter  like  coal-tar,  which  would 
render  it  unfitted  for  use  as  a  pure  chemical 
reagent ;  at  the  same  time  I  was  told  that 
the  whole  of  the  ammonia  (of  which  I  took 
a  few  ounces),  was  not  equally  thus  con¬ 
taminated.  This  recalled  to  my  recollection 
the  circumstance  which  had  previously 
occurred  to  myself,  and  I  accordingly  sub¬ 
jected  this  sample  to  the  action  of  nitric 
acid,  but  without  producing  the  least  trace 
of  the  red  coloration.  I  mentioned  this  to 
my  friend  Dr.  Anderson,  whose  recent  in¬ 
vestigations  into  the  volatile  products  of 
coal-tar  *  were  likely  to  have  directed  his 
attention  to  this  matter.  I  found  that  he 
had  not  observed  it,  but  I  speedily  showed 
him  the  characteristic  reaction  on  the  sample 
of  aqua  ammoniae  D.  -920,  in  his  own 
laboratory,  which  he  had  procured  from  the 
same  drug  warehouse.  Dr.  Anderson  kindly 
assisted  me  in  making  some  experiments  to 
determine  the  nature  of  this  impurity,  and  a 
few  minutes  sufficed  to  show  that  the  impu¬ 
rities  here  were,  a  considerable  amount  of 
the  volatile  substance  called  pyrrol  disco¬ 
vered  by  Runge,  and  a  portion  of  what  was 
probably  naphthaline. 

The  following  were  the  experiments  to 
which  this  impure  aqua  ammonise,  which 
was  quite  colourless,  was  subjected  : — 

1.  The  addition  of  an  excess  of  nitric  or 
sulphuric  acid  caused  a  rapid  red  coloration 
passing  into  purple. 

2.  The  ammonia  was  supersaturated  with 
muriatic  acid,  and  a  clean  shaving  of  fir  wood 
inserted  into  the  fluid.  It  speedily  became 
dyed  of  a  rich  purple.  This  is  characteristic 
of  pyrrol. 

3.  A  portion  of  the  ammonia  was  super¬ 
saturated  with  sulphuric  acid  and  distilled. 
The  distilled  liquid  had  a  marked  odour  of 
naphthaline,  and  crystalline-looking  parti¬ 
cles  apparently  of  this  substance  floated  in 
it.  It  was  tested  by  muriatic  acid  and  the 
fir  wood,  and  gave  very  strongly  the  colour 
characteristic  of  pyrrol.  Pyrrol  was  con¬ 
sidered  by  Runge  to  be  a  base,  but  it 
distils  over  even  from  a  large  excess  of  sul¬ 
phuric  acid.  Hofiman  in  his  investigation 
of  aniline,  failed  to  obtain  this  substance 


*  Trans,  Royal  Society,  Edin.  vol.  xvi.  p.  2. 
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previously  discovered  by  Runge,  but  Dr. 
Anderson  in  the  researches  quoted  above 
found  it  in  abundance. 

4.  The  residue  of  the  distillation  in  last 
experiment,  which  of  course  contained  all 
the  ammonia  in  combination  with  the  sul¬ 
phuric  acid,  was  mixed  with  a  small  quantity 
of  caustic  potash.  The  smell  of  picoline, 
the  new  base  recently  discovered  by  Dr. 
Anderson  (op.  cit.)  was  distinctly  perceived. 
More  potash  was  then  added,  and  the  fluid 
distilled,  when  the  ammonia  passed  over. 
It  was  now  again  tested  for  pyrrol,  but 
hardly  a  trace  of  it  could  be  detected. 

It  is  easy  to  see  how  these  impurities 
come  to  be  present  in  the  ammonia.  It  is 
well  to  know  that  most  of  the  ammonia  of 
commerce  is  derived  from  the  watery  liquor 
of  gas-works,  from  which  it  is  prepared  by 
converting  it  into  sulphate  or  muriate,  and 
.  decomposing  the  salt  so  obtained  by  lime. 
In  the  preparation  of  this  impure  aqua 
ammonise,  it  is  obvious  that  this  process  has 
not  been  followed.  The  manufacturer,  in 
order  to  save  the  expense  incurred  by  con¬ 
verting  it  into  sulphate  or  muriate,  has  con¬ 
tented  himself  with  procuring  it  by  direct 
distillation,  and  thus  it  contains  the  other 
volatile  ingredients  of  the  gas  liquor. 

It  is  hardly  necessary  to  say  that  such 
aqua  ammoniae  is  quite  unfitted  for  chemical 
or  pharmaceutical  use.  It  is  sold  at  a  lower 
price  than  the  ammonia  of  the  same  strength 
as  it  ordinarily  occurs  in  commerce.  That 
which  was  the  subject  of  the  above  experi¬ 
ments,  I  am  informed,  was  procured  from 
England. 

I  suspected  that  this  impure  ammonia 
might  also  contain  traces  of  hydrocyanic 
acid,  but  none  could  be  detected  by  the 
ordinary  tests. 

128,  George  Street,  Edinburgh. 


TOXICOLOGY. 

CASE  OF  RECOVERY  FROM  A  DOSE  OF  CON¬ 
CENTRATED  SULPHURIC  ACID.  BY  DR. 

BORGSTEDT,  OF  MINDEN. 

Dr.  Borgstedt  wras  required  to  see  a  boy, 
aged  three  years,  who  had  shortly  before 
swallowed  out  of  a  glass  from  one  to  two 
drachms  of  oil  of  vitriol.  The  father  of  the 
boy  had  already  given  to  him  some  spoon¬ 
fuls  of  train  oil.  Dr.  B.  found,  on  his 
arrival,  that  the  acid  had  acted  power¬ 
fully  on  the  skin  around  the  mouth  as  well 
as  on  the  interior,  and  on  the  back  part 
of  the  fauces.  The  patient  was  lying  speech¬ 
less  and  motionless  on  his  back  ;  his  face 
pale,  his  eyes  deeply  sunk  and  closed,  his 
breathing  difficult,  and  accompanied  by  a 
rattle.  Carbonate  of  potash,  dissolved  in 
sugar-water,  was  immediately  given  at  inter¬ 
vals,  being  poured  gradually  down  his 
throat.  Repeated  vomitings  followed,  and 


a  dark  brown  semi-transparent  slimy  matter 
was  ejected  from  the  stomach.  When  the 
vomiting  had  ceased,  a  table-spoonful  of  oily 
emulsion,  mixed  with  carbonate  of  magnesia, 
was  given  every  half  hour.  On  the  evening 
of  the  same  day  strong  febrile  symptoms  set 
in,  with  very  severe  pain  in  the  region  of 
the  stomach,  aggravated  by  the  slightest 
motion.  Six  leeches  were  applied  to  the 
left  hypochondrium.  The  fever  and  pain  in 
the  stomach  continued  for  three  days  ;  hence 
six  leeches  were  applied  to  this  region  daily. 
During  this  period  the  mucous  membrane  of 
the  mouth  and  tongue  became  detached, 
leaving  deep  eschars.  These  were  smeared 
with  a  mixture  of  olive-oil  and  yolk  of  egg, 
which  appeared  to  give  great  relief.  The 
only  nourishment  allowed  was  milk.  The 
fever  began  to  abate  about  the  fourteenth 
day,  and  with  this  the  tenderness  of  the 
abdominal  parietes  in  the  region  of  the 
stomach.  The  mixture  above  mentioned 
was  given  to  the  child  at  longer  intervals  up 
to  the  fourteenth  day.  The  motions  under¬ 
went  a  marked  change,  and  indicated  the 
progress  to  recovery.  On  the  first  day 
they  had  their  natural  colour ;  from  the 
second  to  the  seventh  day  they  were  very 
hard,  and  appeared  like  slaked  lime  ;  from 
the  seventh  to  the  thirteenth  day  they 
assumed  an  ash-grey  colour,  and  on  the 
fourteenth  day  they  had  their  usual  normal 
•characters. — Casper's  Wochemchrift ,  Mai 
9th,  1846. 

***  Cases  of  recovery  from  the  effects  of 
concentrated  sulphuric  acid,  although  several 
are  on  record,  are  not  very  common.  The 
above  is  well  calculated  to  show  the  extra¬ 
ordinary  powers  of  nature  in  repairing  the 
serious  injury  which  the  acid  had  produced 
in  the  mouth,  throat,  and  stomach.  The 
treatment  appears  to  have  been  throughout 
very  judicious.  According  to  some,  soluble 
alkaline  carbonates  should  not  be  given  ; 
but  we  think  they  are  much  more  likely  to 
neutralize  the  acid  than  the  insoluble  car¬ 
bonate  of  lime  or  magnesia  commonly  em¬ 
ployed  ;  and  this  is  the  great  object  in  the 
first  part  of  the  treatment.  No  harm  can 
possibly  result  if  the  solution  be  given  at 
short  intervals  in  small  doses.  The  use  of 
oil  is  very  beneficial,  as  it  tends  to  decom¬ 
pose  and  form  acid  soaps  with  the  vitriol. 


iYUUcal  Sntdltgcnrc, 


BIRKENHEAD  CHARITABLE  INSTITUTION. 

A  Maternity  Charity  has  been  lately  es¬ 
tablished  at  Birkenhead,  for  affording  relief 
and  accommodation  during  and  after  their 
confinement,  to  poor  married  women  of 
Birkenhead  and  its  environs.  There  are 
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three  honorary  medical  officers,  Mr.  Steven¬ 
son,  Dr.  Orpen,  and  Mr.  J.  Smith.  The 
objects  of  the  Charity  are  highly  laudable, 
and  appear  to  us  to  be  deserving  of  imita¬ 
tion  in  other  quarters.  Medical  services 
are,  it  is  true,  given  gratuitously ;  but  the 
restrictions  are  of  such  a  kind  as  will,  we 
hope,  effectually  prevent  abuse. 

We  copy  the  following  from  a  prospectus 
before  us  : — 

,  “  None  will  be  admitted  except|  such  poor 

persons  as  are  not  able  to  pay  for  compe¬ 
tent  attendance,  care  and  medicines,  at  their 
own  homes  ;  nor  any,  except  those  whose 
character  and  conduct  are  certified,  by  a 
subscriber,  as  respectable  and  good ;  and 
who  will  conform  to  the  rules  of  the  house. 

u  No  patient  will  be  attended  to,  except 
on  the  written  or  printed  recommendation 
of  an  annual  subscriber,  collector,  or  donor 
to  the  funds,  for  the  support  of  the  charity  ; 
and  only  such  poor  persons  will  be  pre¬ 
scribed  for,  as  are  unable  to  pay  for  advice, 
and  are  not  members  of  sick  clubs.  And 
as  the  funds  increase,  medicines  also  will  be 
provided  gratuitously,  for  such  as  are  so 
poor  as  to  find  it  difficult  to  purchase  them 
for  themselves  and  children.’ ’ 

The  diseases  of  women  and  of  children 
exclusively,  and  vaccination,  will  be  attended 
to  daily  at  the  institution. 

PROGRESS  OF  THE  CHOLERA. 

The  Times  correspondent  at  Aden,  of  the 
date  of  June  3d,  furnishes  the  following 
statement  on  the  progress  of  this  disorder. 

“  The  cholera,  which  broke  out  so  sud¬ 
denly  and  unexpectedly  on  the  6th  ult.,  has 
now  almost  disappeared.  .  Only  a  few  mild 
cases  appear  at  intervals,  from  which  the 
patients  mostly  recover.  This  happy  and 
favourable  change  may  be  attributed  to  the 
setting  in  of  the  south-west  monsoon,  with 
its  usual  accompanying  high  winds  and  in¬ 
creased  temperature,  the  thermometer  in 
most  houses  ranging  as  high  as  102°  in  the 
shade  !  We  confidently  look  forward  to  the 
total  disappearance  of  this  dreadful  epidemic 
in  a  very  few  days.  It  has  been  destructive 
in  its  effects  ;  during  the  brief  period  which 
it  has  raged  at  Aden  400  inhabitants  of  the 
town  have  fallen  victims — 17  European  sol¬ 
diers,  7  Sepoys,  and  30  camp  followers, 
natives  of  India,  have  also  perished.  The 
proportion  of  recoveries  to  deaths  is  as  one  of 
the  former  to  five  of  the  latter.  The  ship¬ 
ping  in  the  harbour,  men-of-war  and  mer¬ 
chant  vessels,  have  lost  a  few  men  from  the 
same  deadly  disease.  An  English  bark 
which  left  Aden  on  the  21st  ult.  in 
prosecution  of  her  voyage  to  Moulmein, 
put  back  on  the  23d.  On  anchoring  it  was 
ascertained  that  Captain  Thomas  Maxwell, 
the  master,  had  died  on  the  previous  day 
from  cholera.  From  accounts  received  from 


different  places  it  appears  certain  that  cholera 
is  rapidly  spreading  through  every  part  of 
Yemen,  accompanied  with  fearful  mortality. 
From  Maculla  and  other  ports  to  the  east¬ 
ward  of  Aden  the  same  melancholy  accounts 
have  been  received.  It  has  reached  Mocha, 
Jidda,  Jambo,  and  almost  every  other  port 
on  the  Arabian  shore  of  the  Red  Sea.  I 
expect  to  hear  by  the  next  steamer  of  its 
having  reached  Suez  and  other  places  in 
Egypt.  No  intelligence  has  yet  reached 
Aden  of  the  appearance  of  the  scourge  on 
the  Abyssinian  coast.  I  have  instituted  in¬ 
quiries,  and  from  all  that  I  can  collect  on 
the  subject,  I  have  every  reason  to  believe 
that  the  cholera  appeared,  but  not  in  so 
severe  a  form  (collapse),  in  1832  and  1833, 
and  that  it  travelled  by  the  same  route  as  it 
is  now  doing.  There  is  therefore  every 
reason  to  fear  that  it  is  rapidly  approaching 
Europe,  and  that  it  will  soon  be  observed  on 
the  European  side  of  the  Mediterranean, 
from  which  it  will,  I  fear,  continue  to  spread 
through  every  state,  and  most  probably  cross 
the  English  Channel.  It  would  be  well  for 
the  public  authorities  to  adopt  early  and 
prompt  measures  to  meet  the  emergency, 
should  it  unfortunately  occur,  to  enable  the 
poor  to  obtain  that  immediate  assistance 
which  this  horrible  disease  so  urgently  re¬ 
quires.  The  Asiatic  cholera  is  by  far  the 
most  formidable  disease  which  has  hitherto 
attacked  the  human  race.  No  rank  is  free 
from  its  attacks.  The  rich  and  poor,  young 
and  old,  all  have  alike  become  its  victims.  I 
believe  no  quarantine  laws,  however  wisely 
constructed,  or  however  rigorously  carried 
into  effect,  can  stop  or  delay  its  onward 
march.  All  human  barriers  are  totally 
useless.  It  traverses  sea  and  land  in  its 
destructive  course.  It  is  not  contagious  (?) 
but  might  perhaps  become  so  where  venti¬ 
lation  and  cleanliness  are  defective,  and 
numbers  labouring  under  the  same  disease 
are  crowded  together.  The  origin  of  the 
disease  may  depend  on  local  causes,  and 
after  a  time  it  may  spread  and  propagate  itself 
by  a  vitiated  atmosphere.  This  opinion  is 
entertained  by  many  medical  men  in  the 
east,  who  have  so  often  seen  it  under  many 
different  circumstances.” 

THE  MEASLES  IN  THE  FARO  ISLANDS. 

Letters  lately  received  from  Thorshaven, 
the  capital  of  the  Faro  islands,  contain  the 
intelligence  that  the  measles,  which  had  not 
appeared  in  the  island  since  1781,  and  which 
in  that  climate  always  assumes  the  charac¬ 
ter  of  a  terrible  epidemic,  had  broken  out  at 
at  Thorshaven.  Of  the  800  inhabitants  of 
that  town  more  than  700  had  been  attacked 
by  the  disease,  and  it  is  stated  that  there 
were  only  two  medical  men,  so  that  the 
greater  part  of  the  patients  were  left  with¬ 
out  assistance.  From  10  to  15  persons  daily 
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fell  victims  to  the  malady.  The  only  per¬ 
sons  spared  were  the  native  old  men,  who 
had  had  the  disease  in  1781,  and  the 
foreigners  who  have  been  attacked  by  it  in 
foreign  parts.  The  town  of  Thorshaven 
presented  a  most  mournful  appearance. 
The  shutters  of  almost  all  the  houses  were 
closed,  and  the  streets  entirely  deserted. 
The  plague  was  already  beginning  to  spread 
in  the  rural  districts,  in  some  of  which  it 
had  put  a  complete  stop  to  sheep-shearing 
and  other  agricultural  operations,  to  the 
great  loss  of  the  inhabitants,  who  have  no 
other  resources  but  the  produce  of  the  sale 
of  their  peat  for  firing,  and  of  their  wool.  The 
Government  was  about  to  despatch  a  vessel 
to  Thorshaven  with  the  necessary  assistance. 

• — Times. 

THE  STUDY  OF  PATHOLOGY — FORMATION 
OF  PATHOLOGICAL  SOCIETIES — THE  PA¬ 
THOLOGICAL  SOCIETY  OF  LONDON. 

One  of  the  marked  features  of  medical 
science  in  the  present  day,  is  the  desire  to 
extend  and  cultivate  our  knowledge  of 
pathology.  Chemical  research  and  the 
microscope  are  earnestly  devoted  to  this 
object,  and  with  a  success  which  the  occa¬ 
sional  contributions  to  this  and  other  medical 
journals  amply  testify.  The  proper  study  of 
pathology  is  the  true  path  of  rational  medi¬ 
cine.  It  will  in  the  end  prove  a  death-blow 
to  homoeopathy,  hydropathy,  and  some 
other  forms  of  latent  quackery  which  appear 
to  be  daily  becoming  more  and  more  ram¬ 
pant.  The  profession,  and  more  slowly  the 
public,  will  be  thereby  induced  to  see  how 
little  influence,  except  of  a  prejudicial  kind, 
these  modes  of  quack-treatment  exert  upon 
the  physical  condition  of  diseased  structures. 
We  quite  agree  with  Dr.  J.  H.  Bennett* 
that  those  who  wish  well  to  their  profession 
should  show  the  sincerity  of  their  views  by 
encouraging  “  the  habitual  use  of  specula, 
stethoscopes,  pleximeters,  sounds,  micro¬ 
scopes,  and  every  instrument  capable  of 
bringing  the  products  of  disease  under  the 
immediate  cognisance  of  the  senses,  and 
thus  rendering  diagnosis  exact.”  They  are 
also  buund  “to  encourage  the  study  of 
pathological  anatomy  on  rational  grounds, 
that  is,  by  examining  all  the  organs  in  every 
case,  investigating  into  the  minute  structure 
of  every  morbid  product,  and  by  obtaining 
a  chemical  analysis  of  these  and  of  the  blood 
whenever  this  is  practicable.” 

It  is  with  some  satisfaction  that  we  find 
Pathological  Societies  are  now  springing  up 
in  many  parts  of  the  country.  In  our  last 
week’s  number,  we  inserted  a  report  from  a 
society  of  this  kind  recently  established  at 
Manchester.  The  report  comprised  four 

*  Monthly  Journal  of  Medical  Science,  July 
1846,  p.  27. 


interesting  papers  on  pathology.  We  hope 
to  be  able  to  continue  these  reports  monthly. 

We  have  now  before  us  the  prospectus  of 
the  Pathological  Society  of  London.  In 
this  we  find  the  following  statement,  in  the 
truth  of  which  all  will  agree  : — 

The  field  for  the  cultivation  of  morbid 
anatomy  and  pathology  afforded  by  the 
hospitals,  dispensaries,  and  other  medical 
charities,  and  by  private  practice  in  this 
metropolis,  may  safely  be  said  to  be  un¬ 
rivalled  :  at  present,  however,  in  the  absence 
of  any  society  devoting  itself  to  these 
branches  of  medical  science,  numerous  im¬ 
portant  and  interesting  observations,  not 
possessing  sufficient  novelty  to  merit  inde¬ 
pendent  publication,  become  known  only  to 
a  limited  portion  of  the  profession  resident 
in  the  particular  locality  in  which  they  occur. 
It  will  be  the  object  of  the  Pathological 
Society  to  collect  the  scattered  observations, 
and  to  render  them  more  generally  available 
to  the  profession,  more  especially  to  those 
who,  being  actively  engaged  in  its  practical 
duties,  have  not  the  opportunity  of  attending 
the  demonstrations  cf  morbid  anatomy  in 
our  different  medical  schools.  Such  a 
society  will  also,  it  is  conceived,  prove  highly 
advantageous  to  the  students  of  the  various 
hospitals,  and  will  afford  them  opportunities 
of  instruction  in  this  department  of  medical 
education  scarcely  inferior  to  those  possessed 
in  several  of  the  continental  cities,  and  which 
have  gained  for  those  schools  of  medicine 
so  deservedly  high  a  reputation  for  the 
study  of  pathological  anatomy. 

It  is  further  contemplated  by  the  Council 
of  the  Pathological  Society,  that  especial 
attention  shall  be  paid  to  the  preservation  of 
accurate  records  of  its  proceedings,  including 
a  full  description  of  all  specimens  submitted 
to  the  notice  of  the  society,  and  a  statement 
of  the  views  they  are  intended  to  illustrate, 
together  with  a  reference  to  the  museums  in 
which  the  preparations  are  deposited  ;  and 
thus,  not  only  will  a  large  amount  of  valuable 
information  be  accumulated,  but  the  records 
of  the  society  will  form,  as  it  were,  a  general 
index  to  the  important  contents  of  the 
various  museums  in  London,  both  public 
and  private,  and  will  afford  the  greatest 
assistance  to  all  who  are  engaged  in  patho¬ 
logical  investigations. 

Should  the  Pathological  Society  meet 
with  the  anticipated  support  of  the  pro¬ 
fession,  its  members  will  have  frequent 
opportunities  of  personally  inspecting  and 
examining  specimens  of  the  more  common 
forms  of  morbid  structure,  and  will,  occa¬ 
sionally  at  least,  have  submitted  to  them 
examples  of  those  lesions  which  are  of  rarer 
occurrence  ; — they  will  thus  not  only  be 
rendered  familiar  with  morbid  anatomy, 
but  wil  possess  peculiar  advantages  for  th 
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study  of  that  much  higher  branch  of  medical 
science — Pathology. 

The  plan  and  objects  of  the  society  may 
be  understood  from  the  nature  of  the  fol¬ 
lowing  resolutions  : — 

1.  That  a  Society  be  formed,  to  be  de¬ 
nominated  the  Pathological  Society  of  Lon¬ 
don.  2.  That  the  special  object  of  this 
Society  shall  be  the  exhibition  and  examina¬ 
tion  of  specimens,  drawings,  microscopic 
preparations,  casts,  or  models  of  morbid 
parts,  with  accompanying  written  or  oral 
descriptions  illustrative  of  pathological 
science.  3.  That  in  the  remarks  made  in 
reference  to  specimens  exhibited,  all  discus¬ 
sions  on  abstract  points  be  as  far  as  pos¬ 
sible  avoided  ;  and  that  the  topics  of  diag¬ 
nosis  and  treatment  be  not  introduced  further 
than  is  necessary  to  illustrate  the  pathology 
of  the  subject.  4.  That  an  accurate  record 
of  all  the  proceedings  of  the  Society  be  pre¬ 
served,  and  that  abstracts  of  the  same  be 
published  at  the  discretion  of  the  council. 
5.  That  all  specimens  be  at  the  disposal  of 
the  exhibitors, — the  Society  not  contem¬ 
plating  the  formation  of  a  museum.  6. 
That  any  member  having  a  specimen  to 
exhibit  shall  give  notice  to  the  secretaries 
before  the  hour  of  meeting,  and  that  the 
secretaries  shall  exhibit  specimens  forwarded 
to  the  Society  by  those  who  are  not  members. 

7.  That  the  Society  shall  consist  of  Hono¬ 
rary,  Resident,  and  Non-Resident  Members; 
and  shall  be  under  the  management  of  a 
President,  Eight  Vice-Presidents,  a  Trea¬ 
surer,  Two  Secretaries,  and  Twenty  other 
Members,  who  shall  constitute  the  Council. 

8.  That  every  resident  member  shall  pay  the 
sum  of  one  guinea  annually.  A  further  fee 
of  one  guinea  being  required,  on  entrance, 
of  such  gentlemen  as  shall  join  the  Society 
after  the  commencement  of  its  operations  ; 
and  that  all  subscriptions  be  paid  in  advance. 

9.  That  the  meetings  of  the  Society  shall 
take  place  twice  in  the  month,  on  the 
Tuesday  evenings  (alternating  with  the 
“  Medico-Chirurgical  Society,”)  from  Octo¬ 
ber  to  June  inclusive.  10.  That  all  legally 
qualified  practitioners,  and  persons  distin- 
tinguished  in  other  departments  of  science 
connected  with  medicine,  shall  be  eligible  for 
nomination  as  resident  members.  11.  That 
practitioners  residing  beyond  the  distance  of 
ten  miles  from  the  Post  Office  be  associated 
■with  the  Society  as  non-resident  members, 
on  communicating  their  wishes  to  the 
council, — upon  whose  recommendation  they 
will  become  eligible  for  election.  That  non¬ 
resident  members  shall  pay  a  life  subscription 
of  two  guineas.  12.  That  the  council  shall, 
from  time  to  time,  recommend  to  the  Society 
for  election  as  honorary  members,  distin¬ 
guished  cultivators  of  pathological  science 
resident  in  this  or  other  countries.  13. 


That  all  elections  shall  be  by  ballot,  and  the 
votes  of  one-half  the  members  present  shall 
be  necessary  to  the  validity  of  the  election. 
No  election  shall  take  place  unless  twenty- 
five  members  be  present.  14.  That  any 
gentleman  wishing  to  become  a  resident 
member,  shall  be  recommended,  on  personal 
knowledge,  by  not  fewer  than  three  members. 
The  recommendation  after  being  read  shall 
be  placed  before  the  Society  during  two 
consecutive  meetings,  the  ballot  taking 
place  on  the  third  from  that  at  which  the 
nomination  is  made.  15.  That  if  any  candi¬ 
date  be  unsuccessful  at  the  ballot,  he  shall 
be  considered  ineligible  for  re-nomination 
for  twelve  months.  16.  That  all  the  officers 
of  the  Society  shall  be  elected  annually,  by 
ballot,  and  that  no  member  be  deemed 
eligible  for  the  office  of  president  or  vice- 
president  more  than  two  years  in  succession. 
17.  That  on  the  night  of  the  first  meeting 
of  the  Society  in  January  annually,  a  general 
meeting  of  the  members  shall  be  held  for 
the  election  of  its  officers  for  the  year  en¬ 
suing  ;  and  for  the  reception  of  a  statement 
of  the  receipts  and  expenditure  during  the 
past  year.  The  council  shall  have  the 
power  of  convening  a  general  meeting  of  the 
members  whenever  they  may  deem  it  expe¬ 
dient.  18.  That  the  council  of  the  Society 
shall  meet  once  a  month  for  the  transaction 
of  its  ordinary  business — five  members  to 
form  a  quorum.  19.  That  the  following 
members  constitute  the  officers  of  the  Society 
for  the  year  ensuing  : — 

President. — C.  J.  B.  Williams,  M.D., 
F.R.S.  Vice-Presidents. — Benjamin  Guy 
Babington,  M.D.  F.R.S. ;  Richard  Bright, 
M.D.  F.R.S. ;  John  Clendinning.  M.D. 

F. R.S.;  John  Forbes,  M.D.  F.R.S.;  J. 
Monerieff  Arnott,  Esq.,  F.R.S. ;  Csesar 
Hawkins,  Esq.  ;  C.  Aston  Key,  Esq.  ; 
Robert  Liston,  Esq.,  F.R.S.  Treasurer. — 
James  Copland,  M.D.  F.R.S.  Council. — 

G.  H.  Barlow,  M.D.  ;  J.  Risden  Bennet, 
M.D. ;  J.  E.  Day,  M.D.  ;  George  Johnson, 
M.D. ;  H.  Bence  Jones,  M.A.  F.R.S.  ; 
T.  B.  Peacock,  M.D. ;  Richard  Quain, 
M.D.  ;  F.  H.  Ramsbotham,  M.D.  ;  G. 
Hamilton  Roe,  M.D.  ;  W.  H.  Walshe, 
M.D.  ;  John  Avery,  Esq. ;  George  Busk, 
Esq.,  F.R.S.  ;  Edward  Cock,  Esq.  ;  P.  G. 
Hewitt,  Esq.  ;  T.  Wilkinson  King,  Esq. ; 
Richard  Partridge,  Esq.,  F.R.S.  ;  Benjamin 
Phillips,  Esq.,  F.R.S.  ;  John  Simon,  Esq., 
F.R.S.  ;  Joseph  Toynbee,  Esq.,  F.R.S. 
Secretaries • — Edward  Bentley,  M.D.  ; 
Nathaniel  Ward,  Esq. 

We  have  no  doubt  that  this  Society  will 
speedily  meet  with  that  support  from  the 
profession,  which,  in  our  judgment,  it  de¬ 
serves.  The  first  meeting  will  take  place  on 
Tuesday,  the  20th  of  October. 
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THE  INVENTOR  OF  THE  OBSTETRIC 
FORCEPS. 

A  correspondent  has  forwarded  to  us  the 
following  piece  of  information,  which  may- 
interest  the  medical  antiquary. 

The  invention  of  the  obstetric  forceps  is 
ascribed  to  Dr.  Peter  Chamberlain,  who  was 
born  on  the  8th  May,  1601,  and  died  on  the 
22d  December,  1683,  at  the  advanced  age 
of  82  years.  The  invention  was  lost  at  his 
death,  and  a  mere  legend  remained  of  his 
having  used  some  mechanical  contrivance  to 
assist  the  birth  of  the  child  in  difficult 
labour.  The  doctor  resided  at  Woodham 
Mortimer  Hall,  in  Essex,  and  it  appears 
that  about  a  quarter  of  a  century  ago  the 
then  proprietor  of  the  house  ordered  a  closet 
on  the  garret-story  to  be  cleared  out.  Whilst 
the  servant  was  engaged  scrubbing  the  floor, 
the  mistress  observed  the  appearance  of 
four  circular  plugs  of  cork,  fixed  in  the 
floor  so  as  to  form  the  angle  of  a  square 
surface  of  about  three  feet.  These  were 
removed,  and  the  heads  of  screws  were 
found  beneath  them  ;  on  removing  these  a 
square  piece  of  the  floor  was  readily  raised, 
and  found  to  be  the  trap-door  of  a  crypt, 
about  two  feet  deep.  In  the  receptacle  was 
found  a  curious  medley,  consisting  of  several 
pairs  of  obstetric  forceps  (Dr.  Chamber¬ 
lain’s  cherished  secret),  a  quantity  of  laced 
dress-gloves,  trinkets,  some  coins  of  the 
reign  of  Charles  I.,  some  household  account- 
books,  and  a  packet  of  love-letters.  The 
forceps  were  given  to  Dr.  Baker  of  Maldon, 
and  he  presented  a  pair  of  them  to  Dr. 
Blundell.  They  nearly  exactly  resembled 
the  instrument  since  known  as  Dr.  Haigh- 
ton’s.  It  is  curious  that  in  another  house 
in  the  neighbourhood,  a  pair  of  forceps  of 
the  same  kind  as  those  found  in  the  crypt  in 
Woodham  Mortimer  Hail,  was  found  con¬ 
cealed  in  the  chimney,  wedged  in  the 
brickwork,  and  only  discovered  when  it  was 
pulled  down  for  the  purposes  of  repair. 
The  care  taken  by  Dr.  Chamberlain  to 
conceal  the  secret  of  his  success  is  really 
very  remarkable.  Our  correspondent  was 
informed  by  the  father  of  his  patient,  the 
present  possessor  of  Woodham  Mortimer 
Hall,  that  Dr.  C.  resided  at  the  Hall  up  to 
the  time  of  the  civil  wars,  when  he  was 
expatriated  on  account  of  his  adhesion  to 
the  royal  party.  It  is  supposed  that  he 
concealed  the  forceps,  and  the  private  me¬ 
moranda  found  with  them,  before  he  left 
England. 

In  the  churchyard,  adjoining  the  house, 
stands  among  the  tombs  that  of  Dr.  Cham¬ 
berlain,  with  a  curious  epitaph  in  verse, 
written  by  himself.  We  extract  the  follow¬ 
ing  from  the  inscription  on  the  north  side  of 
his  tomb  : — 

“The  said  Peter  Chamberlen  took  ye 
degree  of  Doctor  in  Physick  in  severall 


Universities  both  at  home  and  abroad,  and 
lived  such  above  three  score  years,  being 
Physitian  in  ordinary  to  three  Kings  and 
Queens  of  England ;  viz.  King  James  and 
Queen  Anne,  King  Charles  ye  First  and 
Queen  Mary,  King  Charles  ye  Second  and 
Queen  Katherine,  and  also  to  some  foreign 
princes,  having  travelled  to  most  parts  of 
Europe  and  speaking  most  of  yc  languages. 
As  for  his  religion  was  a  Christian,  keeping 
ye  commandments  of  God  and  faith  of  Jesus, 
being  baptized  about  ye  yeare  1648,  and 
keeping  ye  7th  day  for  yc  sabbath  above  32 
years. 

“  To  tell  his  learning  and  his  life  to  men 

Enough  is  said  by  here  lyes  Chamberlen.’ * 

FATAL  H-EMORRHAGE  FROM  LANCING  THE 
GUMS  OF  AN  INFANT. 

A  case  is  reported  in  the  last  number  of 
the  Lancet*  in  which  it  appears  an  infant 
bled  to  death  owing  to  a  very  free  incision 
of  the  gums  over  the  incisor  teeth  of  the 
lower  jaw.  If  the  description  be  correct, 
the  incision  was  certainly  very  free.  A 
practitioner  who  did  not  make  this  incision 
reports  the  case ;  and,  after  having  tried 
alum,  nitrate  of  silver,  cold,  and  pressure 
without  effect,  he  appears  to  have  given 
it  up  as  hopeless ;  and  we  gather  from 
the  report  that  the  child  was  left  for  three 
hours  without  any  medical  assistance  !  It 
is  not  at  all  surprising  that  it  should  have 
died.  With  whom  rests  the  blame  it  is  the 
business  of  the  coroner  to  inquire. 

We  refer  to  the  case  at  present,  because 
we  find  no  mention  made  of  what  we  have 
found  to  be  a  very  effectual  styptic  in 
haemorrhages  of  this  kind,  namely,  the  use 
of  the  essential  oil  of  turpentine  on  a  pledget 
of  lint,  kept  over  the  bleeding  surface  for  a 
short  time  by  moderate  pressure.  We  have 
known  the  most  obstinate  bleeding,  following 
the  extraction  of  a  tooth  and  continuing  for 
some  hours,  arrested  by  the  use  of  oil  of 
turpentine  in  the  manner  described. 

THE  ARTESIAN  WELLS  OF  LONDON. 

An  interesting  paper  was  lately  read  at  the 
Institution  of  Civil  Engineers,  on  the  effect 
of  the  deep  wells  of  the  metropolis  o$  the 
supply  of  water  in  the  London  basin,  by 
Mr.  Frederick  Braithwaite. 

The  object  of  this  paper  was  to  direct 
attention  to  the  fact,  that  the  numerous  deep 
wells  sunk  in  and  near  the  metropolis  were 
gradually  draining  the  chalk  basin,  and  that 
every  additional  well  driven  in  search  of 
water  had  the  effect  of  diminishing  the 
water  level  in  all  the  wells  already  existing  ; 
as  a  proof  of  this  fact,  it  was  stated,  that  in 
a  well  at  Combe’s  brewery,  sunk  twenty 
years  ago,  the  water  rose  at  that  time  to 


*  July  4,  p.  24. 
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within  70  feet  of  the  surface,  but  that  it  now 
only  rose  to  within  120  feet,  showing  a 
diminution  of  50  feet.  From  this  and  other 
instances,  it  was  argued  that  the  supply  of 
water  was  rapidly  decreasing,  and  this  was 
attributed  as  well  to  the  improved  under¬ 
drainage  of  the  lands  which  received  the 
falling  rain  as  to  the  increased  demand  upon 
the  springs.  The  deep  springs,  therefore, 
were  shown  not  to  be  inexhaustible,  and 
that  obtaining  water  from  them  was  attended 
with  considerable  expense  and  uncertainty  ; 
it  was  argued  thence  that  it  was  necessary 
to  consider  very  carefully  any  attempts  for 
obtaining  a  considerable  supply  of  water  by 
means  of  wells  from  the  chalk  of  the  London 
basin.  A  remarkable  fact  also  shown  in  one 
of  the  tables  was,  that  on  the  5th  of  April, 
1832,  there  occurred  a  sudden  depression  of 
1 8  feet  in  the  level  of  the  springs,  which  lasted 
for  half  an  hour  ;  at  the  end  of  which  time  13 
feet  of  the  18  were  regained.  Dr.  Buckland 
remarked  on  the  increased  temperature  of 
the  water  in  the  exact  ratio  of  the  depth ; 
the  sympathy  between  the  depression  of 
water  in  the  various  wells  throughout  an 
extensive  chalk  district,  proving  the  identity 
of  origin  of  the  supplies.  As  the  number  of 
deep  wells  was,  therefore,  constantly  in¬ 
creasing,  the  extra  pumping  upon  one  of 
them  necessarily  affected  all  within  a  certain 
distance  around  it.  He  had  further  observed 
that  the  surface  line  of  subterranean  sheets 
of  water  was  not  horizontal,  but  inclined  at 
a  considerable  rate,  in  consequence  of  the 
friction  of  the  strata  through  which  the 
water  descended. 

ROYAL  ACADEMY  OF  MEDICINE. 

M.  Malgaigne  has  been  elected  by  the 
Royal  Academy  of  Medicine  to  fill  the  chair 
rendered  vacant  by  the  death  of  the  late  Baron 
Larrey. 

FEES  FROM  A  PASHA. 

According  to  the  Gazette  Medicate  M. 
Lallemand  did  not  fix  any  sum  for  medical 
attendance  on  Ibrahim  Pasha,  during  his 
residence  in  the  south  of  France.  Ibrahim 
himself  proposed  paying  down  100,000 
francs  (£4000)  ;  and  early  in  May  he  sent 
his  secretary  with  this  sum,  for  which  M. 
Lallemand  gave  a  receipt,  without  making 
any  remark,  but  obviously  with  a  discon¬ 
tented  air.  When  Ibrahim  was  informed  of 
this  he  sent  another  50,000  francs,  making 
in  the  whole  150,000  francs,  or  £6000  ! 
It  is  reported  that  a  smile  of  satisfaction 
now  began  to  appear  upon  the  face  of  this 
fortunate  son  of  Esculapius  ;  but  this  grasp¬ 
ing  at  fees  appears  to  have  led  to  a  rupture 
between  Ibrahim  and  a  relative  of  M.  Lalle- 
mand’s,  who  was  about  to  receive  a  lucrative 
appointment  from  the  Prince,  and  to  accom¬ 
pany  him  to  Egypt. 


Out  of  Scylla  into  Charybdis.  So  soon 
as  Ibrahim  had  freed  himself  from  the 
extortion  of  a  surgeon  he  fell  into  the  hands 
of  a  Parisian  dentist,  whom  he  had  unfortu¬ 
nately  employed  to  make  four  teeth  for  him. 
Ibrahim  thought  that  a  payment  of  6000 
francs  (£240)  would  be  a  sufficient  remu¬ 
neration.  M.  Rogers,  the  dentist,  whose 
name  has  already  figured  in  these  pages*, 
probably  thinking  that  he  might  not  again 
have  an  Egyptian  prince  for  a  patient  took 
this  sum  only  as  an  instalment,  and  gave  a 
receipt,  which  the  secretary  mistook  for  a 
complete  acquittance.  In  about  a  week 
afterwards  the  enterprising  dentist  sent  in  a 
charge  of  9000  francs  (,£360)  for  a  set  of 
teeth  !  In  the  impulse  of  the  moment 
Ibrahim  said  that  to  spend  so  much  money 
on  his  mouth  was  literally  eating  up  his 
fortune,  and  he  declined  paying.  He  was 
threatened  with  law-proceedings,  when  he 
compromised  the  matter  by  paying  3000 
francs  (£120). —  Gaz.  Med.  4  July. 

*%*  As  these  statements  appear  in  a 
respectable  medical  journal  we  suppose  we 
must  take  them  as  true.  If  so,  Ibrahim  is 
not  likely  to  forget  his  French  surgeon  and 
dentist,  who  may  very  appositelybe  described 
as  first-rate  ecorcheurs. 

PRELIMINARY  STIPULATION  FOR  MEDICAL 
FEES. 

Mr.  Mason  informs  us  that  in  Glasgow  the 
practice  is  quite  common  for  medical  men  to 
stipulate  for  the  payment  of  their  fees  before 
attending  to  the  calls  of  parties  to  whom 
they  are  strangersf.  The  following  case 
shows  that  a  similar  practice  prevails  in 
France,  although  the  refusal  to  attend  on  the 
non-payment  of  the  fee,  is  illegal. 

A  physician  of  Gignac  was  required  on 
the  night  of  June  1st  to  attend  two  Piedmon¬ 
tese,  who  had  been  wounded  in  a  scuffle. 
In  one,  the  intestines  had  escaped  from  the 
wound.  Before  entering  the  cottage  to 
which  the  wounded  persons  had  been  taken 
he  stipulated  that  his  fee  of  sixty  francs 
should  be  paid  to  him.  This  was  not  done, 
and  he  went  away,  leaving  the  two  men  in 
great  suffering.  He  was  then  ordered  to 
dress  the  wounds  by  a  Commissary  of 
Police,  but  he  refused.  For  this  refusal 
M.  J.  V.  Monge  (it  may  be  as  well  to 
preserve  the  name  of  this  physician)  was 
summoned  before  the  Police  Court  of  Mar- 
tigues,  and  fined  ten  francs  (8s.  4d,),  and 
costs  ! 

***  If  any  fine  were  inflicted  for  conduct 
of  this  kind  on  the  part  of  a  medical  practi¬ 
tioner,  it  should  have  been  at  least  equal  to 
the  amount  of  the  fee.  A  fine  of  8s.  4d. 
could  have  been  no  punishment  for  such 
gross  inhumanity  !  Professor  Sava,  in  his 

*  Yol.  xxxvii.  p.  1018. 
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work,  u  Sui  Pregi  e  Doveri  del  Medico ,” 
tells  us,  that  “  a  great  physician  is  the  first 
of  men :  by  the  improvements  with  which  he 
perfects  the  art  of  healing,  he  becomes  the 
benefactor  of  humanity  ;  and  by  the  empire 
he  exercises  over  death,  he  is  in  some  degree 
the  image  of  the  divinity  upon  earth/'  We 
are  also  told  that  he  should  be  superior  to 
the  petty  calculations  of  sordid  interest.  It 
is  quite  clear  from  the  above  case  that  this 
il  ideal”  of  a  physician  does  not  exist  in  Dr. 
Monge,  of  Gignac ! 

CAN  FEMALES  LEGALLY  ACT  AS  DEN¬ 
TISTS  ? 

This  knotty  question,  which  the  author  of 
li  Woman’s  Mission”  has  left  unsolved,  has 
been  recently  brought  to  a  practical  issue 
before  the  Correctional  Court  of  Brussels. 

Madame - had  procured  a  dentist’s 

diploma  from  the  Medical  Commission  of 
Hainault.  On  her  arrival  at  Brussels,  this 
document  was  presented  to  the  Medical 
Commission  of  Brabant  for  formal  recog¬ 
nition,  the  lady  persisting,  in  the  meantime, 
in  the  exercise  of  her  vocation.  Legal  pro¬ 
ceedings  were  taken  against  her  for  the  un¬ 
lawful  practice  of  the  healing  art.  The 
public  prosecutors  insisted  upon  the  inflic¬ 
tion  of  a  fine,  as  defendant  had  no  license  to 
practise  in  Brabant :  but  the  tribunal  de¬ 
cided,  that  as  the  visa  of  her  diploma  had 
been  improperly  refused,  and  the  accused 
had  conformed  to  the  provisions  of  the  law 
so  far  as  it  was  in  her  power,  no  penalty 
could  be  inflicted  upon  her. — Gaz.  Med. 
July  4. 

ALLIANCE  OF  PHYSICIANS  WITH  DRUGGISTS 
AND  QUACKS. 

M.  Sabatier  has  been  recently  convicted 
before  one  of  the  Parisian  Courts  of  illegal 
practice.  It  appears  that  in  order  to  pro¬ 
tect  himself  he  had  formed  a  partnership  on 
joint  profits  with  a  regular  physician,  who 
was  to  allow  his  name  to  be  attached  to  the 
prescriptions  ;  and  with  a  druggist,  who  was 
to  supply  medicines.  The  druggist  was 
acquitted  ;  M.  Sabatier,  the  quack,  was 
condemned  to  a  month’s  imprisonment,  and 
to  pay  a  fine  of  thirty  francs  ;  while  a  similar 
fine,  without  imprisonment,  was  inflicted 
upon  the  physician.  Dr.  Dormer. — Gaz. 
Med.  July  4. 

If  the  law  of  England  rendered  this  sort 
of  partnership  penal  we  fear  that  informers 
would  find  full  employment  in  this  metro¬ 
polis.  We  cannot  exactly  perceive  the  equity 
of  punishing  the  quack  more  severely  than 
the  physician.  Deprivation  of  his  degree 
and  expulsion  from  the  profession  would 
be  the  proper  punishment  under  the  circum¬ 
stances. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday,  June  27. 

Deaths. 

Males....  464 
Females  .  426 


Births. 
Males....  654 
Females  .  699 


1353 


890 


Aver,  of  5  yrs . 
Males. . . .  493 
Females  .  475 


968 


Deaths  in  different  Districts. 


(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  137 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  171 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  166 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East;  Stepney; 

Poplar  . Pop.  393,247)  178 

South  — St.  Saviour;  St.  ©lave;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  238 


Total 


890 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Springs;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  2ymofic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1 

A. 

B. 

890 

892 

968 

887 

886 

961 

150 

162 

188 

112 

98 

104 

150 

155 

157 

230 

271 

294 

28 

26 

27 

91 

65 

72 

7 

7 

7 

14 

9 

10 

10 

6 

6 

6 

1 

2 

30 

60 

67 

59 

25 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes 


Small-pox  .  6 

Measles  .  14 

Scarlatina  .  14 

Hooping-cough . .  23 

Diarrhoea .  35 

Typhus  .  30 

Dropsy .  9 

Sudden  deaths  ..  17 

Hydrocephalus . .  25 

Apoplexy .  26 

Paralysis .  23 


Convulsions  ....  44 

Bronchitis .  27 

Pneumonia .  37 

Phthisis  . 139 

Dis.  of  Lungs,  &c.  12 

Teething .  11 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  9 

Childbirth .  7 

Dis. of  UteruSj&c.  4 


Remarks. — The  total  number  of  deaths  was 
2  below  the  vernal  and  78  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  diarrhoea,  were  below  the 
averages.  The  deaths  from  Diarrhoea  were  35, 
the  fatal  cases  under  15  years  of  age  being  331 
The  weekly  vernal  average  is  6.  In  the  North 
and  South  districts,  the  mortality  was  above  the 
vernal  average.  In  all  the  others,  it  was  below : 
and,  it  will  be  observed,  that  the  deaths  were 
within  2  of  the  average  spring  mortality. 


METEOROLOGICAL,  ETC. - BOOKS  FOR  REVIEW. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29-51 

M  „  Thermometer1 . 61*2 

Self-registering  do.b . max.  112-6  min.  41* 

,,  in  the  Thames  water.  —  75‘8  —  70‘5 

»  From  12  observations  daily.  Sun. 

Rain,  in  inches,  0'52:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  2*5°  above  that  of  the  mean  tem¬ 
perature  of  the  month  (58’70).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  71 '6°. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  July  3.— J.  Lander.— S.  W.  Burbury. 
— J.  Walsh. — W.  Evans.— M.  H.  Clayton.  —  E. 
Hall.— J.  Robinson.— J.  Yoeman.— B.  Lister.— 
J.  Clegg. — T.  James.  —  D.  P.  Barry.  —  T.  B. 
O’Donnell. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  July  2.— Thomas  Francis  Jan  son 
Mountsorrel.  —  Joseph  Cooper  Martin,  East 
Hothly,  Sussex. — Robert  Thornton.  Hong-Kong. 
— John  Hillman,  Bewdley.— Robert  Douglass.— 
Edmund  Welby  Apperly  Day.  -  Thomas  Osborne 
Walker,  Crick,  Northamptonshire. 


GERMAN  MEDICAL  WORKS 

RECENTLY  PUBLISHED. 

Archiv  fur  Syphilis  und  Hautkrankheiten,  mit 
Einschluss  der  nicht-syphilitischen  Genitalaffec- 
fionen,  in  Verbindung  mit  Herrn  Dr.  H.  A. 
Hacker  in  Leipzig,  Dr.  J.  Rosenbaum  in  Halle 
uud  Dr.  Fr.  A.  Simon  in  Hamburg.  Herausge- 
geben  von  Dr.  Fr.  J.  Behrend. — Handbuch  der 
praktischen  Chirurgie  und  chirurgischen  Ana- 
tomie  von  Dr.  William  Fergusson,  Professor  in 
London.  Mit  steter  Beriicksichtigung  der  neu- 
esten  in-  und  auslandischen  Leistungen,  deutsch 
bearbeitet  von  Dr.  Siegmund  Frankenberg. — 
Ueber  die  Krankheiten  des  Darmkanals  von 
P.  A.  Piorry.  Aus  dem  Franzosischen  von  Dr. 
Gustav  Krupp.— Dr.  Detroit,  Cursus  derGeburts- 
hulfe  mit  Einschluss  der  wichtigsten  Krankheiten 
der  Schwangern,  der  Wochnerinnen  und  der 
neugebornen  Kinder,  fur  Aerzte,  Geburtshelfer 
undStudirende,nach  derParagraphen-Abtheilung 
in  der  Geburtskunde  des  Dr.  L.  S.  Weiss  und 
nach  den  neuesten  Erfahrungen  der  Wissenscliaft 
bearbeitet  und  mit  einem  ausfuhrlichen  Inhalts- 
verzeiclmiss  versehen. — P.  A.  Piorry’s  Diagnostik 
nnd  Semiotik.  Mit  vorzuglicher  Beriicksichti- 
gung  der  neuesten  mechanisch-nosognotischen 
Hiilfsmittel.  Aus  dem  Franzosischen  von  Dr. 
G.  Krupp.  3  Bande  (neue  Ausgabe). — Handbucli 
der  Kinderkrankheiten  von  Rilliet  und  Barthez. 
Aus  dem  Franzosischen  iibersetzt  von  Dr.  G. 
Krupp. — Physiologisclie  Anatomie  des  Menschen 
von  Dr.  L.  Fick,  Profess,  der  Anatomie  zu  Mar¬ 
burg.  Erlautert  durch  213  vom  Verfasser  ge- 
zeichnete  Holzschniite.— Lehrbucli  der  Chemie, 
zum  Gebrauche  bei  Vortragen,  so  wie  auch  zum 
Selbststudium  fur  Mediziner,  Pharmaceuten, 
Landwirthe  und  Techniker.  Fasslich  bearbeitet 
von  Dr.  Willibald  Artus.  ausserordentlichem 
Professor  an  der  Universitat  zu  Jena  — Magazin 
fur  physiologische  unk  klinische  Arzneimittel- 
lehre  und  Toxikologie.  Von  Dr.  J.  Frank. 
ErsterBand.  Erstes  Heft.— Rosenmiiller’s  Hand¬ 


buch  der  Anatomie  des  menschlichen  Kbrpers» 
zum  Gebrauch  der  Vorlesungen.  6te,  durch 
Prof.  E.  H.  Weber  verbesserte  und  vermehrte 
Autlage. — Bernt,  J.,  systemat  Handbuch  d.  ge- 
richtl.  Arzneikunde. — Cartellieri,  die  Heilkrafte 
des  Kaiser  Franzenbad  bei  Eger.— Carus,  C.  G., 
Atlas  der  Cranioscopie,  2  Parts. — Henle,  J., 
Handbuch  d.  rationellen  Pathologie,  Vol.  1. — 
Hevfelder  die  Heilquellen  von  Wiirtemberg, 
Baden,  des  Elsnss  u.  d.  Wasgau. — Kiwisch  von 
Rotterau,  F.  A.,  Beitrage  zur  Geburtskunde, 
Vol.  1. — Klencke,  lexical. -therapeut.  Taschen- 
buch  fur  d.  Arzt.  am  Krankenbette.— Kreussler, 
E.  Therapie  acuter  und  chronischer  Krankheiten, 
nach  homoeopath.  Heilpri'ncip.  bearbeitet. — 
Mahir,  O.,  iiber  Irren-Heilanstalten,  Pflege  und 
Behandlung  der  Geistes-kranken. — Mayer,  J.  A. 
das  niclitauffinden  der  Harnsteine  nach  gemach- 
tem  Steinschnitte. — Schmalz,  E.,  Beitrage  zur 
Gehor.  und  Sprach  Heilkunde,  Part  1.— Schultz, 
C.  II.,  natiirlisches  System  der  Pharmakologie 
nach  dem  Wirkungsorganismus  d.  Arzneien. — 
Siebold  und  Stannius,  Lehrbuch  d.vergleichenden 
Anatomie,  3  parts. — Stiebel,  S.  F.,  klinische  Vor- 
trage,  Part  1.— Verhandlungen  der  Gesellschaft 
fiir  Geburtshiilfe  in  Berlin,  Vol.  1.— Wernher,  A., 
Handbuch  d.  allgemeinen  und  speciellen  Chi¬ 
rurgie,  3  parts. 


BOOKS  RECEIVED  for  REVIEW 
Since  May  8th. 

Liston’s  Practice  of  Surgery — Tuson  on  the 
Female  Breast— Prieger  on  the  Waters  of  Kreuz- 
nacli— Brigg  on  Strictures  of  the  Urethra— W.  J. 
Preston  on  the  Open  Surgery  Question- Mr.  E. 
Lee  on  Medical  Organization  and  Reform — Dr. 
G.  Burrows  on  Disorders  of  the  Cerebral  Circu¬ 
lation — Dr.  W.  A.  Guy  on  the  Health  of  Towns  as 
influenced  by  defective  Cleansing  and  Drainage 
— Malgaigne’s  Manual  of  Operative  Surgery,  by 
Dr.  Brittan. — Report  of  the  Lunatic  Asylums  of 
Ireland— Dr.  Aldridge’s  Lectures  on  the  Urine — 
Manuel  complet  de  Mddecine  Legale,  par  J. 
Briand  et  Ernest  Chamffi,  4eme  edit.- Twelfth 
Annual  Report  of  the  Poor-Law  Commissioners 
— Dr.  E.  A.  Parkes’s  Remarks  on  Dysentery 
and  Hepatitis — Meade’s  Manual  for  Students — 
Fletcher  on  Cruelty  to  Animals — The  British  and 
American  Journal  of  Medical  and  Physical 
Science— Annual  Report  of  the  Royal  Edinburgh 
Asylum— Introductory  Lecture  to  a  Course  of 
Military  Surgery,  by  Sir  G.  Ballingall— Dr. 
Griffith  on  the  Characters  of  the  Blood  and  Se¬ 
cretions— Rapport  a  1’Academie  Royale  de  Mede- 
cine  sur  la  Peste  et  les  Quarantaines,  par  M.  le 
Dr.  Prus — Dr.  T.  A.  Wise’s  Commentary  on  the 
Hindu  System  of  Medicine — Dr.  J.  M.  Coley’s 
Practical  Treatise  on  the  Diseases  of  Children— 
Dr.  W.  Geddes’s  Clinical  Illustrations  of  the 
Diseases  of  India —  M£ moires  pour  servir  a 
l’6tude  des  Maladies  des  Ovaires,  par  Dr.  A. 
Chereau— Quelques  Considerations  en  reponse  a 
l’examen  de  la  Phrdnologie,  par  Dr.  Wolkoff — 
The  Economy  of  the  Animal  Kingdom,  by  Ema¬ 
nuel  Swedenborg,  translated  by  the  Rev.  A. 
Clissold,  2  vols. —  Hooper’s  Physician’s  Vade- 
mecum,  by  Dr.  W.  A.  Guy— Biographical  Sketch 
of  the  late  Dr.  Graham,  by  Dr.  C.  Ransford. 


NOTICES  to  CORRESPONDENTS. 

The  letters  of  a  “  Constant  Reader”  and  a 
“  General  Practitioner”  shall  appear  in  our 
next  number. 

Private  answers  will  be  returned  to  those  corres¬ 
pondents  whose  contributions  are  not  here 
noticed. 

The  papers  of  Dr.  Rees  on  Bright’s  Disease,  and 
of  Mr.  S.  Hare  on  Angular  Projection,  will  be 
inserted  next  week. 

Received.— Mr.  J.  Stuart  (Bombay  Army). — 
Dr.  Wardell. 
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A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 
Delivered  at  the  Royal  Institution , 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 
Lecture  III. — May  9,  1846. 


Chemical  affinity ,  —  action  of  copper  on 
nitric  acid , — decomposition  by  equiva¬ 
lents , — oxidation  of  zinc , — variable  affi¬ 
nities  for  oxygen , — relations  of  chemical 
affinity  to  heat  and  electricity , — precipi¬ 
tation  of  copper  on  iron  and  silver. 
Voltaic  phenomena ,  —  transference  of 
electro -chemical  power, — conductors  and 
non-conductors  of  current  electricity , — 
hoiv  effected  by  the  current, — action  of 
Wollaston' s  pair  of  plates, — intense  heat 
produced, — construction  of  the  Voltaic 
pile, — its  power  in  the  original  and  im¬ 
proved  apparatus  compared, — decompos¬ 
ing  action  in  one  direction.  Grove's 
battery  of  forty  pair  of  plates, — action 
of  the  current  on  charcoal ,  —  vacuum 
light  produced  without  combustion , — 
combustion  of  silver, — ignition  ofplatina, 
— effects  of  the  current  on  a  compound 
wire  of  platina  and  silver, — combustion 
of  mercury  and  iron, — the  current  ar¬ 
rested  by  sulphur,  phosphorus,  and  other 
non-conductors . — conducting  power  in¬ 
creased  by  cooling, — platina  melted  by 
cooling  part  of  the  conducting  tvire  on 
ice, — slight  effect  of  current  electricity 
on  the  electroscope, — tow  intensity  of  the 
current,  —  action  of  water,  —  chemical 
action  of  the  battery  and  machine  con¬ 
trasted, — quantity  of  electricity  from  the 
machine  small,  its  intensity  great, — the 
reverse  in  the  battery, — measurement  of 
the  relative  effects  of  electricity  from 
the  machine  and  battery. 

We  have  a  force  which  we  call  chemical, 
and  which  is  exerted  especially  between 
substances  of  different  kinds.  I  think  it 
convenient  in  a  case  of  this  kind  to  bring 
this  force  immediately  before  you,  and  from 
that  we  will  proceed  to  follow  and  trace  it 
in  the  forms  in  which  it  will  identify  itself 
with  that  which  you  saw  brought  forth  by 
the  electrical  machine.  In  this  large  glass 
I  have  put  a  little  copper,  and  here  I  have 
aqua  fortis.  If  I  bring  these  two  bodies 
together  by  mere  contact  in  the  glass,  after 
■a  short  time  a  peculiar  action  will  take 
place,  which  you  will  recognise  by  the  effects 
that  ensue,  and  the  hissing  noise  and  great 
heat  produced.  The  orange  fumes  are  all 
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evidences  of  an  action  due  to  a  peculiar 
force  in  nature.  The  word  force  is  so 
defined  as  to  express  the  cause  of  any  of 
these  new  actions. 

Now,  in  this  case,  the  force  which  is 
active  is  a  species  of  attraction  between  the 
copper  which  I  put  in  the  flask,  and  the 
acid  that  I  added  to  it.  It  takes  place 
between  the  minute  particles  of  the  two 
bodies  on  contact.  It  is  manifest  that  it 
cannot  be  due  to  any  force  that  the  particles 
of  copper  have  upon- copper,  or  acid  upon 
acid,  but  it  is  by  their  conjunction  that  this 
new  effect  is  brought  forth,  indicating  the 
force  there  acting  and  belonging  to  the 
particles  of  copper  and  acid.  It  is  a  strictly 
attractive  force.  It  has  taken  a  certain 
amount  of  this  compound  to  constitute  a 
new  body,  as  we  can  easily  determine  by  an 
examination  of  the  product. 

Nov/  of  all  the  powers  of  matter,  not  even 
excepting  gravitation,  this  particular  force 
seems  to  be  as  intimately  connected  with 
the  particles  of  copper  as  it  is  possible  for 
it  to  be.  Copper,  wherever  taken  from,  or 
in  whatever  state  it  may  be  found,  will  have 
the  same  kind  and  degree  of  force  when 
brought  into  contactwiyh  theacid.  Thepower 
seems  so  definite  as  it  is  attached  to  this  and 
other  substances  that  chemists  are  in  the 
habit  of  identifying  in  the  bodies  with  which 
they  deal  a  certain  amount  of  force,  and  ex¬ 
press  it  by  the  term  equivalent ;  atomic  weight 
being  also  used  to  indicate  the  proportions 
in  which  bodies  react  upon  each  other. 
Nothing  seems  more  definite  and  sure  than 
this  inevitable  connection,  at  all  times,  of 
the  force  and  the  quantity  of  matter.  I 
must  not  go  to  the  multiplied  proofs  of  this 
power,  for  it  would  take  volumes  of  books 
and  years  of  lecturing  to  point  out  how  the 
accumulation  of  chemical  force  is  manifested 
in  all  the  various  forms  of  combination. 

Now,  in  order  to  bring  you  a  little  nearer 
to  the  manner  in  which  this  force  is  worked 
out,  I  can  show  you  another  case.  Here 
yon  have  that  same  chemical  force  exerted 
between  a  metal  and  the  air  (iron).  There 
are  two  metals  which  have  so  much  affinity  for 
a  substance  in  the  atmosphere  that  they  will 
take  fire  and  burn  as  ordinary  fuel.  If  I 
cannot  burn  this  zinc  in  m  v  hand ,  I  shall  burn 
it  in  this  jar  of  oxygen.  This  is  a  common 
effect  of  what  we  call  chemical  affinity,  and 
I  am  about  to  show  you  that  especially  with 
these  metals,  it  can  be  exerted  in  a  very  high 
degree.  Here  I  have  another  metal  (plati¬ 
num)  ;  if  I  put  aqua  fortis  upon  it,  although 
in  thin  leaf,  not  the  slightest  action  will  take 
place.  Although  there  be  chemical  affinity 
in  platinum  and  in  aqua  fortis,  yet  there  is 
not  the  same  power  between  these  bodies  to 
produce  the  action  that  I  have  just  shown 
you.  Copper  is  moderately  strong ;  play 
tinurn  is  not  strong  at  all ;  but  zinc  is  ver 
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strong  in  its  affinity  for  oxygen ;  indeed,  it 
is  among  the  strongest  of  the  metals  in  this 
respect.  When  I  taKe  this  zinc,  and  light 
theend  which  is  touched  with  sulphur,  you  see 
how  it  burns.  The  zinc  burning  in  the  air  or 
oxygen,  produces  this  curious  white  floccu- 
lent  compound,  called  oxide  of  zinc.  The 
resultof  this  combination  of  oxygen  on  the  one 
hand,  and  of  zinc  on  the  other,  is  due  to  the 
chemical  force  of  which  I  am  now  speaking. 
Notwithstanding  this  force  is  thus  known  to 
be  tied  up  so  closely  in  the  particles  of  mat¬ 
ter,  yet  very  soon,  by  proceeding  through  the 
paths  of  science  which  have  been  opened 
by  philosophers,  we  find  certain  indica¬ 
tions  of  a  transference  of  power.  When 
you  come  to  heat,  you  have  force  and  trans¬ 
ference  of  power.  I  always  speak  in  com¬ 
mon  language;  I  am  not  going  to  theory,  or 
rather  hypothesis.  You  transfer  the  heatfrom 
body  to  body  by  certain  means  very  neces¬ 
sary  to  us.  I  have  here  a  solution  of  cop¬ 
per.  The  copper  has  been  already  combined 
with  acid,  and  if  I  take  two  or  three  sub¬ 
stances,  and  put  them  into  this  solution,  I 
can  give  you  another  illustration  of  chemical 
force.  If  I  put  in  silver  and  leave  it  there. 
I  find  no  change,  and  we  say  there  is  no 
exertion  of  chemical  force  between  a  salt  of 
copper  and  metallic  silver.  There  are  many 
cases  wherethe  force  ispresent,but  restrained 
from  acting  under  the  condition  in  which 
the  body  is  placed.  That  is  the  case  here  ; 
there  is  no  exertion  of  force ;  if  there  had 
been,  you  would  have  seen  the  silver  altered. 
If  I  put  in  a  piece  of  iron  there  is  an 
immediate  change,  and  it  will  soon  come 
out  covered  on  its  surface  with  copper  in 
every  part.  Here,  then,  is  an  instance  of 
chemical  force  in  action.  Now,  if  I  put 
these  two  substances  in,  keeping  them  from 
touching,  the  effect  will  be  the  same,  except 
that  the  two  cases  are  going  on  conjointly 
in  the  same  jar,  and  the  iron  comes  out  still 
more  coppered,  but  the  silver  remains  the 
same  as  before.  But  if  I  make  them  touch 
each  other  in  the  solution,  and  if  I  keep 
them  there  a  little  time,  to  my  surprise,  and 
to  your  surprise,  if  you  reason  about  the 
thing,  there  begins  to  be  an  appearance  of 
copper  upon  the  silver.  You  see  there  a 
certain  appearance  of  redness  on  the  silver 
taking  place.  If  I  leave  the  two  bodies  for 
a  certain  time  in  contact,  I  shall  have  a 
greater  redness  from  the  deposit  of  copper. 
But  to  make  it  more  apparent,  I  have  put  into 
a  dish  a  portion  of  the  copper  solution  in  a 
purer  state  ;  it  does  not  produce  the  slight¬ 
est  effect  on  the  silver,  but  the  moment 
I  immerse  in  it  a  substance  which  will 
act  strongly — I  will  take  zinc,  putting  it 
in  without  touching  the  silver — I  cause 
no  difference,  but  touching  it,  as  I  am 
now  doing,  you  will  see  in  a  few  mo¬ 
ments  what  the  effect  will  be.  We  have 


now  altered  the  condition  of  the  silver ;  we 
have  coppered  it,  as  much  as  we  did  the  iron, 
not  by  changing  the  silver,  but  by  a  trans¬ 
ference  of  the  power  from  the  zinc,  which  is 
effective  on  the  silver  with  which  the  zinc 
has  been  in  contact  in  this  solution.  So 
that,  to  our  great  surprise,  we  find  in  this 
a  transference  of  power  which  it  is  difficult 
to  understand.  We  can  get  at  the  results, 
but  we  cannot  comprehend  the  way  in  which 
the  force,  tied  up  definitely  in  the  zinc,  is 
transferred  through  the  solution  to  the  silver. 
It  is  one  of  those  facts  of  nature,  one  of  those 
regions  of  knowledge,  which  is  most  likely 
beyond  the  reasoning  powers  of  man.  In  this 
case  he  thinks  of  the  final  cause  of  all  things, 
and  can  only  say,  it  is  so  ordained ;  these 
laws  work  out  certain  results,  but  we  cannot 
follow  them  beyond  that  point  in  which  we 
see  the  results  themselves. 

When  we  come  to  examine  this  curious 
condition  of  things,  we  find  another  result, 
which  is  not  merely  a  transference  of 
chemical  power  from  the  zinc  to  the  silver, 
but  a  transference  that  takes  place  through 
substances  themselves,  not  at  all  concerned 
otherwise  than  as  conductors  of  the  force. 
I  will  take  this  long  wire  to  connect  those 
two  silver  plates.  I  have  here  a  piece  of 
silver,  and  a  piece  of  zinc,  which  will  have  a 
reciprocal  relation  to  the  solution  of  the 
copper  in  the  glass,  and  the  zinc  will  act. 
It  does  act.  throwing  down  the  copper  as  a 
black  powder.  The  silver  cannot  act.  But 
if  I  put  this  in  separately,  and  keep  it 
separate,  no  action  on  the  silver  takes  place  ; 
but  the  moment  communication  is  made, 
and  the  circuit  or  connexion  of  the  plates  by 
the  wire  is  completed,  copper  is  deposited 
on  the  silver,  just  as  when  the  zinc  plate 
touched  the  silver  plate  in  the  solution.  The 
silver  now  has  the  same  power  of  separating 
copper  as  the  zinc,  and  when  I  take  it  out 
its  surface  is  covered  with  the  metal.  There 
has  been  a  transference  of  the  power  which 
exists  in  the  zinc,  and  which  comes  out  of  it, 
and  is  carried  by  that  long  wire  through  a  great 
distance  to  the  silver.  If  I  take  a  piece  of  glass 
and  put  it  between  these  two  plates — that  is 
if  I  unite  them  by  glass  instead  of  metallic 
ware,  and  introduce  them  into  the  solution — - 
then  no  effect  of  this  kind  takes  place;  the 
silver  remains  perfectly  indifferent.  We 
might  bring  the  glass  connexion  within  the 
10,000th  part  of  an  inch  of  the  zinc,  and! 
yet  no  transference  of  power  would  take 
place.  I  might  put  phosphorus,  or  wax,  or 
silk,  or  any  of  those  substances  which  are 
found  to  confine  this  particular  kind  of 
force,  and  they  would  have  the  same  effect, 
whereas  any  bodies  that  convey  efficiently 
electricity  from  the  machine  are  found  also  to 
havetheremarkable  propertyof  carrying  away 
this  chemical  force,  or  transferring  it  from 
one  metal  to  another.  How  this  must  en- 
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large  our  ideas  of  the  properties  of  matter  ! 
for  we  discover  an  identity  of  power  where 
we  think  there  is  none.  Every  few  years 
there  are  new  discoveries  unsettling  all  our 
previous  opinions,  and  making  us  acquainted 
with  some  new  views  of  nature.  1  do  not 
know  but  what  hereafter  we  may  find 
gravitation  in  some  degree  altered  by  the 
oscillation  of  force  from  particle  to  particle. 

Now,  strange  to  say,  when  we  examine 
this  kiud  of  force,  we  not  only  find  that 
bodies  first  inactive  become  active,  but  we 
find  that  the  wire,  or  the  oody  which  con¬ 
ducts  the  power,  is  also  affected.  In  order 
to  show  this,  I  will  take  the  experiment  of 
Wollaston,  because  I  am  desirous  of  gra¬ 
dually  building  up  our  knowledge  by  ex¬ 
periment.  In  his  experiment  Dr.  Wollaston 
put  copper  and  zinc  into  the  solution,  and 
caused  the  power  derived  from  the  zinc 
to  be  transferred  to  the  copper  through 
a  short  metallic  wire.  I  am  now  about 
to  take  a  very  short  wire,  showing  how 
the  conductor  is  aftected  ;  and  there  is  such 
a  transference  of  power  that  it  is  not  only 
exhibited  on  the  two  bodies,  but  the  wire 
itself  is  concemed  in  exhibiting  the  new 
phenomena.  Here  are  the  zinc  and  the 
copper,  and  a  vessel  containing  a  strong 
acid.  There  is  no  action  on  the  wire  until 
it  is  brought  in  contact  with  the  zinc, 
but  if  I  make  contact,  which  I  can  do  at 
pleasure  by  the  small  wire,  then  this  con¬ 
ducting  wire  is  affected  in  such  a  way  as 
cannot  escape  your  notice,  I  will  first  put 
the  two  metallic  plates  into  the  acid  liquid 
separately  ;  they  are  not  touching  each 
other;  the  copper  is  not  active,  the  zinc  is. 

I  now  make  communication  ;  the  connecting 
wire  becomes  immediately  red  hot,  and  the 
copper  is  now  active.  If  I  break  that 
communication  again,  the  copper  returns 
to  its  own  natural  state  without  relation  to 
the  zinc.  If  I  bring  the  plates  in  contact 
again,  the  connecting  wire  is  again  made  red 
hot,  and  we  can  obtain  that  effect  from  every 
part  through  which  the  power  runs.  The 
electricity  cannot  travel  off  without  there  is 
a  medium  for  it  to  flow  through;  and  then 
every  part  through  which  it  runs  becomes 
more  or  less  affected. 

These  two  or  three  experiments  will  serve 
to  fix  your  attention  on  chemical  force,  and 
direct  it  to  the  circumstances  under  which 
we  are  able  to  make  this  force  transferable 
like  electricity — the  wonderful  force  which 
Volta  obtained  from  the  instrument  which 
he  invented. 

I  will  first  show  you  how  Volta  con¬ 
trived  a  method  for  accumulating  this  power. 

I  have  only  used  a  piece  of  zinc,  and  silver, 
or  zinc  and  copper,  whereas  he  discovered 
by  experimenting,  how  to  make  many  pieces 
of  zinc  and  copper,  or  silver,  combine  in  pro¬ 
ducing  strong  action.  I  am  about,  very 


roughly,  to  build  up  a  voltaic  pile,  which  wil 
consist  of  these  three  bodies — zinc,  copper, 
and  acid — put  in  acertainand  constant  order, 
and  you  will  see  how  the  action  of  these  will 
be  combined.  We  have  taken  the  copper 
and  zinc  and  made  them  touch,  and  you  may 
have  as  many  successive  layers  of  this  sort 
as  you  please.  My  object  is  to  unite  them ; 
to  affect  the  silver  and  copper  by  the 
transference  of  the  power  of  the  zinc  to 
the  copper.  We  give  the  copper  a  stronger 
influence  by  putting  between  the  plates  a 
substance  soaked  in  acid ;  this  is  equivalent 
to  putting  the  plates  into  acid.  The  copper 
is  on  the  lower,  and  the  zinc  on  the  upper 
side,  and  every  other  pair  of  plates  is  just  in 
the  condition  of  zinc  and  copper  in  the 
galvanic  trough.  Every  time  we  add  a 
fresh  pair  of  plates  we  are  increasing  the 
energy  with  which  tne  .power  will  travel 
through  the  wires,  and  at'  last  we  shall  con¬ 
nect  the  bottom  and  top  of  this  chemical 
combination.  These  are  the  same  substances, 
employed  on  the  same  principles  that  we 
did  in  the  jar,  but  in  a  different  wav.  I 
have  now  perhaps  twenty  or  thirty  places.  I 
can  easily  by  the  wires  which  I  have  adjusted, 
bring  the  top  and  bottom  plates  into  as¬ 
sociation.  When  we  have  done  so,  we  find 
other  kinds  of  action.  If  I  have  proper 
conducting  wires,  and  charcoal,  I  shall  be 
able  to  showr  a  little  light.  There  is  a  little 
spark,  and  that  spark  is  independent  of  heat. 
There  is  actually  a  stream  of  power  passing 
across  the  little  interval  between  the  one 
charcoal  point  and  the  other,  very  like  the 
electric  spark  that  you  have  already  seen  in 
the  machine.  It  is  a  transference  of  power 
through  the  apparatus,  and  through  the  con¬ 
ducting  wire,  by  the  arrangements  brought 
cut  in  this  particular  manner.  My  object 
is  to  show  how  Volta  first  procured  what 
was  obtained  in  a  much  better  way  after¬ 
wards.  You  will  soon  find  that  we  have 
chemical  action  taking  place,  because  if  I 
take  these  two  glasses,  or  these  two  plates, 
neither  of  which  has  any  power  on  that 
copper  solution — for  being  both  platinum, 
and  therefore  alike,  they  have  no  action — if 
I  take  these  plates,  and  make  them  part  of 
the  apparatus,  I  shall  get  a  curious  kind 
of  action,  because  I  get  copperupon  the  one 
plate,  and  not  upon  the  other, nnd  the  longer 
I  keep  these  in,  the  more  distinct  will  that 
action  become  on  the  one  platina  plate  and 
not  on  the  other.  It  is  evident  that  I  here 
have  a  transference  of  power,  because  there 
is  the  copper  deposited  on  the  platina  on 
one  side;  but  strange  to  say,  I  do  not  find 
that  both  plates  have  a  deposit  of  copper  on 
them,  although  connected. 

This  is  an  important  fact  to  us,  because  it 
points  out  this  circumstance,  that  if  there 
be  a  transference  of  chemical  power  through 
this  apparatus,  it  must  be  a  peculiar  kind  of 
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transference,  since  it  only  gives  a  force  of 
that  particular  kind  in  one  direction.  But 
•when  we  examine  it  minutely  there  are  other 
chemical  forces,  which  I  will  show  you  by 
and  by  on  a  much  larger  scale. 

We  thus  find  a  curious  condition  de¬ 
veloped,  and  the  further  we  proceed  in  these 
beautiful  branches  of  science  the  more  we 
are  startled  by  the  occurrence  of  phenomena 
quite  new  in  themselves.  We  get  a  certain 
power  from  heat,  then  a  chemical  power 
transferable,  and  we  think  we  have  attained 
a  perfect  knowledge  of  the  subject,  until  we 
are  led  to  the  further  discovery  that  there  is 
a  power  on  the  one  side  quite  different  from 
that  which  is  on  the  other.  It  has  a  close 
relation  to  the  resinous  and  the  vitreous 
electricities.  But  I  must  not  enter  into  it 
until  I  have  prepared  you  to  see  that  the 
same  arrangement  renders  one  body  in¬ 
fluential  on  one  side,  and  not  on  the  other. 

I  have  rapidly  entered  upon  the  descrip¬ 
tion  of  the  voltaic  battery,  but  I  do  not 
want  you  to  look  at  the  extraordinary  in¬ 
strument, —  I  wish  you  to  look  at  present 
at  the  condition  of  power  in  it :  for  that 
reason  I  have  taken  this  stepping-stone 
to  bring  you  to  the  action  of  the  battery. 

Now  I  will  show  the  perfect  battery  itself. 
It  is  not  merely  that  we  have  a  transference 
of  force,  but  the  great  point  in  connecting 
electricity  and  magnetism  is  to  be  able 
t.o  exert  this  power  to  an  enormous  ex¬ 
tent.  I  am  raising  your  minds  up  by 
degrees,  so  as  not  to  startle  you  when  I  tell 
you  what  is  the  amount  of  power  which  is 
available  in  the  highest  state  of  magnetism 
and  electricity,  and  identify  their  true  and 
indissoluble  relation  in  almost  every  pheno¬ 
menon  of  nature. 

Here  is  the  apparatus  by  which  I  am 
about  to  show  the  effects  of  the  voltaic  pile — 
the  voltaic  pile  of  Grove’s  construction, 
because,  when  this  was  discovered,  philoso¬ 
phers  could  easily  investigate  and  examine 
it.  We  have  not  taken  the  earlier  kinds  of 
batteries,  because,  for  my  purpose,  they 
merge  into  the  battery  of  Grove,  in  which 
the  chemical  force  is  brought  up  to  I  he 
highest  condition  consistent  with  the  exhibi¬ 
tion  of  power  in  this  transferable  or  current 
form.  I  should  like  to  show  yon  some  of 
the  old  batteries  which  we  had  as  stimulants 
to  genius,,  but  I  am  obliged  very  much  to 
abridge  my  remarks  in  these  lectures. 
There  are  in  this  apparatus  forty  alterna- 
na turns  of  the  two  metals.  I  am  using  as  a 
battery,  zinc  on  the  one  hand,  platinum  on 
the  other ;  and,  to  excite  the  chemical 
action  of  the  zinc,  we  are  using  sulphuric 
acid  :  this  acid  brings  it  into  the  test  con¬ 
dition.  for  a  current,  state.  I  am  also  using 
platinum,  which  does  not  act  on  the  acid 
itself.  It  is  in  this  way  that  Mr.  Grove 
has  formed  his  battery.  Forty  pair  of 


plates  are  all  which  I  shall  employ  to 
show  the  phenomena.  They  are  so  arranged 
as  to  wait  for  us  ; — scarcely  a  particle  of 
action  is  going  on  at  present,  but  all  is 
waiting  until  we  bring  these  two  extremities 
of  the  circuit  together ;  and  the  moment  I 
do  so,  all  becomes  immediately  active.  As 
we  have  the  means  of  transferring  the  force 
from  its  origin  to  a  d’stance,  we  will  rather 
take  this  pile  to  ascertain  the  comparative 
degree  of  power  thus  brought  out,  than  go 
back  to  the  battery  which  is  sometimes  em¬ 
ployed.  Here  I  give  you  a  specimen  of  a  vol¬ 
taic  battery,  not  a  large  one,  but  the  best  for 
our  purpose — that  is,  it  gives  us  an  abun¬ 
dant  supply  of  this  current  force,  or  chemi¬ 
cal  affinity.  I  have  not  completed  the  cir¬ 
cuit,  but  1  am  about  to  do  it  at  this  part  of 
the  apparatus,  and  then  we  shall  draw  a 
spark.  There  is  an  exhibition  of  power 
(the  most  intense  light  was  produced  by 
contact  of  the  charcoal  points)  ;  —  this  is 
just  an  increase  in  the  effects  which  you  saw 
produced  by  Wollaston’s  plates.  The 
result  is  magnificent,  when  you  see  it  in  this 
manner.  Observe  the  intense  power  of  the 
light ;  it  is  almost  too  bright  to  look  at,  and 
if  looked  at  long,  it  hurts  the  eyes,  causing 
pain  and  inflammation.  I  cannot  now  shut 
my  eyes  without  seeing  ocular  spectra  so 
clearly  that  I  could  draw  them  on  paper 
before  me.  Now  that  you  have  seen  the  spark 
in  the  air,  I  will  puttwo  piecesof  thesamesub- 
stance  (cbareoal),  which  is  a  good  conductor, 
into  a  vessel  from  which  the  air  is  entirely 
removed,  in  order  that  you  may  see  that 
there  is  a  perfect  separation  from  the  exter¬ 
nal  air,  and  that  we  can  obtain  the  light 
better  even  than  we  did  in  the  atmosphere. 
I  have  only  to  make  these  two  wares  connect 
the  extremities;  then  I  can,  by  making  con¬ 
tact  below,  get,  in  the  vacuum  before  me,  the 
splendid  result  that  we  have  had  in  the  air. 
There  is  the  spark,  and  a  beautiful  phenome¬ 
non  it  is.  There  is  a  discharge  through  a 
visible  space  of  air.  There  is  an  interval 
between  the  two  points  of  charcoal,  and  the 
discharge  going  on  from  one  to  the  other, 
producing  a  light  like  the  sun.  At  the 
same  time  there  is  a  chemical  action  going  on 
in  the  battery  :  the  moment  I  stop  this  chemi¬ 
cal  action,  then  the  brilliant  light  ceases. — 
[This  experiment  was  an  illustration  of  the 
vacuum  light — i.  e.  light  without  combus¬ 
tion,  and  depending  entirely  on  the  inten¬ 
sity  of  the  electric  current.] 

The  light  in  vacuo  is  produced  almost  en¬ 
tirely  upon  the  surface  of  the  charcoal,  and 
not  between  the  points.  Here  (in  the  air)  we 
have  sparks  and  flames  between  the  points, 
because  the  intense  heat  causes  the  charcoal 
to  burn  in  the  atmosphere.  I  am  now  about 
to  send  the  current  between  two  pieces  of 
silver  :  different  substances  modify  the  light. 
The  spark  between  two  pieces  of  silver  is 
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of  a  beautiful  green,  and  we  have  plenty  of 
light. 

Now,  let  us  again  look  at  this  power 
under  another  form — as  it  affects  the  body 
which  it  is  traversing.  For  this  purpose  I 
take  a  platinum  wire  somewhat  thinner  than 
that  which  I  use  to  convey  the  power  in 
these  experiments,  and  you  will  soon  find  how 
much  the  wire  will  be  affected  in  the  same 
manner  as  the  small  wire  placed  between 
Wollaston’s  apparatus.  Look  at  the  wire  ; 
it  is  so  hot  I  cannot  hold  it ;  there  is  the 
current  running  through  the  whole  of  that 
wire,  and  it  is  taking  its  course  through  it 
precisely  as  in  Wollaston’s  wire.  If  1 
shorten  the  wire,  I  get  the  remaining  portion 
more  intensely  heated,  from  which  you  may 
infer  that  these  wires  exhibit  a  certain 
resistance  to  the  transit  of  the  power,  because 
the  wire  is  not  heated  so  much  when  it  has 
gone  through  the  whole  length  as  it  is  when 
it  is  going  through  a  part.  I  should  like  to 
show  the  effect  of  using  wires  of  different 
metals  having  different  conducting  powers. 
Here  is  a  wire  composed  of  two  different 
metals,  silver  and  platinum,  and  the  two 
wires  are  of  the  same  size.  It  is  a  com¬ 
parative  experiment  with  regard  to  two 
wires  as  to  the  effects  produced  by  the 
current.  Look  at  the  difference  between 
the  platinum  and  the  silver  as  it  regards  the 
liability  of  being  affected  by  the  same  power 
going  through  them  ;  the  platinum  is  red  hot, 
while  the  silver  is  not  even  rendered  lumi¬ 
nous.  Whatever  goes  through  the  wire 
must  have  equal  power,  yet  you  observe 
bow  different  are  the  effects  of  this  current, 
which  appears  as  heat,  but  which  is  really  a 
visible  current  of  chemical  force  or  electricity. 

If  these  wires  are  combustible,  of  course 
they  burn  in  air,  and  the  combustion  is  often 
exceedingly  beautiful.  Here  is  a  portion  of 
iron  wire  burning,  and  the  manner  in  which 
it  is  first  heated  and  then  burnt  is  striking. 
The  s  'cond  effect  is  merely  a  consequence  of 
that  heat  which  the  current  of  power  has 
given  it  during  the  time  it  passed  it.  There 
are  other  forms  under  which  this  experiment 
mi^ht  be  made,  for  there  is  no  end  to  beauty 
and  variety  if  we  had  time  to  go  into  them  ; 
but  we  must  at  present  attend  to  the  philo¬ 
sophy,  not  to  the  individual  parts  of  the 
subject. 

You  see  I  have  made  a  basin  of  mercury 
come  into  the  circuit ;  when  I  complete  the 
communication  it  takes  fire  and  burns.  If  I 
take  a  portion  of  silver  leaf,  you  will  see  better 
what  is  the  appearance  of  the  combustion  of 
the  silver  than  you  did  m  the  use  of  the  two 
points  of  silver.  When  you  see  these  phe¬ 
nomena,  reflect  on  the  wonderful  power  of 
electricity  transferred  from  a  distance.  Here 
is  the  mercury  now  rising  and  burning 
against  the  charcoal  which  I  hold  upon  the 
surface. 


In  order  that  you  may  perceive  the  force 
of  the  observation  I  made  a  little  while  ago, 
you  will  find  that  the  smallest  portion  of 
matter,  which  will  not  conduct  electricity, 
will  entirely  stop  this  remarkable  action, 
and  many  of  those  bodies,  which  seem  to 
conduct  it  well,  can  do  nothing  of  the  kind 
here  ;  although  they  can  burn  iron  and  silver. 
If  I  take  a  piece  of  iron  I  can  burn  it  with 
perfect  facility,  except  the  difficulty  of  hold¬ 
ing  it;  yet  if  I  takesucha  substance  as  sulphur 
or  phosphorus  I  cannot  even  set  fire  to  it  by 
the  current.  If  I  put  the  smallest  piece  of 
paper  between  these  two  substances,  in  one 
part  of  the  circuit  the  current  is  stopped. 
See  how  beautifully  the  charcoal  burns  if  I 
hold  it  against  the  wire.  With  the  paper  be¬ 
tween  the  charcoal,  however,  it  is  indifferent ; 
if  I  take  it  away,  I  get  the  power  immediately 
in  such  a  degree  that  I  cannot  handle  the 
charcoal.  The  smallest  film  of  silk  stops  this 
current.  There  is  one  very  curious  condi¬ 
tion  here,  which  I  should  like  to  show  you, 
as  regards  these  wires,  and  which  1  think  I 
shall  be  able  to  show  with  platinum  wire, 
because  it  points  out  the  reason  why  we 
philosophers  have  lo  take  not  merely  the 
simple  facts,  but  pursue  them  in  all  their 
variations.  The  manner  in  which  we  heat  a 
wire  red  hot  you  have  seen,  and  I  will  show 
you  again.  The  whole  of  that  wire  (a  yard 
long),  can  be  heated  red  hot,  but  it  can  be 
more  intensely  heated  if  I  cool  a  part  of  it.  If 
I  put  a  loop  of  the  red  hot  platinum  wire  in 
a  basin  of  cold  water,  that  portion  which  is 
out  of  the  water  will  shine  a  great  deal 
brighter.  If  I  take  part  of  this  red  hot  wire, 
and  lay  it  over  it  a  piece  of  ice,  I  shall  raise 
the  temperature  of  the  other  part,  not  in 
contact  with  that,  so  highly  as  actually  to 
melt  it.  It  is  part  of  a  beautiful  experiment 
of  Sir  II .  Davy,  in  which  he  shows  that  the 
effect  of  cooling  a  metallic  wire  was  to  make 
it  a  much  better  conductor.  I  will  first  heat 
the  whole  wire ;  now  I  begin  to  cool  a  part 
with  the  ice,  and  by  this  means,  as  you  will 
perceive,  I  very  quickly  fuse  the  other  part. 
It  is  not  only  an  illustration  of  the  singular 
variety  which  this  power  takes  in  certain 
conditions,  but  it  shows  a  particular  relation 
between  heat  and  cold  and  the  current  of 
electricity,  which  1  shall  by  and  by  have 

occasion  to  compare  with  certain  other 
* 

results.  It  has  been  thus  shown  that  heat  and 
cold  can  affect  the  power  which  is  brought 
forth  through  the  influence  of  electricity.  I 
hardly  know  where  I  may  select  an  experi¬ 
ment  to  give  you  the  shortest  and  best  view 
of  the  character  of  this  power,  but  I  think 
I  had  better  direct  your  attention  for  a  few 
moments  to  its  feeble  effect  as  compared  with 
common  electricity.  I  willassume  this  is  elec¬ 
tricity,  but  if  I  come  to  examine  it  by  these 
gold-leaves  of  the  electroscope,  I  find  scarcely 
an}’’  indication  of  its  presence.  The  only  way  in 
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which  we  can  make  it  sensible  is,  of  course,  by 
its  effect  upon  an  apparatus  of  this  kind.  We 
take  all  the  instruments  which  philosophers 
have  invented  for  the  purpose  of  exalting 
the  power,  using  condensers,  and  everything 
else  to  bear  on  the  phenomenon  of  attraction 
and  repulsion,  and  bring  it  up  to  the  highest 
degree,  and  then  we  shall  find  indications  of 
that  power.  I  will  make  the  experiment  to 
see  if  it  is  here ;  it  hardly  can  be,  because  I 
am  touching  the  table,  which  is  interfering 
with  the  conduction,  but  in  the  apparatus  I 
am  now  able  to  show  it  is  electricity,  because 
there  are  the  leaves  diverged.  You  will  observe 
how  very  feeble  this  current  electricity  is  when 
compared  with  that  quality  or  power  which 
we  have  exhibited  by  attraction  and  repul¬ 
sion  from  the  machine.  We  shall  get  the 
repulsion  now,  and  I  will  show  the 
attraction  also  by  taking  two  gold  leaves, 
and  putting  them  in  a  proper  condi¬ 
tion  for  this  purpose.  Here  are  two  gold 
leaves,  which  are  isolated,  and  which  are 
connected  the  one  with  the  one  handle,  the 
other  with  the  other.  The  moment  I  make 
it  part  of  the  circuit,  I  see  that  the  two 
leaves  are  slightly  affected.  They  perceptibly 
incline  towards  each  other.  By  this  little 
apparatus  I  bring  them  together,  and  I  hope 
you  will  see  them  gradually  go  together. 
When  we  have  got  to  a  certain  distance  the 
two  leaves  will  not  repel  each  other  as  if 
affected  by  the  same  kind  of  electricity,  but 
will  show  the  effect  by  attraction.  There 
they  go  together.  Then,  when  I  make  the 
contact  complete,  they  burn  by  the  discharge 
that  takes  place.  Again,  another  experi¬ 
ment  for  the  sake  of  giving  you  a  little 
proof  of  the  small  amount  as  to  intensity, 
and  the  enormous  amount  as  to  quantity. 
Here  is  a  jar  of  water  ;  this  electricity  is  so 
feeble  in  power  that  that  water  which  con¬ 
ducted  it  as  it  was  travelling  from  the  machine 
is  not  able  to  carry  it  off.  If  I  put  these  two 
wires  in  the  water,  the  water  does  not  con¬ 
duct  the  current  ;  there  is  the  electric  spark 
leaping  across  the  water  when  I  bring  them 
near  to  each  other.  It  is  clear,  therefore, 
that  the  power  which  these  two  wires  can 
convey  is  not  carried  off  by  this  body  of 
water  between  them  ;  therefore  water  is  a  bad 
conductor.  But  you  shall  see  that  we  have 
the  power  to  make  it  a  bad  or  good  con¬ 
ductor  on  the  application  of  certain  prin¬ 
ciples,  of  which  I  will  give  an  instance. 
Here  is  pure  distilled  water,  with  which  I  fill 
up  that  jar,  then  I  add  some  acid,  and  make 
the  acid  water  part  of  the  circuit,  and  now 
there  ought  to  be  no  spark  on  completing 
the  circuit,  the  acid  water  easily  conducting 
the  current:  there  is  no  effect.  A  little  acid 
or  salt,  by  thus  rendering  the  water  impure; 
will  give  to  it  a  power  of  conduction  which 
pure  water  does,  not  possess.  The  addition 
of  oil  of  vitriol  has  enabled  the  water  to 


conduct  away  the  electricity.  It  is  in  this  way 
that  we  can  vary  the  conducting  power  of 
substances  in  an  extraordinary  degree,  at¬ 
tending  to  the  peculiar  properties  of  the 
substances  we  employ  for  that  purpose. 

I  must  now  take  you  very  briefly  to  one 
or  two  points  regarding  the  amount  of  this 
power.  That  this  instrument  e;:erts  che¬ 
mical  affinity  in  causing  the  burning  of 
bodies  in  contact  with  air  is  quite  obvious. 

I  must  take  you  rather  to  the  consideration 
of  certain  results  which  will  enable  us  to 
compare  this  power  with  other  bodies. 

Now  there  is  a  sort  of  experiment  that 
will  serve  for  our  purpose.  The  substance 
with  which  I  imbue  this  piece  of  paper 
(iodide  of  potassium)  is  a  body  easily 
acted  upon  chemically  ;  there  is  an  appear¬ 
ance  which  soon  gives  indication  of  its  pre¬ 
sence.  The  power  is  about  to  bring  forth  a 
body  in  abundance  here.  Here  are  two 
detached  platinum  plates,  which,  if  I  lay  on 
a  paper  dipped  in  the  solution  of  iodide, 
produce  no  effect ;  if,  however,  I  make  them 
parts  of  a  circuit,  I  get  a  great  chemical 
effect,  which  will  be  of  a  certain  kind  as 
regards  the  current,  because  the  two  plates 
will  not  produce  the  same  effect.  If  I  put  the 
one,  I  get  no  effect,  but  when  I  put  the  two, 
and  that  only  for  a  moment,  look  at  the 
chemical  change  that  has  taken  place.  How 
striking  is  the  effect  !  Iodine  deposited  at 
the  positive  pole.)  The  force  is  manifested 
by  one  plate,  and  not  by  the  other,  so  that 
the  slightest  touch  at  this  end  of  the  appa¬ 
ratus  is  quite  sufficient  to  produce  the  che¬ 
mical  separation  of  iodine.  So  long  as  I 
do  not  make  them  touch  the  circle  I  can  get 
no  effect.  Now,  to  come  to  the  machine, 
we  can  get  the  same  effect,  but  after  all  it  is 
so  minute  that  it  is  hardly  worth  your 
seeing  ;  however,  I  will  take  that  paper  and 
a  portion  of  the  same  solution,  put  it  upon  a 
plate,  and  then  put  these  two  platinum  plates 
to  cover  this  large  surface ;  if  I  put  them 
thus  about  that  paper,  and  then  connect  the 
machine  with  one  of  these  plates,  you  will 
see  that  the  current  from  the  machine  will 
run,  by  this  arrangement,  down  that  wire, 
through  the  damp  paper.  If  the  machine 
be  turned  about  twenty  times,  I  shall  get  a 
similar  decomposing  effect  on  the  solution  by 
the  large  machine  that  I  have  here.  I  shall 
be  able  to  repeat,  in  the  same  way,  by  the 
machine,  the  simple  effect  I  repeated  by  the 
battery.  There  is  now  one  small  spotpoated 
with  iodine:  it  is  proportionate  to  the  quantity 
of  electricity  that  passes  from  the  machine 
to  the  solution.  The  amount  of  power  in 
evolving  iodine,  or  other  substances,  is  the 
true  measure  of  the  quantity  of  electricity 
going  from  the  machine.  Remember,  for 
a  moment,  the  difference  in  the  power  of 
these  forms  of  apparatus.  Although  you 
have  little  power  of  diverging  the  leaves  by 
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the  battery,  yet  you  have  an  enormousamount 
of  current  in  proportion  to  the  effect  thus 
produced.  There  is  a  large  quantity  of  elec¬ 
tricity  in  this  case  as  compared  with  what 
the  machine  can  do.  From  the  machine  we 
procure  electricity  of  a  very  intense  cha¬ 
racter  as  to  attraction  and  repulsion  ;  and 
from  the  battery  we  have  the  largest  amount 
of  electricity  as  to  the  quantity  that  can  pass 
through  good  conductors.  I  made,  several 
years  ago,  some  researches  into  the  propor¬ 
tion  of  electricity  that  was  contained  in  a 
certain  quantity  of  a  substance  ;  say  a  grain 
of  water.  The  amount  of  electricity  con¬ 
tained  in  a  single  drop  of  water,  measured  by 
chemical  affinity,  and  by  the  evolution  of  a 
current  of  this  kind,  is  equal  to  the  quantity 
contained  in  800,000  discharges  of  that  large 
battery  of  Leyden  jars.  Before  you  leave,  I 
will  give  one  discharge,  to  show  what  it  is. 
This  calculation  was  made  in  1833,  and  I 
would  not  refer  to  it,  but  it  has  been  recently 
strongly  confirmed  by  a  French  philosopher  : 
therefore  1  do  not  hesitate  to  put  this  result 
before  you  as  true.  Eight  hundred  thousand 
discharges  of  a  very  large  battery  of  Leyden 
jars  are  equal  to  the  electricity  contained  in 
a  single  grain  of  water ;  and  by  Groves’ 
battery  we  can  decompose  the  grain  of  water 
and  pass  its  constituents  all  through  our 
hands  in  the  course  of  five  seconds  of  time. 
The  conductor  is  now  giving  proof  that  it  is 
becoming  ready  for  the  discharge  which 
would  suffice  to  kill  a  good  sized  cat. 


TO  COVER  PILLS  OR  EXTRACT  OF  COPAIBA 
WITH  GELATINE. 

This  process,  invented  by  M.  Garot,  is 
exceedingly  easy  and  practicable,  and  it  is 
surprising  that  it  is  not  employed  more 
generally  in  this  country,  as  it  much  more 
effectually  disguises  the  taste  and  odour,  and 
interferes  less  with  the  solution  of  the  medi¬ 
cine,  than  the  method  of  gilding  or  silvering 
usually  practiced.  It  is  applicable  to  every 
substance  capable  of  a  pilular  consistence ; 
such  as  balsam,  camphor,  musk,  assafoetida, 
mercurial  and  ferruginous  preparations,  &c. 
Two  hundred  pills  can  be  coated  with 
gelatine  in  an  hour,  and  will  be  ready  for 
use  after  the  lapse  of  two  hours.  The 
pilular  mass  so  coated  remains  soft  for  a 
much  longer  time  than  according  to  any 
other  plan.  The  process  is  as  follows. — 
Fix  the  pills  on  long,  fine  pins  ;  plun  ge 
them  into  thick  purified  glue  placed  in  a 
hot-water  bath  ;  then  remove  them  bv  a 
rotatory  motion,  and  stick  the  pins  in  paste 
spread  out  on  a  slab,  so  that  the  pills  may 
remain  elevated  in  the  air  ;  as  soon  as  fifty 
are  thus  treated,  rotate  them  individually  in 
the  heat  of  a  taper,  to  harden  the  external 
pellicle ;  pull  out  the  point  of  the  pin,  and 
the  process  is  complete.” — Dublin  Hospital 
'tiaze irftei  ,  .an  .BqqB  M" 


A  COURSE  OF 

LECTURES  ON  DENTAL  PHYSIO¬ 
LOGY  AND  SURGERY, 

Delivered  at  the  Middlesex  Hospital  School , 

By  John  Tomes,  Esq. 
Surgeon-Dentist  to  the  Hospital. 

Lecture  IX. 


Osseous  union  of  teeth  to  each  other.* — 
Union  of  teeth  to  the  alveoli. — Mecha¬ 
nical  injuries.  —  Fracture  of  teeth.  -L- 
Fracture  external  to  the  pulp  cavity 
—  through  the  pulp  cavity  — • 
through  the  fangs. — Union  of  fractured 
teeth. — Dilaceration  of  teeth. — Injuries 
of  the  pulp.  —  Dislocation  of  teeth.  — 
Fracture  of  the  alveoli. 

Irregularity  in  the  structural  relations 
of  the  teeth  with  the  adjoining  tissues. — • 
It  is  by  no  means  uncommon  to  find  the 
fangs  of  a  molar  tooth,  which  are  usually 
separate,  united ;  but  further  there  are 
many  well-authenticated  cases  where  the 
fangs  of  two  adjoining  teeth  have  been  per¬ 
manently  connected.  A  case  occurred  in 
the  practice  of  my  friend  Mr.  Rogers,  in 
which  the  second  and  third  molars  of  the 
upper  jaw  were  firmly  united.  If  my 
memory  does  not  fail  me,  the  wisdom  tooth 
was  decayed  and  painful.  On  attempting 
to  remove  the  offender,  both  teeth  came  out, 
and  it  was  then  found  that  they  were  united 
by  their  fangs.  It  is  probable  that  junc¬ 
tion  was  effected  between  the  bone  or 
cementum  of  the  fangs.  Although  suhh 
cases  are  rare,  yet  there  area  sufficient  num¬ 
ber  recorded  to  establish  the  fact.  Mr. 
Bell  describes  several  cases  from  preparations 
in  his  own  possession.  In  the  American 
Journal  of  Dental  Surgery,  an  instance  is 
mentioned  in  which  the  lower  bicuspids 
were  joined. 

Before  we  leave  the  subject  of  dental 
union,  I  shall  take  the  opportunity  of 
bringing  before  your  notice  a  very  interest¬ 
ing  specimen  which  I  had  the  good  fortune 
to  procure  from  an  ivory  dealer. 

The  tusk  of  the  elephant  grows  during  tlie 
whole  life  of  the  animal ;  the  older  the 
elephant,  the  larger  the  tusk.  Usually 
there  is  a  single  tusk  developed  from  each 
side  of  the  upper  jaw.  In  the  specimen 
before  you,  three  tusks  have  grown  from  one 
side — a  large  one  above,  and  two  smaller 
ones  immediately  below.  But  the  great 
peculiarity  exists  in  this,  that  the  apices  of 
the  smaller  ones  are  united  to  the  under 
surface  of  the  larger  one.  The  union  is 
affected  not  by  the  dentine  of  the  three,  but 
solely  by  the  cementum.  Each  tooth  has  its 
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separate  alveolus  and  pulp  cavity.  Portions 
of  the  alveoli  are  still  adhering  to  the 
surface  of  the  lesser  tusks  (see  fig.  27). 


Fig.  27. 


Fig.  27. —  An  elephant’s  tusk,  with  two 
lesser  ones  united  by  their  apices,  while 
each  has  its  own  proper  alveolus  and  pulp 
cavity,  a  the  normal  tusk  ;  b  and  c  the 
adventitious  tusks. 

Osseous  union  beiween  the  teeth  and 
alveoli. — The  fact  as  to  whether  the  fangs 
of  teeth  are  ever  connected  to  the  alveoli  by 
osseous  union,  is  not  at  present  established. 
I  have  seen  a  specimen  of  a  milk-tooth 
which  remained  in  the  adult  jaw,  and  seemed 
to  be  united  to  the  bone,  but  as  a  section  of 
the  parts  had  not  been  examined  by  the 
microscope  the  fact  could  not  be  considered 
as  established.  There  seems  no  reason  why 
union  should  not,  under  some  circumstances, 
take  place,  yet,  if  such  does  occur,  the 
cases  are  very  rare,  and  are  therefore  prac¬ 
tically  unimportant. 

Mechanical  injuries  of  the  teeth — -frac¬ 
ture. — The  teeth,  as  well  from  their  peculiar 


function  as  their  exposed  situation,  are  very 
liable  to  be  fractured.  The  fracture  may  be 
external  to  the  pulp  cavity,  in  which  case  it 
may  be  termed  simple,  or  it  may  extend 
through,  the  pulp  cavity,  and  thus  consti¬ 
tute  compound  fracture.  Compound  frac¬ 
ture  may  be  confined  to  the  tooth,  or  may 
be  accompanied  by  fracture  of  the  alveolus. 

Fracture  of  teeth  external  to  the  pulp 
cavity ,  or  simple  fracture,  may  be  produced 
by  the  violent  closure  of  the  antagonist  teeth, 
by  biting  any  hard  substance,  or  by  a  blow. 
If  the  dentine  be  exposed,  pain  will  for  a  time 
be  felt  on  Subjecting  the  tooth  to  the  con¬ 
tact  of  cold  fluids,  or  even  a  current  of  cold 
air.  A  peculiar  and  distressing  sensation  is 
produced  by  any  foreign  body  coming  in 
contact  with  the  exposed  dentine.  If  left 
to  take  its  course  the  pain  and  sensitiveness 
may  wholly  cease,  or,  on  the  other  hand,  the 
pulp  may  become  inflamed,  and  the  tooth 
consequently  lost. 

Treatment . — If  the  fractured  edge  of  the 
enamel  be  rough,  or  unpleasantly  sharp,  a 
fine  file  should  be  used.  The  sensitiveness 
of  the  dentine  may  be  destroyed  bjr  the  ap¬ 
plication  of  an  escharotic ;  nitrate  of  silver, 
potassse  fusas,  or  chloride  of  zinc  in  the 
state  of  powder,  may  be  rubbed  over  the 
surface  with  a  piece  of  wood  rendered  rough 
at  the  extremity,  so  that  it  Will  take  up  a 
little  of  the  remedial  agent-:  no  doubt,  there 
are  many  other  substances  which  would 
answer  the  purpose.  Those  I  have  named 
will,  however,  prove  efficient. 

Fracture  through  the  pulp  cavity  is  of 
very  frequent  occurrence,  and  is  usually  the 
result  of  a  blow  or  a  fall.  It  may  possibly 
be  produced  by  the  violent  action  of  antago¬ 
nist  teeth  when  the  muscles  of  the  jaw  are 
affected  by  spasm  ;  though  such  a  case  has 
not  come  under  my  own  immediate  notice. 
The  fracture  may  be  situated  in  the  crown, 
or  in  that  part  of  the  tooth  which  is  enclosed 
within  the  alveolus,  but  as  the  two  cases 
may  lead  to  somewhat  different  results  we 
will  consider  them  apart. 

When  the  injury  has  been  confined  to  the 
crown,  the  fractured  portion  will  of  course 
be  detached,  and  leave  the  pulp  and  surface 
of  the  dentine  exposed  to  external  influences. 
After  an  accident  of  this  nature  you  will  find 
the  pulp  projecting  from  the  fractured  sur¬ 
face,  and  extremely  sensitive  to  the  slightest 
touch,  even  of  the  tongue.  Inflammation 
will  shortly  commence  in  the  exposed  pulp, 
from  which  it  will  extend  to  that  portion 
situated  in  the  fang,  and  from  thence  pro¬ 
ceed  to  the  periosteum  of  the  fang  and 
alveolus.  The  inflammatory  action  may 
not  stop  here,  but  may  extend  further,  and 
involve  the  periosteum  of  both  the  external 
and  internal  plates  of  the  alveoli,  and  also 
involve  the  gum.  In  this  case  you  will  find 
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considerable  swelling  of  the  face,  diffused 
pain  over  the  parts  involved,  accompanied 
with  the  constitutional  signs  of  inflamma¬ 
tion. 

If  allowed  to  take  its  course,  the  inflam¬ 
mation  will  terminate  in  the  death  of  the 
pulp,  and  in  the  formation  of  pus  in  the 
alveolus,  which  will  find  its  way  down  the 
side  of  the  tooth,  and  be  discharged  under 
the  edge  of  the  gum,  or  a  canal  will  be 
formed  by  absorption  through  the  alveolus 
and  the  gum,  and  the  matter  will  issue 
through  the  opening,  which  is  commonly 
situated  opposite  the  apex  of  the  fang.  Free 
exit  being  given  to  the  pus,  the  inflam¬ 
mation  will  now  abate,  and  the  pain  and 
swelling  will  subside  with  the  escape  of  the 
matter.  The  tooth  will  become  gradually 
dark  in  colour.  The  secretion  of  pus  will 
continue,  though  the  quantity  discharged 
may  be  so  slight  as  to  escape  notice. 

These  are  the  consequences  which,  if  no 
preventive  means  be  used,  usually  fol¬ 
low  upon  a  tooth  being  fractured  through 
the  pulp,  and  the  pulp  exposed  but  not 
destroyed.  But  if  the  accident  occur  in  a 
strumous  constitution  the  results  may  be 
more  serious  ;  the  neighbouring  teeth  may 
become  involved  in  tbe  inflammation,  and 
the  alveoli  suffer  necrosis  ;  so  that  instead 
of  the  injured  tooth  alone  being  lost,  the 
adjoining  teeth,  with  the  inclosing  alveoli, 
may  be  destroyed. 

The  pulp  may,  however,  be  destroyed  by 
the  force  which  occasioned  the  fracture  of 
the  tooth  ;  thus  if  the  crown  be  broken  off 
near  the  neck  the  pulp  will  probably  be  torn 
out  of  tbe  fang  by  the  detachment  of  the 
crown.  On  the  other  hand,  the  tooth  may 
have  been  so  moved  in  its  socket  that  the 
vessels  and  nerves  are  severed  at  their 
entrance  into  the  fang/  In  either  case 
there  is  much  less  risk  of  inflammation 
than  where  the  pulp  is  exposed  to  the 
immediate  action  of  air,  and  the  various 
substances  taken  into  the  mouth.  The 
exposed  surface  of  the  dentine  is  in  most 
cases  for  a  wdiile  very  sensitive,  but  the 
sensitiveness  gradually  subsides ;  the  tooth 
becomes  discoloured,  the  discolouration 
commencing  around  the  vacant  pulp  cavity, 
and  extending  outwards. 

In  a  susceptible  subject,  however,  you 
may  have  considerable  inflammatory  action 
following  much  the  same  course  as  occurs 
in  those  cases  where  the  pulp  is  exposed  but 
not  destroyed. 

In  the  most  favourable  case  there  is  an 
attempt  at  reparative  action.  If  the  pulp  be 
torn  across  half  way  down  the  fang,  the 
remaining  portion  of  the  pulp  will  in  the 
course  of  a  little  time  seal  up  the  exposed 
aperture  of  the  cavity  of  tbe  fang  with 
newly-formed  dentine,  just  as  we  see  the 
cavity  obliterated  by  new  dentine  in  the 


fangs  of  teeth  which  have  been  much  worn 
by  mastication.  In  the  one  case  the  injured 
pulp  withdraws  itself  from  external  influence 
by  forming  a  layer  of  dentine  on  its  exposed 
surface,  and  in  the  other  by  adding  new 
dentine  to  the  inner  surface  of  the  pulp 
cavity  as  the  external  walls  are  thinned  bv 
wear. 

Treatment . — If  the  fang  of  a  front  tooth 
be  sound,  and  the  adjacent  parts  free  from 
inflammation,  a  new  crown  may  be  pivoted 
upon  it  in  such  a  manner  that  the  artifice 
cannot  be  detected  unless  very  closely 
examined,  and  the  crown  will  answer  all  the 
purposes  of  the  original  one.  (The  manner 
of  performing  the  operation  I  shall  describe 
to  you  in  a  future  lecture.)  Hence,  in 
many  cases  it  will  be  desirable  to  preserve 
the  roots  of  a  tooth  from  which  the  crown 
has  been  broken.  To  effect  this  we  must  if 
the  pulp  be  exposed  immediately  destroy  it 
by  thrusting  into  the  cavity  a  small  steel 
instrument ;  and  when  it  can  pass  no  further, 
from  the  narrowing  of  the  canal  as  it 
approaches  the  end  of  the  fangs,  roll  it 
between  the  finger  and  thumb  :  this  will 
completely  destroy  the  pulp  soon  after  its  en¬ 
trance  into  the  tooth;  the  coagulum  formed 
from  the  torn  and  bleeding  vesselswill  protect 
that  little  which  remains.  H  aving  destroyed 
the  pulp  we  may  proceed  to  fix  on  by  means 
of  a  pivot  the  new  crown.  Some  dentists 
use  platinum,  or  steel- wire,  heated  red  hot, 
for  destroying  the  pulp,  under  a  belief  that 
when  the  actual  cautery  is  used  the  patient 
is  less  liable  to  an  attack  of  inflammation  of 
the  alveolar  periosteum  as  a  result  of  the 
operation. 

Four  years  sirlee  a  gentleman  had  the 
central  incisors  broken  off  by  a  blow  from 
a  ball.  I  saw  him  on  the  same  day.  The 
pulp  in  each  tooth  was  destroyed  for  some 
distance  down  the  fang.  The  stumps  were 
pivoted.  No  inconvenience  followed  the 
operation,  and  at  the  expiration  of  three 
years  the  roots  of  the  pivoted  teeth  seemed 
perfectly  free  from  disease. 

Such  should  be  our  treatment  if  the  fang 
be  firm  in  the  alveolus,  and  the  patient  ap¬ 
plies  to  you  before  inflammation  has  com¬ 
menced  ;  but  if  the  root  be  loose,  from  the 
blow  which  fractured  the  crown,  or  if  the 
indications  of  inflammation  are  present,  you 
should  at  once  extract  the  root.  If  there  is 
considerable  inflammation  about  the  alveolus,, 
the  patient  should,  after  the  removal  of  the 
tooth,  be  directed  to  foment  the  part  freely, 
by  taking  into  the  mouth  a  strong  decoction 
of  poppy-heads,  and  at  the  same  time  an 
aperient  should  be  given  to  reduce  constitu¬ 
tional  excitement. 

If  the  accident  has  occurred  at  some  dis¬ 
tant  period,  and  the  now  empty  pulp  cavity 
has  its  walls  discoloured,  it  will  be  inex¬ 
pedient  to  pivot  on  a  new  crown,  as  in  a 
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probability  the  cavity  gives  passage  to  some 
slight  discharge,  which  in  being  blocked  in 
by  the  pivot  will  lead  to  abscess  in  the 
alveolus,  for  the  relief  of  which  the  root 
must  be  extracted.  You  will  in  some  cases 
find  that  pus,  instead  of  passing  out  through 
the  cavity,  makes  its  escape  through  a  small 
fistulous  opening  opposite  the  end  of  the 
root.  In  such  a  case  pivoting  may  not 
make  the  matter  wTorse,  but  as  disease 
about  the  fang  of  one  tooth  is  apt  to  extend 
to  the  adjoining  tooth,  it  is  far  better  to  re¬ 
move  the  root. 

Fracture  of  the  root. — The  root  of  a 
tooth,  you  are  aware,  is  invested  with 
periosteum,  and  fracture  may  occur  without 
that  membrane  being  detached,  except  at 
the  line  where  the  fracture  has  taken  place. 
The  tooth  may,  therefore,  be  retained  in  its 
place.  If,  however,  the  force  causing  the 
injury  has  been  great,  the  fractured  part  may 
have  been  knocked  out.  The  alveolus,  by 
the  same  blow,  may  have  been  fractured,  in 
which  case  there  may  be  great  displacement 
of  the  tooth,  and  in  some  instances  without 
detachment  from  its  socket.  The  direction 
of  the  fracture  may  be  either  transverse  or 
oblique,  and  may  itself  be  either  simple  or 
comminuted.  The  pulp,  if  the  force  causing 
fracture  has  not  produced  much  displace¬ 
ment,  may  be  but  slightly  injured,  and 
vitality  therefore  preserved  throughout  its 
Whole  length  ;  on  the  other  hand,  if  the  dis¬ 
placement  has  been  considerable,  it  must 
be  torn  across,  and  that  part  external  to  the 
seat  of  fracture  destroyed. 

You  will  recognize  fracture  of  the  fang  of 
a  tooth  by  the  crepitus  that  will  be  felt  on 
moving  the  crown.  The  fractured  tooth,  if 
left  to  itself,  will,  in  many  cases,  produce 
inflammation  and  pain  in  the  alveolus,  which 
may  oblige  the  removal  of  at  least  the  frac¬ 
tured  portion.  This  will  not,  however,  be 
the  necessary  result ;  the  fracture  may  unite. 

It  has  been  believed  that  union  of  a  fractured 
tooth  could  never  occur,  but  the  preparation 
which  I  am  enabled  to  show  you,  through 
the  kindness  of  my  friend  Mr.  Saunders, 
whose  property  it  is,  shows  that  union  not 
only  can,  but  in  this  instance  has,  taken 
place.  The  tooth  is  a  central  incisor  of 
the  upper  jaw  ;  the  fracture  extended 
obliquely  through  the  middle  of  the  fang, 
and  was  obviously  attended  with  slight  dis¬ 
placement,  in  which  position  perfect  union 
has  taken  place.  Several  small  nodules  of 
dentine  mark  the  line  of  union,  the  ob¬ 
lique  direction  of  which,  together  with  the 
displacement,  are  so  well  marked  that  there 
!can  be  no  doubt  of  the  producing  cause  of 
the  present  appearance  of  the  tooth — namely, 

1  fracture  and  subsequent  union  (fig.  28). 

A  second  case  of  union  is  recorded  in  the 
!  American  Journal  of  Dental  Science,  where 
you  will  see  a  wood-cut  representing  an 


incisor  fractured  near  the  neck,  with  the 
crown  bent  at  a  right  angle  with  the  fang, 
and  in  that  position  united. 


Fig.  28. 


Fig.  28. — A  central  incisor  tooth  united 

after  fracture  of  the  fang,  a  the  seat  of 

fracture  and  subsequent  union. 

It  will  not  be  difficult  to  understand  how 
a  tooth  fractured  through  the  fang  may  be 
united,  supposing  the  pulp  be  not  destroyed 
by  the  injury  of  the  dentine.  You  have 
seen  that  when  the  surface  of  a  tooth  is 
worn,  the  pulp  forms  dentine  in  the  cavity 
opposite  to  the  worn  external  surface,  and  I 
shall  show  you  that  when  a  tooth  becomes 
decayed,  the  pulp  will,  in  some  cases,  form 
dentine  in  the  pulp  cavity,  opposite  to  the 
seat  of  the  disease  situated  on  the  external 
surface.  The  process  of  development  in  the 
two  cases  is  similar  to  that  engaged  in  the 
formation  of  the  dentine  of  the  body  of  the 
tooth.  In  each  case  we  recognize  reparative 
attempts,  and  also  an  unquestionable  proof 
that  where  there  is  dental  pulp,  there  we  may 
have,  under  favourable  circumstances,  dentine 
developed.  If,  then,  a  tooth  be  fractured 
through  the  fang,  and  the  pulp  be  not  de¬ 
stroyed,  a  process  may  be  set  up  similar  in 
every  respect  to  that  effecting  the  union  of 
fractured  bones. 

If  we  examine  osseous  union  we  shall  be 
able  to  trace  the  following  steps  up  to  the 
completion  of  the  process.  Thus,  the  im¬ 
mediate  consequence  of  fracture  of  a  bone 
is  the  effusion  of  blood  from  the  lacerated 
vessel  of  the  injured  part ;  this  is  followed  by 
effusion  of  liquor  sanguinis  or  lymph  ;  the 
formation  of  cartilage  between  the  fractured 
extremities  then  succeeds,  and  after  a  while 
1  the  cartilage  is  converted  into  bone,  and  the 
union  is  complete.  Similar  action  would  no 
doubt  arise  wThen  dental  union  takes  place, 
but  instead  of  cartilage  we  should  have  dental 
pulp,  which  would  be  converted  into  dentine. 
Numerous  specimens  of  hypertrophy  of  the 
cernentum  attest  that  whenever  there  is 
dental  periosteum  there  may  be  formed 
dental  bone  or  cernentum.  The  bony  layer 
of  the  fang  may,  therefore,  under  favourable 
circumstances,  be  united. 

Treatment. — If  the  fracture  be  situated 
about  the  middle  of  the  fang,  or  near  the 
neck,  and  the  body  of  the  tooth  be  knocked 
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out,  the  remainder  of  the  root,  if  painful, 
should  be  extracted  ;  but  if  a  small  portion  of 
the  fang  only  remain  in  the  alveolus,  it  is  not 
well,  unless  it  be  painful  or  loose,  to  attempt 
the  removal,  as  the  operation  would  be  at- 
tended  with  considerable  pain.  A  small  piece 
of  root  very  seldom  gives  any  inconvenience, 
and  is,  after  a  time,  by  the  deposition  of  bone 
in  the  alveolus,  brought  towards  the  surface 
and  thrown  off,  or  it  may  be  impacted  in 
bone,  and  there  remain  without  giving  any 
evidence  of  its  existence.  Such  has  evidently 
been  the  case  in  the  specimen  before  you  ; 
the  bone  is  here  closely  fitted  to  the  surface, 
even  to  a  somewhat  irregular  fractured  sur¬ 
face.  Had  there  been  any  inflammation 
excited  by  the  presence  of  the  fang,  we  should 
see  evidence  of  its  existence  in  the  adjacent 
bone.  Instead  of  that,  however,  the  texture 
of  the  bone  immediately  in  contact  with  tire 
root  is  free  from  unusual  porosity  common 
to  inflamed  bone,  and  is  exactly  similar  to 
other  parts  of  the  maxilla. — (Fig.  29.) 


Fig.  29. 


Fig.  29. — The  left  upper  maxilla,  with  the 
root  of  a  tooth  imbedded  in  its  substance. 
a,  the  alveolar  line,  the  alveoli  themselves 
being  absorbed  from  age  ;  b,  the  root  of  a 
tooth  closely  embraced  by  bone. 

Again,  a  small  portion  of  the  fang  of  a 
fractured  tooth  may  wholly  or  in  part  be¬ 
come  absorbed.  It  must  not  be  denied, 
however,  that,  in  a  few  cases,  the  remaining 
portion  of  the  fang  of  a  fractured  tooth  will 
produce  inflammation,  and  subsequently 
a  gum-boil,  which,  had  the  stump  been  re¬ 
moved,  would  probably  have  been  avoided. 
If  after  fracture  the  crown  be  not  detached, 
but  yet  feels  very  loose  in  the  gums,  it 
should  be  removed  ;  or  if  the  gum  be 
inflamed,  it  should  be  removed  whether 
loose  or  not.  Should,  however,  the  fractured 
tooth  be  tolerably  free  from  pain,  and  the 
gum  from  inflammation,  and  at  the  same 
time  be  held  tolerably  well  in  its  place,  we 
may  attempt  to  get  an  union  of  the  fractured 
surfaces.  If  we  could  insure  perfect  absence 
of  motion  in  the  tooth,  it  seems  probable, 
judging  from  the  specimen  before  us,  that 
union  might  be  effected.  It  will,  however, 


be  extremely  difficult  to  ensure  perfect  rest 
in  the  parts,  and  we  know  that  even  a  bone 
will  not  unite  unless  there  is  perfect  absence 
of  motion  between  the  fractured  extremities, 
and  much  less  would  a  tooth,  when  the 
nature  of  the  new  tissue,  namely  dental 
pulp,  is  much  less  firm,  and  therefore  more 
readily  injured  than  cartilage.  From  these 
circumstances  our  chances  of  success  w  ill, 
I  fear,  be  small,  though  I  think  the  chance 
worth  the  trial. 

If  several  teeth  wflth  their  alveoli  are 
fractured,  and  there  is  displacement,  the 
whole  should  be  brought  back  to  the  proper 
position,  and  the  patient  should  be  enjoined 
to  avoid  all  causes  of  motion  in  the  injured 
part,  which  should  be  fomented,  by  taking 
into  the  mouth  hot  poppy-head  fomentation, 
which  should  be  renewed  as  soon  as  it  cools. 
The  general  health  should  also  be  attended 
to,  and  aperients  given  if  necessary. 

Dilaceration  of  partially  developed  teeth 
from,  the  formative  pulp.  —  By  this  I 
mean  the  forcible  separation  of  the  cap  of 
developed  dentine  from  the  pulp,  in  which 
development  of  dentine  is  still  progressing. 
I  have  but  little  experience  in  accidents  of 
this  nature.  Dilaceration  is  of  course  the 
result  of  mechanical  violence.  Two  cases 
have  come  under  my  notice,  in  which  after 
severe  injury  to  the  jaw — in  one  from  the 
kick  of  a  horse,  in  the  other  from  a  fall — 
partially  formed  teeth  came  away,  witfy 
necrosed  bone.  I  am,  however,  through 
the  kindness  of  my  friend  Mr.  Saunders^ 
enabled  to  show  you  a  specimen,  in  which 
there  has  been  perfect  reunion  after  dilacera¬ 
tion,  and  the  development  of  the  tooth  has 
been  perfected. 

In  this  specimen  the  accident  has  evi¬ 
dently  occurred  subsequently  to  the  deve+- 
lopment  of  the  enamel,  and  there  are 
also  indications  that  there  was  slight  displacer 
ment  consequent  upon  the  injury. 

There  is  a  distinct  line  of  demarcation 
between  the  dentine  formed  before  and  subse¬ 
quent  to  the  accident ;  indeed,  the  great 
distinctness  of  the  line  throws  some  doubt 
as  to  whether  there  is  perfect  reunion  in 
this  tissue.  The  dentine  developed  imr 
mediately  after,  and  by  which  the  junc¬ 
tion  or  reunion  is  effected,  is  perforated 
by  numerous  canals,  which  were  prober 
bly  occupied  by  vessels,  but  which,., like 
the  vascular  canals  in  the  antler  of  the  stag, 
become  partially  obliterated  on  the  orgap 
reaching  maturity.  The  thickening  or  ridge 
on  the  external  surface  of  the  tooth  consists 
of  cementum,  in  which  the  reunion  is  very 
perfect,  and  is,  I  believe,  perforated  by 
vascular  canals.  The  pulp  cavity,  you  will 
perceive,  is  situated  low  down  in  the  fang  of 
the  tooth,  and  at  the  upper  part  is  studded 
with  two  small  nodules  of  dentine.  I  have 
not  seen  a  specimen  which  could  be  viewed 
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microscopically  by  transmitted  light,  so  that 
I  cannot  describe  the  structure  more  mi¬ 
nutely. — (See  fig.  30.) 

Fig.  30. 


Fig.  30. — A  canine  tooth  united,  and  the 
development  perfected  after  dilaceration. 
a,  a  section  showing  the  pulp  cavity  and 
the  line  of  union,  which  latter  is  made 
much  more  distinct  in  the  engraving  than 
it  exists  in  the  spes  imen  ;  b,  the  external 
surface  of  the  same  tooth. 

The  subject  of  reunion  after  dilaceration, 
though  interesting  physiologically,  is  practi¬ 
cally  of  little  value.  The  accident  rarely 
occurs,  and  then  is  either  not  recognised,  or 
if  recognised  is  involved  with  such  exten¬ 
sive  injury  of  the  adjoining  parts,  that 
there  are  no  hopes  of  its  coming  into  opera¬ 
tion. 

Mechanical  injuries  of  the  formative  pulp, 
with  partial  dilaceration,  though  unknown 
in  the  human  teeth,  are  occasionally  met 
with  in  the  tusks  of  the  elephant,  or  perhaps 
I  should  speak  more  correctly  if  I  say  the 
results  of  such  injuries  are  occasionally 
recognised  in  the  tusks.  Most  museums 
possess  specimens  of  tusk,  in  which  balls  are 
impacted,  and  everywhere  surrounded  with 
dentine.  On  close  examination,  it  will,  as 
far  as  my  experience  goes,  be  found  that  the 
dentine  near  the  surface  of  the  ball  is 
slightly  peculiar  ;  that  it  has  a  translucent 
horny  look,  and  in  some  specimens  has  a 
laminated  appearance. 

Before  the  development  of  dentine  was 
understood  it  was  extremely  difficult  to 
explain  how  ball  should  get  into  the  solid 
part  of  a  tooth.  We  can  now,  however,  see 
that  if  a  solid  substance  be  lodged  in  the 
pulp,  and  remains  there  without  producing 
inflammation,  that  it  must,  on  the  pulp 
becoming  dentine  or  cement,  be  enclosed  in 
the  so  id  substance  of  the  tooth,  just  as  it 
was  before  enclosed  in  the  pulp.  But  if  the 
pulp  near  the  foreign  body  be  destroyed, 
then  dentine  is  deposited  at  a  short  distance 
in  such  a  manner  as  to  enclose  the  ball 
loosely  in  a  case,  and  at  the  same  time 
protect  the  remainder  of  the  pulp.  The 
specimen  on  the  table  illustrates  this  point. 
The  missile  has  evidently  entered  through 
the  base  of  the  tusk,  and  passed  into  the 


enclosed  pulp.  The  fracture  is  unrepaired, 
but  a  loose  case  is  formed  round  the  ball, 
with  an  opening  kept  from  without.  This, 
which  shows  the  marks  of  the  fracture  in 
their  outline,  has  all  the  edges  of  the  aper¬ 
ture  rounded. 

Dislocation  of  teeth. — Dislocation  may 
be  partial  or  complete  ;  that  is,  the  tooth 
may  be  loosened  considerably,  and  hang  in 
its  place,  or  it  may  be  so  completely  detached 
from  its  articulation  that  it  falls  from  the 
socket.  Further,  it  may  be  complicated 
with  fracture  of  the  alveolus,  or,  on  the 
other  hand,  the  tooth  may  be  driven  up  into 
the  nasal  cavity.  Mr.  Bell  cites  a  case  of 
this  kind,  which  came  under  his  immediate 
notice.  Dislocation  is  always  produced  by 
mechanical  violence  when  occurring  sud¬ 
denly,  or  by  the  growth  of  a  tumor,  or  by 
deposition  of  bone  in  the  socket,  when 
occurring  gradually.  A  front  tooth  is 
occasionally  seen  lengthened  beyond  its 
fellows ;  this  arises  from  the  gradual  filling 
up  of  the  alveolus  from  the  bottom  by  the 
deposition  of  bone  ;  hence  the  tooth  is 
forced  out,  and  appears  to  have  lengthened. 

If  the  dislocation  be  incomplete,  and  there 
be  no  injury  to  the  jaw,  the  tooth  will,  if 
kept  quiet,  in  a  patient  having  ^  good 
constitution,  become  firmly  refixed  ;  but, 
on  the  contrary,  we  may  have  inflammation 
set  up,  which  will  extend  to  the  neighbouring 
parts,  and  produce  great  mischief. 

If  the  dislocation  be  complete,  with  but 
little  injury  to  the  alveolus,  and  the  tooth 
has  fallen  out,  the  jaw  usually  gives  but 
little  trouble.  It  is  common  for  a  patient 
after  the  skilful  extraction  of  a  tooth  from 
an  uninflau  ed  jaw  to  feel  no  subsequent  pain 
whatever.  If  the  dislocated  tooth  be  driven 
into  the  jaw,  great  pain  and  active  inflamma¬ 
tion  of  the  injured  part  may  occur  in  any 
case,  and  will  almost  surely,  if  the  tooth  be 
not  removed. 

Treatment. — If  a  sound  valuable  tooth  be 
completely  dislocated,  the  alveolus  should  be 
immediately  cleared  of  coagulum  by  the  use 
of  a  strip  of  lint  and  a  probe.  The  tooth 
should  then  be  returned  to  its  place,  and 
fixed  so  as  to  prevent  motion,  by  a  silk 
ligature  round  the  adjoining  teeth.  The 
patient  should  be  cautioned  against  disturb¬ 
ing  it  by  any  attempt  at  mastication  on  that 
side  of  the  mouth.  By  these  means  a 
dislocated  tooth  will  often  become  firmly 
replaced  in  the  jaw,  though  occasionally  you 
will  have  inflammation  arise  as  a  consequence 
of  the  attempt.  In  all  cases  there  will 
be  some  tenderness,  and  the  tooth  will  for  a 
short  time  be  elongated  and  tender ;  a 
circumstance  arising  from  swelling  of  the 
alveolar  periosteum,  and  consequently  slight 
displacement  of  the  tooth.  If,  however, 
the  tenderness  be  great,  and  accompanied 
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by  constant  pain,  all  attempts  to  induce 
reunion  should  be  abandoned. 

Supposing  a  tooth  to  have  become  quite 
firm  after  dislocation,  it  does  not  follow 
that  it  will  continue  serviceable  for  any 
great  length  of  time.  Usually  such  teeth 
become  discoloured,  being  partially  dead; 
from  the  connection  with  the  vascular 
system  existing  only  throujh  the  dental 
periosteum,  and  not  through  the  pulp. 
The  consequence  is,  that  gum-boils  not 
unfrequently  appear,  and  these,  if  severe, 
may  oblige  the  removal  of  the  tooth  ;  still, 
I  have  seen  several  cases  in  which  teeth 
removed  bv  mistake  were  returned  to 
their  alveoli  united,  and  were  useful  for 
years. 

If  the  dislocation  be  partial  only,  the  tooth 
should  be  pressed  back  into  its  proper 
position,  and  in  most  cases  it  will  unite  to 
the  alveolar  periosteum.  There  is  fre¬ 
quently  a  little  difficulty  in  returning  the 
tooth  when  the  alveolus  has  become  occupied 
by  a  coagulum.  Firm  pressure  should  be 
used,  and  when  in  place  the  tooth  should  be 
tied  to  the  neighbouring  teeth. 

You  will  have  frequent  failure,  but  yet  it 
is  always  worth  while  to  attempt  to  save  a 
sound  tooth,  even  if  the  chances  of  success 
are  small. 

If  the  dislocated  tooth  be  driven  into  the 
antrum,  or  into  the  jaw,  it  should  be 
immediately  removed,  otherwise  inflamma¬ 
tion  will  arise,  which  may  end  in  necrosis  of 
the  injured  bone. 

Mechanical  injuries  of  the  alveoli. — 
Fracture  arises  from  the  same  cause,  and  is 
usually  count  ted  with,  fracture  or  disloca¬ 
tion  of  teeth.  In  some  cases  it  is  the 
result  of  unnecessary  force,  or  force  inju¬ 
diciously  applied  in  the  extracting  teeth. 
The  extent  of  fracture  -will  be  in  proportion 
to  the  degree  of  mechanical  violence  pro¬ 
ducing  it,  and  may  be  confined  to  a  simple 
fissure,  or  one  or  more  pieces  may  be 
broken  off.  Fracture  of  the  alveoli  is 
necessarily  concomitant  with  fracture  of  the 
jaw but  as  this  forms  a  subject  in  the 
surgical  lecture  we  shall  not  touch  upon  it 
here. 

It  rarely  happens  that  slight  fracture  of 
the  alveoli  in  a  perfectly  healthy  person  is 
attended  with  serious  inconvenience  any 
further  than  some  slight  pain  for  a  few  days. 
If,  however,  your  patient  be  in  an  unfa¬ 
vourable  state  of  health,  then  necrosis  of  at, 
least  the  injured  portion,  if  not  more,  of  the 
alveoli  may  be  feared. 

Treatment. — No  doubt  slight  fracture  is 
a  very  common  result  of  the  extraction  of 
the  teeth,  as  well  as  of  other  injuries  of  the 
teeth  ;  but  when  the  fracture  is  slight,  and 
is,  in  fact,  nothing  more  than  a  fissure,  with 
but  little  separation,  we  have  no  means  of 
ascertaining  its  existence,  neither  would  the 


knowledge,  could  we  obtain  it,  be  of  any 
practical  value.  Should,  however,  you 
detect  a  piece  of  alveolus  broken  from  its 
connection  with  the  maxilla,  and  attached 
only  to  the  gum,  it  had  better  be  removed, 
otherwise  it  will  occasion  irritation  until  it 
is  thrown  off  by  natural  efforts. 

Two  cases  have  come  under  rny  notice 
where  large  portions  of  the  alveoli  have  been 
torn  away  with  the  teeth,  and  in  each 
the  exposed  surface  of  bone  exfoliated.  In 
the  first  case  the  two  bicuspides  and  canine 
were  removed  with  the  enclosing  alveoli  in 
an  effort  to  remove  the  second  bicuspid  with 
the  key.  In  the  second  case  two  molars, 
with  their  alveoli,  were  removed  in  the  same 
manner,  and  the  mucous  membrane  of  the 
palate  torn  across  as  far  as  the  soft 
palate.  The  patients  applied  to  the  hospital 
in  consequence  of  the  injuries  received  in  the 
operations. 

It  is  very  common  for  a  small  bit  of  the 
edge  of  the  alveolus  to  be  found  adhering  to 
the  neck  of*  the  looth  after  removal.  This 
amount  of  injury  is  very  seldom  of  any 
account,  neither  need  any  treatment  be 
adopted. 

I  need  not  detain  you  with  any  account 
of  necrosis,  as  you  will  hear  from  Mr. 
Arnott  or  Mr.  Shaw  a  far  better  description 
of  that  disease,  whether  situated  in  the  jaw 
or  elsewhere,  than  I  should  be  able  to 
furnish. 


INCOMPATIBLES  WITH  CORROSIVE 
SUBLIMATE. 

It  may  be  useful  to  know  the  vegetable 
infusions,  decoctions,  and  tinctures,  which 
decompose  corrosive  sublimate.  Any  phar¬ 
maceutical  preparation  containing  one  or 
more  of  the  following  substances  will  pro¬ 
duce  this  effect;  but  the  rapidity  with  which 
the  decomposition  takes  place  varies  in  dif¬ 
ferent  instances.  1st.  Substances  that  de- 
composecorrosive  sublimate  slowly,  throwing 
down  calomel  :  marsh  mallows,  bitter  sweet, 
calumba,  oak-bark,  saisaparilla,  quassia, 
gentian,  resin  of  guaiacuni.  2d.  Substances 
that  decompose  corrosive  sublimate  in¬ 
stantly,  forming  particular  mercurial  com¬ 
pounds  :  opium,  cinchona.  The  result  of 
the  decompositions  produced  by  the  first 
group  is  to  diminish  extremely  the  activity 
of  the  corrosive  sublimate  :  thus,  this  me¬ 
dicine  mixed  in  ordinary  do^e,  with  decoction 
of  sarsaparilla,  and  administered  for  an 
indefinite  period,  will  rarely  salivate.  The 
decomposition  produced  by  cinchona  does 
not,  on  the  contrary,  seem  to  interfere 
materially  with  the  virtues  of  the  medi¬ 
cine  :  we  know  that  one  of  the  most 
favourite  modes  of  administering  corro¬ 
sive  sublimate  is,  dissolved  in  tincture  of 
cinchona. — Dublin  Hospital  Gazette. 
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OBSERVATIONS  ON  THE 

DIAGNOSIS  OF  BRIGHT’S  DISEASE, 

AND  ITS  RELATION  TO  ALBUMINOUS 
URINE. 

By  G.  Owen  Rees,  M.D.  F.R.S, 

Physician  to  the  Pentonville  Trison,  and  Assis¬ 
tant-Physician  to  Gny’s  Hospital. 


It  is  not  perhaps  going  too  far  to  as¬ 
sert,  that  in  the  present  day  a  large 
number  of  the  members  of  our  profes¬ 
sions  have  become  persuaded  of  the 
advantage  of  examining  the  urine  for 
albumen  in  many  forms  of  ailment, 
which  previous  to  the  discoveries  of 
Dr.  Bright  were  unknown  as  bearing 
any  relation  to  this  urinary  derange¬ 
ment.  » 

The  value  of  this  test  as  an  indicator 
of  disease  of  the  kidneys,  is,  however, 
very  differently  estimated  by  practi¬ 
tioners.  Some,  it  is  to  be  feared,  over¬ 
rating  its  importance,  in  a  belief  that  it 
necessarily  indicates  the  existence  of  a 
fatal  disease  ;  while  others,  from  hav¬ 
ing  noticed  recovery  from  this  class  of 
affection,  have,  on  the  other  hand,  too 
rapidly  concluded  that  the  existence  of 
albumen  in  the  urine  is  by  no  means  a 
symptom  that  should  cause  anxiety  as 
to  the  result  of  the  case.  We  ought, 
perhaps,  as  part  of  the  history  of  the 
subject,  to  notice  another  class  of  the 
profession  (daily,  however,  becoming 
less  numerous),  who  are  even  unac¬ 
quainted  with  the  frequency  of  coagu- 
lable  urine  as  an  accompaniment  of 
anasarca. 

The  object  attempted  in  the  present 
communication  is,  firstly,  to  direct  at¬ 
tention  to  those  symptoms  which  lead 
to  the  detection  of  the  morbus  Bright ii, 
when  the  more  common  effects  pro¬ 
duced  by  the  disease  are  either  not 
prominently  marked,  or  altogether 
absent ;  and  secondly,  to  notice  certain 
albuminous  conditions  of  urine,  which 
must  be  distinguished  from  that  form 
more  especially  connected  with  a  de¬ 
ranged  condition  of  the  kidney. 

In  relation  to  the  first  part  of  my 
subject,  l  may  perhaps  be  excused  in 
remarking  upon  an  error  which  has 
materially  interfered  with  the  progress 
of  medical  truths  in  all  ages,  and 
which  still  flourishes  unfortunately  as 


an  effect  either  of  imperfect  education 
or  natural  obliquity  of  understanding, 
to  the  great  detriment  of  our  art.  I 
allude  to  the  notion  that  we  can  arrive 
at  a  satisfactory  conclusion  on  any  part 
of  a  subject  by  reflecting  upon  what  we 
may  have  observed  previously,  and  at 
a  period  when  our  attention  was  not 
especially  directed  to  such  point  of 
inquiry.  It  is  true  that  we  can  in  some 
cases  at  once  and  safely  contradict 
assertions  involving  sweeping  gene¬ 
ralizations,  referring  to  well-known  and 
frequent  symptoms ;  but  these  are 
rarely  the  instances  we  are  called  to 
decide  upon,  and  we  must  be  extremely 
careful  how  we  pride  ourselves  on 
powers  of  judgment  derived  from  re¬ 
trospective  thought,  when  considering 
the  truth  of  observations  relating  to 
diseases  of  organs  like  the  kidneys,  and 
which  refer  to  derangements  in  the 
healthy  character  of  a  secretion,  which, 
like  the  urine,  is  even  now  very  imper¬ 
fectly  examined  by  practitioners. 

Notwithstanding  the  obvious  trufh 
of  this,  the  discovery  of  Dr.  Bright  is 
occasionally  repudiated,  on  the  ground 
that  the  long  experience  of  an  indi¬ 
vidual  has  not  presented  him  with 
cases  bearing  the  stamp  of  the  disease 
in  question:  nor  is  it  easy  to  persuade 
a  particular  class  of  persons  of  the 
great  differences  obtained  as  the  re¬ 
sults  of  observation,  according  as  the 
mind  may  be  prepared,  or,  on  the  o  her 
hand,  unacquainted  with  the  history  of 
the  subject  for  investigation. 

The  attention  of  Dr.  Bright  wras  first 
directed  to  the  subject  of  his  discovery 
in  relation  to  the  presence  of  anasarca, 
and  few  practitioners  are  now  likely  to 
overlook  the  condition  of  the  urine,  as 
to  the  presence  or  absence  of  albumen, 
when  this  symptom  is  present  in  any 
marked  degree.  The  kidney,  however, 
is  sometimes  diseased,  being  either  in  a 
congested  or  granular  condition  with¬ 
out  the  occurrence  of  anasarca.  Albu¬ 
minous  urine  may  then  be  passed,  and 
other  certain  characteristic  symptoms 
of  the  morbus  Brightii  be  present, 
which  may,  or  may  not,  afterwards 
become  associated  with  dropsy. 

It  is  important  that  these  symptoms, 
which,  independent  of  anasarca,  point 
to  a  diseased  condition  of  the  kidney, 
should  be  familiar  to  the  practitioner, 
in  order  that  the  disease  may  be  early 
detected,  and  subjected  to  appropriate 
methods  of  treatment. 
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Now  it  not  un frequently  happens 
that  patients  present  themselves  for 
relief  at  the  hospital,  in  whom  the 
leucophlegmatic  or  ansemic  aspect  is 
strongly  marked.  They  complain, 
perhaps,  of  having  taken  cold,  and  feel 
pain  and  dizziness  in  the  head,  with 
shooting  pains  in  the  loins  and  down 
the  limbs.  To  these  general  symptoms, 
so  often  met  with  in  ordinary  colds  or 
in  influenza,  we  do  not  find  superadded 
the  excitement  of  pulse  or  heat  of  skin 
noticed  in  such  affections;  on  the  con¬ 
trary,  the  skin  is  often  cool,  though  dry, 
and  this  circumstance,  if  it  be  present 
in  connection  with  nausea  or  vomiting 
as  a  prominent  symptom,  should  be 
sufficient  to  direct  attention  to  the 
kidney,  and  may  probably  lead  us  to 
elicit,  on  further  enquiry,  a  list  of 
symptoms  more  or  less  confirmatory 
of  the  suspicion  that  the  organ  is  in  a 
deranged  condition. 

The  additional  evidence  we  meet 
with,  should  the  case  be  as  we  may 
have  suspected,  consists  principally  in 
the  presence  of  the  following  symp¬ 
toms  :  puffiness  of  the  eyelids,  either 
sufficiently  persistent  to  be  observed 
at  the  period  of  examination,  or  which 
may  have  been  noticed  by  the  patient 
during  the  first  hour  or  two  after  rising 
from  bed,  but  which  disappears  as  the 
day  advances,  as  an  effect  of  gravita¬ 
tion  resulting  from  the  maintenance  of 
the  erect  or  semi-erect  position.  The 
urine  will  often  be  described  as  clear, 
but  passed  at  short  intervals,  and  the 
patient  will  remember  haying  been 
frequently  obliged  to  rise  from  bed  to 
micturate . 

This  latter  set  of  symptoms  (to  a 
knowledge  of  which  we  may  have 
attained  by  acting  on  an  early  sus¬ 
picion  principally  derived  from  the 
state  of  the  stomach  complained  of  by 
the  patient),  should  at  once  lead  us  to 
examine  the  urine,  and  we  shall  gene¬ 
rally  find,  in  such  cases,  that  albumen 
may  be  detected  in  considerable  quan¬ 
tity,  and  the  progress  of  the  case  after¬ 
wards  prove  that  the  morbus  Brightii 
is  present,  possibly  in  an  aggravated 
form. 

I  have  here  described  what  may  be 
considered  as  an  intermediate  case ;  at 
least  so  far  as  the  difficulty  of  diagnosis 
is  concerned.  We  often  meet  with 
patients  who  do  not  answer  fully  to 
the  description  I  have  given  above  ; 
while,  on  the  other  hand,  the  less 


palpable  symptoms  which  I  have  de¬ 
scribed  as  leading  to  our  suspicions, 
may,  on  further  questioning,  lead  to 
our  discovering  all  the  confirmatory 
indications  of  the  morbus  Brightii. 
Thus  the  endocardium  may  be  seriously 
involved,  such  lesion  being  obvious 
enough  on  auscultation,  notwithstand¬ 
ing  that  it  may  not  yet  have  proceeded 
so  far  as  to  produce  urgent  symptoms. 

Again,  inquiry  may  afford  us  the 
history  of  a  long  and  painful  salivation, 
for  which  no  very  laudatory  mention 
is  made  of  the  skill  and  humanity  of 
a  former  attendant,  or  patients  may 
even  present  themselves  to  us  while 
under  mercurial  influence,  and  our 
inquiries  lead  to  no  very  sufficient 
reason  for  so  powerful  and  sudden 
an  effect  having  been  produced  by  the 
drug.  , 

The  excessive  action  of  small  doses 
of  mercury  thus  often  becomes  a  valu¬ 
able  guide  for  the  detection  of  albumi¬ 
nuria,  though  a  painful  and  injurious 
result  for  the  patient,  and  one  which 
no  practitioner  familiar  with  the 
disease  would  willingly  bring  about. 

There  is  a  severe  form  of  cerebral 
disease  which  occurs  in  connection 
with  the  excretion  of  albumen  with 
the  urine,  showing  some  peculiarities 
of  a  very  marked  character,  and  to 
which  the  attention  of  practitioners 
was  especially  called  by  Dr.  Addison, 
in  a  paper  published  in  the  Guy’s 
Hospital  Reports,  for  April,  1839. 

This  form  of  brain  affection  is  cha¬ 
racterized  especially  by  the  anaemic 
aspect  of  the  patient,  bv  a  quiet  pulse, 
and  frequently  only  partial  coma.  If 
there  be  any  stertor  it  is  of  a  peculiar 
kind,  and  characterized  by  a  low 
hissing  sound. 

These  seizures  are  frequently  at¬ 
tended  with  convulsive  attacks  oc¬ 
curring  at  intervals.  Paralysis  is  not 
necessarily  present,  but  still  may  occa¬ 
sionally  exist,  and  anasarca  is  gene¬ 
rally  wanting. 

This  kind  of  case  has  been  much 
overlooked ;  at  leasr,  as  connected  with 
disease  of  the  kidney  ;  and  I  will 
therefore  describe  the  history  of  a  man 
lately7  admitted  into  Guy’s  Hospital, 
under  the  care  of  Dr.  Babington,  as 
affording  an  instance  of  a  form  of 
kidney  disease  which  might  not  have 
been  detected  by  a  less  accomplished 
practitioner. 

John  O’Connel,  admitted  into  Laza- 
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rus  ward  on  the  6th  of  May,  1846.  He 
is  in  a  semi-comatose  state.  When 
roused  he  answers  questions  with 
difficulty,  and  unsatisfactorily.  He 
lies  on  his  back,  and  vomits  frequently. 
As  far  as  can  be  ascertained  from  his 
answers,  the  epigastrium  and  head  are 
the  seats  of  pain.  Motion  and  sensa¬ 
tion  of  the  left  side  of  the  body  im¬ 
paired  ;  the  paralysed  side  is  the  colder 
to  the  touch  ;  tongue  loaded  with  thick 
dark-brown  fur;  eyes  siaring  and  va¬ 
cant.  No  remarkable  dilatation  or 
contraction  of  either  pupil;  the  right 
somewhat  the  more  dilated  ;  pulse  76 
per  minute;  respiiation  appears  nor¬ 
mal  ;  chest  healthily  resonant,  except 
perhaps  over  the  pericardial  region ; 
heart’s  impulse  rather  excessive. some¬ 
what  irregular  ;  liver  enlarged  ;  bowels 
constipated;  body  emaciated;  no  ana¬ 
sarca.  (This  condition,  notwithstand¬ 
ing  the  absence  of  anasarca,  at  once 
led  to  a  suspicion  that  the  kidneys 
were  in  a  diseased  state,  and  further 
examination  shewed  this  to  be  the 
case.)  Urine  scanty,  high-coloured, 
acid,  strongly  coagulated  bv  heat,  and 
also  by  nitric  acid  :  specific  gravity 
1010. 

After  some  days’  treatment  this  man 
recovered  sufficiently  to  give  an  ac¬ 
count  of  himself,  and  related  a  history 
such  as  is  constantly  received  from 
persons  affected  with  the  morbus 
Brightii. 

These  further  particulars  were  as 
follows  : — 

He  is  34  years  of  age,  married,  no 
children ;  a  weaver  by  trade :  had 
lived  very  intemperately  till  12  or  15 
months  ago  :  used  to  drink  both  beer 
and  spirits  :  until  this  attack  com¬ 
menced  he  had  always  had  good 
health.  Is  of  a  healthy  family.  Six 
months  ago  caught  cold  by  sitting  at 
work  eight  hours  in  damp  clothes: 
had  then  severe  cough  for  two  months, 
and  swellings  of  the  legs,  head-ache 
and  vomiting,  from  which  symptoms 
he  has  suffered  more  or  less  until  the 
present  time. 

Cases  such  as  the  above  are  not  of 
very  infrequent  occurrence,  and  though 
the  symptoms  are  severe,  they  are  such 
as  to  direct  attention  so  exclusively  to 
the  brain  that  the  condition  of  the 
kidney  but  too  often  escapes  detection. 

I  will  now  proceed  to  the  second 
part  of  my  subject,  and  describe  various 
forms  of  urine  containing  albumen, 


!  and  especially  notice  that  which  is 
characteristic  of  the  morbus  Brightii, 
as  it  too  frequently  happens  that  errors 
occur  in  the  diagnosis  and  treatment 
of  renal  cases  from  a  want  of  famili¬ 
arity  with  the  appearance  and  re¬ 
actions  of  the  urine. 

In  my  description  here,  I  shall  as¬ 
sume  that  the  presence  of  albumen  in 
the  urine  has  in  every  case  been  satis¬ 
factorily  established,  and  shall  not 
enter  upon  a  consideration  of  the 
various  sources  of  fallacy  connected 
with  each  test  used  by  the  practitioner, 
but  assume  him  capable  of  the  task  of 
accurately  examining  the  urine  in 
relation  to  this  important  point. 

Urine  may  be  excreted  in  the  albu¬ 
minous  condition,  owing  to  the  pre¬ 
sence  of  pus,  blood,  serum  of  blood, 
and  (to  a  small  extent)  the  presence  of 
semen  in  the  fluid. 

The  presence  of  pus,  which  is  best 
proved  microscopically,  may  be  owing 
to  an  excretion  either  from  the  blad¬ 
der,  ureters,  or  kidneys,  and  there¬ 
fore  that  urine  which  is  rendered 
albuminous  by  its  presence  is  in  no 
way  necessarily  characteristic  of  kidney 
disease.  It  is  not  uncommon  to  find 
urine  highly  albuminous  in  cases  of 
diseased  bladder  during  the  period  that 
pus  is  pouring  from  the  mucous  mem¬ 
brane,  and  to  observe  its  gradual  dis¬ 
appearance  in  proportion  as  the  deposit 
of  pus  decreases,  and  ultimately  to  find 
the  urine  free  from  albumen.  This 
occurs,  of  course,  only  when  the  blad¬ 
der  alone  is  affected  ;  for  if  the  kidney 
be  the  subject  of  congestive  or  granu¬ 
lar  disease,  we  shall  observe  the  urine 
persistently  albuminous  even  after  the 
deposit  of  pus  has  ceased  to  appear : 
and  it  is  by  attention  to  this  point  that 
we  are  often  able  to  determine  that 
kidney  disease  exists  in  addition  to  the 
more  obvious  and  more  aggravated 
disease  of  the  bladder.  I  do  not  here 
allude  to  sources  of  fallacy  connected 
with  the  presence  of  pus  in  the 
chamber-vessel,  which  is  derived  from 
the  uterine  or  vaginal  discharges  of 
females  :  it  is  well  to  mention,  how¬ 
ever,  that  such  sources  of  fallacy  may 
interfere  with  our  discovering  the 
truth,  unless  proper  precautions  are 
had  recourse  to ;  the  best  possible 
among  which  is  to  use  the  catheter  in 
order  to  obtain  our  specimen  for  ex¬ 
amination. 

Urine  often  contains  albumen,  owin 
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to  the  presence  of  blood.  It  is  then 
either  of  a  bright  red  or  dark  porter 
colour.  Both  these  kinds  of  bloody 
urine  are  occasionally  observed  in  the 
morbus  Brightii,  and  chiefly  in  its  early 
stages;  but  they  are  not  especially  or 
necessarily  characteristic  of  it,  which 
may  be  pretty  certainly  said  of  true 
serous  urine. 

Serous  urine  is  not  to  be  confounded 
with  that  which  contains  blood  ;  it  is 
free  from  hsematosine,  at  least  so  far 
as  the  unassisted  eye  can  determine  ; 
and  under  the  microscope  the  true 
blood  corpuscles  are  seen  only  in  very 
small  number.  The  albumen  it 
contains  is  derived  from  the  serum  of 
the  blood,  which  passes  from  the  kid¬ 
ney  to  the  almost  total  exclusion  of 
the  blood  corpuscles  and  fibrin. 

To  come  to  a  determined  opinion  on 
the  existence  of  the  morbus  Brightii, 
it  is  necessary  that  serous  urine  should 
be  passed  for  a  length  of  time,  and  that 
this  should  be  the  great  leading  feature 
of  the  disease,  and  that  if  any  other 
form  of  urine  be  passed  containing 
albumen,  owing  to  blood  or  pus,  that 
such  circumstances  should  not  be  re¬ 
garded  as  necessary  to  the  complete 
history  of  the  case,  and  moreover  to  be 
looked  upon  as  a  condition  which  must 
be  eliminated  as  a  source  of  fallacy,  so 
far  as  concerns  the  production  of  albu¬ 
men  in  the  urine,  before  we  can  feel 
ourselves  justified  in  concluding  that 
the  kidney  is  prone  to  the  granular 
degeneration. 

When  serous  urine  has  been  passed 
for  any  length  of  time,  say  for  weeks 
or  months,  and  both  time  and  treat¬ 
ment  fail  to  remove  its  quality  of  co¬ 
agulability,  we  may  conclude  on  the 
presence  of  kidney  disease. 

The  probability  of  a  cure  being 
effected  in  any  such  case,  or,  on 
the  01  her  hand,  the  inevitable  fatal 
termination  of  the  disease,  is  a  sub¬ 
ject  on  which  considerable  diffe¬ 
rence  of  opinion  will  exist;  a  discre¬ 
pancy  principally  owing  to  the  fact, 
that  we  are  not  yet  able  to  decide 
upon  the  exact  stage  of  the  disease — 
to  ascertain,  in  fact,  whether  or  not  the 
congestive  condition  has  yet  given 
place  to  the  deposit  of  adventitious 
matter  in  the  substance  of  the  organ. 
No  one  would  be  inclined  to  deny  that 
the  kidneys,  which  in  health  are  en¬ 
gaged  in  excreting  from  the  blood  a 
large  quantity  of  effete  material,  could 


have  their  action  interfered  with  for 
any  great  length  of  time  by  organic 
lesion,  without  the  destruction  of  the 
patient  resulting  as  a  consequence  ;  and 
it  is  as  clearly  proved  from  clinical 
and  pathological  observation  that  the 
congestive  stage  of  the  morbus  Brightii, 
accompanied  by  serous  urine,  may  exist 
for  some  time  without  being  followed 
by  the  mottled  kidney,  and  the  patient 
je  restored  to  health  under  appropriate 
treatment. 


ON  THE  PRESENCE  OF  F1BRINE  IN  THE 
URINE. 

Fibrtne  is  sometimes  present  in  the  urine. 
Brandis  found  that  of  a  person  affected 
with  scarlet  fever  to  coagulate  on  cooling. 
Nasse  knew  a  catholic  priest  who  passed, 
particularly  during  the  night,  a  lan^e  quan¬ 
tity  of  whitish  urine,  that  coagulated  spon¬ 
taneously  iu  from  ten  to  fifteen  minutes 
after  leaving  the  bladder,  and  often,  indeed, 
coagulated  in  the  bladder  itself.  The 
patient  experienced  no  debility.  On  ana¬ 
lysis  the  urine  was  found  to  contain  a  large 
quantity  of  fibrine,  but  no  blood-globules. 
There  were  also  prismatic  crystals  in  the 
urine,  which  were  found  to  be  triple  phos¬ 
phates. 

Dr.  Zimmermann  has  had  patients  whose 
urine  coagulated  by  heat,  but  on  applying 
the  proper  heat  it  was  found  to  contain 
another  component  of  proteine  than  albu¬ 
men.  He  thus  describes  the  urine  in  which 
he  detected  fibrine  : — “  From  patients  with 
inflammatory  affections  it  wassatura.ed,  acid, 
and  urinous  in  smell;  in  other  cases  it  was 
pale,  cloudy,  of  a  faint  sweetish  smell,  and 
nearly  or  altogether  alkaline.  Sometimes  it 
contained,  besides  fibrine,  amorphous  urate 
of  ammonia,  or  uric  acid.” 

Dr.  Zimmermann  observed  fibrinous  urine 
in  endocarditis,  pleuritis,  pneumonia,  in¬ 
flammatory  catarrh,  rheumatic  ophthalmia, 
periostitis  of  the  occiput,  and  erysipelas 
of  the  face.  In  five  of  these  cases,  two 
being  rheumatic  ophthalmia,  and  three  tho¬ 
racic  inflammation,  the  blood  contained 
molecular  fibrine.  In  these  cases  Zimmer¬ 
mann  observes  that  the  kidneys  were  quite 
healthy.  The  fibrine  appeared  in  the  urine 
simply  as  an  excretion,  sufficient  oxygen 
not  having  been  taken  up  to  decompose  it 
into  iis  organic  forms.  Our  author  thinks 
that,  in  many  cases  of  coagulable  urine,  the 
coagulation  will  be  found  to  be  due  to  the 
presence  of  fibrine  quite  as  often  as  of  al¬ 
bum 'n.  It  will  be  found  probably  in  cases 
where  the  cutaneous  function  is  suppressed, 
as  happened  in  the  examples  he  analyzed, 
and  also  be  accompanied  with  fibrinous 
serum. — British  and  Foreign  Med.  Rev. 
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CASES  OF 

ANGULAR  PROJECTION  OF  THE 
SPINAL  COLUMN. 

By  Samuel  Hare,  M.R.C.S. 

Miss  C.  N.,  aged  13*  years,  resident  in 
the  county  of  York,  came  under  treat¬ 
ment  8th  October,  1845.  She  was  a 
line  child  when  born,  and  continued 
to  have  good  health  until  she  had 
measles,  when  between  seven  and 
eight  years  of  age.  She  suffered  much 
from  the  attack,  which  was  accompa¬ 
nied  with  severe  inflammation  of  the 
lungs;  since  then  her  health  has  been 
altogether  very  delicate,  some  cough 
and  difficulty  in  breathing  having 
continued  long  after  she  was  considered 
well  of  the  attack. 

About  a  year  afterwards,  at  the  dose 
of  1840,  it  was  observed  that  she 
stooped  forwards  and  bent  towards  the 
right  side,  while  the  left  shoulder 
gradually  became  higher  than  the 
right ;  she  was  soon  fatigued  from 
trifling  exertion,  and  walking  became 
somewhat  difficult,  as  she  often  stum¬ 
bled,  and  sometimes  fell  from  trifling 
causes.  Attention  being  thus  drawn 
to  the  spine,  it  was  found  that  there 
was  a  projection  of  the  three  upper 
dorsal  vertebra?,  and  she  was  ordered, 
in  consequence,  to  lie  down  a  part  of 
every  day. 

In  1842  she  began  to  lose  the  use  of 
her  lower  extremities,  and  the  paralysis 
became  so  complete  as  to  render  it 
impossible  for  her  even  to  stand  :  it 
affected  sensation  as  well  as  motion. 
This  state  continued  some  months, 
during  which  she  had  frequent  spas¬ 
modic  contractions  of  the  legs,  which 
were  involuntarily  drawn  towards  her 
body  :  she  has  of  late  improved  as 
regards  the  use  of  her  limbs. 

In  1843  she  began  to  expectorate 
small  spiculae  of  carious  bone,  varying 
in  size  from  pieces  nearly  as  large  as  a 
small  pea  to  minute  portions  not  larger 
than  the  head  of  a  pin;  she  has 
continu  d  to  bring  up  similar  fragments 
to  the  present  time,  at  intervals  of  a 
few  days  or  a  week.  Their  appearance 
is  always  preceded  by  a  severe  irritating 
cough,  which  sometimes  continues 
many  hours,  but  is  always  relieved 
when  the  spiculae  are  parted  with. 

Present  state.  —  The  disease  of  the 
spine  occupies  the  whole  of  the  dorsal 


vertebrae,  but  the  projection  is  formed 
principally  from  the  fifth  to  the  ninth, 
both  inclusive,  the  eighth  being  the 
most  prominent  of  all.  The  form  of 
the  projection  can,  properly  speaking, 
scarcely  be  called  “angular,”  as  it  is 
rather  that  of  a  very  large  and  promi¬ 
nent  oval  lump,  situated  between  the 
shoulders,  the  spinous  processes  of  the 
vertebrae  being  very  distinct,  and 
making  the  surface  of  it  very  uneven. 
The  upper  part  of  the  spinal  column 
above  the  carious  bones  inclines  much 
to  the  right  side,  while,  owing  to  this 
circumstance,  and  the  great  projection 
of  the  dorsal  vertebrae,  the  ribs  are 
altered  both  in  form  and  position ; 
the  left  ones  being  rounded  and  pro¬ 
minent,  while  those  on  the  right  are 
much  flattened.  From  these  conditions 
it  results  that  when  standing  up  she 
bends  very  much  to  the  right  side,  and 
that  between  the  right  arm  and  the 
ribs  there  is  a  considerable  space. 
Both  scapulae  are  exceedingly  elevated, 
though  the  left  is  an  inch  and  a  half 
higher  than  the  right ;  and  the  neck 
is  so  short  and  twisted  that  her  chin 
rests  upon  the  right  clavicle.  Her 
height  is  exactly  four  feet. 

Her  face,  and  lips  especially,  are 
exceedingly  pale ;  indeed,  she  is  alto¬ 
gether  very  anaemic,  and  is  much 
emaciated.  She  complains  of  great 
lassitude,  and  is  therefore  little  dis¬ 
posed  to  move  about :  her  gait  is 
unsteady  and  trembling  when  she  en¬ 
deavours  to  walk.  She  is  very  subject 
to  severe  headaches  and  shortness  of 
breathing,  attended  at  times  with 
wheezing  and  pain  in  the  right  side  of 
the  chest.  Her  appetite  is  very  deli¬ 
cate  and  variable ;  her  tongue  is  pale 
and  furred,  and  the  alvine  secretions 
are  dark,  scanty,  and  offensive. 

There  is  some  dulness  on  percussion 
in  the  right  interscapular  region  ;  over 
the  left  scapula  the  sound  is  almost 
tympanitic  —  this  peculiarity  being 
doubtless  produced  by  the  deformity 
of  the  spine  throwing  the  chest  for¬ 
wards  and  downwards,  and  therefore 
causing  the  diaphragm  and  stomach 
to  be  higher  in  the  chest  than  natural. 
In  the  right  interscapular  region,  near 
the  projection,  inspiration  is  somewhat 
harsher  than  natural,  but  expiration  is 
not  audible  :  -in  the  same  region  there 
are  slight  mucous  rhonchi.  Ante¬ 
riorly,  above  the  nipples  percussion  is 
not  so  clear  on  the  left  side  as  on  the 
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right,  except  immediately  below  the 
clavicles  ;  this  is  owing  to  the  height 
to  which  the  diaphragm  rises  in  the 
chest,  and  to  the  heart  being  conse¬ 
quently  displaced  upwards :  the  sto¬ 
mach,  indeed,  rises  as  high  as  the 
nipple  on  the  left  side,  below  which 
point  that  side  is  tympanitic.  There 
does  not  appear  to  be  disease  of  the 
heart,  but  this  organ,  as  already  stated, 
is  partially  displaced,  owing  to  the 
deformity. 

In  the  treatment  of  this  as  in  most 
cases  of  angular  projection  of  the 
spine,  the  following  indications  were 
to  be  fulfilled  : — 1st.  To  endeavour  to 
bring  the  spine  as  much  as  possible  to 
its  natural  position.  2d.  To  retain 
it  in  that  position  until  anchylosis 
take  place.  And  3dly,  to  improve 
the  state  of  the  general  health. 

For  the  first  of  these, — having  ascer¬ 
tained,  by  there  being  some  mobility 
in  the  diseased  part  of  the  spine,  that 
complete  union  of  the  bones  had  not 
taken  place, — it  was  necessary  that  the 
superincumbent  weight  of  the  head 
and  shoulders  should  be  entirely  re¬ 
moved  from  the  carious  part  of  the 
spine.  This  can  only  be  done  effi¬ 
ciently  by  employing  the  recumbent 
position,  whilst,  at  the  same  time,  it  is 
highly  advantageous  to  use  gentle 
extension,  which  has  a  tendency  to 
improve  the  direction  of  the  spinal 
column,  and  to  maintain  the  improve¬ 
ment  which  may  have  taken  place : 
pressure  by  the  hand  and  by  means  of 
compresses  is  also  to  be  applied  to  the 
projecting  parts. 

To  fulfil  the  second  indication  re¬ 
cumbency  is  equally  necessary  ;  for  it 
will  be  obvious  that  until  anchylosis 
take  place  in  a  more  correct  position, 
there  must  always  be  a  tendency  to¬ 
wards  a  reproduction  of  the  deformity 
should  the  patient  attempt  to  walk  or 
move  about  in  the  erect  position : 
becanse  then  the  weight  of  the  head, 
chest,  and  upper  extremities,  would 
press  upon  the  diseased  portion  of 
the  spine,  which  would  naturally  give 
way,  as  before,  at  the  carious  point. 

To  accomplish  the  third  indication, 
the  state  of  the  digestive  organs  is  to 
be  closely  attended  to,  and  by  a  course 
of  alteratives  and  mild  purgatives,  with 
such  tonic  remedies  as  may  be  indi¬ 
cated,  so  improved,  that  a  more  healthy 
action  of  these  parts  may  be  reesta¬ 
blished. 


In  this  case,  these  objects  were  stea¬ 
dily  kept  in  view,  and  persevered 
in  with  the  most  satisfactory  results. 

Dec.  24th. — The  projection  of  the 
spine  has  already  diminished  a  little  in 
size ;  she  is  better  of  herself ;  her  appe¬ 
tite  is  good,  she  passes  better  nights, 
and  is  somewhat  stouter  than  when  she 
came  under  treatment. 

April  2d. —  Since  the  last  report  she 
has  continued  to  improve  in  every 
respect ;  the  deformity  is  less,  and  she 
feels  her  back  stronger;  she  has  increased 
in  height;  sheisconsiderably  more  erect 
in  person,  and  there  is  consequently 
less  space  between  the  right  side  and 
arm  :  the  state  of  her  digestive  organs 
is  so  much  altered  for  the  better  that 
for  some  time  past  the  evacuations 
have  had  a  healthy  appearance.  When 
she  came  under  treatment  she  expec¬ 
torated,  as  has  already  been  stated, 
some  portions  of  carious  bone,  and 
continued  to  do  so  every  few  days  or 
oftener  until  five  or  six  weeks  ago, 
since  which  time  she  has  not  parted 
with  any  of  them.  I  have  upwards  of 
thirty  of  these  spiculm,  which,  when 
expectorated,  were  accompanied  with 
a  most  severe  cough,  and  with  a  small 
quantity  of  muco-puriform  matter. 
Since  she  ceased  expectorating  them 
she  has  not  had  a  single  attack  of  her 
cough,  and  her  breathing  has  been 
much  freer. 

June  8th. — Both  shoulders  are  con¬ 
siderably  less  elevated,  and  are  reduced 
to  the  same  level;  the  chin  no  longer 
rests  upon  the  clavicle,  but  the  head 
can  be  freely  turned  in  any  direction, 
the  neck  being  considerably  increased 
in  length.  There  is  now  none  of  the 
space  between  the  right  arm  and  side, 
owing  partly  to  the  ribs  being  less 
flattened  and  of  a  natural  form,  and 
partly  to  the  removal  of  the  lateral 
inclination  of  the  spine.  The  pos¬ 
terior  projection  of  the  spinal  column 
is  also  very  much  diminished  both  in 
size  and  the  prominence  of  the  spinous 
processes  of  the  vertebrae  which  com¬ 
pose  if,  so  much  so,  that  when  the 
patient  is  dressed  the  deformity  is  very 
little  perceptible.  She  now  measures 
50£  inches,  having  gained  2£  inches 
since  she  has  been  under  treatment. 

Since  the  2d  April  she  has  expec¬ 
torated  but  three  very  minute  portions 
of  bone,  which  were  brought  up  soon 
after  that  date  ;  since  then  there  has 
not  been  any  return  of  the  cough  or 
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expectoration.  Her  health  is  in  the 
most  satisfactory  state. 

Case  ih  —  A  case  of  disease  some¬ 
what  similar  to  the  preceding  one,  but 
still  more  extensive  and  severe,  oc¬ 
curred  in  the  son  of  Mr.  T.  B  ,  aged 
15  years,  who  came  under  treatment 
September  1st,  1845. 

He  was  very  delicate  during  infancy 
and  childhood,  being  much  troubled 
with  convulsive  fits,  which  sometimes 
occmred  two  or  three  times  a  day  or 
oftener,  and  it  was  seldom  he  passed  a 
week  without  them  until  he  was  more 
than  twelve  months  old.  When  about 
two  years  old  he  had  the  small-pox, 
measles,  hoopmg-cough,  and  scarlet 
fever,  in  quick  succession — i.  e.  in  the 
course  of  a  few  months;  afterwards, 
before  he  wa^  three  years  old,  he  had 
a  fall  from  a  height  of  from  three  to 
four  feet,  and  in  the  course  of  a  few 
weeks  his  mother  perceived  a  projec¬ 
tion  of  one  of  the  upper  dorsal  ver- 
tebr;p,  which  became  more  and  more 
prominent,  while  some  of  the  adjoin 
ing  vertebrae  were  also  soon  involved 
in  the  disease:  shortly  after  this  he 
had  another  fall,  after  which  the  pro¬ 
jection  made  still  more  rapid  progress. 
He  now  suffered  exceedingly  from 
spasmodic  contractions  of  his  lower 
extremities  —  that  is,  by  their  being 
suddenly  and  forcibly  drawn  up 
towards  the  trunk,  especially  in  the 
night-time;  and  these  contractions 
have  troubled  him  more  or  less  to  the 
present  time.  He  now  began  to  lose 
sensation  in  his  lower  limbs,  and  was 
only  able  to  walkabout  with  his  hands 
on  his  knees,  and  shortly  afterwards 
either  laid  or  sat  almost  constantly, 
being  scarcely  able  to  move  at  all. 
At  this  time  the  emaciation  was  ex¬ 
treme,  and  his  knees  and  hip-joints 
becoming  more  permanently  con¬ 
tracted,  he  commenced  the  use  of 
cru'ches,  and,  with  practice  and  the 
aid  of  these,  he  was  in  time  able  to 
mo^e  about,  although  without  them 
he  could  not  even  stand.  As  he  went 
along  he  swung  between  the  crutches, 
but  h  d  not  the  least  power  to  place 
one  foot  before  the  other  ;  the  toes  of 
his  shoes  were  always  worn  by  his 
dragging  his  feet  after  him.  From  the 
age  of  five  he  has  been  much  troubled 
in  micturition,  at  times  1  ot  being  able 
to  void  his  urine,  while  at  others  it 
came  away  from  him  involuntarily. 
He  has  also  suffered  from  the  effects  of 
paralysis  of  the  sphincter  ani. 


For  many  years  he  has  been  subject 
to  a  troublesome  cough,  attended  with 
pain  in  his  left  side,  and  more 
especially  to  difficulty  in  breathing; 
the  latter,  particularly  if  he  took  a 
little  more  exercise  than  usual,  also 
producing  the  pain  alluded  to. 

Present  state.  -  He  is  of  a  pale  sal¬ 
low  complexion,  and  of  a  strumous 
appearance,  the  upper  lip  being  pro¬ 
minent,  and  the  edges  of  the  eyelids 
thickened  and  sore,  in  which  condition 
they  have  been  since  he  had  the 
measles.  He  complains  of  great  gene¬ 
ral  debility,  and  continues  exceedingly 
emaciated;  his  power  of  locomotion 
remains  as  before  reported:  his  knees 
are  bent  nearly  at  a  right  angle,  and 
are  quite  stiff,  whilst  their  inner  sur¬ 
faces  are  rough  and  hardened  from  the 
constant  friction  of  one  against  the 
other.  The  hip  joints  admit  of  a  cer¬ 
tain  extent  of,  though  not  much, 
moi ion,  and  his  body  is  exceedingly 
bent  forwards,  in  order  to  bring  it 
(owing  to  the  contraction  of  the  knees 
and  hip-joir.ts)  over  the  centre  of  gra¬ 
vity.  The  spasmodic  contractions 
continue  very  troublesome  and  severe, 
drawing  up  the  thighs  towards  the 
abdomen,  and  affecting,  indeed,  the 
whole  of  the  lower  extremities,  which 
then  become  painful.  He  frequent ly 
suffers  also  from  numbness  and  tingling 
in  the  limbs;  which  symptoms  often 
precede  the  contractions. 

The  extreme  shortness  of  the  spine, 
resulting  from  the  deformity,  can  be 
best  judged  of  by  the  fact  that  the 
length  from  the  occiput  to  the  division 
of  the  glutei  muscles  is  only  twelve 
inches.  The  diseased  portion  of  the 
spine  includes  two  or  three  of  the  cer¬ 
vical,  the  whole  of  the  dorsal,  and  one 
of  the  lumbar  vertebrae ;  the  lower 
cervical  and  first  dorsal  form  almost  a 
right  angle  with  the  upper  cervicaL 
vertebrae,  so  much  do  they  project 
backwards,  and,  together  with  the  re¬ 
maining  dorsal  vertebrae,  form  alto¬ 
gether  a  large,  nearly  semicircular 
mass,  which  projects  5-§  inches  beyond 
a  line  drawn  from  the  nape  of  the  neck 
to  the  lumbar  vertebrae.  His  chest  is 
extremely  prominent,  being  what  is 
called  “  pigeon  breasted,”  and  the 
ribs  are  straighter  than  natural,  and 
point  downwards,  so  that  the  extremi¬ 
ties  of  the  lower  ones  fall  over  the 
cristee  of  the  ilia. 

His  general  health  is  in  a  bad  state  ; 
the  bowels  are  much  confined,  and 
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the  tongue  furred  and  foul ;  he  has  an 
unpleasant  taste  in  his  mouth,  and  has 
little  appetite. 

The  recumbent  position  was  ordered 
for  this  patient,  and  pressure  made 
upon  the  projecting  vertebrae ;  at  the 
same  time,  by  means  similar  to  those 
mentioned  in  the  preceding  case,  a 
gradual  and  easy  extension  was  used, 
so  as  to  maintain  the  improvement 
which  progressively  took  place,  while 
the  extension  had  likewise  a  tendency 
to  straighten  the  contraction  of  the 
knees  :  this  was  also  facilitated  by  his 
having  a  pair  of  knee  caps  made,  to 
which,  through  openings  in  the  re¬ 
clining  plane,  small  weights  were  sus¬ 
pended. 

These  means  were  perseveringly 
adopted,  at  the  same  time  that  every 
care  was  taken  to  improve  the  general 
health.  Though  this  case  was  one  of 
the  most  unpromising  I  have  ever 
met  with,  yet  a  change  for  the  better 
was  soon  evident,  and  by  the  end 
of  three  or  four  months  was  very 
decided. 

Dec.  20th. — Not  only  has  the  pro¬ 
gress  of  the  deformity  been  suspended, 
but  a  considerable  diminution  has 
taken  place  in  the  spinal  projection, 
especially  in  the  direction  of  the  upper 
dorsal  vertebrae  which  formed  the 
superior  part  of  the  hump,  and  in 
which  there  appeared,  from  the  first, 
to  be  a  greater  degree  of  mobility  than 
in  those  forming  the,  lower  part  of  the 
projection.  The  knees,  instead  of 
being  immoveablv  bent  at  a  right 
angle,  now  admit  of  a  considerable 
amount  of  motion,  and  the  angle  they 
form,  when  extended,  is  much  less 
acute. 

April  15th. —  A  cast  has  this  day 
been  taken  of  his  back,  the  length  of 
which,  measured  as  before  from  the 
occiput  to  the  division  of  the  glutei,  is 
now  14f  inches,  shewing,  therefore, 
an  increase  in  length  of  2-|  inches 
during  the  time  he  has  been  under 
treatment ;  and  the  spinal  deformity, 
instead  of  5|  inches,  now  projects  only 
T|  inches;  the  upper  portion  of  the 
hump  is  exceedingly  diminished  ;  the 
shoulders  are  comparatively  in  their 
natural  position;  the  neck  is  very  con¬ 
siderably  longer,  and  the  sternum  less 
prominent. 

June  1st. —A  great  amendment  has 
gradually  taken  place  in  his  general 
health,  and  he  has  of  late  become  con¬ 


siderably  stouter;  his  tongue  has  a 
more  natural  appearance  ;  his  appetite 
is  good,  and  the  bowels  have  become 
more  regular;  he  does  not  now  suffer 
from  the  cough  and  dyspnoea,  which 
were  formerly  so  very  troublesome;  the 
contractions  in  his  limbs  are  now 
trifling,  being  much  less  severe  and 
less  frequent ;  the  numbness  he  does 
not  complain  of  at  all:  his  knees  can 
be  got  perfectly  straight,  he  is  able  to 
stand  and  even  to  walk  with  very  little 
assistance.  A  still  further  improve¬ 
ment  has  taken  place  in  the  spinal 
deformity,  so  that  the  posterior  pro¬ 
jection  is  considerably  less  in  size  than 
at  the  date  of  the  last  report,  while 
the  sternum,  owing  to  the  more  natu¬ 
ral  shape  of  the  ribs  and  the  costal 
cartilages,  is  far  less  prominent  than 
before. 

Case  III. — The  next  instance  of  the 
disease  is  in  a  young  lady,  aged  seven 
years,  residing  in  the  county  of  Lei¬ 
cester. 

She  was  very  healthy  until  three 
years  of  age,  when  she  had  measles  so 
severely  that  her  life  was  despaired 
of,  owing  to  a  severe  inflammation  of 
the  lungs,  and  she  subsequently  re¬ 
mained  fora  long  time  extremely  sickly, 
feeble,  and  emaciated. 

About  six  months  after  the  attack 
of  measles,  a  projection  of  the  spinal 
column  was  observed  at  the  lower  part 
of  the  dorsal  region,  and  from  that 
time  to  the  present  the  deformity  has 
been  gradually  becoming  worse,  the 
projection  having  got  more  and  more 
prominent. 

In  a  few’  months  she  began  to  have 
great  difficulty  in  walking,  the  body 
bending  forwards  and  to  the  left  side, 
so  that,  in  order  to  balance  herself  the 
better,  she  was  accustomed  to  place  her 
hands  behind  her  when  she  moved; 
she  subsequently  complained  of  much 
pain  m  her  right  side,  and  when  she 
attempted  to  walk  would  often  drop 
suddenly  and  involuntarily  upon  her 
knees. 

Present  state.  Oct.  6th,  1845. — The 
deformity  in  this  case  is  more  decidedly 
angular  than  in  the  preceding  ones, 
and  is  formed  more  particularly  by  the 
iOth,  11th,  and  12th  dorsal  vertebrae, 
the  11th  being  the  most  prominent: 
the  upper  and  lou’er  portions  of  the 
spine  may  be  considered  as  tw:o  planes 
meeting  at  the  11th  vertebra,  and  thus 
forming  an  obtuse  angle;  the  chest  is 
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consequently  thrown  much  forwards 
and  downwards,  so  that  the  cartilages 
of  the  false  ribs  fall  over  the  iliac 
bones  on  each  side,  in  such  a  manner 
as  to  give  the  chest  at  its  lower  part  a 
very  broad  appearance,  while  at  the 
same  time  the  abdomen  sinks  inward, 
its  an tero-posterior  diameter  being  thus 
contracted,  and  the  length  of  the 
whole  trunk  much  diminished ;  the 
right  shoulder  is  higher,  and  the  left 
lower  than  natural ;  her  stature  is 
short,  being  but  3'.)%  inches  in  height; 
her  complexion  is  sallow;  she  is  much 
emaciated,  is  exceedingly  weak ;  her 
appetite  is  not  good  ;  her  bowels  are 
confined,  and  the  secretions  from  them 
very  unhealihy. 

In  the  treatment  of  this  case  the 
recumbentposition  was  employed,  with 
gentle  extension  and  pressure,  as  in  the 
preceding  cases  ;  she  was  also  placed 
under  a  course  of  alterative  and  ape¬ 
rient  medicines  to  improve  the  state  of 
the  secretions,  and  the  benefit  derived 
under  this  plan  has  been  very  great. 

Jan.  6th.  —  Since  October  a  great 
improvement  has  taken  place  as  re¬ 
gards  the  state  of  her  spine,  her  body 
being  considerably  more  erect  when 
she  stands  or  walks;  she  has  also  in¬ 
creased  an  inch  in  height.  A  corre¬ 
sponding  amelioration  has  taken  place 
in  her  general  health  ;  her  complexion 
is  clearer,  her  countenance  is  more 
animated,  she  is  more  cheerful,  and  her 
headaches  have  nearly  left  her. 

June  6th — The  angle  formed  by  the 
upper  and  lower  portion  of  the  spine 
at  the  projecting  part  is  much  less 
acute,  and  the  prominence  conse- 
quenty  considerably  less  marked ;  in¬ 
deed,  the  projection  is  now  trifling 
where  it  was  the  largest.  The  state  of 
her  shoulders  is  much  improved,  being 
both  lower  and  flatter;  her  height  is 
41 1  in.,  shewing  an  increase  of  two 
inches  since  she  has  been  under  treat¬ 
ment.  She  is  exceedingly  well  in 
healtn,  not  having  any  complaints  to 
make ;  her  spirits  are  good,  she  enjoys 
every  meal,  and  sleeps  all  night. 

Remarks. — From  the  rounded  form 
and  great  prominence  of  the  projec¬ 
tion  in  the  first  case,  it  is  evident  that 
there  must  have  been  considerable  de¬ 
struction  of  the  bodies  of  most  of  the 
dorsal  vertebrae,  but  as,  on  pressure 
and  gentle  extension,  it  was  found 
that  complete  anchylosis  had  not  taken 
place,  the  question,  in  a  remedial 
point  of  view,  became  whether  it 


should  be  attempted  to  bring  about 
anchylosis  in  the  angular  or  deformed 
position,  which  the  spine  had  then, 
assumed,  or  whether  any  attempt 
should  previously  be  made  to  bring  it 
into  a  more  natural  direction.  This 
is  a  subject  on  which  some  dif¬ 
ference  of  opinion  prevails  :  all,  indeed, 
agree  that  anchylosis  or  bony  union 
of  the  vertebra  is  the  only  perma¬ 
nent  cure  when  caries  of  these  bones 
has  taken  place,  while  it  is  no  less 
agreed  that  in  any  surgical  cure  de¬ 
formity  should  be  avoided  as  much  as 
possible,  and  at  the  same  time  com¬ 
patible  with  the  safety  and  well¬ 
being  of  the  patient ;  but  some  believe 
that  when  there  is  caries  of  the  ver¬ 
tebrae,  anchylosis  can  only  take  place 
by  the  remaining  portions  of  the 
bodies  of  the  vertebrae  being  brought 
into  absolute  contact,  under  which 
circumstance  the  deformity  must  of 
course  remain  permanent,  or,  what  is 
more  probable,  be  increased.  But 
the  resources  of  nature  are  by  no  means 
thus  limited.  When  caries  of  the 
spine  occurs,  the  periosteum,  the  an¬ 
terior  common  ligament,  and  the  sur¬ 
rounding  textures  become  thickened, 
so  as  to  form  a  firm  membrane  or  sac 
in  front  of  the  diseased  bones,  and  thus 
to  prevent  the  pus  which  is  formed  being 
effused  into  the  neighbouring  parts; 
but  should  the  sac  be  incomplete,  or, 
from  perforation  or  other  cause,  allow 
the  escape  of  the  puriform  matter,  then 
psoas,  lumbar  or  other  abscesses  are 
formed,  or  the  still  worse  consequences 
of  effusion  into  the  peritoneal  or  pleu¬ 
ral  cavities, — a  circumstance,  however, 
which  happily  rarely  occurs.  If  the 
progress  of  the  caries  cease,  and  the 
health  improve,  nature  attempts,  by 
the  formation  of  newT  bone,  to  repair 
the  injury  done,  and  to  fill  up  the 
space  produced  by  the  greater  or  less 
absorption  of  the  bodies  of  the  ver¬ 
tebrae  ;  if  the  remaining  portions  be 
allowed  to  continue  in  juxtaposition, 
union  between  them  taking  place, 
any  improvement  in  the  spinal  de¬ 
formity  will  be  rendered  impossible  ; 
but  if  the  spine,  by  suitable  means,  be 
got  straighter,  and  retained  in  that 
position  until  a  healthy  osseous  deposit 
take  place  in  the  diseased  part,  the 
resulting  deformity  will  be  much  di¬ 
minished,  and  sometimes  rendered 
comparatively  trifling,  and  the  cure 
will  be  both  complete  and  permanent. 
I  have  seen  these  effects  produced  so 
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often  in  the  most  unpromising  cases, 
that  I  feel  no  doubt  of  such  a  result 
being  attainable  in  a  great  majority  of 
instances  when  complete  anchylosis 
has  not  already  taken  place.  I  may 
here  allude  to  a  case  of  the  kind  which 
I  had  under  treatment  seventeen  years 
ago,  which  I  have  often  seen  since,  and 
have  heard  of  recently  ;  it  was  a  good 
deal  similar  to  the  last  of  the  cases  I 
have  given  above,  except  that  the  angle 
was  much  more  acute  in  the  case  to 
which  1  am  now  referring.  The  pa¬ 
tient  was,  at  that  time,  eleven  years  of 
age,  and  had  great  angular  projection 
of  the  lower  dorsal  vertebrae,  with 
lumbar  abscesses ;  but  notwithstanding 
these,  the  spine  was  reduced  to  its 
natural  direction,  anchylosis  took  place 
in  that  position,  the  lumbar  abscesses 
were  absorbed,  and  she  is  now  a  fine 
healthy  person  of  twenty-eight :  the 
distortion  is  very  slight,  and,  when  she 
is  dressed,  scarcely  perceptible.  This 
case  is  instanced  owing  to  the  length 
of  time  since  she  was  under  treatment, 
and  to  shew  the  permanency  of  the 
cure. 

Although,  as  a  general  rule,  loss  of 
power  in  the  lower  extremities  is  more 
commonly  met  with  in  the  severer 
cases  of  angular  disease  of  the  spine 
than  in  those  less  advanced,  yet  this  is 
by  no  means  universally  the  case;  and 
it  is  really  surprising  to  what  an  extent 
caries  of  the  vertebrae  may  reach  with¬ 
out  the  supervention  of  paralysis.  In 
the  first  of  the  above  cases  paralysis 
had  taken  place,  but  had  previously 
been  much  more  complete  than  when 
she  came  under  treatment,  shewing 
that  it  depended  upon  a  removable 
cause  :  where,  indeed,  as  is  sometimes 
the  case,  it  is  caused  by  the  deposition 
of  ossific  matter  in  the  vertebral  canal, 
or  by  the  pressure  of  a  spicula  of  bone 
upon  the  spinal  cord,  little  or  no  hope 
can  be  entertained  of  recovery  from 
the  paralysis  ;  but  in  those  cases  where 
the  loss  of  power  over  the  lower  ex¬ 
tremities  arises  from  the  thickening  of 
the  membranes  of  the  cord,  or  from  the 
effusion  of  pus,  &c.  a  more  favourable 
result  may  be  anticipated,  as  these 
causes  are  much  more  likely  to  be 
removed  by  appropriate  treatment. 
Such  was  the  case  in  the  instance 
No.  2,  given  above,  in  which  there 
was  likewise  some  paralysis  of  the 
sphincter  ani,  and  probably  also  of  the 
bladder. 


A  most  interesting  circumstance  at¬ 
tending  the  case  of  Miss  N.  was  the 
expectoration  of  the  small  portions  of 
carious  bone,  doubtless  owing  to  a 
communication  existing  between  the 
sac  covering  the  carious  part  of  the 
vertebrae,  and  some  of  the  bronchi. 
In  a  chest  so  distorted  the  physical 
signs  could  not,  of  course,  be  expected 
to  be  precisely  similar  to  those  in  a 
naturally-formed  thorax,  even  were 
the  lungs  in  each  case  equally  sound; 
the  height  to  which  the  diaphragm 
and  stomach  rise  into  the  chest  in  cases 
of  angular  deformity  renders  the  low^er 
part  of  the  left  side  of  it  much  more 
tympanitic  than  natural,  while  the 
heart  also  becomes  displaced,  so  as 
to  occupy  a  situation  nearer  than 
natural  to  the  upper  part  of  the 
sternum,  producing  in  that  region 
an  unnatural  amount  of  dulness  ; 
but  these  circumstances  being  taken 
into  consideration  and  allowed  for, 
do  not,  even  in  such  cases,  impair  the 
value  of  the  physical  signs  Now, 
in  the  case  we  are  alluding  to,  the 
physical  signs  were  such  as  not  to  indi¬ 
cate  any  material  disease  of  the  lungs, 
although  there  was  dulness  on  per¬ 
cussion,  and  some  mucous  rhonchi  in 
the  right  interscapular  region :  the  dul¬ 
ness  in  that  situation  might  be  owing 
to  some  enlargement  of  the  bronchial 
glands,  but  it  more  probably  arose 
from  the  sac  covering  the  diseased 
vertebrae,  and  containing  puriform. 
matter,  being  sufficiently  large  to  dis¬ 
place  the  lung  in  this  region  to  a 
certain  extent  from  its  natural  position, 
and  thus  to  produce  a  dead  sound  on 
percussion,  instead  of  the  naturally  re¬ 
sonant  one  ;  and  it  is  not  to  be 
wondered  at,  that  the  sac  should  be 
larger  on  the  right  than  on  the  left 
side,  when  it  is  remembered  that  the 
caries  of  the  vertebrae  must  have  been 
greater  on  the  former  than  on  the  latter, 
as  the  upper  part  of  the  spinal  column, 
besides  bending  forwards,  had  a. con¬ 
siderable  inclination  to  the  right  side, 
which  could  only  arise  from  the  circum¬ 
stance  just  alluded  to.  The  irritation 
produced  by  the  pressure  of  the  sac, 
acting  as  a  foreign  body,  wrould  be 
likely  to  give  rise  to  some  local  bron¬ 
chitis,  and  w7onld  thus  account  for  the 
slight  mucous  rhonchi  which  were 
present  in  the  right  interscapular 
region  ;  or  these  may  have  been  pro¬ 
duced  by  the  escape  of  a  small  quantity; 
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of  pus  into  one  of  the  bronchi  from  the 
sac,  for  it  seems  highly  probable  that 
the  communication  which  must  have 
existed  between  them,  in  order  to  ac¬ 
count  for  the  expectoration  of  the 
spiculae  of  bone,  was  on  the  right  side 
of  the  chest,  and  that  their  passage 
into  the  trachea  was  through  the  right 
lung,  on  which  side  of  the  chest  she 
used  formerly  to  complain  of  pain. 

In  some  cases  of  caries  of  the  spine, 
exciting  as  well  as  predisposing  causes 
can  be  assigned,  though  the  occurrence 
of  the  former  does  not  seem  to  be  gene¬ 
rally  necessary  for  the  production  of 
the  disease,  and  they  would  seldom, 
perhaps,  be  in  themselves  sufficient, 
without  the  existence  of  the  latter. 
Among  the  predisposing  causes,  that 
general  cachexia  of  the  system  often 
left  by  severe  attacks  of  the  measles  is 
a  ferule  cause  of  the  disease,  for  in 
many,  I  may  say  in  most,  cases  I  have 
had  under  treatment,  the  commence¬ 
ment  of  the  deformity  has  been  dated 
from  a  period  not  long  subsequent  to 
the  malady  mentioned,  and  the  health 
during  the  interval  has  always  been 
reported  to  be  in  a  bad  state :  this 
occurred  in  all  the  cases  narrated  :  in 
the  second,  indeed,  a  fall  is  men¬ 
tioned  ;  but  it  must  be  remembered 
that  the  patient  had  very  delicate 
health,  and  it  is  not  unlikely  that  he 
would  ultimately  have  been  deformed 
even  if  he  had  not  had  the  fall,  though, 
without  it,  the  caries  might  not  pos¬ 
sibly  have  occurred  so  soon,  nor  pro¬ 
ceeded  to  so  great  an  extent.  I  say  it 
is  not  unlikely  that  he  wTould  have 
been  deformed,  because  in  children  of 
feeble  constitutions,  instances  are  con¬ 
stantly  occurring  where  no  exciting 
cause  can  be  traced,  while  compara¬ 
tively  few  take  place  when  the  pre¬ 
vious  state  of  the  health  has  been 
good. 

In  the  third  case  the  deformity  con¬ 
sisted  in  a  decidedly  angular  projection 
of  the  spinal  column,  constituted  as 
already  stated;  while  there  was  no 
hump  as  in  the  preceding  instances. 
Such  a  condition  of  the  spine  indicates 
that  there  is  extensive  canes  of  two  or 
three,  but  not  of  many,  of  the  vertebrae; 
in  other  words,  the  spine  gives  way  at 
the  carious  portion,  while  the  parts 
above  and  below  remain  comparatively 
straight,  but  meet  each  other  at  an 
angle  where  the  caries  exists.  Such 
are  the  instances  in  which  we  may 


hope  for  the  most  favourable  results, 
and  consequently  the  least  ultimate 
deformity,  providing  the  treatment  be 
commenced  prior  to  the  occurrence  of 
anchylosis,  and  persevered  in  until 
bony  union  has  become  established  be¬ 
tween  the  remaining  portions  of  the 
vertebrae. 

In  cases  so  severe  as  the  preceding 
ones,  close  attention  to  the  recumbent 
position  is  necessary,  though  in  milder 
instances  of  the  disease  it  need  not  be 
used  so  constantly,  but  had  recourse  to 
according  to  circumstances.  That  such 
treatment  of  the  disease  is  perfectly 
applicable  to  very  young  children,  as 
well  as  to  those  more  advanced  in  years, 
I  have  had  many  opportunities  of  as¬ 
certaining  practically,  having  had, 
among  other  young  children,  one  only 
two  years  of  age  which  perfectly  re¬ 
covered. 

Exercise  in  the  open  air  is  an  in¬ 
valuable  means  of  promoting  health 
in  many  diseases,  but  in  some  instances 
(and  caries  of  the  vertebrae  is  one  of 
them),  it  is  impossible  to  have  re¬ 
course  to  it,  or  to  active  exercise  of  any 
kind,  without  producing  an  amount  of 
mischief  much  greater  than  the  good 
effected  by  it.  In  cases  of  this  kind, 
so  long  as  the  patient  is  allowed  to  go 
about,  and  while  the  caries  is  progress¬ 
ing,  the  constitution  almost  invariably 
suffers,  while,  under  these  circum¬ 
stances,  the  recumbent  position  has  a 
decidedly  beneficial  effect  on  the  gene¬ 
ral  health;  scarcely  a  single  instance 
having  come  under  my  notice  where  it 
was  not  improved  while  the  recumbent 
position  was  employed,  nor  where  the 
patient,  independently  of  the  amelio¬ 
ration  in  the  deformity,  has  not  be¬ 
come  both  stouter  and  stronger. 
Another  advantage  resulting  from  the 
adoption  of  this  plan,  is  also  very  im¬ 
portant,  viz.  that  all  pressure  on  the 
pelvis — a  matter  of  great  consequence 
to  females — is  avoided,  and  there  is 
also  perfect  freedom  from  any  pain,  as 
regards  the  means  employed,  from  the 
commencement  to  the  end  of  the 
treatment.  During  the  use  of  the  re¬ 
cumbent  position,  the  best  opportunity 
is  also  afforded  for  regulating  the  diet, 
and  placing  the  patients  under  such  a 
course  of  medical  treatment  as  is  best 
adapted  for  each  particular  case. 

Langliam  Place,  London : 

June  24,  1846. 
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DISEASES  OF  THE  LABIA. 
By  J.  C.  Evans,  Esq. 
Turnliam  Green. 


Case  of  Prurigo  Pudendi,  occurring  in  a 
middle-aged  female  just  after  the  cessa¬ 
tion  of  the  catamenia. 

Mrs.  S.,  aged  46,  a  stout  healthy- 
looking  little  woman,  with  dark  hair 
and  eyes,  of  plethoric  habit  :  is  the 
mother  of  six  children  ;  the  youngest 
sixteen  years  of  age.  Has  always 
enjoyed  very  good  health  until  she 
ceased  to  menstruate,  about  eighteen 
months  ago.  She  then  began  to  be 
subject  to  occasional  attacks  of  pruritus 
of  the  pudenda  when  warm  in  bed,  or 
heated  from  exertion  or  standing  before 
a  large  fire.  Until  within  the  last 
three  months  it  did  not  cause  her  a 
very  great  deal  of  inconvenience;  but 
since  then  it  has  gradually  got  worse, 
and  during  the  last  three  months  she 
has  scarcely  had  five  mit:  utes’  ease  from 
it.  The  pain  becomes  occasionally  so 
severe  that  in  spite  of  herself  the  tears 
will  start  to  her  eyes,  and  the  perspira¬ 
tion  run  in  streams  down  her  face. 
Frequently,  after  getting  into  bed,  so 
insupportable  does  it  become  that  she 
is  obliged  to  get  out  of  bed  to  apply 
cold  wet  cloths  to  the  part.  Thinks 
that  she  must  have  caught  it  from  an 
old  woman  who  died  while  labouring 
under  prurigo  senilis,  who  lived  in 
the  house  with  her.  A  few  papules 
of  a  bright  red  colour  on  the  pudenda 
and  inside  of  the  labia  can  only  be 
seen ;  for  such  has  been  the  degree  of 
irritation  that  the  part  is  covered  by 
scratches.  The  surrounding  parts  are 
dry  and  hot ;  pulse  full  and  quick  ; 
skin  dry,  and  complains  of  great 
thirst;  bowels  confined. 

Treatment . — Took  eight  ounces  of 
blood  from  the  arm,  from  which  she 
derived  almost  immediate  relief.  Four 
grains  of  Calomel  and  six  of  Com¬ 
pound  Extract  of  Colocynth,  to  be 
taken  directly,  followed  by  a  table¬ 
spoonful  of  the  following  mixture 
every  four  hours: — Nitrate  of  Potash, 
5j.  ;  Sulphate  of  Magnesia,  5j.  ;  Cam¬ 
phor  Mixture,  Svj.  Mix.  The  Lotio 
Plumbi  to  be  kept  constantly  applied 
to  the  vulva.  Passed  a  very  comfort¬ 
able  night;  bowels  have  been  open 


several  times;  pulse  less  rapid;  less 
thirst,  and  skin  cool.  To  continue  the 
mixture  (omitting  5vj.  of  the  Sulphate 
of  Magnesia)  and  the  lotion. 

Under  this  plan  of  treatment  she 
soon  recovered  her  usual  health;  but 
when  her  bowels  become  confined,  or 
when  there  is  any  irregularity  in  diet,, 
she  always  has  a  return  of  it.  A 
lotion  containing  two  grains  of  the 
Bichloride  of  Mercury  and  two  minims 
of  Hydrochloric  Acid  in  an  ounce  of 
water,  has  been  substituted  for  the  lead 
lotion.  The  strength  has  been  in¬ 
creased  to  five  grains  of  the  bichloride 
and  five  minims  of  the  acid  to  the 
ounce.  By  attention  to  the  state  of 
her  bowels  and  diet,  she  is,  although 
not  entirely  rid  of  the  disease,  able 
to  go  about,  and  attend  to  her  affairs. 

Case  of  Phagedenic  Ulceration  of  the 

Labia ,  arising  from  the  application 

of  Hydrarg.  Nit.  Oxid.  and  Savine 

Ointment ,  with  exposure  to  wetf 

while  under  a  course  of  mercury. 

Maria  B.,  17  years  of  age,  of  disso¬ 
lute  habits,  bv  trade  a  bonnet  maker  t 
she  is  a  pale,  thin-looking  girl,  of  stru¬ 
mous  habit. 

About  six  weeks  ago  had  connection 
with  a  young  man,  a  sailor,  just  re¬ 
turned  from  a  West  India  voyage. 
After  passing  a  week  in  his  company, 
and  leading  rather  a  gay  life,  she  re¬ 
turned  to  her  work.  About  a  week 
after  felt  thepart  rather  painful ;  andshe 
perceived  a  small  sore  on  the  inside  of 
the  labia.  At  the  instigation  of  an 
acquaintance  she  went  to  a  man  on 
Tower  Hill  who  professes  to  cure 
such  disorders  in  an  exceedingly  short 
time.  He  gave  her  some  small  pills 
(to  take  one  every  night)  and  some 
ointment,  to  be  kept  constantly  ap¬ 
plied  on  a  piece  of  rag.  The  pills 
appear  to  be  Pil.  Hydrarg.,  with  about 
two  grains  in  each.  The  ointment,  I 
should  think  from  its  colour,  was 
Hydrarg.  Nitr.  Oxid.,  with  Savine 
Ointment.  The  sore  got  worse  and 
worse,  and  gave  her  a  great  deal  of 
inconvenience  when  walking  to  and 
from  her  work,  which  she  was  obliged 
to  do  night  and  morning :  but  he  told 
her  she  must  expect  this  until  her 
mouth  became  sore. 

I  saw  her  on  the  5th  of  April,  about 
five  weeks  after  she  perceived  the 
sore,  and  about  a  fortnight  after  she 
had  first  placed  herself  under  the 
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man’s  care.  Her  mouth  had  become 
slightly  affected  by  the  mercury.  The 
sore,  which  was  about  the  size  of  a 
shilling,  was  highly  inflamed,  and 
there  was  a  great  deal  of  constitu¬ 
tional  irritation.  Ordered  her — 

To  talce  some  saline  aperient  medicine, 
and  to  apply  a  bread  poultice,  made 
with  Goulard  water,  to  the  part. 

On  the  15th  I  was  requested  to  go 
and  see  her.  I  found  her  in  a  very 
deplorable  condition.  The  sore  had 
increased  to  five  times  its  former  size, 
involving  about  the  whole  of  the  labia 
of  the  right  side,  and  some  part  of  the 
other ;  deep,  and  covered  by  dark 
slough;  edges  ragged,  and  highly  in¬ 
flamed  ;  pulse  100,  small,  and  inter¬ 
mitting ;  skin  hot  and  dry;  face  and 
mouth  swollen  ;  gums  ulcerating ;  and 
the  saliva  extremely  foetid. 

Linseed-meal  poultices,  with  strong  so¬ 
lution  of  Chloride  of  Lime,  to  be 
applied  to  the  part,  and  renewed  every 
six  hours.  To  take  a  dose  of  Castor 
Oil  when  this  has  operated.  To  have 
5  grains  of  Carbonate  of  Ammonia 
every  4  hours  in  1^  ounce  of  the 
Decoction  of  Bark.  Mouth  to  be 
gargled  frequently  with  warm  water, 
with  a  little  of  the  solution  of  Chloride 
of  Lime  in  it. 

On  the  day  after  having  been  to  me 
(April  5th),  feeling  a  great  deal  better, 
she  was  invited  by  some  friends  to 
go  to  Greenwich.  Went  in  an  open 
boat;  it  rained  during  the  whole  of 
the  time,  and  she  got  wet  through. 
After  sitting  about  the  whole  of  the 
day,  and  partaking  rather  freely  of 
beer  and  gin,  she  returned  by  the 
same  conveyance  late  at  night.  Did 
not  feel  very  well  next  day,  but  went 
to  her  work  as  usual ;  felt  very  ill  in 
the  evening,  with  shivering,  succeeded 
by  flushes  of  heat  and  pain  in  the 
chest  and  loins.  The  sore  felt  very 
painful,  with  shooting  pains  down  the 
inside  of  the  thighs,  and  up  the 
groins.  Her  face  and  throat  began 
to  swell,  with  a  constant  discharge  of 
saliva. 

Felt  very  ill  the  next  day,  but  I 
was  in  hopes  that  by  staying  at  home 
and  nursing  herself  she  would  get  the 
better  of  it  in  a  few  days. 

14th.  —  The  ulceration  extending, 
but  otherwise  the  same  as  yesterday. 

15th. — Ulceration  extending;  is  very 
restless;  pulse  120,  small,  and  inter¬ 
mitting  ;  bowels  very  much  purged. 


To  take  two  tablespoonfuls  of  the  follow¬ 
ing  mixture  every  three  hours  : — 

Aromatic  Confection,  5j.  ;  Carbonate  of 
Ammonia,  5SS*  >  Powdered  Opium, 
gr.  vj.  ;  Decoction  of  Cinchona,  *vj. 
Mix.  To  continue  the  poultices  ;  and 
the  gargle,  with  Chloride  of  Lime  and 
warm  water.  To  have  a  glass  of  wine 
every  three  hours. 

16th.  —  The  ulceration  does  not 
appear  to  have  extended ;  pulse  100, 
small,  but  regular  ;  diarrhoea  better. 

To  continue  the  remedies. 

18th. — The  slough  began  to  separate; 
her  pulse,  although  at  100,  was  fuller 
and  stronger,  The  diarrhoea  had 
stopped. 

The  medicine  to  be  taken  three  times  a 
day,  (omitting  half  a  grain  of  the  opium 
and  the  aromatic  confection). 

The  mouth  and  face  are  better,  and 
there  is  less  discharge  of  saliva.  The 
slough  separated  on  the  22d,  leaving 
a  wound  that  would  contain  a  good- 
sized  orange. 

The  poultice  was  continued,  but  a  solu¬ 
tion  of  Sulphate  of  Zinc,  three  grains 
to  the  ounce,  was  substituted  for  the 
Chloride  of  Lime. 

Granulations  began  to  appear  on  the 
28th. 

As  soon  as  she  was  fit  to  be  removed 
I  had  her  sent  into  the  country:  she 
never  recovered  her  usual  health,  but 
ultimately  died  of  phthisis  about  six 
months  after  she  left  London. 

Case  of  Scrofulous  Ulceration  of  the 
Vulva . 

Louisa  Reynolds,  3|-  years  of  age ; 
the  youngest  but  one  of  seven  chil¬ 
dren.  The  whole  of  the  family  occupy 
two  rooms  in  a  small  house  in  Renel 
Street,  near  the  Docks.  The  child 
was  born  near  Gravesend,  and  while 
in  the  country  always  enjoyed  very 
good  health,  but  was  not  quite  so 
robust  as  her  brothers  and  sisters. 
Since  she  has  been  in  London,  about 
two  years,  has  been  constantly  com¬ 
plaining.  About  eighteen  months  ago 
had  the  hooping-cough,  and  just  after 
recovery  had  the  measles.  Her  father 
met  with  an  accident  by  the  falling 
of  some  scaffolding,  which  prevented 
him  from  working  for  nearly  four 
months.  During  that  time  it  was  with 
the  greatest  difficulty  that  they  managed 
to  obtain  food. 

The  man  began  to  work  about  eight 
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weeks  ago ;  since  then  their  food  has 
been  more  wholesome,  and  in  suffi¬ 
cient  quantities.  About  a  week  back 
the  child  complained  of  pain  when 
making  water.  The  mother  did  not 
pay  any  attention  to  it,  thinking  that 
it  arose  from  her  previous  bad  living. 
Gave  her  a  little  magnesia  and  rhubarb, 
which  appeared  to  do  her  good.  When 
washing  her,  last  Saturday  night,  the 
child  cried  a  good  deal  when  touched. 
The  part  looking  red  and  swollen, 
she  took  her,  the  next  morning,  to 
a  druggist.  He  seemed  to  think  it  was 
some  bad  disease,  and  recommended 
the  mother  to  take  her  to  a  medical 
man.  I  saw  her  the  next  morning. 

The  skin  is  dry  and  harsh,  hair  light, 
eyes  blue  and  large,  with  dilated  pupils, 
tongue  red,  and  the  papillae  towards 
the  apex  raised.  The  abdomen  is  large, 
and  tender  on  pressure.  The  motions 
are  of  a  light  clayey  colour.  Appetite 
capricious,  but  generally  very  vora¬ 
cious.  Just  inside  the  labia  is  a  small 
irregular  ulcer,  about  the  size  of  a 
sixpence,  covered  by  yellowish-looking 
matter.  The  surrounding  parts  are 
slightly  inflamed,  of  a  shining  livid 
appearance. 

The  mother  is  a  stout  healthy- 
looking  woman,  of  the  middle  stature. 
The  father  is  tall  and  thin.  He  suffers 
occasionally  from  difficulty  of  breathing. 
When  she  became  pregnant  with  the 
child,  he  had  just  recovered  from  some 
affection  of  the  chest,  which  I  should 
suppose  was  bronchitis.  Does  not  know 
that  any  of  his  or  her  relations  died 
of  consumption.  The  child  born  since 
she  has  been  living  in  London  is  very 
healthy. 

Three  grains  of  mercury  with  chalk,  and 
six  of  Rhubarb,  to  be  given  every  other 
night.  Two  grains  of  Iodide  of  Potas¬ 
sium  in  ^ss.  of  the  Decoction  of  Cin¬ 
chona,  three  times  a  day.  A  lotion 
with  3j.  of  the  Oxide  of  Zinc,  and 
minims  x.  of  the  Liquor  Plumbi  diacet. 
in  6  ounces  of  distilled  water.  Mix. 

The  diet  to  be  light  and  nourishing, 
small  quantities  to  be  given  at  a  time, 
but  frequently  ;  as  much  out  of  door 
exercise  as  possible  without  fatiguing  ( 
her.  I  saw  her  again  at  the  end  of  j 
a  week  ;  the  inflammation  had  entirely 
disappeared.  Small  granulations  were 
shooting  out  from  the  side  of  the  sore, 
which  was  beginning  to  pucker.  The 
abdomen  had  not  diminished  in  size, 
but  there  was  not  quite  so  much  tender¬ 


ness.  The  motions,  the  mother  thought, 
were  of  a  better  colour,  and  her  ap¬ 
petite  was  less  voracious. 

To  continue  the  mixture  and  lotion.  The 
powder  to  be  taken  occasionally. 

The  mother  having  an  opportunity 
of  sending  her  down  to  her  friends, 
I  recommended  her  to  avail  herself 
of  it.  She  called  to  say  (six  weeks 
after)  that  the  child  was  doing  very 
well,  the  sore  had  almost  healed,  and 
she  was  recovering  strength  very 
rapidly. 


DIAGNOSIS  OF  CHLOROTIC  ANEMIA. 

Every  instance  of  anaemia  is  not.  always 
discoverable  upon  inspection  of  the  tints 
of  the  skin,  nor  upon  a  survey  of  the  state 
of  the  patient  as  to  her  embonpoint ,  since, 
in  some  anaemic  individuals,  the  cheek  and 
lifts  retain  a  considerable  degree  of  freshness 
and  vivacity  of  colour  from  a  natural 
exuberant  vascularity  of  the  tissues  com¬ 
posing  them  ;  and  there  are  not  a  few 
anaemic  patients  who  even  grow  fat  during 
the  malady.  Now  I  should  in  such  a  ca.-e 
test  the  state  of  the  lungs  by  asking  the 
patient  to  make  several  fo-ced  inspirations, 
in  order  to  discover  whether  the  capacity 
of  the  lungs  or  atmospheric  air  were  at  all 
lessened  by  disease ;  and  should  she  appear 
to  be  able  to  inbale  fifty  or  sixty  cubic 
inches  at  an  inspiration,  I  should  have  a 
right  to  conclude  that  the  air-cells  of  the 
lungs  were  free  from  pressure  or  obstruction, 
and  duly  expansible.  This  view  might  be 
confirmed  by  percussion  and  by  auscultation 
of  the  chest.  Still  the  respiratory  diffi¬ 
culties  remain  to  be  accounted  for,  especially 
those  proceeding  from  every  muscular  ef¬ 
fort.  I  should  next  examine  the  fre¬ 
quency  of  the  pulse,  which,  in  a  state  of 
rest,  might  be  sufficiently  quiet — as  at  70, 
or  80,  or  90  beats  per  minute.  If  now  the 
patient  be  requested  to  walk  to  the  head  of 
the  stairs,  and  return  immediately  to  her 
seat,  she  will,  if  ansemic,  be  found  to  have 
the  pulse  greatly  acc<  lerated  and  beating  in 
the  most  troublous  manner,  to  the  number 
of  120,  and  even  160  pulsations  per  minute, 
while  her  respirations  may  amount  to  40 
and  even  60  per  minute.  This  fact  serves 
to  disclose  the  existence  of  an  ansemic  state, 
which,  in  order  to  effect  any  powerful 
innervation  as  exercise,  &c.,  requires  this 
great  and  extraordinary  precipitation  in  the 
movements  of  the  heart. — Dr.  Meigs'  Notes 
j  to  the  Translation  of  Co  tomb  at  on  the 
Diseases  of  Females. 
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MEDICAL  GAZETTE. 


FRIDAY,  JULY  17,  184(5, 


A  very  elaborate  Report  has  been 
drawn  up  on  the  subject  of  Explosions 
in  Collieries,  and  recently  presented  to 
Lord  Lincoln  by  Sir  H.  De  la  Beche 
and  Dr.  Lyon  Playfair. 

The  document,  which  is  of  great 
length,  may  be  regarded  as  a  fair 
summary  of  what  is  already  known  on 
the  subject.  The  explosions  are  due 
to  the  ignition  of  a  gaseous  mixture, 
consisting  in  great  part  (77'5  to  98*2 
per  cent.),  of  the  light  carburetted 
hydrogen  gas.*  As  Professors  Fara¬ 
day  and  Lyell  have  long  since  pointed 
out,  this  gas  from  its  levity  floats  on 
the  heavy  under-current  of  air,  and 
collects  in  all  the  hollows  in  the  roofs 
of  the  galleries.  Thus  the  ordinary 
system  of  ventilation,  by  sending  air 
along  the  floor,  does  not  remove  it.  In 
a  period  of  twenty- five  years,  2,070 
persons  lost  their  lives  from  these  ex¬ 
plosions  ;  and  within  the  last  ten  years 
the  rate  of  loss  of  life  from  this  cause 
has  certainly  not  diminished.  In  the 
past  year,  it  would  appear  that 
more  than  one  hundred  persons 
have  thus  perished.  The  reporters  do 
full  justice  to  Sir  Humphry  Davy’s 
invention  of  the  safety-lamp.  It  ap¬ 
pears,  from  the  evidence  brought  be¬ 
fore  them,  that  many,  if  not  all  of 
these  accidents,  were  owing  to  the  lamp 
having  been  improperly  used.  The 
late  Sir  H.  Davy  himself  was  well 
aware  that  a  blower  (a  strong  current 
of  gas)  would  cause  the  flame  to 
traverse  the  wire-gauze  and  ignite  the 
mixture.  Mr.  Buddie,  a  practical  man, 
considered  that  the  blowers  wrould 
rarely  be  found  strong  enough  for  this 
purpose.  If  the  lamp  fell  on  its  side, 


or  if  it  were  carelessly  swung  about  by 
the  workmen,  an  accident  might,  how¬ 
ever,  happen.  The  great  source  of  the 
accidents  is  undoubtedly  the  neglect 
to  use,  or  the  improper  use  of,  the 
lamp  by  the  workmen.  Thus  the 
Report  informs  us  that  when  paid 
for  their  work  by  the  ton  or  piece 
they  will  remove  the  covers  of  their 
lamps  or  employ  a  candle  at  any  risk. 
Managers  have  the  greatest  difficultv 

CTO  y 

to  prevent  the  continual  use  of  candles 
in  suspected  places,  before  the  danger 
becomes  known  to  them.  The  less 
light  afforded  by  lamps  is  considered 
to  be  a  great  drawback  to  their  use 
when  it  can  be  avoided.  The  so-called 
“  improvements  ”  of  the  safety-lamp, 
while  they  add  to  the  security  of  it, 
diminish  the  amount  of  light  to  such  a 
degree  as  to  render  them  practically 
useless.  A  lamp  not  open  to  this 
objection,  is  that  modification  where 
the  wire-gauze  cylinder  is  protected  by 
a  thick  glass  cover.  The  electric  light 
of  Grove  and  Bunsen  is  at  present  un¬ 
fitted  for  use  in  collieries.  The  appa¬ 
ratus  is  heavy  and  complicated,  and  its 
use  may  give  rise  to  other  accidents. 

The  reporters  consider  that  the 
question  of  obtaining  useful  lights 
should  be  made  subordinate  to  that  of 
a  better  system  of  ventilation  in  mines. 
The  present  system  is  decidedly  de¬ 
fective,  and  so  long  as  it  continues, 
accidents  must  happen.  They  recom¬ 
mend  that  experienced  officers  should 
be  appointed  by  Government,  who 
should  superintend  districts,  and  see 
that  the  ventilation  of  collieries  is 
properly  carried  out,  as  also  that  there 
is  efficient  knowledge  on  the  part  of 
subordinate  agents  employed  by  the 
managers.  Carelessness  on  the  part  of 
colliers  should  render  them  subject  to 
punishment.  These  officers  should  be 
made  entirely  independent  of  the 
coal- owners.  The  views  of  the  re¬ 
porters  on  the  improvement  of  our 


*  The  other  principal  constituent  is  nitrogen, 
varying  from  1*3  to  26-1  per  cent. 
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collieries  may  be  gathered  from  the 
following  conclusions  :  — 

“  It  being  considered  that  safety 
lamps,  properly  used,  (lo  effect  much 
security  in  the  working  of  coal,  and 
that  in  so  many  cases  explosions 
do  take  place  when  they  are  not  em¬ 
ployed,  it  has  often  been  suggested 
that  the  Legislature  should  compel  the 
general  use  of  safety-lamps  in  coal 
mines.  But,  on  the  other  hand,  there 
are  many  collieries  in  which  fire-damp 
never  appears,  and  it  would  justly  be 
considered  a  hardship  in  such  cases  to 
compel  a  precaution  altogether  unne¬ 
cessary. 

“  We  would  suggest  that  it  could  not 
be  considered  unjust  for  the  Legislature 
to  compel  the  use  of  suf  ty  lamps  in 
all  fiery  collieries  ;  and,  in  the  present 
state  of  the  law  of  property,  it  might 
even  be  prudent  to  assume  that  all 
collieries  in  districts  where  explosions 
have  been  frequent  are  fiery,  putting 
the  onus  prohandi  that  they  are  not, 
upon  the  owners  of  such  collieries.  If 
proved  to  the  satisfaction  of  the  inspec¬ 
tors  that  no  reasonable  danger  was  to 
be  apprehended  in  their  collieries, 
license  might  be  given  for  them  to 
work  with  naked  candles,  this  license 
ceasing  at  short  periods,  but  being 
renewable  on  ascertaining  that  the 
conditions  of  the  mine  had  not  al¬ 
tered. 

“  Careful  investigations  into  the 
causes  of  explosions  in  collieries,  only 
part  of  which  arrest  public  attention 
by  their  magnitude,  appear  to  have  led 
to  the  very  general  conclusion  that  the 
condition  of  our  collieries  is  most 
unequal.  While  in  some  localities 
there  is  so  little  to  improve  that  it 
becomes  a  subject  of  regret  that  such  ex¬ 
amples  should  not  be  more  generally 
followed  ;  in  others  it  becomes  a  matter 
of  surprise  how  the  works  can  be 
permitted  to  remain  in  so  defective  a 
state,  seeing  that  the  owners  themselves 
suffer  much  loss  thereby.  Under  such 
a  state  of  things,  and  considering  the 
numberof  valuable  lives  annually  lost  by 
colliery  explosions, the  continued  risk  to 
which  so  many  are  daily  exposed,  the 
national  injury  sustained  by  the  im¬ 
prudent  and  careless  mode  of  extract¬ 
ing  coal  in  many  localities— -one  often 
felt  oppressively  also  by  the  parties 
engaged  in  colliery  speculations — and 
that  the  workings  for  coal  must  be 


adjusted  to  local  conditions,  we  aie 
led  to  consider  that  these  evils  might 
be  at  least  mitigated  by  the  careful 
and  judicious  inspection  of  convenient 
districts  by  competent  persons,  the 
necessary  funds  to  be  raised  from 
such  districts  by  a  very  slight  impost, 
not  even  exceeding  one  farthing  on 
each  ton  of  coal  raised  in  it;  and 
we  believe  that  the  cause  of  humanity 
and  the  interests  of  the  coalowners 
would  be  alike  benefited  by  a  well- 
considered  legislative  measure  of  this 
kind.” 

It  is  stated  in  the  report,  in  reference 
to  the  effect  of  the  after-damp  (car¬ 
bonic  acid)  that  “  this  gas  when 
present  in  no  greater  proportion  than 
one  or  two  per  cent,  is  capable  of  pro¬ 
ducing  the  most  injurious  effects.” 
We  are  at  a  loss  to  know7  on  what 
authority  this  statement  is  made. 
Dalton  has  proved  that  in  crowded 
assembly  rooms  the  carbonic  acid  often 
amounts  to  one  per  cent.  The  effects 
produced  by  the  respiration  of  such  an 
atmosphere  may  be  unpleasant;  not 
merely,  however,  from  the  carbonic 
acid,  but  from  the  deficiency  of  oxygen, 
heat,  and  animal  effluvia.  We  much, 
doubt  whether  carbonic  acid  alone,  in 
the  proportion  above  stated,  would 
produce  any  injurious  effects,  unless 
the  individual  preferred  remaining  so 
long  in  the  locality  as  to  put  the 
effects  of  the  mixture  to  a  most  severe 
and  unnecessary  test. 

it  is  recommended  that  the  miners, 
in  order  to  avoid  the  danger  from 
respiring  carbonic  acid,  should  breathe 
through  bags  containing  a  mixture 
of  Glauber’s  salt  and  quicklime.  The 
latter  it  is  said  would  effectually  ab¬ 
sorb  the  carbonic  acid.  No  case  is 
mentioned  in  which  the  experiment 
has  been  successfully  tried ;  and  it 
appears  to  us,  in  the  absence  of  such 
an  experiment,  that  the  suggestion  is 
somethinglike  the  “improvements”  of 
the  Davy  lamp,  “  practically  useless.” 
Not  only  a  man’s  mouth  but  his  nos- 


118  dr.  ffrgusson’s  notes,  etc.  of  a  professional  life. 


trils  must  be  enveloped  in  the  bag  of 
lime  and  sulphate  of  soda.  Dry  lime 
finely  powdered  is  not  a  good  absor¬ 
bent  of  carbonic  acid,  except  when  in 
very  large  quantity.  If,  however,  the 
quantity  were  sufficient  to  arrest  the 
carbonic  acid,  it  might,  by  rendering 
it  difficult  for  the  air  to  traverse  the 
powder,  lead  to  the  man’s  death  from 
suffocation:  and,  on  the  other  hand, 
if  the  quantity  employed  were  small, 
and  coarsely  powdered,  the  carbonic 
acid  would  escape  absorption,  and  the 
man  would  die  from  its  effects.  When 
it  has  been  employed  successfully  in 
mixtures  containing  from  ten  to  twenty 
per  cent,  of  carbonic  acid,  we  shall  be 
ready  to  alter  our  opinion. 


&ebtcfog. 

Notes  and  Recollections  of  a  Profes¬ 
sional  Life.  By  the  late  William 
Fergusson,  Esq.,  M.D.,  Inspector- 
General  of  Military  Hospitals. 
Edited  by  his  Son,  James  Fer¬ 
gusson.  8vo.,  pp.  248.  London  : 
Longman  and  Co.  1846. 

A  record  of  the  experience  of  an 
able  physician,  indited  at  a  period 
when  the  author’s  views  had  become 
matured  and  confirmed  by  the  obs  rva- 
tion  of  more  than  fifty  years,  is  a  work 
which  can  scarcely  fail  to  gain  favour 
in  the  sight  of  a  profession  who  have 
learned  to  value  every  scientific  pro¬ 
duction  wholly  by  the  number  and  im¬ 
portance  of  the  truths  which  it  conveys. 
And  this  feeling  of  consideration  is  not 
likely  to  be  diminished  by  a  knowledge 
of  the  fact,  that  the  active  mind  and 
the  ready  pen  of  the  author  now  rest 
from  their  labours.  The  occasional 
errors  of  opinion  which  such  a  work 
may  possibly  display,  can  scarcely 
tempt  even  the  most  prying  contro¬ 
versialist  to  expose  the  trifling  flaws  of 
arguments  which  their  propounder  can 
never  stand  forth  to  defend,  and  faults 
of  arrangement  and  blemishes  of  style 
will  be  glanced  at  without  any  comment 
more  strong  than  an  expression  of  regret 
that  the  author  passed  from  anions  us 
at  a  time  when  his  literary  toil  °w as 
scarcely  half  complete. 


Mr  Fergusson,  the  editor,  states  in 
his  preface,  that : — 

“  The  present  work  was  completed  as 
far  as  page  124,  in  the  autumn  of  tne  year 
1 843.  In  that  condition  it  was  manifestly 
imperfect,  ending  abruptly,  with  an  article 
on  Syphilis,  without  any  peroration  or 
resume  ;  and  he  knows  it  was  his  father’s 
intention  to  have  added  considerably  to  it, 
besides  correcting  many  minor  defects  in 
its  passage  through  the  press.  But  even 
had  this  been  completed,  it  then  would  have 
been  only  half  the  intended  work,  which 
was  to  have  had  a  second  volume,  compre¬ 
hending  his  opinions  and  experience  of  the 
civil  branch  of  his  profession,  as  this  volume 
did  of  the  military  ;  and  as  for  more  than  a 
quarter  of  a  century  he  had  exercised  his 
profession,  as  a  physician,  in  Edinburgh  and 
Windsor,  the  second  would  probably  have 
been  the  more  interesting  and  amusing 
volume  of  the  two.  In  this  latter  it  was, 
the  editor  believes,  his  intention  to  have  ab¬ 
stracted,  and,  indeed,  re-written  the  papers 
on  Plague,  Yellow  Fever,  Typhus,  Cholera, 
&c.,  which  are  reprinted  in  the  second  part 
of  the  volume  almost  verbatim  from  the 
periodical  publications  in  which  they  origi¬ 
nally  appeared.” 

The  contents  of  this  volume  are  all 
interesting,  the  whole  is  useful,  as 
tending  to  improve  the  physical  and 
moral  condition  of  the  British  soldier, 
and  many  of  the  chapters  are  replete 
with  the  evidences  of  faithful  ob-erva- 
tion  and  able  powers  of  generalization. 

The  earlier  pages  of  the  work  are 
certainly  devoted,  as  the  heading  of 
the  chapter  would  indicate,  rather  to 
“military  tactics”  than  to  military 
surgery  ;  the  whole  introductory  detail 
conveying  to  the  reader’s  mind  a  vivid 
impression  of  the  sensations  of  doubt 
u  hich  a  medical  neophyte  may  be  sup¬ 
posed  to  experience  during  his  first 
campaign,  as  to  whether  the  soldier  or 
ihe  surgeon  most  prevails  in  his  own 
character;  but  this  fault  (if  that  can 
be  termed  a  fault  which  has  so  greatly 
assisted  to  give  vigour  and  interest  to 
the  practical  writings  of  Larrey  and 
Guthrie)  becomes  less  apparent  as  we 
read  on,  and  arrive  at  the  chapter  on 
the  “  Exercise,  Dress,  and  Arms  of 
i he  .Soldier.”  The  author’s  remarks, 
in  this  and  subsequent  chapters,  upon 
the  necessity  of  varying  tiie  monoto¬ 
nous  life  to  which  the  soldier  is 
destined,  while  in  barracks,  by  occupa¬ 
tions  which  would  tend  to  inure  his  body 
to  the  hardships  of  the  field,  and  to 
relieve  his  mind  from  that  sluggish 
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vacancy  which  almost  invariably  leads 
its  victim  to  have  recourse  to  the  bane¬ 
ful  excitement  of  spirituous  liquors, 
are  extremely  just,  and  have,  we  be¬ 
lieve,  of  late  years,  been  in  many 
instances  carried  out.* 

His  observations  on  the  dress  and 
arms  of  soldiers  still  hold  good.  From 
the  time  at  which  men  ceased  to  con¬ 
sider  the  strength  of  their  unarmed 
bodies  sufficient  defence  against  the 
personal  assaults  of  their  foes,  the  arms 
with  which  the  disciplined  soldier  has 
been  compelled  to  invest  himself,  for 
protection  in  battle,  have  been  among 
the  chief  of  the  causes  which  have 
rendered  his  life,  in  a  vast  majority  of 
instances,  a  painful,  a  toilsome,  and  a 
prematurely  brief  career.  Many  im¬ 
provements  have,  of  late  years,  been 
made  in  military  costume,  but  the 
judgment  which  suggested  the  com¬ 
plete  investure  of  the  soldier’s  body 
in  heavy  plates  of  steel  and  folds  of 
quilted  leather,  rendering  him  alike 
miserable  to  himself  and  horribly 
noisome  to  others,  is  scarcely  less 
questionable  than  that  which,  besides 
loading  the  foot-soldier  with  more  than 
fifty  pounds  weight  of  accoutrements, 
sends  him  forth  upon  long  and  fa¬ 
tiguing  marches  tightly  clothed  in 
thick  stuffs  of  the  colours  which  are 
most  calculated  to  absorb  heat,  with 
his  chest  and  waist  confined  with 
heavy  straps  of  the  strongest  buff,  his 
neck  fixed  in  an  unyielding  collar  of 
impervious  leather,  and  his  head  sur¬ 
mounted  by  a  useless  mass  of  fur, 
which  can  answer  no  other  purpose 
than  that  of  adding  to  his  bodily 
fatigue.  Surely  these  evils  could  be 
alleviated,  and  we  sincerely  trust  that 
those  with  whom  the  power  lies  will 
ere  long  perceive  the  necessity  of 
studying  the  health  as  well  as  the 
appearance  of  the  soldier. 

At  the  commencement  of  his  chapter 
on  “Military  Hospit  ils  and  Staff,”  we 
meet  with  an  amusing  account  of  one 
of  the  abuses  which  formerly  existed 
in  the  army :  we  quote  it  as  a  favour¬ 
able  specimen  of  the  author’s  lighter 
style  :  — 

“  In  the  years  1793-94,  a  British  force 
was  sent  to  Flanders.  In  those  days  we  had 

*  Indeed,  in  perusing  this  work  it  must  be  re¬ 
membered,  that  the  author’s  medical  experience 
was  obtained  many  years  ago,  and  that  not  a  few 
of  the  evils  against  which  he  protests  are  now 
remembered  only  as  matters  of  historical 
curiosity. 


little  knowledge  of  hospital  economy.  The 
experience  of  the  preceding  war  in  America, 
important  as  it  was,  had  in  a  great  degree 
been  forgotten ;  and  the  physician-general 
at  home  had  pronounced  his  fiat  against 
employing  any  other  but  graduates  of  the 
English  Universities  in  treating  the  diseases 
of  soldiers  at  the  military  hospitals.  The 
consequences  were  such  as  might  have  been 
foreseen.  An  old  broken-down  court-phy¬ 
sician  of  London,  upon  a  claim  of  having 
accompanied  the  expedition  to  Cuba,  some 
forty  years  antecedently,  Was  appointed 
director-general.  The  old  army  medical 
officers  were  everywhere  superseded  by 
young  medical  men  from  the  Universities, 
without  the  smallest  advantage  of  clinical 
experience,  or  military  medicine.  Regi¬ 
mental  hospitals  were  all  but  unknown,  and 
in  the  general  hospitals  there  was  neither 
system,  nor  code,  nor  rule  of  management. 
As  soon  as  circumstances  pressed,  every 
hospital  accordingly  became  a  pest-house — 
a  deadly  drain  upon  the  effective  strength  of 
the  army.  The  evils  of  accumulation,  that 
mighty  fount  of  human  disease,  became 
aggravated  from  month  to  month,  until  at 
the  last  I  verily  believe  no  army  ever  exhi¬ 
bited  in  its  hospitals  a  more  lamentable 
spectacle  of  indiscipline  and  abuse. 

“The  position  of  the  young  physicians, 
meanwhile,  was  both  pitiable  and  ridiculous. 
Divested  of  the  pride  they  had  imbibed  at 
the  universities,  they  might  have  made  ex¬ 
cellent  hospital-assistants  :  and,  from  their 
high  general  education,  would  have  been 
deserving  of  every  promotion  the  rules  of 
military  service — which  in  due  course  of 
time  they  would  have  come  to  grace  and 
elevate — could  permit.  Their  station  in 
society,  too,  proclaimed  them  to  be  a  class 
far  superior  to  what  the  army  had  com¬ 
monly  received  ;  but  as  physicians,  setting 
aside  their  utter  ignorance  of  diseases  at  so 
early  an  age,  more  especially  military  ones, 
they  were  far  too  fine  for  common  use.  To 
one  of  them  I  was  attached  in  the  first  cam¬ 
paign.  He  could  read  Hippocrates  in  the 
original  Greek,  but  he  did  not  know  the 
grain  scales  and  weights  when  he  saw  them  ; 
and  to  have  touched  a  bleeding  wound,  even 
while  the  sound  of  the  cannon  was  booming 
in  our  ears,  would  have  been  to  have  lost 
caste.  He  was  my  superior  by  at  least  four 
degrees  of  military  rank,  but  I  had  to  teach 
him  what  I  myself  was  taught  in  the  early 
days  of  my  apprenticeship.  With  an 
apothecary,  an  assistant,  a  nurse,  and  a 
clerk  in  his  train,  he  might  have  made  a 
routine  book  prescription,  in  classical  Latin 
(for  what  young  inexperienced  physician 
ever  makes  any  other  except  by  chance)  out 
of  the  military  medicine  chest ;  but  had  the 
ingredients  of  his  own  prescriptions  been 
put  into  his  hands,  he  would  have  known  as 
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much  about  them  as  if  they  had  been  sent 
from  Timbuctoo.  He  had  worn  a  cap  and 
gown  at  Cambridge,  but  it  is  not  to  be  sup¬ 
posed  that  he  had  ever  entered  an  apo¬ 
thecary’s  shop,  or  contaminated  his  hands 
with  drug's  either  in  bulk  or  detail.” 
(pp.  57-58) 

So  absurd  an  error  as  this  can  never 
be  expected  to  recur  in  the  public 
service,  but  the  above  narrative  is  not 
without  its  moral  to  those  young  men 
of  our  own  time  who  readily  underiake 
the  responsibilities  of  medical  prac¬ 
tice  before  they  have  duly  accustomed 
themselves  to  the  investigation  of 
disease. 

In  the  author’s  time  the  soldiers 
appointed  ns  nurses  were  the  very  out¬ 
casts  of  the  army.  “  In  short,”  he  says, 
“  such  a  collection  oi  incorrigible  and 
incapable  villains  I  believe  never  wTas 
brought  together;  and  it  was  a  true 
relief  to  the  army  when  their  drunken¬ 
ness  and  the  yellow  fever  killed  them 
off.”  He  argues  that— 

“  Formed  as  our  army  is,  that  such  men 
will  ever  be  prone  to  drunkenness  is  certain  ; 
and  even  were  they  not,  it  cannot  be  sup¬ 
posed  that  any  class  of  males  will  make  the 
best  nurses  for  patients  confined  to  bed  in  a 
sick  ward.  Wherever  it  is  practicable,  the 
women  of  the  army  should  be  employed  in 
that  office.” 

In  his  observations  on  (he  “  Hospi¬ 
tal  Staff,”  some  judicious  remarks  are 
thrown  out  with  regard  to  the  manner 
in  which  promotion  is  usually  managed 
in  the  public  services;  the  effect  of 
advancement  usually  being  to  remove 
valuable  men  from  the  sphere  in  which 
they  have  hitherto  most  distinguished 
themselves,  and  to  place  them  in 
situations  where  they  are  incapacitated 
from  fallowing  out  those  pursuits  in 
which  they  were  calculated  to  do  the 
utmost  service.”  He  observes — 

“  Promote  the  operator  amongst  the 
regimental  surgeons  to  the  rank  of  phy¬ 
sician,  and  the  knife  is  forthwith  taken  out 
of  his  bands ;  he  is  never  to  touch  it  again. 
Make  him  a  staff- surgeon,  with  superior 
rank,  but  the  same  pay,  he  may,  indeed, 
preserve  the  amputation  knife,  but  he  is 
deprived  of  his  home  with  the  regiment, 
the  accommodations  of  his  mess  and  ser¬ 
vant,  and  made  to  shift  for  himself  as  best 
he  can.  Still  more,  promote  him  to  the 
highest  rank  of  Deputy- Inspector  or 
Inspector-General  of  Hospitals,  and  he 
ceases  to  be  a  medical  man  altogether, whether 
physician  or  surgeon.  He  is  from  hence¬ 
forth  to  be  a  man  of  office  entirely — an 


officer  of  administration  alone  :  the  book  of 
physic,  including  surgery,  is  shut  in  his 
face,  never  to  be  opened  unless  by  the  less 
experienced  juniors.”  (p.  65.) 

In  the  section  on  “Diet  and  Rations,” 
it  is  very  truly  argued,  that  although 
British  soldiers  are  unquestionably  bet¬ 
ter  fed  than  are  the  troops  of  any  other 
nation,  “  a  great  physiological  principle 
seems  to  have  been  overlooked,  and  that 
is,  the  natural  appetite  for  change  and 
variety.  It  is  ever  the  same,  and  no 
man,  even  if  he  will,  can  he  satisfied 
with  this.  His  stomach  and  digestive 
organs  will  be  heard  in  their  own 
cause;  and  if  they  be  not  attended 
to,  their  owner  will  fly  to  alcohol,  in 
solace  of  the  disappointment.” 

The  author  dwells,  with  great  sense 
and  force  of  argument,  upon  the  inju¬ 
dicious  manner  in  which  alcohol  is 
allowed  to  the  soldier  under  all  cir¬ 
cumstances,  and  in  every  climate,  The 
following  narrative  must  suffice  as  an 
illustration  of  this  insane  practice: — 

“  When  the  67th  regiment  (of  which  I 
was  surgeon),  then  newly  arrived,  and  in 
garrison  at  Cape  St.  Nicholas  Mole,  St. 

„  Domingo, was  ordered  upon  an  expedition  up 
the  country,  the  troops,  previously  to  march¬ 
ing  off,  were  supplied  with  a  full  ration  of 
spirits.  It  was,  as  might  have  been  fore¬ 
seen,  speedily  consumed,  and  the  men  march¬ 
ing  under  a  burning  sun,  through  a  dry 
rocky  country  that  furnished  no  water,  fell 
down  at  almost  every  step.  Nineteen 
actually  died  upon  the  road,  and  those  who 
arrived  at  the  end  of  the  march — a  distance 
of  about  twelve  miles — were  in  a  state  of 
exhaustion  and  distress  that  cannot  be 
described.  No  one,  even  amongst  the  offi¬ 
cers,  who  ventured  so  much  as  to  taste  their 
undiluted  spirits,  escaped  with  impunity.” 
(pp.  71,  72.) 

The  author  does  not  irrationally 
oppose  the  use  of  alcohol,  with  due 
moderation,  under  certain  circum¬ 
stances,  hut  he  very  properly  exclaims 
against  its  administration  to  the  so'dier, 
either  as  a  reward  or  as  an  incitement 
to  exertion,  in  the  torrid  zone,  as  well 
as  during  the  distresses  of  a  winter 
campaign,  and  in  making  the  “  rum 
ration”  an  article  of  daily  diet.  We  are 
not  aware  that  any  extended  observa¬ 
tions  have  been  made  on  the  subject, 
hut  we  suspect  that  H  would  be  dis¬ 
covered  that  an  immense  proportion  of 
the  deaths  which  formerly  occurred 
among  the  wounded  men  operated 
upon  in  field  practice,  and  an  equally 
large  amount  of  the  mortality  which 
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prevails  among  the  troops  stationed  in 
our  large  cities  at  home,  as  well  as  in 
most  of  the  colonies,  were  traceable  to 
this  injudicious  practice.  The  daily 
use  of  ardent  spirits  readily  induces  a 
state  of  the  viscera  which  renders 
recovery  from  any  serious  wound 
almost  impossible,  and  the  “  rum 
ration”  is  but  a  means  of  preparing  the 
system  for  the  pulmonary,  hepatic,  and 
intestinal  diseases,  and  the  pestilential 
fevers,  which  yearly  bend  the  flower  of 
our  army  to  the  scythe  of  the  de¬ 
stroyer. 

In  the  chapter  on  “Fever  as  an 
Army  Disease,”  the  author  protests 
very  strongly  against  the  use  of  heroic 
measures  in  cases  of  fever;  indeed,  he 
appears  to  have  very  little  confidence 
in  any  means  which  the  physician  can 
employ  where  the  disease  has  once 
made  its  onset.  We  cannot  altogether 
subscribe  to  his  argument  that  “  fever 
will  run  its  course  in  every  climate  and 
in  every  constitution.  It  cannot  be 
prevent >  cl  (  ! )  ;  and  so  completely  is  its 
dominion  established  when  once  begun, 
that  even  the  worst  practitioner,  that 
is  to  say,  the  one  who  interferes  the 
most  with  violent  remedies,  cannot 
always  kill  his  patient.”  The  argu¬ 
ment  that  a  disease  may  become  so 
firmly  established  in  the  system  as  not 
to  admit  even  of  the  patient’s  death  in 
consequence  of  maltreatment  is  cer¬ 
tainly  new  in  physic.  And  we  believe 
that  the  strongest  advocates  of  the 
“expectant”  plan  in  fever  admit  that 
in  its  premonitory  stage  it  may  fre¬ 
quently  be  checked  by  very  simple 
measures. 

“  Have  we  any  safeguard”  against  fever? 
inquires  the  author.  “  None,  but  in  the 
good  keeping,  good  condition,  physical  and 
moral,  of  the  troops.  No  remedy  after  the 
disease  is  established,  none  whatever  in  the 
way  of  physic  ;  for  the  best  physician  that 
ever  existed  will  lose  more  patients  than  the 
most  ignorant  hospital  mate,  if  he  neglects 
the  precautions  of  discipline  and  cleanliness  ; 
and  if  both  be  on  a  par  in  this  respect,  the 
event  will,  in  nine  cases  out  of  ten,  be 
precisely  the  same.  Hence,  it  appears  that 
physic  does  nothing  and  has  done  nothing 
towaids  establishing  a  better  mode  of  treat¬ 
ment  since  the  days  of  Hippocrates.” 

The  treatment  which  the  author  has 
“  found  most  successful  in  various 
countries  and  climates  (the  necessary 
evacuations  being  premised)  is  cold 
water,  or,  in  other  words,  the  regula¬ 


tion  of  temperature  ;  or,  to  humour  the 
fashion  of  ttie  day,  saline  draughts, 
which,  being  so  many  glasses  of 
nothing,  are  the  same  as  cold  water ; 
and  on  this  medecine  expectante  stand 
prepared  to  meet  whatever  contingent 
symptoms  may  arise.”  There  is  a 
good  deal  of  truth  in  the  above  remarks, 
but  the  propositions  are  certainly 
neither  very  closely  nor  very  judiciously 
argued ;  indeed,  the  whole  of  this 
chapter  betrays  the  absence  of  the 
author’s  revision.  It  will  not  surprise 
the  reader  that  Dr.  Fergusson  should 
have  conceived  a  disgust  to  the  use  of 
strong  remedies  in  fever  when  he  reads 
the  following  sentences  : — 

“  When  I  was  last  in  the  West  Indies  I 
was  at  pains  to  authenticate  the  records  of  a 
case  of  fever,  where  the  patient  had  been 
made  to  swallow,  previous  to  his  decease, 
960  grains  of  calomel,  without  ever  shewing 
symptoms  of  salivation  or  constitutional 
affection  in  any  way.” 

Again : — 

“  When  I  was  in  the  West  Indies  the 
surgeon  of  a  fifty-gun  ship  refused  to  proceed 
on  an  ordinary  cruise  until  I  had  first 
supplied  him  with  four  pounds  of  calomel; 
so  great  was  his  dread  of  the  yellow  fever 
and  faith  in  the  preservative.”  (p.  92-93). 

The  author  placed  no  faith  in  the 
power  of  those  chemical  agents  which 
are  usually  employed  as  disinfectants, 
considering  thatheac,  light,  ventilation, 
and  the  operation  of  water,  are  the 
only  means  by  which  noxious  exhala¬ 
tions  can  be  neutralised.  With  regard 
to  the  much-vaunted  chlorine  fumiga¬ 
tion,  he  remarks: — 

“  It  was  at  least  a  work  of  supererogation, 
and  it  might  be  mischievous,  because  it 
could  not  be  performed  unless  to  the  exclu¬ 
sion  of  ventilation  ;  and  when  performed,  I 
can  vouch  for  its  urter  uselessness.  There 
are  few  climates,  few  situations  amongst 
congregated  men,  where  I  have  not  seen  it 
employed ;  in  the  crowded  hospital,  in  the 
foul  transport,  in  the  infected  ship,  in  the 
ill-aired  barrack  ;  and  I  never  saw  it  of  the 
smallest  service.  Typhus  fever,  hospital 
gangrene,  and  all  the  poisons  of  accumula¬ 
tion,  held  their  course  untouched,  until  ven¬ 
tilation  was  allowed  free  scope,  and  separa¬ 
tion  of  the  sick  effected.” 

The  remarks  on  the  advantage  which 
the  author  has  experienced  from  the 
use  of  fruits  in  cases  of  dysentery  are 
particularly  worth  attention. 

The  author  absolutely  denies  the 
contagiousness  of  purulent  ophthalmia. 
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At  the  outset  of  his  career  the  doctor 
was  a  strong  advocate  for  the  employ¬ 
ment  of  mercury  in  every  stage  of 
syphilitic  diseases,  and  the  fact,  which 
he  learned  from  the  Portuguese  sur¬ 
geons  of  the  Auxiliary  Army  in  the 
Peninsula,  in  the  year  1810,  that 
syphilis  may  be  cured  without  a  particle 
of  mercury,  appears  to  have  filled  him 
with  astonishment.  The  following 
practical  comment  is  the  only  remark 
which  we  can  quote  from  this  sec¬ 
tion  : — 

“  Were  I  now  to  make  a  scale  of  the 
applicability  of  mercury,  I  would  say,  that 
the  tithe  of  what  used  formerly  to  be  admi¬ 
nistered  is  the  proper  initiatory  quantity  in 
any  case,  until  it  can  be  ascertained  whether 
it  will  suit  the  patient’s  constitution  or  not  : 
that,  again,  a  tithe  of  that  tithe,  or  a  cen¬ 
time,  is  about  the  allowable  preliminary  dose 
in  secondary  symptoms.” 

We  must  puss  very  briefly  over  the 
remaining  chapters  on  Plague  and 
Quarantine,  Yellow  Fever,  the  Marsh 
Fever,  and  Cholera  Morbus.  The 
author  sided  neither  with  the  cont.a- 
gionists  nor  the  non-oontagionists  con¬ 
sidering  that  yellow  fever,  typhus,  and 
pholera,  were  not  essentially  contagious, 
but  merely  began  to  exercise  a  noxious 
influence  upon  those  who  were  yet  free 
from  the  disease  when  the  common 
precautions  of  cleanliness  and  ventila¬ 
tion  are  not  carried  out  in  places  where 
the  patients  are  congregated.  Indeed, 
he  altogether  doubted  the  possibility 
of  infection  occurring  within  thetropics, 
believing  that  the  high  temperature 
there  prevailing  has  the  power  of  de¬ 
stroying  the  infectious  properties  of 
animal  exhalations. 

In  maintaining  this  ingenious  argu¬ 
ment  he,  however,  appears  to  have 
overlooked  the  fact  that,  even  in  the 
hottest  climates,  the  temperature  is 
liable  to  fall  far  below  the  point  at 
which  heat  can  be  supposed  to  exercise 
a  disinfecting  power.  We  shall,  how¬ 
ever,  conclude  our  notice  of  this  inte¬ 
resting  and  clever  work  with  the  au¬ 
thor’s  axiom  upon  this  point,  as  the 
question  is  one  which  deserves  inves¬ 
tigation 

“  Contagious  fever,  with  the  exception  of 
the  exanthemata,  cannot  exist  in  the  torrid 
zone,  nor  any  where  else,  in  a  temperature 
amounting  to  80°  Fahrenheit  long  con¬ 
tinued.” 
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Case  in  which  a  large  Tumor  was  developed 
in  the  Substance  of  the  Fifth  Nerve,  and 
its  Ganglion.  By  James  Dixon,  Esq. 
Surgeon  to  the  Royal  London  Ophthalmic 
Hospital. 

A  woman  came  under  my  care  in  October, 
1844,  for  dimness  of  sight  in  the  left  eye. 
The  fifth  nerve  on  the  same  side  had  totally 
lost  both  its  sensitive  and  motory  function 
for  a  period  of  six  months.  Towards  the 
middle  of  December,  inflammation  of  the 
eye  came  on  ;  lymph  was  effused  into  the 
anterior  chamber,  and  the  pupil  became 
closed.  At  a  later  period,  the  external 
rectus  and  levator  palpebrae,  as  well  as  the 
muscles  supplied  by  the  facial  nerve,  were 
paralysed,  and  on  the  8th  of  February,  1846, 
the  patient  died. 

The  various  symptoms  observed  during 
life,*  were  satisfactorily  explained  by  the 
post-mortem  examination.  The  temporal 
muscle  on  the  right  side  was  of  natural 
appearance,  whilst  the  left  one  was  so  wasted 
as  hardly  to  be  recognised.  Everything  was 
healthy  in  the  brain  and  nerves  on  the  right 
side.  To  the  left  of  the  pons  varolii  was  an 
oval  mass,  slightly  attached  to  the  encephalon 
at  the  junction  of  the  pons  and  crus  cerebelli, 
and  extending  forwards,  beneath  the  dura 
mater,  as  far  as  the  foramen  lacerum  orbitale. 
This  tumor,  from  which  the  three  divisions 
of  the  fifth  nerve  emerged,  had  hollowed  out 
for  itself  an  irregular  pit  in  the  concavity  of 
the  great  wing  of  the  sphenoid  bone.  The 
glosso-pharyngeal,  vagus,  spinal  accessory, 
and  lingual  nerves  were  unaltered. 

The  morbid  growth  proved  to  be  a 
degeneration  of  the  trunk  of  the  fifth  nerve 
and  Gasserian  ganglion.  A  section  showed  a 
reddish,  soft,  but  not  pulpy,  mass,  with 
here  and  there  pa;  ts  of  firmer  consistence, 
and  of  a  yellowish  colour.  Not  a  trace  of 
nerve-tubes  or  ganglionic  corpuscles  could 
be  found  in  it. 

Nothing  abnormal  was  noticed  in  the 
ophthalmic  ganglion  or  the  ciliary  nerves. 
The  eye-ball  was  as  large  as  the  right  one  ; 
the  sclerotic  was  of  natural  thickness ;  the 
choroid  of  reddish-brown,  with  no  tiace  of 
black  pigment,  except  a  little  about  the 
ciliary  processes.  The  vitreous  humour  was 
perfectly  clear  and  colourless  ;  the  iris 
adhered  to  the  middle  of  the  lens,  which 
was  of  a  pale  yellow,  and  opaque  at  the 
centre.  The  cornea  showed  traces  of  its 
former  opacity. 

*  Transactions  of  Medical  Chirurgical  Society, 
vol.  xxviii.  p.  389. 
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The  author  adverts  to  another  case  of  an 
inflammation  of  the  eye  similar  to  the 
foregoing,  with  entire  loss  of  function  of 
the  fifth  nerve,  on  the  right  side,  dependent 
on  the  development  of  a  hard  nodule  of 
yellowish  matter,  about  the  size  of  a  large 
pea,  in  the  substance  of  the  fifth  nerve, 
close  to  its  origin  from  the  pons.  On  the 
left  side  a  similar  nodule  was  developed  in 
the  third  nerve,  and  this  had  totally  destroyed 
the  function  of  the  optic  nerve,  by  com- 
pressing  it  just  behind  the  commissure.  No 
difference  could  be  observed  between  the 
deeper  textures  of  the  two  eyes.  The  lower 
third  of  the  right  cornea  presented  a  dense 
white  cicatrix,  to  which  the  edge  of  the  con¬ 
tracted  pupil  adhered. 

Particulars  of  a  Case  in  which  enormous 
Enlargement  of  the  Spleen  and  Liver , 
together  with  Dilatation  of  all  the  Blood¬ 
vessels  of  the  Body ,  were  found  coincident 
with  a  peculiarly  altered  condition  of  the 
Blood.  By  Henry  W.  Fuller,  M.B. 
and  L.M.  Cantab. 

The  author  relates  the  particulars  of  one 
of  those  cases  of  enlarged  and  indurated 
spleen  so  frequently  met  with  in  malarious 
districts,  and  more  rarely  in  parts  of  the 
country  apparently  exempt  from  malarious 
influence.  The  case  was  that  of  a  man, 
an  inhabitant  of  Chelsea,  who  was  ad- 
admitted  into  St.  George's  Hospital  on 
Dec.  31st,  under  the  care  of  Dr.  Nairne. 
The  disease,  which,  according  to  the  pa¬ 
tient's  account,  commenced  about  eight 
months  prior  to  his  admission  into  the  hos¬ 
pital.  was  for  some  time  characterised  only 
by  languor  and  depression,  with  many  symp¬ 
toms  indicative  of  dyspepsia.  In  the  course 
of  about  six  weeks,  however,  his  attention 
wras  drawn  to  a  small,  hard,  yet  by  no  means 
painful  tumor,  in  the  left  hypochondriac 
region,  which  after  remaining  nearly  sta¬ 
tionary  in  size  about  three  months,  began  to 
increase  very  rapidly,  while  the  symptoms  of 
dyspepsia  were  greatly  aggravated,  the  lan¬ 
guor  and  depression  became  extreme,  he  lost 
his  appetite,  his  bowels  became  habitually 
costive,  and  he  suffered  from  headache  and 
vertigo,  nausea,  and  occasional  vomiting. 
No  medical  treatment  was  had  recourse  to, 
and  the  tumor  continued  to  increase  in  size  ; 
epistaxis  ensued,  and  constantly  recurred, 
and  about  the  middle  of  December,  diarrhoea 
supervened  ;  in  addition  to  the  other  symp¬ 
toms,  he  became  slightly  jaundiced,  and  after 
lingering  on  for  some  little  time,  getting 
daily  weaker  and  weaker,  expired  on  the 
8th  of  January,  184G. 

Post-mortem  examination  revealed,  as  was 
expected,  an  enormously  enlarged  and  in¬ 
durated  spleen,  and  very  great  enlargement 
of  the  liver.  But  further  investigation 
proved  that  all  the  blood-vessels  of  the  body 


were  much  dilated,  and  the  blood  itself  was 
grumous  and  of  a  peculiarly  grey  colour. 
During  life,  the  author  had  three  times  ex¬ 
amined  the  blood  under  the  microscope, 
and  after  death  he  proceeded  again  to  its 
examination,  and  in  every  instance  with  the 
same  result.  On  each  occasion  he  found,  in 
addition  to  the  natural  blood  corpuscles,  a 
very  large  proportion  of  abnormal,  granular, 
colourless  globules,  which  he  proceeds  more 
particularly  to  describe,  and  then,  having 
detailed  the  particulars  of  the  case,  with  this 
remarkable  alteration  in  the  blood,  he  pro¬ 
ceeds  to  inquire  into  the  nature  of  the 
disease,  its  connexion  with  malarious  in¬ 
fluence,  the  cause  and  nature  of  the  local 
enlargements,  the  mode  of  generation  of 
these  abnormal  globules,  and  the  possibility, 
in  such  a  case,  of  effecting  a  cure  ;  and  after 
adducing  reasons  for  his  several  conclusions, 
propounds  it  as  his  opinion,  that  the 
disease  essentially  consists  in  some  peculiar 
perversion  of  the  nutritive  functions,  in¬ 
duced  by  exposure  to  malaria,  or  some  such 
analogous  influence,  and  that  “  instead  of 
viewing  the  enlargement  of  the  spleen  as  the 
principal  object  for  investigation,  it  will  be 
consistent  with  a  correctviewof  the  disease  to 
speak  of  the  enlargement  of  the  spleen  as  one  of 
the  phenomena  usually  attendant  on  a  peculiar 
form  of  constitutional  disorder.”  He  does 
not  refer  the  local  enlargement  to  inflam¬ 
matory  action,  or  to  obstruction  to  the 
circulation,  caused  by  the  presence  of  these 
granular  globules,  but  looks  upon  them, 
together  with  the  dilatation  of  the  blood¬ 
vessels,  the  altered  condition  of  the  blood 
itself,  and  the  orgauic  lesions,  as  simple 
evidences  of  perverted  nutrition,  in  them¬ 
selves  the  effects  of  one  and  the  same  cause. 

He  illustrates  the  case,  and  supports  some 
of  these  positions,  by  reference  to  another, 
and,  as  he  believes,  a  similar  case,  which 
fell  under  his  observation  in  St.  George’s 
Hospital,  in  the  early  part  of  the  year  1842. 
The  history  and  particulars  of  the  case  he 
briefly  details,  and  then  concludes,  in  re¬ 
ference  to  the  possibility  of  effecting  a  cure 
in  this  form  or  modification  of  disease,  that 
if  careful  and  approximate  treatment  be  in 
the  first  instance  adopted,  a  favourable  issue 
may  not  unreasonably  be  expected  ;  but  that 
if  the  first  stage  be  neglected,  and  the  for¬ 
mative  functions  are  so  far  perverted  as  to 
have  given  rise  to  the  generation  of  these 
abnormal  globules  in  the  blood,  before  the 
patient  is  properly  attended  to,  the  case 
must  be,  from  its  nature,  hopeless. 

Case  of  an  Abe  ess  in  the  Neck  communi¬ 
cating  with  the  Aorta  by  an  Ulcerated 
Opening.  By  George  Busk,  F.R.C.S.E. 
and  Surgeon  to  the  Seaman’s  Hospital. 

The  subject  of  the  case  was  a  woman, 
aged  thirty-five,  who  died  on  June  3rd, 
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1846.  An  abscess  had  formed  in  the  neck 
anteriorly,  which  burst  spontaneously  about 
five  months  before  her  death,  and  had  con¬ 
tinued  to  discharge  white  purulent  matter 
through  a  small/  funnel  shaped  fistulous 
opening  in  the  hollow  immediately  above  the 
upper  edge  of  the  sternum,  and  in  the 
mesial  line.  On  the  morning  of  the  1st 
of  June,  haemorrhage  of  arterial  blood  took 
place,  and  recurred  in  the  evening  on  the 
compress  being  removed.  The  blood  welled 
up  with  indistinct  intermissions,  and  was 
readily  stayed  by  pressure.  The  haemorr¬ 
hage  recurred  more  violently  on  the  follow¬ 
ing  afternoon,  and  on  being  stayed  by 
compress,  the  cavity  of  the  abscess  became 
filled  with  blood,  and  then  communicated 
the  feeling  of  diffuse  pulsation  like  that  of  an 
aneurism.  The  woman  sunk  and  died  about 
forty-eight  hours  from  the  first  appearance 
of  the  haemorrhage.  Post-mortem  ex¬ 
amination  displayed  a  large  old  abscess 
occupying  the  front  of  the  neck  below  the 
larynx,  and  extending  behind  the  sternum 
to  the  right  side  of  the  arch  of  the  aorta, 
and  a  lateral  extension  of  it  passed  between 
the  right  bronchus  and  arteria  innominata, 
to  the  spine,  but  the  bone  was  not  diseased. 
The  external  cellular  coat  of  the  aorta,  where 
that  vessel  entered  into  the  formation  of 
the  wall  of  the  abscess,  and  also  of  the 
arteria  innominata,  was  entirely  removed, 
and  the  middle  fibrous  tunic  exposed,  so 
that  its  structure  was  quite  evident  for  a 
considerable  space.  In  the  centre  of  this 
portion  of  the  aorta  was  a  small  lacerated 
opening,  about  a  quarter  of  an  inch  in  length. 
This  opening  penetrated  the  middle  and  in¬ 
ternal  tunics  of  the  vessel,  and  the  edges  of 
the  rent  were  sharp,  and  a  little  ragged,  and 
immediately  around  the  opening  the  internal 
surface  of  the  aorta  was  slightly  roughened 
by  the  deposition  of  lymph.  A  similar 
roughening  was  present  on  the  inner  surface 
of  the  arteria  innominata,  opposite  the  por¬ 
tion  deprived  of  its  external  coat,  and  much 
thinned. 

The  author  remarks,  that  the  points  of 
interest  in  this  case  appeared  to  be  the  length 
of  time  (forty -eight  hours)  after  the  com¬ 
mencement  of  the  bleeding  from  the  aorta 
before  death  was  caused  ;  the  fact  of  the 
perforation  of  a  large  arterial  trunk  by 
ulcerative  action  proceeding  from  without ; 
and  the  circumstance  of  the  abscess  assuming 
the  pulsating  character  of  an  aneurismal 
tumor  when  distended  with  fluid  blood,  a 
character  which  was  previously  entirely 
wanting. 

A  Case  of  Cystic  Disease,  or  Cystic  Sarcoma 

of  the  Testis.  By  John  Adams,  Esq., 

Assistant-Surgeon  to  the  London  Hos¬ 
pital. 

T£he  author  states, that  a  recent  examination 


of  a  specimen  of  this  disease  having  led  him 
to  a  conclusion  as  to  its  nature  at  variance 
with  the  commonly  received  opinions  upon 
the  subject,  he  is  induced  to  lay  before  the 
Society  a  brief  account  of  the  case,  and  of 
the  result  ot  his  examination. 

George  C - ,  aged  twenty-three,  was 

admitted  into  the  London  Hospital  for  an 
enlargement  of  the  right  testis,  consequent 
upon  a  blow  sixteen  months  previously.  He 
had  been  under  treatment  by  different  sur¬ 
geons,  and  the  tumor  had  been  twice  tapped. 
On  the  first  occasion,  a  teaspoonful  of  clear 
fluid  was  discharged,  and  on  the  second  oc¬ 
casion  between  two  and  three  ounces  of  a 
dark-red  fluid  were  drawn  off.  The  swelling 
was  increasing,  and  becoming  more  painful. 
It  was  removed  in  the  usual  manner.  On 
making  a  section  of  the  gland,  the  tunica 
vaginalis  and  tunica  albuginea  were  found 
thickened,  and  partially  adherent.  Beneath 
the  latter  tunic,  the  tubuli  seminiferi  formed 
an  expanded  layer  over  the  diseased  mass. 
This  layer,  which  varied  in  thickness,  could 
be  readily  peeled  off  the  surface  of  the  tumor 
to  the  back  part,  where  it  was  too  fimly  ad¬ 
herent.  The  tumor  appeared  to  spring  from 
the  corpus  Highmorianum  within  the  tunica 
albuginea,  and  was  principally  composed  of 
cysts,  containing  a  straw-coloured  serum. 
It  also  contained  a  substance  of  a  yellowish 
colour,  presenting  a  reticular  appearance, 
and  a  quantity  of  lymph  unorganized. 

It  appears  to  the  author,  from  an  examina¬ 
tion  of  this  specimen,  that  the  opinion  of  Sir 
Astley  Cooper,  which  assigns  the  tubuli 
testis  as  the  seat  of  the  cystic  disease,  cannot 
be  maintained,  this  part  being  natural  in 
appearance,  although  spread  out  over  the 
surface  of  the  tumor.  On  inspecting  other 
specimens  of  the  same  disease,  he  has  re¬ 
marked  a  firm  layer  surrounding  the  cystic 
tumor,  which  he  regards  as  the  tubular  layer 
condensed  by  the  pressure  of  the  tumor,  and 
by  inflammation. 

On  a  Luminous  Appearance  of  the  Human 

Eye ,  and  its  Application  to  the  Detection 

of  Disease  of  the  Retina.  By  William 

Cum ming,  Esq.,  late  Surgeon  to  the 

London  Hospital. 

The  author  mentions  the  well-known 
luminous  appearance  of  the  eyes  of  cats, 
dogs,  and  other  animals,  the  reflection  from 
the  eyes  of  albinoes,  & c.  ;  and  after  quoting 
from  the  works  of  Muller,  Bier,  and  Tyrrell, 
as  to  other  cases  in  which  reflections  have 
been  observed  from  the  posterior  part  of  the 
human  eye,  proceeds  to  say,  that  the  object 
of  the  present  paper  is  to  show  that  the 
healthy  human  eye  is  equally,  or  nearly 
equally,  as  luminous  as  the  eye  of  the  cat, 
&c.,  when  observed  under  favourable  circum¬ 
stances  ;  and  the  application  of  the  alteration 
or  loss  of  this  luminous  appearance  to  the 
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detection  of  changes  in  the  retina,  and  pos¬ 
terior  part  of  the  eye. 

The  author  states,  that  the  reflection  may 
be  seen  in  the  following  manner  :  Let  the 
person  whose  eye  is  to  be  examined  be 
placed  at  the  distance  of  ten  or  twelve  feet 
from  a  gas  or  other  bright  light;  the  rays  of 
light  must  fall  directly  on  his  face,  all  rays 
falling  laterally  of  the  head  must  be  inter¬ 
cepted  by  screens  placed  half  way  between 
the  light  and  the  eye  examined.  If  the  re¬ 
flection  be  bright  it  will  be  at  once  seen  from 
any  spot  between  the  light  and  the  screen. 

The  author  having  more  particularly  de¬ 
scribed  the  mode  in  which  the  observations 
brought  forwards  in  this  paper  were  made, 
remarks- — The  luminous  appearance  varies 
from  a  dingy  red  to  a  bright  silver  or  golden 
tint,  in  some  cases  of  extreme  lustre,  equall¬ 
ing  that  of  a  well-ignited  coal.  It  is  more 
brilliant  when  seen  at  several  feet  distant. 
It  was  always  seen  when  the  eye  was  healthy 
and  the  pupil  easily  dilated.  The  reflection 
was  seen  in  cases  in  which  the  lens  had  been 
removed  by  the  operation  of  solution. 
Twenty  cases  were  examined  indiscriminately, 
vision  being  perfect  in  all,  the  age  varying 
from  a  few  months  to  sixty  years.  In  six¬ 
teen  cases  the  reflection  was  bright  and  very 
evident,  in  four  faint,  and  seen  with  more 
difficulty,  and  in  one  it  was  not  seen. 

As  to  the  cause  of  this  reflection,  it  is  at¬ 
tempted  to  be  shown,  that  the  retina,  al¬ 
though  a  perfectly  transparent  medium  in  the 
living  eye,  is  still  a  reflecting  body.  The 
formation  of  images  upon  the  retina,  the 
reflection  from  the  cornea  and  lens,  and 
other  transparent  bodies,  are  cited  as  proofs 
of  this.  Other  circumstances  would  increase 
the  brilliancy  of  retinal  reflection — viz.,  the 
concave  shape  of  the  retina  itself,  the  position 
of  the  lens,  the  influence  of  the  vascular 
anterior  layer  of  the  retina  filled  with  red 
globules  of  blood. 

The  author  remarks,  that  the  establish¬ 
ment  of  the  fact  of  a  similar  reflection  from 
the  healthy  human  eye  to  that  from  the  eyes 
of  other  animals,  appears  important  in  two 
ways.  First,  as  a  physiological  fact,  it 
shows  that  too  much  influence  has  been 
ascribed  to  the  tapetum,  that  of  the  retina 
being  entirely  overlooked.  Secondly,  in  a 
pathological  view,  the  existence  of  this 
appearance  in  the  healthy  eye  having  been 
recognised,  its  non-existence,  or  alteration, 
may  enable  us  to  detect  changes  in  the  con¬ 
dition  of  the  retina  and  posterior  part  of  the 
eye  heretofore  unknown,  or  satisfactorily  to 
see  those  which  we  only  suspected. 

Case  of  Strangulation  of  the  Ileum  in  an 

Aperture  in  the  Mesentery.  By  John 

Snow,  M.D. 

The  subject  of  this  case  was  a  lady,  aged 
twenty -four.  When  in  the  eighth  month  of 


pregnancy,  she  was  seized  with  severe  pain 
in  the  belly,  of  an  intermitting  character, 
with  sickness  and  vomiting.  She  thought 
labour  was  coining  on ;  but  there  was  no 
dilatation  of  the  os  uteri.  The  symptoms 
throughout  her  illness  were  those  usually- 
arising  from  some  mechanical  obstruction  in 
the  bowels,  and  in  spite  of  alltheremediesem- 
ployed,  they  continued,  with  more  or  less 
severity,  until  her  death,  which  took  place 
on  the  fourth  day. 

An  examination  of  the  body  was  made 
twenty-four  hours  after  death,  and  the  mor¬ 
bid  appearances  are  fully  detailed.  On  ex¬ 
amining  the  preparation  which  was  on  the 
table,  the  vermiform  appendix  is  found  en¬ 
closed  within  a  double  layer  of  peritonseum, 
which  forms  a  kind  of  broad  ligament,  which 
is  attached  above  to  the  caecum  and  ileum, 
and  externally  and  interiorly  to  the  iliac 
fossa  and  brim  of  the  pelvis.  On  the  outer 
side  of  the  vermiform  appendix  there  is  an 
aperture  in  this  membrane  with  defined 
edges,  through  which  the  thumb  can  be 
passed  ;  and  behind  the  portion  of  it,  which 
extends  with  a  curve  from  the  appendix  to 
the  ileum,  there  is  a  pouch,  into  which  a 
finger  can  be  passed  for  about  two  inches. 
The  thin  membrane  passing  across  from  the 
vermiform  appendix  to  the  ileum,  and 
leaving  the  aperture  through  which  the 
aperture  took  place,  forms  an  extension  of 
the  above-named  curve. 

The  author  remarks  that  there  are  many 
cases  on  record  of  strangulation  of  the  bowels 
from  adhesion  of  the  vermiform  appendix 
with  neighbouring  parts  ;  but  the  appearance 
of  the  membrane  in  this  case,  the  abscence 
of  the  evidence  of  old  inflammation,  and  the 
circumstance  that  the  membranous  band 
appears  to  be  a  natural  continuation  of  a 
larger  fold,  leads  him  to  consider  it  as  a 
congenital  production  of  peritonaeum,  leaving 
an  aperture  on  the  inner  side  of  the  appendix 
vermiformis  similar  to  the  one  seen  on  its 
outer  side. 

A  Case  in  which  there  was  Congenital 
Deficiency  of  the  left  Kidney ,  and  in 
which  death  was  caused  by  Granular 
Degeneration  of  the  Existing  Kidney. 
By  George  Busk,  Esq.,  F.R.C  S.E., 
and  Surgeon  to  the  Seaman’s  Hospital. 

The  subject  of  the  case  was  a  gentleman  who 
died  on  the  6th  of  May,  1846,  in  his  twenty- 
seventh  year.  He  had  enj  yed  good  health 
until  within  three  years  of  his  decease,  when 
he  became  ailing,  and  looked  ill  and  bloated, 
but  was  well  enough  to  continue  his  pursuits, 
and  to  take  tolerably  active  exercise,  up  to 
last  Christmas.  In  March  he  was  affected 
with  dropsy  and  albuminuria,  with  frequent 
epistaxis,  and  general  disturbance  of  all  the 
functions.  The  under  side  of  the  tongue, 
and  the  inside  of  the  cheeks  and  lips  became 
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gangrenous  before  death,  the  body  exhaling 
a  strong  foetid  urinous  odour.  The  secretion 
of  urine,  however,  continued,  to  the  amount 
of  a  pint  and  a  half  in  the  twenty-four  hours, 
up  to  the  day  of  his  death.  The  left  kidney 
and  superior  renal  capsule  were  entirely 
wanting ;  the  ureter  on  that  side  was  very 
small,  and  was  inserted  in  the  usual  place 
into  the  bladder,  and  terminated  about  six 
inches  from  that  viscus  in  a  caecal  extremity. 
The  right  kidney  was  corrugated,  and  very 
small  ;  the  capsule  closely  adherent  ;  the 
form  otherwise  normal ;  the  substance  con¬ 
densed,  firm,  waxy,  and  marked  on  a  section 
with  white  puncta  and  striae.  Microscopic 
examination  showed  no  oil,  but  partial 
obliteration  of  the  tubular  and  vascular  struc¬ 
ture,  and  in  other  parrs  a  deposit  in  the 
tubuli  uriniferi  of  an  opaque  minutely  granu¬ 
lar  matter,  soluble  in  acetic  acid,  and  pre¬ 
sumed  to  be  of  an  albuminous  nature. 

The  author  remarked  that  the  case  present¬ 
ed  an  instance  of  complete  deficiency  of  one 
kidney,  without  corresponding  increase  in 
size,  or  alteration  of  shape,  of  the  existing 
one,  which  was  apparently  even  below  the 
natural  size  ;  and  he  observes  that  the 
diseased  condition  there  present,  and  the 
consequent  albuminuria,  was  not  owing  to 
the  oily  matter  in  the  tubuli  uriniferi,  or 
substance  of  the  gland,  but  to  the  patholo¬ 
gical  change  analogous  to  that  which  pro¬ 
duces  cirrhosis  in  the  liver,  or,  as  it  may  be 
supposed,  to  an  adhesive  inflammation  of 
the  tubuli  uriniferi,  and  probably  to  the 
venous  capillaries  of  the  gland — a  condition, 
in  his  opinion,  more  common  as  the  cause 
of  chronic  albuminuria,  and  the  other  symp¬ 
toms  produced  by  what  is  termed  granular 
kidney,  than  that  in  which  a  superabundant 
quantity  of  oil  is  found  in  the  tubuli  uriniferi. 
And  he  stated  his  belief,  that  in  all  cases 
where  there  was  an  undue  deposit  of  oil  in 
the  kidney,  the  liver  would  be  found  diseased  ; 
and  that  the  secretion  of  oil  by  the  kidney, 
as  in  other  cases  that  of  bile,  takes  place  by 
the  vicarious  action  of  that  gland  supplying 
the  defective  power  of  the  liver. 

This  was  the  last  meeting  for  the  season. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

A  Case  of  Sciatica,  treated  with  Mo  seas. 
Clinical  Remarks,  by  Dr.  A.  T.  Thomson. 
[Communicatedby  Septimus  Lowe,  Esq. 
M.R.C.S.] 

Lucy  B.,  aged  48,  was  admitted  into 
University  College  Hospital,  under  Dr. 
Thomson,  April  23d,  1846.  She  is  of 
slight  conformation,  sanguine  temperament, 
and  dark  complexion ;  a  single  woman, 


very  regular  in  her  habits,  and  who  has 
always  had  sufficient  wholesome  food.  She 
has  generally  taken  a  small  quantity  of 
porter  daily.  She  is  a  servant ;  she  has 
always  been  well  clothed,  and  has  slept 
well. 

She  has  resided  in  London  for  the  last  44 
years,  and  has  lately  been  living  in  a  damp 
but  open  situation.  Her  parents  are  dead. 
She  is  not  aware  of  any  hereditary  predispo¬ 
sition  to  disease  existing  in  the  family.  Her 
health  has  generally  been  very  good.  About 
three  years  ago  a  tumor  was  removed  from 
her  left  breast ;  and  since  that  time  she  has 
occasionally  suffered  from  severe  pain  in  the 
part.  About  eighteen  years  ago  she  had 
acute  rheumatism,  which  lasted  a  considera¬ 
ble  time.  During  the  last  six  months  she 
has  complained  of  occasional  rheumatic  pains 
in  different  parts  of  the  body. 

The  present  attack  commenced  about  a 
month  since.  She  states  that  she  was 
seized  with  pain  in  the  back,  the  right 
shoulder,  and  the  left  hip  and  groin  ;  but 
there  was  no  pain  in  the  head,  nor  heat  of 
surface,  nor  feverishness.  A  week  ago  she 
got  wet  through,  and  sat  in  her  wet  clothes 
tor  some  time  ;  and  soon  afterwards  the 
pain  became  more  severe  and  in  decided 
paroxysms ;  lasting  a  few  hours,  and  then 
leaving  her  almost  free  from  pain. 

At  present  she  complains  of  great  pain  in 
the  right  shoulder,  and  in  the  left  groin  and 
hip,  which  is  much  more  severe  occasion¬ 
ally,  especially  at  night,  so  that  she  can 
scarcely  obtain  any  sleep.  There  is  tender¬ 
ness  on  pressure  along  the  whole  course  of 
the  sciatic  nerve.  Her  general  health 
appears  to  be  but  little  affected.  There  is 
no  spinal  tenderness.  The  organs  of  respi¬ 
ration,  and  also  those  of  circulation,  are 
healthy.  The  appetite  is  good  ;  the  tongue 
is  pale  and  clean  ;  the  bowels  are  regular  ; 
the  pulse  is  soft,  slow,  and  compressible. 
The  catamenia  ceased  twelve  months  ago ; 
previous  to  that  time  she  was  quite  regular. 
The  urine  is  pale,  and  acid  in  reaction.  She 
was  ordered  middle  diet,  and  to  take  the 
following  draught  three  times  a  day  : — 

R  Tinctures  Guaiaci,  3ss. :  Tincturse 
Aconiti,  lT[iv.  ;  Pulveris  Acacise,  9j.  ; 
Aquae,  3x.  ft.  haustus. 

April  26th. — The  pain  is  not  quite  so 
severe. 

The  medicine  to  be  continued. 

29th. — No  improvement. 

May  2d. — The  urine  deposits  lithates. 
The  pain  is  still  as  severe  as  ever  :  the  bowels 
are  open. 

The  medicine  to  be  continued,  adding  half 
a  drachm  of  tincture  of  guaiacum  to 
each  dose. 

5th. — The  pulse  is  soft,  compressible,  and 
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72.  The  pain  is  more  severe  ;  it  comes  on 
more  suddenly,  and  is  more  regularly  pe¬ 
riodic,  being  worse  at  night  than  in  the 
rncning. 

The  medicine  to  be  omitted.  Let  her 
have  full  diet.  R  Quinse  Disulphatis, 
gr.  j. ;  Decocti  Cinchonse  Flavse,  3xij.  ; 
Acidi  Sulphurici  Diluti,  lT]x.  ft.  haustus 
ter  quotidie  sumendus. 

9th. — The  pain  is  not  so  severe  ;  she  only 
had  it  for  two  hours  this  morning. 

The  medicine  to  be  continued. 

11th. — She  again  complains  of  agonising 
pain  in  the  course  of  the  sciatic  nerve. 

To  have  a  long  aconite  plaster  applied 
over  the  seat  of  pain. 

12th. — Improved  in  every  respect. 

14th. — The  pain  has  again  returned  as 
severely  as  ever,  but  it  is  not  worse  at  night. 
She  was  ordered — 

To  be  cupped  to  the  amount  of  twelve 
ounces  over  the  seat  of  pain,  and  to 
take  two  grains  of  calomel  with  one 
grain  of  opium  after  the  operation  of 
cupping. 

p,  Vini  Seminum  Colchici,  TRxxiv. ; 
Tiucturae  Aconiti,  TI\xij. ;  Misturae 
Camphorae,  5xij.  M  ft.  haustus  quarta 
quaque  hora  sumendus. 

16th. — Much  improved  after  the  cupping  ; 
she  has  had  no  pain  in  the  shoulders  for 
several  days. 

19th. — The  pain  has  again  returned  in 
the  course  of  the  sciatic  nerve. 

Let  six  moxas  be  applied  to  the  part,  and 
continue  the  medicine. 

21st. — Much  improved  ;  has  had  no  pain, 
but  merely  a  sensation  of  soreness  and 
numbness  in  the  part  since  the  application 
of  the  moxas.  From  this  time  the  reports 
were  all  favourable,  and  she  has  not  had  any 
return  of  pain  up  to  the  present  time.  On 
the  26th  she  was  ordered  more  generous 
diet,  and  to  continue  the  medicine.  On  the 
28th  she  was  nearly  convalescent,  and  was 
ordered  a  mild  tonic.  On  the  30th  the 
sloughs  separated,  with  but  little  discharge 
from  the  sores.  June  6th. — Still  free  from 
pain  ;  ulcers  healing.  9th.  —  Going  on  well. 
Will  be  able  to  leave  the  hospital  as  soon  as 
the  ulcers  are  healed. 

1  Dr.  Thomson  observed,  that  the  nature 
of  sciatica  was  not  yet  fully  agreed  upon, 
although  it  had  been  long  agitated  by  dif¬ 
ferent  authors.  Is  it  rheumatism  ?  Dr. 
Barlow  (a  very  good  authority)  and  other 
writers  regard  it  as  having  a  greater  affinity 
to  neuralgia  than  to  rheumatism.  If  we 
argued  from  the  case  before  us,  and  others 
of  a  similar  kind,  the  pains  in  the  shoulder, 
the  back,  &c.  would  induce  us  to  class  it 


with  rheumatism.  In  general,  the  pain  was 
preceded  by  constitutional  fever ;  and  in 
sciatica  this  was  very  often  the  case,  although 
the  previous  fever  was  frequently  overlooked. 
Rheumatism  most  commonly  attacks  mus¬ 
cular  and  membranous  parts,  and  in  sciatica 
the  inflammation  is  most  probably  seated  in 
the  theca  of  the  nerve,  not  in  the  nerve 
itself.  Again,  the  patient  had  suffered 
several  times  fro.n  rheumatism,  and  there 
evidently  existed  a  predisposition  to  the 
disease.  In  sciatica  the  local  inflammation 
is  less  likely  to  move,  or,  as  the  term  is, 
undergo  metastasis  ;  and  the  febrile  symp¬ 
toms  are  necessarily  less  obvious  than  in 
general  acute  rheumatism. 

A  question  here  presented  itself :  If  we 
maintain  the  rheumatic  character  of  sciatica, 
what  are  the  causes  of  rheumatic  inflam¬ 
mation  ?  In  reply,  we  should  say,  cold  and 
damp,  currents  of  air  when  the  body  is 
warm,  &c.  But  if  two  persons  were  ex¬ 
posed  to  the  same  exciting  causes,  and  one 
only  got  rheumatism  whilst  the  other  got 
pleurisy,  there  must  have  been  some  pre¬ 
disposing  state  which  leads  to  the  setting  up 
of  rheumatic  inflammation.  This  is  stated 
to  be  plethora ;  but  when  that  is  the  case, 
pneumonia,  or  pleurisy,  or  other  inflamma¬ 
tions,  are  more  likely  to  occur  than  rheu¬ 
matism,  and  still  more  than  sciatica.  Dr. 
Thomson  was  therefore  of  opinion  that 
when  rheumatism  makes  its  attack  there  is 
not  merely  plethora,  but  a  high  susceptibility 
of  the  nervous  system.  Hence  the  inflam¬ 
mation,  whatever  tissue  it  affects,  is  accom¬ 
panied  by  acute  pain. 

Leaving  theory,  let  us  look  to  the  influ¬ 
ence  and  propriety  of  the  treatment  in  this 
case,  in  reference  to  the  disease  in  other 
instances.  As  the  pulse  and  general  symp¬ 
toms  did  not  indicate  febrile  excitement, 
general  bleeding  and  antiphlogistic  measures 
were  not  deemed  necessary  :  on  the  con¬ 
trary,  the  indications  to  be  fulfilled  were — 
1st,  to  render  the  system  less  sensitive  by 
giving  tone;  2nd,  to  subdue  topical  in¬ 
flammation.  The  first  indication  was  here 
the  more  necessary,  from  the  neuralgic 
character  of  the  pains,  and  their  periodicity  : 
hence  guaiacum  was  ordered  as  a  warm  pur¬ 
gative,  and  also  to  act  on  the  skin,  and 
afterwards  the  disulphate  of  quinine.  The 
aconite  plaister  appeared  to  relieve  the  pain 
for  a  short  time,  but  since  it  soon  returned 
again  with  increased  tenderness,  and  the 
small  pulse  was  no  indication  that  active 
local  inflammation  was  not  present,  she 
was  cupped,  and  as  re-action  had  taken 
place  the  tonic  was  discontinued,  and  col- 
chicum  substituted  :  as,  however,  the  pain 
still  continued,  the  object  was  to  subdue 
the  local  inflammation  either  by  topical 
bleeding,  sedatives,  counter-irritants,  or  the 
more  powerful  influence  of  moxas.  Topical 
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bleedings,  with  the  administration  of  colchi- 
eutn  or  aconite ;  blisters  dressed  with  mor¬ 
phia,  especially  if  an  eruption  appeared, 
acupuncture  needles,  counter-irritation,  &e., 
would  often  relieve  temporarily  ;  but  if  the 
disease  had  been  of  long  standing  the  benefit 
was  seldom  permanent.  The  pain  from  the 
application  of  the  moxas  was  not  nearly  so 
severe  as  was  generally  supposed  ;  a  small 
number  would  cause  almost  as  much  pain  as 
six  or  eight,  and  was  not  at  all  to  be  de¬ 
pended  upon.  The  Chinese,  who  chiefly 
employed  this  remedy,  generally  applied  six 
or  eight  on  either  side  of  the  spine,  in  cases 
of  severe  lumbago.  Moxas  acted  by  giving 
an  intense  local  stimulus  to  the  capillaries 
©f  the  part ;  but  this  was  not  confined  to  the 
surface;  it  extended  to  the  deeper  structures, 
and  by  equalizing  the  circulation  in  the 
theca,  removed  the  pressure  from  the  nerve. 
It  was,  therefore,  erroneous  to  suppose  that 
the  benefit  was  derived  from  the  discharge 
set  up,  for  this  was  very  small,  and  indeed 
the  improvement  was  generally  most  marked 
long  before  the  sloughs  had  separated.  Dr. 
Thomson  considered  that  this  remedy  was 
too  much  neglected  by  British  practitioners  ; 
he  had  used  it  in  numerous  instances,  and 
generally  found  the  cure  effected  perma¬ 
nently. 

The  best  moxas  are  prepared  by  dipping 
a  piece  of  bibulous  paper  in  a  solution  of 
diacetate  of  lead,  drying  it,  and  rolling  it  up 
in  the  form  of  a  cylinder.  It  burns  well 
and  steadily,  leaving  an  ash  of  yellow  oxide 
of  lead. 

Note. — The  decoction  which  Dr.  Thomson 
has  found  to  he  so  beneficial  in  the  treatment 
of  obstinate  cases  of  ichthyosis,  is  made  by 
boiling  an  ounce  of  the  sliced  root  of  the 
ccmmon  dock,  rumex  obtusifolius,  in  a  pint 
of  water.  Dose  about  two  ounces. 
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great  multitude  of  cases,  and  can  with  per¬ 
fect  confidence  recommend  it  as,  on  the 
whole,  the  safest  and  best  remedy  which  can 
be  employed.  Not  but  I  think  highly  of 
the  well  timed  administration  of  ipecacuan 
emetics  in  a  variety  of  cases  attended  with 
great  languor  and  depression,  more  espe¬ 
cially  when  the  air  passages  or  primes  vies 
are  at  the  same  time  much  disordered.  If 
the  patient  be  aged  or  much  debilitated,  it 
may  be  well  to  combine  a  stimulant  (such  as 
sal  volatile)  with  the  emetic,  or  to  apply  a 
sinapism  to  the  pit  of  the  stomach  imme¬ 
diately  after  the  action  of  vomiting  is  over. 
The  remark  of  the  reviewer  in  the  Medico- 
Chirurgical  Review,  for  April  1844,  which 
you  quote,  is  entirely  in  accordance  with 
what  I  have  found  in  practice. 

Before  concluding  I  cannot  but  express 
my  surprise  al  part  of  the  treatment  adopted 
in  the  last  case  that  is  recorded  by  Mr.  Hig- 
ginbottom — that  where  excessive  prostration 
and  vomiting  occurred  in  a  puerperal  pa¬ 
tient.  The  addition  of  half  an  ounce  of  oil 
of  turpentine  to  each  beef-tea  enema,  and 
this  given  every  four  hours,  seems  any  thing 
but  judicious.  No  mention  is  made  of 
opium  or  brandy  having  been  tried. 

A  Constant  Reader. 

OIL  OF  TURPENTINE  AS  A  STYPTIC. 

Sir, — Allow  me  to  corroborate  your  re¬ 
commendation,  at  p.  84  of  this  day’s  Ga¬ 
zette,  of  oil  of  turpentine  in  cases  of 
haemorrhage.  During  my  residence  in  the 
Glasgow  Fever  Hospital,  obstinate  hsetnor- 
rhage  from  leech-bites  often  occurred.  In 
some  cases  it  was  so  profuse  as  to  threaten 
life.  I  have  repeatedly  tried  strong  solu¬ 
tions  of  alum,  acetic  acid,  and  tincture  of 
sesquichloride  of  iron  without  effect,  but  I 
do  not  recollect  one  case  in  which  the 
application  of  a  pledget  of  lint  dipped  in  oil 
of  turpentine  failed  to  arrest  the  bleeding. 

I  am,  sir, 

Your  obedient  servant, 

A.  P.  Stewart. 

130,  Mount  Street,  Berkeley  Square, 

July  10,  1846. 


THE  use  of  emetics  in  cases  of 

EXHAUSTION. 

Sir, — I  cannot  but  express  my  entire 
concurrence  in  the  justice  of  your  remarks, 
in  your  last  number,  on  Mr.  Higginbottom’s 
communication,  respecting  the  exhibition  of 
emetic  doses  of  ipecacuanha  in  cases  of  ex¬ 
treme  exhaustion,  when  there  is  a  tendency 
to  the  sinking  of  the  powers  of  life.  In 
cases  of  uterine  haemorrhage,  for  example, 
in  which  this  practice  has  been  recom¬ 
mended,  are  there  no  remedies  of  acknow¬ 
ledged  and  trustworthy  power,  without  hav¬ 
ing  recourse  to  the  use  of  emetics  ?  Will 
not  opium,  as  a  cordial,  very  generally 
serve  our  purpose  ?  I  have  tried  it  in  a 


DEPUTY- VACCINATORS. 

Sir, — Probably  I  may  be  hardly  credited 
when  I  give  the  following  statement  concern¬ 
ing  the  manner  in  which  one  of  the  public 
vaccinators  performs  the  duties  entrusted  to 
him  ;  or  rather,  I  should  say,  causes  it  to  be 
done.  A  medical  man  in  this  neighbour¬ 
hood,  an  officer  of  the  Union,  for  which  he 
receives  some  30  or  40  pounds  a  year,  ex¬ 
clusive  of  vaccination  fees,  during  last  sum¬ 
mer  employed  a  framework  knitter  to  go 
round  and  vaccinate  the  children  of  the 
poor  for  him,  for  which  service  this 
knitter  received  the  sum  of  3d.  for  each  case 
from  the  public  vaccinator,  who  no  doubt 
received  the  usual  fees  from  the  board  of 
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Guardians,  for  each  successful  case,  which, 
I  believe,  is  Is.  or  Is.  3d. 

The  mind  of  any  honourable  man  would 
recoil  from  the  idea  of  such  conduct  as  this, 
and  certainly  such  treatment  of  vaccination 
by  a  professional  man,  in  the  eyes  of  the  poor 
is  not  at  all  calculated  to  give  them  exalted 
ideas  of  its  real  worth,  or  even  to  engender 
a  desire  among  them  to  have  their  children 
vaccinated,  which  under  the  most  favoured 
circumstances  they  are  too  apt  to  ne¬ 
glect.  Suppose  this  knitter  to  have  vac¬ 
cinated  some  scores  of  children,  which  un¬ 
doubtedly  he  has  done  ;  where  is  the  medical 
man  that  would  certify,  upon  his  testimony 
alone,  that  they  were  properly  vaccinated  ? 
Still  their  names  are  duly  registered  :  and 
suppose  further  that  small-pox  were  to  make 
its  appearance  in  the  parish  some  eight  or 
ten  years  hence,  and  many  of  these  children 
would  probably  die  of  the  disease,  and  be 
entered  as  “  fatal  after  vaccination. ”  This, 


sir,  is  too  bad,  when  our  legislative  au¬ 
thorities  do  all  they  can  to  procure  true  re¬ 
turns,  that  even  men  in  our  own  ranks,  of 
all  others,  should  be  found  to  treat  so  lightly 
all  attempts  to  secure  well  authorised  sta¬ 
tistics,  and  virtually  supply  us  with  wrong 
data  for  inferences  relative  to  the  value  of 
vaccination.  Such  conduct  ought  to  meet 
with  its  deserved  censure  from  the  proper 
authorities.  It  is  a  great  deal  worse  than 
quackery. — I  remain, 

Your  obedient  servant, 

A  General  Practitioner. 

July  7tli,  1846. 

The  name  of  the  writer,  with  the 
names  of  the  vaccinator  and  his  respectable 
deputy,  have  been  forwarded  to  us  in  confi¬ 
dence.  Well  may  revaccination  be  con¬ 
sidered  necessary  if  the  provisions  of  the 
Vaccination  Act  are  to  be  thus  carried  into 
operation  ! 


A  CONTRAST  OF  THE  HEPATIC  AND  PULMONARY  CIRCULATION. 

(By  a  Correspondent .) 


HEART - ARTERY. 

1.  The  soluble  and  nutritious  portion  of  the 
food  passes  from  the  digestive  tube  into 
the  Lacteals,  and  through  the  mesenteric 
glands  and  thoracic  duct  into  the  Left 
subclavian  vein. 


2.  It  is  a  large  artery  which  takes  the  blood 
to  the  lungs. 

3.  To  this  artery  a  heart *  is  prefixed. 

4.  Into  the  heart  large  venous  roots  go — 
the  cavae. 

5.  Out  of  the  heart  comes  an  artery — the 
pulmonary,  or  cardia- pulmonic. 

6.  The  reverse  or  contrary  of  the  artery  is 
the  vein. 


SPLEEN — VEIN. 

1.  The  soluble  and  nutritious  portion  of  the 
food,  as  well  as  the  drink,  passes  from  the 
digestive  tube  into  the  intestinal  capil¬ 
laries ,  and  through  the  mesenteric  veins 
into  the  middle  of  the  trunk  of  that  great 
vein  whose  roots  are  in  the  spleen ,  and 
whose  branches  are  in  the  liver. 

2.  It  is  a  large  vein,  which  takes  the  blood 
to  the  liver. 

3.  To  this  vein  the  spleen  is  prefixed. 

4.  Into  the  spleen  small  arterial  branches 
go — the  branches  of  the  splenic  artery. 

5.  Out  of  the  spleen  comes  a  vein — the 
splenic  or  spleno-hepatic. 

6.  The  reverse  or  contrary  of  the  heart  is 
the  spleen. 


Diametrically  different  anatomical  causes  produce  diametrically  different 

physiological  effects. 


7.  The  blood-vessel  going  to  the  lungs,  con¬ 
sisting  of  a  heart  and  an  artery ,  produces 
a  constant  and  rapid  motion  of  the  blood 
through  the  capillaries  of  the  lungs. 


7.  The  blood-vessel  going  to  the  liver,  con¬ 
sisting  of  the  spleen  and  a  vein ,  produces 
an  intermittent  and  slow  motion  of  the 
blood  through  the  capillaries  of  the  liver. 


LETTER  FROM  DR.  BOSTOCK. - OLD  MEDICAL 

WORKS  PASSED  OFF  FOR  NEW. 

Sir, —  In  looking  over  a  publisher’s  cata¬ 
logue  of  medical  books,  a  few  days  ago,  I 
was  not  a  little  surprised  to  observe  an¬ 
nounced,  the  4th  edition  of  my  Physiology, 
said  to  be  published  in  1844,  and  to  be 
“  revised  and  corrected  throughout.”  I 
procured  this  said  4th  edition,  and  upon 
examining  the  volume  and  turning  over  the 
leaves,  1  found  that  it  was  really  the  3d 
edition,  published  in  I83fi,  and,  as  far  as  I 


could  discover,  with  no  other  alteration  than 
the  new  title,  which  was  attached  to  the  old 
work.  1  consider  it  but  justice  to  myself, 
as  weil  as  to  the  public,  to  make  known 
this  deception.  I  shall  ever  feel  grateful  for 
the  favourable  reception  which  my  work  ob¬ 
tained  from  the  public,  which  I  have  always 
regarded  as  quite  equal  to  its  merits.  But 
its  merits,  be  they  more  or  less,  mainly  de¬ 
pended  upon  its  conveying  a  correct  account 
of  the  state  of  the  science  at  the  period  of 
its  publication,  and  every  one  must  be 
aware,  that  in  a  science  so  rapidly  progres¬ 
sive  as  physiology,  the  lapse  of  eight  years 


*  e.  one  auricle  and  one  ventricle. 
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produces  a  most  important  change  in  this 
respect. 

But  I  conceive  that  you  will  not  consider 
it  necessary  for  me  to  offer  any  further 
apology  for  thus  obtruding  myself  on  the 
notice  of  the  public,  through  the  pages  of 
your  journal.  1  have  stated  the  correct 
matter  of  fact,  and  your  readers  will  judge 
of  the  propriety  or  prudence  of  the  step 
which  I  have  now  taken.  —  I  am,  sir, 

Your  most  obedient  servant, 

J.  Bostock. 

Upper  Bedford  Place,  July  13th,  1846. 

***  Dr.  Rostock’s  complaint  is  well 
founded.  This  appears  to  us  to  be  a  scan¬ 
dalous  attempt  to  impose  on  the  medical 
profession,  and  to  induce  them  to  purchase 
old  editions  of  works  in  medicine,  surgery, 
anatomy,  &c.  for  new.  Another  instance 
has  been  pointed  out  to  us.  There  is  in  the 
list  which  has  been  sent  to  us  a  work  adver¬ 
tised  as  Taylor’s  Medical  Jurisprudence, 
1843.  A  correspondent  informs  us  that  he 
purchased  a  copy,  and  that  it  turned  out  to 
be  the  Elements  of  Medical  Jurisprudence, 
published  in  1836.  The  advertisement, 
however,  would  lead  to  the  impression  that 
it  was  the  more  recent  work  published  by 
that  author — namely,  the  Manual  of  Medical 
Jurisprudence.  There  is  no  objection  to  a 
publisher  selling  old  books  or  cast  off 
copies  of  old  editions  of  medical  works, 
but  he  has  no  right  to  pass  them  off  by 
equivocal  advertisements  and  false  title-pages, 
as  if  they  were  new.  It  is  an  injury  to  me 
dical  authors,  publishers,  and  readers,  and 
we  think  it  our  duty  to  caution  those  who  are 
inclined  to indulgein  these  tempting  bargains, 
that  they  look  well  to  the  contents  “  of 
these  new,  va'uable,  and  most  important 
books”  before  they  add  them  to  their 
libraries. 


#Ubtcal  Intdltgenre. 


MEDICAL  OFFICERS  OF  THE  INDIAN  ARMY. 

NEGLECT  OF  THEIR  SERVICES  BY 
GOVERNMENT. 

While  honours,  pecuniary  rewards,  and 
brevets,  are  being  showered  forth  with  a 
profusion  and  liberality  hitherto  unknown 
to  the  army,  we  would  call  attention  to  the 
services  and  the  merits  of  a  class  of  officers 
that,  by  some  strange  oversight,  have  not 
hitherto  been  even  mentioned  by  our  states¬ 
men  and  orators. 

We  here  refer  to  the  medical  officers  of 
the  public  services ;  but,  as  having  more 
immediate  reference  to  our  subject,  to  the 


medical  officers  serving  in  the  East  Indies. 
We  must  premise  that  the  neglect  about  to 
be  proved  rests  not  with  the  Indian  autho¬ 
rities,  for  a  more  liberal,  considerate,  or  just 
government  exists  not  than  the  Court  of 
Directors,  whose  recent  improvements  of 
the  pensions  of  their  medical  departments 
deserve  our  most  unqualified  praise.  The 
exclusion  of  medical  officers  from  military 
honours  and  rewards  has  been  grounded  by 
some  persons  on  the  technical  circumstance 
that  they  have  been  rated  as  “  civil  staff,” 
with  commissaries  and  chaplains,  and  that 
surgeons  are  what  are  technically  denomi¬ 
nated  non-combatants. 

The  technical  distinctions  here  mentioned 
might  be  allowed  to  pass,  were  it  not  for  the 
injustice  that  is  founded  upon  them.  It  has 
never  appeared  in  our  Gazettes  that  either 
clergymen  or  commissaries  have  been  killed 
or  wounded  in  any  of  our  campaigns,  while 
the  number  of  medical  officers  who  have 
Gius  fallen  is  attested  in  all  our  histories. 
Again,  as  to  non-combatants,  all  officers  are 
generally  non-combatants,  and  they  never 
become  otherwise  unless  personally  attacked  ; 
a  circumstance  of  rare  occurrence.  The 
great  duty  of  commissioned  officers  is  to 
look  to  and  direct  their  men  in  their  fighting. 
That,  in  conducting  this  duty  of  supervision 
and  direction  in  battle,  the  officer  incurs 
much  personal  risk,  is  well  known;  but  so 
also  does  the  medical  officer,  staff  and  regi¬ 
mental.  Mr.  Guthrie  states,  on  his  large 
experience  of  war,  that  “  it  is  quite  im¬ 
possible  for  a  regimental  surgeon  to  be  out 
of  fire  if  he  does  h:s  duty;  and  a  medical 
staff  officer  can  scarcely  be  out  of  the  way  of 
cannon-shot.  Every  one  who  has  been  a 
regimental  officer  knows  well  how  often  the 
surgeon  is  called  to  the  front,  even  when  a 
single  man  is  wounded.  The  soldier  ex¬ 
pects  his  assistance,  and  medical  men  have 
never  disappointed  him  either  in  the  French 
or  in  the  British  armies.”  It  is  well  known 
also,  that  no  storming  party  ever  ascended 
the  breach  without  its  surgeon  in  company, 
up  to  the  very  breach,  and  in  every  siege 
they  are  placed  in  the  gorge  of  the  trenches. 
In  the  performance  of  these  and  other  duties 
numbers  of  medical  officers  are  killed  and 
wounded,  and,  without  referring  to  European 
wars,  it  will  be  in  the  recollection  of  every 
one  who  has  served  in  India,  that  in  the 
campaigns  of  Lord  Cornwallis,  in  the  Mah- 
ratta  war,  in  the  Burmese  and  Affghan  wars, 
and  in  the  recent  campaign  on  the  Sutlej, 
numbers  of  surgeons  have  been  killed  and 
wounded. 

We  will  not  stop  then  to  discuss  techni¬ 
calities  about  words,  such  as  non-comba¬ 
tants.  It  is  established  in  the  history  of 
every  campaign,  in  every  quarter  of  the 
world,  that — to  use  the  words  of  Dr. 
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Robert  Jackson, — “  the  medical  staff  shares 
in  the  fatigues  and  dangers  of  war.”  Let 
us  hope,  ere  long,  the  government  of  this 
country  will  see  that  “in  just  reason  it  is 
entitled  to  a  share  of  the  advandages.”  It 
were  the  merest  puerility  to  argue  against 
the  admission  of  medical  officers  to  military 
honours,  on  the  score  of  the  risks  incurred 
by  them  as  compared  to  those  of  their  bro¬ 
ther  officers,  for  the  question  is  only  one  of 
degree.  Upon  this  difference,  however, 
there  has  been  founded,  and  there  continues 
to  be  founded,  the  most  grievous  injustice. 

The  first  of  military  authorities  acted 
very  differently  from  this.  Napoleon  be¬ 
stowed  military  honours  on  his  surgeons  in 
the  field  of  battle  ;  and  Marshals  Soult  and 
Ney  have  never  been  heard  to  complain  that 
Barons  Larrey,  Percy,  and  Desgenettes, 
received  from  their  great  master  the  highest 
military  rewards  and  distinctions.  On  the 
contrary,  these  commanders  viewed  with 
satisfaction  the  elevation  of  men  whose 
claims  for  duties  long  and  faithfully  dis¬ 
charged  well  entitled  them  to  honours, — of 
men  who,  through  the  advancement  of  mili¬ 
tary  surgery,  had  conferred  long  and  lasting 
benefits  on  the  fleets  and  armies  of  France ; 
while  he,  who  was  at  once  General  and  Em¬ 
peror,  deemed  the  honours  conferred  on 
such  men  as  called  for  alike  by  justice  and 
necessity,  in  any  plan  which  pretended  to 
“  give  consistency  to  the  system  of  recom¬ 
penses  ”  granted  by  the  state  to  its  ser¬ 
vants.  It  must  be  a  subject  of  regret  and 
surprise,  that  on  the  score  of  common  jus¬ 
tice,  and  for  the  efficiency  of  the  public 
service,  a  similar  course  to  that  followed  by 
all  continental  nations  has  not  been  adopted 
in  this  country.  Our  military  surgeons  are 
not  surpassed  by  any  in  the  world.  They 
possess  the  feelings  that  are  common  to 
other  men  ;  and  they  know  that  just  and 
considerate  rewards  would  excite  to  increased 
exertions  in  their  branch,  as  they  do,  and 
have  done,  in  all  others  of  the  public  ser¬ 
vice.  But,  up  to  this  hour,  their  claims  on 
the  State  for  their  vast  services  have  re¬ 
mained  unheeded;  the  worst  principles  of 
the  worst  corporations  have  been  applied  to 
their  unquestioned  deserts. 

Military  men,  too, — even  those  of  station 
and  influence, — have  failed  to  exhibit  the 
generosity  and  the  justice  (lor  we  here  re¬ 
fuse  to  speak  of  gratitude)  that  might 
naturally  be  expected  from  men  serving  with 
our  surgeons,  knowing  and  feeling,  as  they 
must  do,  the  value  of  their  services  tp  the 
army,  in  peace  and  in  war.  But,  unlike  the 
officers  of  other  armies,  our  generals  acVas 
if  they  considered  that  whatever  is  given  to 
the  military  surgeon  is  something  taken  from 
them.  This  is  an  erroneous,  limited,  and 
ungenerous  view  of  an  important  public 


question ;  for  whatever  may  be  given  to  our 
surgeons  will  never  interfere  either  with  the 
commands  or  with  the  off-reckonings  of  our 
generals. 

It  is  surprising  that  men  should  live  a 
long  life  in  the  public  employ,  and  not  yet 
perceive  the  depressing  and  injurious  in¬ 
fluences  on  the  public  services,  of  restrictions 
and  distinctions  that,  upon  consideration, 
must  prove  to  be  nothing  less  than  a  disgrace 
to  the  institutions  of  this  country. 

A  consideration  of  the  history  of  the  rise 
and  progress  of  the  legal  professions,  in 
England  and  France,  will  make  it  sufficiently 
clear  that,  to  the  high  station  which  was 
occupied,  and  which  has  continued  to  be 
occupied,  by  its  professors,  is  mainly  due 
that  the  theory  and  practice  of  the  law  have 
attained  to  such  excellence  in  both  coun¬ 
tries. 

Where  would  have  been  the  exploits  of 
our  navy  and  army,  and  where  the  great 
works  of  our  divines  and  lawyers,  had  the 
navy  and  army,  the  church  and  the  law, 
been  treated  on  a  principle  of  uniform  ne¬ 
glect  by  the  authorities  of  the  State  ? 

It  is  true  that,  of  high  estimation  in  so¬ 
ciety,  grounded  on  high  moral  and  intellec¬ 
tual  quality,  physicians  and  surgeons  have 
had,  and  always  will  have,  ample  share.  But 
this  is  a  reward  beyond  Governments.  It 
may  be  sufficient  for  a  good  man,  perhaps; 
but  the  principle  of  leaving  men  to  “  the 
reward  which  is  within  themselves ,”  has 
not  been  acted  on  in  England  in  regard  to 
any  other  profession  than  the  medical ; 
and  we  will  venture  to  say,  that  a  trial  of  it 
during  six  months  only  of  active  warfare 
would  prove  such  a  scheme  of  recompense 
to  be  as  fatal  to  the  interests  of  the  public 
as  unjust  and  ungrateful  to  individuals. 

***  We  fully  agree  in  the  above  remarks 
extracted  from  the  Times,  and  we  trnst  that 
their  pubhcation  and  diffusion  may  be  the 
means  of  directing  the  attention  of  Govern¬ 
ment  to  the  removal  of  a  grievance  of  which 
the  medical  officers  in  our  army  and  navy 
have  just  reason  to  complain. 

ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Council  of  this  College, 
Mr.  William  Lawrence,  F.R.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  was  elected. 
President;  Mr.  Benjamin  Travers,  F.R.S., 
Surgeon  to  St.  Thomas’s  Hospital,  Senior 
Vice-  President ;  and  Mr.  Edward  Stanley, 
F.R.S.,  Surgeon  to  St.  Bartholomew’s 
Hospital,  Junior  Vice-President,  lor  the  year 
ensuing. 

WESTERN  GENERAL  DISPENSARY. 

Dr.  J.  Hennen  has  been  elected  additional 
Physician  to  this  dispensary. 
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THE  CASE  OF  THE  LATE  GERERAL  DICK. 

In  September  last  we  directed  the  attention 
of  the  profession  +o  the  case  of  General 
Dick  *.  Our  readers  will  remember  that 
we  strongly  objected  to  the  proceedings  of 
the  coroner  of  Bath,  in  ordering  the  exhu¬ 
mation  of  the  body  of  the  deceased  after 
seventeen  months’  interment,  upon  the  vague 
suspicions  of  an  individual  discontented,  as 
it  appears,  with  the  provisions  of  his  father’s 
will.  There  was  not  the  slightest  reason  to 
suppose  that  the  deceased  had  come  to  his 
death  by  violent  and  unnatural  means.  A 
respectable  physician  was  called  in  imme¬ 
diately  after  his  seizure ;  he  made  a  full 
inquiry,  and  pronounced  that  death  was 
caused  by  serous  apoplexy.  Because  no 
serous  effusion  was  found  in  the  cranium 
after  seventeen  months ,  and  because  the 
stomach  and  intestines  were  found  reddened , 
it  was  inferred  that  serous  apoplexy  was  not 
the  cause  of  death  ;  and  the  jury  were  led  to 
return  a  verdict  quite  inconsistent,  we  be¬ 
lieve,  with  the  facts  proved  in  the  case,  and 
reflecting  seriously  upon  the  innocent  mem¬ 
bers  of  the  family — “  that  the  deceased  had 
died  from  inflammation  of  the  stomach  and 
bowels,  but  how  produced  there  is  no  evi¬ 
dence  to  show  !” 

Tlrs  was  quite  sufficient  for  the  public  ; 
the  cause  was  different  from  that  assigned  at 
the  time  of  death  : — inflammation  of  the 
stomach  and  bowels  is  well  known  to  be 
caused  by  arsenic  and  some  other  poisons, 
not  always  found  in  dead  bodies ;  and  the 
“  how  produced ”  was  left  by  the  jury  to 
be  construed  in  any  way  the  public  pleased. 

This  is  altogether  a  sad  case,  and  a  sad 
result  has  followed  it  in  the  death  of  the 
daughter,  according  to  a  report  of  some 
recent  proceedings  in  the  Prerogative  Court 
of  Canterbury. 

The  son  of  the  General,  at  whose  “  ear¬ 
nest  request”  the  dead  body  was  ordered  to 
be  exhumed  by  the  coroner  so  long  after 
interment — and  an  inquisition  instituted, the 
object  of  which  as  it  appears  could  only  be  to 
impute  murder  by  poison  to  his  sister — op¬ 
posed  probate  of  the  General’s  testamentary 
papers.  The  case  was  decided  in  the 
Prerogative  Court,  on  the  4th  of  the  pre¬ 
sent  month.  The  opposition,  which  had 
been  based  on  an  alleged  impairment  of  the 
bodily  and  mental  faculties  of  the  deceased, 
who  was  between  eighty  and  ninety  years  of 
age,  was  then  withdrawn.  The  counsel 
employed  by  the  son  admitted  that  there 
was  no  ground  for  the  assertion  made,  that 
the  daughter  had  poisoned  the  father  for  the 
purpose  of  taking  possession  of  the  pro¬ 
perty,  The  daughter  is  dead,  and  the  coun¬ 
sel  for  her  representatives  declared  that  she 
had  fallen  a  sacrifice  to  the  false  charge 

*  Yol.  xxxvi.  pp.  855  and  908. 


which  had  been  made  against  her.  We  quote 
the  following  remarks  of  the  judge,  Sir 
H.  J.  Fust,  from  the  report  of  the  pro¬ 
ceedings  : — 

“  I  am  of  opinion  that  there  is  no  ground 
whatever  for  the  opposition  to  the  will,  and 
that  the  charges  made  are  most  unfounded 
charges.  The  only  ground  that  Mr.  Stuart 
Dick  has  for  his  opposition  is,  that  the  dis¬ 
position  is  different  from  former  testa¬ 
mentary  acts.  Not  one  of  the  witnesses 
says  that  the  deceased’s  mind  was  in  the  least 
degree  enfeebled.  There  is  not  the  slightest 
ground  for  the  fraud  which  is  charged,  and 
not  only  fraud  but  murder  is  charged,  as 
committed  in  order  to  get  possession  of  the 
property  ;  and  the  body  of  the  deceased, 
after  a  twelvemonth  had  elapsed,  is  taken 
up,  and  a  post-mortem  examination  takes 
place,  and  an  inquest  is  held,  and  it  is 
suggested  that  a  false  representation  wTas 
made  to  the  son  in  India,  and  that  the 
deceased,  according  to  the  situation  in  which 
he  wras  found,  died  apparently  from  poison. 
The  jury  returned  a  verdict  with  which, 
according  to  the  evidence  of  the  coroner 
himself,  he  was  very  well  satisfied,  that  they 
were  of  opinion  that  the  deceased  died  from 
natural  causes, — whether  from  inflammation 
of  the  stomach  or  not ;  one  medical  gentle¬ 
man  considers  that  he  died  of  serous  apo¬ 
plexy  ;  but  there  is  no  doubt  of  the  fact  that 
he  did  die  a  natural  death,  and  that  there  is 
no  ground  whatever  for  the  opposition  which 
has  been  offered,  still  less  for  the  unfounded 
charges,  and  the  gross  charges,  which  have 
been  made  against  the  party  ;  and  as  to  the 
costs  of  the  party  opposing  the  will  being 
paid  out  of  the  estate,  it  is  out  of  the  ques¬ 
tion ;  the  only  question  is,  whether  I  should 
not  condemn  the  party  in  the  whole  of  the 
costs  (which,  under  ordinary  circumstances, 
I  should  do),  or,  in  order  to  mark  the  sense 
which  the  Court  entertains  of  the  unfounded 
nature  of  the  charges,  whether  it  should 
condemn  him  in  a  sum  nomine  experts  arum  ; 
I  am  inclined  to  take  the  latter  course,  and 
I  condemn  the  party  opposing  the  will  in 
<£T00  nomine  expensarmn .” 


ROYAL  COLLEGE  of  SURGEONS. 
Gentlemen  admitted  Members. 

Friday,  July  10. — D.  Cliahners.— W.  Haines. 

—  J.  G.  Oakshott.— H.  T.  L.  Rooke.  -  G.  E. 
Freeman.— A.  C.  Croft.— R.  Vardy. — G.  Hentv. 

—  H.  II.  Collins. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  July  9  —  John  Chas.  Lory  Marsh. 
— John  Bassett,  Countesthorpe,  near  Leicester. 
—Charles  Walker,  Matlock,  Derbyshire. — Edw. 
Warburton,  Pateley  Bridge,  Yorkshire. — John 
Dovyker,  Laystliorpe, Yorkshire.— Joseph  Boland. 
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SUBSTANCE  OF  A 

CLINICAL  LECTURE, 
Given  at  St.  George's  Hospital , 

By  Uesar  Hawkins,  Esq. 
Surgeon  to  theJHospital. 

June  9tli,  1846. 


1.  Caries  and  Ulceration  of  Intervertebral 
Substance — Disease  of  Hip  -Joint. 

2.  Paraplegia — Disease  of  Medulla  Oblon¬ 
gata  (?). 

3.  Paraplegia — Injury  of  Back — Disease 
of  Spinal  Cord  (?). 

4.  Paraplegia — Injury  of  Side — Disease 
of  Urinary  Organs  —  Disease  of  Spinal 
Cord  (/). 

5.  Paraplegia — Hysteria. 

I.  In  a  clinical  lecture  which  I  gave  a  fortnight 
ago,  I  brought  under  your  notice  a  series  of 
cases  to  illustrate  the  common  but  impor¬ 
tant  subject  of  caries  of  the  spinal  column  ; 
and  among  them  was  the  case  of  a  man 
named  Critcher*,  who  had  then,  as  we 
agreed,  not  many  days  to  live  :  he  has  since 
died  exhausted  on  the  5th  of  June,  and  this 
is  the  record  of  his  post-mortem  examina¬ 
tion  in  the  register. 

Body  well  formed,  but  very  much  ema¬ 
ciated.  A  small  sore  not  exposing  the  bone 
existed  in  the  sacral  region.  Two  openings 
where  the  bone  was  exposed  existed  in  the 
region  of  the  anterior  superior  spinous 
process  of  the  left  side,  and  a  small  opening 
in  the  right  lumbar  region. 

Abdomen. — With  the  exception  of  the 
viscera  being  exsanguine,  they  were  all  for 
the  greater  part  of  a  healthy  appearance. 
The  spleen,  '  however,  was  not  only  very 
pale,  but  soft  and  pultaceous.  The  disease 
of  the  spine  had  apparently  originated  in  the 
lower  part  of  the  dorsal  region,  between  the 
last  dorsal  and  first  lumbar  vertebrae  ;  the 
bodies  of  these  bones  were  partially  de¬ 
stroyed  at  the  under  and  upper  surface  of 
the  respective  vertebrae,  and  the  interverte¬ 
bral  cartilage  had  entirely  disappeared  :  a 
slight  antero-posterior  curvature  was  thus 
produced.  From  these  parts  of  the  spine 
the  matter  had  made  its  way  along  both 
psoas  muscles  ;  on  the  right  side  it  had  also 
passed  behind  the  kidney,  and  in  this 
lumbar  region  a  small  probe  was  passed 
through  the  opening  mentioned  above,  which 
was  situated  on  the  outer  margin  of  the 
quadratus  lumborum.  In  the  iliac  fossa  of 


this  side  the  anterior  crural  nerve  was  laid 
bare,  and  very  much  pushed  out  of  its  place, 
forming  an  extensive  curve,  with  its  con¬ 
vexity  outwards  : — (in  which  circumstance 
you  see  ample  reason  for  the  acute  pains  in 
the  groins  and  thighs  often  felt  in  cases  of 
this  description,  and  which  I  mentioned  in 
my  former  lecture  as  occasioning  the  idea 
of  the  case  being  one  of  diseased  hip,  when' 
it  really  existed  in  the  spine).  The  pouch 
of  the  matter  terminated  in  the  groin  in  its 
usual  position. 

On  the  left  side,  the  matter,  after  having 
passed  along  the  psoas  muscle,  had  exten¬ 
sively  destroyed  the  iliacus  muscle,  but  the 
surface  of  the  bone  was  covered  over  by  a 
thick  layer  of  soft  vascular  granulations. 
At  Poupart’s  ligament  this  matter  in  passing 
into  the  groin,  had  taken  two  different 
courses  ;  one  of  these  channels  passed  to  the 
outer  side,  and  terminated  in  a  pouch  above 
the  sartorius  muscle ;  the  other  channel 
passed  in  the  direction  of  the  tendon  of  the 
psoas  and  iliacus,  having  the  vessels  above 
and  to  the  inner  side ;  this  pouch  commu¬ 
nicated  with  a  large  quantity  of  scrofulous 
matter  in  connexion  with  the  hip,  but  the 
capsular  ligament  was  not  destroyed  ;  the 
cartilages  were  extensively  absorbed ;  the 
bones,  however,  were  not  softer  than  natural. 
The  matter  which  was  found  in  these 
various  pouches  connected  with  the  dis¬ 
ease  of  the  spine  was  very  foul,  and  of  a 
dark  colour.  A  small  portion  of  the  crest 
of  the  ilium  was  exposed. 

A  patch  of  miliary  tubercles  existed  at 
the  apex  of  the  left  lung.  Both  lungs  were 
anteriorly  emphysematous,  and  posteriorly 
they  were  loaded  with  red  frothy  serum  ; 
old  and  partial  adhesions  existed  on  both 
sides  :  heart  healthy. 

This  account  presents  us  very  nearly  with 
what  was  expected,  and  it  bears  much  re¬ 
semblance  to  the  case  of  Baggett,  which 
was  recently  fatal.  It  appears,  indeed, 
that  the  disease  of  the  spine  probably  com¬ 
menced  in  the  intervertebral  substance 
instead  of  in  the  bone,  as  is  usual  in  scro¬ 
fulous  caries,  but  still  it  was  not  the  usual 
disease  of  this  substance  in  adults,  and  was 
no  doubt  scrofulous  in  its  origin,  in  which¬ 
ever  of  the  two  textures  it  actually  com¬ 
menced  ;  and  the  effects  of  the  disease  were 
very  like  those  of  the  case  from  which  this 
preparation  on  the  table  was  taken,  which 
is  manifestly  accompanied  with  strumous 
deposit,  but  has  also  destroyed  more  of  the 
cartilage  than  of  the  bone. 

You  perceive  that  the  disease  of  the  hip- 
joint,  which  we  anticipated,  had  not  gone  to 
the  extent  of  forming  one  cavity  with  the 
abscesses,  and  ending  in  dislocation,  as  in 
Baggett’s  case,  but  we  could  more  perfectly 
recognise  the  exact  period  when  the  proxi¬ 
mity  of  the  pus  of  the  psoas  abscess,  with 
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the  capsular  ligament,  occasioned  the  in¬ 
flammation  and  at  last  the  destruction  of  the 
interior  of  the  joint. 

You  perceive,  also,  from  the  account  I 
have  read  that  there  was  one  spot  of  com¬ 
mencing  phthisical  disease,  but  that  the 
long-continued  cough  and  purulent  expecto¬ 
ration  which  he  laboured  under  were,  as  in 
Baggett,  not  owing  to  this,  but  to  the 
congestion  of  the  lungs,  of  which  there  was 
evidence  during  life,  as  well  as  in  the 
examination  after  death ;  and  the  scro¬ 
fulous  deposit  which  was  just  commencing 
in  the  lung  was  only  the  sequel  of  this. 

Since  my  former  lecture,  another  patient, 
a  woman  of  the  name  of  Page,  has  also  died  ; 
but  having  left  the  hospital  at  her  own 
desire,  we  have  had  no  opportunity  of 
ascertaining  whether  the  abscess  of  the 
nates,  which  I  spoke  to  you  of,  originated 
in  disease  of  the  spine,  or  sacrum,  or  inno- 
minatum*. 

We  have  seen  from  the  series  of  cases 
which  have  passed  under  review  that  caries 
of  the  spine  may  affect  the  function  of  the 
spinal  marrow  so  as  to  cause  paraplegia  of 
the  lower  extremities,  or  even  of  the  arms 
also,  if  it  be  situated  high  up  ;  and  palsy  of 
the  bladder  and  rectum,  and  of  the  muscles 
of  the  abdomen  and  trunk  of  the  body  ; 
that  the  paralysis  may  be  total,  with  the 
muscles  flaccid  ;  or  may  be  accompanied 
with  spasm,  so  that  the  muscles  are  con¬ 
stantly  stiff  and  the  joints  fixed,  or  the 
limbs  involuntarily  moved  about  by  con¬ 
tractions  of  the  muscles.  We  have  also 
seen,  that  occasionally,  but  not  nearly  so 
often,  the  sensation  is  impaired,  as  well  as 
voluntary  power,  so  that  there  may  be 
numbness,  or  even  entire  loss  of  sensation  : 
the  temperature  and  nutrition  of  the  parts 
thus  more  or  less  deprived  of  nervous 
power  are  generally  maintained  in  cases  of 
caries,  but  sloughing  of  the  parts  on  which 
the  patients  lie  sometimes  takes  place  ;  as 
in  all  weak  persons,  who  are  emaciated. 
All  these  effects  are  evidently  independent 
of  direct  pressure  on  the  spinal  marrow  in 
most  cases,  so  that  they  may  be  strongly 
marked  when  there  is  no  curvature  what¬ 
ever,  and  there  may  be  a  very  acute 
angular  curve  in  the  spine  without  any 
paralysis  ;  the  influence  upon  the  functions 
of  the  medulla  being  no  doubt  in  general 
owing  to  the  state  of  circulation  in  itself  or 
its  meninges  from  the  contiguity  of  the 
diseased  bones  or  abscess,  and  being  therefore 
very  variable  lh  many  cases. 

There  are,  however,  various  other  causes 
of  paraplegia  besides  the  common  disease 
of  the  spinal  column,  some  causing  irrita¬ 
tion  by  the  changes  in  the  circulation,  some 
by  simple  pressure  $  and  some  by  organic 
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changes  in  the  spinal  marrow;  the  diag¬ 
nosis  of  diseases  of  the  spinal  marrow,  and 
the  parts  around  it,  is  therefore  extremely 
obscure  and  difficult.  .III 

II.  Nay,  it  is  sometimes  far  from  an  easy 
task  to  decide  whether  paraplegia  depends  on 
disease  of  the  spine  at  all,  or  whether  it  has 
not  a  cerebral  origin,  by  which  the  influence 
of  the  brain  upon  the  spinal  marrow  is  in 
some  measure  intercepted.  There  is  now  a 
little  boy  under  the  physician’s  care,  whom 
I  have  been  asked  to  examine  on  account  ©f 
this  very  obscurity.  He  has  incomplete 
paraplegia,  so  that  he  cannot  in  the  least 
support  himself  by  his  lower  limbs,  though 
he  can  move  them  as  he  lies  in  bed  ;  but  he 
retains  power  over  the  arms,  so  that  he  can 
for  a  time  support  himself  upon  his  hands, 
if  he  is  seated  upright  in  bed  ;  he  cannot, 
however,  raise  himself  from  the  horizontal 
posture,  or  move  in  any  way,  and  the  long 
muscles  of  the  spine  are  wholly  paralysed, 
so  that  in  whatever  direction  the  head  is 
turned  to  that  side  the  spine  inclines  in  a 
complete  circle,  if  he  is  partially  supported1 ; 
otherwise  he  necessarily  falls  to  the  side. to 
which  the  centre  of  gravity  is  inclined  ;  and 
when  he  has  fallen  down  on  the  bed,  how¬ 
ever  twisted  and  awkward  his  posture,  he 
cannot  alter  it  himself :  his  head  alone  can 
be  voluntarily  turned.  There  is  no  pain  or 
tenderness,  however,  in  any  part  of  the 
spine  ;  if  you  look  at  it  when  curved  for¬ 
wards  you  perceive  no  angle,  but  it  is  a 
general  circle,  because  the  long  muscles  are 
palsied,  and  you  see  that  it  has  nothing  to 
do  with  altered  figure  of  the  spinal  column, 
because  you  can  make  the  curve  posterior,  or 
anterior,  or  lateral,  by  inclining  the  head, 
that  is,  the  weight  of  the  upper  part  of  the 
body,  in  this  or  that  direction.  Such  a 
circumstance  as  this  shows  you  at  once  the 
palsy  of  the  long  muscles  on  which  it 
depends,  and  is  an  important  distinction 
between  a  circular  and  varying  curve,  and 
a  permanent  one  from  diseased  spinal 
column,  whether  it  be  an  obtuse  or  acute 
angle,  whether  it  be  posterior  or  lateral. 

My  impression  therefore  is,  that  the 
paraplegia  has  a  cerebral  origin,  and  pro¬ 
bably  in  the  medulla  oblongata  or  cere¬ 
bellum;  at  any  rate,  very  high  up,  which 
seems  to  be  confirmed  also  bycomplaintof  the 
pain  in  the  head,  and  general  illness.  You 
may  ask  whether  this  is  likely  to  be  the  case 
since  the  arms  are  not  so  much  paralysed  as 
the  legs  ;  but,  in  fact,  you  may  constantly 
see,  in  cases  of  apoplexy  with  hemiplegia, 
that  the  arm  is  much  less  palsied,  and 
recovers  itself  sooner  than  the  lower  limb. 
I  have  therefore  left  this  boy  under  Dr. 
Nairne’s  care ;  still,  as  I  have  only  seen  him 
once  since  his  admission  a  few  days  ago, 
and  such  cases  are,  as  si  have  often  told 
you,  obscure,  I  recommend  your  watching 
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him,  and  I  shall  probably  see  him  again 
myself. 

III.  Another  case,  which  is  obscure  both  as 
to  the  nature  and  seat  of  the  disease,  is  that 
of  David  Jones,  set.  60,  who  was  admitted 
©n  the  8th  of  April  for  an  injury  of  the 
spine.  He  complained  of  pains  in  the  loins 
and  lower  part  of  the  back,  with  general 
curvature  of  the  whole  of  the  spine,  but 
with  no  particular  prominence  of  any  of  the 
spinous  processes,  and  with  no  pain  if  the 
patient  is  kept  conversing  during  the  exami¬ 
nation,  though  he  jumps  violently  when 
touched  at  other  times.  He  says  it  was 
caused  by  a  fall  which  he  had  about  two 
months  ago.  He  has  been  out  of  employ¬ 
ment,  and  has  not  lived  well  lately.  Sleeps 
restlessly  ;  bowels  regular  ;  tongue  clean  ; 
health  seems  good,  but  he  has  an  anxious 
expression  of  countenance.  I  was  half 
inclined  at  first,  with  the  peculiar  circum¬ 
stances  of  the  alleged  pain,  and  with  the 
history  of  want  of  work,  to  suspect  that 
the  man  wished  for  a  little  of  the  hospital 
diet,  which  is  sometimes  the  case ;  but  the 
anxiety  of  countenance  was  against  the 
supposition,  and  as  it  afterwards  went  off 
when  the  pain  lessened,  I  was  obliged  in  a 
day  or  two  to  conclude  that  the  suffering  of 
;the  patient  was  real. 

The  case  was  one  arising  from  a  fall,  but 
the  curvature  could  not  be  the  result  of  any 
of  the  common  effects  of  an  accident,  and  he 
denied  that  it  existed  before  the  fall  :  there 
was  no  part  of  the  spine  especially  com¬ 
plained  of,  and  it  was  not  likely  to  be  a 
case  of  caries  or  inflammation  of  any  of  the 
bones :  the  circular  curve  was  more  like 
that  of  the  boy  whose  case  I  have  alluded 
to,  though  there  might  be  disease  of  the 
medulla  oblongata  ;  yet  it  was  apparently 
not  cerebral,  and  therefore  must  be  connected 
with  the  spinal  marrow,  and  probably  in  the 
neck  or  upper  part  of  the  back,  since  all  the 
long  muscles  of  the  back  were  in  some 
measure  paralysed  :  what  was  its  exact 
nature  1  could  not  feel  certain  ;  whether 
there  was  congestion  or  watery  effusion  or 
softening  of  the  spinal  marrow,  or  some 
deposit  in  the  meninges,  making  pressure 
on  the  spinal  cord.  With  this  view,  as  soon 
as  I  was  satisfied  that  there  was  real  disease, 

I  applied  a  blister  to  the  spine  on  the  13th, 
and  increased  his  diet,  as  he  complained  of 
getting  weaker. 

The  spinal  origin  of  the  complaint  seemed 
still  more  probable  as  fresh  symptoms 
shewed  themselves  :  it  became  evident  that 
besides  the  general  curve  from  palsy,  or 
weakness  of  the  long  muscles  of  the  back, 
there  was  some  loss  of  power  over  the  mus¬ 
cles  of  the  abdomen  and  of  the  lower  limbs, 
and  the  sensation  also  became  impaired. 
On  the  20th,  the  notes  say— Pain  in  the 
back  less  violent,  but  it  is  still  bent,  and  he 


complains  of  weakness  of  spine,  coldness  of 
the  legs  and  feet,  and  a  feeling  of  spasm  or 
twisting  round  the  upper  part  of  the  abdo¬ 
men.  On  the  24th,  complains  of  coldness 
of  the  feet,  and  a  peculiar  twinging  around 
the  lower  part  of  the  chest,  and  he  had  some 
difficulty  in  moving  the  legs.  At  the  same 
time  he  slept  well,  and  his  appetite  was 
good,  and  he  no  longer  looked  so  ill.  These 
symptoms,  then,  shewed  an  affection  of  the 
whole  spinal  marrow — the  posterior  column 
as  well  as  the  anterior  ;  motion  and  sensa¬ 
tion  both  lessened  ;  the  temperature  lessened, 
independent,  as  it  seemed,  of  the  circulation, 
and  therefore  influenced  through  the  nerves  ; 
and  various  pains  complained  of,  varying  in 
situation,  and  referred  only  to  the  distribu¬ 
tion  of  the  nerves,  while  the  cause  was  situ¬ 
ated  at  their  origin,  or  in  their  course. 

On  this  view  of  the  case  was  the  treat¬ 
ment  conducted,  which  has  been  moderate 
support  in  food,  and  latterly  a  little  wine, 
as  he  was  weakened  by  an  attack  of  diar¬ 
rhoea  ;  while  counter-irritants  have  been 
employed,  five  or  six  blisters  having  been 
applied  along  the  spine,  from  which  he 
always  derived  benefit,  and  often  asked  for 
them  to  be  repeated.  On  the  17th  of  April 
the  note  says — much  less  pain  from  the 
application  of  the  blister  ;  on  the  24th,  after 
the  second  blister, — feels  rather  betler ;  no 
pain.  On  the  29th,  complains  of  weakness 
and  soreness,  but  no  pain  in  the  back ; 
the  feet  are  warmer.  May  4th,  after  a 
third  blister,  much  better ;  health  improves  ; 
the  blister  has  relieved  the  weakness  of  the 
back,  and  he  can  move  the  legs  better,  and 
their  temperature  is  more  natural.  On  the 
11th,  less  weakness  of  the  back,  and  he  can 
move  it  better,  and  it  gets  less  curved. 

But  although  improved,  it  was  evident  he 
was  no  cured,  and  on  May  25th  it  is  said — 
He  has  no  pain  in  the  back,  but  he  com¬ 
plains  of  some  pain  in  the  left  side,  which 
was  about  the  lower  ribs,  and  he  has  the 
twitching  of  the  side  occasionally.  J une  1  st : 
still  com  plains  of  pain  in  the  left  side,  but  none 
in*the  back.  No  weakness  of  the  legs  :  says 
his  health  is  much  improved.  He  wished  for 
a  blister  for  this  pain,  but  looking  at  it  only 
as  a  nervous  pain,  the  cause  of  which  was 
elsewhere,  I  contented  myself  with  ordering 
a  mustard- poultice.  On  the  3d,  however, 
the  house-surgeon,  at  his  own  request,  gave 
him  a  blister,  which  is  now  giving  him  some 
pain  by  its  inflammation.  Applied  in  this 
way,  this  remedy  acts  on  the  extremities 
only  of  the  nerves,  but  yet  they  remove 
pain,  as  you  see,  by  applying  a  blister  to 
the  painful  and  swelled  knee,  caused  by  dis¬ 
ease  of  the  hip.  The  other  blisters  were 
directed  to  the  origins  of  the  nerves* 

Beiug  now  much  better,  I  dare  say  be 
will  shortly  leave  the  hospital,  so  that  you 
are  not  likely  to  see  the  real  cause  of  his 
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present  condition,  whether  it  be  water  or 
solid  deposit,  or  softening,  or  only  deranged 
circulation  in  the  medulla,  or  whether  it  be 
some  disease  of  the  parts  around  the  spinal 
marrow.  It  is  probable  that  the  symptoms 
will  continue  more  or  less  for  some  time, 
and  in  some  obscure  cases  like  this  the 
palsy  or  other  affections  of  the  parts  deprived 
of  nervous  power  will  continue  for  many 
years,  or  there  may  be  intervals  of  some 
time,  and  then  they  return  again  after  a  year 
or  two,  but  are  not  fatal  at  all,  or  not  for 
many  years.  I  expect  a  relapse,  however, 
before  very  long.  There  did  not  appear  to 
me  to  be  any  reason  for  depletion,  nor  has 
cupping  or  other  loss  of  blood  much  power 
over  the  spinal  marrow  ;  it  is  sometimes 
right  in  an  acute  case  with  a  full  habit,  but 
not  in  a  chronic  case  like  this,  with  the  cir¬ 
culation  weak.  Neither  did  there  seem  to 
be  any  use  in  giving  mercury  ;  this  remedy 
has  but  little  power,  compared  with  its  influ¬ 
ence  on  the  brain,  and  its  use,  where  there 
is  suspicion  of  softening,  is  contraindicated  ; 
the  debility  occasioned  by  it  would  be  inju¬ 
rious  instead  of  beneficial. 

IV.  The  next  is  a  complicated  as  well  as 
obscure  and  doubtful  case. 

Edward  Warman,  55  years  of  age,  was 
admitted  under  Dr.  Nairne  for  obscure  pain 
in  the  side  and  back,  with  rheumatism,  and 
with  some  urinary  symptoms  also.  He 
complained  of  pain  around  the  loins  and  on 
the  left  side  behind  the  lower  ribs,  and 
thence  to  the  spine,  and  there  was  some 
tenderness  of  this  part,  but  without  any 
apparent  fulness  ;  and  there  was  some  weak¬ 
ness  and  inability  to  use  the  legs.  He  had 
pain  in  the  bladder,  and  great  difficulty  in 
making  water,  which  contained  pus,  but  was 
slightly  acid  ;  there  was  also  incontinence  of 
urine  when  he  was  asleep,  and  the  prostate, 
when  examined  by  a  catheter,  was  found  to 
be  enlarged,  though  not  much,  and  there 
was  some  urine  and  pus  retained  in  the 
bladder,  as  he  could  not  quite  empty  it. 
He  said  he  never  had  stricture  or  gonor¬ 
rhoea.  He  was  of  a  pale  unhealthy  coun¬ 
tenance,  and  was  much  emaciated  and  de¬ 
pressed,  and  appeared  to  have  some  dan¬ 
gerous  complaint. 

He  said  the  pain  in  the  side  and  loins 
arose  from  a  fall  in  last  September,  but  the 
prostatic  symptoms,  so  say  our  notes,  only 
commenced  two  days  before  his  admission, 
when  he  had  two  attacks  of  retention,  re¬ 
quiring  his  urine  to  be  drawn  off;  it  ap¬ 
peared,  however,  afterwards  that  he  had  had 
slight  difficulty  in  making  water  for  a  vear, 
but  the  incontinence  had  only  been  a  week, 
and  the  retention  two  days,  and  the  difficulty 
of  micturition  was  so  great  as  to  require  the 
catheter  to  be  used  for  a  week  after  his 
admission.  He  had  repeatedly  been  cupped 
and  blistered  without  benefit.  With  this 


history  and  these  symptoms,  I  was  asked  to 
see  him  soon  after  his  admission.  The 
catheter  showed  some  disease  of  the  prostate,  ' 
and  the  urinary  symptoms  were  just  such  as 
the  chronic  enlargement  of  this  gland  occa¬ 
sions  ;  gradually  increasing  difficulty  in 
micturition  for  a  year,  till  the  mechanical 
obstruction  occasions  retention,  and  some 
water  is  always  retained,  and  the  urine 
dribbles  away  ;  the  lodgment  of  some  water, 
and  straining,  occasions  inflammation  of  the 
bladder,  and  thence  the  purulent  secretion 
of  the  mucous  surface,  with  more  irritation, 
and  some  blood  :  at  the  same  time,  it  did 
not  appear  likely  that  the  pain  in  the  side 
arose  from  renal  disease  subsequent  to  the 
disease  of  the  prostate  and  bladder,  since  the 
urine  was  still  acid,  while  much  disorganiza¬ 
tion  of  the  kidney,  with  suppuration,  gene¬ 
rally  makes  the  urine  alkaline  ;  this,  on  the 
contrary,  was  acid,  and  the  pus  most  pro¬ 
bably  only  from  the  bladder. 

But  then,  besides  incontinence  of  urine, 
which  was  apparently  only  from  the  pros¬ 
tatic  disease,  he  had  some  loss  of  power  over 
the  lower  limbs,  with  pain  in  the  side  towards 
the  spine,  coming  on  after  an  injury  : — I 
could  not  find  any  sufficient  pain  or  tender¬ 
ness  about  the  vertebrae  to  suppose  that 
there  was  caries  of  the  spine  causing  partial 
paraplegia,  and  there  was  no  prominence 
whatever,  and  the  pain  and  tenderness  were 
all  on  one  side  of  the  spine  and  to  some 
distance  from  it,  and  yet,  without  any  swell¬ 
ing  or  sign  of  local  disease  likely  to  cause  so 
much  ill  health,  he  looked  as  if  he  was 
about  to  sink  under  the  malady,  of  whatever 
kind  it  might  be  ;  there  was  suspicion  of 
rheumatism,  but  nothing  well  defined,  and 
he  was  too  consistent  in  the  account  of  his 
illness  dating  from  the  fall  to  make  it  pro¬ 
bable  that  there  was  rheumatism  of  the 
spine.  Regarding  the  case,  however,  as 
being  more  probably  connected  with  the 
spinal  marrow  than  wuth  the  parts  around 
it,  he  was  left  under  the  physician’s  care 
chiefly,  and  as  a  variety  of  local  remedies 
had  previously  been  used  without  avail,  Dr. 
Nairne  watched  the  patient  for  a  time  while 
he  took  infusion  of  diosma  and  hyoscyamus 
to  improve  the  state  of  the  bladder,  and  a 
morphia  draught  to  give  him  sleep,  and 
opiate  liniments  to  rub  in  for  the  pain. 
The  catheter  was  also  directed  to  be  passed 
daily,  to  prevent  any  irritation  of  the  bladder 
by  lodgement  of  some  of  the  water  With  the 
pus  behind  the  enlarged  prostate. 

About  a  month  afterwards,  being  nearly  in 
the  same  condition,  be  was  transferred  to  my 
care,  and,  on  May  4th,  the  notes  say,  he 
feels  rather  better,  and  has  less'&fficulty  in 
making  water,  which  is  acid  and  contains 
some  pus ;  he  has  some  incontinence  also, 
and  has  pain  in  the  loins,  and  pain  and 
numbness  of  the  legs,  with  great  weakness 
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of  their  movements.  On  the  10th,  the  in¬ 
strument  has  not  been  passed  for  three  days, 
the  incontinence  and  difficulty  of  micturi¬ 
tion  being  lessened,  but  when  passed  to-day 
a  large  quantity  of  pus  was  drawn  off  which 
had  been  for  these  three  days  settling  in  the 
bladder,  and  lodged  behind  the  prostate,  the 
clear  urine  only  coming  away  when  he 
made  water  himself.  He  gets  weaker,  and 
still  has  the  pain  in  the  loins  and  bladder. 
Urine  slightly  acid.  He  had  no  fresh  symp¬ 
tom  which  looked  like  disease  of  the  kidney, 
though  some  alteration  and  even  suppura¬ 
tion  often  comes  on  with  very  obscure 
evidence  for  some  time. 

My  attention  was  more  directed,  however, 
now  than  it  had  been  before,  to  the  spinal 
symptoms,  by  an  aggravation  of  them  soon 
after  he  was  transferred  to  my  care.  On 
May  14th,  it  is  said  he  has  numbness  of 
both  sides,  from  the  anterior  superior 
spinous  process  of  the  ilium  to  the  knees, 
and  entire  loss  of  sensation  from  the  knees 
to  the  toes,  with  complete  inability  to  move 
the  legs  ;  this  came  on  last  night,  but  there 
has  been  slight  difficulty  for  the  last  week. 
There  is  incontinence  of  urine,  which  is 
highly  alkaline  and  ammoniaeal,  and  con¬ 
tains  a  good  deal  of  pus.  The  15th,  he 
moved  his  legs  partially  in  the  early  part  of 
the  morning,  but  still  has  the  numbness 
of  the  legs  ;  he  complained  of  great  pain  in 
the  region  of  the  bladder  this  morning,  and 
about  a  pint  and  half  of  highly  ammoniaeal 
and  purulent  urine  was  drawn  off ;  he  com¬ 
plains  of  pain  in  the  back,  and  seems  to  be 
much  weaker.  On  the  16th,  there  is  a  va¬ 
riation  in  the  amount ;  he  can  move  the 
right  leg  better,  but  has  no  sensation  or 
power  of  motion  of  the  left.  On  the  18th, 
there  was  a  fresh  symptom — namely,  incon¬ 
tinence  of  faeces,  and  the  urine  was  neu¬ 
tral.  On  the  20th,  he  can  move  the  right 
leg,  but  the  left  only  slightly ;  sensation  is 
perfect  in  both  legs ;  there  is  still  inconti¬ 
nence  of  urine  and  feces ;  abdomen  tym¬ 
panitic.  On  the  22d,  rather  better  ;  has  a 
good  deal  of  pain  in  the  loins  and  back  ; 
sensations  of  both  legs ;  only  motion  of  the 
left  one,  which  is  the  exact  reverse  of  what 
was  the  case  before  ;  less  incontinence  of 
faeces  ;  urine  neutral.  On  the  25th,  more 
motion  and  sensation  of  both  legs,  but  he 
complains  of  pain  in  both  iliac  bones,  which 
extends  down  the  left  thigh  and  leg.  Has 
some  pain  in  the  bladder  and  in  the  back  ; 
no  incontinence  of  feces  or  of  the  urine, 
which  is  highly  alkaline,  and  contains  a 
good  deal  of  mucus  and  pus.  No  rigors, 
but  a  good  deal  of  fever.  In  some  respects, 
then,  he  vims  improving  ;  but  this  feverish 
attack  made  me  leave  off  the  wine  and  por¬ 
ter  which  he  was  taking,  and  apply  a  blister 
to  the  loins,  which  seemed  to  do  him  good, 
as  on  the  28th  the  notes  say,  less  pain  in  the 


side  and  loins,  and  he  feels  much  better ; 
less  pus  in  the  urine,  which  is  neutral, 
which  was  the  same  next  day,  when  it  vas 
also  noted  that  there  was  more  power  over 
the  legs,  and  on  June  3d  the  urine  was  again 
acid,  with  less  pus.  But  still  he  could  not 
be  considered  as  essentially  better  as  to  the 
spine  or  in  his  general  state,  for  on  the  5th 
it  is  said,  there  is  more  aching  in  the  legs, 
some  pain  in  the  left  iliac  fossa,  the  legs 
cannot  be  moved  so  well,  and  there  is  a 
small  slough  over  the  right  ankle  and  on 
the  left  heel,  and  one  on  the  sacrum,  and 
he  feels  much  weaker.  I  was  obliged,  there¬ 
fore,  with  this  evidence  of  deficient  nervous 
energy,  to  return  to  some  wine,  having 
given  him  previously  some  porter,  and  the 
report,  yesterday  the  8th,  is,  that  he  was  im¬ 
proved.  and  had  more  sensation  and  mo¬ 
tion  of  the  legs,  and  that  the  sloughs  were 
separating,  and  he  had  no  pain  in  the 
back  ;  he  had  still  incontinence  of  urine, 
which  was  slightly  alkaline,  and  contained 
less  pus. 

I  may  observe  that  he  presented  us  with 
an  example  of  the  curious  reasoning  often 
resorted  to.  I  wished  to  place  him  on  a 
water-bed  on  account  of  the  sloughing,  but 
he  refused  ;  because  he  had  seen  some  one 
die  who  had  lain  on  one,  he  thought  he 
must  also  die  if  he  was  changed  from  his 
present  bed  to  the  water-bed. 

There  has  been,  then,  more  complete  para¬ 
plegia,  both  of  motion  and  sensation,  with 
pain  and  loss  of  nutrition,  which  came  on 
somewhat  suddenly,  and  has  been  very 
variable  since,  and  the  urine  became  sud¬ 
denly  w'orse,  highly  ammoniaeal  directly  after 
the  attack,  and  has  only  once  been  noted  as 
acid  since  that  time,  though  there  is  as  yet 
no  positive  evidence  of  renal  disease.  We 
are,  however,  just  as  much  in  the  dark,  as 
at  the  beginning,  with  regard  to  the  real 
cause  of  his  illness.  It  appears  to  have  no 
cerebral  origin,  for  his  mind  has  never  been 
affected,  and  he  has  referred  nothing  to  the 
head  ;  but  what  change  may  have  taken  place 
in  or  around  the  spinal  marrow  we  cannot 
say.  He  was  obviously  very  ill  from  the 
first,  and  does  not  seem  now  to  be  likely  to 
recover,  but,  as  in  the  last  case,  any  organic 
change  affecting  the  spinal  marrow,  directly 
or  indirectly,  would  account  for  his  paraly¬ 
tic  symptoms. 

But  there  is  in  this  case  a  combination  of 
disease  of  the  urinary  organs  with  impaired 
functions  of  the  spinal  marrow,  and  Mr. 
Stanley,  whose  practical  remarks  always 
deserve  much  attention,  has  published  a 
paper  in  the  Medico- Chirurgical  Transac¬ 
tions,  in  which  he  relates  some  cases  in 
which  no  apparent  disease  existed  in  the 
spinal  marrow,  though  there  were,  as  in 
our  patient,  symptoms  of  much  loss  of 
nervous  energy,  both  motion  and  sensatiori 
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Jbeiag  impaired ;  and  Mr.  Stanley  supposes 
that  this  arose  from  disease  of  the  kidneys  ; 

imagines  that  irritation  is  conveyed 
\£eom  the  kidney  by  its  nerves  to  the  spinal 
marrow,  and  that  thence  it  is  propagated  in 
i  -a  reflected  manner  down  the  nerves,  both  of 
labUon  and  sensation,  arising  from  the  spinal 
vj&»am>w,  and  passing  to  the  lower  part  of 
the  ’body.  I  was  not  convinced,  however, 
1-of  :the  truth  of  this,  when  I  heard  the  paper 
mess'd,  nor  have  I  seen  anything  since  which 
..makes  me  think  that  the  opinion  is  correct. 

)).  It  is  well  known  that  injuries  and  dis¬ 
eases  of  the  spinal  marrow  influence  the 
functions  and  structure  of  the  kidneys,  as 
■for  instance  in  the  patient  from  whom  I 
.removed  this  fractured  spine,  who  lived 
-idng  enough  to  have  the  fracture  united, 
after  the  fragment  had  been  pressed  in  so 
afiito  crush  the  spinal  marrow,  causing  im¬ 
mediate  paraplegia  and  loss  of  sensation, 
shortly  succeeded  by  alkaline  urine,  altered 
(temperature  of  the  limbs,  which  was  10  or 
t <12  degrees  above  the  natural  standard,  arid 
impaired  nutrition  and  sloughing  of  the 
j3£U-ts  which  had  been  deprived  ot  nervous 
Energy  ;  in  him  there  was  inflammation  and 
'^ioughing  of  the  bladder,  and  inflammation 
the  ureters  and  kidneys,  which  had  nu- _ 
'jMtevGus  abscesses  within  their  cortical  struc¬ 
ture-  The  same  changes  in  the  kidney  are 
also  constantly  observed  in  diseases  of  the 
f spinal  marrow.  And  this  effect  of  spinal 
friLisease  upon  the  functions  and  structure  of 
the  kidney  will  come  on  very  rapidly  in 
some  cases  :  for  example,  a  gentlem-n  who 
jsvits  iri  perfect  health  to  all  appearance  was 
suddenly  seized,  a  fortnight  only  before  his 
4 'death,  with  paraplegic  loss  of  sensation 
.  smid; .  motion  in  the  lower  extremities,  and 
(then  by  sloughing,  of  which  he  died,  and 
the  spinal  canal  was  about  three  quarters 
-of; an  -ounce  of  water,  and  a  portion  of 
43fisific  matter  in  the  membrane  of  the  size 
d£  a  f)iea,  and  there  was  much  inflammation, 
.•not  yet,  however,  amounting  to  abscess  in 
the  kidneys.  I  cannot  help  thinking,  there- 
i'fore,  that  this  effect  of  spinal  disease  on  the 
kidneys  was  probable  in  at  least  some  of 
the  cases  related  by  Mr.  Stanley,  rather,; 
than  the  reflected  influence  of  the  renal 
disease  Upon  the  spinal  marrow'  and  its 
✓necvies.  mo  oacp  adJ  .mdt  viavlatnuo  in>rri.iri>  i 
i  .1  tnay- observe,  that  nothing  morbid  being 
detected  in  the  brain-or  spinal  marrow  after 
death,  is  no  proof  that  there  is  no  change 
.whatever  in  their  structure,  for  such 
changes  are  confessedly  very  minute  in 
some  cases/tand  in  some  of  the  instances; 
brought  vfor ward  there)  was  in  fact  a  little 
vsKater,!  i  mad  vascularity,  .'though  it  is  sap  - 1 
f^osed  they!  wefe  nbt -sufficient  to  account 
.:  fm  r,th6  lossi  of  (functiono!  in  v  the  herves. 
^epe  ithe  opinions  well  fourided  it  would 
seem  necessary  that  the  effect  should  be 


more  frequently  observed  ;  you  sec  many 
cases  every  year  of  fatal  disorganization  of 
the  kidneys  from  stricture  or  diseased 
prostate,  or  uterus,  or  stone,  but  if  you 
examine  a  hundred  of  them  in  succession 
you  will  perhaps  find  no  paraplegia  result- 
irig  from  the  renal  disease  ;  and  again  in  the 
medical'  wards  you  witness  many  fatal 
disorders  of  these  organs,  but  no  effect 
from  them  upon  the  spinal  marrow.  On 
the  Other  hand,  you  never  see  serious  organic 
changes  of  the  spinal  marrow  without 
disorder  of  the  function  or  structure  of  the 
kidney  following  them.  And  further,  if 
disease  of  the  kidneys  occasioned  reflected 
morbid  action,  we  ought  to  expect  that 
the  same  result  would  be  constantly  seen 
from  disease  of  the  uterus,  or  liver,  or  lungs, 
or  other  parts  of  the  body,  which  has  not 
been  alleged. 

Perhaps  you  may  ask  how  it  is,  that  in 
diseases  of  the  spinal  column,  of  which  I 
spoke  in  a  recent  lecture  and  at  the  begin¬ 
ning  of  the  present  one,  you  do  not  see 
diseases  of  the  kidney  produced  ?  The 
reason,  however,  seems  an  obvious  one ; 
namely,  that  caries  of  the  spine  affects  the 
auterior  part  only  of  the  spinal  marrow  in 
most  crises,  or  at  all  events  occasions  no 
organic  change  in  the  spinal  marrow.  You 
may  have  much  pressure  and  altered  condi¬ 
tion,  such  as  in  this  preparation,  where  a 
Cancerous  growth  projected  agairist  the 
spinal  marrow,  which  is  not  above  half  its 
proper  thickness  at  the  part,  but  there  was 
no  softening  or  other  change  of  structure, 
arid  therefore  the  effect  on  the  kidney  was 
only  to  make  the  urine  permanently  alkaline 
for  many  months,  without  any  inflammation 
or  sloughing ;  a  fact  moreover  which  shews 
that  in  the  rapid  changes  observed  in  the 
urinary  organs  after  injuries  or  tumors,  or 
softening  of  the  spinal  marrow,  it  is  not 
the  alkalescence  of  the  urine  alone  which 
occasions  them,  but  chiefly  the  loss  of  ner¬ 
vous  power,  shewn  in  them  in  the  same  way 
as  in  the  external  parts  of  the  lower  half  of 
the  body;  and  this  influence  on  the  kidney 
1  believe  to  be  felt,  along  with  the  deranged 
temperature  and  lowered  vital  powers,  not 
when  the  anterior  part  of  the  spinal  marrow 
is  disorganized,  but  when  the  change  of 
structure  has  taken  place  in  the  posterior 
part. 

Our  patient,  then,  has,  in  all  probability, 
some  disease  of  the  spinal  marrow,  or  the 
parts  afriund  it,  which  will  probably  be  fatal ; 
but  his  disease  of  the  urinary  organs  appears 
to  have  no  direct  connection  with  tliife  affec¬ 
tion  of  the  spirie,  except  so  fat  that  the 
aikrilirie  state  of  the  Urine  came  on  suddenly, 
When  the  peraplegia  was  found  sb  quickly 
getting  worse,  and  perhaps  depended  on  the 
Condition  "of  the  spiJne,;Vvhiclx  aggravated  the 
already  existing  renal  irritation,  whether 
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there  is  or  is  not  any  change  of  structure  in  i 
the  kidneys.  I  suppose  we  shall  have  an  j 
opportunity  before  long  of  ascertaining  the  j 
truth. 

V.  The  next  case  which  I  will  bring  under 
consideration  is  one  of  paraplegia  from  a 
very  different  cause,  and  which  is  apparently 
only  functional ;  it  is  the  case  of  Mary  Ann 
Searle,  20  years  of  age,  who  was  admitted 
on  the  lltii  of  February.  About  seven 
years  ago  she  was  in  the  Exeter  Hospital 
for  some  tumor  in  the  right  hypcchondrium, 
which  was  removed,  and  she  has  a  large ! 
cicatrix  left  by  the  operation,  and  also  one! 
of  an  abscess  in  the  left  groin.  Seven  weeks 
ago  she  hurt  her  back  against  the  corner  of 
a  sideboard,  which  has  disabled  her  from 
walking.  On  examination  of  the  spine,  her! 
pain  is  referred  to  no  particular  part,  but 
she  complains  of  acute  sensibility  every  where 
on  the  slightest  touch  ;  and  she  says  that  she 
is  now,  and  has  been  for  a  fortnight,  unable 
to  pass  her  water  without  the  catheter,  and 
that  seven  years  ago  the  same  thing  hap¬ 
pened.  She  has  no  power  of  lifting  her  legs 
from  the  bed,  and  sensation  is  also  somewhat 
impaired.  The  catamenia  are  always  ir¬ 
regular ;  they  occurred  two  months  ago,; 
and  not  for  three  months  before  that. 
Bowels  much  confined.  Leucprrhgeal  dis¬ 
charge.  Urine  healthy. 

Here,  then,  was  a  disturbance  of  several 
functions  of  the  body,  and  entire  want  of 
power  over  the  bladder  and  lower  limbs,! 
both  parts  of  the  spinal  marrow  being 
affected,  so  that  sensation  as  well  as  motion 
was  impaired,  and  there  could  be  little  doubt, 
from  the  extent  and  peculiarity  of  the  pain, 
and  the  calmness  of  the  countenance,  and 
the  general  history,  that  the  paraplegia  was 
what  is  termed  hysterical ;  there  was  an 
absence  of  voluntary  exertion,  and  a  deficient 
nervous  energy  in  the  parts  affected  ;  and 
there  is  generally,  also,  a  degree  of  weakness 
of  the  circulation.  You  must,  therefore,  be 
very  cautious  how  you  adopt  any  measures 
which  lessen  the  vital  powers  still  further  in 
such  cases  ;  for  example,  I  remember  a 
young  woman  who  was  admitted  into  the 
hospital,  under  Dr.  Seymour,  with  hysterical 
paraplegia,  and  who  had,  unfortunately,  been 
hied  somewhat  largely  before  her  admission, 
the  consequence  of  which  was  an  immense! 
slough,  of  which  she  died,  and  from  all 
threatening  of  which  our  patient  has  been 

aRTfe-m  , woman  hsniqa  adt  lo  aa/sagib  on 

But  this  girl  received  a  blow  on  the  back, 
which  was  the  immediate  cause  of  the  symp¬ 
toms  under  which  she  laboured;  might  it 
not  be,  then,  that  there  was,  in  fact,  some 
serious  injury,  to  which  the  hysterical  symp¬ 
toms  had  been  superadded,  so  as  to  obscure, 
tiic  case,  and  conceal  its  real  nature  ?  Now! 
this  constantly  happens,  and  is  a  source  of; 
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much  difficulty  in  diagnosis,  and  in  the  treat¬ 
ment  of  many  cases  ;  some  injury  or  disea&e 
exists,  but  the  acute  pain  and  sensibility -df 
the  parts  masks  and  obscures  the  ordinary 
signs,  making  the  case  appear  much  worse 
than  it  really  is,  or  causing  the  actual  locaJ 
disease  to  be  overloked.  There  is  little 
difficulty  in  any  ease  where  it  is  purely 
hysterical  in  satisfying  yourselves  that  the 
case  is  almost  entirely  of  this  nature,  but  it 
is  not  so  easy  to  be  quite  certain  that  there 
is  nothing  else  added  to  the  hysteria.  Our 
patient  sleeps  well,  and  looks  calm  and  placid, 
and  the  pain  was  felt  along  the  whole  length 
of  the  spine,  though  it  was  greatest  at  the 
seat  of  the  injury.  A  young  woman  was 
under  my  care,  however,  who  was  keeping 
house  alone  for  her  mistress,  when  a  gerklb- 
man  called,  who  attempted  to  be  very  rude, 
or  worse,  to  her,  and  she  was  thrown  against 
the  edge  of  the  stairs,  and  hurt  the  lower 
part  of  the  back  of  the  neck  ;  the  conse¬ 
quence  of  which  was  very  acute  pain  con¬ 
fined  to  this  one  spot :  she  could  not  slee^, 
and  had  an  anxious  expression  of  countenance, 
and  a  quick  pulse,  and  impaired  health  ye$, 
although  these  circumstances  looked  very  like 
local  injury  of  importance,  I  believed  she  was 
only  thoroughly  frightened,  and  simple 
means  directed  to  her  hysterical  state  of 
system  got  her  well  before  very  long.  » • 
Wherever  there  may  be  reason  to  enter¬ 
tain  any  doubt  whatever  of  the  existence  ;6f 
local  disease  with  hysteria,  I  recommend 
you  to  be  cautious  how  you  decide  that 
there  is  none,  and  adopt  such  measures  as 
would  be  likely  to  aggravate  the  local  affec¬ 
tion.  A  paper  was  published  by  Dr. 
Wilson,  of  the  Middlesex  Hospital,  in 
he  recommended  for  cases  of  hysteria  simulat¬ 
ing  diseased  joints,  that  the  person  should 
be  placed  against  a  wall,  and  supported,  by 
the  nurse  and  some  assistant,  and  then  bdv*e 
the  sound  leg  removed  from  her,  so  that  the 
weight  was  obliged  to  be  borne  by;  the 
hysterical  one ;  but  a  mistake  in  s«c& 
cases  would  be  of  vast  importance,  i  owfe 
saw  a  young  lady,  the  daughter  of  a  raecficiiLS 
man,  and  Sir  Benjamin  Brodie  saw  her  alsi> 
with  me,  who  had  suffered  for  some  time 
with  painful  affection  of  one  hip,  which  wife 
most  acutely  sensible,  to  the  touch,  and  we 
satisfied  ourselves  that  the  case  must  be  at> 
hysterical  one,  ind  recommended  exercise 
with  other  measures  adapted  chiefly  into* 
hysteria,  which  was  done  with  much  perse¬ 
verance,  and  with  no  little  distress  tdMttifilr 
feelings,  by  the  friends,  on  account  of-  the 
pain  ;  and  for  six  months  we  flattered' our¬ 
selves  that  the  case  was  in  the  way  to  hie 
cured,  for  the  patient  was  able  to  walk  aboufc 
and  enjoy  herself,  and  her  health  improve^ 
considerably  ;  in  a  year’s  time,  however,, 
she  died  with  abscesses  about  the  hip,  «sf-A 
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destruction  of  the  head  of  the  bone  :  doubt¬ 
less,  then,  there  had  been  some  disease  at  the 
time  we  saw  her,  but  completely  masked  by 
the  severity  of  the  hysterical  symptoms. 

Let  us  now  see  what  has  been  the  line  of 
treatment  for  our  patient.  First,  then,  she 
was  kept  quiet  for  a  time,  to  avoid  the  chance 
of  an  error  in  the  diagnosis  by  the  first 
examination,  and  afford  the  opportunity  of 
watching  her  more  accurately.  She  was 
obliged,  at  first,  to  have  the  catheter  passed 
to  draw  off  the  water  ;  but  it  was  only 
allowed  to  be  done  when  absolutely  necessary 
from  distension  of  the  bladder  :  a  moderate 
deg  ree  of  pain  will  make  the  patient  endea¬ 
vour  to  evacuate  the  water,  encouraged  to 
contract  by  cold  water  dashed  against  the 
abdomen,  who  would  be  passive  if  it  was 
permitted,  for  years,  so  that  at  last,  perhaps, 
the  power  over  the  bladder  might  not  be 
regained  at  all.  I  have  known  the  action  of 
the  detrusor  return  after  more  than  a  year, 
but  it  has  been  sometimes  found  to  be  per¬ 
manently  lost ;  after  some  time,  however, 
you  must  not  run  the  risk  of  the  bladder 
bursting  or  inflaming,  and  sloughing,  from 
over  distension.  The  notes  say,  on  the  24th, 
that  she  passed  her  water  yesterday  morning 
of  her  own  accord,  but  not  since  ;  and  on 
March  3d  it  is  stated  that  she  passed  her 
water  without  assistance  on  the  28th,  and  has 
continued  to  do  so  since  ;  in  fact,  she  has 
had  command  over  the  bladder  up  to  the 
present  time.  Some  aloes  and  assafoetida 
was  at  first  given  three  times  a  day  ;  and 
foetid  medicine  will  occasionally  do  good, 
when  so  taken,  or  when  used  in  enemata; 
she  has  also  required  the  constant  use 
of  purgatives,  and  she  is  now  taking  as  much 
as  ten  grains  of  compound  aloe  pill  with 
some  scammony  every  night,  with  very  little 
effect ;  injections  also  have  been  often  used, 
and  regularly,  but  the  abdomen  is  often 
tumid  and  hard  from  the  torpor  of  the  bowel, 
which  is  of  the  same  kind  as  the  palsy  of  the 
bladder,  and  from  loss  of  power  over  the 
abdominal  muscles,  corresponding  to  that 
of  the  extremities.  On  the  21st,  a  few  days 
after  her  admission,  satisfied  that  the  case 
was  in  all  probability  unattended  with 
disease  of  the  spine,  she  was  taken  out  of 
bed,  and  a  shower-bath  administered  daily, 
which  is  very  useful  in  hysterical  cases,  par¬ 
ticularly  if  the  patients  do  not  like  it,  and 
it  has  been  employed  nearly  constantly  since 
that  time.  On  the  27th  steel  wasgiven  with 
her  aloetic  medicine,  and  she  has  taken  it  a 
considerable  time  since,  leaving  it  off  when 
menstruating,  which  she  has  done  twice,  I 
think,  though  irregularly  ;  and  lately  I  have 
given  her  bark  instead  of  ^teel.  In  by  far 
the  greater  number  of  hysterical  cases  some 
tonics  are  required,  especially  the  metallic 
tonics,  and  it  is  very  seldom  that  any  de¬ 


pletory  measures  are  useful  or  proper.  It 
is  said,  sometimes,  that  these  cases  are 
instances  of  spinal  irritation,  and  cupping 
and  other  lowering  measures  are  employed, 
but  the  number  of  patients  who  are  of  full 
habit  and  florid  complexion  is  very  small, 
and  it  is  to  them  only  that  cupping  to  a 
small  amount,  on  the  sacrum  or  spine,  is 
useful,  especially  if  the  irregularity  of  the 
function  of  the  uterus  is  attended  with  pain  ; 
in  which  cases  our  continental  practitioners 
would  employ  leeches  to  the  uterus  or 
pudenda  more  often  than  is  done  in  this 
country. 

I  threatened,  for  some  time,  to  use  a  large 
blister,  which  sometimes  drives  away  the 
pain  in  the  back ;  and  once  or  twice  when  it 
has  been  much  complained  of  in  this  case  I 
have  ordered  one  to  the  loins  ;  I  only  use 
them  when  the  pain  is  obstinate,  as  they 
confine  the  patients  to  bed,  but  they  are 
very  efficacious,  if  they  become  neces¬ 
sary.  She  was  very  soon  encouraged,  and 
in  some  measure  forced  to  be  up,  being 
placed  in  a  chair  or  table  to  try  and  move 
her  legs,  and  crutches  were  at  last  capable  of 
being  used,  which  she  could  not  do  till  she 
had  been  held  up,  and  induced  to  try  to  walk 
by  the  nurses.  By  slow  degrees  she  has  in 
some  measure  improved,  but  it  has  been 
very  slowly  and  imperfectly.  The  notes  on 
March  9th  say  that  she  tries  to  walk  a  little, 
which  was  with  the  assistance  I  mention. 
On  the  23rd  it  is  observed  that  she  cannot 
lift  her  feet  from  the  bed.  On  April  9th 
the  legs  ache  a  good  deal,  but  she  cannot 
make  the  least  use  of  them.  On  the  13th 
she  is  better,  and  can  move  the  legs  better, 
but  they  are  painful  at  times.  May  1st,  is 
gradually  getting  better  and  stronger  ;  but 
on  the  11th  it  is  stated  she  has  lost  the 
sensation  and  motion  of  the  right  leg,  but 
the  left  leg  is  much  improved,  and  in  this 
state  she  now  remains,  able  to  walk  feebly  by 
the  left  leg,  with  crutches,  but  without  any 
power  over  the  right,  which  she  drags  after 
her,  and  cannot  move  the  leg  or  foot  or  toes, 
nor  do  they  start  at  all  when  pinched,  sensa¬ 
tion  not  being  wholly  lost,  though  much 
impaired.  She  has  latterly  had  the  limb 
galvanized,  but  hitherto  not  with  any  benefit. 
Her  general  health  is  improved  a  good  deal, 
but  the  bowels  are  exceedingly  torpid,  and 
the  uterus  does  not  perform  its  office  :  it 
will,  perhaps,  therefore,  be  a  considerable 
period  before  she  is  perfectly  recovered  from, 
her  paraplegia. 
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Having  undertaken  the  duty  of  teaching  you 
the  theory  and  practice  of  medicine,  I  take 
an  early  opportunity  of  stating  to  you  the 
views  which  I  entertain  as  to  the  mode  in 
which  our  respective  duties  should  be  per¬ 
formed.  Knowing  how  important  it  is  to  your 
friends,  your  profession,  and  to  society  in 
general,  as  well  as  to  yourselves,  that  you 
should  be  successful  in  your  future  career  ; 
and  knowing,  too,  the  misery  and  disgrace 
which  ultimately  overtake  the  idle  and  vi¬ 
cious  student,  I  cannot  but  look  upon  those 
duties  as  other  than  requiring  our  most 
strenuous  efforts.  Now  I  think  we  should 
not  let  the  summer  pass  without  making  use 
of  it  to  advance  our  common  object.  I 
propose  making  the  course  I  shall  deliver  to 
you  next  winter  a  demonstrative  course  as 
much  as  possible,  assimilating  it  in  this  re¬ 
spect  to  the  lectures  on  anatomy,  botany, 
chemistry,  &c.  But  there  is  a  numerous 
class  of  diseases  almost  peculiar  to  the  sum  ¬ 
mer  season,  and  I  think  you  might  well 
employ  your  time  in  observing  them,  and 
making  yourselves  practically  acquainted 
with  their  nature  and  treatment.  I  there¬ 
fore  invite  you  to  communicate  personally 
with  me,  that  I  may  arrange  so  as  to  enable 
you  to  take  a  part  in  the  practice  of  the 
Dispensary,  by  visiting  patients  at  their 
own  homes,  reporting  their  cases  after  a 
method  I  shall  give  you,  and  witnessing  the 
practice  under  the  roof  of  the  institution 
itself. 

On  the  present  occasion  I  propose  giving 
you  some  instructions  as  to  the  nature, 
value,  and  objects  of  clinical  practice,  and 
the  means  and  methods  by  which  you  should 
conduct  it.  Disease  generally  is  a  departure 
from  health  or  ease  ;  diseases  specifically  are 
groups  of  phenomena  indicating  the  morbid 
state  of  an  organ  or  series  of  organs.  These 
phenomena  may  be  divided  into  two  classes. 
1.  You  have  the  phenomena  which  indicate 
the  morbid  condition  of  the  structure  of  the 
organ  ;  that  is,  pathological  anatomy.  2. 
You  have  the  phenomena  which  indicate 
functional  derangements  of  the  organ  ;  that 
is,  semeiology  or  symptomatology.  Now 
some  diseases  are  named  from  the  one  group 
of  phenomqjia,  some  from  the  other.  You 
report  a  man  to  have  died  of  apoplexy ;  you 
simply  mean  by  the  term  apoplexy  that  he 


has  been  suddenly  struck  down  in  a  manner 
and  with  symptoms  which  indicate  func¬ 
tional  derangement  within  the  cranium  ;  but 
the  term  gives  you  no  idea  of  the  patholo¬ 
gical  change  excited  in  the  encephalon.  If, 
however,  you  report  a  death  from  arachnitis, 
you  use  a  term  which  indicates  both  the 
structure  affected,  the  arachnoid  membrane, 
and  the  pathological  changes  in  the  struc¬ 
ture,  the  changes  consequent  on  inflamma¬ 
tion.  But  during  life  you  derive  your 
knowledge  of  this  structural  change  from 
clinical  observation  only  ;  it  is  a  deduction 
from  a  generalization  of  phenomena  observed 
by  you.  If,  then,  your  observation  be  su¬ 
perficial  or  careless,  or  imperfect  from  any 
cause  whatever,  your  deduction  will  be  er¬ 
roneous,  your  treatment  wrong,  your  repu¬ 
tation  wounded,  and  your  professional  suc¬ 
cess  endangered  ;  and  you  will  be  tempted 
to  make  chicanery  and  falsehood  the  means 
of  escape  from  the  consequences  of  your 
fault. 

Another  remark  will  show  you  the  nature 
and  value  of  clinical  observation.  All 
medical  art  is  the  result  of  experience;  all 
systems  of  medicine  are  intended  to  place 
that  experience  in  an  accessible  form.  For 
many  hundreds  of  years  skilful  observers 
have  been  engaged  in  adding  to  this  ex¬ 
perience,  and  from  time  to  time  the  whole 
has  been  remodelled  ;  that  is  to  say,  a  new 
system  of  medicine  has  been  brought  for¬ 
ward  by  some  comprehensive  mind.  Now 
you  will  not  be  able  to  comprehend  these 
writers,  you  will  derive  no  benefit  from  a 
perusal  of  the  records  of  their  experience, 
or  from  that  digest  of  it  which  I  shall 
present  to  you,  unless  you  have  made  your¬ 
self  practically  and  personally  acquainted 
with  the  phenomena  of  disease.  You  must 
learn  the  alphabet  of  their  language  at  the 
bed-side  of  the  sick ;  there  you  must  con 
your  lesson,  and  learn  to  read  disease ;  there 
you  must  store  up  that  vast  amount  of  ele¬ 
mentary  observation  which  will  render  your 
study  of  medical  literature  profitable,  and 
your  practice  of  the  medical  art  pleasing 
and  successful. 

Now  the  “how  to  observe”  is  of  very 
great  importance  ;  you  should  carefully  study 
this.  There  is  a  deep  philosophy  in  it ;  a 
philosophy  that  required  the  mind  of  a 
Bacon  to  establish ;  and  yet  it  is  a  simple 
philosophy,  and  founded  on  very  simple 
principles.  Probably  it  is  this  very  sim¬ 
plicity  which  leads  some  minds  so  far 
astray;  men  are  apt  to  look  for  something 
marvellous,  and  that  is  often  considered 
marvellous  which  is  so  simply  from  want  of 
knowledge,  or  due  inquiry  and  thought. 
The  inductive  philosophy  is  founded — 1st, 
on  accurate  observation  ;  2d,  on  accurate 

classification  ;  3d,  on  accurate  generalization. 
All  men  observe,  class,  and  generalize,  in- 
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classes  according  to  their  use;  Firstly,  you 


-sfhictively ;  the  child  just  learning  to  speak 
^as  well  as  the  most  experienced  philosopher. 
"The  difference  between  them  is,  that  the  one 
^nows  how  to  avoid  error,  being  taught  by 
reading,  experience,  and  meditation.  1 
"would  therefore  Strongly  recommend  to  yonr 
fjerusalfhe  works  of  those  masters  in  philo¬ 
sophy  who  have  treated  on  this  subject, 
•©aeon’s  Novum  Orghtton  should  be  well 
read,  and  in  the  Latin.  You  will  keep  Up 
your  knowledge  of  that  language  thereby, 
and  at  the  same  time  form  your  style. 
HerSchel’s  Introduction  to  the  Study  of 
Natural  Philosophy  is  a  charming  book ;  I 
should  recommend  it  in  preference  to  Whe- 
'weli’s  History  of  the  Inductive  Sciences. 
But  Wbewell’s  book  is  also  most  worthy 
■your  attention.  His  faults  arise  in  some 
•degree  from  his  profession.  Every  profes¬ 
sional  man  converts  all  mental  aliment  into 
liis  own  nature,  just  as  he  converts  his  bodily 
food.  Our  own  profession  is  not  exempt 
from  this  infirmity ;  I  think  it  is  more 
exempt  nevertheless  than  any  other  ;  and  yet 
this  opinion  may  he  a  prejudice.  Now 
Hevsehel  is  a  philosopher  by  profession  ; 
Vice-Chancellor  Whewell  a  theologian.  I 
would  therefore  recommend  you,  if  you  read 
Ms  work,  to  read  also  an  elegantly  written 
criticism  upon  it  in  the  fifth  volume  of  the 
British  and  Foreign  Medical  Review.  The 
•wPitei  of  that  criticism  must  certainly  have 
been  a  physiologist,  he  also  followshis  peculiar 
Mas,  but  his  observations  apply  equally  as 
forcibly  to  clinical  mediciiie  as  to  physiology. 
"The  grand  fundamental  principle  in  obser¬ 
vation  is  Accurate  observation  the  most 
essential  requisite  to  accurate  observation  is 
•a  thorough  conviction  of  your  great  and 
continual  liability  to  err.  When  a  man  says, 
’**  surely  I  may  believe  my  own  eyes,”  or 
**  surely  I  may  trust  mv  own  senses,”  yon 
pronounce  him  to  be  unlearned  in  true 
fitiilosophy.  •®wilSi*«[88H  adi  io  baa  oaiuq 
This  point  brings  me  to  the  instruments 
■nhCtessary  to  Clinical  observation.  And  here 
f  may  he  permitted  to  quote  the  instaurator 
■of  laodern  philosophy,  whose  great  Work  I 
•Jiave  recommended  to  you  for  careful  peru¬ 
sal."'  It  is  his  second  aphorism,  De  Inter- 
^relatione  naturae.  M  Nec  manus  iiuda,  nec 
mtellectus  sibi  permisstes,  rnultum  valet. 
Insh'ume’niis  et  aitxiliis  res  pekfieitur  ;  qni± 
tSiii  opus  est;  kon  rriiniis  ad  intellectual, 

aiQO/  ooJ.  &i  axrirmqqa 

“"  You  already  know  Well  hoWessential  it  is  to 
•the  advancement  of  knowledge  that  our  senses 
shbtdd  he  hided.  Itt  chemistry  you  have 
■‘•the :  ther mometer,  and  fifty  other  instru- 
etterds  of  research.  In  physiology  the  mi¬ 
croscope  is  M  eSsCtitial  as  the  telescope  in! 
^tronomy.  Pathology  has  also  its  instru¬ 
ments,  ahffT'Hhfefd'  ^dljServation  requires  its 
a1diS5iS1¥h^;  SehsCfe'  hud  "tKj-'^he  intellect.  The 
“td Kthfe^ ^ toffee sf;ki'&yJ arranged'  in  threes 


hate  the  aids  to  vision  secondly,  to  hear¬ 
ing  ;  thirdly,  to  the  touch.  As  the  latter 
belong  chiefly  to  the  surgical  department  of 
medicine,  I  shall  leave  the  description  of 
these  to  your  teacher  of  surgery. 

The  microscope  has  become  an  essential 
instrument  in  clinical  research,  and  is  now 
to  be  had  very  cheap.  For  ordinary  pur¬ 
poses,  however,  lenses  are  sufficient,  and  are 
much  more  convenient.  Here  are  three 
kinds.  This  is  my  clinical  companion  ;  it  is 
called  a  Coddington  lens,  but  I  think  is  not 
inferior  to  the  common  double  lens?  they 
both  (as  well  as  this,  the  Stanhope  lens),  are 
extremely  portable,  not  being  larger,  includ¬ 
ing  case;  than  your  thumb.  The  Stanhope 
lens  is  useful  in  this  way  \  you  can  place  any 
thing  to  be  observed  upon  one  surface  of  it. 
The  object  must,  however,  be  transparent  or 
semi-transparent.  Crystals;  fluids  of  various 
kinds,  &c.  are  very  suitable  to  this  lens. 
These  aids  to  vision  are  useful  in  many  dis¬ 
eases  ;  you  gain  a  better  knowledge  of  the 
excretions  and  of  many  morbid  products  by 
them  ;  cutaneous  diseases  in  particular  are 
worthy  of  investigation  by  their  instru¬ 
mentality; 

Certain  cavities  of  the  body  are  much 
better  investigated  by  specula  than  by  the 
unassisted  eye.  Here  is  a  mouth -speculum, 
which* serves  the  purpose  of  the  silver  spoon 
in  keeping  down  the  tongue,  and  at  the 
same  time  keeps  the  mouth  open,  and  so 
leaves  your  hand  at  liberty,  either*  to  direct 
artificial  light  upon  the  fauces  or  apply  topi¬ 
cal  remedies  to  them.  The  ear-specula 
before  you  have  a  similarity,  inasmuch  as 
they  are  all  more  or  less  in  the  form  of 
hollow  cones-  This  is  Weiss’  speculum  ;  it 
is  simply  a  hollow  case  of  silver ;  this  is 
Cramer’s,  a  smaller  size,  and  the  cone  is 
divided  intp  halves  moveable  upon  a  pivot.; 
This  is  Curtis’s,  and  is  somewhat  like  the 
preceding,  but  less,  and  I  understand  is 
seldom  used  by  surgeons;.  Of  the  other 
two,  the  second  mentioned  is  to  be  pre¬ 
ferred.  > at  ::n  i*no;)  1  ;  fiujyb 

The  numerous  physiological  relations  of 
the  uterus  to  other  organs,  either  di¬ 
rectly  orindirectly through theovaria,  renders 
knowledge  of  its  diseases  of  great  importance 
to  the  practitioner ;  and  to  facilitate  the 
i  acquisition  of  this  knowledge  various  forms 
of  specula  vaginae  have  been  devised.  This 
is  the  expensive  old-fashioned  form,  opening 
with  blades.  Rieord’s  is  on  an  analogous 
principle,  but  having  two  blades  only, 
which  are  Opened  by  a  simpler  method. 
Next;  hollow  tubes  were  brought  into  use. 
Here  is  one  invented  by  Mr.  Protheroe 
Smith.  ? •  It .  is  of  glass,  enclosed  in  a  gilt 
metal  (German  silver.)  case.  Its  Obturator, 
j  i  &  bo  feto  porte -oau s ti  cpm  -an  d  ai port e-  sp an  ge . 
!Next,  JtLe  gjbsSiftube  ifcas  vs*itered»  undue 
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enclosed  externally  in  caoutchouc,  as  in  this 
example;  and  this  is  the  roost;  modern 
device.  Y'ou  will  find  in  the  last  volume  of 
Braitb waite's  Retrospect  the  drawing  and 
description  of  three-  or.  four  new  speculge : 
there  seems  to  be  a  rage.fbr  the; invention 
of  these  just  now.  I  would  caution  you, 
however,,  against  their  indiscriminate  use. 
An  old  established  practitioner  may  use 
them  much  more  safely  than  a  young  one  ; 
you  might,  if  not  cautious,  expose  your¬ 
selves  to  unpleasant  scandal  by- the  employ¬ 
ment  of  this  instrument.  At  the  same  time 
you  must  know  that  nit  is  a  very  valuable 
instrument,  and  it  is  only  the  feelings  and 
prejudices  of  the  sex  which  limit  its  utility. 
The  parturient  .customs  prevalent  on  the 
continent  diminish  the  force  of  the  preju¬ 
dices  and  objections  against  its  use  abroad. 
Those  customs  are  very  different  in  Eng¬ 
land  ;  here  females  are  rarely  exposed  during 
labour  as  they  are  on  the  continent,  and 
hence  English  women  submit  to  the  applica¬ 
tion  of  the  instrument  with  greater  reluctance. 

The  aids  to  the  sense  of  hearing  are  the 
sound,  the  pleximeter,  and  the  stethoscope. 
Here  is  a  pleximeter,  invented  by  Dr.  Wil¬ 
liams,  with  a  suitable  percussor.  Pleximeters 
are  also  made  of  ivoi*y,  caoutchouc,  or  wood, 
and  are  struck  with  the  tip gof  the  finger  j 
I  do  not  think  you  can  have,  all  things 
considered,  a  more  effectual  or  convenient 
pleximet  r  ami  percussor  than  the  middle 
joint  of  one:  middle  finger  and  the  tip  of  the 
other.  The  art  of  percussion  consists  rather 
in  the  mode  than  thee  means  used  :  simple 
as  it  appears,  it  requires  practice., and  tact. 

I  may  observe  that  the  term  pleximeter  is 
an  incorrect  one  to  apply  to  stiffs  means  or 
aid  ;  it  measures  ho  thing; ;  and  is  therefore 
no  meter.  i  ff  a  ylqms 

The  stethoscope  is  ani;. auxiliary  to  the 
sense  of  hearing  of  very  rerent  application- 
It  seems  extraordinary  to  us  how  it  could 
have  happened  that  its  value  should  have 
remained  so' long  undiscovered.  aWe  shall 
have  opportunities  for  discussing  its  uses  in 
detail;  I  content  myself  with  submitting  to 
your  inspection  some  varieties  intherforffi  of 
the  instrument,  and  in  the  wood  it  is  made 
of.  This  of  Lagnn«c’s,-*-a  cylinder  of 
cedar  wood,— is  as  good,  I  believe,  as  any, 
and  perhaps  better  than  most,  but  it  fills 
your  pocket  like  a  duelling-pistol.  This 
was  the  stethoscope  used  by  Louis  at  the 
time  1  followed  his  clinique.  It  is  furnished 
with  an  ivory  pleximeter,  moveable  ear-piece, 
and  an  obturator,  and  is  more  portable  than 
Laennec’s.  This  is  the  kind  I  use  at 
present :  I  believe  Dr.  Billing’s  name  is 
attached  to  it.  It  is  without  obturator  or 
pleximeter,  and  is  simply  a  good  stout 
cylinder,  with  moveable  ivory  ear-piece. 
The  more  popular  form  is  this,  to  which  the 
name  of  Macdouall  is  affixed.  It  is,  I 


think,  too  slender,  but;  stethoscopes  are  likje 
fbwling-spieces ;  every  man  can  use  that  best 
to  which  he  is  accustomed.  Here  is  one 
(Dr.  Davies’s)  which  draws  out  like,  p 
pocket  telescope.  ,  It  has  the  advantage  of 
removing  your  head  to  a  greater  distauep- 
i  from;  the  patient,  and  those  who  use  it  wi-tb* 
a  proper  pan-piece  (for  this  will  not  do)* 
think  it  as  effectual  as  these  short  thiyk 
cylinders  not  more  than  four  inches  in- 
length.  With, .regard  to  stethoscopes, .[% 
think  the  same  remark  is  applicable  to  them 
as  to  pleximeters ;  -the  kiufj  of  instrument, 
is  of  much  less  consequence  than  your  tact 
in,  the  use  of  it. 

The  aids  to  the  intellect  are  those  whicj? 
enable  you  to  ^eatsurq  the  numerical' rela¬ 
tions  of  time  and  space,  and  to  estimate  tho 
qualities  of  matter.  These  are  truly  meters. 
One  of  them  is  an  ,  apparatus  for  measuring 
the  capacity  of  the  chest;  it  is  termed 
pnoiometer, — a  breath-measure.  In  Gey-, 

many  some  stethoscopes,  have -it  attached  t<> 
them,  I  have  been  given  to  understand,, 
that;  Mr.  Sibson,  of  the  Nottingham  Hos¬ 
pital,  already  favourably  known  by  bis 
contributions  to  the  art  of  exploration  (for 
that  is  the  technical  designation  of  this  par  % 
of  the  subject)  is  about  to  bring  out  an  ap¬ 
paratus  of  this  kind. 

Measuring  tapes  ,are  yery  useful.  He?© 
is  the  kind  I. use,,  Jt  is  40  inches  long;;  is*, 
wound  up  by  a  spring,  and  is  only  so  larges 
as  a  crown- piece,;  It  is  marked  “  Chester- 
man’s  patent.”  The  case  would  be  better,  if 

made  of  ivory»(:>ni,q  imnamfihnffi  hnaia  odT 

Your  -  watch  is,  of  course,  your  time- 
measure,  or  chrQnQmeter,|jgj.J^^[sj|r.._(^^ 
indispensable  companion,  and  I  would., 
advise  ..you  to  take  every  ,  opportunity  ;iq£. 
using  it  in  measuring  thoracic  or  cardiac', 
action.  By  this,  means  you  will  acquire? 
tact  in  the  estimate  of  tlie  frequency.  of  the 
pulse  and  of  the  respiration. 
mo  meter  or  heat-  m£asqy%  Should  also  4$. first' 
i  bp;«ifrec]/uent  compauionji.^fT^grej 
made  which  contains  it,  and  also  another, 
i  m  p 0  r  ta  n  t  ,  ore  te  h  , 

manometer  does  not  measure  t\\o  quantity; 
of,  urine  ,»;(as  fffcs.  somewhat  barbarous  name, 
would  imply)  but  its  spec^gf^^ri^1;  .• 
course  chemical  analysis  is  an  important  aid  ' 
to  the  intellect  in  clinical  observation,  Tim 
difficulty  in.  its  use.  fhat  ^uisifj&. 
apparatus  is  too  complex  to4vb,e.  pprtaBl^^ 
facile  -  ini  ap.pUcaBo,npo;  )The  ,li,ttio  9U^ei, con¬ 
taining  the  thermometer  and  manometer  m 
furnished  also  with  litmus  paper  to  ascer.* 
tain  the  acid  or  alkaline  condition  of  sec  re.** 
tions  or  excretions,  and  with  tests  for  de¬ 
tecting  albumen  in  the  urine  or  in  effused, 
fluids. 

There  are  one  or  two  points  to  be  attended 
to  in  the  use  of  these  auxiliaries  to  investi¬ 
gation.  One  js,  that  you  should  so  use 
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them  as  to  be  able  to  dispense  with  them  ; 
for  very  often  the  opportunity  will  not  be 
afforded  you,  and  you  should  use  them  so 
that  you  may  the  more  accurately  discrimi¬ 
nate  the  rational  signs  of  disease.  Another 
point  is,  that  you  should  never  make  a 
merely  pedantic  use  of  them  ;  that  is  to 
say,  a  use  simply  for  display,  and  intended 
to  impress  your  patient  with  the  idea  that 
you  are  uncommonly  acute  and  knowing. 
Such  a  practice  will  impair  your  love  of 
truth,  for  it  is  an  acted  lie  ;  and  in  the  long 
run  will  impair  rather  than  advance  your 
reputation.  It  is  possible  that  very  great 
talents  for  “  humbug”  will  carry  you  through 
pretty  well,  but  the  same  talents  used 
more  honourably  would  do  you  better  service 
I  think. 

And  now  we  come  to  an  important 
question  :  In  what  way  should  you  use  your 
unaided  senses,  or  when  should  you  use  your 
aids  ?  Although  I  wish  you  at  present 
rather  to  turn  your  attention  to  pathological 
phenomena  than  to  therapeutic  indications, 
you  must  bear  in  mind  that  the  great  object 
of  all  your  labours,  studies,  and  investiga¬ 
tions,  is  the  cure  or  relief  of  disease  in  man. 
Never  lose  sight  of  this  point.  Let  it  be 
your  pole-star;  make  every  tiling  you  do 
point  to  it ;  steer  the  whole  of  your  course 
by  it,  whether  you  be  student  or  practi¬ 
tioner.  You  can  and  ought  to  take  up 
special  subjects  of  investigation,  but  have  a 
variety.  If  you  do  not  this  your  mind  will 
suffer  as  the  bodies  and  limbs  of  men  often 
do  who  follow  special  employments.  You 
will  be  mentally  deformed  ;  your  mental 
symmetry  will  be  imperfect.  To  bethought 
crotchetty  is  the  least  evil  that  will  result 
from  such  a  course  ;  you  will  experience  a 
loss  of  mental  power ;  you  will  be  weak 
when  you  enter  the  lists  to  engage  in  the 
melee  of  mind,  and  when  you  ought  to  be 
strong. 

Now  there  are  three  or  four  methods  of 
investigating  or  observing  a  ease  presented 
to  you  for  treatment.  One  is,  to  examine 
your  patient  as  to  his  medical  biography. 
You  inquire  into  his  birth,  rank,  and  em¬ 
ployment  ;  the  health  of  his  parents  and 
relatives,  but  especially  with  reference  to 
hereditary  diseases  and  temperament ;  you 
note  the  diseases  of  his  infancy,  his  occupa¬ 
tions  hitherto,  his  bodily  constitution,  the 
diseases  to  which  he  is  liable,  his  habits  of 
life  his  idiosyncrasies,  the  treatment  be  has 
hitherto  adopted,  the  opinions  of  his  previous 
medical  advisers,  if  he  have  had  any.  Then 
you  pass  on  to  the  history  and  causes  of  the 
existing  disease,  the  operation  of  the  reme¬ 
dies  already  used,  &c.  This  part  of  the 
investigation  is  technically  termed  the  anam¬ 
nesis,  a  Greek  word,  derived  from  anamim- 
nisko, — to  recal  to  mind.  The  anam¬ 
nesis  being  completed,  you  then  proceed  to 
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use  your  senses,  and  investigate  the  status 
prsesens,  or  present  state,  of  the  patient.  In 
this  part  of  the  inquiry  the  various  organs 
are  methodically  investigated  with  reference 
to  their  structural  or  functional  condition. 
This  completed  you  have  collected  a  number 
of  observations,  and  you  have  next  to 
generalise  them,  and  see  in  what  points  the 
generalisation  resembles  or  is  different  from 
analogous  or  apparently  similar  generalisa¬ 
tion  in  systems  of  medicine.  This  implies 
a  previous  knowledge  of  the  distinguishing 
or  diagnostic  characters  of  these  generalisa¬ 
tions,  or  in  other  words  of  nosography. 
Having  ascertained  in  what  class  of  diseases 
it  is  not,  you  limit  the  sphere  of  comparison 
until  you  establish  your  diagnosis,  or  deter¬ 
mine  what  disease  it  is.  This  is  the  syn¬ 
thetical  method. 

There  is  another  method,  the  analytical, 
in  which  you  begin  with  the  status  pra/sens, 
and  refer  only  to  such  points  in  the  anam¬ 
nesis  as  bears  on  the  present  state  ;  this  is 
better  than  the  other.  There  is  another,  in 
which  you  let  the  patient  himself  describe 
his  status  preesens,  and  his  anamnesis,  and 
you  only  make  such  inquiries  and  explora¬ 
tions  as  are  necessary  to  perfect  your  know¬ 
ledge  of  the  case.  This  method  I  prefer. 
It  is  the  quickest  method,  and  saves  your 
time  ;  it  is  the  most  agreeable  to  your 
patient,  because  it  gives  him  an  opportunity 
of  pouring  forth  his  complaints  into  the  ear 
of  a  willing  and  (I  hope)  sympathising 
listener  ;  and  it  is  the  most  effective,  because 
the  most  salient  points  of  the  case  are  placed 
before  your  undistracted  attention.  Further, 
in  my  opinion  it  is  the  most  natural 
method. 

Well  now,  suppose  a  poor  sick  man 
comes  to  you,  or  sends  to  you,  for  your 
advice.  First,  get  him  to  tell  his  story — 
to  relate  his  anamnesis  and  status  prsesens. 
If  you  ask  him  what  he  complains  of, 
he  will  perhaps  tell  you  that  he  “  does’nt 
know,  but  his  neighbour”  (or  his  wife, 
or  his  mother,  as  the  case  may  be) 
“  says  it’s  palpitation  at  the  heart.”  Now, 
the  answer  is  not  the  sort  of  one  you  want ; 
nevertheless  you  have  a  cue  given  you — the 
leading  symptom  is  palpitation  of  the  heart 
— a  symptom  indicative  of  increased  or 
irregular  cardiac  action,  and  your  eye  would 
note  his  complexion,  respiration,  &c.  The 
next  step  would  be  to  ask  for  an  account  of 
the  way  in  which  it  began,  under  what  cir¬ 
cumstances,  how  long  ago,  &c.  To  the 
poor  here  I  generally  use  one  phrase  only ; 
it  is  obsolete  among  the  educated  classes  of 
society,  but  the  less  educated  people,  espe¬ 
cially  in  the  rural  districts,  attach  a  very 
definite  meaning  to  it.  If  you  say  to  your 
poor  man,  “  Well  now,  will  you  be  so  good 
as  to  tell  me  how  you  have  been  handled , 
he  will  (nine  times  in  ten)  tell  you  the 
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history  of  his  case — give  you  both  his  anam¬ 
nesis  and  his  status  praesens — exactly  what 
you  wanted.  The  verb  “  to  handle,”  as 
used  by  him,  does  not  mean  to  take  a  thing 
into  the  hand,  or  to  manipulate,  hut  is  sy¬ 
nonymous  with  the  German  verb  “  handeln” 
— he  thinks  you  wish  to  know  how  he  has 
been  treated  by  his  complaint.  There  are 
many  such  Anglo-Saxon  words  in  all  the 
Yorkshire  dialects,  and  you  should  know 
their  use.  You  of  course  listen  attentiv  ly 
to  his  history,  only  interrupting  him  when 
he  makes  some  statement  that  implies  theory 
or  anatomical  knowledge  on  his  part.  He 
may  say,  for  example,  that  he  had,  or  has 
had,  pain  in  his  kidney ;  and  then  you 
would  do  well  to  request  him  to  point  out 
the  exact  spot,  or  you  may  pleasantly  ask 
him  where  his  kidneys  are.  Or  possibly 
he  may  say  he  is  troubled  with  the  gravel  ; 
he  may  mean  that  he  has  passed  urinary 
sand,  or  small  calculi ;  he  more  probably 
does  mean  that  he  has  pain  or  difficulty  in 
passing  urine.  These  may  seem  trifles,  but 
they  are  not  so  ;  you  must  seek  for  accurate 
information,  and  surely  an  accurate  know¬ 
ledge  of  the  meaning  of  terms  is  essen¬ 
tial  to  this  ;  your  motto  must  be  the  wise 
dictum  of  Hippocrates — • Nihil  temere  cre- 
dendum,  nihil  negliyendum.  I  could  give 
you  too,  a  quotation  from  Bacon  as  to  the  im¬ 
portance  of  little  and  humble  observations, 
but  that  I  leave  to  your  own  discovery, 
trusting  you  will  take  my  advice,  and  read 
his  works. 

Well,  then,  while  the  patient  is  using  his 
tongue,  you  must  use  your  eyes  as  well  as 
your  ears.  While  he  is  speaking  you  have 
a  good  opportunity  of  observing  the  play  of 
his  features,  the  expression  of  his  eyes  and 
mouth,  his  complexion,  his  condition  (to 
use  a  jockey's  phrase).  To  do  this  effec¬ 
tually  always  set  your  patient  in  a  good  light, 
or  at  least  as  good  a  light  as  you  can  get. 
You  will  sometimes  find  blinds  down  and 
curtains  drawn  ;  these  often  give  an  un¬ 
natural  hue  to  the  face.  Say  at  once  to  the 
person  in  attendance  that  a  little  more  light 
is  requisite.  Your  patient  will  probably 
have  his  face  turned  from  the  light ;  he  has 
done  this  from  habit,  or  instinctively,  for 
nature  acts  very  often  when  we  think  not ; 
you  will  beg  of  him  to  turn  round,  or  over, 
for  a  moment,  or  get  his  nurse  to  assist  him. 
Never  do  this  yourself,  by  the  by,  unless 
absolutely  necessary.  But  be  sure  to  have 
always  a  thorough  look  at  your  patient’s  face, 
for  innumerable  signs  of  disease  are  written 
thereon,  and  many  causes  of  diseases  leave 
their  traces  there.  It  is  a  wonderful  book 
to  read  in  is  the  human  face  !  the  infinite 
variety  of  change  which  its  cofistituents 
undergo  are  remarkable.  The  feelings,  pro¬ 
pensities,  and  passions,  and  their  compounds, 
have  each  their  peculiar  combinations  of 


muscular  and  vascular  action,  and  these 
changes  are  induced  by  some  wondrous 
machinery  within  the  cerebro-spinal  axis. 
Quick  as  thought  the  eyes  are  suffused  by 
grief,  or  sparkle  with  joy;  the  lips  are  white 
with  rage,  or  the  cheeks  red  with  shame. 
Then  how  wonderful  the  muscular  combina¬ 
tion  !  Perhaps  those  of  the  seven  muscles 
of  the  eye  are  the  most  surprising  of  all  in 
their  varied  expression.  Now  it  is  a  re¬ 
markable  circumstance  that  the  viscera  have 
apparently  an  incident  excitor  action  on  the 
encephalon  in  exciting  those  emotions  and 
passions  which  act  upon  them.  One  would 
think  there  was  a  mutual  play  of  agency 
and  re -agency  between  them.  Anger  dis¬ 
orders  the  stomach  and  liver  ;  diseases  of 
the  stomach  and  liver  predispose  to  anger. 
The  heart  is  said  to  be  broken  by  sorrow, 
asthenic  diseases  of  the  heart  predispose  to 
melancholy,  &c.  Now  whether  this  be  a 
general  law  or  not  is  doubtful,  but  it  is  cer¬ 
tain  that  the  expression  of  countenance  is  a 
very  good  index  to  the  seat  of  the  disease. 
You  have  the  eye  as  the  exponent  of  the 
nervous  system  ;  the  stare,  or  the  unmean¬ 
ing  glance  of  insanity,  the  downcast  furtive 
glance  observed  in  tabes  dorsalis  of  young 
men  ;  the  knitting  of  the  brows  in  long- 
continued  headache  ;  the  anxious  look  of  the 
hypochondriac.  In  hepatic  disease  you 
have  also  a  somewhat  similar  expression,  but 
there  is  irritability  too,  and  the  colour  of 
the  complexion  gives  it  a  different  meaning  ; 
in  cardiac  diseases  this  is  also  often  observed, 
but  here  again  there  is  a  difference  induced 
by  modifying  circumstances.  The  anxious 
pallid  face  in  reno-cardiac  disease  differs  from 
both  the  preceding  in  its  tint ;  the  cellular 
tissue  of  the  under  eyelid  is  also  often 
oedematous,  the  cheeks  rather  bloated,  the 
lips  bluish.  In  diseases  affecting  the  abdo¬ 
minal  serous  membrane  you  have  extreme 
anxiety  depicted  on  the  countenance,  with 
i;he  knees  up,  and  the  head  turned  to  one 
side,  usually  from  the  light,  but  restlessly 
moving — it  is  almost  pathognomonic.  A  pe¬ 
culiar  drawing  of  the  lips  and  nose  is  always 
seen  in  chronic  peritoneal  disease.  The 
'acies  Hippocratica  is  matter  of  popular 
knowledge.  The  colour  of  the  skin  of  the 
:’ace  (the  complexion)  will  tell  you  much : 

I  have  already  noticed  one  or  two  points. 
There  is  no  mistaking  the  chlorotic  com- 
fiexion  ;  the  bilious  complexion  is  less  cer¬ 
tain,  and  so  is  that  of  the  cancerous  dia¬ 
thesis,  but  both  are  usually  well  marked. 
The  muddy  tint  of  typhus,  with  a  feverish 
redness  of  the  cheeks,  is  widely  different 
from  the  red  and  white  of  phthisis.  The 
pearly  bright  eye  and  transparent  skin  of 
the  scrofulous  is  noticeable.  You  must 
mark  well  the  ruddy  complexion,  and  its 
varieties  and  complications.  It  indicates 
the  sanguine  temperament,  the  arthritic 
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diathesis,  a  tendency  to  "out  or  rheumatism, 
atheromatous  deposit  between  the  arterial 
tunics,  to  aneurisms,  diseases  of  the  heart, 
apoplexy,  neuralgic  affections,  and,  in  fe- 
rfiales,  peculiar  forms  of  hysteria. 

‘  While  the  patient  is  telling  you  how  he 
is  **  handled, ”  you  will  mark  his  attitudes,  ! 
and  notice  his  "voice,  and  the  length  of  time 
fte  can  speak  without  drawing  breath.  That 
is  a  good  prtoiometer.  Another  pnoiometer 
o!f  this  kind  is  to  get  the  patient  to  count 
when  you  are  examining  him  stethoscopically, 
dnd  wish  to  know  if  there  be  pectoriloquy. 
You  may  leisurely  count  from  fifteen  to  '■ 
twenty  in  ten  seconds  with  perfect  case, 
d¥evt  after  dinner  ;  the  less  number  he  can 
cbunt  the  less  probably  is  the  capacity  of 
thi  ckest.  And  so  in  speaking  :  the  more 
4r&pieirfc  the :  interruption  in  his  sentences, 
when  speaking,  to  take  breath,  the  less  air  j 
Is  contained  irt  the  lungs.  By  measuring 
these  intervals  your  watch  will  be  a  pnoi- 
{jmdfer.  The  varieties  in  the  mode  of  breath- 
'aug  are  very  instructive.'  There  is  the  re- 
sph*atio-cephaliea,  with  its  three,  four,  or 
ordinary  inspirations,  and  then  a  full  I 
akd  deep  inspiration.  This  is  a  rrialum 
Mpirim  in  cerebral  disease.  The  nostrils 
5 are  sometimes  seen  to  expand,  particularly 
fh  children  with  pneumonia.  Sometimes  an 
m  man  with  emphysema,  or  dilatation  of 
the  bronchi,  may  be  seen  holding  the  back 
of  a  chair,  and  raising  his  shoulders.  The 
voice  may  indicate,  firstly,  disease  of  the 
'ikksal  cavities,  larynx,  and  pharynx;  se¬ 
condly,  disease  of  the  lungs— large  cavities, 
the  voice  itself  being  Cavernous ;  thirdly, 
‘general  debility ;  fourthly,  loss  of  sexual 
'bdwer,  &c  The  vibrations  it  excites  in  the 
pariet.es  of  the  thorax  differ,  but  that  be¬ 
ltings  to  exploration:  of  the  thorax. 

I  only  mention  the  preceding  as  examples 
l'€rbta  the  nosological  spelling-book  that  you 
"must  study :  but  I  must  not  forget  the 
idngue1.  Afttsr  you  have  heard  your  pa¬ 
rent's  history  sufficiently  long,  and  made 
‘■tour  inspection  (and  really  with  practice 
ytke  tetter  may  be  done  in  two  Or  three 
"minutes — as  quickly  as  you  could  read  a 
rfe;w  lmes)  you  proceed  to  your  exploration.1 
"The  first  thing  examined  should  be  the 
'"tongue.  Patients  are  apt  to  become  garru¬ 
lous  when  they  have  got  hold  of  a  good  and 
1  Sympathising  listener,  And  then  they  talk  on 
Avithout  giving  any  information  whatever^ 
Ydu  cannot  tell  them  to  hold  their  tongue, 
"but  better  than  this,  you  can  request  them 
"to  put  it  out,  and  so  it  serves  a  double  pur- 
^k>fee.  Now  a  glance  at  the  tongue  will  add 
considerably  to  the  knowledge  already  ac-i 
kpiired.  A  tremulous  brown  tongue  is  usual 
typhus,  and  you  will  find,  when  a  typhous 
patient  raises  his  hand  that  you  may  feel  his 
pulse,  it  (the  hand)  is  tremulous  too  ;  in  a 
L%hec  degree  this  becomes  subsultus.  A 


creamy  fur  is  seen  in  the  first  stage  of  gastro¬ 
enteric  fever  ;  a  creamy  coat,  dotted  with  red 
points,  is  usual  in  acute  irritation  or  inflam¬ 
mation  of  the  buccal  or  pharyngeal  mucous 
membrane  ;  in  ptyalism,  for  example,  or  in 
angina  tonsillaris.  A  dry  scabrous  tongue 
is  very  common  in  diseases  of  the  lumbo- 
pelvic  region,  but  more  particularly  of  the 
kidneys,  colon,  or  csecuffi.  You  have  this 
kind  of  tongue,  also,  in  chronic  congestion 
or  inflammation  of  the  pharynx  and  adjoin¬ 
ing  structures,  'with  congestion  of  the  rec¬ 
tum,  only  it  is  somewhat  moister,  and  there 
are  several  enlarged  papilhe  projecting  from 
the  scabrous  surface. 

With  regard  to  the  pulse,  I  need  only  say 
that  you  must  make  yourself  most  tho¬ 
roughly  acquainted  with  it  in  both  health 
and  disease,  and  with  all  its  relations,  but 
especially  with  those  having  reference  to  the 
heart.  The  pulse  will  tell  you  much  ;  but 
you  must  be  on  your  guard,  and  take  care 
that  you  judge  it  rightly.  There  are  many 
cautions  to  be  observed,  which  I  Will  tell 
you  in  their  proper  place. 

I  need  not  enter  further  into  details,  but 
I  would  here  impress  upon  you  a  general 
principle  to  be  observed  in  making  clinical 
observations,  and  that  is,  that  the  innume¬ 
rable  symptoms  of  disease  are  of  no  value  if 
taken  singly.  They  must  all  be  combined  : 
just  as  vocal  sounds  are  represented  by 
letters,  and  letters  combined  into  words 
represent  ideas,  so  it  is  with  symptoms. 
They  correspond  singly  to  elementary  sounds, 
and  you  have  first  to  determine  their  alpha¬ 
betic  value",  and  then  their  verbal  value ; 
first,  to  make  out  the  letters  or  combined 
symptoms,  and  then  the  words,  or  their 
nosological  signification.  And  this  is  why 
I  called  clinical  observation  by  the  Student 
a  conning  of  the  nosological  spelling-book. 

Authors  in  general,  who  have  written  on 
semeiology,  have  written  very  learned  and 
elaborate,  but  very  useless  books,  because 
they  have  not  Concentrated  their  knowledge 
in  an  exposition  of  the  multitudinous  com¬ 
binations  of  symptoms.  An  author,  for 
example,  tells  you  that  a  white  tongue  is 
present  in  Such  and  such  diseases,  enume¬ 
rating  thirty  !  but  of  what  use  could  that 
enumeration  be  to  yon  ?  I  doubt  much 
whether  these  combinations  ever  can  be 
expressed  in  ordinary  language  ;  you  know 
how  difficult  it  is  to  convey  anythin"  like  a 
correct  idea  of  the  person  of  an  individual 
to  one  who  has  not  seen  him  ;  the  person  so 
described  must  be  seen.  It  is  equally 
necessary  that  you  see  diseases,  and  study 
their  physiognomy  for  yourself,  if  you  would 
understand  them.  Perhaps  a  numerous 
series  of  Daguerreotype  portraits  might  be 
made  available  in  constructing  a  Suitable 
language  for  the  expression  of  these  combina¬ 
tions,  but  the  labour  would  be  immense. 
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But  to  return  from  this  digression  to  our 
method  of  investigation.  In  a  large  number 
of  cases  you  need  not  go  further  in  your 
clinical  observations,  provided  you  can  use 
your  eyes  and  ears  and  touch,  quickly 
and  accurately,  and  have  made  such  ex¬ 
ploration,  and  asked  such  appropriate  ques¬ 
tions  as  are  necessary  to  complete  your 
diagnosis.  The  fact  is,  by  a  continual 
training  of  your  perceptive  powers — your 
intellect  as  well  as  your  senses — you  will  be 
enabled  to  decide  upon  the  case  with  great 
rapidity  and  precision ;  you  will  read  the 
nosological  writing  at  a  glance,  and  you 
might  save  your  patient  the  trouble  of  de¬ 
tailing  his  anamnesis  and  status  prsesens  by 
detailing  them  yourself.  But  there  is 
another  duty  incumbent  upon  you,  and  that  is 
to  observe  so  that  your  observations  may  not 
only  subserve  your  immediate  purpose,  but 
may  also  advance  the  art  and  science  of 
medicine.  To  attain  this  object  you  must 
adopt  the  numerical  method  ;  now  this 
method  allows  of  no  superficial  examinations, 
general  expressions  of  facts,  or  mental  gene¬ 
ralizations.  You  may  be  quite  sure  of  the 
nature  of  the  case,  but  if  you  record  the 
facts  you  must  state  them  so  accurately 
and  precisely  that  they  can  be  generalized 
numerically.  You  cannot  say,  for  example, 
generally,  that  the  respiration  was  quickened, 
but  you  must  state  the  number  of  respira¬ 
tions  in  a  minute.  You  cannot  say,  with 
propriety,  that  the  pulse  was  about  100, 
but  you  must  count  it,  watch  in  hand.  It 
it  intermits,  you  should  state  even  the  inter¬ 
missions  numerically.  If  there  be  pain  in 
the  sine,  state  which  side  and  which  region. 
If  there  be  paralysis,  state  the  limb  affected 
by  it,  or  otherwise  define  its  exact  extent, 
and  do  not  be  content  with  a  superficial 
notion.  Nay,  if  there  be  an  ulcer  on  the 
surface,  designate  its  exact  locality.  Be  also 
exact  in  your  dates,  and  especially  carqiul  to 
note  nothing  but  what  is  true.  In  ail  obser¬ 
vations  intended  to  be  recorded  after  the 
numerical  method,  your  aids  to  the  senses 
and  to  the  intellect  must  come  into  play. 
Remember  Bacon,ssentiment,“uis/rMmenfiis 
et  auailiis  res  super ficiter,"  and  have  your 
meters,  your  specula,  your  leases,  and  your 
stethoscope,  all  ready  for  us.e.  Thus  you  will 
secure  philosophical  accuracy  of  observation  ; 
you  will  secure  materials  from  which  safe 
generalizations  may  be  made  by  others  as 
well  as  by  yourself,  and  the  exponent  of 
each  generalization  wall  form  a  general  law 
from  which  you  may  infer  rules  of  art  and 
derive  guides  to  further  investigation. 

Having  thus  ascertained  the  nature  of  the 
disease  under  notice,  you  have  to  decide  on 
the  treatment.  This  implies  rigorously  a 
knowledge  of  the  causes  of  the  diseased  state, 
and  a  know  luge  of  therapeutics.  Now  a 


knowledge  of  the  causes  can  only  be  ariireil 
at  by  the  same  process  as  that  which  led 
you  to  a  knowledge  of  the  disease.  Yocf 
have  to  observe,  investigate,  and  generalise*. 
'1'he  experienced  eye  will  often  detect  the 
causes  in  the  characteristics  of  the  patient*. 
In  delirium  tremens,  or  delirium  a  potu, 
your  diagnosis  should  be  a  causal  diagnosis — - 
that  is  to  say,  the  signs  of  indulgence  i» 
alcoholic  stimulants  existing  on  the  person  of 
the  patient,  would  lead  you  to  the  prope? 
you  should  exercise  your  eye  in  discriminat- 
diagnosis,  and,  indicating  the  cause,  would  in¬ 
dicate  the  treatment.  The  influence  of  occu¬ 
pations  on  the  development  of  disease  is  great* 
ing  them.  So  also  with  peculiar  habits^ 
so  also  with  localities,  &c.  You  may  know 
with  tolerable  accuracy,  by  the  sense  of 
smell  only,  whether  a  poor  child  brought 
you  has  come  from  a  home  with  one  room,, 
or  with  more  than  one. 

After  you  have  prescribed  the  treatment, 
you  think  suitable  to  the  case,  you  will  have 
to  see  the  patient  again.  The  method  of 
investigation  is  as  before,  but  the  phenomena, 
are  more  complex.  The  influence  of  medi¬ 
cinal  agents  now  complicate  the  morbid 
phenomena.  The  moral  condition  of  ypnr 
patient,  too,  may  now  be  a  powerful  dis¬ 
turbing  agent.  You  may  not  have  gained 
his  confidence,  and  he  therefore  is  less  ex¬ 
plicit  in  declaring  his  symptoms.  Perhaps* 
he  has  not  even  taken  the  med  cine  you  have- 
ordered;  or  the  medicine  taken  has  had  its 
due  action  disturbed  by  moral  causes. 

Always,  at  the  second  visit,  be  a  careful' 
listener  to  the  anamnesis;  you  may  then 
be  saved  severe  mortification.  Always  bje 
careful  how  you  draw  conclusions  as ,  to 
the  action  of  remedies  or  remedial  plaoSy 
even  if  they  have  been  carefully  projected. 
There  is  nothing  so  fallacious  as  the  post 
hoc  ergo  propter  hoc  inference,  except  one- 
other,  and  that  is  when  the  efficacy  of  a 
remedy  is  inferred  which  a  patient  has 
never  taken.  The  wisest  plan  is  to  be  ex¬ 
tremely  wary  in  all  cases  how  you  give  youz~ 
opinion,  and  when  you  are  obliged  to  give 
your  opinion,  remember  what  I  said  a  short 
time  ago — nihil  temere  credendum.  An 
opinion  is  a  generalization  — •  an  inference 
from  certain  facts  and  observations  ;  and  yon* 
cannot  be  too  careful  as  to  the  accuracy  of 
your  tacts.  If  you  cannot  be  sure  of  their 
accuracy,  give  no  opinion,  and  state  you r 
reason  frankly.  You  will  advance  your 
reputation  thereby ;  you  will  get  a  charac¬ 
ter  for  prudence,  cautiousness,  and  love  of 
truth  ;  and  there  are  no  qualities  people 
esteem  so  much  in  the  character  of  a  prac¬ 
titioner  as  these. 

I  have  not  entered  deeply  into  my  sub¬ 
ject,  because  I  hope  to  have  many  opportu¬ 
nities  of  communicating  with  you,  ami 
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because  I  think  this  slight  sketch  of  the 
value  and  uses,  and  method  for  conducting 
clinical  observation,  would  interest  you  more 
than  a  methodical  and  formal  disquisition. 
As  it  is,  I  fear  you  will  be  somewhat  appalled 
by  the  difficulties  of  the  subject,  and  you 
may  be  inclined  to  abandon  your  nosological 
spelling-book,  as  a  boy  at  school  would 
abandon  his  Greek  Grammar.  I  will  not 
conceal  from  you  the  truth  that  you  must  toil 
perseveringly,  if  you  would  make  progress  in 
your  profession ;  but  I  must  also  assure 
you,  that  if  you  do  perseveringly  labour, 
you  will  infallibly  succeed.  Perseverance 
is  genius,  and  genius  of  a  high  order,  and 
genius  within  your  reach.  But  you  will  find 
only  the  first  steps  to  be  wearisome.  These 
conquered,  and  a  stock  of  sound  physiologi¬ 
cal  knowledge  laid  in,  you  will  attain  to 
high  happiness  from  your  protesssonal  pur¬ 
suits.  Some  people  seeking  only  sensual 
gratification,  make  a  toil  of  a  pleasure ; 
you,  with  deeper  knowledge  of  yourselves, 
will  make  a  pleasure  of  a  toil.  But  this 
pleasant  result  can  only  be  reached  through 
a  thorough  novitiate. 

“  Qui  studet  optatam  cursu  contingere  metam, 

Multa  tulit  fecit  que  puer,  sudavit,  et  alsit.” 

I  think  I  can  promise  you  that  you  will 
not  want  assistance  in  your  training  for  the 
race  of  professional  life,  nor  opportunities 
for  mental  gymnastics.  You  have  access  to 
a  good  musem,  and  a  good  book  to  read  in 
— the  medical  and  surgical  practice  of  the 
hospital ;  and  the  clinical  lectures  delivered 
there  will  be,  I  have  no  doubt,  very  in¬ 
structive  comments  on  the  more  difficult  or 
important  passages  in  that  book.  Patients 
in  a  hospital  are  removed  from  many  hin¬ 
drances  to  accurate  observation  and  treat¬ 
ment,  and  this  is  an  advantage ;  but  in 
dispensary  practice  you  may  see  these 
hindrances  in  operation,  and  may  learn 
how  to  combat  them — and  this  is  an  advan¬ 
tage  too.  Indeed,  public  and  private 
hygiene  form  so  important  a  part  of  medical 
science,  that  it  is  worthy  your  special  study, 
and  you  can  have  no  better  opportunities  of 
studying  it  than  in  dispensary  practice.  A 
connexion  with  the  Plealth  of  Towns  Com¬ 
mission  has  introduced  me  to  an  intimate 
acquaintance  with  every  locality  in  York, 
and  I  shall  place  any  knowledge  I  have  at 
your  disposal,  introducing  it,  from  time  to 
time,  in  such  demonstrative  lectures  as  it 
will  properly  come  into.  I  think,  if  there 
ought  not  to  be  a  chair  of  hygiene  in  every 
school,  at  least  special  attention  should  be 
given  to  it  in  clinical  lectures  ;  and  this  we 
will  do. 
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CASES  OF 

STRANGULATED  HERNIA, 

WITH  SOME  REMARKS  PRINCIPALLY  IN¬ 
TENDED  TO  SHOW  THE  NECESSITY  OF  AN 
EARLY  RESORT  TO  THE  OPERATION. 

By  John  C.  Warren,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery 
in  Harvard  University,  Boston.* 
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Case  IY.  —  Strangulated  Inguinal 
Hernia  :  attempt  at  reduction  by 
posture  and  copious  bleeding  :  opera¬ 
tion  in  six  hours  after  strangulation  : 
rapid  recovery. 

This  patient,  aged  24  years,  belonging 
to  the  town  of  Nashua,  N.  H.,  was 
brought  into  the  Massachusetts  General 
Hospital  on  the  9th  of  June,  1843, 
during  the  surgical  visit.  He  was 
affected  with  strangulated  inguinal 
hernia,  and  was  suffering  very  severe 
pain. 

It  appeared  that  he  had  had  hernia 
for  some  years,  and  was  in  the  habit  of 
wearing  a  truss;  that  the  hernia  had 
escaped  from  under  the  truss,  without 
any  remarkable  effort,  on  this  morning 
at  five  o’clock.  He  had  no  pain  or 
other  bad  symptoms  at  first ;  but  ap¬ 
plying  to  a  medical  practitioner,  violent 
pressure,  as  he  said,  was  made  upon  the 
tumor,  with  the  intention  of  reducing 
it. 

In  consequence  of  this  pressure,  the 
part  had  become  excessively  painful, 
and  so  tender  as  scarcely  to  permit  it 
to  be  touched.  The  tumor  was  about 
four  inches  in  length,  and  two  inches 
and  a  half  in  diameter  :  the  smoothness 
of  its  surface  indicated  that  the  con¬ 
tents  were  intestine.  The  skin  was 
red.  The  entrance  of  the  tumor  into 
the  abdominal  ring  could  be  distin¬ 
guished,  and  its  passage  above  the  ring 
through  the  abdominal  canal. 

Dr.  Townsend,  who  had  charge  of  the 
surgical  patients  in  the  hospital  at  this 
time,  and  Dr.  Hayward,  being  present, 
the  following  measures  were  agreed  to 
and  executed  :  to  sit  the  patient  up  in 
a  chair  and  bleed  until  he  fainted ; 


*  Communicated  by  the  Author. 


STRANGULATED  INGUINAL  HERNTA - ATTEMPT  AT  REDUCTION.  J  49 


during  the  fainting,  to  attempt  reduc¬ 
tion  by  raising  the  heels  over  the 
shoulders  of  an  attendant,  and  making 
moderate  pressure  on  the  tumor. 

He  was  accordingly  bled  twenty-four 
ounces  ;  then  becoming  faint,  the  feet 
were  taken  on  the  back  of  an  assistant, 
and  pressure  was  made  m  the  manner 
proposed.  The  tension  of  the  recti 
muscles  appeared  to  operate  unfavour¬ 
ably  by  producing  compression  on  the 
abdominal  viscera  ;  this  was  partially 
obviated  by  letting  him  down  till  the 
pelvis  rested  on  the  bed.  Pressure  on 
the  tumor,  attempts  to  insinuate  the 
hernia  through  the  ring,  pressure  on 
the  lower  part  of  the  abdomen  directed 
from  below  upwards,  were  now  practised 
with  the  view  of  returning  the  hernial 
contents.  The  efforts  made  in  this  way 
having  been  unsuccesful,  the  patient 
was  elevated,  placed  on  a  chair,  and 
bled  from  the  arm  till  he  again  became 
faint,  when  the  manoeuvres  above  de¬ 
tailed  were  repeated,  but  the  tumor 
did  not  yield  in  the  slightest  degree. 

At  this  stage  it  was  determined,  on 
consultation,  that  instead  of  going 
through  the  common  routine  of  appli¬ 
cations,  an  operation  should  be  im¬ 
mediately  resorted  to.  The  patient  was 
therefore  removed  to  the  operating 
theatre  ;  the  part  concerned  was 
shaved,  he  was  then  placed  on  the  table, 
and  the  operation  performed  in  the 
manner  to  be  described. 

A  small  puncture  was  made  with  a 
knife,  and  the  probe-pointed  bistoury 
was  introduced,  in  the  hope  of  insinuat¬ 
ing  it  through  the  fascia  into  the 
abdominal  ring,  and  dilating  the  ring 
by  a  subcutaneous  cut.  The  excessive 
sensibility  of  the  part  increased  the 
ordinary  difficulty  of  this  mode  of 
operating,  so  that  it  was  relinquished. 

An  incision  was  then  made  about 
three  inches  long,  beginning  an  inch 
above  the  abdominal  ring,  and  ending 
two  inches  below  it.  The  dissection 
was  continued  the  whole  length  of  the 
wound  through  the  cellular  texture, 
fascia  and  cremaster,  till  the  covering 
of  the  sac  appeared  thin.  The  move¬ 
ments  of  the  patient  from  excessive 
sensibility  rendered  it  impracticable 
to  dilate  the  stricture  without  opening 
the  sac  ;  wherefore  a  portion  of  this 
covering  being  raised  by  the  forceps,  it 
was  cautiously  divided  by  the  point  of  a 
knife,  and  a  minute  stream  of  water 
issuing  from  it,  indicated  the  opening 


of  the  sac.  A  further  dilatation  of  the 
opening  being  then  made,  about  two 
tablespoonfuls  of  water  were  dis¬ 
charged. 

The  finger  was  next  introduced 
through  this  orifice  in  the  sac,  which 
had  been  enlarged  to  about  two  inches, 
in  search  of  the  stricture.  This  was  so 
blocked  up  by  intestine  as  not  to  be 
readily  discriminated  ;  but  after  two  or 
three  minutes’  delay  the  extremity  of 
the  little  finger  was  insinuated  into  the 
stricture,  which  was  obviously  in  the 
tendon  of  the  external  oblique  muscle 
at  the  abdominal  ring.  The  probe- 
pointed  bistoury  was  now  introduced 
with  its  flat  surface  on  the  finger,  and 
then  having  its  edge  turned  forwards, 
it  was  moved  in  a  direction  upwards 
by  the  finger  which  was  in  the  wound, 
and  thus  the  stricture  was  safely 
dilated,  and  the  bistoury  was  then  laid 
aside. 

The  intestine  which  filled  the  sac 
was  of  a  deep  purple  colour,  though 
the  strangulation  had  existed  only  six 
hours.  This  part  being  gently  drawn 
down,  a  portion  of  sound  intestine, 
which  lay  above  the  stricture,  was 
pulled  out  of  it ;  then  the  effort,  was 
made  to  return  the  intestine  by  push¬ 
ing  in  the  internal  layer,  or  that  to¬ 
wards  the  median  line.  This  not  suc¬ 
ceeding,  the  effort  was  made  on  the 
outer  fold  of  intestine,  which,  lying 
behind  the  other,  passed  in  without 
difficulty.  The  hernia  was  thus  re¬ 
duced,  and  the  patient  immediately 
relieved  from  his  state  of  suffering. 

The  scrotal  artery  and  one  of  its 
branches  required  ligature.  The  edges 
of  the  wound  were  brought  together 
by  a  number  of  fine  sutures ;  a  cold 
water  compress  was  app’ied  upon  it, 
and  the  patient  was  directed,  whenever 
he  had  occasion  to  move,  to  place  his 
right  hand  on  the  wound.  He  was 
then  conveyed  to  bed,  and  three  hours 
after  had  an  enema,  which  operated 
favourably. 

He  passed  the  night  after  the  opera¬ 
tion  quietly,  and  the  next  morning  was 
in  a  cheerful  and  natural  state :  the 
pulse  was  healthy,  the  skin  cool,  the 
tongue  had  a  slight  fur.  His  appetite 
was  good;  there  was  no  pain  or  tender¬ 
ness  in  the  abdomen.  A  purgative  of 
senna  was  employed,  which  operated 
freely.  His  recovery  was  rapid,  and 
in  a  few  days  he  took  his  departure 
from  the  hospital. 
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CASE  OF  CRURAL  HERNIA — OPERATION. 


Remarks. —  This  case  particularly 
shows  the  advantage  of  an  early  resori 
to  the  operation.  The  great  pain  and 
tenderness  in  the  hernia  which  this 
patient  experienced,  and  the  dark  co¬ 
lour  of  the  intestine  when  the  sac  was 
opened,  make  it  probable  that  the  pro¬ 
cesses  of  inflammation  would  have  pro 
ceeded  rapidly,  and  terminated  in  gan¬ 
grene  at  an  early  period.  Tne  pain  of 
the  operation  was  not  greater  than,  if 
so  great  as,  that  from  the  pressure 
employed  in  taxis,  and  the  immediate 
effect  of  the  wound,  the  exposure  and 
handling  of  the  intestine,  were  produc¬ 
tive  of  very  slight  consequences. 

Case  V. — Crural  hernia:  operation  in 

thirty-two  hours  after  strangulation  : 

effort  at  the  permanent  cure  of  the 

rupture  :  effects  of  confinemeat  in 

the  horizontal  posture. 

A  brickmaker,  about  35  years  old, 
was  brought  into  the  Massachusetts 
General  Hospital  on  the  21st  of  April, 
1844.  His  brother,  who  had  undergone 
ligature  of  the  subclavian  artery,  was 
at  the  same  time  a  patient  in  the  hos¬ 
pital.  He  is  a  tall,  rather  spare  man  ; 
he  has  been  subject  to  hernia  fourteen 
yeais,  and  retained  it  by  a  truss. 

Oa  the  day  previous,  being  at  work 
at  his  business,  the  hernia  escaped 
from  under  the  truss,  and  he  felt  a 
severe  pain  in  the  bowels.  Soon  after 
he  was  seized  with  vomiting,  and  the 
pain  becoming  very  acute,  in  the  fol¬ 
lowing  night  he  sent  for  Dr.  Ho  ker, 
of  East  Cambridge,  where  he  resided. 
Dr  H.  tried  taxis  without  success,  then 
bled  him,  give  him  an  injection,  and 
after  having  continued  his  efforts  for 
a  number  of  hours,  lie  sent  him  to  the 
hospital.  He  was  there  put  into  a 
warm  bath,  cold  applications  were 
made,  and  moderate  pressure  was  tried 
once  more.  No  diminution  of  the 
tumor  taking  place,  the  operation  was 
agreed  upon  in  consultation  with  my 
colleagues,  Drs.  Hayward  and  Town¬ 
send,  and  resorted  to  at  5  o’clock,  p  m 
about  thirty- two  hours  after  stra  igu- 
lation,  and  eight  after  he  entered  the 

hospital.  y:;-  >  go  hluoth  ! 

The  parts  having  been  cleared  of 
hair,  and  the  patient  placed  on  the 
table  with  his  legs  hanging  down,  and 
his  head  supported  in  an  easy  posture, 
the  tumor  was  once  more  carefully  ex¬ 
amined  previous  to  operating.  It  lav 
in  the  right  groin,  was  about  two  inches 


in  diameter,  and  occupied  the  space 
directly  oyer  Poupart’s  ligament,  one 
half  of  the  tumor  being  above,  and  one 
half  below  this  ligament.  The  skin 
was  then  drawn  up  in  a  double  fold  ; 
its  division  made  a  wound  about  two 
inches  and  a  half  long,  and  uncovered, 
the  anterior  face  of  the  hernia;  this 
was  invested,  as  usual  in  crural  hernia, 
by  a  quantity  of  fat.  I  then  drew  the 
tumor  down  from  the  face  of  the  ex¬ 
ternal  oblique  muscle,  and  endeavoured 
to  expose  the  fascia  investing  the  neck 
of  the  sac;  but  the  tumor  could  not  be 
sufficiently  displaced  to  allow  this.  I 
therefore  dissected  the  fat  from  the  sac, 
found  a  little  soft  rising,  indicating 
a  collection  of  water  at  that  point, 
punctured  this,  introduced  a  director, 
and  opened  the  sac  to  the  edge  of 
Poupart’s  ligament;  the  fascia  being, 
as  usual  in  crural  hernia,  very  thin. 
A  mass  of  omentum  was  exposed,  and 
this  being  raised,  a  fold  of  dark- 
coloured  intestine  was  seen  lying  un¬ 
der  it :  the  handling  of  these  parts 
gave  no  pain  to  the  patient. 

I  then  attempted  to  insinuate  the  little 
finger  of  the  left  hand  under  the  edge  of 
Poupart’s  ligament,  but  could  only  find 
room  for  the  nail.  On  this  a  probe- 
pointed  bistoury  was  placed,  and  by  a 
small  incision  the  end  of  the  finger 
could  be  passed  far  enough  to  feel  the 
semj-lunar  insertion  of  the  external 
obliijue  muscle  into  the  os  pubis.  This 
being  divided  by  an  incision  towards 
■•he  median  line,  sufficiently  to  allow 
the  finger  to  pass,  the  knife  was 
withdrawn,  and  the  intestine  readily 
turned  into  the  cavity  of  the  abdomen. 
The  omentum  was  then  pushed  up,  but 
a  small  process  of  it  immediately  carrie 
back.  By  passing  the  finger  into  the 
neck  of  the  sac,  l  had  ascertained  that 
this  portion  of  omentum  had  contracted 
adheMon  to  that  part ;  this  was  con¬ 
sidered  fortunate,  as  it  might  serve  to 
aid  in  closing  the  hernial  aperture. 
The  examination  of  the  omentum  gave 
an  opportunity  of  noticing  the  obturator 
rtery  ;  I  found  it  passing  transversely 
from  the  epigastric  to  the  obturator 
foramen,  in  a  line,  as  nearly  as  I. 
could  judge,  an  inch  below  the  crural 

aperture.  haonbrno 

In  dressing  the  wonnd,  T  wished,  if 

possible,  to  do  something  towards  the 
prevenkionf^a^etjLyh^ ojj  t\  e  ruptu re. 
For  this  purpose,  lisjtdad  of  sewing  the 
edges  of  the  skin  together,  1  included 
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in  the  suture  an  inch  of  integument  on 
each  side  of  the  wound  directly  over 
the  crural  ring,  so  as  to  shorten  the 
skin  at  that  point  two  inches.  Large 
•quantities  of  soft  lint  were  laid  on  the 
"wound,  and  this  was  supported  by  a 
bandage ;  he  was  directed,  whenever 
he  moved  or  had  an  evacuation,  to 
place  his  hand  over  the  wound. 

The  patient  was  at  oi*ce  relieved 
from  pain.  In  two  hours  he  had  an 
injection,  which  operated  favourably. 
The  next  morning  he  took  a  small  dose 
of  senna,  which  purged  him  mo¬ 
derately  ;  he  was  free  from  any  suf¬ 
fering,  but  complained  of  hunger,  for 
which  he  was  allowed  gruel  and  light 
drinks. 

On  the  fourth  day  after  the  opera-; 
tion,  the  wound  having  nearly  united 
by  the  first  intention,  there  was  a 
thickening  of  the  celluar  membrane 
around  the  incision,  with  a  slight 
erythematous  appearance  of  the  skin. 
For  this  he  was  ordered  a  laxative,  and 
the  application  of  cucumber  ointment 
to  the  part;  under  these  measures,  in 
the  course  of  thirty-six  hours,  the 
erythema  disappeared.  He  convalesced 
rapidly,  and  on  the  fifteenth  day  was; 
so  well,  that  he  asked  permission  to  goj 
home,  but  was  induced  to  remain  a  few 
days  longer  in  the  hospital. 

The  patient  had  been  restricted  to! 
the  horizontal  position,  without  having 
been  once  raised  after  the  operation, 
till  May  8th,  seventeen  clays,  in  order 
to  give  the  hernial  aperture  time  to 
close,  by  means  of  the  inflammation 
produced  by  the  suture  and  the  wound 
of  the  operation.  At  this  time,  after 
having  been  exposed  to  an  open  window 
near  his  bed,  he  was  seized  with  chills 
followed  by  reaction,  some  soreness  of 
the  throat,  'arid  a  very  dry  tongue.  The! 
appetite  of  course  failed,  but  tHeffe  was; 
no  great  disposition  for  liquids;  the! 
respiration  was  without  any  labour; 
he  had  a  slight  propensity  to  cough. 
Percussion  on  the  forepart  of  the  chest 
presented  nothing  extraordinary  ;  the 
respiratory  murmur  was  not  distinctly 
■audible  on  the  left  side.  These  symp¬ 
toms  were  thought  to  be  of  a  grave 
character,  and  arising  from  congestive 
inflammation,  produced  by  the  com¬ 
bined  action  of  cold  on  the  skin  and! 
long  confinement  in  thri  horizontal 
posture.  It  was  not  thought  expedient 
to  bleed  him,  but  he  was  largely1 
blistered  on  the  chest,  the  bowels  were 


evacuated,  and  hot  applications  made 
to  the  extremities. 

After  the  lapse  of  a  day  or  two,  the 
severity  of  the  symptoms  having  passed 
off,  he  was  ordered  to  be  raised  in  bed 
for  a  short  time  daily,  and  the  back, 
being  then  accessible,  was  examined  ; 
the  sound  on  percussion  was  dull  on 
the  left ;  crepitous  rattle  was  heard  at 
the  upper  part  of  the  lung  ;  at  the 
lower  part  there  was  no  audible  mur¬ 
mur.  The  cough  had  become  rare, 
but  was  attended  with  the  expectora¬ 
tion  of  a  very  dark  coloured  mucus. 

He  continued  in  this  condition,  with 
very  little  variation,  till  the  1 8th  of 
May,  when  it  was  evident  that  his  dis¬ 
ease  had  ameliorated,  and  his  state  was 
no  longer  one  of  danger.  Directions 
were  given  to  have  his  position  altered 
occasionally,  from  the  back  to  the  side. 
From  this  time  he  rapidly  convalesced, 
and  in  a  few  days  he  was  discharged 
from  the  hospital. 

Remarks. — In  this  ease  the  patient 
was  immediately  relieved,  by  the 
operation,  from  very  great  suffering, 
and  had  afterwards  no  symptom, 
worthy  of  notice,  which  was  dependent 
on  it.  The  existence  of  enthema 
in  the  hospital  at  the  time  slightly 
retarded  his  recovery ;  but  after  this 
had  passed  off,  a  formidable  affection, 
not  immediately  connected  with  the 
operation,  produced  a  more  serious 
impression  on  him. 

It  is  well  known,  that  when  patients 
are  closely  confined  to  the  bed  by 
accidents  connected  with  wounds,  the 
pulmonary  circulation  is  apt  to  become 
languid,  and  eventually  to  result  in 
congestive  inflammation.  The  signs 
of  this  affection  are  in  many  of  these 
cases  so  indistinct,  that'  the  disease 
often  passes  unnoticed,  or  is  con¬ 
founded  With  the  preceding  affection. 
A  singular  coincidence  presented  itself 
in  the  occurrence  of  a  similar  dis¬ 
ease,  congestive  in  {lamination  of  the 
Intigs,  in  the  brother  of  this  patient. 
Who  had  been  operated  on  for  ligature 
of  the  subclavian  artery  a  short  time 
before.  The  liability  to  these  attacks 
should  make  us  careful  not  to  enforce 
a  total  immobility  of  the  body,  where 
it  can  he  possibly  he  avoided.* 


*  The  following?  case  will  illustrate  more 
strongly  the  clangers  of  too  long-  confinement 
in  the  horizontal  posture. 

Some  years  ago,  I  was  called,  by  an  eminent 
physician  in  this  vicinity,  to  see  a  patient  of  h:s. 
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MR.  Eton’s  twin  case  of  difficult  labour. 


It  is  a  little  remarkable,  that  this  is 
the  only  instance  in  which  1  have  had 
to)  do  the  operation  for  strangulated 
crural  hernia  in  the  male  subject,  while 
I  have  done  it  a  great  number  of  times 
for  females.  By  some  late  French 
authorities,  it  would  appear  that  crural 
hernia  was  as  common  in  the  male  as 
scrotal  ;  my  own  observation  would 
lead  to  a  very  different  result.  In  the 
course  of  my  life,  I  have  seen  but  a 
few  instances  of  the  existence  of  crural 
hernia  in  the  male,  while  I  have  met 
with  a  very  great  number  of  scrotal. 

[To  be  continued.] 


TWIN  CASE  of  DIFFICULT  LABOUR  ; 
IMPACTION  OF  THE  HEADS. 

By  E.  W.  Eton,  Esa. 

Resident  Surgeon,  Windsor  Royal  Dispensary. 


Mrs.  M.,  primipara,  eet.  26,  of  a 
delicate  habit,  and  living  in  a  crowded 
and  unhealthy  court,  at  her  full  time, 
was  reported  as  taken  in  labour  in  the 
evening  of  May  14th. 

My  assistance  was  called  for  by  the 
midwife,  about  noon  on  the  next  day, 
in  consequence  of  the  pains  having 
been  ineffective,  though  extraordinarily 
severe  for  ten  hours  past.  I  found  the 
os  uteri  tolerably  dilated,  hip  and 
elbow  presenting,  the  latter  uppermost, 
and  to  the  sacrum.  As  the  pains  had 
still  some  power — as  the  soft  parts 
required  further  relaxation,  and  the 
presentation  being  within  the  powers 


a  female,  who  had  been  for  eight  days  suffering 
from  a  strangulated  crural  hernia.  She  was 
cold  and  almost  pulseless ;  the  skin  over  the 
hernia  was  dark  coloured.  I  made  an  incision 
through  the  tumor  into  the  sac,  and  opened  it 
for  about  two  inches.  The  intestine  was  found 
to  be  sloughing.  The  patient  was,  of  course, 
apparently  in  a  hopeless  state.  Cordials  were 
given  her,  and,  contrary  to  expectation,  she 
revived;  the  gangrenous  parts  separated;  the 
faeces  discharged  themselves  from  the  wound. 
The  parts  put  on  a  healthy  appearance,  and  in 
about  four  weeks  after  the  operation,  by  aid  of 
pressure,  the  faeces  began  to  assume  their  natural 
course. 

From  this  time  I  saw  no  more  of  the  patient; 
but  about  three  weeks  afterwards,  or  in  seven 
weeks  from  the  time  of  the  operation,  I  was  re¬ 
quested  to  examine  her  body.  It  appeared  that 
she  had  improved  constantly,  but  had  never  been 
allowed  to  rise  in  bed,  from  an  apprehension  that 
the  intestines  would  make  their  way  through  the 
wound.  On  the  n  ght  previous  to  her  death, 
awaking  suddenly,  instead  of  drinking  in  the 
horizontal  posture,  as  she  had  been  accustomed 
to  do,  from  the  impulse  of  the  moment;  she  rose 
in  bed  quickly,  drunk  the  fluid  offered  her,  and 


=~  . .  ....r .  .  .  .  . 

of  nature  to  change — I  considered  tha 
opportunity  should  be  given  her. 

My  next  visit,  at  2  p.m.,  found  the 
pains  had  been  useful  in  dilating  the 
parts,  but  their  force  had  acted  upon 
the  upper  instead  of  the  lower  extre¬ 
mity,  the  bent  arm  being  now  fully  in 
the  vagina.  The  patient  was  also 
much  worse,  with  restless  anxiety, 
flagging  pu^se  and  pains,  and  a  gene¬ 
ral  aspect  indicative  of  coming  ex¬ 
haustion.  The  course  was  obvious ; 
nothing  was  to  be  gained  by  further 
delay,  and  every  thing  to  be  lost  by  it. 

It  was  ascertained  that  the  bowels 
and  bladder  had  been  lately  relieved. 
The  abdomen  was  observed  to  be 
equable,  and  of  ordinary  size.  Al¬ 
though  the  membranes  required  to  be 
ruptured,  I  found  but  little  of  the 
liquor  amnii.  The  feet  were  soon 
seized,  as  they  lay  low  and  forward ; 
they  were  turned  towards  the  sacrum. 
A  dose  of  ergot  was  then  given  for  the 
first  time.  After  the  thighs  had 
passed,  the  delivery  became  slow  and 
increasingly  difficult;  the  abdomen 
suffered  great  compression  in  passing, 
the  thorax  still  more ;  the  difficulty 
became  greater  with  the  further  pro¬ 
gress  of  the  body;  ihe  arms  were  ex¬ 
tracted  with  much  trouble,  and  it  then 
being  practicable  an  examination  was 
made.  I  .found  the  vertex  of  a  full- 
sized  head  presenting  immediately  over 
the  breast,  in  the  position  where  there 
should  have  been  a  chin:  the  anterior 
base  of  the  neck  could  be  traced  in 
close  and  compressed  contact  with  the 
presenting  head,  the  latter  firmly  im¬ 
pacted  in  the  pelvic  cavity. 

The  deficiency  of  the  liquor  amnii 
at  once  occurred  to  my  mind,  and  a 
hand  on  the  abdomen  confirmed  the 
impression  that  the  case  was  one  of 


then  fell  hack  in  a  state  of  syncope,  from  which 
she  never  recovered. 

I  carefully  examined  the  body,  particularly 
the  brain,  and  could  discover  no  physical  cause 
for  her  death,  excepting  perhaps  that  the  brain 
was  unusually  free  from  lilood.  The  parts  con¬ 
cerned  in  the  hernia  were  preserved,  and  also  a 
drawing  made  of  them.  They  beautifully  illus¬ 
trate  the  process  by  which  nature  unites  into 
one  the  two  orifices  of  a  sphacelated  intestine, 
thereby  restoring  the  continuity  of  the  canal. 

Had  this  patient  been  gradually  raised  in  bed, 
soon  after  the  ends  of  the  intestine  had  formed, 
as  they  do  in  such  cases,  a  union  with  the  orifice 
of  the  hernial  sac,  she  would,  it  is  to  be  pre¬ 
sumed,  have  escaped  the  fatal  syncope  caused  by 
a  sudden  change  from  the  horizontal  to  the 
ertical  position,  after  having  remained  so  long 
v  time  in  the  former  state,  and  perhaps  have 
ultimately  recovered. 
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twins,  in  which  both  ova  had  been 
ruptured,  and  the  head  of  the  second 
child  had  descended  into  the  pelvis, 
between  the  head  and  body  of  the  one 
so  nearly  born.  The  new  circumstances 
which  obstructed  delivery  rendered  its 
necessity  only  more  urgent,  and  to  the 
physical  impediment  was  added  the 
danger  of  subsequent  collapse,  never 
to  be  lost  sight  of,  with  plural  births. 
Though  the  pains  had  some  force,  they 
were  not  to  be  relied  on  as  any  great 
proof  of  constitutional  resources,  re¬ 
sulting  as  they  did  immediately  from 
stimulus  ;  but  even  attributing  better 
powers  to  the  patient  than  she  had 
exhibited,  supposing  so  large  an 
amount  of  mechanical  obstruction  could 
be  overcome  by  natural  or  assisted 
efforts,  the  resistance  of  the  outer  parts 
in  a  first  case  was  to  be  looked  for,  in 
this  increased  by  the  extended  chest 
and  shoulders  lying  within  the  orifice, 
and  tending  necessarily  to  throw  the 
presentation  the  wrong  way,  —  viz. 
against  the  rectum  ;  whilst  the  efforts 
of  the  uterus  would  be  at  the  same 
time  forcing  the  other  head  against  the 
bladder  :  if  life  were  preserved,  deplo¬ 
rable  injury  could  only  be  anticipated. 

To  leave  the  issue,  then,  to  the  pos¬ 
sibility  of  nature’s  effecting  the 
delivery  in  the  state  of  my  patient, 
was  out  of  the  question.  Three  modes 
of  relief  offered:  1.  to  push  the  head 
back;  2.  to  open  it;  3.  to  truncate 
the  extruded  body.  The  first  was  im¬ 
practicable;  the  second,  added  to  the 
sacrifice  of  the  only  child  for  which 
there  was  a  hope  of  life,  the  conclusive 
objection  that  its  purpose  would  remain 
unaccomplished,  as  the  head,  even 
diminished,  would  still  be  an  awkward 
and  dangerous  obstacle  in  the  way. 
The  third  combined  the  greatest  safety 
for  the  mother,  and  a  chance  of  exist¬ 
ence  for  the  preserved  surviving  child. 

The  separation  was  made  about  the 
seventh  cervical  vertebra,  the  finger 
guarding  the  knife;  the  neck,  which 
was  left  smooth,  was  then  pushed  up  ; 
it  passed  easily,  and  a  perceptible  fall 
of  the  presenting  head  resulted.  The 
forceps  were  then  applied  laterally, 
and  delivery  effected  at  3o’clock,p.M.  A 
non-contractile  state  of  uterus  required 
the  cold  dash,  and  it  was  some  time 
before  the  viscus  could  be  safely 
cleansed  of  its  contents.  Brandy  and 
ergot  were  freely  administered,  and  no 
great  amount  of  haemorrhage  took  place. 


My  attention  divided  between  mother 
and  child  failed  in  restoring  anima¬ 
tion  to  the  latter,  though  long  and 
anxiously  continued.  Children  were, 
both  latge  for  twins,  each  measuring 
17  inches. 

Cases  of  the  above  description  are 
of  exceedingly  rare  occurrence,  as  the 
investment  of  each  foetus  in  its  mem¬ 
branes,  with  the  contained  fluid,  form¬ 
ing  an  oval  elastic  body,  tends  na¬ 
turally  to  prevent  such  misfortune. 
If  the  children  are  small,  no  difficulty 
will  be  presented;  or  if  the  pelvis  be 
roomy,  the  powers  good,  and  the  ex¬ 
ternal  parts  easily  dilatable,  there  may 
be  no  occasion  for  interference; — the 
progress  of  labour  would  probably  be 
of  this  kind  :  the  neck  and  shoulders 
of  the  first  child  being  kept  well  for¬ 
ward,  the  head  of  the  second  would 
descend  along  the  fixed  obstacle,  the 
body  of  the  first,  whose  head  would  be 
last  expelled,  and  life  probably  lost. 
The  portion  of  the  cavity  of  the  pelvis 
occupied  by  the  mere  neck  is  but 
small ;  the  real  difficulties  are  at  brim 
and  outlet,  where  the  impediment  of 
head  in  the  one  case,  and  body  in  the 
other,  would  be  severely  felt. 

Here  the  heads  were  full-sized,  and 
the  proportion  with  the  pelvis  such 
that,  in  applying  the  forceps,  there 
was  as  much  difficulty  as  usual  in 
cases  requiring  them.  As  the  con¬ 
dition  which  followed  exhibits  the 
shock  and  amount  of  injury  the  patient 
had  received,  I  subjoin  the  following 
notes : — 

Vespere. — Of  courselow,  and  in  pain. 

Arrow  Root.  A  draught  of  the  Acetate, 
with  an  excess  of  Ammonia,  and  an 
opiate  at  bed-time. 

May  15th. — Catheter  required  morn¬ 
ing  and  night.  Urine  plentiful.  Skin 
moist.  Pulse  soft;  is  low,  but  without 
much  pain. 

16th. — Slight  fever;  increased  pain 
in  lower  abdomen. 

01.  Ricini  statim.  Haustus  Febrifugus, 
4tahora  capiendus.  Fotus  calid.  hypo- 
gastrio  applicand. 

Reaction  from  injury  of  pelvic  vis¬ 
cera  coinciding  with  the  constitutional 
excitement  attending  the  milk  secre¬ 
tion. 

17th. — Rigors  in  the  night.  Severe 
darting  pains  through  the  hypogas- 
trium,  with  tension  and  extreme  ten¬ 
derness.  Lochial  discharge  ceased 
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urine  drawn  by  catheter  scanty,  high- 
coloured,  and  mixed  with  pus.  Pulse 
120,  hard,  but  jerking;  white  furred 
tongue. 

R  Calomelanos,  .  gr.  ij.  Opii,  gr.  ss. 
Camphor®,  gr.  j.  ft.  pil.  j.  4ta  hora  c. 
h.austa  febrifugo  cap.  Contineantur 
fotus. 

Vespere.  —  Catheterism.  Urine  as 
before.  Inflammation  of  the  bladder, 
and  probably  of  the  pelvic  peritoneum 
and  uterus,  but  with  too  low  a  state  of 
general  system  to  bear  even  topical 
depletion. 

18th.  Mane.— Not  much  difference. 

Perstet.'  V  ■' 

lasioua  j  a  i 

.  Vespere. — Tenderness  somewhat  less. 
Pulse  softer.  Bowels  open.  Reap 
pearance,  to  a  slight  extent,  of  the 
lochia.  Much  depression. 

Arrow  Root.  Omit  the  Calomel. 

ft  Pil.  Saponis  c*  Opii,  gr,  viij.  in  pil. 
ij.  hora  somni. /(j  oala  si 

19th. — Much  less  pain  and  tender¬ 
ness,  but  exhibits  great  prostration  ; 
an  anxious  countenance;  has  had  no 
sleep ;  pulse  frequent  and  wavering ; 
tongue  brown,  with  red  edges  ;  is 
purged.  ‘  !  :  ■■n;, 

R  Pil.  Opii,  gr.  j.  statim  ;  Mist.  Cret® 
Co.^i.;  Gonf.  Aromatic®,  3j.  Tr.  Opii 
iqxv.  ft.  haustus  quarta  etiamque  post 
quasque  sedes  liquidas.  Port  wine  in 
her  Arrow-root,  Beef-tea  ad  libitum, 
Catheterism  as  before  ;  Urine  more 
abundant,  purulent.  R,  Pil.  Saponis 
j  Ac.^Opio,  gr.  x.  ft,  Pil.  ij.  h.  s. 

20th*— No  sleep;  pulse  130,  and 
weak;  tongue  with  very  red  edges; 
countenance  expressive  of  great  de¬ 
bility;  has  frequent  faintings.  The 
nurse  states  she  can  hardly  “keep  life 
in  her.”  Perspiration  profuse;  diar¬ 
rhoea  rather  lessened ;  still  tenderness 
of  the  hypochondrium,  beyond  what 
is  referable  to  occasional  fulness  of  the 
bladder. 

>'  Enemata  Amyli;  Tr.  Opii.^ss.  in  singulis. 
M  Haust.  Aromat.  adde  Sp.  JEth.  S. 
Co.  ITfxx.,  augend,  dos.  Tr.  Opii  ad 
n^xx.  ft.  perstet  in  aliis. 

If  the  perspiration  is  hot  either  a 
consequence  of  pus  absorbed  into  the 
system  from  the  lining  membrane  or 
the  neighbourhood  of  the  bladder,  or 
a  taiere  feature  of  the  gener.nl  purperal 
debility,  it  is  from  the  opium.  This 
means,  however,  is  the  only  one  which 
meets  the  three  pi-ominent  indications — • 
to  •  allay  irritation,  support  the  vital 


|  powers,  and  check  the  diarrhoea.  By 
I  accident  the  bladder  was  not  emptied 
this  evening,  utf  ntiw  ,88‘jmwoq  iiiJg 
21st. — At  2  a.m.,  'was  called  to  draw 
off  the  water.  Found  her  improved; 
purging  stopped  ;  urine  purulent.  10 
a.m. ,  has  slept;  scarcely  any  pain  or 
tenderness;  pulse  120,  but  firmer; 
tongue  paler;  head  quite  clear;  skin 
relaxed;,  countenance  less  anxious... 

Quin®  Disulph.  gr.  i.,  Sp.  ASth.  S.  C. 
rqxx.,  Acid  S.  Dil.  Tr.  Opii.  aa 
R|xv.,  Infusi  Ros®  ut  fiat  haustua 
quarta  hora  sumendus.  Rept.  Pil- 
Opii,  h.  s.  Arrow-root  with  Port  wine. 
Beef-tea  as  before. 

22nd. — Bad  night,  with  frequent 
faintings;  much  debility,  but  on  the 
whole  improvement  of  aspect ;  pulse 
110. 

Rept.  Haust.  Quin.  c.  Opio;  in  addition,, 
two  glasses  of  Port  wine  ;  and  chicken¬ 
's  broth. 

Jb  Morph.  Acet.  gr.  partem,  Quin- 
Sulph.gr.  iij..  Camphor®,  gr.  iss.,  Ext. 
Hyosc.  q*  s.  ft.  pil.  ij.  h.  s. 

23rd.— Has  slept  tolerably ;  pulse 
98  ;  countenance  improved ;  bowels 
confined. 

Ql.  Ricini,  statim. 

Auge  dosem  Quin®  ut  grana  duo  cum 
semisse  addendo  grano  Camphor® 
quaque  quarta  hora  ;  alia  ut  antea. 

As  usual,  catheterism  required  morn¬ 
ing  and  night ;  urine  mixed  with  pus 
as  before. 

Rept.  Pil.  Morphi®. 

24th. — Bad  night ;  pulse  94. 

Auge  nocturnam  dosem  Morphi®  ad* 
grani  partem  tertiam. 

25th. — Hot;  much  sleep;  pulse  86; 
patient  improving.  ;  ,,  ,  .  ,  T 

Three  glasses  of  Port  wine  daily. 

R  Decoct.  Cinch.  5iss,,  Quin®  Disulph,. 
gr.  ij.,Tr.  Opii,  Ujy.,  Acid.  Mur,  Dil. 
Hfxv.  ft.  haustus  quarta  hora. 

The  patient  went  on  with  restless 
nights,  relaxed  skin,  inability  to  pass 
the  urine,  but  otherwise  improvement, 
for  several  days. 

Tonics  and  generous  diet. 

June  1st.— Examination  made  in 
consequence  of  the  patient  complain¬ 
ing  of  darting  pains  about  the  bladder; 
the  parts  had  sustained  no  serious 
injury  ;  there  had  been  slight  rupture 
of  the  meatus  urinarius;  and  on  the 
opposite  posterior  wall  of  the  vagina, 
was  a  tangible  thinning  of  the  recto¬ 
vaginal  septum,  corresponding  with 
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the  position  of  the  head.  Strength 
being  much  improved,  but  the  bladder 
still  powerless,  with  a  purulent;  secre¬ 
tion,  prescribed  the  following 

Jjt  Acidi  Hydrochlor.  tit  viijv  (fortis) ; 

Infusi  Buchu.,  giij.  ft.  haustus  quater 
10  ,  in  die  capiendus.  gj^f  t. 

|jk  Quinag  Disulph.gr.  ij.,  in  pil.  quoties 

Baad  > talija  e/iunol 

20th.— Continues  this  treatment  and 
is  much  improved;  power  of  emptying 
the  bladder  returned  this  morning ; 
perfectly  recovered.!  iaxdnl 


THE  TATTOOING  OF  MOLES  ON  THE  SKIN, 
td©  Ob'  PROPOSED  BY  PAULI. 

The  part  should  be  washed  with  soap  arid 
water,  and  rubbed  till  the  blood  is  introduced 
into  the  most  delicate  branches  of  the  erec¬ 
tile  tissue  ;  the  skin  is  then  made  tight,  and 
covered  with  colour  similar  to  the  natural 
colour  of  the  skin,  which  is  formed  of  w  hite 
lead  and  curpnine.  Three  needles,  sunk  into 
a  cork  pad,  so  that  their  points  project,  a|e 
then  thrust  into  the  skin,  and  their  points 
from  time  tp  time  dipped  in  the  paint.  In 
extensive  spots,  we  must  proceed  gradually, 
so  as  not  to  produce  too  great  swelling.  Tht 
most  difficult  part  is  the  choice  of  colour 
corresponding  to  that  of  the  skin.— South's 
2'raMlatidWofk%fkH$& '  hud  el*fi 
oiuRiin  idgda  nood  bud  oiodi  :  yffpni 
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No.  VI. 

IV.  .The  disease  almost  always  re- 
p  salved  itself  by  a  welt  marked  and 
capioiis  diaphoresis  ;  this  tulnuy  place 
most  yenerallt/  upon  the  seventh,  but 
varyifiy  Jroni  the  fourth  to  the  ninth 
day  Jroni  the  invasion. 

The  ancients  in  their  times  noticed 
that  fevers,  after  having  reached  their 
acme,  possess  a  natural  tendency  to 
poor  forth  some  critical  discharge,  by 
which  the  body  seems'  to  be  relieved 
from  the  deleterious  effects  of  its  con¬ 
tracted  noxious  agents — a  doctrine  that 
is  also  entertained  by  the  older  authors 
and  modern  writers ;  and  as  this  dis¬ 
position  on  the  part  of  the  system 
does  not.  become  manifest  until  the 
disease  has  arrived  at  an  advanced 
period  in  its  duration,  and  after  the 
general  disturbance  lias  reached  its 
maximum,  when  any  important  change 
in,  or  powerful  impression  made  upon, 
the  economy  of  the  body  is  sure  to  be 
attended  with  marked  results,  hence 
it  is  that  physicians  have  ever  regarded 
the  crisis  of  feVer  as  a  weighty  con¬ 
sideration  amid  the  phenomena  pre¬ 
sented.  This  crisis,  or  turn,  as  it  is 
vulgarly  called,  is  by  no  means  uni¬ 
form,  either  as  to  the  period  of  its 
supervention  or  the  manner  in  which 
it  is  characterised  ;  in  some  epidemics 
it  may  be  very  apparent  and  of  con¬ 
stant  occurrence  ;  in  others  the  change 
to  amendment  may  be  exceedingly 
slow,  and  by  almost  imperceptible 
degrees.  Again,  in  sortie  fevers  slight 
haemorrhages  from  one  or  other  of  the 
internal  cavities,  or  a  moderate  attack 
of  diarrhoea,  may  mark  the  period  at 
which  the  change  lor  amelioration 
takes  place,  w  hilst  in  others  a  moderate 
or  copious  diaphoresis  will  form  the 
indication  of  improvement,  Iiaujor- 
lhagic  discharges,  increased  action  in 
the  bowels,  or  a  general  ptrrspj ration, 
are,  however,  the  thiel  modes  by 
which  the  change  in  the  .system  is 
rendered  ■manifest  ;  and  ii  the;  natural 
powers  of  the  bo#  be  npt  toomueb 
ea pressed 
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cuation  by  those  means  produced,  the 
febrile  state  then  usually  undergoes  a 
declension  in  the  degree  of  its  inten¬ 
sity — if  an  apyrexial  condition  be  not 
immediately  (which  is  sometimes  the 
case)  produced,  as  in  an  intermittent — 
and  the  disease  vanishes  with  greater 
or  less  celerity.  Sometimes  an  im¬ 
moderate  diarrhoea,  or  a  very  powerful 
sweat,  may  come  on,  or  a  copious 
haemorrhage  from  one  or  other  of  the 
outlets  of  the  body  supervene,  which, 
instead  of  ushering  in  the  commence¬ 
ment  of  convalescence,  not  unfre- 
quently  proves  to  be  the  unwelcome 
harbinger  of  a  speedy  dissolution. 
In  cases  of  pure  typhus,  if  the  pulse 
should  be  very  high,  a  copious  diapho¬ 
resis  may  generally  be  looked  upon  as 
an  occurrence  denoting  much  danger; 
again,  if  the  sweat  be  partial,  that 
danger  is  more  to  be  apprehended,  as 
a  mortal  issue  is  then  often  at  band. 
In  ordinary  typhus  the  skin  becomes 
moist  often  by  degrees,  and  the  abate¬ 
ment  of  urgent  symptoms  gradual, 
being  the  effect  of  a  few  or  sometimes 
several  days ;  or  if  the  sweat  should 
be  profuse,  as  remarked,  the  patient 
not  uncommonly  sinks.  In  the  seven 
days’  fever,  a  patient  might  be  labour¬ 
ing  under  hot  skin,  a  very  quick  pulse, 
being  sometimes  so  high  as  a  hundred 
and  fifty  or  sixty,  much  headache, 
pains  over  the  lumbar  region .  a  watch¬ 
ful  restlessness,  diminished  excretions, 
with  an  anxious  febrile  expression  of 
the  countenance,  and  the  sweat  would 
quickly  become  manifest,  lasting  from 
two  to  five  or  six  hours  ;  on  the  super¬ 
vention  of  which  a  marked  difference 
was  suddenly  perceptible  ; — the  body 
would  then  be  bathed  in  perspiration, 
the  headache  and  general  pains  sub¬ 
side,  the  tongue  become  more  moist, 
the  pulse  rapidly  fall,  the  thirst  be  less 
urgent;  in  fine,  the  general  febrile 
state  abruptly  and  efficiently  checked ; 
and  after  a  few  refreshing  hours  of 
sleep,  which  were  now  mostly  obtained, 
the  individual  would  express  himself 
as  totally  free  from  any  distressing 
symptoms,  and  being  in  all  respects 
comfortable,  with  the  exception,  per¬ 
haps,  of  a  degree  of  debility,  which, 
of  course,  could  scarcely  fail  to  be 
experienced ;  butthefever wasnowveri- 
tably  arrested  as  far  as  it  was  possible 
for  it  to  be.  The  following  cases  may 
perhaps  here,  with  some  aptness,  be 
cited : 


Case  II. —  Crisis  by  a  well-marked  and 

copious  diaphoresis ,  on  the  7th  day  : 

relapses  on  the  13 th  day  of  the  dis¬ 
ease  j  resolution  again  by  sweating. 

ChristianaDrummond,  cet.  17,  single, 
a  servant :  admitted  August  10,  1843. 

Complexion  light ;  volume  of  flesh 
good.  States — Has  generally  enjoyed 
good  health  ;  had  typhus  fever  seven 
years  ago ;  with  this  exception  never 
had  any  important  illness.  On  the 
5th  August  felt  unwell ;  had  a  fit  of 
shivering,  which  was  succeeded  by 
alternate  flushings  and  general  sense  of 
chilliness,  with  pain  in  the  head,  and 
aching  in  the  superior  and  inferior 
extremities  and  over  lumbar  region. 

On  admission  (5th  day  of  fever) 
complains  of  headache;  pains  in  the 
back  and  limbs ;  some  tenderness  over 
hypochondria  and  epigastrium  on  mo¬ 
derate  pressure ;  has  some  nausea,  but 
no  vomiting  ;  appetite  not  greatly 
impaired  ;  much  thirst ;  skin  feels  hot 
and  burning ;  respiration  performed 
without  any  uneasiness,  and  thorax 
fully  expands.  No  cough  ;  no  expec¬ 
toration;  urine  scanty  and  high  co¬ 
loured  ;  tongue  covered  with  a  dirtyish- 
yellow  coat,  but  moist  and  clean  at 
apex  and  edges:  pulse  126,  full,  and  of 
good  strength. 

Habeat  Mist.  Diaphoretic®,  ^j.  4ta  q.  q. 
bora. 

August  12th.' — Feels  much  easier  to¬ 
day  ;  had  a  copious  sweat  early  this 
morning ;  complains  of  no  pain  what¬ 
ever,  but  says  she  feels  weak ;  skin, 
cool ;  countenance  not  so  feverish ; 
tongue  moist ;  pulse  80. 

Mist,  repetatur. 

August  13th. — No  pain  ;  continues 
to  improve  ;  skin  moist  ;  tongue 
cleaner ;  pulse  nearly  natural,  and 
bowels  open. 

14th.— Continues  to  improve. 

16th. — To-day  feels  much  the  same 
as  yesterday. 

18th. — Does  not  feel  so  well  as  she 
did  yesterday ;  complains  of  some 
muscular  and  articular  pains;  bowels 
not  moved  since  last  visit;  has  slight 
headache,  and  face  seems  a  little 
flushed;  pulse  112;  tongue  rather  dry 
and  glossy  in  the  centre. 

Pulv.  Jalap  Co.  statim  sumendis,  gr.  j. 
Mist.  Diaphoret.  Cont. 

19th.— Finds  herself  easier,  but  skin 
is  still  dry  ;  tongue  rather  bright 
and  shining  ;  bowels  opened ;  pulse  1 12. 
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Mist.  Diaph.  Cont. 

21st.— Is  better  to-day;  perspired 
this  morning;  skin  moist  and  tole¬ 
rably  cool  ;  bowels  open  ;  tongue 
moist  and  cleaner;  pulse  84,  of  good 
strength. 

22d. — Continues  to  improve. 

24th. — Is  much  better,  and  allowed 
to  get  up. 

Ordered  common  diet. 

27th.— Improves. 

31st. — Convalescent. 

Remarks. — In  this  woman’s  case, 
we  see  that  her  disorder  was  ushered 
in  with  alternate  flushings  and  rigors, 
head-ache,  pains  in  the  extremities, 
&c.  On  the  morning  of  the  7th  day 
a  copious  sweat  at  once  arrested  the 
progress  of  the  fever ;  the  pulse  fell 
to  near  its  natural  standard,  the  tongue 
became  moist  and  the  skin  cool ;  and 
on  the  13th  day  she  had  a  relapse, 
which  was  characterised  by  a  close  re¬ 
petition  of  the  primary  symptoms;  at 
the  expiration  of  three  more  days, 
this,  the  second  attack,  was  in  a  simi¬ 
lar  manner,  and  as  effectually,  resolved ; 
viz.  by  diaphoresis. 

Case  III. — Crisis  by  diaphoresis  on 

the  7th  day — relapses  on  the  1 4 th  day : 

after  other  two  days  the  disease  is 

again  resolved  by  sweating. 

Ellen  Main,  set.  40,  married,  had  no 
family:  admitted  August  14th,  1843; 
hair  and  eves  dark ;  countenance 
pretty  natural,  not  at  all  emaciated. 

On  being  interrogated,  states:  is  a 
native  of  Paisley ;  for  the  last  few 
years  has  been  residing  in  Glasgow, 
from  whence  she  came  to  Edinburgh 
three  days  ago.  The  locality  where 
she  lived  in  Glasgow  was  one  of  the 
most  crowded  and  ill  ventilated  parts 
of  the  city,  where  the  epidemic  was 
exceedingly  prevalent.  Her  husband 
has  been  for  many  months  out  of 
employ,  and  she  has  consequently 
lived  upon  a  very  poor  and  insufficient 
diet.  On  the  8th  August,  after  expo¬ 
sure  to  wet,  felt  unwell,  and  had  a 
rigor,  which  was  followed  with  flush¬ 
ings,  pains  in  the  head,  small  of  the 
back,  and  limbs ;  had  some  nausea  and 
inclination  to  vomit. 

On  admission  (6th  day  of  fever), 
complains  of  headache,  dull  pains  in 
the  back  and  superior  and  inferior  ex¬ 
tremities.  No  nausea;  voice  good;  in¬ 
tellect  unaltered.  Sleeps  badly,  and 


is  suddenly  awakened  by  startling  and 
terrific  dreams.  Has  no  appetite  for 
food ;  much  thirst ;  skin  feels  hot  and 
dry ;  tongue  loaded  and  parched  in 
centre,  but  moist  at  edges ;  bowels 
confined  ;  urine  rather  scanty  and  high 
coloured.  Some  degree  of  tenderness 
is  felt  upon  pressure  over  the  epigas¬ 
tric  and  hypochondriac  regions  :  has 
no  other  pain.  Pulse  108,  of  pretty 
good  strength. 

Habeat  statim  Pulv.  Jalap,  co.  drachmam. 
Mist.  Salin,  *viij.cujus  unciam  capiat, 
4ta  q.  q.  hora. 

Aug.  15th. — Had  a  copious  sweat 
early  this  morning,  (being  7th  day)  ; 
all  sense  of  pain  and  headache  gone; 
has  slept  for  several  hours  since  sweat; 
bowels  not  opened  since  yesterday; 
tongue  foul ;  pulse  84,  and  rather  weak. 

Sumend.  Pil.  Col.  co.  duas  statim. 
Mist.  Diaphoret  omittatur.  Bibat 
cerevisiam  ad  Oj.  quotidie. 

Aug.  16th. — Skin  moist  and  cool; 
tongue  rather  cleaner;  pulse  80,  still 
weak;  bowels  open. 

Habeat  Vin.  Rub.  5>ij*  Cerevisia  coutr. 

17th. — Feels  better  to-day. 

Yin.  Rub.  et  Cerevisia  contr. 

18th. — Continues  to  improve. 

To  have  common  diet. 

19th. — Continues  to  improve. 

22d. — Has  had  a  relapse,  which  was 
ushered  in  by  rigors,  headache,  pain 
in  the  extremities  and  over  the  loins  ; 
skin  feels  hot  to  the  touch,  and  is 
harsh  beneath  the  fingers ;  tongue 
rather  dry  ;  bowels  confined  ;  pulse  120. 

To  have  low  diet.  Capiat  statim  Pil. 
Col.  co.  duas,  et  habeat  Mist.  Salin. 
Omnia  alia  omittantur. 

23d. — Much  the  same  to-dav;  skin 
still  hot  and  dry  ;  bowels  confined. 

Pil.  et  Mist,  repetantur. 

24th. — Sweats  to-day  ;  feels  much 
easier ;  bowels  open ;  tongue  moist, 
and  pulse  nearly  natural. 

25th. — States  that  she  feels  much 
better;  bowels  moved;  tongue  moist 
and  not  so  foul  ;  pains  gone ;  slept 
well ;  pulse  84,  but  weak. 

Mist,  omittatur.  Habeat  Yin.  Rub.  ^iv. 
omni  die. 

27th. — Continues  to  improve. 

30th. — Complains  of  no  pain,  but 
is  rather  weak;  symptoms  generally 
favourable. 
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2d.  — Improves. 

5th. — Convalescent. 

Remarks. — Tn  the  instance  of  Main 
it  is  stated  that  the  initiatory  symptoms 
of  the  distemper  were  of  the  ordinary 
character;  that  she  had  the  critical 
sweat  on  the  seventh,  and  relapsed  on 
the  fourteenth  day,  and  that  after 
other  two  days  the  disease  again  ef¬ 
fected  its  resolution  by  sweating. 
After  the  crisis,  the  head  became  free 
from  pain,  the  pulse  reduced  in  fre¬ 
quency,  and  some  hours  of  tranquil 
sleep  immediately  followed.  During 
the  six  days  subsequent  to  the  first 
crisis  the  apyre.xial  state  was  com¬ 
plete,  the  patient  steadily  improved, 
the  tongue  becoming  cleaner,  the 
bowels  more  natural,  the  skin  being 
cool,  the  appetite  being  better,  with 
other  symptoms  of  amendment  that 
were  presented,  until  rigors,  pain  in 
the  head,  feverishness,  a  high  pulse, 
&c.  quickly  induced  the  second  at¬ 
tack. 

A  multitude  of  instances  might  have 
been  given  to  show  how  regularly  the 
crisis  came  on  about  the  times  above 
mentioned;  so  much  so,  indeed,  that 
the  critical  period  could  almost  with 
certainty  be  prognosticated,  and  this, 
it  might  with  correctness  be  said, 
was  universally  by  sweating.  Tn 
genuine  typhus  the  crisis  does  not  take 
place  until  a  much  later  period;  on 
the  seventeenth,  twentieth,  twenty- 
first,  and  even  later  still,  we  not  un- 
frequently  observe  that  symptoms  of 
apiendment  are  first  manifest.  In 
typhus  it  is  after  the  fifth  or  sixth  day 
before  the  patient  seeks  admittance 
at  the  hospital,  while  in  the  fever  now 
described,  by  the  fifth  or  seventh  day 
a  great  majority  of  the  cases  had 
reached  tfepwr  greatest  degree  of  inren- 
sitv.  and  those  fatal  cases  which  did 
occur,  were,  with  but  very  few  excep¬ 
tions,  never  later  than  the  seventh  day, 
a  circumstance  scarcely,  if  ever,  wit¬ 
nessed  in  typhus.  It  was  the  remark 
of  the  late  Professor  Gregory,  that 
during  the  whole  course  of  a  long  and 
extensive  practice,  in  nosingleinstance 
did  he  remember  a  case  of  typhus  ter¬ 
minating  fatally  during  the  first  week. 
Here,  then,  we  have  an  indisputable 
difference,  powerfully  arguing  that  the 
two  forms  of  fever  were  essentially 
dissimilar. 

On  the  appearance  of  the  critical 


sweat,  the  increased  temperature  of  the 
body  fell  in  a  ratio  corresponding  with 
the  declension  of  other  morbid  symp¬ 
toms;  from  being  106°  or  107°,  the 
short  space  of  three  or  four  hours 
would  suffice  to  reduce  it  to  its  natu¬ 
ral  standard.  In  typhus  we  never 
find  such  reduction  of  temperature  ef¬ 
fected  with  this  unwonted  celerity,  and 
as  before  asserted  the  excretion  is 
scarcely  ever  so  copious,  or  where  it 
is,  death  almost  always  follow's.  In¬ 
stances  of  pure  typhus  have  come 
under  my  own  observation,  when, 
perhaps  about  the  fourteenth  or  fif¬ 
teenth  day  of  the  disease,  a  profuse 
sweat  has  occurred  ;  and  what  has  been 
the  sequel  ?  Not  the  tranquil  and  re¬ 
freshing  sleep,  the  immediate  cessation 
of  pain,  and  the  total  arrest  of  the 
whole  train  of  febrile  phenomena,  as 
incident  upon  such  an  occurrence  in 
the  epidemic,  but  a  state  of  great 
prostration,  pallor  of  the  countenance, 
a  weak  and  compressible  pulse,  and  a 
genenil  indication  of  sinking  was 
mostly  manifested,  instead  of  the 
ameliorated  condition  so  common  to 
the  seven  days’  fever.  A  case  very  re¬ 
cently  came  under  my  notice  fully 
verifying  what  is  here  set  forth.  A 
young  woman,  of  hitherto  good  health, 
nineteen  years  of  age,  had  contracted 
a  fatal  description  of  typhus,  and  I 
first  saw  her  on  the  twelfth  day  of  her 
fever.  When  attacked  she  was  in 
servitude,  and  more  than  twenty  miles 
from  her  own  home.  She  had  been 
bled  by  a  practitioner  in  the  town 
where  she  was  resident  at  the  time  of 
the  accession  of  the  disease,  but  no 
intimation  was  giveiD  either  to  herself 
or  friends,  that  her  affection  was  of 
the  febrile  kind.  She  was  carefully 
conveyed  home  on  the  sixth  day  of  the 
disorder,  and  a  practitioner  in  her  own 
neighbourhood  was  called  in  upon  her 
arrival.  She  could  now,  though  not 
without  great  fatigue,  walk  about  the 
house,  nor  did  she  complain  of  any 
particular  pain,  but  expressed  herself 
as  feeling  excessively  weak:  this  gen¬ 
tleman  did  not  consider  her  case  to  be 
one  of  typhus,  but  merely  some  gene¬ 
ral  disturbance  incident  upon  slight 
cold,  and  obstructed  catamenia.  On 
my  first  visit,  which  was  late  in  the 
night  of  the  twelfth  day,  she  com¬ 
plained  of  some  degree  of  pain,  on 
taking  a  full  inspiration,  in  the  right 
hypochondrium.  It  was  stated  that 
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since  her  return  home  she  had  not 
been  confined  to  bed,  having  been 
enabled  to  sit  up  in  an  easy  chair  j 
over  the  fire,  in  the  ordinary  day-room  ! 
of  the  house;  and  that,  as  before 
stated,  she  only  complained  of  gene¬ 
ral  debility  and  a  sensation  of  sinking, 
with  a  powerless  and  enfeebled  condi¬ 
tion  of  the  legs,  and  it  was  said  there 
had  been  for  the  previous  day  or  two 
unusual  quickness  of  breathing  The 
physician  now  attendant  upon  her 
recommended  bleeding  for  the  pain  in 
the  side.  The  pulse,  it  is  true,  was 
quick  and  of  tolerable  volume,  but 
there  was  a  peculiar  feeling  of  irri¬ 
tability  and  want  of  resistive  power  to 
the  touch,  which,  in  my  own  humble 
opinion,  very  decidedly  contraindicated 
the  use  of  the  lancet;  consequently  a 
dissent  was  urged  against  the  proposed 
measure.  Having  made  strict  inqui¬ 
ries  as  to  the  previous  history  of  the 
case,  and  from  the  general  ap¬ 
pearances  manifested,  there  was  no 
doubt  whatever,  in  my  own  mind,  that 
her  affection,  instead  of  being  merely 
obstructed  catamenial  discharge,  was 
veritable  and  undisputed  typhus  •  and 
that  to  have  had  recourse  to  general 
blood-letting,  would  inevitably  have 
ushered  in  a  state  of  hopeless  collapse. 
She  now  began  to  sweat,  and  was  ere 
long  bathed  in  copious  perspiration. 
Stimulants  of  wine  and  ammonia  were 
ordered  to  be  administered  pretty  fre¬ 
quently,  and  a  sinapism  to  the  affected 
part  on  the  side  applied.  Her  friends 
were  warned  of  the  perilous  nature  of 
her  case,  and  strict  injunctions  en¬ 
joined  that  the  remedies  should  be 
regularly  given.  The  next  (the  13th 
day),  the  flushed  and  febrile  counte¬ 
nance,  the  suffused  eyes  and  burning 
skin,  had  changed  to  a  pallid  and 
sunken  expression,  and  general  dimi¬ 
nution  of  heat  on  the  surface;  there 
was  a  prostrate  appearance,  when  the 
symptoms  were  generally  viewed 
which  too  truly  foretold  her  precariou 
condition.  The  stimulants  were  con 
tinued,  but  increased  in  quantity,  and 
given  more  frequently.  On  the  morn¬ 
ing  of  the  fourteenth  day  I  was  not 
much  surprised  to  find  that  she  had 
become  rapidly  worse.  The  eyes  were 
pate  and  blanched,  and  sunk  in  their 
foramina  :  Congestion  in  the  features, 
coldness  in  the  extremities,  with  a 
cart  ely  perceptible  pulse,  formed  the 
ei  tain  preludes  to  her  fast  approach¬ 


ing  dissolution.  She  died  in  an  hour 
from  ttiis  time.* 

The  case  of  this  individual  forms  a 
good  example  of  what  is  insisted 
upon  above;  viz.  of  the  manner  in 
which  we  are  to  apprehend  excessive 
perspiration  in  typhus,  when  the  dis¬ 
ease  has  advanced,  and  we  see  that 
instead  of  being,  as  it  was  in  the  seven 
days’  fever,  the  prelude  to  an  amelio¬ 
rated  condition,  it  proved  but  the 
unwelcome  forerunner  of  a  helpless 
state  of  prostration,  that  readily  termi¬ 
nated  in  a  mortal  issue.  There  wrere, 
it  must  be  allowed,  some  negative  facts 
connected  with  the  early  d>ys  of  the 
disease,  which  might  render  her  case 
somewhat  ambiguous  :  the  tongue  was 


*  At  the  time  of  this  paper  being  sent  to  the 
press,  another  case  has  come  under  my  notice, 
fully  bearing  out  the  doctrine  advanced  above. 

Mrs.  S - ,  a  strong  and  hitherto  healthy- 

1  oking  woman,  of  about  40  years  of  age,  and 
had  bad  six  children,  was  attacked  with  ritrors, 
pains  in  the  limbs,  headache,  &c.  on  the  7th  of 
April  last.  One  of  her  daughters  was  now  a 
convalescent  after  having  had  a  malignant  de¬ 
scription  of  typhus  Mrs  S.  was  treated  accord¬ 
ing  to  the  ordinary  principles,  and  nothing 
particular  occurred  in  her  case  until  the  tenth 
day,  when  evident  symptoms  were  mani¬ 
fest  denoting  a  dysenteric  complication. 
The  usual  remedies  relieved  this  affec¬ 
tion,  although  one  or  two  slight  returns 
came  on  at  intervals  for  some  days.  On 
the  eighteenth  day  of  the  disease,  she  ap¬ 
peared  to  be  going  on  very  favourably  ;  the  se¬ 
cretions  were  now  more  regular,  the  tongue, 
which  had  some  days  before  looked  preterna- 
turallv  red  and  clean,  and  indicative  of  acute 
disease  in  the  mucous  surface  of  the  digestive 
canal,  which  Armstrong  says  then  much  re¬ 
sembles  “  a  newly  dissected  muscle,”  w'as  more 
natural,  and  the  patient  expressed  herself  as 
better,  and  free  from  pain.  The  next  morning  (the 
nineteenth  day  of  her  fever),  it  was  reported 
that  she  had  had  a  very  copious  sweat  during 
the  night  and  early  in  the  morning  ;  indeed,  so 
much  so,  that  the  nurse  said  that  she  was 
41  bathed  in  perspiration.”  At  the  visit  she  looked 
pale  and  sunken  ;  the  pulse  was  still  quick  hut  of 
tolerahlestrength.  Stimulants  were  now  ordered 
to  be  taken  pretty  freely.  During  the  next  two 
days  slight  pe.  spirations  were  noticed,  though 
these  were  not  in  any  very  marked  degree.  The 
prostration,  despite  of  the  preparations  of 
ammonia,  and  of  the  administration  of  wine  and 
brandy,  became  greater.  She  laid  in  a  helpless 
position  id  bed;  the  tongue  was  dry  and  dark, 
the  teeth  covered  withsordes,  and  head  affection 
had  now  supervened.  Thus  did  the  symptoms 
continue  to  become  worse,  and  she  gradually 
sunk  on  the  twenty-third  day  of  the  disease. 

Some  writers  are  of  opiniqp  that  if  the  sweat 
take  place  when  the  skin  is  warm,  and  the  secre¬ 
tion  he  hot  of  the  cold  clammy  description,  that 
this  circumstance  does  not  portend  danger.  In 
my  own  humble  opinion,  however,  w  hen  a  power- 
ut  diaphoresis  does  occur  at  an  advanced  period 
in  typhus,  not  mattering  whether  the  surface 
continue  hot,  or  warm,  for  a  time  or  not,  the 
.  ery  won>t  results  may  be  dreaded,  and  more  or 
ess  of  prostration  and  feeing  of  sinking  are 
the  invariable  accompaniments,  amt  not  the 
resolution  of  the  disease,  as  spoken,  of  in  the 
seven  days’  fever 
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clean  and  moist;  the  intellectual 
faculties  had  never  been  at  all  disor¬ 
dered,  and  beyond  a  certain  degree  of 
fretful  watchfulness,  the  sensorium  was 
but  little  disturbed  through  the  whole 
course  of  the  disorder :  there  was  not 
much  thirst,  and,  with  the  exception 
of  the  stitch  in  the  side,  no  local  pain 
was  at  all  complained  of ;  yet,  on  the 
contrary,  a  general  review  of  the  case 
at  once  manifested  positive  signs  in¬ 
fallibly  denoting  the  febrile  state  :  the 
pulse  was  accelerated ;  the  breathing 
hurried ;  she  had  began  with  rigors  ; 
there  wTas  impaired  appetite,  and  a  de¬ 
bilitated  condition  of  the  whole  sys¬ 
tem,  indicating  that  the  vital  powers 
were  labouring  under  some  great  ex¬ 
haustion  and  anormal  influence,  with 
an  indescribable  condition  of  the 
features,  that  manifestly  shewed  the 
real  nature  of  her  complaint. 

Dr.  Henderson,  who  has  taken  notes 
during  the  last  seven  or  ten  years  to 
ascertain,  if  possible,  certain  important 
considerations  relative  to  febrile  dis¬ 
eases,  gives  his  opinion,  that  a  copious 
sweat  in  typhus  is  generally  a  symptom 
fraught  with  the  greatest  danger ;  and 
according  to  that  gentleman’s  experi¬ 
ence,  they  very  seldom  recover  when 
such  event  supervenes,  especially  if  in 
conjunction  with  a  quick  pulse.  “  The 
critical  discharge,  or  secretion,  of  the 
epidemic  fever,”  says  that  author,  “  is 
a  remarkable  feature  of  difference  be¬ 
tween  it  and  typhus.  In  a  very  few 
instances  of  typhus  I  have  noticed  a 
favourable  change  coincide  with  the 
occurrence  of  copious  perspiration,  but 
never  a  total  cessation  of  the  febrile 
state.  In  the  great  majority  of  in¬ 
stances,  however,  instead  of  copious 
perspiration  coinciding  in  typhus  with 
symptoms  of  amendment,  it  happens 
that  it  ushers  in,  or  accompanies,  a 
state  of  hopeless  prostration,  stupor, 
hurried  breathing,  and  increased  fre¬ 
quency  of  pulse.”* 

[To  be  continued.] 


*  Edinburgh  Medical  and  Surgical  Journal, 
Jan.  1844. 


MEDICAL  GAZETTE. 


FRIDAY,  JULY  24,  1846. 


Various  events  tend  to  show  that  the 
licensing  bodies  are  beginning  to  look 
upon  the  reorganisation  of  the  medical 
profession  by  an  act  of  the  Legislature 
as  a  very  remote  contingency.  Four 
different  battles  have  been  fought  upon, 
four  successive  medical  reform  bills ; 
and  the  only  results  have  been,  a  more 
prominent  development  of  grievances, 
and  the  production  of  a  greater  amount 
of  ill  feeling  than  had  previously 
existed.  That  the  Society  of  Apothe¬ 
caries  are  disposed  to  regard  the  ques¬ 
tion  of  medical  legislation  as  postponed 
sine  die ,  appears  obvious  from  a  notice 
lately  promulgated,  in  which  they 
announce  their  intention  to  resume  and 
put  in  force  the  powers  for  repressing 
illegal  practice,  granted  to  them  by  the 
Act  of  1815.  We  are  not  disposed  to 
regard  this  announcement  as  mere 
brutum  fulmen,  but  as  arising  from  a 
sincere  desire  to  put  a  check  on  those 
individuals  who,  from  the  unsettled 
state  of  the  profession,  have  presumed 
to  set  the  law  at  defiance.  All  we 
regret  is,  that  the  expense  attendant 
on  these  prosecutions,  and  the  strin¬ 
gency  of  the  evidence  required  to 
obtain  a  verdict,  are,  and  always 
will  be,  a  most  serious  bar  to  the 
effectual  suppression  of  unlicensed  prac¬ 
tice  by  means  of  the  Apothecaries’  Act. 

Nevertheless,  if  the  Society  will 
direct  prosecutions  against  those  who 
are  really  ignorant  empirics  and  pre¬ 
tenders — men  who  have  received  no 
medical  education,  and  hold  a  diploma 
from  no  medical  college  empowered 
by  law  to  grant  one— if  they  will  en¬ 
force  the  provisions  of  their  act  accord¬ 
ing  to  the  spirit,  and  not  according 
to  the  mere  letter,  we  will  undertake  to 
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say  that  their  proceedings  will  have  the 
concurrence  of  all  who  have  not  merely 
the  good  of  the  profession  but  of  the 
public  at  heart.  One  circumstance 
which  tended  to  render  their  former 
prosecutions  unpopular,  was,  that  they 
were  in  some  cases  directed  against 
men,  regularly  educated  to  the  pro¬ 
fession,  who  happened  to  hold  a  license 
from  some  Scotch  or  Irish  College  or 
University.  It  is  true  that  these  per¬ 
sons  had  infringed  the  provisions  of 
the  Apothecaries’  Act,  by  practising  as 
apothecaries  in  England  and  Wales ; 
but  to  us  it  appears  that  actions  against 
such  men,  had  too  much  the  character 
of  persecution  to  render  them  popular. 
It  is  absurd  to  allege  that  the  powers 
of  the  Act  were  conferred  on  the  Society 
for  the  suppression  of  this  class  of 
practitioners,  or  that  in  a  new  law  for 
the  checking  of  quackery,  any  scheme 
would  now  be  entertained  by  the  Legis¬ 
lature  which  would  give  to  a  College 
of  one  kingdom  the  power  of  prose¬ 
cuting  a  person  holding  a  diploma  from 
a  College  in  another  kingdom. 

In  the  discussions  on  the  Medical 
Reform  Bill,  the  injustice  of  arbitrary 
proceedings  of  this  kind  against  regu¬ 
larly  licensed  practitioners  called  forth 
strong  remarks  from  all  quarters ;  and 
we  think,  in  resuming  the  exercise  of 
their  powers,  the  Apothecaries’  Society 
would  do  well  to  take  this  as  a  strong 
test  of  popular  feeling  on  the  sub¬ 
ject.  Well  may  the  Royal  College  of 
Surgeons  of  Edinburgh,  in  their  Par¬ 
liamentary  return  respecting  the  rights 
and  privileges  of  their  members,  state 
prominently,  that  “  they  have  been 
by  the  custom  of  the  country  received 
as  practitioners  of  these  arts  in  every 
part  of  Scotland,  and  until  the  passing 
of  the  Apothecaries’  Act  in  1815,  in 
every  part  of  England  except  Lon¬ 
don.’’  Why  is  this? — Is  the  curricu¬ 
lum  of  education  deficient?  is  it  less 
practical  or  less  comprehensive  than 


that  of  the  Apothecaries’  Society  ? 
Let  the  two  curricula  be  compared,  and 
we  think  the  answer  will  be  decidedly 
in  the  negative.  The  language  used 
by  the  Society  in  their  advertisement, 
cannot  be  fairly  or  equitably  applied  to 
men  holding  the  diploma  of  this  Col¬ 
lege  ;  for  the  motive  alleged  for  un¬ 
dertaking  these  prosecutions  is,  that 
“  numerous  individuals  are  entering 
upon  the  practice  of  medicine  who  have 
given  no  evidence  of  their  possessing 
the  requisite  skill  and  ability  for  such 
practice,  to  the  serious  detriment  of  the 
public  health ,  and  to  the  discourage¬ 
ment  of  a  zealous  course  of  study  on 
the  part  of  medical  students.”  We 
have  taken  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh  as  an  illustration, 
but  our  remarks  equally  apply  to  the 
holders  of  all  Scotch  and  Irish  diplo¬ 
mas,  which  have  been  obtained  bond, 
fide  by  a  proper  course  of  study  and 
examination. 

After  the  plainly  expressed  opinion 
of  the  Government,  that  the  time  had 
come  for  the  abolition  of  all  local  re¬ 
strictions  and  privileges  in  medicine, 
we  cannot  believe  that  the  Society  will 
be  so  ill  advised  as  to  carry  out  their 
manifesto  against  regular  medical  prac¬ 
titioners,  merely  because  they  have 
not  submitted  to  be  examined  at 
Apothecaries’  Hall!  They  certainly 
have  the  law  with  them,  but  common 
sense,  and  we  believe  the  feeling  of 
the  majority  of  the  profession,  is,  on 
this  subject,  against  them—  summum 
jus,  summa  injuria.  A  few  English 
medical  practitioners,  licensed  under 
the  act  of  1815,  have,  it  is  true,  been 
accustomed  to  regard  Scotch  and  Irish 
practitioners  as  intruders,  and  have 
looked  upon  English  practice  as  a  pri¬ 
vilege  of  their,  own  by  purchase. 
They  have  denounced  these  individuals 
to  the  Society,  and  have  taken  an 
active  share  in  prosecutions  against 
them.  We  doubt  whether  this  illibe- 


162 


THE  PROSECUTIONS  BY  THE  APOTHECARIES  SOCIETY 


*Ef  f  ftfFTI  A  OT 

ral  feeling  now  exists  to  any  extent; 
and,  when  manifested,  it  is  probably 
to  be  ascribed  to  some  professional 
jealousy,  or  a  desire  to  oust  by  legal 
technicality  a  rival  whose  practice 
may  be,  perhaps,  more  favourably 
received  in  the  locality.  English 
medical  practitioners  have  considered 
themselves  harshly  treated  by  the 
French  government,  because  they  were 
not  allowed  to  practise  in  France,  even 
among  their  own  countrymen,  although 
provided  with  a  regular  English 
diploma.  In  a  foreign  nation,  how¬ 
ever,  there  was  greater  apparent  rea¬ 
son  for  carrying  out  the  law  which 
rendered  a  French  diploma  necessary. 
Nevertheless,  on  this  side  of  the 
channel,  the  attempt  made  by  French 
practitioners  to  enforce  the  law,  was 
very  probably  regarded  as  a  species  of 
persecution  both  unjust  and  indefen¬ 
sible.  If  there  be  any  who  are  still 
disposed  to  treat  Scotch  and  Irish 
practitioners  as  intruders  in  England, 
we  would  request  them  to  consider  whe¬ 
ther  their  exclusion  by  an  old  Act  of 
Parliament,  conferring  powers  now  uni¬ 
versally  condemned  so  far  as  they  are 
extended  to  regularly  educated  men, 
would  not  be  a  much  greater  act  of 
injustice.  Men  living  under  the  same 
government,  speaking  the  same  lan¬ 
guage,  acquiring  professional  know¬ 
ledge  under  rules  equally  adapted  for 
the  purposes  of  medical  education,  and 
duly  licensed  after  a  proper  examina¬ 
tion,  should  be  allowed  to  practise 
when  and  where  they  please.  Exclu¬ 
sive  privileges  adverse  to  this  principle 
are  neither  beneficial  to  the  public  nor 
to  the  profession  ;  and  we  are  much 
mistaken  if  they  will  ever  again  be 
recognised  in  any  future  system1  of 
medical  legislation. 

Let  the  Society  of  Apothecaries, 
therefore,  carry-out  their  resoluton, 
but  confine  their  prosecutions  to  those 

who  really  “  cause  serious  risk  to  the 
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public  health  i.  e.  to  quacks  and  all 
the  unlicensed  dabblers  in  physic.  We 
trust  that  the  profession  will  aid  them 
in  this  laudable  endeavour,  not  by 
merely  announcing  the  names  of  delin¬ 
quents,  but  by  procuring  such  evidence 
of  their  prescribing  and  receiving  pay¬ 
ment  for  medicines  and  medical  atten¬ 
dance,  as  wall  enable  the  Society  to. 
commence  a  prosecution  with  some 
hope  of  success.  We  have  elsewhere 
shewn  that  these  prosecutions  cannot 
be  lightly  undertaken  ;  since,  owing  to 
the  legal  forms  requisite  for  putting  in 
force  the  powers  of  the  Act,  they  in¬ 
volve  considerable  expense,  and  whe¬ 
ther  successful  or  unsuccessful,  they 
occasion  a  heavy  sacrifice  of  the  funds 
of  the  Society.*  It  is  this  which  has 
paralysed  the  efforts  of  the  Society; 
for  to  inflict  a  fine  of  twenty  pounds 
upon  a  person  who  may  not  be  able 
to  pay  twenty  farthings,  is  no  com¬ 
pensation  for  the  expenditure  of  six¬ 
teen  times  the  amount  in  the  shape  of 
necessary  costs  for  prosecution.  It  is 
very  easy  to  allege  that  expense  is  not 
to  be  regarded  on  occasions  where  the 
enforcement  of  a  public  principle  is  at. 
stake.  This  is  all  very  fine  in  theory, 
but  it  entirely  fails  in  practice ;  for 
unless  the  law  provides  funds,  or  great 
facilities  for  the  enforcement  of  penal¬ 
ties,  its  operation,  in  spite  of  the  best 
intentions,  must  remain  a  dead  letter. 
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B "mirage  zur  O/irenheilkunde.  Yon 
Dr.  Wilhelm  Kramer.  Berlin. 
Contnbnti’ins  to  Aural  Medicine.  Bv 
Dr.  William  Kramer.  Svo.  pp.  314. 
Berlin.  1845.  noihoqtfKJ 

Dr.  Kramer  is  very  well  known  as  an 
indefatigable  labourer  in  the  field  of 
aural  medicine.  In  1S36  he  published 

a  work  on  the  Nature  and  Treatment 

_ .  _ _ _ _ _ ’  _ 

*  See  vol.xxXv.  p  1250.  The  average  expense 
nx  six  actions  amounted  to  -£’320  in  each  eft  fee. 
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of  Diseases  of  the  Ear,  a  translation  of 
-which,  by  Dr.  J.  R.  Bennet,  appeared 
in  1837.  The  present  volume,  con¬ 
taining  the  additional  experience  of 
ten  years,  may  be  regarded  as  an  ap¬ 
pendix  to  Dr.  Kramer’s  more  elabo¬ 
rate  treatise.  The  main  object  off  the 
author,  in  publishing  this  appendix, 
has  been  to  simplify  the  treatment  of 
aural  diseases  as  much  as  possible,  and 
to  suggest  new  and  accurate  methods 
of  diagnosis.  One  of  the  most  impor¬ 
tant  features  of  the  work  is  the  col¬ 
lection  of  a  large  number  of  statistical 
tables  relating  to  aural  diseases.  These 
amount  to  nineteen,  and  they  present, 
in  a  concise  and  easily  accessible  form, 
many  important  results  bearing  on 
practice  and  treatment.  The  work  is 
divided  into  four  sections,  the  first  of 
which  occupies  more  than  one  half  of 
the  volume.  The  other  three  sections 
are  on  acoustics  in  relation  to  the 
human  ear,  on  electro-magnetism  in 
the  treatment  of  deafness  and  noises 
•in  the  ears,  and  the  last  on  otorrhea 
cerebralis. 

Among  the  numerous  interesting 
facts  brought  to  light  hy  the  statistical 
tables,  is  that  which  relates  to  the  very 
unequal  occurrence  of  aural  diseases  in 
the  two  sexes.  It  would  appear,  from 
Kramer’s  experience,  that  males  are 
nearly  twice  as  subject  to  these  diseases 
as  females,  the  relative  numbers  being 
1274:  726,  or  r/6  *  I.  This  will  ap¬ 
pear  the  more  remarkable,  when  it  is 
considered  that  in  all  large  popula 
tions  females  greatly  predominate. 
Thus  in  London,  with  a  population  of 
two  millions,  the  females  exceeded  the 
males  by  the  large  number  of  121,078 
Some  special  diseases  of  the  ear,  e.  g 
those  which  proceed  from  greater  expo¬ 
sure  to  atmospheric  influences, are  more 
frequent  among  males  in  the  proportion 
of  3  :  1.  With  regard  to  the  influence 
of  age,  it  would  appear  that  out  of  2,000 
cases  of  aural  disease,  504  or  1  -4th 
occurred  in  children  under  ten  years 
In  the  second  decennial  period  of  life, 
the  proportion  was  l-5th;  and  in  the 
third,  l-6th.  Between  the  ages  of 
60-69,  only  23  cases  occurred.  The 
form  of  disease  most  frequent  in  the 
first  decennial  period  is  chronic  inflam¬ 
mation  of  the  membrana  tympani. 
This  existed  in  nearly  one-half  of  the 
cases ;  while  the  next  most  frequent 
form  of  disease  was  nervous  deafness, 
affecting  the  internal  ear.  These  cases 


amounted  to  more  than  4-10ths  of  the 
whole.  A  very  common  form  of  disease 
in  the  aged,  is  inflammation  of  the 
ling  membrane  of  the  meatus 
externus ;  but  one-fourth  of  the  cases 
above  60,  assume  the  form  of  nervous 
deafness. 

We  have  one  remark  to  make  upon, 
this  table,  which  is,  that  in  considering 
the  ages  most  liable  to  aural  diseases, 
it  is  necessary  to  bear  in  mind  the  very 
different  numbers  of  persons  living 
at  the  different  periods  of  life.  One 
cause  of  the  apparent  frequency  of 
these  diseases  in  young  subjects  may 
be,  not  that  there  is  a  greater  lia¬ 
bility  at  a  particular  age,  but  that 
a  greater  number  are  actually  living 
who  are  all  equally  exposed  to  attacks 
of  aural  disease.  In  this  respect,  the 
first  and  sixth  decennial  periods  of 
life  are  strongly  contrasted.  From 
another  of  the  author’s  tables,  we  learn 
that  556  cases  out  of  2,000  were,  at  the 
time  of  examination,  cases  of  nervous 
deafness,  and  the  patients  were  between, 
the  ages  of  20  and  40. 

Out  of  4,000  edrs  (belonging  to  2,000 
patients),  in  361  cases  the  right  or  the 
left  ear  alone  was  affected.  M.  Kramer 
then  deducts  the  261  sound  ears  from 
the  total  number,  and  this  leaves  3,639 
ears  more  or  less  affected !  This  will 
suffice  to  show  the  minuteness  to  which, 
our  author  carries  his  statistics.  He 
considers  that  the  most  frequent  cause 
of  deafness  is  the  closure  of  the  Eusta¬ 
chian  tube  :  and,  with  respect  to  the 
causes  of  aural  diseases  generally,  the 
most  frequent  traceable  cause  ( 1  -6th) 
was  exposure  to  cold— next  torthis 
hereditary  transmission  (1-1  lth).  In. 
more  than  one-half  of  all  the  cases',  the 
disease  Could  not  be  referred  to  any 
particular  cause. 

It  would  appear  from  the  author.ts 
observations,  that  the  hornoeopathists, 
who  have  tried  their  hands  at  most 
diSeasCS  with  astonishing  ( statistical!) 
success,  have  been  baffled  in  the  treat¬ 
ment  of  those  which  affect  the  -  ear. 
The  fact  is,  wc  suppose, — the  globules 
and  attenuations  do  not  produce  the 
various  forms  of  deafness  in  the  healthy; 
— hence  they  fail  to  remove  them  when 
they  exist  in  the  diseased.  There  is 
no  doubt,  however,  as  Kramer  suggests, 
that  the  hpmceopathists  have  found  the 
treatment  of  these  diseases  a  very 
profitable  speculation.  He  happened 
to  have  personal  knowledge  of  33  cases 
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of  deafness,  in  which  the  grand  masters 
of  the  art,  Hahnemann,  Stiiler,  Hart¬ 
mann  and  Rummel,  entirely  failed  in 
producing  the  least  amendment  (158). 
The  followers  of  Hahnemann,  if  we 
are  to  take  their  own  statements,  have 
been  more  successful  than  Hahnemann 
himself.  They  have  not  only  suc¬ 
ceeded  in  curing  the  deaf:  but  have 
actually,  by  their  globules,  cured  three 
persons  affected  with  deafness  and 
dumbness  ! 

In  the  treatment  of  aural  diseases, 
the  author  relies  only  upon  the  applica¬ 
tion  of  remedies  based  on  a  proper 
exploration  of  the  organ  and  a  clear 
diagnosis.  The  alleged  cure  of  these 
diseases  by  empirical  means  cannot  be 
in  the  least  degree  trusted.  This,  how¬ 
ever,  is  the  fashionable  mode  of  treat¬ 
ment  in  England :  all  aural  diseases 
are  confounded  under  the  general  name 
of  deafness  ;  and  the  alleged  cures  are 
worth  nothing  for  practical  guidance, 
because  a  proper  investigation  of  the 
cause  and  seat  of  the  malady  has  not 
been  made.  The  19th  table,  on  the 
results  of  the  author’s  treatment  of 
aural  diseases,  is  a  very  interesting 
document,  of  which  we  can  only  give 
a  brief  summary.  Dr.  Kramer  classifies 
the  diseases,  as  those  which  affect  the 
external  ear — the  meatus,  the  mem- 
brana  tympani,  the  middle  ear  (tympa¬ 
num  and  Eustachian  tube)  and  inner 
ear  (labyrinth).  Out  of  2,000  cases 
treated  by  him,  there  were  curfid  518; 
relie  ed  1,050;  and  uncured  and  un¬ 
relieved  382 ;  including  46  deaf  and 
dumb  cases.  Out  of  the  518  cures,  in 
213  the  disease  was  inflammation  of  the 
lining  membrane  of  the  meatus ;  and 
in  164,  infl  mmation  of  the  mucous 
membrane  of  the  tympanum  and  Eusta¬ 
chian  tube  with  obstruction.  There 
were  397  cases  of  chronic  inflammation 
of  the  membrana  tympani.  from  the 
treatment  of  which  the  results  obtained 
were  as  follows  '.—cured  28,  re/ieved324, 
uncured  and  unrelieved  45.  It  appears 
that  1,02^  cases  had  the  form  of  nervous 
deafness  the  disease  affecting  the 
labyrinth  ;  and  of  these  it  is  interesting 
to  know  there  were  cured  54,  relieved 
703,  and  uncured  and  unrelieved  2/1. 
Our  space  does  not  allow  us  to  enter 
into  further  details ;  but  we  do  not 
know  any  summary  of  the  treatment 
of  these  diseases  upon  which  we  are 
more  strongly  justified  in  placing 
reliance.  Dr.  Kramer  has  had  in  view 


the  improvement  of  medical  practice 
in  relation  to  these  diseases ;  and 
his  table  of  the  results  of  treatment 
possesses  this  value  above  all  others 
which  we  have  seen,  —  that  no 
less  than  sixteen  different  forms  of 
disease  are  here  specified.  He  has 
evidently  not  had  the  desire  to  exagge¬ 
rate  the  results  of  his  practice  in  order 
to  win  the  public  ear  by  ranking  the 
minor  and  much  more  curable  forms 
of  disease  of  the  meatus,  with  those 
which  affect  the  labyrinth.  In  the 
former,  all  of  his  cases  were  cured, 
while  in  the  latter  the  cures  were  rather 
less  than  1  in  40! 

The  author  very  properly  rejects  the 
list  of  pretended  cures  annuallv  pa¬ 
raded  by  the  Director  of  the  Royal 
Dispensary  for  Diseases  of  the  Ear, 
patronized  as  it  is  by  Royalty,  by  a 
batch  of  dakes  and  duchesses,  mar¬ 
quises  and  marchionesses,  and  sup¬ 
ported  by  “fancy  fairs,”  and  the  con¬ 
tinual  circulation  among  the  public  of 
gilt  edged  pamphlets,  &c.  In  his 
former  work  Dr.  Kramer  remarked, 
that  we  should  not  allow  ourselves  to 
be  imposed  upon  by  the  statistics  of 
this  Royal  Dispensary.  According  to 
Kramer’s  statement  it  appears  that 
from  1817  to  1829,  inclusive,  it  was 
alleged  that  there  had  been  treated  in 
the  said  dispensary,  8,782  persons,  of 
whom  3,780  were  dismissed  perfectly 
cured  (!)  2,497  improved,  and  only 
2.505  without  any  improvement.  In 
this  report,  observes  Kramer,  there  is 
a  total  want  of  all  intrinsic  credibility. 
We  have  now  before  us  an  advertise¬ 
ment  just  going  the  vernal  round  of  the 
newspapers,  in  which  it  is  announced 
that  since  the  establishment  of  this 
charity  (!)  in  1816,  upwards  of  14,350 
poor  patients  afflicted  with  deafness 
and  other  diseases  of  the  ear ,  and 
several  cases  of  deaf  and  dumb,  have 
been  cured  or  relieved  !  Then  follows 
a  long  list  of  subscriptions.  We  con¬ 
fess  we  should  like  to  see  a  fair  tabula¬ 
tion  of  the  results  of  the  practice  at 
this  Dispensary  from  the  hands  of  such 
a  man  as  Kramer  :  for,  like  him,  we 
place  not  the  least  confidence  in  the 
results  of  the  treatment  of  aural 
diseases,  when  the  nature  of  the  disease 
and  the  part  of  the  ear  affected,  are 
not  distinctly  defined. 

We  must  here  close  our  notice  of 
Dr.  Kramer’s  treatise,  which  we  have 
no  hesitation  in  pronouncing  to  be  a 
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very  valuable  addition  to  the  few  good 
and  practical  works  which  exist  on 
the  subject  of  which  it  treats. 


The  Application  of  Prismatic  Refection 
to  the  Investigation  of  Disease  in  the 
Open  Cavities  of  the  Body.  Part  II. 
By  Adam  Warden,  M.D.  F.R.C.S.E. 

Most  of  our  readers  are  doubtless  ac¬ 
quainted  with  some  ingenious  modifi¬ 
cations  of  specula  for  examining  the 
condition  of  the  external  meatus  of  the 
ear,  and  other  passages,  which  have 
recently  been  invented  by  Dr.  Adam 
Warden.  The  present  brief  communi¬ 
cation  contains  descriptions  of  instru¬ 
ments  which,  by  a  nice  adaptation  of  a 
totally  reflecting  prism  and  a  tube, 
enable  the  surgeon  to  ascertain  the 
condition  of  internal  surfaces  with 
singular  accuracy.  It  would  be  useless 
to  give  a  description  of  Dr.  Warden’s 
instruments  without  the  explanatory 
diagrams ;  we  must  therefore  be  content 
with  referring  our  readers  to  the  origi¬ 
nal  paper.  But  it  may  be  interesting 
to  quote  a  few  of  the  author’s  observa¬ 
tions  relative  to  the  cases  in  which  his 
specula  are  applicable  to  the  detection 
of  deep-seated  lesions.  He  remarks, 
that  the  operation  of  breaking  down 
the  stone  in  the  bladder  is  conducted 
through  the  medium  of  a  straight  tube 
one-  third  of  an  inch  in  calibre.  Through 
canulae  of  narrower  dimensions,  and 
twelve  inches  long,  he  can  recognise, 
with  the  aid  of  the  prism,  the  precise 
condition  and  aspect  of  the  surface 
presented  at  the  further  extremity  of 
the  instrument,  or  over  which  it  may 
traverse ;  and,  what  is  of  more  every¬ 
day  importance  and  easier  range,  he 
has  submitted  to  ocular  inspection 
stricture  in  the  urethra.  He  has 
marked  the  puckering  of  the  mucous 
membrane  at  the  strictured  part, 
observing  the  passage  itself  to  be  con¬ 
tracted  so  as  to  admit  little  more  than 
a  bristle  ;  and  that  the  diseased  struc¬ 
ture  had  not  only  the  solidity  disco¬ 
verable  by  the  bougie,  but  the  varied 
characters  demanding  a  severe  and 
immediate,  or  a  palliative  and  tempo¬ 
rising  treatment.  He  also  conceives 
that  important  service  may  be  derivable 
from  the  prism  and  canula  in  the  un¬ 
foreseen  difficulties  in  the  extraction 
of  the  stone,  which  occasionally  occur 
in  the  operation  of  lithotomy ;  likewise, 


in  the  exploration  of  gun-shot  and 
other  wounds  where  foreign  bodies 
lodge  and  require  to  be  extracted.  It 
may  be  anticipated,  he  thinks,  “  that, 
in  some  cases  of  preternatural  labour, 
also  in  fixing  ligatures  on  polypi  of  the 
uterus,  and  in  many  of  the  most  preva¬ 
lent  diseases  of  females,  the  principle 
of  prismatic  illumination  is  fitted  to 
extend  our  acquaintance  with  the  pre¬ 
cise  characters  of  those  morbid  affec¬ 
tions  whose  treatment  is  unsuccessful 
only  because  our  knowledge  is  inexact 
or  altogether  deficient.  In  the  case 
of  the  nasal  passages,  Dr.  Warden  con¬ 
siders  that  ozcena  and  other  forms  of 
ulcer,  as  well  as  early  stages  of  polypus, 
might  be  thereby  recognised,  and  more 
certainly  treated  or  eradicated ;  also 
light  may  be  (literally)  thrown  upon 
the  forms  of  deafness  connected  with 
the  eustachian  tube. 

He  further  mentions  that  he  has 
proved,  on  the  dead  subject,  the  prac¬ 
ticability  of  passing  a  straight  tube, 
of  half  an  inch  calibre,  and  two  feet 
in  length,  by  the  mouth,  into  the 
stomach,  without  leaving  any  mark  of 
abrasion  or  injury  of  the  soft  parts  in 
its  passage.  He  admits  tnat  the  im¬ 
portance  of  such  a  reach  of  ocular  ob¬ 
servation  is  not,  at  present,  very  ob¬ 
vious  ;  but  through  a  tube  of  the  size 
described,  he  is  persuaded  that  he  could 
depend  somewhat  on  throwing  light, 
by  means  of  the  prism,  upon  the  cha¬ 
racter  of  a  diseased  surface  presented 
at  its  further  extremity,  or  over  which 
it  might  traverse ;  and,  in  proportion 
as  its  length  was  diminished,  so  as  to 
bring  the  object  nearer  to  accurate  vi¬ 
sion,  as  would  be  the  case  in  stricture 
and  other  affections  of  the  gullet,  the 
view  and  indications  will  be  propor¬ 
tionally  clear. 

Referring  to  the  adroitness  with 
which  conjurors  appear  to  pass  straight 
instruments  from  the  mouth  into  the 
gullet,  he  mentions  that  Mr.  Anderson, 
the  Wizard  of  the  North,  has  engaged 
to  put  him  in  communication  with 
several  persons  whom  he  knows  boncL 
fide  to  have  performed  this  feat  a  hun¬ 
dred  times,  and  he  watches  to  avail 
himself  of  such  an  opportunity  for 
testing  the  instruments,  divested  of  the 
agitation  of  a  patient  under  any  real 
emergency  ; — a  good  illustration  of  the 
principle  that  a  really  philosophical 
inquirer  will  never  disdain  means, 
however  humble,  that  may  tend  to 
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elucidate  the  problems  upon  .which  he 

..A*  Aj7/  Yj1JS3n  ?1t«nq  b-toooa 

A  full  description,  with  diagrams, 
i$  giyen  of  an  apparatus  by  which  the 
state  of  the  glottis  niav  be  accurately 
examined,  The  following  case  is  given 
in  illustration  of  its  uses.  :  !  5 

Callfc.i— Mrs.  J.  had  been  the  subject 
of  medical  treatment  fdr  chronic  inflamma- 

•  •  t  >  a  f  »  j  ff  <,  fi  4 

tkm  of  the  pharynx,  Of  iiCarlv  a  year’s  du¬ 
ration,  and  which  had  lately  spread  in  the 
direction  of  the  glottis,  attended  with  pain¬ 
ful  deglutition,  and  paroxysms  of  suffoca¬ 
tive  cough.  On  account  of  the  latter  com¬ 
plication  supervening,  she  was  sent  froth 
the  country  here  for  advice.  On  inspection, 
there  was  seen  a  general  velvetjr“  h^phi'- 
trophy,  and  crigason  injection  of  the  mu¬ 
cous  membrane  covering  the  fauces  and 
pharynx,  while,  as  is  generally  the  case  in 
chronic  inflammation  of  the  mucous  tissue, 
the  sensibility  of  the  parts  was  small  in 
proportion  to  their  high  vascularity.  The 
fits  of  cough  were  described  as  accom¬ 
panied  with  dyspnoea  threatening  strangula¬ 
tion,  and  terminating  in  the  elitnination  of 
a  very  tenacious  stringy  mucus,  proceeding 
distinctly  from  the  upper  part  of  the  throat. 
The  patient  was  placed  opposite  to  me  for 
observation,  on  a  common  chair,  by  the  side 
of  a  powerful"  ar- 

gand  lamp,  with  a  large  prism,  attached,  so 
as  to  throw  the  full  light  of  the  lamp  into 
the  fauces  and  vAflPfcthei -preli¬ 

minary  gxanginatip.p, ,  and quieting  tbfe*  irri¬ 
tability  of  the  p^rtSiby  .tQ'1^!  with  ether, fin¬ 
gers,  there  was  no  longer  any  impediqaept 
or  ineofiVettience  fexpd^ieficed  fftffii  tfe^ten- 
dency  to  retching.'  The  dilator  faueium  was 
employed  tfr- q4p r  §3^ AHA toti^he,  Axi a  expand . 
the  isthmus  of  the  fauces;  the  port-prism, 
with  the  heated  prism  attached,  was  then 
conveyed  along  the  dilator,  t'6  hfcctipy  its,' 
p lace tlic  abd  iMnbrete^tne  Ar¬ 

rangement  for  dbsAV&tibfi:  Ti'A’  ^igiottis 
was  '  immediately  '’•§fifti9TO  fiea|,l^°tbi,Cei.i 
times  its  natural  thickness,  aua  be 
cove^^gidv  v i v i d  1  y - i i vj  mucous  mem- 

brane,iK^jr^i^tr  to  tha£,,wbieh  invested  :the 
neighbopigHg  surfaces  but  it  fvas  Only, when 
effort^  J;q  .swallow  werp;  naade^j  fUafaottie 
arytenoid  cartilages  and  glottis  in  a  similar 
cqpditiqnfef  jthickeniutgiJ  were-  jrfcised1  <ohP  of 
concealment,  and  brought, to. show  their  pic-> 
ture.in  the  reflecting %ee  of  the  prisms  rl  Ob-> 
seryatipn*.  wgs  thus  repented  arid  suspended 
at  iptejjypls^  by  the  momentary,  dimness  ; of 
the  nnWdu^mgjie^niygliian,,, ;  pptil  infor¬ 

mation  was  obtained,  that  there  was  neither 
polypous  ^xcresVencg  por  ulceration,  calling 
for  direct  surgical  applications,  ,butj  oply 
such  a  condition  of  disease  as  was  still 
amenable  to  ordinary  treatment  by  leeching 
and  assiduous  counter-irritation.” 


j  rD r,  Warde,n  h as  had  other  opportu¬ 
nities  of  examining  the  glottis,  in 
which,  however,  the;  An  formation  was 
of  a  negative  kind,  proving  the  absence 
of .  suApegt&d  d'^e^sfy.,n9|)n.,}  1G.  fidad  aGol 
The  uses  to  which  Dr.  Warden’s 
instruments  may  he  advantageously 
applied  are  probably  not  fully  re¬ 
cognizable  at  present,  hut  the  inven¬ 
tions  are  certainly  of  a  most  ingenious 
kind,  ana  inav,  under  various  modifica¬ 
tions,  prove  of  sitighiar  value-  itr  the 
recognition  of  deeply  seated  lesiqns 
of  the  mucous  passages!.1  aipacmfs 
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On  Tubercle  of  the  Bruin  in  Chit-1 
dnn.  Bv  James  Maxwell  Adams, 
L.R.O.S.E.  Submitted  to  the 
Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  when  Candidate  for  ad¬ 
mission  into  that  body.  Svo.pp.32,. 
Glasgow^0  U.  . 

Dr.  Adams  has  succeeded  in  combining 
many  highly  interesting  and  valuable 
facts  witn  regard  to  a  disease  which 
jhMs  certainly  RBt’^rcO^lydapsuni^ent.^ 
attention  from  .  systepiauj; 

\tm  diseases  of  eiiildrcpp,^  tpp  jpptlior 
has  united  the  leading  statements  of 

Henms^ 

Green,  andd  ^C|tpii..^hseryet€ljft 

with  the  results  of  his  own  personal 
experience  and  reflection,  and  has  cer¬ 
tainly  done  mucin  towards  establishing 
additional  in  formation  with  respect  to 
the- .diseased n?  question.  Wdcauhot 
fcdtter  doqustice  to  the  author’s  labours 
than  by  giving  a  brief  abstract  of  the 
facts  and  opinions  which  he  has  ad¬ 
vanced.  ^01 4 ;  must  Ah:it 

Dr.  Adams  does  not  include,  in  His 
remarks,  o  Alls  eftsfe)  r  *d*f  >,i  the 

menipge^,i.  e.,  t  he^pi^l^p^parti  Ai?G 
mfortA  ,  »f>on  tMa 

coverings  of 

cause  t lie  tubercular,,  memuf/it is  or 
arachnitis  of  the  French  writers.  We 
apprehend  that,  in  ci^r tain  cases;  where 
huge  tubeneuknh  masses  are  found  inf-'' 1 
bedded;  in>  and  napparentlyy'  fit  first13 
sight,  originating  from  the  substance 
of  the  brain,  it  will  he  found  that  the 
adventitious  product  is  actually  in  con¬ 
nection  with  the  folds  cf  membrane 
which  dip  down  into  the  anfractuosh- 
ties,  hut  it  is  not  necessary  to  dwell 
further  upon  this  point,  as  it  is 
of  no  real  practical  importance.  -The 
principal  of  the  symptoms  are  briefly 
enumerated  as  follows :  they  are  con- 
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fortnight  6r  three  weeks,  and  the  symptoms* 


sidered  more  in  detail  in  a  subsequent 
part  of  the  essay,  to  which  ‘  we  direct 
the  reader’s  attention:— 

**  A  child  of  a  few  years  old,  of  a  scrofu¬ 
lous  habit  or  tendency  is  affected  for  several 
weeks  or  months  with  headache  of  an  inter¬ 
mitting  character,  often  accompanied  with 
vomiting  or  nervous  tremors.  These  are 
followed  by  a  sense  of  debility  and  disinclina¬ 
tion  for  motion  or  ordinary  sports! and  exer¬ 
cises.  Epileptic  seizures,  convulsions,  or 
strabismus,  may  also  be  present.  Gradually 
the  disposition  of  the  child  alters,  and  he 
appears  fretful,  retired,  and  melancholy. 
The  appetite  becomes  depraved,  or  entirely 
fails,  the  bowels  constipated ,  and  the  body 
attenuated.  The,  face  acquires  a  peOuliaiy 
palljid,  anxious  expression.  As  the  disorder 
advances,  these  symptoms,  at  first;  partial 
and  intermitting,  increase  in  frequency  and 
severity,  ami  at  length  are  permanent ;  when, 
after  several  days  of  complete  or  partial 
stupor,  the  child  dies  comatoseor  convulsed.” 

Among  other  particulars,,  it  is  men¬ 
tioned  that — 

“  The  appearance  of  the  countenance  is 
worthy  of  note  ;  Dr.  Gerhard  informs  us  that; 
it  is  so  peculiar  that  the  sister  of  one  of  the 
wards,  at  the  Children’s  Hospital,  was  ac¬ 
customed  to  distinguish  the  disease  with 
much  accuracy,  from  the  pere  aspect  of  the , 
child.  The  face  is  pale,  with  occasional 
flushes  of  redness  on  ohe  cr  both  cheeks  ; 
mouth  frequently  a  little  deviated  ;  lips  com¬ 
pressed,  or  half  open;  the  eyelids  are  al¬ 
most  invariably  closed,  or  a  little  separated  ; 
nostrils  widely  dilated.  But  the  most  dis¬ 
tinctive  character  is  the  peculiar  listless 
expression,  with  occasional  grimaces  and 
movements  cf  the  lips,  as  if  tasting  an  article 
of  food  ;  f  this  character  does  not  admit  of 
description^: R.-ppst.^e-  seen  to  be  appre¬ 
ciated/’-  Ahulunt  ton  gooh  grrmbA  „iG 

It  is  further  observed,  that — 

“  An  acute  fbrm  of  the  disease  is  occasion¬ 
ally  met  with,  having  a  rapid  Course,  and  the 
symptoms  of  which  are  so  closely  assimilated 
to  those  of  acute  hydrocephalus,  that  they 
alonC  will  hardly  furnish  sufficient  data  for  a 
correct  diagnosis.  There  are  few  prac¬ 
titioners  who  are  in  the  habit  of  verifying 
their  opinions  and  practice  by  qecroscopic 
observations,  who  cannot  renal  to  their  re¬ 
membrance  cases  of  ‘  acute  hydrocephalus/ 
where  iqspectioti  after  dq?itb  showed  the, 
presence  of  tubercles  in  the  brain,  but  which 
were  regarded  at  the  time  as  a  mere  evidence 
of  an  unhealthy  constitution  or  anomalous 
coincidence,  and  not  as  haying  any  especial 
Conner tion  with  the  disease  f  or/ which  in  ft  - 
patient,  had  been  Iren ted . f>  ou$h! pasps  gen e- 
rat)jjf‘-#rm!fi:!te  fataily:,rWftbM,a  jrerroWW1^ 

.no'j  »  V9flJ  :  awollol  aa  uolBiomnn; 


accord  pretty  nearly  with  the  following  de¬ 
scription  During  a  state  of  ordinary 
health,  and  after  some  violent  exciting  cause, 
as  a  blow  or  fall,  or  more  frequently  when 
convalescing-  from  some  infantile  disorder,  a 
child  is  suddenly  seized  with  convulsions, 
headache,  or  vomiting,  followed  often  by 
paralysis  of  the  lower  limbs  or  one  side  of 
the  body  ;  the  bowels  are  commonly  con¬ 
stipated,  and  the  appetite  fails  ;  the  intel¬ 
ligence  meanwhile  remains  good.  The  child 
continues  in  this  condition  for  a  period 
varying  from  a  few  hours  to  a  fortnight, 
and  seldom  longer  than  three  weeks,  and 
death  hpally  ensues,  attended  with  coma  or 
convulsions/’  , 

Dr.  Adams  gives  an  analytical  table 
of  1/1  cases  of  tubercle  of  the  brain  in 
children,  and  freely  admits  that,  from 
the  absence  of  many  details,  the 
analysis  is  necessarily  very  incom¬ 
plete;  the  following  deductions  f;oin 
this  summary  are,  however  deserving 
of  attention  : —  :  aniJeoimiat  bins  ,noif 

“  The  frequent  co-existence  of  tubercles 
in  other  Organs  of  the  body,  when  found  ! 
in  the  brain,  is  shown  in  analyzing  the 
table  : — 

o  Tubercles  were  foutid  in  other  organs 
the  body  in  110  cases. 

“Tubercles  stated  to  have  been  found 
only  in  the  brain,  4  cases. 

“  Other  organs  not  exafnined,  or  their 
condition  not  mentioned,  57  cases. 

“  And,  taken  in  another  point  of  view,  it 
is  further  showtri,  from  a  stable  given  by 
MM.  Rilliet  and  Barthez,  that  in  312 
tuberculous  or  scrofulous  children,  there 
were  found  tubercles  in  the  brain  in  37 
cases,  or  rather  more  than  one  in  nine.” 
“To  show  the  age  at  which,  the  disease  is 
most  frequently  met  with,  I  have  divided 
the  cases,  of  which  the  ages  are  given,  into 
four  periods .  imotcn  aii  aVraiit 

From  0  to  3  years  .  .  .16  cases. 

From  •  3  to  5  years  .  f  .  44  cases. 

From  6  to  10  years  .  .  .  57  cases. 

From  11  to  15  years  ...  21  cases/’ 

It  thus  appears  that,  under  the  age 
of  3  years  and  above  that  of  10  years, 
theC  disease  is  comparatively  fare! 

while  from  3  to  10  years  it  is  of  most 
frequent  occurrence  :  the  fivo  periods 
mentioned,  giving  respectively  3 7  and 
101  cases.  The  collective  ages  of  these 
131  patients  gives  an  average  of  rather 
jn^ri^  than  by  s^Sfeu8 

which  corresponds  with  the  commnce- 

mMt1  of  t I'.e^s^qlj 
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be  found  that  the  majority  of  cases 
occur. 

Sex  seems  to  exert  but  little  influ¬ 
ence  ;  for,  by  reference  to  the  large 
table,  it  appears  that  the  proportion  of 
both  sexes  is  pretty  nearly  balanced. 
Thus,  of  137  patients,  73  were  males 
and  64  females,  a  preponderance  cer¬ 
tainly  of  the  former,  but  accounted  for, 
in  a  great  measure,  by  the  constant 
preponderance  of  the  male  sex  at  an 
early  age. 

The  morbid  appearances  found  after 
death  are  not  uniformly  alike,  but  differ 
in  form  and  in  degree. 

Tubercles  are  found  in  the  brain  in 
three  distinct  forms : — First,  Isolated 
in  rounded  portions,  from  the  size  of  a 
millet-seed,  to  that  of  masses  five  inches 
in  thickness.  Second,  As  a  layer  of 
tuberculous  matter  situated  between 
the  membranes  and  external  cineritious 
substance  of  the  brain,  commonly  fol¬ 
lowing  the  direction  of  the  sulci,  and 
modelled  on  the  external  surface  of  the 
brain.  Third,  Infiltrated  in  the  sub¬ 
stance  of  the  organ.  The  first  of  these 
lesions  is  by  far  the  most  common ; 
the  second  variety  is  uncommon  ;  the 
third  exceedingly  rare.  All  the  cases 
that  have  come  under  the  author’s  own 
notice,  and  nearly  all  that  he  has  found 
recorded,  belong  to  the  first  descrip¬ 
tion. 

The  affections  with  which  tubercles 
of  the  brain  maybe  confounded  are, 
acute  and  chronic  hydrocephalus, 
cerebriform  tumors  of  the  brain,  hyda¬ 
tids,  arachnoidean  haemorrhage,  and 
hypertrophy  of  the  brain.  Now,  the 
symptoms  to  which  each  and  all  of 
these  may  give  rise  are  so  associated 
and  so  much  alike,  that  it  would  be 
exceedingly  difficult  to  classify  them 
with  anything  like  precision;  yet  there 
are  circumstances  in  the  history  of  the 
patient,  and  also  of  these  different 
affections,  which  increase  or  lessen  the 
probabilities  of  their  existence,  and 
these  should  be  considered  in  detail  as 
the  cases  present  themselves.  The 
author  alludes,  briefly,  to  some  of  them. 

Thus,  chronic  hydrocephalus  is 
rare  after  the  age  of  three  years,  while 
it  is  mostly  after  that  period  that  the 
hydrocephalus  of  tubercle  is  observed. 
True  epileptic  seizures,  or  amaurosis, 
independent  of  general  insensibility, 
so  frequent  in  the  tubercle,  are,  Dr. 
Adams  believes,  rarely  noticed  in 
uncomplicated  hydrocephalus,  either 


chronic  or  acute,  but  mostly  in  con¬ 
nection  with  tumors  or  growths  within 
the  cranium.  Cancerous  tumors  of  the 
brain  produce  symptoms  so  analogous 
to  tubercle,  that  it  would  be  affectation 
to  draw  a  marked  line  between  them. 
But  the  researches  of  Dr.  Walshe  esta¬ 
blish  the  fact  that  cerebral  cancer  is  of 
very  unfrequent  occurrence  in  early 
life,  but  that  it  becomes  more  common 
with  advanced  age  ;  for  of  fifty -six 
cases  of  cerebral  cancer  occurring  in 
individuals  up  to  eighty  years  of  age, 
there  were  found  only  five  instances 
under  the  age  of  ten  years.  It  will  be 
recollected  that  cerebral  tubercle  oc¬ 
curs  in  an  increased  ratio;  conse¬ 
quently,  when  there  is  evidence  of  the 
presence  of  a  cerebral  tumor  co-existing 
with  a  scrofulous  diathesis,  the  chances 
of  its  being  cancerous  are  reduced  al¬ 
most  to  zero.  The  author  lays  great 
stress  upon  the  existence  of  a  well- 
marked  scrofulous  constitution,  as  a 
diagnostic  sign  in  cases  of  this  descrip¬ 
tion. 

“It  is,  therefore,  from  a  knowledge  of  the 
frequent  occurrence  of  tubercle  of  the  brain 
in  children,  from  the  presence  of  a  strumous 
diathesis,  from  the  irregularity  of  certain 
well-marked  cerebral  symptoms,  and  the 
irregular  intervals  which  separate  one  symp¬ 
tom  from  another,  that  the  diagnosis  of  this 
affection  mainly  depends.  An  attack  of 
epilepsy  may  not  be  succeeded  by  any  appre¬ 
ciable  sign  of  ill  health,  for  several  months 
or  a  year.  But  if  in  a  child  so  affected,  and 
which  besides  gives  evidence  of  a  scrofulous 
diathesis,  there  should  occur  headache, 
vomiting,  nervous  tremors,  paralysis,  amau¬ 
rosis,  change  of  temper,  &c.,  each  or  all  of 
these  symptoms  ;  if  they  follow  a  variable 
course,  having  intervals,  exacerbations,  and 
accesses  of  fever,  in  the  manner  I  have 
previously  described,  we  have  then  every 
reason  to  believe  that  the  child  has  tubercle 
of  the  brain.” 

With  regard  to  treatment,  the  author 
has  nothing  to  say.  The  complaint 
appears  to  have  been  invariably  fatal, 
and  the  treatment  hitherto  employed 
seems  not  even  to  have  afforded  the 
poor  satisfaction  of  mitigating  symp¬ 
toms.  In  the  way  of  prevention,  there 
’is  greater  encouragement  for  the  medi¬ 
cal  man,  for  he  can  adopt  such  means 
in  strumous  families,  as  are  likely  to 
strengthen  the  general  health,  and  to 
counteract  the  tendency  to  so  fatal  a 
maladv. 
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On  the  Health  of  7  owns,  as  influenced 
by  Defective  Cleansing  and  Drainage, 
See.  A  Lecture  by  W.  A.  Guy,  M.B. 
Cantab.  Professor  of  Forensic  Medi¬ 
cine  in  King’s  College,  &c.  London: 
Renshaw,  1846.  pp.  48. 

Dr.  Guy  has  here  accumulated  within 
a  small  compass  the  principal  facts 
connected  with  the  imperfect  cleansing 
and  drainage  of  towns,  and  the  appli¬ 
cation  of  the  refuse  to  agricultural 
purposes.  The  lecture  is  of  a  popular 
character,  and  is  well  adapted  to  induce 
the  public  to  direct  their  attention  to 
the  important  subject  of  which  it 
treats,  and  which,  according  to  the 
assurances  of  the  new  Minister,  will 
at  no  remote  period  be  placed  under 
legislative  control.  The  Lecture  em¬ 
braces  the  substance  of  much  of  the 
evidence  given  before  the  Health 
Commission;  and  manv  of  the  facts 
must  therefore  be  familiar  to  our 
readers.  There  can  be  no  doubt,  whe¬ 
ther  we  admit  to  their  full  extent  the 
statistical  results  or  not,  that  defective 
drainage  is  one  of  the  most  fertile 
sources  of  disease  in  all  large  towns. 
Having  established  his  position,  the 
writer  proceeds  to  show — 1st,  that  the 
refuse  matters  of  our  towns  are  rich  in 
the  elements  of  production,  and  2d, 
that  they  may  be  conveyed  and  applied 
to  the  land  with  facility  and  economy. 
It  is  unnecessary  to  enter  into  the 
proofs  of  the  first  proposition,  as  our 
readers  must  be  wcdl  acquainted  with 
facts  derived  from  the  researches  of 
Liebig,  Boussingault,  and  others.  We 
must  take  leave  to  doubt  whether 
the  author  is  equally  successful  in 
showing  that  the  enormous  refuse  of 
our  sewers  — the  excreta  of  two  millions 
of  human  beings,  with  an  equal  num¬ 
ber  of  animals — can  be  so  easily  dis¬ 
posed  of  with  economy  and  safety. 
We  have  reason  to  know  that  this 
question  has  occasioned  some  per¬ 
plexity  to  the  Commission  now  sitting, 
and  that  opinions  differ  widely  re¬ 
specting  the  facility,  economy,  and 
safety  to  suburban  populations  of  the 
plans  proposed  for  the  application  of 
the  refuse  as  manure.  Some  experi¬ 
ments  on  a  large  scale  are  required  to 
elucidate  this  question  ;  and  until  these 
have  been  performed  it  may  be  reason¬ 
able  to  suspend  our  judgment.  In  the 
meantime,  although  we  admit  with 
Dr.  Guy  that  water  is  an  excellent 
medium  for  conveying  manure,  yet  it 


must  be  remembered,  one  of  the  most 
useful  fertilizing  compounds  in  the 
excreta,  phosphate  of  lime,  is  in¬ 
soluble  in  water,  and  would  therefore 
remain  locked  up  in  the  deposit.  The 
great  object  at  present  is  to  deprive 
this  deposit,  by  some  speedy  and  effec¬ 
tual  means,  of  its  offensiveness. 

In  regard  to  this  important  branch 
of  medical  police,  it  must  be  confessed 
that  we  occupy  a  most  disgraceful 
position,  considering  the  character  we 
give  to  ourselves  as  a  civilized  com¬ 
munity.  While  in  any  one  of  the 
corsias  of  Milan  the  discovery  of  a 
cabbage-stalk  in  the  street  would  sub¬ 
ject  the  in  habitants  to  a  fine,  a  foreigner 
may  witness  on  any  day  in  the  open 
street  of  Whitechapel,  a  wide  running 
stream  of  decomposed  blood,  derived 
from  the  slaughtered  carcases  of  ani¬ 
mals. 
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ANIMAL  CHEMISTRY. 

ON  THE  PRESENCE  OF  COPPER  AND  LEAD 
IN  THE  BILE. 

Last  year  Bertozzi  made  the  discovery  that 
copper  is  contained,  in  a  tolerably  large 
amount,  in  brown  biliary  calculi ;  he  was 
never  able,  however,  to  detect  this  metal  in 
the  bile  itself.  By  the  announcement  of 
Bentozzi’s  discovery  Heller  was  induced  to 
pay  attention  to  the  subject,  and  after  a 
careful  examination  was  led  to  a  similar  con¬ 
clusion  ;  namely,  that  the  coloured  biliary 
calculi  contain  a  large  amount  of  copper.* 
The  method  adopted  by  Heller  for  the  de¬ 
tection  of  copper  was  more  simple  than  the 
one  employed  by  Bentozzi.  Heller  directs 
several  of  the  darkest  calculi  to  be  rubbed 
together  into  a  rather  coarse  powder,  and 
then  burned  in  a  platinum  crucible  previous 
to  the  addition  of  nitric  acid.  The  ash  of 
the  combustion  is  to  be  treated  with  a  little 
nitric  acid  to  remove  any  remains  of  carbon, 
then  dissolved  in  water  acidulated  with 
nitric  acid,  neutralized,  and  finally  tested 
for  copper  by  the  ordinary  reagents. 

Heller  has  since  continued  his  researches 
on  the  subject,  and  has  extended  them  to 
an  examination  of  the  bile  itself  for  copper 
and  other  metallic  substances. f  He  re¬ 
peatedly  examined  the  bile  both  of  children 
and  adults,  who  died  of  various  diseases, 
and  he  states  that  in  the  bile  of  adults  he 
has  many  times  detected  copper,  but  never 
hitherto  in  that  of  children.  The  mode  of 

*  Archiv.  fur  Cliemie  und  Mikroscopie,  vol. 
ii.  page  228. 

t  L.  c.  page  321,  et  seq. 
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examination  which  he  adopts  is  the  same 
as  that  pursued  in  the  case  of  biliarv  calculi. 
Re  observes,  that  after  combustion  of 
the  bile,  and  before  he  applied  the  tests  for 
copper,  he  could  always  tell  if  this  metal 
were  present,  by  the  fused  residue,  when 
cold,  assuming  a  light  blue  or  bluish-green 
colour  ;  when  this  change  of  colour  did  not 
take  place,  no  bile  was  discovered  by  the 
employment  of  tests.  To  detect  the  pre¬ 
sence  of  copper  he  found  it  necessary  to  em¬ 
ploy  the  bile  not  merely  of  one  but  of  seve¬ 
ral  gall-bladders,  and  only  that  which  after 
combustion  underwent  the  change  of  colour 
above  mentioned.  He  never  detected  so 
much  copper  in  the  bile,  however,  as  he 
found  in  the  dark  biliary  calculi. 

Heller  also  mentions  having  examined  the 
urine  and  blood  of  a  young  man,  a  house- 
painter  by  trade,  who  was  severely  afflicted 
with  lead  colic ;  he  was  not  able  to  detect  a 
trace  of  lead  in  either  of  these  fluids,  but 
after  the  patient’s  death  he  examined  the  bile, 
and  found  there  both  lead  and  copper.  He 
observes  that  copper  and  arsenic  having 
been  already  most  clearly  found  in  the  liver 
in  cases  of  poisoning  with  these  substances, 
it  seems  probable  that  those  metallic  salts 
which  are  foreign  to  the  composition  of  the 
blood,  and  useless  to  the  system,  are,  even 
when  present  in  small  quantities,  gradually 
separated  from  the  blood  by  the  liver,  and 
so  removed  from  the  system.  This  suppo¬ 
sition  will  account  for  the  immunity  from 
the  ill  effects  of  lead,  so  long  enjoyed  by 
those  persons  who  make  free  use  of  this  me¬ 
tal  in  their  trades,  the  poison  which  in 
these  cases  is  gradually  taken  into  the  sys¬ 
tem  being  as  gradually  removed  by  the 
liver.  The  same  applies  also  to  copper  ; 
and,  as  Heller  observes,  it  seems  highly  pro¬ 
bable  that  we  are  from  time  to  time  taking 
in  minute  quantities  of  this  metal  in  our 
food,  and  that  this  becomes  separated  from 
the  blood  by  the  liver,  and  so  is  found 
in  the  bile.  The  fact  that  this  metal  is  not 
always  found  present  in  the  bile  is  in  favour 
of  this  supposition,  [and  a  proof  that  cop¬ 
per  is  not  a  necessary  ingredient  in  this 
fluid,  as  most  probably  it  is  not  also  in  any 
other  of  the  fluids  or  tissues  of  the  healthy 
body  ;  the  same  may  be  said  also  of  lead.] 
This  fact,  that  metallic  salts  which  are 
foreign  to  the  system  are  deposited  in  the 
bile,  is  of  considerable  therapeutic  impor¬ 
tance ;  worthy  of  regard  also  is  the  circum¬ 
stance  that  the;  yellowish-brown,  the 
brown,  and  the  black  gall-stones,  always 
cont?un  copper,  and  that  the  amount 
of  this  metal  is  proportionate  to  the 
dark  colour  of  thpi(  Myglculi.  Those 
white  cholesterine  gall-sto  es,  which  pos¬ 
sess  merely^Vp  7  external  '’white  crust, 
and  have  their  centre  or  nucleus  of  a  darker 

colour,  contain  copper  only  in  the  latter 
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part,  which  is  tinged  brown  by  the  bile- 
colouring  matter  :  the  outer  white  layer 
containing  not  a  trace.  Almost  all  the 
white  gall-stones  possess  this  central  brown 
nucleus.  Moreover,  in  the  dark-coloured 
gall-stones  copper  is  always  contained, 
though  not  in  the  bile  of  the  same  subject ; 
a  circumstance  which  renders  it  probable 
that  the  copper  has  some  influence  in  the 
formation  of  the  biliary  concretions. 

Heller  suggests  the  importance  of  insti¬ 
tuting  a  series  of  experiments  on  animals, 
to  consist  in  administering  to  them  in  their 
food  minute  quantities  of  lead,  copper,  and 
other  metallic  salts,  with  the  object  of  de¬ 
termining  whether  these  salts  are  separated 
from  the  blood  by  the  liver,  and  if  so,  which 
of  them  are  so  especially. — Heller's  Archiv. 
5  and  t),  1845*. 

THERAPEUTICS. 

ON  THE  INTERNAL  AND  EXTERNAL  EM¬ 
PLOYMENT  OF  NITRATE  OF  SILVER. 

BY  DR.  HELLER. 

The  different  views  which  have  been  enter¬ 
tained  by  writers  in  regard  to  the  remedial 
action  of  nitrate  of  silver,  especially  when 
used  internally,  have  induced  Heller  to  make 
some  investigations  on  the  subject. 

Although  the  nitrate  of  silver  is  generally 
well  known  and  highly  esteemed  as  an  ex¬ 
ternal  application,  yet  respecting  its  effi¬ 
ciency  as  an  internal  remedy  various  opinions 
are  entertained. 

Experience  has  proved  the  good  effects 
resulting  from  the  local  employment  of 
this  substance  in  affections  of  mucous  mem¬ 
branes,  of  the  eye,  of  the  organs  of  genera¬ 
tion,  and  from  its  use  as  an  escharotic  in 
various  diseases  ;  and  the  explanation  of  all 
this  is  very  easy  when  we  examine  more 
closely  into  the  effects  produced  by  the 
nitrate  of  silver  in  such  cases.  For  example* 
this  salt  of  silver  has  the  property  of  coagu¬ 
lating  albumen,  and  with  it  cellular  substance 
generally,  and.  of  precipitating  extractive 
matters:  it,  in  fact,  destroys  the  vitality  of 
these  substances,  and  renders  them  useless 
to  the  system  ;  wherefore  they  are  separated 
and  removed  from  it  as  so  much  waste  and 
dead  matter.  This  salt  also  decomposes  the 
chloride  of  sodium,  which  all  secreted  fluids 
contain,  as  also  the  phosphates:  an  insoluble 
chloride  of  silver  and  an  insoluble  phosphate 
of  the  oxide  of  silver  being  thrown  down. 
Chloride  of  sodium  and  phosphates  are  con¬ 
tained  in  all  secreted  fluids,  such  as  mucus, 
pus,  tears,  synovia,  lymph,  &c.  :  the  fluid 
also  within  cells,  and  that  in  which  the  cells 
themselves  float,  contain  albumen,  chloride 
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Gonip-Resanez,  who  observes,  that  he  has  fre¬ 
quently  detected  it  there.' 
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of  sodium, phosphates,  and  extractive  matter. 
All  these  various  substances  are  precipitated 
at  once  by  a  solution  of  nitrate  of  silver. 
The  cells  become  completely  destroyed  and 
rendered  useless  to  the  system,  wherefore 
they  are  separated  from  it  and  cast  off.  The 
frequent  repetition  of  this  destructive  pro¬ 
cess  to  the  -  epithelium-cells  of  a  mucous 
surface  by  the  repeated  application  of  nitrate 
of  silver  inducts  a  more  rapid  and  abundant 
reproduction  of  these  cells,  together  with  an 
equally  rapid  and  abundant  separation  of 
them,  and  by  this  means  tends  to  keep  in 
the  background  the  disease  which  is  seated 
in  this  membrane.  In  the  fluid  which  is 
thus  abundantly  poured  off  from  a  mucous 
membrane,  after  the  application  of  nitrate  of 
silver  to  it,  may  be  found  epithelium,  chlo¬ 
ride  of  silver,  phosphate  of  the  oxide  of 
silver,  together  with  precipitated  albumen 
and  extractive  matter  :  we  can,  therefore, 
with  certainty  affirm,  that  the  nitrate  of 
silver  does  produce  some  effect  by  its  local 
application. 

When  used  as  an  internal  remedy,  how¬ 
ever,  nitrate  of  silver  behaves  in  a  totally 
different  manner.  Heller  performed  several 
experiments  with  the  view  of  determining  to 
what  amount  the  silver,  when  employed  in¬ 
ternally,  is  taken  into  the  secretions  and 
excretions.  He  carefully  examined  the 
blood,  urine,  and  feces  of  patients  who  for 
several  months  had  been  taking  nitrate  of 
silver  in  large  quantities.  He  also  tried 
what  effect  was  produced  by  the  direct  addi¬ 
tion  of  nitrate  of  silver  to  gastric  fluid.  The 
results  of  these  experiments  are  as  fol¬ 
lows  : — 

In  several  cases  of  epilepsy  nitrate  of 
■silver  was  administered  internally  in  doses 
"varying  from  three  to  ten  grains  daily  ;  thus 
one  girl  took  ten  grains  daily,  and  a  lad, 
aged  13,  twelve  grains  daily  for  three 
"months.  In  this  latter  case,  therefore, 
about  two  ounces  and  a  quarter  w'ere  admi¬ 
nistered  altogether,  yet  without  the  disease 
being  in  the  slightest  degree  mitigated,  or 
any  other  effect  on  the  system  being  pro¬ 
duced.  In  none  of  the  cases  did  the  skin 
become  in  the  least  discoloured.  The  blood 
was  several  times  examined  in  many  of  the 
cases  ;  it  presented  the  character  commonly 
found  in  the  blood  of  epileptics,  especially 
an  increase  in  the  quantity  of  albumen  ;  but 
in  none  of  the  examinations  was  there  a 
trace  of  silver  found*.  bhi  f  > 

The  urine,  also,  contained  not  the  slightest 
trace  of  silver ;  it  was  clear  and  without 
sediment,  possessed  its  ordinary  quantity 


*  In  the  last  volume  of  the  Mrdjjcal  Gazette 
P-  are  given  the  results  of  an  analysis,  l>! 
Heller,  the  blood  of  gn  epileptic  patient  a  fie 
"T.  use  of  nitrate  of  silver,  to 
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of  chloride  of  sodium,  and  contained  no 
ammonia.  Since  the  urine,  therefore,  con¬ 
tained  chloride  of  sodium,  no  silver  could 
have  been  present  in  it,  else  would  the  chlo¬ 
ride  of  silver  have  been  precipitated,  and 
detected  as  such,  which  it  was  not ;  and 
since  the  urine  contained  no  ammonia,  which 
is  a  solvent  of  chloride  of  silver,  so  also 
could  none  of  the  chloride  of  silver  have 
been  retained  in  solution ;  moreover,  after 
combustion  and  careful  examination  of  the 
ash,  not  a  trace  of  silver  could  be  detected. 
The  feces,  Heller  says,  contain,  in  the  form 
of  chloride,  the  whole  of  the  silver  which 
has  been  administered.  To  prove  this, 
nothing  more  is  necessary  than  that  the  feces 
should  first  be  reduced  to  ashes  in  a  plati¬ 
num  crucible,  and  then  the  mineral  salts 
which  remain  dissolved  by  a  little  dilute  ni¬ 
tric  acid  ;  after  this  the  chloride  of  silver  is 
left  behind,  and  may  be  weighed  and  esti¬ 
mated  ;  it  is  completely  soluble  in  ammonia. 

Heller  found  that  when  he  mixed  nitrate 
of  silver  with  the  gastric  fluid,  chloride  of 
silver  was  at  once  precipitated,  for  the  gas¬ 
tric  fluid  contains  a  large  quantity  of  the 
chlorides  of  sodium,  potassium,  and  calcium  ; 
when  ten  grains  of  the  nitrate  was  added  to 
an  ounce  of  the  gastric  fluid,  the  whole  was 
precipitated  in  the  form  of  chloride.  From 
this  fact  Heller  concludes,  that  so  soon  as 
nitrate  of  silver  is  taken  into  the  stomach  it 
is  precipitated  as  chloride,  which  being 
an  insoluble  substance  passes  through  the 
entire  length  of  the  intestinal  canal,  and 
appears  as  such  in  the  feces  ;  the  results  of 
examination  of  the  blood  and  urine  also 
show  that  none  of  the  silver  enters  into  the 
blood.  This  renders  easily  intelligible  the 
circumstance  that  such  large  doses  of  nitrate 
of  silver  may  be  taken  without  any  obser¬ 
vable  effect  on  the  system  resulting,  yet, 
according  to  Heller,  leaves  unexplained  the 
statements  of  some  writers,  who  describe  the 
skin  of  patients  who  have  employed  the 
nitrate  of  silver  for  some  time,  as  becoming 
brown  or  even  black  ;  he  seems  inclined  to 
doubt  the  truth  of  these  statements,  inas¬ 
much  as  they  are  opposed  to  the  results  of 
his  experiments,  and  to  the  fact  of  this  de¬ 
colouration  never  occurring  in  any  of  the 
cases  which  he  noticed. — PJeller's  Archiv. 
fur  Physiol,  vnd  Pathol.  Chemie  nnd 
Microscopic,  vol.  i.  p.  321.  .  -i  ■ 
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CASE  OF  STRANGULATED  CONGENITAL 
HERNIA,  OCCURRING  IN  A  CHILD  SI*! 
WEEKS  OLD,  AND  REQUIRING  OI'ERA- 

“WF^ames  long,  esq. 

On  the  10th  of  May,  I  was  requested  to  see 

a  male  child,  six  weeks  old  ;  he  had  cried 

iranl  mb  a  To  Eualoufi  To -TunAO  ’inn!  syco  »1J» 

all  night,  had  passed  neither  motion  nor 

Watus,  strained" frequently,  aiicThad  vomited 
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a  yellowish  looking  matter.  I  found  a 
scrotal  hernia  on  the  right  side,  the  size  of 
a  hen’s  egg  ;  the  bulk  of  this,  after  a  little 
trouble,  was  reduced,  but  a  portion  the 
thickness  of  the  little  finger,  occupying  the 
inguinal  canal,  and  having  the  testicle  at  the 
bottom,  remained  ;  this  was  exceedingly 
tender  to  the  touch,  and  could  not,  by  any 
justifiable  effort  I  could  use,  be  returned. 
The  warm  bath,  cold  applications,  enemata, 
and  the  forced  injection  of  warm  water 
through  a  long  tube,  failed  to  procure  either 
a  motion  or  the  evacuation  of  flatus,  or  to 
enable  me  to  return  the  intestine.  These 
means  having  been  employed  that  day  and 
the  greater  part  of  the  following,  and  tym¬ 
panitis  and  tenderness  of  the  abdomen 
commencing,  I  proposed  the  operation.  It 
was  performed  in  the  usual  way  on  the  11th. 
It  was  my  intention,  after  dividing  the  stric¬ 
ture,  to  return  the  intestine  without  opening 
the  sac ;  but,  finding  this  impossible,  I 
opened  the  sac,  which  contained  a  knuckle  of 
intestine  of  a  light  port-wine  colour,  in 
contact  with  and  adherent  to  the  testicle  by 
a  band  of  coagulable  lymph,  which  was 
easily  torn  through.  The  stricture  being 
divided,  the  crying  of  the  ch  Id  forced  down 
several  folds  of  the  intestine,  the  colon  of 
which  strongly  contracted  with  the  strangu¬ 
lated  portion,  and  the  indented  line  of 
demarcation  caused  by  the  stricture  formed 
a  distant  boundary  between  the  two.  The 
most  difficult  part  of  the  operation  was  to 
reduce  the  intestine,  the  forcing  efforts  and 
crying  of  the  child  being  insurmountable 
until  the  difficulty  was  overcome  by  the 
occurrence  of  fainting.  Three  sutures, 
compress  and  bandage,  were  applied.  The 
mother,  who  had  been  greatly  distressed, 
was  directed  not  to  give  the  breast  until  the 
following  morning,  and  in  the  meantime  to 
have  the  breasts  drawn  :  the  child  was  allowed 
nothing  but  barley  water.  During  the  night 
two  motions  passed,  the  first  exceedingly 
foetid  ;  in  the  course  of  the  day  two  more 
motions.  On  the  evening  of  the  13th,  the 
sutures  were  removed  ;  on  the  14th,  a  tea¬ 
spoonful  of  castor  oil  was  administered.  On 
the  17th  the  child  was  quite  well,  the  wound 
healed,  &c.,  and  I  discontinued  my  visits. 
There  has  been  no  return  of  the  hernia. — 
Prov.  Med.  and  Surg.  Journal . 

OPHTHALMOLOGY. 

CASE  OF  CONGENITAL  OPACITY  OF  THE 
CORNEA.  BY  DR.  P.  W.  MACLAGAN. 

The  wife  of  a  private  soldier  in  the  Royal 
Canadian  Rifle  regiment  was  delivered  of  a 
healthy  female  child,  (her  fourth)  which  the 
author  was  informed  was  born  blind.  The 
state  of  the  eyes,  about  fourteen  hours  after 
birth,  was  as  follows  :  On  neither  was  there 
the  slightest  trace  of  vascularity  or  purulent 
discharge  ;  the  left  cornea  was  completely 


opaque  ;  the  sight  was  in  the  same  con¬ 
dition  on  its  inferior  two  thirds,  but  the 
upper  third  was  clear,  the  opacity  ter¬ 
minating  by  a  tolerably  fine  edge.  At  first 
the  narrator  thought  that  he  could  perceive 
this  edge  to  change  its  position,  as  the 
child’s  head  was  inclined  to  one  side 
or  the  other,  which  led  him  to  suppose  the 
opacity  resident  in  the  aqueous  humour  ;  but 
this  he  found  to  be  a  mistake.  Never 
having  seen  such  a  case,  and  not  being  able 
to  hear  of  one,  he  was  led  to  form  an  un¬ 
favourable  prognosis  :  but  in  this  he  was 
agreeably  disappointed  :  for  in  a  few  weeks 
the  edge  of  the  opacity  on  the  right  cornea 
began  to  thin  off,  to  become  less  defined, 
and  at  length  to  recede,  so  that  a  part  of  the 
pupil  could  be  seen  on  looking  straight  at 
the  edge,  while  at  first  it  could  only  be  ob¬ 
served  by  looking  from  above.  It  was  long 
before  any  change  could  be  perceived  on  the 
left  eye  :  but  in  January,  three  months  after 
birth,  it  soon  began  to  improve — the  opacity 
at  the  upper  part  of  the  cornea  becoming 
more  diluted  looking,  and  by  degrees  dis¬ 
appearing.  At  this  time  it  was  curious  to 
observe  the  infant  instinctively  depressing 
the  eye-ball  when  any  bright  object  was 
held  before  it ;  so  as  to  permit  its  image 
to  fall  through  the  upper  portions  of  the 
cornea.  When  Dr.  Maclagan  was  removed 
from  that  part,  in  March,  there  was  only  a 
small  portion  of  the  right  cornea  opaque,  and 
the  upper  part  of  the  left  was  tolerably  clear, 
so  that  the  child  directed  the  eyes  forwards, 
and  not,  as  formerly,  downwards.  He  has 
great  hopes  that  the  opacity  may  disappear 
entirely,  or  at  least  so  far  as  to  leave  vision 
unimpeded.  The  author  refers  to  some 
remarks  on  this  subject  which  he  has  since 
read  in  Braithwaite’s  Retrospect.  One 
thing  he  thinks  may  be  drawn  from  all 
the  cases  recorded,  viz.  that  the  opacity 
has  a  great  teudency  to  cure  itself,  if  left 
alone.  —  London  and  Edinburgh  Monthly 
Journal  of  Medical  Science. 

SPECIAL  PATHOLOGY. 

CASES  OF  VARICOSE  VEINS  OF  THE  FORE¬ 
ARM. 

I  have  seen  varicose  veins  of  the  forearm 
to  a  considerable  extent.  In  the  case  to 
which  I  allude  there  had  been  inflammation 
of  the  median  cephalic  and  cephalic  vein. 
These  veins  had  become  obliterated,  and,  in 
consequence  of  their  obliteration,  the  blood 
did  not  easily  return  from  the  forearm  ;  so 
that  the  veins  became  varicose.  A  man  was 
admitted  into  the  hospital  who  had  varicose 
veins  all  down  the  right  arm,  and  to  a  con¬ 
siderable  extent  down  the  right  side  of  the 
chest.  He  had  difficulty  of  breathing,  and 
cough.  One  day  he  felt  as  if  he  had  re¬ 
ceived  a  blow  on  one  side  of  the  chest,  and 
immediately  a  large  abscess  presented  it- 
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self  externally,  as  big  as  an  orange,  which 
had  evidently  made  its  way  from  the  in¬ 
side  of  the  chest  through  one  of  the  in¬ 
tercostal  spaces.  Immediately  upon  the 
appearance  of  this  swelling,  the  varicose 
veins  disappeared.  The  man  died,  and  on 
examination  of  the  body  after  death  it  was 
found  that  there  was  disease  in  the  bron¬ 
chial  glands.  Suppuration  had  taken  place 
in  them,  and  a  large  abscess  had  been  con¬ 
fined  in  the  inside  of  the  chest,  and  pressed 
on  the  right  subclavian  vein,  and  this 
caused  the  blood  to  stagnate  in  the  veins  in 
which  it  had  its  origin,  and  which  had  in 
consequence  become  varicose.  —  Sir  B. 
Brodie's  Lectures. 


CTorrc^pontcncc. 


ON  OXALATE  OF  LIME  CALCULI. 

Sir, — My  attention  having  been  directed 
to  a  letter  signed  “  Inquisitor, ”  inserted  in 
your  journal,  which  had  hitherto  escaped 
my  notice  in  consequence  of  my  being  out 
of  town,  I  beg  in  reply  to  state,  that 
although  small  calculi,  consisting  of  oxalate 
of  lime,  are  usually  smooth,  still  this  does 
not  preclude  the  possibility  of  their  assum¬ 
ing  the  mulberry  roughness  characterising 
those  of  medium  size.  Speaking  of  this 
description  of  calculus,  Dr.  Prout  observes  : 
— “  There  is  a  variety  of  it  remarkably 
smooth  and  pale  coloured,  and  usually  con¬ 
taining  a  mixture  of  the  lithate  of  ammo¬ 
nia.  Such  calculi  are  always  of  small  size  ; 
and  from  their  colour  and  general  appear¬ 
ance,  have  been  termed  the  hemp-seed  cal¬ 
culus  *.  In  my  paper  it  was  stated  that 
the  specimen  which  I  examined  seemed 
inure  like  a  laminated  fragment  detached 
from  the  surface  of  a  calculus ;  but  I  am 
not  acquainted  with  any  particulars  to  jus¬ 
tify  a  conclusion  upon  this  point. 

In  a  lecture  delivered  by  Dr.  Houston  of 
Dublin,  a  similar  description  of  cal¬ 
culus  is  mentioned ;  and  in  a  communica¬ 
tion  with  which  he  favoured  me,  he  states 
as  follows : — 

“  I  am  well  acquainted  with  your  lec¬ 
tures  in  the  Gazette,  and  also  with  the 
fact  of  your  having  therein  stated,  that  the 
oxalate  of  lime  calculus,  when  small,  is 
generally  of  the  smooth,  hemp-seed  form  ; 
and  although  such,  no  doubt,  is  the  usual 
condition  of  this  gravel,  there  are,  I  am 
sure,  exceptions  to  this  rule.  The  stone  of 
which  I  spoke  in  my  lecture,  was  determined 
by  the  usual  tests,  not  only  by  myself,  but 
also  by  Dr.  Aldridge,  to  whom  I  gave  a 
fragment,  to  be  oxalate  of  lime.  It  was 
about  the  size  of  a  grain  of  corn,  and 


when  broken  into,  presented  a  mass  of  crys¬ 
tals  in  their  size  and  arrangement,  like  the 
prominences  on  the  outside  of  the  calculus. 
I  thought  to  have  sent  it  herewith  to  you, 
but  have  not  been  able  to  lay  my  hands 
on  it. 

“  Within  the  last  fortnight,  I  met  with 
another  calculus  of  the  same  outward  form, 
only  more  round,  and  consisting  of  oxalate  of 
lime,  and  the  discharge  of  which  was  preceded 
by  the  same  train  of  symptoms,  only  worse. 
The  patient,  an  eminent  lawyer,  has  had 
several  such  attacks,  but  never  until  now  was 
a  calculus  looked  for  or  noticed.  It  is  not 
improbable  that  many  small  smooth  calculi 
of  the  same  nature  may  have  been  voided  by 
these  patients,  and  that  it  was  only  the 
rough  ones  which  gave  rise  to  symptoms 
that  attracted  notice  by  their  severity.” — 
Dated,  31,  York-Street,  Dublin,  Jan.  17, 
1845. 

“  Inquisitor”  fears  that  the  tuberculated 
forms  of  lithic  acid  may  be  confounded  with 
or  mistaken  for  oxalate  of  lime  ;  and  vice 
versa;  such  a  mistake  is  by  no  means  impos¬ 
sible,  and  far  from  improbable,  with  those 
who  depend  solely  upon  external  appear¬ 
ances  or  mere  sensible  characters.  No  one 
should  rest  satisfied  as  to  the  nature  of 
calculus,  or  indeed  any  form  of  gravel  or 
other  urinary  deposit,  without  observing  its 
behaviour  before  the  blow-pipe,  and  further 
verifying  its  nature  by  chemical  proofs. 

I  am,  sir, 

Your  obedieni  servant, 

Robert  Venables. 

5,  St.  Vincent  Place,  City  Road, 

July  13,  1846. 

ON  THE  USE  OF  PREPARATIONS  OF  IRON 
IN  FEVER. 

Sir,  —  Accidental  circumstances  having 
afforded  me  the  opportunity  of  witnessing 
much  general  practice,  and  some  severe 
cases  of  typhoid  erysipelas  having  presented 
themselves  to  my  notice,  I  can  no  longer 
refrain  from  begging  a  space  in  your  valuable 
journal  for  the  publication  of  a  remedy 
which  has  appeared  to  me  in  many  cases  to 
be  of  essential  service  in  the  treatment  of 
this  formidable  malady. 

The  medicine  to  which  I  allude  is  irony 
and  the  formula  I  have  adopted  in  its  ad¬ 
ministration  has  been  that  of  the  Mist. 
Ferri  Co.  (Ph.  L.),  substituting,  in  the 
place  of  the  carbonate  of  potash,  the 
sesquicarbonate  of  ammonia,  if  called  on  to 
prescribe  when  symptoms  of  debility  are 
urgent,  and  death  by  asthenia  is  threatened. 

Some  may  feel  inclined  to  attribute  the 
success  of  this  treatment  as  much  to  the 
stimulating  effect  of  the  ammonia  as  to  any 
peculiar  properties  of  the  iron  itself.  Ex¬ 
perience,  has,  however,  convinced  me  that 
such  is  not  the  case,  and  that  we  have  in  the 
latter  an  agent  capable  of  exerting  great 
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control  over  the  disorder,  and  of  improving 
the  character  of  the  constitutional  symp¬ 
toms  attendant  on  the  atonic  form  of  the 
disease. 

In  stating  also  that  the  cases  which  have 
come  under  my  immediate  care  have  occurred 
for  the  most  part  in  the  ill-ventilated  apart 
ments  of  the  dwellings  of  the  poor,  through 
which  a  current  of  air  could  not,  by  any 
amount  of  ingenuity,  be  directed  in  quantity 
sufficient  for  any  salutary  purpose;  that  in 
too  many  instances  the  constitution  of  the 
patient  had  been  impaired  and  shattered  by 
unwholesome  and  insufficient  food,  uncleanly 
habits,  addiction  to  the  use  of  ardent  spirits  ; 
and  that  good  attendance  and  careful  nurs¬ 
ing  were  not  very  conspicuously  shewn  nor 
mercifully  bestowed  on  the  part  of  the 
friends  of  the  sick  ; — such  facts  must  con¬ 
duce  much  to  increase  our  confidence  in  a 
remedy  given  in  cases  of  the  worst  kind, 
and  where  probably  the  wine  and  brandy 
ordered  for  the  patient  were  more  frequently 
taken  by  those  in  health. 

The  iron  may  be  safely  commenced  with 
as  soon  as  any  amount  of  gastric  disturbance 
previously  present  has  been  removed,  and 
when  the  febrile  symptoms,  by  their  change 
of  character,  betray  an  adynamic  condition 
of  the  disease,  and  a  sinking  of  vital  power. 

A  dull  or  dusky  colour  of  the  eruption, 
and  the  temperature  of  the  part  affected  not 
exceeding  that  of  the  surrounding  healthy 
portions  of  the  skin,  are  good  indications 
for  its  immediate  employment. 

The  presence  or  persistence  of  the  symp¬ 
toms  of  common  inflammatory  fever  would 
of  course  contraindicate  its  use,  and  not 
until  these  have  been  removed  have  I  ven¬ 
tured  upon  its  exhibition. 

Where  there  is  exhaustion  of  nervous 
pow’er,  I  have  much  faith  in  valerian  com¬ 
bined  with  the  iron  mixture;  and  should 
there  be  a  tendency  to  coma,  or  it  be  actually 
present,  turpentine  as  an  enema,  and  by 
mouth,  as  recommended  by  Dr.  Copland,  is 
truly  valuable. 

I  much  regret  that  a  multiplicity  of  en¬ 
gagements  at  the  tirhe  prevented  my  taking 
regular  and  daily  notes  of  the  cases  under 
my  care,  so  that  in  their  history,  and  in  the 
administration  of  the  remedy  1  advocate,  the 
post  hoc  propter  hoc  could  have  been  made 
equally  apparent  to  others  as  myself;  but  I 
feel  certain  that  if  the  same  success  1  have 
encountered  results  from  a  more  extended 
trial  of  it,  practitioners  will  have  good 
reason  to  congratulate  themselves,  and  con¬ 
sole  their  patients,  in  the  possession  of  a 
very  excellent  addition  to  their  therapeutics 
in  this  disease.1 ''  '  '  “ 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

.•mJgijpJI  cQ  M  «»■  i*.  T.  Tuckwell. 

Petersham,  July  19,  1846. 
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THE  GOSPORT  DUEL  CASE. 

Another  trial  has  taken  place  during  the 
last  week  at  the  Winchester  Assizes  relative 
to  this  duel.  Lieutenant  Hawkey,  the 
party  who  was  charged  with  having  shot  the 
deceased,  surrendered  himself  to  take  his 
tiialfor  wilful  murder.  The  evidence  on 
this  occasion  was  the  same  as  that  given  at 
the  trial  of  Mr.  Pym,  and  lately  reported 
in  this  journal.*  An  objection  was  taken 
by  the  prisoner’s  counsel,  that  the  deceased 
had  not  died  from  the  wounds,  but  from 
medical  treatment.  This  was  overruled  by 
the  Judge.  The  prisoner  was  acquitted. 

THE  HERNIA  INSURANCE  CASE,  ASHBY 
V.  BATES. 

We  lately  announced  that  this  important 
case  had  been  sent  down  for  a  new  trial.  A 
full  report  of  the  first  trial  has  already  ap¬ 
peared  in  our  columns. 'f  A  verdict  was 
returned  for  the  insurance  office,  on  the 
ground  that  the  deceased  had  hernia  at  the 
time  of  the  insurance,  .and  the  existence  of 
this  disease  was  not  made  known  to  the  in¬ 
surers.  On  this  occasion  the  verdict  has 
been  reversed,  and  it  is  now  in  favour  of  the 
representatives  of  the  insured.  The  evi¬ 
dence  was  on  the  whole  very  similar  to  that 
given  on  the  former  trial ;  and  therefore  we 
consider  it  unnecessary  to  reprint  the  re¬ 
port.  The  question  being  one  of  a  purely 
surgical  nature,  both  parties  had  taken  care 
to  provide  themselves  with  medical  wit*- 
nesses.  On  the  part  of  the  plaintiff  several 
persons  were  called,  who  were  in  the  habit 
of  attending  to  the  deceased ;  and  they 
deposed  that  until  a  short  time  of  his  death 
there  was  no  tumor  iu  the  situation  of  the 
alleged  rupture.  Dr.  Kprr,  a  witness  for  the 
office,  deposed  that  the  deceased  had  hernia 
before  the  insurance,  but  he  did  not  mention 
this  to  the  usual  medical  attendants  of  the 
deceased  who  were  visiting  him  about  this 
time  and  subsequently,  Mr.  Partridge,  Mr. 
Mash  (the  operator),  and  several  other  sur¬ 
geons,  deposed  that,  in  their  judgment,  the 
hernia,  from  the  description  and  appearances, 
must  have  been  recent.  On  the  other  side 
Mr.  Coulspn  and  Mr.  Callaway  were  in¬ 
clined,  from  the  description  and  appearances, 
to  regard  it  as  of  long  standing.  With  this 
balance  of  opinions,  the  whole  question 
turned  upon  whether  Dr.  Kerr  might  or 
might  not  have  mistaken  hydrocele, 
varicocele,  or  enlarged  testis,  for  hernia,  when 
be  examined  the  deceased  some  time  pre- 
- — - — — — ■•)(!]  ’;>> — ’itu. ••lit — It.'.'t — nrfi — bmi  , truing 
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viously  to  the  insurance  of  his  life.  Several 
witnesses  admitted  that  he  was  labouring 
under  some  disease  or  enlargement  of  this 
part,  for  which  he  had  worn  a  suspensory- 
bandage  ;  but  there  was  no  proof  of  his 
ever  having  worn  a  truss,  or  of  his  having 
been  recommended  to  wear  one.  One  point 
which  appeared  to  weigh  strongly  against 
this  witness’s  opinion,  was  elicited  in  the 
cross-examination.  Within  the  last  two 
years  a  patient  had  consulted  him  about  a 
tumor,  which  he  believed  to  be  hydrocele, 
complicated  with  diseased  testicle  and  hernia. 
He  advised  him  to  consult  some  eminent 
surgeon.  Sir  B.  Brodie  examined  him,  re¬ 
moved  the  water,  and  pronounced  it  to  be 
hydrocele,  and  no  hernia.  He  further  ad¬ 
mitted  that  he  did  not  try  the  test  of  ex¬ 
amining  whether  the  tumor  was  transparent 
in  the  case  of  the  deceased.  Mr.  Coulson, 
a  witness  for  the  office,  said  that  the  cases 
in  which  hydrocele  might  be  mistaken  for 
hernia,  were  those  in  which  it  was  compli¬ 
cated  with  swollen  testicle  and  disease  of  the 
scrotum  ;  and  farther,  he  would  have  been 
better  satisfied  had  the  test  of  transparency 
been  used.  Mr.  Callaway  said  in  cross- 
examination  that  with  great  respect  for  his 
brethren  (physicians),  he  preferred  the 
evidence  of  surgeons  upon  such  points. 

He  also  stated  that  chronic  enlarged  tes¬ 
ticle  w’as  a  very  important  fact  to  communi¬ 
cate  to  the  office.  In  this  opinion  all  must 
agree ;  but  as  the  office  alleged  hernia  and 
the  evidence  failed  to  demonstrate  the  pre¬ 
vious  existence  of  this  disease  satisfactorily 
to  the  minds  of  the  jury,  the  verdict  was 
on  this  occasion  against  the  insurers.  This 
case  is  undoubtedly  one  of  considerable  im¬ 
portance  to  those  who  insure  their  lives. 
From  the  evidence  elicited  at  the  second 
trial,  there  cannot  be  the  slightest  doubt 
that  the  exact  condition  of  the  disease  was 
not.  fairly  and  candidly  stated  to  the  in¬ 
surers;- and  that  all  this  painful  and  expen¬ 
sive  litigation  has  been  brought  about  by  a 
want  of  candour  on  the  part  of  the  deceased, 
in  filling  up  the  queries  and  signing  his  de¬ 
claration.  Medical  men  will  probably  adopt 
different  opinions  on  the  question  of  the 
deceased  having  had  hernia  before  the 
period  of  insurance,  i.  e.  thirteen  months 
before  his  death  ;  but  there  can  be  no  doubt 
that  the  question  “  whether  he  was  free 
from  disease  or  any  symptom  of  disease,  and 
in  perfect  health*’  was  not  properly  an¬ 
swered  ;  since  the  evidence  established  that 
he  was  affected  with  some  tUmor  of  the 
scrotum  or  disease  of  the  testicle.  The 
concealment  of  this  chronic  disease  might 
not  be  regarded  in  law  as  material ;  but  then 
the  admitted  difficulty  of  diagnosis  in  such 
cases,  would  have  put  the  insurers  on  their 
guard,  and  the  real  nature  of  the  disease 
would  have  been  fully  brought  out  by  care¬ 


ful  examination,  and  not  left  to  be  a  mere 
matter  of  speculation. 

REPORT  FROM  THE  NATIONAL  VACCINK 
BOARD. 

Printed,  16th  June,  1846. 

To  the  Right  Honourable  Sir  James 
Graham,  Bart.,  8fc.  fyc.  Sec. 

Sir, — We  have  much  satisfaction  in  re¬ 
porting  a  considerable  diminution  in  the 
prevalence  of  small-pox  during  the  past 
year,  and  in  being  enabled,  by  extended  ex¬ 
perience,  still  further  to  confirm  the  con¬ 
viction  we  have  repeatedly  expressed,  of  the 
protective  influence  of  vaccination,  whenever 
the  operation  has  been  duly  performed,  and 
the  progression  of  the  vesicle  carefully 
watched  and  guarded  during  its  advance¬ 
ment  and  decline.  It  is  true  that  we  have 
from  time  to  time  received  complaints  with 
respect  to  the  failure  of  vaccine  lymph ;  we 
have  investigated  such  cases,  and  feel  justi¬ 
fied  in  stating  as  the  results  of  our  inquiry, 
that  the  imputed  failures  have  not  been  due 
to  any  imperfection  in  the  lymph  itself, 
inasmuch  as  lymph  taken  from  the  very 
same  source,  and  under  the  very  same  cir¬ 
cumstances  as  that  which  had  been  con¬ 
demned  as  inoperative,  has  proved  com¬ 
pletely  effective  in  numerous  other  cases ; 
but  that  the  failures  in  question  are  to  be 
referred  to  the  operation  of  circumstances 
which  are  unfortunately  wholly  independent 
of  the  control  of  the  Vaccine  Board.  We 
regard  as  erroneous  the  belief  that  the 
vaccine  virus  undergoes  deterioration  by 
being  kept ;  in  proof  of  which  we  are  pre¬ 
pared  to  establish,  by  unquestionable  docu¬ 
ments,  the  striking  fact,  that  lymph  which 
had  been  conveyed  to  and  from  India  has 
retained  its  protective  properties  wholly 
unimpaired,  after  a  lapse  of  20  years.  We 
have  the  pleasure  to  announce  the  receipt  of 
statements  from  New  Zealand  of  the  uni- 
qualified  success  of  lymph  supplied  by  our 
board,  especially  amongst  the  native  popu¬ 
lation  of  that  island.  In  conclusion  we  beg 
to  state,  that  during  the  last  year  the 
National  Vaccine  Establishment  has  supplied 
no  less  than  158,531  charges  of  lymph  ;  of 
which,  independent  of  an  increasing  home 
consumption,  a  large  proportion  has  been 
distributed  to  answer  the  constantly  recurr¬ 
ing  demands  of  the  army,  navy,  colonial 
l  and  and  emigration  offices,  and  various 
stations  in  Her  Majesty’s  possessions  in 
every  part  of  the  world . 

(Signed)  John  Ayrton  Parts  M.D. 

President  of  the  Royal  College  of  Physicians. 

Samuel  Cooper, 

President  of  the  Royal  College  of  Surgeons. 

B.  G.  Babington,  M.D. 

Senior  Censor  of  Royal  Coll,  of  Physicians. 

G.  Hoe,  M.D.  Registrar. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  July  17. — C.  O.  West.— R.  J.  Squire. 
— W.  L.  Norris.— G.  D.  Haslewootl.— W.  H.  Col- 
borne.-  G.  C.  Leathes.— J.  M‘G.  A.  T.  Croft.— 
J.  E.  Wood.  —  E.  Fletcher.  —  C.  Nattras.  —  G. 
Peskett. — J.  Nuttall. 

Monday,  20.— H.  Peskett.— W.  S.  Stiven. — 
G.  Hawkesford.— J.  Yates. —J.  Kimpthorne. — 
G.  W.  P.  Sparrow.  —  C.  R.  Matthew. — W.  Knowles. 
— H.  Hides. — J.  Hooper. — J.  J.  Roughton. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  July  16. — Charles  Rooke  Prance, 
Plymouth.  —  Benjamin  Miller,  India.  —  Walter 
Yonge,  St.  Ives,  Cornwall.  — Rob.  Smart,  Bristol. 
— John  Foster,  Sheffield.— Edward  Cripps,  Ciren¬ 
cester. —  Robert  Niblett,  Gloucester.  —  Joseph 
Samuel  Lavies,  Westminster. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  July  11. 


Births. 
Males....  659 
Females  .  619 


Deaths. 
Males. . . .  460 
Females  .  441 


Aver,  of  5  yrs. 
M  ales. . . .  493 
Females  .  475 


The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small -pox  .  3 

Measles  .  10 

Scarlatina  .  25 

H  oopi  ng-cough . .  32 

Diarrhoea .  87 

Typhus  .  28 

Dropsy .  11 

Sudden  deaths.  . .  4 

Hydrocephalus  . .  39 

Apoplexy .  23 

Paralysis .  17  j 


Convulsions  ....  30 

Bronchitis .  24 

Pneumonia .  30 

Phthisis  . 139 

Dis.  of  Lungs,  &c.  1 

Teething .  17 

Dis.  Stomach,  &c.  9 
Dis.  of  Liver,  &c.  9 

Childbirth .  5 

Dis.  of  Uterus,  &c.  3 


Remarks. — The  total  number  of  deaths  was 
3  above  the  summer  and  67  below  the  annual 
average.  The  deaths  from  Zymotic  diseases, 
with  the  exception  of  hooping-cough  and  diar¬ 
rhoea,  were  also  below  the  averages.  The  mor¬ 
tality  from  diarrhoea  among  young  children  still 
continues  very  great  (deaths  87,  and  the  fatal 
cases  under  fifteen  years  of  age  76).  In  the  West 
and  North  districts,  the  mortality  was  above  the 
averages.  In  the  others,  it  was  below. 
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Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts ,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  . .  (Pop.  301,326)  144 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  181 

Central— St. Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke ;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  158 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar  . Pop.  393,247)  196 

South  —  St.  Saviour;  St.  fc)lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  222 

Total .  901 


Causes  of  Death.' 


Col.  A.  Weekly  Averages  of  5  Summers ;  Col.  e.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymoticior Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus.  &c.  . . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


901 

A. 

898 

B. 

968 

900 

892 

961 

217 

201 

188 

108 

99 

104 

152 

155 

157 

203 

227 

294 

28 

23 

27 

114 

87 

72 

11 

6 

7 

8 

9 

10 

13 

6 

6 

1 

1 

2 

29 

52 

67 

16 

26 

26 

Mean  Height  of  Barometer  . 29'66 

,,  ,,  Thermometer* . 60" 

Self-registering  do. b . max.113*  min.  41* 

„  in  the  Thames  water.  —  0  —  65* 

»  From  12  observations  daily.  *>  Sun. 


Rain,  in  inches,  0‘96:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  1°  below  that  of  the  mean  tem¬ 
perature  of  the  month  (61°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  72'°. 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  Dr.  R.  for  his  letter  on  the 
African  fever  and  the  Eclair,  but  as  we  do  no* 
find  that  he  has  read  or  even  seen  the  Govern¬ 
ment  Report  on  the  subject,  and  his  opinions 
respecting  the  fever  are  based  on  what  he  has 
heard  “  in  general  conversation,”  we  for  the 
present  withhold  its  insertion.  Our  corres¬ 
pondent  admits  that  he  does  not  kuow  “  any 
thing  about  the  particular  circumstances  of  the 
crew  of  the  Eclair,  and  of  the  islanders,”  and 
yet  asserts  that  it  is  “  absolutely  impossible, 
from  the  nature  of  things,  that  infection  should 
be  communicated  from  the  crew  of  any  vessel”  1 
It  may,  in  his  opinion,  be  said,  with  much  more 
reason,  that  the  crew  of  the  Eclair  caught  the 
fever  from  the  islanders,  &c.  It  must  be  ob¬ 
vious  that  nothing  can  justify  such  conclusions 
from  one  who  has  not  yet  made  himself  ac¬ 
quainted  with  the  particular  circumstances  of 
the  case  of  the  Eclair.  We  shall  be  happy  to 
insert  any  comments  on  the  Parliamentary 
Report,  but  strong  conclusions  based  on 
“  general  conversation,”  would  neither  satisfy 
our  readers,  nor  serve  in  any  way  to  elucidate 
the  question  at  issue. 

The  remaining  portion  of  Dr.  Wardell’s  paper 
next  week. 

Mr.  Tuckwell. — We  shall  be  glad  to  receive  the 
other  papers  referred  to. 


iloiitioi!  JKftFtral  <©amte. 
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Ecctuus. 


A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 
Delivered  at  the  Royal  Institution , 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 
Lecture  IV. — May  16,  1846. 


Magnettsm. —  The  loadstone  or  magnet — 
its  action  on  iron — persistence  of  the 
power — points  of  action — attraction  and 
repulsion — difference  between  the  mag¬ 
netic  and  electric  attractions — communi¬ 
cation  of  magnetic  power  —  artificial 
magnets — the  horse-shoe  magnet — iron  a 
conductor  of  magnetism  —  polarity  — 
natural  magnets — difference  of  property 
in  soft  iron  and  steel — Compound  mag¬ 
nets — repulsion  of  similar,  attraction  of 
dissimilar  poles — transference  of  power 
— analogy  to  electricity — only  two  active 
points — multiplication  of  active  points  by 
division — On  magnetism  by  induction — 
influence  at  a  distance — temporary  mag¬ 
nets— magnetic  curves  or  lines  of  force — 
the  dip  of  the  magnet — current  of  ter¬ 
restrial  magnetism — cause  of  the  dip — • 
points  north  and  south — variation  of  the 
compass — magnetic  polarity  induced  in 
iron  by  percussion — power  of  magnetism 
exerted  through  all  substances  which  are 
not  magnetic. 

The  part  of  our  subject  which  will  form 
to-day’s  lecture  will  be  that  position  or 
condition  of  the  power  of  which  we  have 
been  speaking  under  the  names  of  electricity 
and  chemical  affinity,  which  we  find  exerted 
by  the  substance  called  loadstone  or  magnet. 
I  must  ask  you  to-day  to  look  at  a  distinct 
t-wt  of  our  subject,  involving  the  pro- 
perils  of  the  loadstone,  and  to  compare 
those  properties  with  what  you  have  already 
seen  manifested  by  electricity,  heat,  and 
gravity. 

Many  of  the  experiments  which  I  shall 
bring  before  you  will  be  very  eld,  and  of  a 
common- place  kind.  They  will  owe  all 
their  interest  to  the  manner  in  which  the 
power  is  exerted  in  producing  the  pheno¬ 
mena  ;  and  in  fact,  unless  you  follow  me  all 
through  these  lectures,  —  which  I  endeavour 
to  make  philosophical,  by  giving  thought  to 
them  rather  than  a  mere  exhibition, —  I  shall 
not  be  able  to  convey  to  you  the  principles 
of  the  science. 

I  irst  observe,  that  there  are  certain  sub¬ 
stances  which  we  find,  of  which  here  are 
two  or  three  specimens,  that  possess  natu¬ 
rally  and  always  a  very  remarkable  kind  of 
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power,  made  evident  to  us  when  we  arrange 
any  one  of  these  substances  so  as  to  move 
freely,  and  then  examine  it  in  relation  to 
the  others.  To  make  this  demonstration  as 
simple  as  possible,  I  take  a  large  basin  of 
water,  and,  I  think  I  can,  by  means  of  a 
smaller  basin,  float  this  piece  of  loadstone 
upon  it.  We  shall  then  probably  observe 
the  motion  on  a  scale  so  large  that  all  may 
see  the  effect.  Here  is  a  piece  of  common 
stone,  which  has  no  effect ;  here  is  another, 
which  we  bring  near  it,  and  it  will  show 
some  kind  of  action  or  other.  You  see  it 
is  traversing  round  the  first  basin.  If  I 
keep  it  from  the  side,  so  as  to  allow  it  its 
own  natural  action,  I  shall  have  the  power 
of  drawing  the  small  basin  with  the  stone 
in  it  from  one  side  of  the  large  vessel  to  the 
other.  I  will  lay  hold  of  it,  and  draw  it 
back,  not  by  contact  or  impulse,  but  by 
some  peculiar  action  existing  between  the 
two  stones,  and  which  is  very  powerful  in 
making  one  move  by  bringing  the  other 
near  to  it.  If  I  hang  up  the  stone  by  a 
fine  thread,  and  so  relieve  it  from  the  slight 
friction  which  the  water  causes,  and  then 
endeavour  to  examine  it  by  this  stone  while 
suspended,  you  will  see  that  whatever  mo¬ 
tion  the  stone  may  have  by  itself,  this  will 
affect  it  one  way  or  the  other.  It  is  en¬ 
deavouring  to  turn  in  an  opposite  direction. 
If  I  bring  it  near,  you  see  it  has  some  in¬ 
fluence  over  it.  Now,  considering  that  we 
are  examining  a  power  of  nature,  it  is  ne¬ 
cessary  to  know'  not  only  that  this  stone 
will  turn  that  which  is  suspended,  but  we 
observe  a  strong  and  permanent  condition  of 
these  stones  by  which  they  act  on  each  other 
at  a  distance.  There  is  no  action  to  excite 
the  power  in  the  manner  we  carried  it  out 
in  electricity,  because  these  stones  are  al¬ 
ways  excited,  as  in  gravity.  The  power 
remains  in  them,  and  has  always  been  in 
them,  during  the  thirty-three  years  I  have 
known  them  as  specimens  belonging  to  the 
institution.  The  extraordinary  development 
of  power  is  a  remarkable  circumstance  in 
the  consideration  of  the  properties  of  this 
stone.  The  way  in  which  it  exists  at  all 
times  in  a  stone  like  this,  is  the  most  remark¬ 
able  fact  connected  with  magnetic  force.  No 
doubt  the  same  is  true  of  gravity  and  other 
powers,  but  exciting  a  power  in  a  body,  and 
finding  it  naturally  existing  in  a  stone,  are 
different  cases.  We  can  excite  this  power 
by  the  current  of  electricity  which  I  have 
already  shown  you.  But  observe  the  ex¬ 
traordinary  way  in  which  the  power  exists 
naturally  in  the  loadstone.  Further,  if  I 
mark  this  stone,  and  I  will  make  it  more 
visible  by  an  indicator,  I  shall  find  that  it 
has  points  of  action.  I  will  bring  it  nearer, 
and  cause  it  to  take  a  state  of  rest.  One 
point  of  the  stone  keeps  the  opposite  point 
of  the  suspended  atone  to  it,  and  which  I 
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will  mark  at  the  particular  point.  There  is 
a  particular  point  in  that  stone  which  follows 
round  and  obeys  this  stone  in  whatever 
position  I  put  it.  I  take  the  other  side  of 
the  stone,  and  the  action  is  changed.  If  I 
leave  things  entirely  to  themselves,  I  shall 
find  that  the  point  of  rest  or  attraction  will 
be  exactly  on  the  opposite  side  of  that  stone  ; 
the  marked  portion  of  the  stone  has  been 
driven  away,  and  the  opposite  side  at¬ 
tracted.  So  that  we  have  a  power  not  only 
of  affecting  one  stone,  but  another,  and  we 
get  that  kind  of  condition,  that  duality  of 
power,  which  we  have  had  occasion  to  ob¬ 
serve  in  electricity,  and  which  is  so  strikingly 
different  from  anything  that  we  have  in 
gravitation  or  heat.  Although  the  stone 
possesses  a  certain  power  of  this  kind  in  all 
parts,  yet  we  find  an  extraordinary  difference 
in  various  parts  ;  one  part  will  attract,  and 
another  repel.  If  I  turn  it  round  care¬ 
lessly,  I  drive  the  suspended  stone  about, 
and  you  wTould  have  a  great  many  apparently 
accidental  movements. 

After  finding  this  curious  power  of  affect¬ 
ing  substances  by  these  stones,  we  come  to 
another  condition,  which,  perhaps,  I  shall 
best  explain  by  referring  to  a  tew  little  parti¬ 
cles  of  iron  ;  and  though  my  first  experi¬ 
ments  may  be  so  small  as  not  to  be  very 
striking  in  appearance,  you  will  find  them 
rise  in  power  as  we  proceed.  First  of  all, 
we  look  for  indications  of  power  in  nature, 
and  afterwards  for  the  government  of  it  by 
the  laws  that  rule  them.  I  will  take  up 
some  pieces  of  iron,  which  are  now  sticking 
to  the  stone,  not  by  the  intervention  of  ad¬ 
hesive  matter,  but  by  virtue  of  the  power 
which  the  stone  itself  possesses.  If  I  take 
the  opposite  side,  there  are  a  number  of 
pieces,  a  little  bunch  of  iron  particles,  which 
cleave  to  that  corner ;  so  we  get  a  mass  of 
substances,  which  at  first  are  indifferent — 
these  nails,  for  example — attracted  by  this 
stone ;  and  mark  how,  in  obtaining  this 
kind  of  force,  how  extraordinarily  dif¬ 
ferent  it  is  from  the  relation  which  we  saw 
in  the  other  double  power,  or  electricity. 
If  it  depended  on  electricity  it  would  be  dis¬ 
charged,  but  here  we  can  keep  the  power  in 
the  iron  nails,  which  could  not  be  done  in 
the  case  of  electricity.  It  is  a  singular 
instance  of  the  attraction  of  bodies  at  opposite 
parts  by  this  reservoir  of  power,  and  you 
have  the  striking  contrast  that  the  power 
remains  fixed  in  the  matter,  whereas  if  it 
were  electric  power  it  could  be  destroyed  or 
neutralised  by  the  slightest  touch  of  a  wet 
cloth  or  thread. 

We  now  come  back,  and  I  must  take  you 
through  steps,  but  striking  steps,  to  mag¬ 
netic  phenomena.  We  come  to  experiments 
that  prove  a  kind  of  conduction  of  this 
power.  Here  are  two  pieces  of  iron,  which 
have  no  power  over  those  particles  of  iron 


in  the  plate ;  at  present  they  have  no  power 
over  that  heavy  bar  of  iron  lying  on  the 
table,  but  if  I  bring  these  in  contact  with 
the  poles  of  a  magnet,  then  the  iron  will 
attract  as  the  poles  do.  I  can  nowr  lift  up 
nails  by  this  iron  w'hich  before  was  inert, 
and  which,  if  I  remove  the  power,  will 
become  again  inert.  I  get  an  exertion  of 
power  in  the  iron  to  an  extraordinary  degree, 
which  did  not  exist  before.  If  I  take  the 
two  poles  (a  horse-shoe  magnet),  apply 
them  to  the  iron,  and  let  them  both  exert 
action  at  once,  I  not  merely  get  two  bundles 
of  nails,  but  by  applying  these  two  points  I 
shall  be  able  to  lift  up  this  piece  of  iron. 
We  are  now  getting  more  striking  pheno¬ 
mena,  inasmuch  as  we  are  lifting  iron  by  a 
force  that  resides  in  the  stone,  but  which 
can  be  conveyed  along  the  iron.  Then 
there  comes  out  a  power  in  some  degree 
common  to  other  metals.  Copper,  platinum, 
tin,  gold,  or  silver,  have,  however,  no 
power  of  conveying  the  force  of  the  magnet 
to  a  distance.  Here  w'e  are  struck  with  the 
dissimilarity  to  electricity.  The  more 
we  get  into  nature,  we  find  that  the  four  or 
five  powers  are  not  only  unlike  each  other, 
but  all  their  effects  and  all  their  appli¬ 
ances  show  greater  and  greater  divergence. 
The  conditions  for  their  action  are  end¬ 
lessly  multiplied.  We  have  this  natural 
magnet ;  we  have  a  strong  power  residing 
continually  there,  inexhaustible,  conveyable 
by  iron,  cobalt,  and  nickel,  but  not  by 
metals  at  large.  Hence  you  have  the  first 
general  notion  of  magnetism  ;  and  you  may 
go  on  to  further  results  by  a  more  close 
examination  of  the  phenomena. 

Before  I  leave  this  stone  I  must  point  out 
to  you  one  most  extraordinary  property. 
That  stone,  now  suspended,  may  perhaps  be 
disturbed  a  little  by  the  wind  in  the  room, 
but  nevertheless  it  tends  to  take  up,  as  you 
will  remark,  a  certain  position,  not  depen¬ 
dent  upon  the  string,  but  most  likely  even 
against  a  little  twisting  of  the  string,  the 
ends  of  which  towards  me  would,  if 
stone  were  in  a  still  atmosphere,  be  the 
direction  I  now  point  to  (north  pod  south). 
The  long  axis  is  in  a  diff^renf  position. 
These  two  points  are  what  we  call  the  poles. 
There  is  the  place  where  I  find  the  most 
power  of  attraction  and  repulsion.  The 
line  which  gets  the  power  is  like  the  positions 
in  which  I  now  place  my  arm.  It  takes  up 
that  position  in  water,  air,  or  glass,  if  it  can 
move  ;  a  most  extraordinary  fact,  to  the 
consequences  of  which  I  shall  by  and  by 
call  your  attention.  It  is  very  true  that  I 
have  shown  you  in  this  little  experiment  a 
sort  of  power  of  communication,  and  per¬ 
haps  I  ought,  therefore,  to  refer  you  to  the 
old  kind  of  magnet,  where  this  power  is 
made  use  of  to  draw  out  the  magnetic  in¬ 
fluence  of  the  stone.  In  this  antique -looking 
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box  there  is  the  same  kind  of  stone.  Here 
are  the  two  ends  that  are  most  effective 
against  the  two  pieces  of  iron  which  come 
below  ;  and  here  is  a  part  corresponding  to 
what  I  have  shown  you  before  ;  so  that  in 
the  one  case  you  have  a  repetition  of  what 
you  had  in  the  other  :  there  is  the  same  kind 
of  action  in  the  natural  as  in  the  artificial 
magnet. 

But  we  can  go  further  than  this.  We 
are  not  limited  to  the  power  in  the  stone, 
and  its  conveyance  along  portions  of  iron 
that  adhere  to  it,  but  we  have  a  most  extra¬ 
ordinary  power  of  transference — and  yet  not 
transference — we  have  an  extraordinary  de¬ 
gree  of  the  communication  of  magnetism 
from  this  stone  to  other  bodies,  which  I 
must  show  you.  If  I  take  a  piece  of  nickel, 
iron,  or  steel,  I  find  all  these  substances 
will  be  more  or  less  affected  when  laid  along¬ 
side  this  stone.  When  I  take  them  away, 
as  you  see  here,  they  lose  their  power,  as 
the  pieces  of  iron  did  when  they  left  the 
stone.  But  if  it  so  happen  that  I  take  a 
piece  of  steel,  and  bring  it  against  the  mag¬ 
net,  I  shall  not  at  first  find  much  effect. 
On  the  other  hand,  although  the  kind  of 
power  communicated  appears  to  be  very 
feeble,  yet  there  is  another  mode  of  commu¬ 
nication  which  is  very  striking.  If  I  take 
this  piece  of  steel  and  rub  it  well  against  the 
stone,  always  rubbing  it  in  one  direction,  I 
get  power  upon  these  needles  to  a  certain 
extent.  Here  is  a  piece  of  iron  not  mag¬ 
netized,  and  it  is  possible  that  I  shall,  by 
rubbing  this  piece  of  steel  against  the  mag¬ 
net  a  good  deal,  at  last  make  it  have  power 
of  its  own  in  attracting  the  iron.  It  attracts 
now,  although  but  slightly.  I  would  rather 
show  the  power  of  iron  than  anything  else, 
because  it  is  the  first  element  of  the  com¬ 
munication  of  magnetic  force.  There  is  the 
iron  moving.  I  have  the  power,  though 
feebly,  of  drawing  that  piece  of  iron.  Let 
us  not  despise  this  power  ;  though  it  be 
small,  it  is  the  first  manifestation  of  that 
force  which  we  can  bring  up  to  an  extra¬ 
ordinary  degree  of  intensity.  But  we  can¬ 
not  do  this'viih  all  kinds  of  iron.  If  I  take 
pure  soft  iron,  and  rub  it  ever  so  much, 
although  it  receives  power  when  near,  it 
retains  no  power,  when  removed  from  the 
magnet,  of  pulling  another  piece  of  iron  out 
of  its  direction,  as  that  stone  did.  In  this 
way  we  are  able,  by  rubbing  a  piece  of  iron 
over  these  poles,  and  making  a  larger 
arrangement  to  get  stronger  effects.  Now 
I  can  very  feebly  pull  that  piece  of  iron  by 
the  attraction  which  I  have  derived  from 
the  magnet ;  for  I  have  brought  all  the  power 
from  the  united  poles  to  one  point,  and  con¬ 
centrated  it. 

Observe  what  happens  ;  this  piece  of 
steel  has  been  brought  to  the  condition  of 
lhat  loadstone,  and  is  in  every  part  equal  to 


it,  for  the  loadstone  could  attract  the  iron 
the  same  as  the  steel,  but  the  steel  has  now 
received  a  power  which  is  natural  to  the 
stone.  We  have  communicated  from  the 
loadstone  to  the  steel,  part  of  the  peculiar 
power  of  the  loadstone,  whatever  it  may  be, 
and  it  will  retain  it  as  the  loadstone  does 
from  year  to  year,  and  can  produce  all  the 
phenomena  exactly  as  the  loadstone  has 
done.  We  can  raise  up  the  degrees  of  power 
beyond  that  of  the  loadstone  by  putting  a 
series  of  small  bars  together,  and  so  making 
a  large  or  compound  magnet. 

I  now  take  you  to  an  artificial  magnet — 
to  these  bars  which  are  prepared  for  the 
experiment,  and  which  will  affect  the  needle 
as  the  natural  magnet  did.  I  take  the  point 
where  the  paper  is  doubled,  the  whitened 
end,  and  it  attracts  the  other  point,  so  that 
we  get  the  same  action  as  in  the  magnet, 
although  in  a  better  form,  and  we  are  capa¬ 
ble  of  accumulating  magnet  upon  magnet 
to  any  extent.  See  what  happens  when  it  is 
in  this  ( the  horse  shoe)shape.  Wenotonlyget 
all  the  general  conditions  of  power  residing 
in  matter,  which,  so  far  as  electricity  is  con¬ 
cerned,  is  highly  conducting,  but  we  have  a 
substance  that  enables  us  to  examine  it 
beautifully.  But  I  take  this  magnet ;  and 
see  what  it  effects.  I  here  find  repulsion. 
It  looks  electric  in  its  general  character ; 
but  if  I  take  the  other  end,  we  have  strong 
attraction,  such  attraction  that  it  draws  after 
it  that  bar,  which  is  two  pounds  in  weight. 
If  we  examine  this  a  little  further,  we  find, 
to  our  delight,  that  the  attraction  and  re¬ 
pulsion  are  according  to  the  same  law — that 
like  magnetisms  repel  each  other,  and 
unlike  magnetisms  attract  each  other  : 
observe,  that  these  two  whitened  ends,  the 
same  poles,  repel  each  other.  We  never 
find  more  than  these  two  kinds  of  power. 
Let  us  try  by  a  third  magnet  whether  this 
is  the  case.  The  white  end  repels  this  end  ; 
there  is  only  attraction  and  repulsion  ;  you 
see  the  white  end  repels  that  white  end. 
We  know  these  two  are  alike  because  they 
are  like  to  a  third,  and  these  two  repel  each 
other.  The  other  end  will  attract  the  white 
end,  showing  that  it  is  in  an  opposite  state 
to  it.  They  are  both  magnetized,  but  oppo¬ 
site  in  force,  judging  by  the  direction  in 
which  it  is  observed  ;  they  are  exactly  like 
the  electricity  which  we  distinguished  into 
the  vitreous  and  the  resinous. 

Now  we  come  to  magnets  of  this  kind,  we 
are  able  to  get  power  transferred  most 
beautifully.  I  have  here  this  horse-shoe 
magnet :  I  have  first  given  it  attraction  and 
repulsion.  Here  is  a  magnet  a  little  differ¬ 
ent  in  form,  but  it  is  the  same  as  the  other  ; 
it  is  nothing  more  nor  less  than  bars  bent 
like  a  horse-shoe,  to  bring  the  ends  nearer 
each  other.  Here  are  seve«,  laid  side  by 
side,  all  having  ends  of  the  same  kind,  and 
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we  get  compound  results.  We  get  both 
attraction  and  repulsion  : — it  lifts  its  own 
weight,  which  is  very  heavy  ;  and  observe 
the  attraction  between  the  different  poles  at 
the  same  time.  Look  at  them  as  they 
stand  here.  Let  us  take  a  little  piece  of 
.iron,  and  it  will  show  what  we  require. 
Take  two  of  these  little  bars,  and  sus¬ 
pend  them  to  the  same  end  or  pole, 
they  repel  each  other ;  if  I  put  them 
close  together  they  still  fly  open.  Here 
you  see  most  beautifully  an  analogy  to 
electric  power  in  a  certain  respect,  and  a 
difference.  Like  electricity  they  repel  each 
other.  If  I  take  the  other  end  the  same 
result  takes  place  ; — the  moment  I  put  them 
together,  and  allow  them  to  move,  they  are 
absolutely  driven  out,  because  the  two  forces 
are  in  the  same  relation  to  one  of  these  poles 
or  centr  es  in  the  axis  of  the  magnet.  You 
will  find  this  principle  of  the  repulsion  of 
like  magnetisms,  and  the  attraction  of  un¬ 
like,  growingout  mo-eand  moreinto  beautiful 
phenomena,  such  as  we  have  had  occasion  to 
witness  in  electricity.  If  I  put  the  bars  to 
opposite  poles,  it  is  impossible  to  keep  them 
apart;  they  are  now  adhering  by  a  kind  of 
attraction,  they  swing  together.  If  they 
were  points,  instead  of  being  rough  ends, 
they  would  fly  together,  because  they  are 
brought  to  one  state  by  contact  with  each 
other.  Then,  as  regards  communication, 
observe  the  power  we  have  in  this  case. 
Here  are  two  pieces  of  iron  and  steel ;  and 
I  have  besides  a  third  piece,  of  soft  iron. 
They  are  not  attracted  at  present,  but  ob¬ 
serve  how  the  power  comes  out,  and  how 
soon  it  is  again  taken  away.  If  I  touch  this 
slightly,  it  becomes  a  strong  magnet;  if  I 
turn  it  round  only,  I  can,  by  nice  touches, 
discharge  it.  You  can  retain  the  magnetism 
and  discharge  it  at  pleasure.  I  take  it  out 
and  put  it  in  by  virtue  of  this  the  predomi¬ 
nant  force,  the  original  power.  This  is  a 
piece  of  steel, — observe  the  power  we  can 
give  it,  and  how  it  retains  it.  On  the  whole, 
this  which  is  soft  iron  attracts  more  power¬ 
fully  when  on  the  magnet,  than  steel  does 
I  can  lift  the  magnet  by  this  bar,  although 
I  when  touched  it  brings  none  away.  So  long 
as  we  use  the  soft  iron  in  contact  with  the 
magnet,  well  and  good  ;  but  the  moment  we 
i  bring  it  away,  and  look  for  any  portion  re¬ 
maining  in  it,  that  is  if  the  iron  be  pure,  we 
find  none.  The  more  it  passes  towards  the 
state  of  steel,  the  more  we  find  left  behind. 

There  is  one  point  about  these  magnets, 
when  they  are  made,  to  which  1  must  call 
your  attention,  or  you  will  not  be  able  to 
appreciate  the  beauty  of  the  phenomena 
which  we  shall  come  to  hereafter.  Observe, 
if  I  take  a  magnet  like  this,  rotating  on  a 
pivot,  and  examine  the  bar  by  it,  I  shall  find 
that  the  exhibition  of  power  is  only  at  the 
two  extremities.  There  is  one  place  at  that 


end  ;  then,  if  I  go  along  the  bar,  and  examine 
it  by  that  point,  I  find  now  it  becomes  in¬ 
different  in  the  centre,  until  the  other  end  of 
the  indicator  comes  round,  and  I  find  a 
centre  of  the  contrary  force.  At  whatever 
part  I  examine  it  I  shall  find  that  the  middle 
is  quite  indifferent;  the  needle  is  there  parallel 
to  the  bar.  What  seems  to  be  the  point  of 
activity  is  merely  the  resultant  of  an  infinite 
number  of  points  of  activity  throughout  the 
whole  of  the  bar.  I  will  show  you  what  I 
mean.  Here  is  a  piece  of  steel,  which  I  can 
make  a  magnet,  and  which  has  now  polarity 
at  the  two  ends  ;  at  one  end  there  is  attrac¬ 
tion,  at  the  other  repulsion.  There  is  only 
one  part  which  will  attract,  but  if  I  break  it 
I  shall  find  two  new  attracting  and  two  new 
repelling  points.  If  1  could  put  these  two 
together,  I  should  find  the  power  would 
again  disappear,  as  regards  the  action  on  the 
needle,  because  they  are  of  opposite  kinds. 

A  magnet  presents  two  poles,  but  when 
it  is  broken  there  are  four,  and  so,  over  and 
over  again,  every  broken  piece  has  in  turn  an 
attracting  and  repelling  end.  Here  is  the 
attracting  end  of  this  magnet  :  If  I  turn  it 
round  it  is  the  same.  We  have  in  every  bar 
an  external  structure  which  developes  these 
contrary  poles,  whenever  it  is  subdivided. 
Presently  you  will  see  how  this  bears  upon 
the  condition  which  causes  the  accumulation 
of  opposite  forces  at  the  two  opposite  ends 
of  the  bar. 

1  must  next  take  you  to  the  very  curious 
and  striking  exhibition  of  this  power,  which 
I  may  call  the  inductive  condition  of  it ;  and 
which  is  so  like  what  you  have  seen  in  respect 
to  electricity  as  to  convey  to  the  mind  of  every 
one  a  perfect  similarity  of  action  in  these 
cases.  But  I  must  choose  the  substances  to 
act  upon.  Here  is  a  piece  of  iron  quite 
indifferent  to  any  of  those  other  tests  of  this 
kind  of  action.  If  I  bring  this  piece  of 
iron  near  a  magnet,  it  is  now  active,  not  by 
contact,  but  merely  by  position ;  if  I 
even  hold  it  near  the  magnet,  it  is  ac¬ 
tive.  If  I  bring  a  nail  or  two  I  shall 
them  attracted,  but  this  happens  onb'when 
the  iron  is  under  the  source  of^e  power 
itself.  Thus,  if  I  carry  it  «way  from  the 
magnet,  you  will  find  that  the  induction 
ceases,  and  it  no  longer  attracts  bodies. 
At  a  certain  distance  it  supports  a  mass  of 
iron,  and  at  another  distance  it  does  not ; 
the  weight  of  the  iron  attracted  at  a  given 
distance  shows  how  great  the  power  of 
induction  is.  It  is  a  most  extraordinary 
thing,  that  in  all  this  transference  of  power 
we  take  away  none  of  the  power  of  the 
original.  Magnetism  is,  in  this  respect,  a 
degree  above  electricity.  If  I  take  this  piece 
of  steel,  and  magnetise  it,  I  take  no  power 
from  the  magnet  by  giving  power  to  the 
steel.  You  might  say  there  must  be  a  com¬ 
munication,  but  there  is  no  loss  from  the 
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original.  I  get  a  power  in  the  new  sub¬ 
stance,  but  I  do  not  take  away  the  former 
power.  You  may  make  magnet  after  mag¬ 
net,  till  you  have  a  power  by  the  accumu¬ 
lation  of  force  far  beyond  the  original  source, 
and  yet  that  original  source  may  be  proved 
to  have  lost  none  of  its  power.  Now  this 
kind  of  inductive  action  of  which  I  speak 
has  several  points  about  it  which  are  ex¬ 
ceedingly  curious  ;  thus  it  affects  all  iron  that 
is  near  it — all  the  iron  articles  on  the  table 
are  influenced  by  it.  The  moment  we  adopt 
means  to  make  it  manifest,  you  will  see 
the  action  on  these  bodies  at  a  distance,  and 
you  will  be  able  to  compare  it  with  the 
electric  fluid,  and  see  the  course  of  the 
power  in  the  inductive  effects.  Let  us 
suppose,  then,  in  all  these  cases  of  in¬ 
duction,  the  action  is,  some  how  or 
other,  passing  across  the  air  in  the  space 
between  the  magnet  and  the  iron,  just  like 
electricity  when  it  exercised  power  on  gold 
leaves  of  the  electroscope  at  a  distance. 
Although  I  shall  hereafter  show  the  phe¬ 
nomena  on  a  larger  scale,  yet  1  wish  to  pro¬ 
duce  it  here  at  once.  Here  are  iron  tilings  ; 
I  am  sprinkling  them  upon  the  paper  (a  large 
surface  of  paper  placed  over  the  poles  of  a 
magnet)  as  uniformly  as  I  can,  leaving  them 
to  their  natural  force,  for  each  of  these  parti¬ 
cles  can  be  as  well  submitted  to  the  action  of 
the  magnet  as  a  large  piece.  I  hope  you  see 
that  some  change  has  taken  place,  and  will 
remark  the  extraordinary  way  in  which  the 
filings  are  now  arranging  themselves  in  lines, 
or  curves,  over  the  paper ;  and  this  I  shall 
hereafter  have  to  treat  of,  when  speaking  of 
what  we  call  magnetic  curves.  I  beg  you 
simply  to  observe  the  course  of  these 
curves,  and  mark  the  nature  of  the  two 
poles,  viz.  the  white  and  the  black  pole. 
If  I  take,  the  two  contrary  poles,  leaving 
that  as  it  is.  and  turn  one  of  these  bars  so  as 
to  have  similar  poles  near  each  other,  you 
will  see  the  different  effect  produced.  This 
is  one  illustration  of  the  action  of  the  mag- 
ket  by  induction. 

particles  of  iron  are  free  to  move,  and 
manifest  this  by  arranging  themselves  in  con¬ 
centric  lines.  You  cannot  fail  to  observe  in 
every  case  that  the  power  radiates  from  the 
two  poles,-  as  from  centres  of  force ;  but  where 
it  is  taken  from  two  similar  poles,  the  lines 
repel  each  other,  whereas  the  lines  of  each 
pole  run  to  each  other.  Here  the  attractive 
and  here  the  repulsive  forces  are  indicated 
at  once  by  the  lorm  of  the  curve.  If  I  had 
a  flexible  bar  or  rod  of  iron,  and  attached  it  to 
one  pole,  it  would  strive  to  take  the  line  of 
this  force  in  a  direction  to  the  other  pole. 
The  different  particles  of  iron  here  unite, 
conjoin  together,  to  form  a  flexible  mass  of 
iron  ; — thus  you  get  the  conjunctive  lines  of 
force  in  the  one  case,  and  the  repellent,  in 
the  other. 


There  is  another  striking  and  curious  ac¬ 
tion  indicating  magnetic  force,  which  I 
must  show  you,  and  which  is  shown  best, 
not  when  the  iron  and  steel  are  in  a  normal 
state,  but  when  they  are  made  magnets.  I 
have  here  a  little  indicating  magnet  which  is 
on  an  axis,  and  is  free  to  move  about  in  a 
vertical  direction,  for  the  purpose  of  taking 
up  any  position  it  pleases  when  submitted 
to  this  large  magnet.  If  l  take  it  and  bring 
it  to  the  middle  of  the  bar,  it  is  parallel,  but 
if  I  then  make  it  travel  gradually  along  the 
bar,  you  will  observe  the  beautiful  manner 
in  which  the  end  of  that  indicating  magnet 
bends  to  one  pole  by  attraction,  while  the 
other  end  undergoes  repulsion.  The  black 
end  of  the  needle  is  attracted  by  the  white 
end  of  the  bar  on  the  steel,  and  vice 
versa  ;  so  that  you  get  the  indications  of  the 
two  extremities.  There  is  the  repulsion  of 
similar  ends,  because  that  end  and  this  are 
of  the  same  nature  ;  and  here  is  the  attrac¬ 
tion  of  different  ends.  But  then  you  get  this 
result,  inasmuch  as  the  bar  has  an  effect  c-t 
a  distance  upon  the  small  indicating  magnet. 
This  magnet  tells  me  where  the  centres  of 
force  are  in  this  bar.  If  it  were  soft  iron  it 
would  not  show  its  position  Here  is  a 
piece  of  soft  iron  :  either  end  of  the  magnet 
will  attract  it.  You  see  very  easily  the  dif¬ 
ference  between  soft  iron  and  the  magnet. 
The  former  has  no  influence  over  the  mag¬ 
net,  through  the  want  of  that  power  of 
polarity  which  the  magnet  possesses.  There 
are  certain  laws  amongst  us  and  about  us 
acting  on  these  indicators  just  as  the  bar  did. 
It  is  not  a  mere  mass  of  earth,  but  this  globe 
of  ours  in  all  its  relations  is  constantly  act¬ 
ing  upon  the  needle,  and  making  it  take  a 
particular  position  or  dip,  as  it  is  called, 
just  as  did  the  magnetic  bar.  But  you  must 
not  suppose  that  that  is  the  only  position  ; 
there  is  another  circumstance  yery  impor¬ 
tant  as  regards  the  earth,  which  I  will  point 
out.  The  earth  tends  to  bring  it  to  nearly 
a  vertical  position.  I  have  here  a  needle 
which  I  think  is  almost  balanced  : — 1  have 
endeavoured  to  deprive  it  of  magnetism, 
and  I  think  it  is  almost  indifferent ;  but  it 
is  free  to  move  in  this  direction  or  that,  and 
to  swing  round.  Let  me  make  this  piece  of 
steel  a  magnet,  and  you  will  have  a  tell-tale 
which  will  describe  what  is  taking  place  in 
the  earth.  For  the  earth  is  a  great  source 
of  magnetic  power.  We  can  soon  make  the 
magnet.  If  1  put  it  in  its  place,  you  see  a 
double  action  taking  place  here  ;  leave  it  to 
itself,  and  you  will  q  uckly  see  how  it  vi¬ 
brates,  swinging  about  with  great  power, 
and  taking  a  direction,  when  horizontal, 
north  and  south.  If  I  bring  it  into  a 
vertical  position  I  find  one  end  appears 
heavier  than  the  other ;  it  is  attracted 
downwards.  We  find  every  magnet,  when 
thus  left  to  itself,  fr®°  co  move  on  the 
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centre  of  gravity,  will  take  up  a  fixed  posi¬ 
tion.  We  place  the  line  which  joins  its  two 
poles  together  in  the  position  which  that 
cord  occupies  in  this  room  (a  cord  fixed  in 
the  magnetic  dip.)  When  this  needle  is  car¬ 
ried  about,  that  is  the  inclination  it  will 
take,  indicating  the  magnetic  line  of  force 
which  is  in  the  earth.  1  could  repeat  by 
the  earth  what  1  have  done  here  with  either 
oi  these  magnets,  and  I  should  find  certain 
lines  are  running  along,  which  the  pole  thus 
indicates,  parallel  to  each  other.  As  re¬ 
gards  this  part  of  the  world,  the  line  is 
going  down  to  the  earth,  not  to  the  north, 
but  the  true  force  is  downwards  in  the 
course  of  the  cord,  as  regards  this  room.  I 
hope  you  will  remember  this  result  of  the 
magnetic  condition  of  the  earth,  because  I 
shall  want  that  in  bringing  you  to  terres¬ 
trial  magnetism.  I  need  not  say  how  much 
we  are  indebted  to  this  power  of  the  earth 
for  the  mariner's  compass.  That  is  know¬ 
ledge  which  I  may  remind  yon  men  re¬ 
ceived  long  ago.  Here  is  a  globe  holding  a 
magnet  :  if  I  could  take  this  indicator  over 
the  surface  of  the  globe  we  should  find  it 
affect  the  needle  exactly  as  the  common  bar 
magnet  did.  The  needle  dips  about,  one 
end  being  affected  at  the  north,  and  the 
other  at  the  south  pole,  exactly  the  same  as 
the  indicator  is  affected  by  the  bar,  but  in 
this  latitude  the  north  end  dips  down.  It  is 
the  result  of  the  magnetic  force  of  the  whole 
mass  of  earth.  The  position  of  the  needle 
varies  from  year  to  year ;  but  I  will  not 
trouble  you  with  that.  I  shall  want  this  fact 
to  show  how  we  get  back  electricity  and  light 
from  the  magnetic  force  of  the  earth,  having 
respect  to  its  universal  action. 

I  think  I  must  show  you  one  or  two 
experiments  of  the  magnetic  force  of  the 
earth,  that  you  may  be  more  aware  of  its 
presence  than  you  might  be  by  looking  only 
at  the  dip  of  the  needles.  If  I  take  this 
temporary  arrangement  and  use  a  magnetic 
iteedle  as  an  indicator,  I  shall  be  able  to  bring 
out  certain  effects  of  the  earth,  which  I  think 
will  do  more  towards  making  you  aware  of 
the  earth’s  magnetic  force  than  you  might 
otherwise  be.  To  do  that  I  shall  operate  on 
a.  common  poker.  Being  soft,  it  will  at¬ 
tract  either  end  of  the  needle.  If  I  give  it 
a  blow,  while  holding  it  in  the  magnetic  meri¬ 
dian,  it  is  no  longer  the  case  this  end  of  the 
poker  will  then  repel  one  end  of  the  needle. 
I  will  give  you  an  experiment  with  one  end. 
The  knob  of  the  poker,  by  striking  it,  has 
become  an  attractive  pole,  and  the  other  end 
a  repulsive  pole.  Go  back,  and  observe 
first  that  this  end  of  the  poker  has  become 
a  repulsive  pole  to  that  black  end  of  the 
'needle.  Striking  it  in  the  magnetic  dip  you 
now  find  it  strongly  attractive.  If  I  give  it 
another  blow,  I  shall  now  find  it  neutral, 
neither  one  end  nor  the  other  being  magnetic ; 


it  has  neither  north  nor  south.  It  becomes 
instructive  when  you  mark  how  I  hold  the 
poker.  When  I  strike  it  1  hold  it  parallel 
to  the  line  of  dip.  It  now  po  nts  to  the 
earth,  and  this  end  of  the  poker  has  the  same 
quality  as  that  end  of  the  needle.  I  have 
made  the  poker,  by  its  position,  to  repre¬ 
sent  the  force  of  the  earth,  at  pleasure.  If  I 
want  to  make  it  the  reverse  I  strike  it. 
This  brings  before  you,  very  beautifully, 
what  the  magnetic  force  of  the  earth 
can  do.  In  striking  it  I  am  holding  it 
exactly  perpendicular  to  the  current  of 
magnetic  force,  so  that  neither  part  shall 
be  above  or  below  that  line.  Now  ob¬ 
serve  what  a  curious  thing  happens;  the 
poker,  at  either  end,  becomes  north  and 
south  without  a  blow,  by  mere  position  to 
the  earth.  At  first  this  end  repels,  and  I 
can  drive  it  either  way  at  pleasure.  You 
have  thus  a  most  beautiful  proof  in  kind, 
though  not  powerful,  that  the  earth  is  really 
throughout  a  double  centre  of  magnetic 
force,  or  rather  a  duality — that  it  has  a 
northness  and  southness.  That  line  I  have 
set  up  is  the  line  which  the  magnet  will  take 
wrhen  left  to  itself.  It  represents  to  us  the 
true  direction  of  the  force  as  it  goes  through 
the  earth. 

One  observation  I  wish  to  make  is  simply 
this — this  power  acts  through  all  kinds  or 
matter.  If  I  take  a  magnetic  needle  like 
that,  and  bring  the  magnet  here,  I  shall 
affect  it,  or  repel  the  white  end.  If  I  put  a 
sheet  of  copper  between  it  and  the  magnet 
you  will  find  the  same  thing  take  place. 
The  copper  does  neither  harm  nor  good ;  it 
does  not  intercept  the  power.  I  attract  the 
black  end  by  the  white  end  ;  and  the  similar 
ends  repel  each  other  through  the  copper  as 
readily  as  through  air.  If  I  place  this  block 
of  marble  between,  no  matter  how  great, 
there  is  the  same  result.  Nothing  inter¬ 
venes  to  prevent  the  transference  of  this 
power  except  such  bodies  as  are  themselves 
highly  magnetic.  If  I  put  iron  here  I  get 
attraction  ;  but  the  introduction  of  air> 
water,  or  glass,  not  being  magnetic,  does 
not  interfere  in  the  slightest  degree  with  the 
exertion  of  the  power  of  o bc  magnet  on 
another.  Unless  you  had  this  fact  explained 
to  you,  you  would  not  understand  the  use 
we  shall  make  of  it  by  and  by  ;  but,  no 
matter  what  mass  of  the  earth  intervenes — • 
rocks,  mountains,  or  buildings,  nothing 
intercepts  the  exertion  of  this  force,  from 
place  to  place,  except  things  which  are 
themselves  magnetic,  like  iron,  cobalt,  or 
nickel. 
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Lecture  VI. 

Certain  evidence  of  death  before  putrefac¬ 
tion —  Cases  of  slow  access  of  putre¬ 
faction  —  presumptions  of  murder  — 
Determination  of  the  period  of  death 
from  the  state  of  the  body — Questions 
relative  to  the  presumption  of  survivor¬ 
ship — Inferences  relative  to  suicide  and 
murder —  Case  of  the  Prince  de  Condi — 
Detection  of  criminals  by  reference  to 
the  period  of  death. 

In  the  last  lecture  some  observations  were 
made  respecting  the  supposed  dangers  of 
premature  interment,  and  it  was  remarked, 
that  according  to  some  medical  jurists  there  is 
no  certain  sign  of  death  except  the  occurrence 
of  putrefaction.  It  appears  to  me,  however, 
that  there  are  circumstances  upon  which  we 
may  rely  as  indicative  of  death  before  the 
access  of  this  process ;  and  these  when 
properly  observed  will  render  it  unnecessary 
to  keep  the  body  until  it  has  become  offen¬ 
sive.  The  circumstances  to  which  I  allude 
are: — 1.  The  absence  of  circulation  and 
respiration  ;  the  stethoscope  being  employed 
if  necessary.  2.  The  gradual  cooling  of 
the  body.  It  is  well  in  reference  to  tem¬ 
perature  to  employ  a  thermometer.  The 
axillae  are  the  parts  of  the  body  which 
retain  warmth  for  the  longest  period.  3. 
As  the  body  cools,  the  supervention  of 
rigidity  attacking  the  members  and  trunk, 
not  simultaneously  but  gradually :  com¬ 
mencing  with  the  lower  jaw,  and  per¬ 
sisting  for  the  longest  period  in  the  lower 
extremities. 

This  evidence  is  sufficient :  we  need  not 
wait  for  putrefaction.  It  is  as  certain  that 
these  changes  are  the  forerunners  of  this 
process,  as  that  putrefaction  itself  is  the 
forerunner  of  the  utter  destruction  of  the 
body.  These  phenomena  must  appear 
sooner  or  later  in  every  dead  subject ;  and 
no  interment  should  take  place  until  after 
they  have  passed  away.  I  believe  it  may 
be  safely  said  that  there  has  not  been  a 
single  instance  of  resuscitation  after  cada¬ 
verous  rigidity  has  once  taken  place.  During 
the  raging  of  epidemics,  if  additional 
evidence  be  required,  it  might  be  obtained 
by  exposing  a  superficial  muscle  to  the 
galvanic  stimulus.  If  the  fibres  do  not  con¬ 
tract,  death  is  certain. 

So  much  alarm  exists  in  some  con- 
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tinental  states  relative  to  premature  in¬ 
humation,  that  to  the  cemeteries  of  many 
great  cities,  establishments  are  attached,; 
containing  apartments,  kept  at  a  high  tem¬ 
perature,  where  the  recently  dead  are  laid 
out,  and  closely  watched  until  putrefaction 
takes  place.  A  medical  practitioner  is  also 
at  hand,  with  necessary  apparatus  for  re¬ 
viving  those  who  may  shew  any  signs  of 
life.  Such  institutions  may  be  very  laudable, 
but  they  must  be  regarded  as  superfluous/ 
where  ordinary  care  is  taken  by  the  relatives 
of  a  deceased  person.  I  have  met  with  no 
account  of  any  subject  ever  having  been 
resuscitated  in  them. 

One  cf  the  most  singular  cases  on  record 
of  apparent  death  occurred  but  a  few  years 
since  ;  and  the  fact  that  it  was  reported  in 
Hufeland’s  Journal  of  Practical  Medicine, 
appears  to  be  a  sufficient  guarantee  of  its 
authenticity. 

A  young  man  died  at  the  hospital  of 
Paderborn  in  Prussia,  who  could  not  be 
buried  until  three  weeks  after  he  had 
breathed, — at  least,  to  all  appearance,  his 
last  breath.  It  was  not  until  the  twentieth 
day  that  the  characteristic  phenomena 
became  manifest.  The  circumstances  of  the 
case  were  these.  This  young  man  had  been 
a  short  time  previously  cured  of  a  tertian 
ague,  when  he  re-entered  the  hospital  with 
some  symptoms  resembling  phthisis,  but  by 
no  means  of  a  well-marked  nature.  In 
other  respects  there  was  no  disturbance  of 
his  health.  On  the  day  he  died,  his  eyes 
were  suddenly  opened,  and  for  some  minutes 
observed  what  they  thought  was  an  irregular 
beating  of  his  pulse.  Several  small  wounds, 
resulting  from  cauterizations,  which  had 
been  made  for  the  purpose  of  ai'ousing  him, 
suppurated  the  second,  third,  and  fourth 
days.  On  the  fifth  his  right  hand  turned 
back  and  closed  ;  from  the  fifth  to  the  ninth 
day  there  exhaled  from  the  body  an  abun¬ 
dant  perspiration.  Towards  the  end  of  the 
ninth  day,  there  appeared  over  a  considerable 
part  of  the  dorsal  region  serous  bulhe, 
similar  to  those  of  pemphigus.  The  limbs 
remained  perfectly  pliant  and  flexible,  al¬ 
though  cold,  and  there  was  no  appearance 
of  respiration  or  circulation.  On  the 
eighteenth  day  the  lips  still  retained  their 
natural  vermilion  colour.  For  nine  days, 
the  forehead  continued  furrowed  with  ver¬ 
tical  wrinkles ;  and  all  this  time  the  coun¬ 
tenance  preserved  an  expression  never  pre¬ 
sented  in  the  dead  body.  The  body  was 
kept  for  nineteen  days  in  a  warm  room  :  it 
exhaled  not  the  least  foetid  odour,  and  there 
was  observed  on  no  part  of  its  surface 
cadaverous  ecchymosis.  The  emaciation 
was  not  very  considerable.  It  was  not  until 
the  twentieth  day  that  signs  of  putrefaction 
manifested  themselves. 

This  case  shows  that  there  may  be  condi- 
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tions  in  which  difficulties  will  arise  in  form¬ 
ing  an  opinion.  The  course  of  the  pheno¬ 
mena  were  not  those  of  death  as  usually 
observed  :  and  no  doubt  can  be  entertained 
of  the  propriety  of  preserving  a  subject 
under  such  circumstances,  until  indisputable 
evidence  is  obtained  from  the  access  of  pu¬ 
trefaction.  Had  this  case  fallen  under  igno¬ 
rant  nurses  or  attendants,  instead  of  scien¬ 
tific  and  professional  men,  it  is  more  than 
probable  that  the  body  would  have  been 
very  speedily  consigned  to  the  grave.  How 
many  of  such  cases  may  have  occurred  it  is 
impossible  to  say  :  but  there  are  few  who 
now  die  in  a  civilized  country,  that  are  not 
seen  by  medical  practitioners  ;  and  the  signs 
of  death  are  commonly  so  well  understood, 
as  wherever  any  deviation  from  their  ordi¬ 
nary  course  is  observed,  to  lead  to  all  proper 
caution  in  the  disposal  of  the  body. 

Most  of  these  doubtful  cases  of  death  are 
to  be  ascribed  to  the  very  slow  access  of 
putrefaction  in  certain  subjects.  A  case 
occurred  at  Deptford  in  February  1844,  in 
which  it  was  supposed  that  a  youth  who  had 
died  suddenly  had  fallen  into  a  trance. 
This  was  the  view  taken  by  the  relatives, 
but  most  medical  men  who  saw  the  body 
agreed  that  it  was  a  case  of  real  death, 
notwithstanding  the  occurrence  o^  some 
unusual  circumstances  connected  with  it. 
The  most  remarkable  feature  in  the  case 
was  the  very  slow  access  of  putrefaction.  A 
few  days  after  death  the  features  appeared  to 
acquire  a  natural  character,  which  is,  how¬ 
ever,  by  no  means  unusual.  The  friends 
preserved  the  body  twenty-eight  days,  in 
the  expectation  that  the  deceased  might  re¬ 
turn  to  life ;  but  several  medical  men  who 
saw  it  at  this  period  agreed  that  decom¬ 
position  had  begun.  It  was  not  until  thirty- 
five  days  after  death  that  an  inspection  was 
made,  and  it  was  then  found  that  the  de¬ 
ceased  had  died  from  congestive  apoplexy. 
It  was,  however,  remarked  that  decompo¬ 
sition  had  not  much  advanced. 

The  period  for  which  putrefaction  may  be 
suspended  in  a  dead  body,  became  a  material 
question  in  a  case  of  murder  tried  in 
America.  A  short  report  of  that  case  is 
given  by  Dr.  Beck,  in  his  Elements  of 
Medical  Jurisprudence.  I  allude  to  the  trial 
of  a  man  named  Desha  for  the  murder  of 
Francis  Baker.  The  prisoner  was  last  seen 
in  the  company  of  the  deceased  on  the  2d 
November,  1824.  The'body  of  the  deceased 
was  found  on  the  8th  of  November  in  a 
sheltered  hollow  with  the  throat  cut, 
several  wounds  on  the  head,  and  a  wound  on 
the  chest.  The  body  was  a  little  stiff  when 
first  found,  but  it  soon  became  pliant. 
There  was  no  appearance  of  putrefaction 
either  by  the  smell  or  by  any  alteration  of 
colour.  In  two  days  after  its  discovery,  it 
became  much  swollen,  decomposed,  and 


offensive.  A  fire  had  been  kept  in  the  room 
where  it  lay. 

The  main  ground  of  defence  was,  that 
from  the  undecomposed  state  of  the  body, 
death  must  have  taken  place  some  days  after 
the  prisoner  had  been  in  company  with  the 
deceased  ;  in  other  words,  that  the  deceased 
could  not  have  been  dead  six  days,  and 
therefore  that  the  prisoner  could  not  have 
been  accessory  to  his  death.  The  evidence 
on  the  question  appears  to  have  been  partly 
general  and  partly  medical.  A  Major  Lacey 
deposed  that  the  weather  had  been  much  as 
usual  for  the  season  of  the  year,  and  the 
nights  frosty.  He  had  known  dead  bodies 
lie  a  considerable  time  at  that  season  without 
becoming  putrid  ;  but,  on  the  other  hand,  a 
General  Reed  declared  that  he  never  knew 
anything  of  the  kind,  and,  according  to  him, 
on  the  morning  after  the  dead  body  was 
found,  the  deceased  looked  as  if  he  had  not 
been  killed  more*than  one  night. 

The  question,  however,  is  one  of  a  medical 
and  not  of  a  military  nature.  Several 
medical  witnesses  were  examined.  One 
deposed  to  the  number  of  the  wounds  and 
to  the  absence  of  putrefaction  on  the  Wed¬ 
nesday  ;  i.  e.  eight  days  after  deceased  was 
first  missed.  He  considered  that  putrefac¬ 
tion  might  by  circumstances  be  so  long 
retarded,  without  its  being  necessary  that  the 
body  should  be  frozen.  Another  said  that 
there  was  a  discharge  of  bloody  water  from 
the  wounds,  and  that  the  principal  wound 
on  the  throat  had  not  been  recently  inflicted. 
A  third  staced,  very  reasonably,  that  the 
time  required  for  putrefaction  to  take  place 
depended  on  the  weather,  the  manner  of 
death,  and  other  accidental  circumstances  : 
the  loss  of  much  blood  might  retard  it,  and 
he  had  known  dead  bodies  lie  throughout 
the  winter  without  exhibiting  any  signs  of 
it.  The  judge  appears  to  have  been  strongly 
guided  by  the  non-appearance  of  putrefac¬ 
tion.  He  said  : — “  It  is  difficult  to  suppose 
that  a  body  at  this  or  any  season  of  the  year 
could  have  remained  that  long  without 
exhibiting  some  symptom  of  putrescence  : 
connect  -  also  that  in  two  or  three  days  after 
it  was  found,  it  did  shew  such  symptoms  as 
in  that  time  might  naturally  ee  expected.” 

One  other,  and  that  a  somewhat  singular 
point,  was  supposed  to  indicate  that  the 
death  had  been  much  more  recent  than  it 
was  alleged  to  be  on  the  hypothesis  of  the 
prisoner’s  guilt.  When  the  body  of  the 
deceased  was  first  found,  the  beard  was 
observed  to  be  quite  short,  and  had  the 
appearance  of  being  recently  shaven.  In 
the  interval  between  the  Tuesday  and  the 
Thursday,  when  the  face  had  become 
somewhat  swollen,  the  beard  appeared  to 
have  become  a  little  longer.  The  counsel 
for  the  prisoner  contended  that  the  beard 
grew  after  death  ;  and  had  the  deceased  been 
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murdered  six  days  before  the  discovery  of  his 
body.itwould  havethen  been  foundelongated, 
and  the  chin  would  not  have  been  smooth. 
This  change  actually  took  place,  but  only 
after  the  discovery  ;  therefore  the  death 
must  have  occurred  at  a  period  much  more 
recent  than  that  assigned.  This  ingenious 
theory  was  put  an  end  to  by  some  of  the 
medical  witnesses  declaring  that  the  growth 
of  the  beard  after  death  was  only  apparent, 
and  was  due  to  the  shrinking  and  drying  of 
the  soft  parts.  The  prisoner  was  found 
guilty  :  a  new  trial  was  granted  ;  he  was 
acquitted  on  some  technicality,  and  before 
his  death  is  reported  to  have  confessed  that 
he  perpetrated  the  murder. 

This  case  can  really  present  no  medico¬ 
legal  difficulty  to  those  who  have  made  them¬ 
selves  acquainted  with  the  progress  and 
phenomena  of  putrefaction.  Even  admitting 
that  there  were  no  anomalies  in  regard  to 
the  appearance  of  this  process  in  different 
subjects, — the  low  temperature  at  the  season 
of  the  year,  with  the  sheltered  situation  in 
which  the  body  was  found,  would  suffice  to 
account  for  its  freshness  after  only  six  days. 
Evaporation,  under  these  circumstances, 
would  be  slight ;  the  skin  would  not  become 
dry  ;  and  thus  the  beard  might  appear  to  be 
cleanly  shaven.  The  removal  of  the  body 
to  a  warm  and  dry  atmosphere  (a  fact  which 
the  judge  overlooked),  would  not  only 
account  for  the  rapid  access  of  putrefaction 
after  its  discovery,  but  for  the  apparent 
growth  of  the  beard  by  the  drying  and  re¬ 
traction  of  the  skin.  There  is  nothing 
surprising  in  this  case,  compared  with  that  of 
the  boy  at  Deptford  ;  for  the  results  were 
only  what  might  have  been  anticipated.  The 
report  shows  the  danger  that  might  arise 
from  entrusting  such  questions  to  the  ex¬ 
perience  of  majors  and  generals,  or  to  any 
but  competent  medical  witnesses. 

A  question  arose,  in  a  recent  case,  whether 
a  child,  aged  four  months,  might  be  identified 
by  a  stranger  who  had  only  seen  it  once 
durlug  life,  at  so  distant  a  period  as  fourteen 
days  after  death.  It  appears  that  a  child 
had  been  found  dead  by  the  roadside  with 
severe  injuries  t.o  the  head.  There  was 
reason  to  believe  that  its  body  had  lain  there 
a  fortnight.  This  was  during  the  month  of 
March.  A  witness  who  saw  the  body  after 
the  inquest,  declared  it  to  be  that  of  a  child 
which  he  had  seen  for  a  few  minutes,  living, 
in  the  arms  of  its  mother,  by  the  roadside,  a 
fortnight  before.  The  attempt  to  identify 
the  dead  by  features,  after  the  access  of 
putrefaction,  is  very  liable  to  give  rise  to 
serous  mistakes  ;  and  this  would  be  espe¬ 
cially  the  case  with  the  bodies  of  infants,  in 
wrhom  a  difference  of  features  is  much  less 
marked  than  in  adults.  A  medical  witness 
stated  that  this  child  was  remarkable  for  its 
extreme  emaciation ;  and  that  the  body  had 


undergone  but  little  change  since  death. 
He  therefore  believed  the  witness  to  be 
correct.  In  such  cases  it  would  not  be  right 
to  fix  the  period  for  the  loss  of  the  means  of 
identity  by  the  number  of  days,  but  by  the, 
degree  to  which  decomposition  had  actually 
advanced.  When  the  features  become 
swollen  and  distorted  from  putrefaction, 
identity  from  them  is  destroyed. 

It  is  sometimes  exceedingly  difficult  to 
form  an  opinion  of  the  reality  of  death  in , 
cases  of  recent  drowning  or  hanging.  Cold¬ 
ness  and  stiffness  of  the  body  in  the  former 
kind  of  death  should  not  prevent  the  ap¬ 
plication  of  means  for  the  restoration  of 
life.  One  or  two  hours  may  elapse  before 
signs  of  animation  appear,  and  in  one 
instance  a  drowned  subject  was  restored 
only  after  eight  hours  and  a  half  spent  in 
the  resuscitation.  There  can  be  no  doubt 
that  many  drowned  subjects  are  consigned 
to  death  owing  to  want  of  perseverance  in  the 
treatment, — the  continued  coldness  of  the 
body,  and  want  of  success  after  a  few  trials, 
being  taken  as  sure  signs  that  the  indi¬ 
vidual  is  really  dead.  There  appears,  how¬ 
ever,  to  be  often  a  lingering  vitality  about; 
such  subjects.  In  one  case,  in  an  attempt  to 
resuscitate  a  drowned  person,  who  had  been 
five  minutes  below  the  water,  after  a  quarter 
of  an  hour  the  face  from  being  pale  became 
momentarily  livid,  but  the  efforts  made  to 
restore  life  were  unsuccessful.  In  asphyxi^ 
from  suffocation  and  hanging,  some  caution 
is  required  in  pronouncing  that  the  person 
is  really  dead,  since  it  at  once  discourages 
the  efforts  of  those  who  are  endeavouring  to 
resuscitate  the  individual. 

Having,  then,  treated  of  the  signs  indica? 
tive  of  the  reality  of  death,  it  remains  for, 
us  to  examine  the  application  of  these  signs 
to  the  determination  of  the  period  at  which, 
that  event  probably  took  place. 

Determination  of  the  period  of  death. 
Questions  of  survivorship. — We  may  con¬ 
sider  this  part  of  the  subject  under  two 
points  of  view  :  I.  As  it  relates  to  the  dead 
body  before  the  occurrence  of  putrefaction 
and  2d,  as  it  relates  to  it  after  putrefaction 
has  begun,  and  before  the  soft  parts  are  en¬ 
tirely  destroyed. 

In  the  first  case,  viz.  between  the  moment 
of  death  and  the  occurrence  of  putrefaction, 
there  are  four  periods,  in  which,  according 
to  Devergie,  the  phenomena  are  sufficiently 
well  marked  to  allow  of  a  medical  jurist 
making  use  of  them  for  his  guidance.  First 
period.  This  is  characterized  by  the  heat  of 
the  body  being  more  or  less  preserved,  and 
by  a  general  or  partial  relaxation  of  the 
voluntary  muscles.  In  such  a  case  as  this, 
after  attentively  considering  all  the  circum¬ 
stances  which  may  have  retarded  or  accele¬ 
rated  the  cooling  of  the  body,  we  may  draw 
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tire  conclusion  that  death  has  taken  place 
from  a  few  minutes  to  twenty  hours ,  accord¬ 
ing  to  the  degree  of  heat  in  the  trunk,  ex¬ 
tremities,  or  axillse,  and  the  extent  to  which 
the  muscular  system  is  rigid.  These  are  the 
(extreme  limits.  It  is  very  rare  that  the 
heat  of  the  body  is  preserved  for  so  long  a 
fieriod  as  twenty  hours.  In  general  it  be¬ 
comes  cold  within  ten  or  twelve  :  but  the 
power  of  drawing  a  more  restricted  in¬ 
ference  can  exist  only  with  those  who  have 
liad  some  experience  in  these  matters.  In 
this  period  the  muscles  are  susceptible  of 
contraction  under  the  galvanic  stimulus. 

!  In  the  second  stage,  the  body  is  perfectly 
cold,  and  cadaverous  rigidity  is  well  marked. 
The  muscles  are  no  longer  susceptible  of 
contracting  under  the  galvanic  stimulus.  In 
such  a  case  as  this,  death  may  be  pronounced 
to  have  occurred  in  from  ten  hours  to  three 
days.  It  is  impossible,  in  a  general  state¬ 
ment,  to  give  a  more  restricted  opinion  than 
this ;  since  there  are  conditions  which  may 
fuily  develope  rigidity,  and  under  which  a 
body  may  become  cold  within  ten  hours  or 
even  less ;  and  again,  there  are  other  con¬ 
ditions  which  may  prevent  the  cooling  of  the 
body,  and  delay  the  occurrence,  or  prevent 
the  disappearance  of  rigidity,  for  so  long  a 
period  as  three  or  even  four  days  after  death. 
The  statement  of  from  ten  hours  to  three 
days  embraces  the  average  of  cases.  Here, 
again,  in  forming  an  opinion,  the  age,  the 
kirid  of  death,  and  the  circumstances  under 
which  the  body  of  the  deceased  may  have 
been  exposed,  must  be  looked  to  by  the 
practitioner. 

In  a  case  of  suspected  poisoning,  which  oc¬ 
curred  to  Mr.  Duke,  the  body  was  found  quite 
cold,  and  the  upper  and  lower  extremities 
■rigid  : — yet  this  woman  was  alive  within  12 
hours  before  her  body  was  found.  She  was 
about  40,  of  spare  habits,  lightly  clothed, 
ahd  found  lying  dead  on  the  stone  floor  of 
a  kitchen  in  the  month  of  October.  The 
fticts  here  negatived  the  suspicion  of  poison^ 
ing,  simply  from  thus  determining  the  time 
Of  death.  In  a  case  which  was  lately  tried, 
the  body  of  the  deceased  became  cold  and 
.rigid  in  less  than  nine  hours. 

In  the  third  period  the  body  is  perfectly 
cold  :  the  members  and  trunk  are  pliant 
and  entirely  free  from  cadaverous  rigidity. 
This  condition  having  spontaneously  ceased, 
the  muscles  no  longer  contract  under  the 
influence  of  the  galvanic  stimulus.  Here 
the  individual  may  have  been  dead  from 
three  to  eight  days. 

>  In  th  &  fourth  period ,  we  have  the  com- 
inencement  of  putrefaction.  The  body  be¬ 
comes  apparently  larger,  the  face  bloated, 
while  the  members  and  trunk  are  tense  and 
'elastic  from  the  evolution  of  gas.  At  this 
time  bhe  body  may  have  a  somewhat  high 
temperature,  due  to  the  chemical  changes 


which  are  going  on.  The  muscles  are  un¬ 
affected  by  the  galvanic  stimulus.  The 
parietes  of  the  abdomen  assume  a  greenish 
hue,  which  slowly  deepens.  In  this  case 
death  may  be  said  to  have  taken  place  in 
from  six  to  twelve  days. 

In  all  these  instances  the  subject  is  pre¬ 
sumed  to  have  lain  exposed  in  the  atmos¬ 
phere  at  a  mean  temperature. 

These  different  periods  are  somewhat  ar¬ 
bitrarily  fixed,  and  can  only  be  looked  on  as 
affording  approximative  results*  especially 
the  last.  It  is  undeniable  that  a  subject, 
during  the  heat  of  summer,  will  undergo  all 
those  changes  in  twenty-four  hours,  which 
have  been  assigned  by  M.  Devergie  to  a 
period  of  from  six  to  twelve  days.  On  the 
other  hand,  in  winter,  the  same  changes 
may  not  be  fully  developed,  until  after  the 
lapse  of  fifteen  or  sixteen  days.  The  power 
of  giving  a  safe  medical  opinion,  must 
therefore  depend  on  a  proper  estimation  of 
all  the  causes  which  modify  these  progres¬ 
sive  changes  in  the  dead  body. 

Notwithstanding,  however,  the  apparent 
want  of  precision  which  medical  evidence 
must  present,  in  investigations  relative  to 
the  period  at  which  a  person  died,  yet  it  is 
proper  to  state,  that  approximative  opinions 
are  often  highly  valuable  ;  and  when  founded 
on  correct  data,  and  corroborated  by  other 
circumstances,  they  are  always  admitted  in 
law,  with  the  greatest  benefit  to  the  ad¬ 
ministration  of  justice. 

Let  us  suppose  that  two  persons  are 
found  dead  in  a  room,  and  concerning  whose 
death  nothing  certain  is  known  :  a  medical 
practitioner  may  be  able  to  say,  if  the 
question  should  arise,  whether  one  died 
before  the  other,  or  whether  they  died  about 
the  same  time.  The  determination  of  this 
question  may  have  some  influence  on  the 
disposition  of  property,  or  it  may  be  used 
for  the  purpose  of  determining  whether  the 
death  of  one  or  both  of  the  parties  was  due 
to  an  act  of  homicide  or  suicide. 

With  regard  to  the  disposition  of  property  , 
the  following  case  might  arise.  A  husband 
and  wife,  the  latter  of  whom  may  kave  had 
considerable  property  specially  settled  on 
her  by  marriage,  may  be  found  dead  in  the 
same  apartment.  The  body  of  the  husband 
may  be  cold  and  rigid,  while  that  of  the 
wife  may  be  warm  and  pliant.  Could  the 
medical  witness  hesitate  to  say  with  which  the 
presumption  of  survivorship  rested  ?  Not¬ 
withstanding  the  occasional  occurrence  of 
exceptional  cases,  he  would,  it  appears  to  me 
be  justified  in  answering,  caet.  par.  that  the 
wife  had  survived  the  husband.  The  con¬ 
sequence  of  this  might  be  that,  although 
the  wife  had  bequeathed  by  will,  the 
whole  of  her  property  to  her  husband, 
yet  the  claimants  on  the  part  of  the  hus¬ 
band  would  not  be  entitled  to  any  por- 
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tion  of  it;  since  the  husband  himself  did 
n^fefsurvive  to  take  the  legacy.  The  wife’s' 
relations  would  therefore  be  the  successful 
claimants.  On  the  other  hand,  if  the  body 
of  the  wife  were  already  decomposed,  while 
that  of  the  husband  was  cooling  and  in  a 
state  of  commencing  rigidity,  there  could  be 
no  doubt,  medically  speaking,  that  the  pre¬ 
sumption  of  survivorship  lay  with  him, 
although  no  human  eye  may  have  witnessed 
the  death  of  either.  In  this  case,  the  few 
hours’  survivorship  would  have  sufficed  to 
transfer  the  property  to  the  husband,  and 
through  him  to  the  claimants  on  his  part. 
In  these  cases  of  presumed  survivorship, 
the  litigation  between  contending  parties  is 
often  carried  to  a  degree  which  would  hardly 
be  imagined ;  but  it  is,  comparatively  speak¬ 
ing,  rare  that  a  medical  witness  has  the  means 
of  grounding  his  opinion  upon  such  well- 
ascertained  data  as  those  above  stated.  I 
have  taken  this  case  of  husband  and  wife  as 
an  illustration,  but  it  would  be  by  no  means 
difficult  to  produce  cases  in  which  medical 
opinions  have  been  required  from  circum¬ 
stances  of  this  nature. 

In  the  following  case  of  murder  and  sui¬ 
cide,  the  murderer  was  clearly  pointed  out 
by  the  difference  in  the  condition  of  the  two 
bodies  when  discovered 

In  March,  1836,  a  man  and  his  wife  had 
retired  to  rest  as  usual  in  the  evening  ;  but 
as  they  were  not  observed  to  make  their  ap¬ 
pearance  the  following  morning,  the  neigh¬ 
bours  became  alarmed.  They  broke  open 
the  bed-room  door,  and  discovered  the 
husband  and  wife  lying  on  the  bed,  dead, 
and  their  bodies  covered  with  blood.  The 
woman’s  head  was  nearly  severed  from  her 
body  by  a  deep  incision  in  the  throat ;  besides 
which  there  was  a  wound  under  the  chin, 
and  another  on  the  side  of  the  head.  The 
man’s  throat  was  also  severely  cut ;  and  the 
razor  with  which  the  wounds  had  been  in¬ 
flicted,  was  found  on  the  bed,  within  a  short 
distance  of  his  right  hand,  as  if  he  had  en¬ 
deavoured  to  throw  it  from  him  and  had 
failed  in-  the  attempt.  The  body  of  the  wife 
was  cold  and  rigid,  that  of  the  husband  yet 
warm.  These  facts  showed,  with  some  proba¬ 
bility,  that  the  wife  must  have  died  instantly, 
or  at  least  before  the  wound  was  inflicted  bv 
the  husband  on  himself.  The  nature  of  the 
wound,  the  marks  of  violence  on  her  person, 
as  well  as  moral  evidence,  showed  that  the 
wife  had  not  committed  suicide ;  but  that 
the  husband  must  have  murdered  her,  and 
afterwards  himself.  If  the  body  of  the 
wife  had  been  found  warm,  while  that  of  the 
husband  had  been  cold  and  rigid,  the  infer¬ 
ence  of  his  having  been  her  murderer  (the 
wound  on  her  throat  being  of  a  nature  to 
produce  instant  or  very  speedy  death)  could 
scarcely  have  been  sustained. 


In  another  remarkable  case,  which  oo  ■* 
curred  in  1830,  an  attention  to  the  time  of 
the  occurrence  of  these  signs  of  death  cori-f 
tributed  to  prove  that  the  death  of  the  party 
must  have  been  due  to  an  act  of  suicide  ? 
and  not,  as  it  was  alleged  at  the  time,  to  arf 
act  of  homicide.  I  allude  to  the  case  of 
the  late  Prince  de  Cond6,  or  Duke  de 
Bourbon,  who,  in  1830,  was  found  dead  in 
the  Chateau  of  St.  Leu,  hanging  by  his 
cravat  to  the  sash  of  one  of  the  windows  of  his 
bed-chamber.  The  deceased  went  to  bed, 
as  usual,  about  10  o’clock  on  the  night  of 
the  26th  August.  His  body  was  discovered 
hanging  in  the  manner  stated,  on  the  morning 
of  the  27th,  at  8  o'clock.  The  body  was 
cold ,  and  the  lower  extremities  were  rigid  ; 
it  was  also  partly  undressed.  Now,  as  in 
asphyxia  from  hanging,  the  warmth  of  the 
body  is  usually  considered  to  be  preserved 
longer  than  under  common  circumstances^ 
i.  e.,  from  sixteen  to  twenty-four  hours-*— ■* 
before  which  period  rigidity  is  seldom  com^ 
plete — the  medical  examiners  inferred  frond 
the  body  of  the  deceased  being  cold  and  in 
part  rigid,  that  this  was  a  sufficient  proof 
that  the  duke  must  have  died  very  goon 
after  he  had  retired  to  his  chamber  the* 
previous  night.  Even  this  would  have  only 
given  ten  hours  for  the  cooling  and  rigidity’ 
of  his  body  to  take  place — a  sufficiently  short) 
period  of  time.  It  was,  therefore,  rendered  in 
the  highest  degree  medically  probable';  tha# 
the  hanging  took  place  about  ten  o’clock,  6v 
very  soon  afterwards.  From  ten  until  twelvd 
o’clock,  it  was  proved  that  there  were  nume-t 
rous  attendants  moving  about  contiguous  to 
the  duke’s  apartment,  and  who  must  at  that 
time  have  heard  any  unusual  noise  or  reiikte 
ance  which  the  duke  would  most  probably 
have  made  against  the  attempts  of  his  sup-t 
posed  murderers.  But  no  noise  was  at  thAt 
or  any  time  heard  in  the  duke’s  apartment? 
and  the  presumption  of  homicide  was  theses 
fore  strongly  rebutted.  Had  the  body  bfeed 
found  warm,  some  doubt  might  have  existed 
as  to  the  time  of  death ;  but  the  evidence 
afforded  by  its  being  found  cold,  was  sufch  as 
fairly  to  allow  a  very  positive  medical  opinipn 
to  be  expressed.  It  was  declared  to  hhve 
been  an  act  of  suicide.  ’  bho 

A  case  of  suspected  murder  occurred  iin 
France  in  1832,  which  will  serve  to  tbroW 
still  further  light  on  the  importance  attached 
by  the  law  to  the  correct  development*: of 
the  phenomena  which  succeed  death.  * 

The  reporters  of  the  case  state,  that  being 
requested  by  the  judicial  authorities  to  ex¬ 
amine  the  body  of  a  deceased  female,  about 
sixty  years  of  age,  they  found  her  lying  at 
full  length  on  the  floor  of  her  apartment,  the 
legs  somewhat  separated,  the  arms  crossed 
over  the  chest,  and  the  hands  half  closed. 
The  members  were  in  a  state  of  cadaverous 
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rigidity.  The  deceased  was  dressed  in  her 
usual  clothes.  On  examining  the  body,  the 
following  appearances  were  found  : — 

1.  Cadaverous  ecchymosis  ;  superficial, 
extending  over  the  posterior  parts  of  the 
trunk  and  limbs.  2.  At  the  upper  part  of 
the  neck,  and  immediately  below  the  inferior 
maxillary  bone,  ten  recent  and  well-marked 
excoriations.  Five  of  these  excoriations 
were  situated  on  each  side  of  the  neck,  and 
they  varied  slightly  in  form  and  size  ;  the 
whole  of  them  were  more  or  less  ecchy- 
mosed,  especially  those  on  the  right  side. 
The  four  outer  depressions  on  each  side  were 
close  to  each  other,  while  the  fifth  depression 
was  at  some  little  distance  from  them,  so  as 
to  approach  nearly  the  medium  line  of  the 
neck.  3.  There  were  one  or  two  other 
trivial  marks  of  violence  on  the  person. 

On  inspecting  the  cavities,  the  vessels  of 
the  brain  were  found  highly  injected,  and 
the  whole  of  the  organ  appeared  congested 
with  blood.  The  lungs  were  gorged,  and 
this  engorgement  was  greater  around  the 
large  trunks  of  the  pulmonary  vessels.  The 
right  lung  was  more  congested  than  the  left- 
The  abdominal  viscera  were  scarcely  cold. 
The  stomach  contained  food  recently  taken 
before  death.  The  gall-bladder  was  empty. 
The  other  organs  presented  no  particular 
appearances. 

The  conclusions  from  this  examination 
were  : — 1.  That  death  had  resulted  from  the 
circulation  and  stagnation  of  venous  blood 
in  the  brain  and  lungs.  2.  That  the  de¬ 
ceased  had  perished  from  asphyxia  by  stran¬ 
gulation.  3.  That  the  number  and  situa¬ 
tion  of  the  marks  on  the  neck,  coupled  with 
'the  position  in  which  the  body  was  found, 
proved  that  the  deceased  had  fallen  by  the 
hands  of  others.  4.  That  the  deceased 
could  not  have  been  dead  for  a  neriod  longer 
than  from  ffteen  to  twenty  hours  previous 
to  the  inspection  (1  o’clock,  p.m.  March  6, 
1832)  :  i.  e.  that  the  murder  must  have 
been  perpetrated  between  the  hours  of  five 
and  ten  o’clock  in  the  evening  of  the  previous 
day  (March  5.) 

The  magistrates,  to  whom  this  report  was 
presented,  finding  that  the  period  assigned 
for  death  by  the  examiners  was  irrecon- 
cileable  with  the  depositions  of  several  wit¬ 
nesses,  and  inconsistent  with  many  circum¬ 
stances  which  tended  to  prove  that  the 
murder  must  have  been  perpetrated  in  the 
night  intervening  between  the  4th  and  5th 
of  March  (and  therefore  twenty-four  hours 
later  than  the  time  assigned),  referred  it  to 
MM.  Ollivier  and  Devergie,  requesting  to  be 
informed  whether  the  opinion  was  justified 
by  the  facts.  It  was  further  stated,  that  the 
female,  when  discovered,  had  on  a  flannel 
as  well  as  a  cotton  dress. 

MM.  Ollivier  and  Devergie  considered 


that  the  opinion  respecting  the  period  of 
death  could  have  been  based  only  on  the 
fact  of  the  abdominal  viscera  not  having 
entirely  lost  their  warmth  :  but  in  opposition 
to  this,  they  argued,  that  in  death  from 
asphyxia  warmth  commonly  remains  for 
twenty-four  or  thirty-six  hours  after  death; 
and  that  in  this  instance  the  body  was  so 
covered  as  to  favour  the  retention  of  heat. 
Moreover,  the  discovery  of  half  digested  food 
in  the  stomach  proved  that  that  process  was 
still  going  on  at  the  time  of  death, — a  con¬ 
dition  likely  to  preserve  the  warmth  longer 
in  the  viscera. 

These,  then,  were  circumstances  which, 
in  the  case  of  the  deceased,  tended  to  the 
retention  of  warmth  longer  than  in  ordinary 
cases  of  asphyxia. 

Besides,  the  deceased’s  body  was  in  a 
state  of  rigidity  ;  and  it  is  well  known  that 
in  asphyxia  this  is  an  appearance  which  is 
not  in  general  witnessed  until  many  hours 
after  death.  The  presence  of  merely  a  slight 
warmth  in  the  abdomen,  so  far  from  proving 
that  death  could  not  have  taken  place  longer 
than  from  fifteen  to  twenty  hours  prior  to 
the  inspection,  absolutely  proved  the  con¬ 
trary  ;  since,  had  death  been  so  recent,  not 
only  the  abdomen,  but  the  greater  part  of 
the  trunk,  would  have  been  warm  ;  and  the 
members  most  probably  not  yet  in  a  state  of 
rigidity. 

The  medical  jurists  to  whom  the  case  was 
referred  declared  it  to  be  their  opinion,  that 
the  inference  drawn  by  the  examiners  was 
not  borne  out  by  any  of  the  medical  facts 
observed;  that  death  had  probably  taken 
place  for  a  much  longer  period  ;  and  cer¬ 
tainly  for  the  time  at  which  the  circum¬ 
stantial  evidence  rendered  it  probable  that 
the  deceased  had  died.  The  present  state  of 
science  did  not  allow  them  to  specify  any 
precise  period  for  the  death  of  the  party, 
since  the  state  of  rigidity  often  lasts  for  a 
period  of  two  or  three  days. 

The  magistrates,  however,  were  more  in 
want  of  a  negative  than  an  affirmative 
opinion  :  therefore  that  expressed  by  MM. 
Ollivier  and  Devergie  was  sufficient  for 
the  proper  fulfilment  of  the  ends  of  justice. 

Many  other  cases  might  be  mentioned,  in 
which  an  attention  to  the  changes  that  take 
place  in  the  recently  dead  body  has  tended 
to  throw  great  light  upon  questions  relative 
to  homicide,  suicide,  or  accident :  but  these 
will  suffice  to  show,  that  although  precise 
opinions  cannot  be  given  on  these  occasions, 
much  assistance  may  be  rendered  by  a 
medical  jurist  in  the  elucidation  of  an  in¬ 
tricate  case. 
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CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Chevers,  M.D. 


Many  remarkable  and  important  cases  of 
various  forms  of  disease  affecting;  the  struc- 
tures  of  the  pulmonary  artery  may  be  found 
scattered  through  the  pages  of  our  medical 
literature ;  and,  recently,  there  have  ap¬ 
peared  several  valuable  memoirs  illustrative 
of  particular  organic  lesions  which  the  tissues 
of  that  vessel  are  liable  to  undergo.  Among 
these  the  essays  by  Mr.  Paget  in  the  Medico 
Chirurgical  Transactions,  and  the  papers  of 
Dr.  Craigie  and  Dr.  Ormerod  in  the  Edin¬ 
burgh  Medical  and  Surgical  Journal,  de¬ 
serve  especial  mention.  Still  I  am  not 
acquainted  with  any  work  in  which  the  stu¬ 
dent  can  meet  with  a  general  and  compre¬ 
hensive  history  of  the  principal  diseases  that 
are  known  to  affect  this  artery,  or  to  which 
the  morbid  anatomist  who  happens  to  ob¬ 
serve  remarkable  deviations  from  the  natural 
condition  of  the  vessel  can  at  once  refer  with 
the  probability  of  being  able  to  compare  his 
cases  with  similar  recorded  instances. 

The  pulmonary  artery  appears  to  be  con¬ 
structed  in  a  manner  which  renders  it  far 
less  liable  than  are  the  systemic  arteries  to 
undergo  extensive  and  conspicuous  organic 
changes :  and  the  manner  in  which  post¬ 
mortem  examinations  of  the  thoracic  viscera 
are  usually  conducted — that  of  removing  the 
heart  and  lungs  separately  from  the  body, 
and  of  making  vertical  incisions  through  the 
pulmonary  structures — appears  to  have  al¬ 
ways  led  to  a  want  of  caution  in  examining 
the  entire  tract  of  a  vessel  thus  mutilated 
and  divided.  From  this  it  has  resulted  that 
the  diseased  conditions  of  this  artery  have 
remained,  upon  the  whole,  matters  of  ne¬ 
glected  inquiry  :  morbid  anatomists  have 
very  rarely  been  at  the  trouble  of  systema¬ 
tically  examining  its  whole  extent  in  cases 
of  pulmonary  and  cardiac  disease,  and  hence 
indolence,  rather  than  demonstration,  has 
led  to  the  establishment  of  a  general  but 
most  erroneous  belief  that  the  lesions  to 
which  this  vascular  tract  is  prone  are  less 
frequent  and  less  important  than  those  which 
are  continually  observed  in  the  structures  of 
the  systemic  arteries. 

A  practical  investigation  of  the  diseases  of 
he  vascular  system,  pursued  in  a  large  pub¬ 


lic  institution  during  a  period  of  more  than 
ten  years,  has  enabled  me  to  collect  a  consi¬ 
derable  number  of  original  and,  I  venture  to 
think,  important  memoranda  of  the  abnor¬ 
mal  conditions  to  which  this  artery  is  liable. 
Some  remarkable  instances  of  rare  lesions  of 
this  vessel  have  also  occurred  in  the  practice 
of  my  friends,  who  have  obliged  me  with  a 
sight  of  the  diseased  structures,  and  have 
furnished  me  with  narratives  of  the  cases. 
In  the  following  pages  I  have  endeavoured 
to  combine  my  own  facts  with  those  which 
have  occurred  in  the  experience  of  others,  in 
such  a  manner  as  to  present,  in  a  condensed 
form,  the  outline  of  a  history  of  the  princi¬ 
pal  diseases  of  the  pulmonary  artery. 

Interesting  as  I  venture  to  believe  the  ob¬ 
servations  thus  collected  will  prove  to  the 
scientific  investigator,  I  should  still  not  have 
felt  willing  to  undertake  the  task  of  eliciting 
and  recording  them,  did  I  not  hope  to  deduce 
from  their  correlation  results  of  greater  im¬ 
portance  than  those  which  usually  accrue 
from  the  discussion  of  any  merely  anatomi¬ 
cal  question  ;  and  if  if  did  not  appear  that 
such  an  inquiry  would,  in  no  small  degree, 
tend  to  advance  that  great  purpose  which 
must  ever  be  the  final  object  of  all  patholo¬ 
gical  research — the  treatment  and  mitigation 
of  disease.  In  the  following  pages  I  shall 
lose  no  opportunity  of  applying  the  facts  ad¬ 
duced  to  the  illustration  of  certain  definite 
and  leading  principles  which  I  believe  it  to 
be  most  necessary  to  establish  for  the  proper 
therapeutic  management  of  diseases  of  the 
heart  and  lungs. 

Before  entering  upon  the  main  subjects  of 
the  present  inquiry,  it  will  be  necessary  to 
devote  a  few  observations  to  some  leading 
points  in  the 

Normal  Anatomy  of  the  Pulmonary 
Artery. 

This  is  a  vessel  mi  generis ,  partaking  al¬ 
most  equally  of  the  structural  characteristics 
of  the  arteries  and  the  veins  ;  resembling  the 
former  in  the  character  and  arrangement  of 
its  principal  tissues,  and  the  latter  in  its 
pliability,  thinness,  and  dilatability. 

As  the  distance  which  the  blood  has  to  be 
propelled  through  the  pulmonary  vessels  is 
short  compared  to  that  which  it  traverses  in 
permeating  the  extended  tract  of  the  syste¬ 
mic  arteries,  and  as  the  entrance  of  the  ve¬ 
nous  blood  to  the  lungs  is  greatly  aided  by 
the  respiratory  movements,  the  distending 
power  which  the  right  ventricle  ordinarily 
exercises  upon  the  pulmonary  artery  is  con¬ 
siderably  less  than  that  of  the  left  ventricle 
upon  the  aorta.  Still,  the  muscular  force  of 
the  right  ventricle,  in  a  state  of  health,  is  by 
no  means  inconsiderable,  and  the  shortness 
of  the  tract  of  the  pulmonary  artery,  toge¬ 
ther  with  the  frequent  causes  of  transient 
obstruction  to  which  it  is  almost  necessarily 


It90  DR.  CHEVERS’  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 


liable,  render  it  requisite  that  it  should  be 
constructed  in  a  manner  which  will  at  once 
enable  it  to  escape  rupture,  to  undergo  con¬ 
siderable  distension,  and  to  return  to  its 
natural  condition  immediately  after  the  cause 
pf  over  distension  shall  have  ceased  to  ope¬ 
rate. 

It  is  evident  that  a  vessel  possessing  the 
comparatively  rigid  and  inelastic  structure  of 
the  aorta  would,  if  occupying  the  position  of 
t^he  pulmonary  artery,  very  shortly  become 
inefficient  under  the  frequent  causes  of  tem¬ 
porary  and  permanent  obstruction  to  which 
that  vessel  is  exposed — its  strong  and  closely 
knit  fibres  would  soon  become  stretched  and 
inelastic,  its  inner  tissues  would  become 
thickened  and  loaded  with  fibrinous  and 
bony  deposits  (the  necessary  concomitants 
of  great  dilatation  in  the  systemic  arteries), 
and,  in  a  few  years,  aneurism,  or  laceration 
of  its  coats,  would  almost  certainly  result. 
f  Hence  we  find  that  the  pulmonary  artery 
}s  constructed  in  a  manner  which  renders  it 
capable  of  long  resisting  the  injurious  ef¬ 
fects  of  over-excited  cardiac  action  and 
pulmonary  obstruction.  The  recurved  form 
of  its  branches  in  great  measure  prevents 
the  impulse  of  the  ventricle  from  being  too 
powerfully  exerted  upon  the  minute  vessels 
of  its  subdivisions ;  and  the  thinness,  plia¬ 
bility,  and  tenacity  of  its  structures,  fit  it  to 
receive  powerful  shocks  with  impunity,  and 
to  suffer  extraordinary  distension  without 
at  once  becoming  permanently  dilated. 
r,  I  have  been  at  some  pains  to  determine 
(he  relative  dilatability  of  the  aorta  and  the 
pulmonary  artery,  and  have  found,  by  ac¬ 
curate  measurements,  that  the  ascending 
portion  of  the  latter  is  very  far  more  dila¬ 
table  laterally  (or  when  its  tissues  are 
stretched  in  the  direction  of  the  fibres  of 
i(s  middle  coat),  than  is  the  latter  at  the 
.commencement  of.  its  arch  ;  while,  although 
,the  structures  of  the  pulmonary  artery  are 
somewhat  more  extensible  in  a  vertical  di¬ 
rection  than  are  those  of  the  main  sys¬ 
temic  trunk,  the  difference  in  this  respect 
between  the  two  vessels  is  far  less  consider¬ 
able.  The  aorta,  on  the  contrary,  although 
less  yielding  in  every  way  than  the 
pulmonary  artery,  is  more  extensible  in  the 
vertical  than  in  the  horizontal  direction.* 
This  might  be  anticipated  from  our  know¬ 
ledge  of  the  anatomical  relations  and  the 


*  In  one  of  my  experiments,  I  took  a  square 
portion  of  the  aorta  of  a  young  adult  from  the 
sinus  of  Valsalva, and  another  portion,  of  precisely 
equal  dimensions,  from  the  ascending  pulmonary 
artery  (their  structures  were  perfectly  free  from 
any  morbid  change),  and  I  found  their  relative 
dilatability  and  extensibility  to  be  as  follows:— 
Taking  the  transverse  and  longitudinal  measure¬ 
ments  of  both  portions  as  27,  the  lateral  dilata- 
bility  of  the  aortic  portion  was  represented  by  414  > 
that  of  the  pulmonary  by  47.  The  longitudinal 
extensibility  of  the  aortic  fragment  was  equal  to 
43  ;  that  of  tli e pulmonary,  to  45. 


functions  of  the  parts.  The  entrance  of  the 
blood  to  the  pulmonary  artery  being,  iu 
great  measure,  due  to  the  action  of  the 
lungs,  and  the  right  ventricle  possessing, 
under  ordinary  circumstances,  a  very  mode¬ 
rate  degree  of  muscular  power,  the  vessel 
does  not  require  to  be  possessed  of  remark¬ 
able  extensibility  in  the  line  of  its  axis,  but 
the  frequent  delays  to  which  the  circulation 
through  the  lungs  is  liable  render  it  abso¬ 
lutely  necessary  that  it  should  be  capable  of 
great  lateral  distensibility,  so  as  to  perform, 
during  brief  periods,  the  office  of  a  tempo¬ 
rary  reservoir  for  the  blood,  which  can 
neither  return  to  the  ventricle,  nor  gain  a 
ready  transit  through  the  lungs.  The  aorta, 
on  the  contrary,  is,  under  ordinary  circum¬ 
stances,  far  less  liable  to  causes  of  tempo¬ 
rary  obstruction.  During  periods  of  great 
muscular  effort,  &c.  the  passage  of  blood 
through  its  branches  is  somewhat  delayed, 
but  this  retardation  occurs  to  a  less  degree, 
and  operates  within  a  more  extended  system 
of  vessels,  than  is  the  case  in  the  pulmonary 
artery  ;  hence  remarkable  dilatability  is  not 
requisite  in  the  aorta;  —  on  the  other  hand, 
however,  the  impulse  of  the  powerful  left 
ventricle  acts  with  great  extending  force 
upon  the  whole  aortic  tract,  and  therefore  it 
becomes  necessary  that  the  tissues  of  this 
vessel  should  possess  great  elastic  extensi¬ 
bility  in  the  vertical  direction. 

In  a  previous  essay*  I  have  described  the 
beautiful  arrangement  of  a  structure  situated 
between  the  epithelial  lining  and  the  elastic 
coat  of  the  arteries,  and  which  appears  to  be 
in  great  measure  designed  to  assist  them  in 
resisting  undue  vertical  extension.  This 
structure  appears  to  be  far  less  fully  de¬ 
veloped  in  the  ascending  pulmonary  artery 
than  in  the  aorta,  and  the  latter  vessel 
seems  to  owe  its  vertical  elasticity  principally 
to  the  tissues  which  are  disposed  upon  the 
exterior  of  its  middle  coat.  As  I  shall 
endeavour  to  shew,  it  is  probably  to  the 
rudimentary  development  of  the  sub-epithe¬ 
lial  fibrous  tissue  in  the  ascending  pulmo¬ 
nary  artery,  that  the  comparative  rarity  of 
semi-cartilaginous  and  earthy  interstitial  de¬ 
posits  in  this  portion  of  the  arterial  tract  is 
due. 

The  question  of  the  comparative  size  of 
the  pulmonary  and  aortic  orifices  has  oc¬ 
cupied  the  attention  of  many  anatomists, 
the  results  of  whose  researches  have  been  so 
greatly  at  variance  as  to  leave  the  matter 
altogether  in  an  undecided  position  ;  one  or 
two  authorities  declaring  that  the  pulmonary 
ostium  is  decidedly  narrower  than  the  aor¬ 
tic  ;  while  the  majority  concur  in  the  opi¬ 
nion  that  the  former  is  naturally  the  wider 
of  the  two. 


*  Account  of  the  Sub-serous  Membrane  of  the 
Aorta,  Guy’s  Hospital  Reports,  No.  10. 
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To  ascertain  the  true  natural  relative  size 
of  these  two  vessels  is  certainly  a  matter  of 
no  slight  difficulty.  It  will  be  found 
comparatively  easy  to  discover  the  dimen¬ 
sions  of  the  aorta,  which  may  be  readily 
measured  without  producing  any  extension 
of  its  tissues,  but  it  will  be  seen  that  to 
take  an  accurate  measurement  of  the  width 
of  the  pulmonary  artery,  without  stretching 
its  thin  and  yielding  coats,  is  a  piece  of 
manipulation  which  requires  considerable 
tact  and  caution.  It  is  almost  impossible  to 
measure  this  vessel  either  by  compasses,  a 
rule,  or  a  cylinder,  without  either  allowing  it 
to  remain  in  a  partially  collapsed  state,  or 
producing  an  amount  of  dilatation  which, 
of  course,  does  awav  with  the  accuracy  of 
the  experiment.  In  measuring  the  respec¬ 
tive  width  of  these  vessels  in  recent  sub¬ 
jects  a  fallacy  is  also  liable  to  arise,  from  the 
fact  that,  under  ordinary  circumstances,  the 
right  cavities  and  vessels  of  the  heart  are,  at 
the  moment  of  death,  in  a  state  of  extreme 
distension,  while  those  on  the  left  side  are 
comparatively  empty. — under  which  condi¬ 
tions  the  pulmonary  artery  is,  in  a  great 
measure,  prevented  from  undergoing  that 
degree  of  tonic  contraction  which  is  known 
to  occur  after  death  in  the  whole  of  the 
systemic  arteries.  Lastly,  it  appears  to 
be  certain  that,  in  by  far  the  larger 
number  of  individuals,  the  temporary  ob¬ 
structions  to  which  the  pulmonary  cir¬ 
culation  is  always  liable,  produce  a  cer¬ 
tain  degree  of  permanent  dilatation  of 
the  artery,  which  slight  dilatation,  notwith¬ 
standing  the  exceeding  frequency  of  its  oc¬ 
currence,  the  early  age  at  which  it  is  often 
established,  and  the  unquestionably  healthy 
cpndition  of  adjacent  parts  with  which  it  is 
generally  accompanied,  must,  in  reality,  be 
considered  as  a  decidedly  abnormal  and  mor¬ 
bid  state. 

I  have  taken  exact  measurements*  of 
four  pulmonary  arteries  selected  with  the 
greatest  caution  from  young  well-formed 
adults  (three  males  and  one  female),  whose 
deaths  had  been  produced  by  causes  not 
directly  influencing  the  cardiac  and  pul¬ 


*  The  mode  in  which  I  have  always  been  in 
the  habit  of  measuring  the  orifices  of  the  large 
arteries,  and  which  I  believe  to  be  the  least 
susceptible  of  error,  is  to  lay  the  vessel  open  by  a 
vertical  iucision,  without  removing  it  from  the 
heart,  or  subjecting  it  to  uny  rough  manipulation, 
and  to  place  across  the  part  of  which  it  is  re¬ 
quired  to  obtain  a  measurement,  a  piece  of  com¬ 
mon  twine  w  iich  lias  been  previously  sufficiently 
wetted  to  enable  it  to  adhere  to  the  whole  inner 
circumference  of  the  artery  :  When  the  string  has 
been  accurately  applied  in  a  direct  line  across 
the  vessel,  its  ends  are  cut  off  on  either  side  pre¬ 
cisely  at  the  spot  where  they  touch  the  divided 
edge  of  the  middle  coat  of  the  artefy,  and  the 
measurement  of  the  portion  of  string  thus  sepa¬ 
rated  is  immediately  taken.  This,  of  course, 
precisely  Represents  thg  width  of  the  vessel  to 
which  it  has  been  applied. 


monary  functions :  and  in  whose  lungs  and 
circulatory  apparatus  no  disease  could  be 
discovered.  In  these  specimens  I  found  the 
average  measurements  of  the  pulmonary 
orifice  to  be  as  follows  : — Circumference— 
immediately  above  the  valves,  32£  English 
lines  ;  directly  below  the  valves,  38£  English 
lines. 

In  eight  cases,  the  average  measurement 
of  the  upper  (and  narrowest)  portion  of 
the  aortic  orifice  was  also  within  a  very 
small  fraction  of  32§  lines.  The  average 
width  of  the  lower  part  of  the  aortic  orifice  is 
36§  lines — nearly  two  lines  less  than  that  of 
the  corresponding  portion  of  the  pulmonary1 
artery  ;  but  it  is  evident  that  in  measure¬ 
ments  of  this  kind,  the  width  of  the  nar¬ 
rowest  part  of  the  outlet  is  the  point  of 
most  importance,  as  it  alone  represents  the 
dimensions  of  the  orifice,  by  which  the 
blood  has  exit  from  the  ventricle.  The 
greater  width  of  the  lower  part  of  fhe 
pulmonary  ostium  must  not  be  regarded 
as  the  effect  of  dilatation — it  is  due  to 
the  peculiar  form  of  the  right  ventricle, 
which  is  naturally  rather  broader  at  its! 
upper  part  than  the  left.  From  the  cau¬ 
tion  which  I  employed  in  choosing  these 
specimens  with  reference  to  the  stature, 
age,  and  cause  of  death  of  the  indivi¬ 
duals— rejecting  many  scores  of  specimens 
to  which  more  or  less  objection  might  have 
been  made  on  account  of  the  height  of  the 
subjects,  the  causes  of  dissolution,  or  the 
engorged  or  otherwise  faulty  state  of  the 
lungs — I  have  no  hesitation  in  stating  my 
conviction  that  the  s’ze  of  the  two  arterial 
outlets  of  the  heart  is  naturally  the  same, 
and  that  every  departure  from  this  corre¬ 
spondence  must  be  regarded  as  a  diseased 
condition. 

I  have  made  another  set  of  observa¬ 
tions  of  this  kind  in  subjects  who  have 
died  from  chronic  disease  entirely  apart  from 
the  heart  and  lungs,  in  whom  the  bulk  of 
the  circulating  fluids  had  been  long  dii 
minishing,  and  who  had  been  compelled  td 
remain  in  a  state  ot  complete  inaction  for 
long  periods  previously  to  their  dissolution. 
In  subjects  of  this  kind  (providing  there 
has  been  no  considerable  previous  lesion  of 
the  heart  and  its  appendages)  t]ie  measure'- 
ments  of  the  aoruc  and  pulmonary  outlets 
are  found  to  be  either  precisely  identical  or 
varying  in  an  exceedingly  slight  degree. 
Still  it  is  undeniable  that,  in  the  larger  pro¬ 
portion  of  adult  hearts,  the  measurement  of 
the  pulmonary  artery  above  its  valves  more 
or  less  exceeds  that  of  the  aorta  in  the  corre¬ 
sponding  situation.  But,  although  this  disr 
proportion  is  so  frequent,  it  is  certainly 
unnatural.  The  more  healthy  the  entire 
pulmonary  and  cardiac  apparatus  is,  the 
more  nearly  will  the  upper  ostia  of  the  two 
great  arteries  be  found  .  to  correspond,  in 


DR.  CHEVERS’  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 


jyidth  ;  and  I  have  long  felt  no  hesitation  in 
decidinsr,  wherever  (independently  of  morbid 
thickening,  or  any  other  visible  structural 
change)  the  pulmonary  artery,  immediately 
above  its  valves,  is  found  wider  than  the 
aorta  in  the  same  situation, — that  the  former 
vessel  'S  unduly  dilated, — and,  on  the  con¬ 
trary,  when  the  pulmonary  is  the  narrower 
Of  the  two  (its  tissues  retaining  their  elas¬ 
ticity),  that  the  mouth  of  the  aorta  has 
become  morbidly  stretched.  The  relative 
dilatabilitv  of  the  upper  and  lower  por¬ 
tions  of  the  pulmonary  and  aortic  ostia  is 
also  a  matter  of  some  anatomical  interest. 
I  have  found  the  former  artery,  measured 
above  the  valves,  to  be  dilatable  to  43|  lines, 
- — directly  below  to  46,  while  the  greatest 
dilatabilitv  of  the  upper  aortic  ostium  is  43, 
that  of  the  lower  39^  lines.  Hence, 
the  upper  ostia  of  the  two  vessels  are 
nearly  equally  dilatable;  but  although, 
as  in  the  aorta,  the  lower  portion  of  the 
pulmonary  orifice  is  the  wider,  the  pul¬ 
monary  artery  differs  from  the  aorta  in 
presenting  naturally  a  greater  disparity  in 
its  width  below  ana  above  the  valves,  and 
also  in  having  its  lower  ostium  more  exten¬ 
sible  and  more  yielding  than  the  upper. 
This  is  evidently  attributable  to  the  fact  that 
while  the  lower  margins  of  the  aortic  valves 
are  attached  to  a  strong  and  almost  unyield¬ 
ing  fibrous  structure,  an  exceedingly  thin 
fibrous  expansion  exists  in  the  right  ventri¬ 
cle  beneath  the  pulmonary  sigmoids. 
Under  circumstances  of  long-continued  dis¬ 
tension,  there  is,  however,  occasionally  ob¬ 
served  considerable  thickening  and  rigidity 
of  the  sub-endocardial  fibrous  tissue  at  this 
Spot. 

These  apparently  trivial  minutiae  are,  in 
reality,  of  considerable  importance,  and  for 
this  reason — that  the  size  of  the  heart  and  its 
vessels  of  course  varies  exceedingly  in  diffe¬ 
rent  subjects,  according  to  the  stature,  age, 
Sex,  and  thoracic  development  of  the  indi 
viduals,  and  the  quantities  of  their  circulating 
fluids; — hen  e,  although  correct  averages 
may  be  drawn  from  very  accurate  measure¬ 
ments  of  perfectly  well-formed  hearts,  it  will 
rarely  happen  that  the  size  of  any  heart  will 
be  found  to  correspond  precisely  with  the 
Standard.  And,  indeed,  it  is  clear  that 
fieither  departure  from,  nor  accordance  with 
any  fixed  standard  can  alone  be  regarded  as 
a  certain  indication  either  of  the  healthy  or 
diseased  condition  of  a  part.  Thus  a  vessel, 
which  is  considerably  below  or  above  the 
average  size,  may,  in  reality,  be  in  a  per¬ 
fectly  healthy  condition  ;  while  another  the 
width  of  which  precisely  corresponds  with 
the  standard,  may  have  undergone  a  very 
considerable  amount  either  of  dilatation  or 
contraction.  Hence  the  necessity  of  ob¬ 
serving  and  comparing  the  relative  width 
and  dilatability  of  the  two  great  arteries,  as 


well  as  of  the  upper  and  lower  portions  of 
their  orifices.  It  is  scarcely  of  so  much  im¬ 
portance,  even,  to  remark  whether  the  bulk 
of  the  whole  cardiac  apparatus  be  large  or 
small,  as  to  observe  how  far  the  relative 
width  and  dilatability  of  its  several  portions 
have  been  preserved.  A  heart  in  which  this 
relation  persists,  can  scarcely  be  in  an  ineffi¬ 
cient  state;  while,  in  a  diseased  organ,  the 
relative  proportions  of  the  orifices,  and  their 
due  elasticity,  are  rarely  if  ever  maintained. 

The  researches  of  Hasse  with  regard  to 
the  relative  size  of  the  aorta  and  pulmonary 
artery,  have  led  that  observer  to  conclude 
with  Bizot,  that  the  latter  is  naturally  wider 
than  the  former  ;  still  one  or  two  of  his  ob¬ 
servations  are  strongly  confirmatory  of  my 
own  views.  It  has  been  stated*,  that  the 
relative  disproportion  between  the  two  arte¬ 
ries  is  discoverable  as  early  as  the  seventh 
year,  and  it  is  certainly  true  that  this  morbid 
disproportion  may  be  established  at  almost 
any  age.  M.  Hasse,  however,  observes 
that,  “in  children  the  orifices  of  the  two 
arteries  continue  equally  capacious  until  the 
sixth  or  even  the  tenth  year,” — a  very 
strong  evidence  that  any  consequent  dispa¬ 
rity  must  necessarily  be  the  result  of  unna¬ 
tural  dilatation. 

M.  Hasse  observes,  that,  as  life  advances, 
the  progressive  enlargement  of  the  two 
arterial  orifices  of  the  heart  differs ;  both 
increase  equally  until  the  meridian  of  life, 
but  the  aortic  orifice  enlarges  more  rapidly 
in  advanced  life  than  that  of  the  pulmonary 
artery,  so  that,  in  old  persons,  the  latter  is 
even  narrower  than  the  aorta.  This  varia¬ 
tion  M.  Hasse  has  met  with  earlier  in  males 
than  in  females,  (in  the  former  from  the 
50th  year  upwards,  in  the  latter  not  till 
after  the  60th).  In  a  still  later  period  of 
life  it  no  longer  appliesf.  I  have  found  that, 
in  persons  above  the  age  of  60  years,  there 
is  always  considerable  dilatation  of  both 
arteries,  but  that  their  relative  proportions 
vary  in  great  measure  according  to  the 
nature  of  the  causes  which  have  occasioned 
death.  Thus,  in  an  extremely  enfeebled 
woman,  who  died  of  bronchitis  at  the  age 
of  65,  the  circup>ference  of  the  pulmonary 
outlet  exceeded  that  of  the  aortic  by  three 
lines.  On  the  contrary,  in  two  men  who 
died  of  malignant  disease  at  the  respective 
aijes  of  74  and  77,  the  circumference  of  the 
aortic  ostium  exceeded  that  of  the  pulmo¬ 
nary  by  one  and  a  halt  and  two  lines.  But, 
in  a  man  who  died  of  gangrene  in  his  89th 
year,  although  (as  in  the  other  cases)  the 
tissues  of  the  pulmonary  artery  and  ascend¬ 
ing  aorta  appeared  almost  entirely  free  from 


*  Anatomical  Description  of  the  Diseases  of 
theCi  dilation  and  Respiration.  ByC.  E.  Hasse. 
Translated  by  W.  E.  Swaine,  M.D.  Published 
by  the  Sydenham  Society,  1846. 
t  Cycloped.  of  Anat.  and  Physiol. ;  Art.  Heart. 
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any  other  change  than  loss  of  elasticity,  the 
lower  portion  of  the  orifice  of  the  former 
measured  45  lines,  while  that  of  the  latter 
was  only  39  lines  in  circumference. 

I  noted  it  as  a  remarkable  fact,  that, 
in  this  aged  person,  the  narrowest  por¬ 
tions  (which  were  here  the  lower  ostia)  of 
the  pulmonary  artery  and  aorta  had  re¬ 
spectively  become  dilated  very  nearly  to 
the  utmost  extent  to  which  I  have  shewn 
that  these  parts  of  the  vessel  are  naturally 
capable  of  being  stretched.  It  will  be  found 
in  the  pulmonary  artery,  as  in  the  aorta, 
that  in  an  exact  ratio  to  the  degree  in  which 
any  part  of  the  vessel  has  become  perma¬ 
nently  dilated,  is  the  loss  of  elasticity  in  that 
portion  of  the  tube  :  thus  we  have  seen 
that  the  natural  measurement  of  the  lower 
ostium  of  the  pulmonary  artery  is  385  lines, 
and  that  it  admits  of  being  stretched  about 
eight  lines :  hence,  in  adult  males,  where 
this  portion  of  the  vessel  is  41  lines  in  cir¬ 
cumference,  it  may  be  preursed  that  it  will 
probably  not  admit  of  being  dilated  more 
than  four  or  five  lines ;  and,  in  cases  where 
it  is  44  or  45  lines  in  circumference,  it  will 
be  found  to  have  nearly  or  entirely  lost  its 
elastic  properties.* 

In  cases  where  the  upper  or  lower 
portions  only  of  the  two  great  arteries 
are  much  dilated,  life  may  be  considerably 
prolonged ;  but  it  is  probable  that,  when¬ 
ever  both  the  upper  and  lower  portions 
of  their  cardiac  orifices  become  perma¬ 
nently  dilated  to  the  greatest  extent  which 
the  natural  yielding  of  their  structures  is 
capable  of  admitting — even  independently 
of  any  very  apparent  change  in  their  tissues 
beyond  mere  loss  of  elasticity — life  begins  to 
be  held  on  an  exceedingly  frail  tenure.  It 
is  true  that,  in  a  few  cases,  the  widest  part 
of  the  pulmonary  orifice  has  been  found  to 
exceed  its  natural  measurement  by  an  inch 
or  more,  but  the  subjects  of  this  lesion  have 
invariably  died  from  failure  ,  of  the  heart’s 
action.  And  it  can  scarcely  be  doubted  that 
a  considerably  less  degree  of  dilatation  than 
this  is  sufficient  to  occasion  sudden  death 
in  consequence  of  any  cause  which  tends  to 
produce  over-distension  of  the  ventricles. 

This  question  appears  to  be  by  no  means 
undeserving  of  further  investigation,  espe¬ 
cially  as  illustrative  of  the  immediate  cause 


*  When  any  vessel  is  found  dilated,  if  its  stan¬ 
dard  capacity  be  known,  the  loss  of  elasticity  in 
its  tissues  may  generally  be  taken  as  an  indication 
of  the  degree  in  which  its  calibre  has  become 
increased.  But  this  test  does  not,  of  course,  hold 
good  after  the  canal  has  become  permanently 
widened  beyond  the  extent  to  which  it  is  natu¬ 
rally  dilatable.  Whatever  slight  amount  of  elas¬ 
ticity  varicose  and  aneurismalvesseis  may  possess, 
is  due  to  the  increased  development  of  their 
elastic  tissues.  It  is  scarcely  necessary  to  add, 
that  a  test  of  this  kind  only  avails  to  s.iow  that 
every  vessel  has  a  naturally  fixed  amount  of  elas¬ 
ticity,  as  well  as  an  average  capacity. 


of  de,.th  in  extreme  old  age,  and  in  cases 
of  long-standing  disease  of  the  heart  and 
lungs. 

The  following  are  the  principal  subjects 
which  will  be  considered  in  the  succeeding 
observations  : — Congenital  Irregularities  in 
the  Mode  of  Origin  and  Distribution  of  the 
Pulmonary  Artery ;  Unnatural  Dilatation 
and  Contraction  of  its  Canal ;  Inflammation ; 
Pulmonary  Apoplexy ;  The  causes  which 
determine  the  deposition  of  Clots  in  the 
Pulmonary  Artery ;  The  Diseases  of  its 
Valves  ;  Ulceration  and  Laceration  of  its 
cardiac  and  pulmonary  divisions.  The 
Pathological  Condition  of  the  Ventricles, 
especially  of  the  Right,  incases  of  Disease  of 
the  Pulmonary  Artery  and  Lungs  ;  Symp¬ 
toms  and  Diagnosis  of  the  Diseases  of  this 
vessel ;  a  Sketch  of  the  General  Principles  of 
Treatment  which  it  is  necessary  to  pursue  in 
these  and  other  forms  of  Organic  Obstrqc- 
ti.e  Disease  in  the  Cardiac  and  Pulmonary 
Apparatus.  ^ 

Upper  Stamford  Street,  < 

July  1846.  , 

[To  be  continued.] 


MALPOSITION  OF  THE  KIDNEY. 

f  t 

In  a  recent  number  of  the  Philadelphia 
Medical  Examiner  (Dec.  1845),  Dr.  W.  B. 
Driver  describes  a  peculiar  abnormal  position 
of  one  of  the  kidneys  in  a  subject  brought 
for  dissection  (unfortunately  the  age  and  sex 
of  the  individual  are  not  mentioned).  The 
left  kidney  was  situate  in  the  pelvis,  imme¬ 
diately  below  the  promontory  of  the  sacrum . 
It  was  much  smaller  than  the  kidney  of  the 
right  side,  and  derived  its  artery  from  the 
common  iliac  of  the  right  side,  about  half  an 
inch  below  the  bifurcation.  A  deep  suleus 
wras  formed  upon  its  surface  for  the  passage 
of  the  renal  artery.  The  convexity  looked 
upwards,  and  the  pelvis  was  much  distended, 
owing,  perhaps,  to  the  gravitation  of  /he 
urine  (the  course  of  the  ureter  is  not  alluded 
to).  The  distribution  of  the  renal  artpry 
is  very  remarkable  in  this  case,  arising  as  it 
does  from  the  common  iliac  on  the  right 
side.  Another  peculiarity  in  the  distribution 
of  the  branches  of  the  abdominal  aorta  was, 
an  arterial  branch,  corresponding  nearly  in 
its  origin  to  the  inferior  mesenteric,  but 
which  took  its  course  alorg  the  lumbar 
vertebrae  without  giving  off  any  branches 
until  it  dipped  down  behind  the  bladder./ 

[Had  the  points  to  which  we  have  re¬ 
ferred  above,  together  with  some  information 
respecting  the  position  of  the  left  renal 
capsule,  and  the  real  distribution  ot  the  ab¬ 
normal  branch  from  the  aorta,  been  carefully 
given,  the  value  of  this  case  would  have 
been  much  enhanced. — Ed.  Gaz.] 
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By  Thomas  Mayo,  M.D.F.R.S. 
Physician  to  the  Infirmary  of  St.  Marylebone. 

[Continued  from  last  vol.  p.  811.] 

A  visit  to  the  criminal  department  of 
Bethlem  Hospital  is  productive  at  pre¬ 
sent  of  strange  and  painful  associations 
in  regard  to  the  administration  of  jus¬ 
tice  in  this  country.  Hadfitld,  so 
justly  saved  by  the  eloquence  and  wis¬ 
dom  of  Erskine,  is  no  more.  Dalmas, 
the  Battersea  Bridge  murderer,  is  re¬ 
moved  by  transportation — a  sentence  ! 
which  probably  was  well  adapted  to 
the  extent  of  his  guilt;  for  there  had 
been  a  heavy  injury  to  his  head  in  his 
early  life,  which  might  fairly  be  taken 
in  extenuation  as  to  the  motives  ol  his 
act,  though  the  measures  afterwards 
adopted  by  him  for  concealment 
shewed  that  he  was  still  susceptible 
of  mohves,  and,  therefore,  a  respon 
sible  agent.  The  Greenwich  mur¬ 
deress  is  at  present  in  Bethlem,  where 
her  case  will  afford  very  mischie¬ 
vous  evidence  to  all  such  hysteri¬ 
cal  young  females  as  may  be  cog¬ 
nizant  of  it,  how  comfortably  life 
may  be  spent  after  the  indulgence  of 
splenetic  cruelty,  provided  a  human 
being  is  destroyed.  There  is  not 
about  her  the  smallest  evidence  of 
insanity. 

The  honourable  Mr.  Tucket,  cool, 
indifferent,  and  self-possessed,  enjoys 
there  the  immunity  from  punishment 
which  a  well-choen  counsel  can  at  any 
time  obtain  for  an  eccentric  culprit, 
when  the  punishment  of  death  is  mani¬ 
festly  too  severe  for  the  occasion,  and 
yet  nothing  but  the  plea  of  insanity 
can  avert  it.  Oxford  has  the  frequent 
gratification  of  being  stared  at  as  the 
man  who  shot  at  the  Queen.  Cap  ain 
Johnson’s  cold,  close,  subacid  visage, 
and  quiet,  gentle  demeanour,  is  awfully 
contrasted  in  our  recollection  with  the 
demoniacal  violence  which  drink  and 
fear,  operating  upon  cruelty,  could 
produce  in  him,  without  the  smallest 
warranty  of  insanity.  While  Macnaugh- 
ten,  the  murderer  of  Mr.  Drummond, 
a  man  really  under  the  influence  of 
monomania oal  impulses,  is,  in  these 
walls,  as  certainly  prevented  from  out¬ 
breaks  of  violence  by  a  consciousness 
that  they  would  be  followed  by  a  period 
of  seclusion,  as  he  might,  perhaps, 
before  have  been,  had  the  laws  of  his 


country,  or  rather  the  principle  on. 
which  those  laws  are  c;  rried  out,, 
furnished  him  with  more  definite  rea¬ 
sons  for  self-control. 

1  am  far  from  affirming  that  all 
these  unhappy  persons  deserved  deaths 
I  only  mean  to  suggest,  that  for  the 
sake  of  preventive  example,  they 
required  some  form  of  punishment. 

To  many  of  these  criminal  (so  called) 
lunatic-,  the  enduring  confinement  is 
m  it- elf  a  dreadful  punishment.  But 
in  the»e  cases  there  is  a  sad  expenditure 
of  unfruitful  >uffering;  for  the  con¬ 
finement  being  entirely  and  sedulously 
de j  rived  of  the  character  of  a  punish¬ 
ment  operates  on  preventively.  I 
waive  at  present  the  consideration  of 
pumshmen  as  to  its  reformatory  effects; 
though  here  it  claims  attention  on 
behalf  of  the  unfortunate  delinquents 
themselves,  in  so  far  as  they  may  be 
responsible  agents  in  a  religious  point 
of  view. 

The  question  how  far  mental  disease 
may  be  deemed  to  coexist  in  some 
cases  with  elements  of  character  on 
which  the  fear  of  punishment  may 
operate  so  as  to  prevent  the  insane 
disposition  from  leading  to  crime,  is 
one  of  fearful  importance.  Until  some 
distinction  of  this  kind  is  made  good, 
forensic  subtlety,  operating  upon  the 
sympathies  of  jurymen,  will  evermore 
fi;  d  means  of  procuring  a  very  dan¬ 
gerous  immunity  for  acts  which  penal 
consequences  would  deter.  This  it 
Will  effect  in  various  ways.  It  will, 
for  instance,  dispose  us  to  accept  ordi¬ 
nary  and  normal  states  of  mind,  when 
heightened  and  exaggerated  by  ex¬ 
ternal  circumstances,  as  indicative  of 
derangement.  Such  was  the  mode  in 
which  Captain  Johnson’s  case  w7as 
brought  to  i  ;sue  in  a  verdict  of  in¬ 
sanity.  Again,  f.mensic  skill  may 
misrepresent  as  insane  those  brutal 
persons  who  want,  not  the  intellectual, 
but  the  1  oral  sense  ;  fir  their  conduct 
w  ill  often  be  nearly  as  perverse  as  that 
which  flows  out  of  insanity  itself. 
This  confusion  would  most  probably 
have  saved  the  life  of  Lord  Ferrars 
if  his  tri  1  had  taken  place  in  the  pre¬ 
sent  century.  Or,  thirdly,  it  may  ope¬ 
rate  by  extending  the  plea  of  insanity 
to  the  case  of  persons  confessedly  in¬ 
sane,  but  not  insane  quoad  the  par¬ 
ticular  act  which  constitutes  their 
delinquency.  Such,  in  a  former  con¬ 
tribution  to  the  Medical  Gazette,  we 
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presumed  to  have  been  the  case  of 
Macnaughten.  In  his  assumption  of  a 
conspiracy  against  him  on  the  part  of 
the  members  of  the  government,  he  was 
truly  insane  and  irresponsible ;  but,  this 
delusion  granted,  he  might  still  be 
deemed  capable  of  appreciating  the  fact, 
that  to  defeat  a  conspiracy  by  an  act  of 
assassination  is  quite  contrary  to  the 
laws  of  this  country.  His  insanity 
was  real,  but  partial. 

These  suggestions,  I  repeat,  by  no 
means  intend  capital  punishment  as 
that  species  of  infliction  which  the 
homicidal  acts  alluded  to  ought  all  to 
have  incurred.  Simple  imprisonment, 
solitary  confinement,  transportation,  as 
Recently  in  the  case  of  Dalmas,  may 
each  find  a  place  in  such  a  code,  what¬ 
ever  subsequent  detention  may  be  re¬ 
quired  for  the  protection  of  the  public 
when  the  penal  period  may  have  ex¬ 
pired.  A  total  change  of  country, 
attended  by  reformatory  and  curative 
habits,  may  work  such  a  change  in  the 
constitution  of  mind  as  to  fit  the  de¬ 
linquent  for  ultimate  enlargement. 
Many  vistas  will  indeed  be  opened  into 
character  by  an  improved  method  of 
dealing  with  its  diseases,  which  at 
present  have  no  existence. 

In  the  case  of  Captain  Johnson, 
there  seems  to  have  been  no  evidence 
of  insanity.  With  respect  to  that 
fearful  state  of  abnormal  conduct  which 
results  from  unsoundness  of  the  moral 
principle,  I  must  refer  to  a  former 
work  for  proof  of  its  peculiar  fitness 
for  penal  infliction  in  its  fullest  extent. 
The  theory  of  irresponsibility  must, 
indeed,  have  positive  checks  some¬ 
where  ;  for  its  abstract  and  theoretical 
limits  are  quite  out  of  our  reach. 
Every  man,  it  may  be  alleged,  does 
everything  under  a  kind  of  necessity, 
constituted  by  the  combination  of  all 
his  natural  qualities  with  all  the  cir¬ 
cumstances  in  which  he  is  placed. 
But  right  reason  suggests  a  practical 
limit  to  this  theoretical  irresponsibility, 
and  resolves  that  it  shall  be  enjoyed 
by  the  unsound  in  intellect,  but  shall 
not  be  extended  to  the  unsound  in  heart. 

The  case  of  the  young  woman  whom 
I  have  above  alluded  to  is  of  peculiar 
interest  in  the  present  consideration. 
She  had  been  a  nurse  in  a  family  at 
Greenwich.  A  trifling  disappointment 
relating  to  an  article  of  dress  had  pro¬ 
duced  in  her  a  wayward  and  reckless 
state  of  mind.  An  object  to  which  she 


was  much  attached,  the  infant  which 
stye  nursed,  was  in  her  way,  and  she 
destroyed  it — as  a  fanciful  child  would 
break,  in  mere  moodiness,  a  favourite 
doll.  She  is  a  neat,  respectable,  quiet 
person,  and  has  been  totally  free  from 
all  peculiarity  of  conduct  since  her 
arrival  at  Bethlem  in  the  beginning  of 
the  year.  I  have  seen  her  in  May,  and 
again  recently,  through  my  friend  Dr. 
Monro.  On  my  last  visit  there  was  an 
increased  propriety  in  her  manner, 
which,  though  not  eccentric,  was  pert 
on  our  first  interview.  Now  the  com¬ 
parison  by  which  I  have  illustrated 
this  case  suggests  the  habit  of  mind 
from  which  such  cases  are  liable  to 
spring,  if  favoured  by  the  context  of 
the  character  and  the  bodily  constitu¬ 
tion.  I  will  not  expend  time  upon  an 
unnecessary  proof  that  capital  punish¬ 
ment  would  have  been  inappropriate 
here  ;  but  assuredly  the  interests  of  the 
public  require  that  some  penal  inflic¬ 
tion  should  be  associated  with  such 
cases,  when  they  are  perused  by  the 
class  whom  they  concern,  of  half 
educated,  hysterical,  and  imaginative 
persons  ;  for  out  of  this  combination 
of  qualities  such  cases  spring. 

The  English  public  have  a  natural 
fondness  for  trial  by  jury,  and  like  to 
be  hanged  or  acquitted,  as  the  case 
may  be,  through  their  peers,  however 
incompetent  and  casually  chosen,  than 
on  any  other  terms.  But  in  the  above 
class  of  cases  the  interests  at  stake, 
and  the  distinction  between  madness 
and  badness,  are  far  too  fine  for  so 
coarse  a  tribunal.  The  philosopher, 
indeed,  cannot  fail  to  observe,  that  the 
views  both  of  judges  and  advocates 
themselves  are  insensibly  lowered  down 
to  the  dimensions  of  the  very  incom¬ 
petent  body  in  whom  the  decision 
ultimately  rests. 

[To  be  continued.] 


INOCULATION  FOR  PESTIS  BOVINA. 

M.  Samarjay,  a  Hungarian  farmer,  has 
introduced  the  plan  of  inoculating  healthy 
cattle  with  the  saliva  of  those  which  are  dis¬ 
eased  ;  and  it  is  reported  that,  like  human 
vaccination,  the  practice  has  been  success¬ 
ful,  in  substituting  a  mild  disease  for  the 
severe  form  of  typhus  which  has  of  late 
proved  so  fatal  to  horned  cattle  in  Germany 
and  France.  This  plan  consists  in  intro¬ 
ducing  the  saliva  of  the  diseased  animal  into 
a  small  wound  made  in  the  inner  side  of  the 
thigh  of  the  healthy  animal.  The  disease  is 
said  to  attack  cattle  only  once. 
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No.  VI. — continued. 

In  intermittent  fever,  a  powerful 
sweat  acts  very  differently,  and  instead 
of  being  looked  upon  in  the  same  man¬ 
ner  in  which  it  is  regarded  in  typhus, 
we  view  it  as  the  safe  and  salutary 
effort  on  the  part  of  nature  which 
effectually  arrests  the  febrile  paroxysm. 
In  that  form  of  fever  the  sweat  cools 
the  body,  it  lessens  the  volume  of  the 
circulating  fluid  (for  we  must  remember 
that  this  secretion  comes  immediately 
from  the  blood),  and  thus,  by  being 
relieved  of  their  tonic  fulness,  and  the 
capillary  spasmodic  action  being  in  a 
great  measure  overcome,  the  circula¬ 
tion  is  more  equable,  and  the  vital 
organs  are  freed  from  the  evil  effects  of 
an  over-supply  of  blood,  which  must 
otherwise  produce  congestion  or  in¬ 
flammatory  action ;  hence  from  this 
process  of  nature  more  grave  and  im¬ 
portant  symptoms  are  averted.  Seeing, 
as  it  has  been  shown,  that  the  copious 
sweat  in  the  epidemic  was  almost  as 
sudden,  and  the  consequent  apyrexial 
state  nearly  as  soon  complete,  as  in  a 
case  of  the  pure  intermittent  type, — that 
the  non-febrile  condition  continued 
but  for  a  certain  time,  and  that  at  the 
expiration  of  a  few  days  the  primary 
and  identically  similar  symptoms  no¬ 
ticed  at  the  first  invasion  were  again 
manifest  on  the  return  of  a  succeeding 
paroxysm,  and  that  these  alternations 
of  the  febrile  and  apyrexial  state  were 
not  un frequently  repeated  to  the  third, 
and,  in  some  few  instances,  to  the 
fourth  time,' — it  becomes  difficult  to 
dispel  the  idea  that,  in  these  particulars 
at  least,  there  was  a  veritable  resem¬ 
blance  between  it  and  the  fever  of  the 
ordinary  intermittent  type.  Allowing 
this  similarity  between  the  two,  and, 
from  what  is  said  above  respecting  the 
physiological  and  pathological  changes 
which  spontaneously  take  place  in 
intermittent  fever,  thus  may  in  some 
measure  be  accounted  for  the  beneficial 
effects  induced  by  the  sweat  m  the 
epidemic. 


In  Table  No.  V.,  of  the  eignty  cases 
there  mentioned,  out  of  the  40  males, 
33  had  a  well-marked  critical  sweat, 
which,  in  a  summary  way,  arrested  the 
febrile  state ;  two  had  the  crisis  upon 
the  4th  day,  seven  upon  the  5th  day, 
eight  upon  the  6th  day,  eight  upon  the 
7th,  five  upon  the  8t.h,  two  upon  the 
9th,  and  one  upon  the  13th  day;  this 
last  case,  however,  which  at  the  first 
was  considered  of  the  epidemic  cha¬ 
racter,  ultimately  proved  to  be  genuine 
typhus.  Respecting  the  40  females, 
2 7  of  that  number  had  a  diaphoretic 
crisis  on  the  following  days,  viz. :  five 
upon  the  4th  day,  five  upon  the  5th, 
nine  on  the  6th,  or  early  on  the  morn¬ 
ing  of  the  7th,  six  on  the  7th,  one  upon 
the  8th,  and  one  upon  the  9th  day. 
Thus  we  see  that  amongst  the  males 
twenty-five  had  the  crisis  varying  from 
the  4th  to  the  7th  day,  being  5-8ths  of 
the  whole  number ;  that  twenty-three 
of  these  twenty-five  had  the  crisis  from 
the  5th  to  the  7th  day,  being  more  than 
4-5ths  of  this  aggregate.  Amongst  the 
females,  twenty-five  out  of  the  twenty- 
seven  had  the  crisis  from  the  4th  to 
the  7th  day,  being  nearly  5-6ths  of  that 
number.  In  the  general  average,  then, 
of  these  eighty  cases,  it  is  seen  that 
the  critical  sweat  came  on  at  about 
64  days  from  the  period  of  accession, 
or  on  the  7th  daj^.  In  the  table  as 
under,  the  average  date  of  the  diapho¬ 
retic  crisis  was  6'48,  or  nearly  64  days. 

Table  VII* 


This  table  gives  particulars  respecting  40 
cases  that  were  admitted  into  the  hospital, 
from  Nov.  17th  to  Dec.  29th,  1843. 


Males . 

16 

1  in  2‘5 

Females . 

24 

1  in  1*66 

Average  age  of  males  . 

29 

1  in  1*37 

Average  age  of  females  . 

33 

1  in  1-21 

Occupation  : — 

Servants  and  domestics  . 

26 

1  in  1-53 

Labourers,  operatives,  &c. 

14 

1  in  2*8 

Average  duration  of  illness 

previous  to  entering  the 

hospital . 

4-4 

days 

Rigors  during  the  invasion 

38 

1  in  0-5 

Temperaments  : — 

Nervous . 

6 

1  in  6‘66 

Bilious . 

14 

1  in  2-8 

Sanguineous  .... 

2 

1  in  20 

Nervo-bilious  .... 

12 

1  in  3-33 

*  Two  out  of  the  above  number  had  oedema 
of  the  inferior  extremities  to  some  extent;  in 
one  the  spleen  was  exceedingly  enlarged,  and  in 
another  there  was  suppuration  of  the  parotid 
gland. 
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Nervo-phlegmatic  .  . 

Bilio-phlegmatic  .  * 

Nervo-sanguineous  . 
Head  affected  in  a  greater 
or  less  degree  during  the 

invasion . 

Abdominal  complication,  re¬ 
quiring  active  remedial 

measures . 

Average  date  of  crisis  by 

diaphoresis . 

Yellow  cases . 

Number  that  had  one  or 
more  relapses  before  leav¬ 
ing  the  hospital 
Sequelae  : — 

*Splenitis.  . 
Menorrhagia  . 
Tumefaction  of  mammae 
"Unusually  severe  arthritic 
jpciiris  •••••* 
Conjunctivitis  before  leav¬ 
ing  the  hospital 
Bronchitic  affection  . 
Rheumatic  and  arthritic 
pains  during  convales- 

C6I1C6  •  •  •  •  • 

Average  duration  in  the  hos¬ 
pital  . 

Cured . 

Died . 


2  1  in  20 

I 

3  1  in  13-3 


32  I  in  1-25 


5  I  in  8 

6‘48or6Adays 
4  1  in  10 


35  1  in  1*14 

4  1  in  10 

2  1  in  20 

1 

1 

1 

1 


23  1  in  1*73 

24f  davs 
39  1  in  1-02 

1 


Y.  7  he  head  symptoms  were  compara¬ 
tively  slight ,  being  less  severe  than 
are  generally  observed  in  typhus  ; 
the  brain  and  its  membranes  were  not 
so  often  found  the  seat  of  lesion. 

The  brain  and  its  membranes  are 
frequently  affected  in,  and  form  a  com¬ 
plication  very  common  to,  the  fever  of 
this  country,  and  there  is  but  little 
doubt  that  cephalic  affection  attendant 
upon  continued  fever  is  more  fatal  than 
any  other  complication  of  the  vital 
organs ;  and  those  cases  of  the  epidemic 
that  went  on  to  a  fatal  termination, 
evinced,  both  by  the  symptoms  during 
life,  and  the  morbid  appearance  on  in¬ 
spection,  that  disease  in  the  brain  and 
its  membranes  formed  the  proximate 
cause  of  death — that  is,  in  the  gene¬ 
rality  of  instances — although  unques¬ 
tionable  proofs  were  given  that  some 
died  where  not  the  least  cephalic 
affection  existed.  Dr.  Alison,  when 
speaking  of  the  manner  in  which  the 
fatal  issue  immediately  supervened  in 
the  seven  days’  fever,  says  that  “  em- 


*  It  might  perhaps  have  been  more  proper  to 
arrange  these  four  cases  of  splenitis  under  the 
head  of  complication,  but  as  the  organ  did  not 
become  reduced  to  its  normal  size  for  some  time, 
the  affection  is  thus  placed  as  above. 


barrassment  of  function  and  alteration 
of  structure  of  some  organ,  generally 
the  brain ,  caused  death*.”  The  senso¬ 
rial  functions  in  continued  fever  are 
always  more  or  less  disordered,  and 
the  intensity  of  their  affection  varies 
according  to  the  mild  or  malignant 
character  of  the  disease,  the  kind  of 
complication,  and  the  idiosyncrasies  of 
the  patient:  in  this  respect  there  was 
a  manifest  difference  between  the 
epidemic  and  the  form  of  fever  strictly 
termed  typhus.  Great  delirium,  low 
incoherent  muttering,  dulness  of  hear¬ 
ing,  imperfection  of  vision,  tremor  of 
the  tongue,  pricking  of  the  bed-clothes, 
&c.,  were  scarcely  ever  noticed  in  the 
ordinary  cases  of  the  seven  days’  fever, 
so  that  the  description  of  Huxham, 
when  giving  the  signs  of  typhus,  where 
he  says — “  Omnes  corporis  sensus 
maxime  depravantur  ;  vix  egri  vident 
oculis  apertis,  perditur  olfactus,  per- 
ditus  auditus,  vix  etiam  sapidissima 
gustent,  torpent  adeo  membra  ut 
parum  admotum  sentescant  vei  ac- 
cerrima  vesicatoria,”  could  with  little 
aptness  be  applied  ;  except,  perhaps, 
in  the  most  severe  and  fatal  cases. 
When  we  consider  what  vitally  impor¬ 
tant  organs  the  brain  and  spinal 
marrow  are  in  the  animal  economy, 
and  how  intimately  connected  they 
are  with  the  great  processes  so  indis¬ 
pensably  necessary  not  only  to  health 
but  life  itself,  that  their  disorder  is 
momentarily  conveyed  to  the  most  re¬ 
mote  parts  of  the  frame,  it  may  then  be 
readily  imagined  how  any  morbid  con¬ 
dition,  located  in  those  great  centres  of 
the  nervous  system,  must  influence  and 
peril  those  functions  upon  which  life 
directly  depends.  When  grave  changes 
are  going  on  in  the  encephalon,  other 
and  co-existent  complications  are  then 
liable  to  be  either  overlooked  or  not 
sufficiently  regarded,  but  when  the 
brain  is  freeborn  any  serious  disorder 
then  the  symptoms  denoting  disease 
in  the  thoracic  or  abdominal  viscera 
become  so  prominent  as  to  fully  warn 
us  of  their  presence  and  extent:  thus 
it  was  in  the  fever  now  treated  of :  the 
hepatic  region,  as  the  liver  was  so 
frequently  affected,  was  generally  re¬ 
ferred  to  by  the  patient  as  being  the 
seat  of  the  greatest  suffering.  In  a 
very  great  majority  of  the  cases  which 
came  under  my  own  observation  the 

*  Scottish  and  North  of  England  Medical 
Gazette,  Oct.  7th,  1843. 
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head  was  so  slightly  disordered  as  to 
require  but  little  attention  ;  it  was 
generally  an  aching  that  was  com¬ 
plained  of,  and  the  manifest  symptoms 
were  those  of  vascular  excitement, 
rather  than  the  more  important  ones 
of  a  further  advanced  stage.  With  a 
view  to  cleanliness,  and  the  comfort  of 
the  patient,  the  head  was  generally 
shaved  on  admission,  which,  with  the 
application  of  cold,  mostly  sufficed  as 
remedial  measures ;  in  more  urgent 
cases,  however,  half  a  dozen  or  eight 
leeches  usually  afforded  the  desired 
relief.  There  was,  for  the  most  part, 
a  good  deal  of  watchfulness,  the  sleep 
was  disturbed  by  sudden  startings  or 
terrific  dreams,  and  immediately  on 
awaking  slight  delirium  would  be  ap¬ 
parent.  Upon  reference  to  Table  No. 
VI.,  it  is  shown  that  350  out  of  450, 
being  1  in  1*28,  or  about  1  in  H,  or 
4  out  of  5,  had  more  or  less  of  head 
affection,  this  seldom  consisting  of 
anything  more  than  the  symptoms 
before  described.  In  Table  No.  VII., 
32  out  of  40  cases,  being  1  in  1  *25,  or 
1  in  li,  had  the  disorder  in  question; 
and  in  Table  No.  VIII.,  54  out  of  80 
cases,  especially  during  the  first  days 
of  the  disease,  complained  of  the  head, 
being  1  in  1*5;  and  out  of  that  number, 
14,  being  1  in  1*57  of  the  aggregate, 
required  the  application  of  leeches. 
The  post  mortem  appearance  of  jthe 
brain  will  be  alluded  to  hereafter. 

VI.— A  very  great  majority  of  the  cases 
had  pain  and  tenderness  over  the  hy¬ 
pochondriac  and  epigastric  regions , 
and  sickness  and  vomiting  were  al¬ 
most  constant  symptoms  during  the 
commencement  of  the  disease. 

The  numbers  of  patients  who  were 
afflicted  with  pain  and  tenderness  over 
the  hypochondria  and  epigastrium 
were  so  great  as  to  render  these  well- 
nigh  universal  symptoms ;  and  if  even 
slight  pressure  was  made,  there  were 
butfew  instances  amongst  them  who  did 
not  then  experience  more  or  less  pain  in 
these  localities.  Sickness  and  vomit¬ 
ing  were  generally  associated  with 
the  symptoms  described,  and  the 
matters  ejected  were  mostly  of  a 
darkish  green  ;  the  degree  of  colour 
varying,  however,  according  to  the 
quantity  of  liquids  taken  into  the 
stomach.  Sometimes  the  pain  in  the 
epigastrium  was  complained  of  more 
than  at  the  hypochondria,  and  in  such 


cases  the  vomiting  was  generally  more 
severe  and  persistent;  and  in  those 
persons  in  whom -the  pain  was  chiefly 
located  in  the  right  hypochondrium, 
a  jaundiced  condition  was  very 
frequently  observable;  During  the 
first  two  or  three  days  of  the  fever, 
the  sickness  formed  a  very  predomi¬ 
nant  feature;  the  patient' would  often 
lay  his  hand  over  the  stomach,  and 
complain  of  a  weight  or  sensation  of 
loading,  and  frequently  everything 
taken  would  be  quickly  rejected  during 
the  first  forty-eight,  hours.  After  the 
third  day  this  distressing  symptom* 
would  often  be  greatly  mitigated,  or 
have  entirely  vanished.  Occasionally 
mere  nausea  was  complained  of,  but 
upon  interrogation  it  was  generally 
ascertained  that  the  preceding  symp¬ 
toms  had  been  more  urgent.  The 
stomach  being  so  commonly  affected 
as  it  was  in  the  epidemic,  there  were 
strong  reasons  for  the  supposition 
that  some  other  organ  was  primarily 
affected  ;  and  '  this  was  undoubtedly 
the  liver.  Where  the  hepatic  viscus 
was  so  frequently  disordered  as  it  was 
in  the  seven  days’  fever)  the  gastric 
affection  was  easily  accounted  for ;  the 
liver  being  morbidly  distended  with 
an  undue  secretion  of  bile,  the  bilious 
matter,  by  a  reflex  action  of  the  duo¬ 
denum,  would  be  conveyed  into  the 
cavity  of  the  stomach,  on  the  internal 
surface  of  which  any  such  irritant  as 
the  secretion  in  question  could  not 
fail  to  produce  the  sickness  that  was 
so  commonly  noticed.  Idiopathic  gas¬ 
tritis  is  an  exceedingly  rare  disease, 
and  indeed  some  authors  have  gone  so 
far  as  to  assert  that  it  never  occurs 
unless  some  irritant  has  been  taken, 
or  some  neighbouring  or  other  organ 
primarily  affected — as  by  hepatitis, 
peritonitis,  podagra,  &c,  In  remittent 
fever,  sickness  and  vomiting  constitute 
a  leading  feature  in  the  complaint, 
and  in  this  disease  the  morbid  state  of 
the  liver  is  the  undoubted  proximate 
cause  of  these  sy  mptoms. 

In  Table  VI.,  out  of  450  cases  there 
given,  273  had  pain  and  tenderness 
over  the  epigastrium,  associated  with 
sickness  and  vomiting,  being  1  in  1*6,. 
or  about  ten  cases  out  of  every  sixteen; 
and  the  proportion  would  undoubtedly 
have'  been  far  higher  had  the  cases 
been  seen  from  the  first  day  of  the 
disease,  or  if  they  could  have  been  ad¬ 
mitted  into  the  hospitals  at  an  earlier 
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period  of  their  fever.  In  Table  VIII. 
it  is  shown  that  56  out  of  80  cases— 
being  nearly  6-8ths  of -the  agregate — 
had  nausea  or  vomiting  during  the 
stage  of  invasion.  The  subjoined  case 
may  here  be  given  : —  J0  tlnsu'psV 

Case  IV.  —  Gastric  affection ,  with 

hypochondriac  tenderness — Crisis  by 

diaphoresis .  .  *  »  .  . 

Margaret  Collins,  set.  28,  married, 
hair  and  eyes  dark,  is  not  at  all  reduced, 
and  of  healthy  constitution.  Admitted 
July  22, 1843,gTJ;{Wi  ^r^70; 

States  has  never  laboured  under 
any  severe  disease,  with  the  exception 
of  small-pox,  this  being  many  years 
ago.  On  the  16th  July,  first  experi¬ 
enced  the  accession  of  her  present 
indisposition,  which  manifested  itself 
by  rigors  and  flushings,  followed  by 
head-ache,  pain  in  the  shoulders, 
extremities,  and  over  the  lumbar 
region,  with  a  good  deal  of  nausea  and 

v^piiting.;  obsto  jodto  smog  Jad 

On  admission  complains  of  same 
symptoms :  has  great  pain  and  tender¬ 
ness  on  moderate  pressure  over  hypo¬ 
chondria  and  epigastrium.  There  is 
great  muscular  debility,  anorexia, 
much  thirst,  breathing  accelerated, 
and  full  inspiration  is  performed  with 
some  uneasiness  and  difficulty.  No 
cough, nor  any  expectoration.  Sleeps  in¬ 
differently,  and  seems  fretful.  Bowels 
open,  tongue  loaded  with  a -whitish- 
yellow  pasty  looking  coat,  but  is  gene¬ 
rally  moist.  Pulse  124. 

Mist.  Salin.  Diaphoret.  5?iij.  cujus  Cap. 
Ji.  4ta.  qq.  hora.  Vespere habeat  haust. 
cum  Sol.  Mur,  Morph,  gt.  xxx.  in 
8m  eq*  3is?ron  jeffi  frpggjj  oj  zr,  -mi 

July  23rd. — Perspired  very  freely 
during  last  night;  feels  much  easier; 
skin  cool  and  moist:  breathing  unat¬ 
tended  with  pain ;  tongue  clearer. 
Pulse  88,  of  tolerably  good  strength. 
Sickness  in  a  great  measure  arrested. 

24th.— No  particular  change  since 
yesterday  :  to  have 

Morph.  Draught  repeated  at  bed-time. 

25th. — Feels  much  easier  ;  less 
tenderness  at  epigastrium  ;  does  not 
complain  much  of  nausea.  Says  she 
is  very  weak. 

Habeat  Yin.  Rub.  3  iv.  in  die.  Ve*pere. 
haust.  Morph  ut  antea.  Alia  medica¬ 
ment.  omittantUF^j,  ^  n  ns'Ml 

26th. — Is  rather  better ;  bowels 
confined. 


01.  Ricin'.  3vi.  statim  sumend.  Vin.  Rub. 
Cont. 

27th. — Pulse  natural ;  continues  to 
improve. 

28th.— -Improves  ;  tongue  moist ; 
pulse  72.  Complains  of  some  degree 
of  pain  in  right  hypochondriac  region, 
which  extends  to  epigastrium. 

Sinapismus  statim  parte  aff.  appd.  Hab. 
Linctus-opiatus. 

1  PR  ft  f  ?  P  V  !  t  fit  I O  *yr«  g 

29th. — Skin  moist ;  tongue  clean  ; 
pain  in  hypochondria  and  epigastrium 
relieved  by  mustard  poultice  :  in  all 
respects  is  carried  on  favourably. 

31st. — Complains"  of  much  pain  to¬ 
day  over  epigastrium,  which  is  aggra¬ 
vated  by  slight  pressure.  Tongue 
rather  dry;  bowels  confined;  skin 
hot,  and  feels  pungent  to  the  fingers. 
On  examination,  right  hypochondriac 
region  seems  a  little  full,  and  on  per¬ 
cussion  elicited  sounds  are  less  clear 
and  sonorous  than  normal.  Has  had 
some  vomiting  of  a  greenish  bilious- 
looking  liquid.  Pulse  120. 

Hirudines  viii.  epigastrio  appd.  Mist. 
Salin.  Diaph.  ut  antea  01.  Ricin.  3vi. 
statim  sumend.  To  be  put  on  low  diet, 

August  1st. — Pain  at  stomach  re¬ 
lieved  by  leeches ;  bowels  open  ;  tongue 
still  dry;  skin  feels  hot  and  burning.. 
Slept  only  moderately  last  night. 
Pulse  128. 

Mist.  Contr.  et  Vespere  habeat  haustum. 
cum  Sol.  Mur.  M.  gtt.  xxv.  in  aqua, 
5is&  % 

21. — Did  not  sleep  well  during 
fore  part  of  night  ;  sweat  this  morn¬ 
ing,  and  has  slept  for  several  hours 
aftemards  ;  skin  cool  and  moist  i 
bowels  rather  confined.  Pulse  natu¬ 
ral  ;  still  some  pain  in  stomach;  and 
has  occasional  vomiting.  ,h  rrJ 

Enema  domestica  statim  injiciatur. 

3d. — Skin  cool  and  moist  ;  some 
vomiting  still,  at  intervals.  Pulse 
nearly  natural,  but  rather  weak  f 
bowels  open  ;  tongue  cleaner. 

CerevisiaOj.  perdiem.  Pulvis effervescent. 

!  subinde. 

4th. — Pulse  natural,  of  better 
strength  ;  has  had  no  vomiting  to¬ 
day.  Bowels  open.  Complains  of 
some  muscular  pains,  and  has  an. 
aching  of  the  right  shoulder. 

Liniment.  Saponis  c.  Opio  humeri  dext. 
applicand.  bis  terve  di.  Pulvis  effer- 
ves.  Lfi^ctys  opiatque  coqt. 
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4th. — No  more  vomiting ;  complains 
of  no  pain.  Pulse  80  ;  tongue  rather 
dry  at  edges,  but  moist  and  clean  at 
apex  and  edges;  bowels  open. 

5th. — Much  the  same  as  at  last 
report. 

7th. — Continues  to  improve. 

10th. — No  pain;  bowels  open;  free 
from  sickness  ;  tongue  and  pulse 
natural. 

May  have  common  diet. 

1 3th.  —  Continues  to  improve  ;  no 
return  of  pain  or  vomiting;  tongue 
clean  ;  pulse  74. 

15th. —  Improves. 

18th. — Goes  on  most  favourably. 
From  this  time  she  continued  to  mend, 
and  in  a  few  days  subsequently  was 
dismissed  from  the  hospital. 

Remarks. — It  is  reported,  in  the 
above  cited  case,  that  the  attack  was 
ushered  in  with  a  good  deal  of  nausea 
and  vomiting;  that  on  examination 
there  were  pain  and  tenderness  on 
moderate  pressure  over  the  hypo¬ 
chondria  and  epigastrium  ;  that  on  the 
night  of  the  sixth,  or  early  on  the 
morning  of  the  seventh  day,  diapho¬ 
resis  in  a  summary  manner  cut  short 
the  febrile  state ;  that  the  pulse  fell 
from  124  to  88  in  the  course  of  a  few 
hours,  and  with  such  reduction  an 
attendant,  improvement,  in  the  general 
symptoms  was  observed,  and  in  par¬ 
ticular  that  the  sickness  was  greatly 
relieved.  On  the  28th  the  right  hypo- 
chondrium  and  the  epigastrium  were 
still  tender,  which  affection  was,  how¬ 
ever,  benefitted  by  the  sinapism.  On 
the  31st  (being  the  fifteenth  day)  the 
relapse  had  evidently  set  in  ;  the  pulse 
quickly  rose  to  120,  and  the  vomiting 
again  returned,  the  matters  ejected 
consisting  chiefly  of  a  greenish  bilious 
fluid.  Two  days  from  this  date  the 
disease  was  again  resolved  in  the  usual 
manner,  viz.  by  diaphoresis  ;  but  still, 
although  the  apyrexiai  state  seemed 
complete,  as  evinced  by  a  return  of 
natural  pulsation,  with  certain  negative 
indications,  the  pain  in  the  stomach, 
with  occasional  vomiting,  continued, 
and  was  of  an  obstinate  character. 
In  the  report  of  the  31st  it  is  stated 
that  there  was  dulness  of  the  right 
side,  and  on  the  4th  August  it  is  men¬ 
tioned  that  there  was  an  aching  of  the 
right  shoulder, — significant  signs  of 
hepatic  congestion. 

This  case  was  certainly  one  where 


the  gastric  complication  was  ot  an 
unusually  persistent  nature,  and,  as 
before  asserted,  the  sickness,  in  the 
majority  of  instances,  was  only  observed 
during  the  first  days  of  the  fever,  and 
it  almost  always  became  effectually 
arrested  on  the  supervention  of  the 
critical  perspiration. 

Pickering’,  Yorks. 

[To  be  continued.] 


RESULTS  OF  EXTIRPATION  OF  THE  UTERUS. 

The  woman  operated  on  by  Sauter,  January 
28th,  1824,  died  four  months  afterwards. 
M.  Hoelscher,  who  operated  in  the  same 
manner,  lost  his  patient  in  twenty-four 
hours.  Both  of  the  patients  operated  upon, 
by  M.  Siebold,  one  on  the  19th  of  April, 
1824,  the  other  July  25th,  1825,  died,  one 
in  sixty-five,  and  the  other  in  twenty-four 
hours.  Those  of  M.  Langenbeck,  operated 
on  January  11th  and  August  5th,  1825,  also 
perished  in  th  rty-two  and  fifty  hours  re¬ 
spectively.  The  four  women  who  were 
operated  on  by  Dr.  Blundell  likewise  pe¬ 
rished.  The  first  one,  who  was  supposed  to 
be  cured,  died  in  a  year,  from  a  relapse  of 
the  cancer  ;  the  second  in  thirty-nine  hours  ; 
the  third  in  nine  hours  ;  while  the  fourth 
lived  onlv  a  few  minutes.  Mr.  Lizars,  who 
adopted  Langenbeck’s  operation,  in  October 
1828,  also  lost  his  patient,  who  died  in 
twenty-four  hours.  The  patient  on  whom 
M.  Banner  operated,  on  the  2d  September, 

1828,  died  on  the  fourth  day.  M.  Langen¬ 
beck,  who  operated  for  the  third  time  in 

1829,  was  not  more  fortunate  than  he  had 
been  on  the  first  two  occasions,  for  his  pa¬ 
tient  survived  only  fourteen  days.  M.  Re- 
camier  performed  the  first  operation  in 
France,  for  the  extirpation  of  the  womb, 
July  29th,  1829  ;  but  he  had  the  misfortune 
to  lose  his  patient  after  the  lapse  of  a  year. 
M.  Dubled’s  patient,  operated  on  June  20th, 

1830,  survived  only  twenty-two  hours,  al¬ 
though  the  whole  of  the  womb  was  not 
removed.  In  fine,  two  patients  operated  on 
by  M.  Roux,  one  by  M.  Delpech,  and  a 
second  case  by  M.  Recamier,  perished  alike 
a  few  hours  after  the  operation. 

This  statistical  and  funereal  record  of  ex¬ 
tirpations  of  the  uterus,  is  fitter  than  any 
course  of  reasoning  to  deter  the  practitioner 
from  so  redoubtable  an  attempt.  It  ought, 
therefore,  to  be  rejected  from  the  practice  of 
surgery,  the  chief  aim  of  which  is  to  save 
life;  except,  perhaps,  in  cases  where  the 
•womb,  already  partially  expelled  from  the 
pelvis,  and,  in  some  sort,  detached  from  the 
rest  of  the  organism,  may,  in  a  sense,  be 
said  to  have  lost  its  right  to  inhabit  the  ca¬ 
vity  of  the  pelvis. — M.  Colombat  on  the 
Diseases  of  Females,  Meigs’  Translation. 
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MEDICAL  GAZETTE. 


FRIDAY,  JULY  31,  1S46. 

A  return  has  just  been  presented  to  j 
the  House  of  Commons,  in  reference  to 
the  correspondence  on  the  Quarantine 
Laws  which  has  taken  place  between 
this  country  and  foreign  governments. 
From  various  paragraphs  which  have 
occasionally  appeared  in  this  journal, 
our  readers  must  be  aware  that  the 
subject  of  quarantine,  in  reference  to 
the  plague,  has  for  many  months  past 
occupied  the  attention  of  the  Royal 
Academy  of  Medicine  in  Paris.  The 
discussions,  indeed,  are  not  yet  com¬ 
pleted,  and  the  main  questions,  which 
are  very  few,  appear  to  be  already  lost 
in  irrelevant  details.  It  is  satisfactory 
to  find,  from  the  return  before  us,  that 
our  own  Government  has  not  been 
idle;  and  that  for  the  last  three  years 
strong  efforts  have  been  made  to  pro¬ 
cure  a  revision  of  these  laws,  so  far  as 
they  affect  the  ports  of  the  Mediter¬ 
ranean,  and  to  place  them  upon  a 
fixed  and  reasonable  basis. 

The  correspondence  is  in  three  lan¬ 
guages — French,  Italian,  and  English; 
and  is  chiefiy  confined  to  communica¬ 
tions  with  the  governments  of  France, 
Austria,  Egypt,  and  of  some  of  the 
small  Italian  states.  It  commences  on 
the  27th  June,  1843,  and  is  brought 
down  to  June  6,  1846.  We  have  here, 
therefore,  the  exact  position  in  which 
this  country  is  at  present  placed  with 
the  Mediterranean  ports,  in  reference 
to  quarantine. 

If  any  facts  be  required  to  shew 
the  absurd  and  inconsistent  manner  in 
which  these  laws  have  been  carried  out, 
we  do  not  know  that  we  can  do  better 
than  quote  an  extract  from  a  letter, 
addressed  to  the  Lords  of  the  Com¬ 
mittee  of  Privy  Council  for  Trade, 


dated  June  16,  1845,  on  quarantine  in 
the  ports  of  the  Pontifical  states.  In 
1845,  Sir  W.  Pym  was  officially  ap¬ 
pointed  to  visit  and  inspect  the  dif¬ 
ferent  lazarets  in  the  Mediterranean, 
the  Adriatic,  and  the  Levant,  and  to 
obtain  information  relative  to  their 
regulations,  practice,  tariff  of  charges^ 
&c.  He  states  that  he  found  a  good 
lazaret  at  Ancona,  but  very  little  in 
use  either  for  passengers  or  goods,  in 
consequence  of  the  long  periods  of 
quarantine  established  against  both. 
The  Papal  authorities  seem  to  inter¬ 
rupt,  as  much  as  possible,  all  commu¬ 
nication  with  other  countries,  to  the 
great  annoyance  and  inconvenience  of 
individuals,  and  to  the  ruin  of  their 
own  commerce.  The  ports  in  the 
Papal  states  are  in  free  pratique  with 
Malta  and  Trieste  :  the  two  last  are  in 
free  pratique  with  the  Ionian  Islands, 
but  not  so  the  Papal  ports.  Pas¬ 
sengers  from  Corfu,  upon  their  arrival 
at  Ancona,  have  eight  days’  quaran¬ 
tine,  vessels  ten,  and  goods  fifteen. 
So  that  a  steamer  from  Corfu  with 
passengers,  upon  arriving  at  Ancona, 
lands  a  portion  of  them  in  the  lazaret, 
the  others  proceed  to  Trieste,  where 
they  are  immediately  admitted  to  free 
pratique,  and,  by  embarking  in  another 
vessel,  return  to  Ancona,  are  there 
admitted  to  free  pratique,  and  find 
their  original  messmates  still  shut  up 
under  the  yellow  flag  ! 

A  representation  of  the  absurdity 
and  injustice  of  these  regulations  was 
made  to  the  Supreme  Council  of 
Health  in  Rome.  The  reply  was, 
that  they  were  quite  aware  of  the  dif¬ 
ficulties,  but  that  they  could  not  make 
any  alteration,  being  under  the  appre¬ 
hension,  if  they  relaxed  in  any  way, 
of  the  Pontifical  ports  being  placed 
under  quarantine  by  Naples,  Genoa, 
Leghorn,  and  Marseilles. 

It  appears  to  us,  that  the  only  prin¬ 
ciple  by  which  the  imposition  of 
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quarantine  restrictions  can  be  justified, 
is  the  prevention  of  the  importation  of 
contagious  diseases  either  by  persons, 
goods,  or  vessels  ;  and  that  so  soon  as 
this  principle  is  abandoned,  the  en¬ 
forcing  of  quarantine  becomes  a  spe¬ 
cies  of  international  tyranny,  the 
exercise  of  which  is  only  tolerated  on 
account  of  the  firm  root  which  the 
system  has  taken,  and  of  its  being  a 
very  convenient  and  lucrative  means 
of  support  to  a  large  body  of  lazy 
officials.  Admitting  that  the  fear  of 
the  plague  rendered  it  necessary  to 
place  passengers  from  the  Ionian 
Islands  under  eight  days’  quarantine, 
it  is  clear  that  the  importation  of  the 
disease  could  not  be  prevented  by 
sending  them  to  another  port,  only 
two  hundred  miles  distant,  and  then 
allowing  them  to  return  immediately 
to  Ancona!  There  could,  therefore, 
be  no  reasonable  pretence  for  placing 
on  vessels  from  the  Ionian  Islands, 
any  restriction  which  did  not  equally 
apply  to  those  coming  from  Trieste; 
but  they  who  have  had  any  opportunity 
of  observing  the  defective  administra¬ 
tion  of  the  laws,  whether  civil,  muni¬ 
cipal,  or  criminal,  in  the  state  of  the 
Church,  will  not  be  surprised  at  the 
detection  and  exposure  of  such  a  piece 
of  absurdity.  The  strong  remon¬ 
strance  made  upon  the  subject  appears, 
however,  to  have  been  attended  with 
good  effect ;  for  in  a  subsequent  part 
of  the  correspondence  we  are  informed 
that  vessels  coming  from  the  Ionian 
Islands,  should  they  not  contain  rags, 
are  at  once  admitted  to  free  pratique 
by  the  Roman  government.  Under 
the  reign  of  Pius  IX.  we  shall  hope  for 
still  greater  improvements  in  the 
administration  of  these  laws. 

Another  objection  to  the  Mediter¬ 
ranean  system  of  quarantine  consists 
in  its  gross  injustice,  and  in  the  injury 
which  it  most  unnecessarily  inflicts  on 
the  commercial  intercourse  of  nations. 


Our  Superintendent-General  furnishes 
us  with  a  good  illustration  of  this  kind 
which  he  witnessed  at  Leghorn — the 
great  commercial  port  of  Italy.  The 
quarantine  practice  at  Leghorn  is,  we 
are  informed,  most  rigid  and  vexatious. 
A  vessel  which  arrived  from  Jamaica, 
loaded  with  cotton  and  coffee,  was 
placed  under  quarantine  for  twenty-one 
days.  The  bales  of  cotton  were  landed 
in  the  lazaret,  and  there  opened  and 
aired;  her  coffee  was  removed  into 
lighters,  and  there  kept  for  three 
weeks.  All  these  proceedings  took 
place  under  the  pretended  dread  of  the 
importation  of  yellow  fever;  and  the 
history  of  this  vessel  was,  that  she  had 
crossed  the  Atlantic  to  Falmouth  ;  she 
had  remained  there  ten  days  in  free 
pratique,  without  infecting  the  county 
of  Cornwall,  and  she  had  then  made 
her  passage  in  the  usual  wTay  to  Leg¬ 
horn.  It  therefore  follows,  that,  ac¬ 
cording  to  the  Livornese  Council  of 
Health,  a  vessel,  among  the  crew  of 
which  there  is  no  pretence  that  fever 
existed,  after  having  made  a  voyage 
across  the  Atlantic,  remained  ten  days 
in  free  intercourse  at  an  English  port, 
and  after  another  long  voyage  to 
Leghorn,  required,  on  her  arrival,  a 
separation  of  people  and  goods  for  a 
period  of  three  weeks!  The  port  of 
Leghorn  is  in  the  dominions  of  Leo¬ 
pold  II.,  the  great  patron  of  arts  and 
civilization,  and  the  sovereign  to  whom 
Italy  looks  for  an  enlightened  imitation 
of  the  rules  and  customs  of  nations 
blessed  with  free  institutions  ;  and  yet, 
in  this  transaction,  we  have  a  proof 
that,  so  far  as  quarantine  restrictions 
are  concerned,  Tuscany  has  not  yet 
shaken  off  the  absurd  and  superstitious 
dogmas  respecting  contagion  uThich 
prevailed  two  hundred  years  ago  !  If 
we  seek  for  an  explanation  of  this 
anomaly,  we  find  it  in  the  fact,  that 
there  is  in  this,  as  in  other  Mediter¬ 
ranean  states,  an  imperium  in  imperio , 
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under  the  name  of  a  Council  of  Health, 
over  which  the  respective  governments 
have  little  or  no  control.  There  can¬ 
not  be  the  slightest  doubt  that  the 
maintenance  of  the  Council  of  Health 
by  the  exaction  of  quarantine  dues,  is 
the  cause  of  such  restrictions,  utterly 
useless  in  a  sanitary  view,  being  en¬ 
forced  in  the  nineteenth  century.  We 
adopt  this  view  because  it  appears  to 
us  impossible  to  suppose  that^he  Coun¬ 
cil  can  believe  such  rules  to  be  neces¬ 
sary  for  keeping  out  contagion.  No 
one  in  the  least  acquainted  with  the 
subject  can  suppose  that,  under  the 
circumstances  above  mentioned,  there 
would  have  been  the  slightest  risk 
of  importing  the  yellow  fever  from 
Jamaica.  It  is  in  acts  of  this  kind 
that  the  commercial  party  have 
found  the  most  powerful  arguments 
for  attacking  the  system  of  quarantine 
in  toto,  for  denying  the  existence  of 
contagion  in  any  shape,  and  proclaim¬ 
ing  that  intercourse  among  all  coun¬ 
tries  should  be  free  and  unrestricted. 

As  a  specimen  of  the  cruelty  with 
which  such  restrictions  are  enforced, 
we  may  take  a  fact  mentioned  in  the 
letter  of  our  Consul  in  Egypt, — the  last 
letter  of  the  Correspondence,  dated 
Alexandria,  May  21,  1846.  It  appears 
that  from  the  middle  of  March,  in  con¬ 
sequence  of  the  arrival  in  Syria  of  the 
pilgrims  from  Mecca,  the  Pasha  of 
Egypt  had  placed  all  vessels  coming 
from  Africa,  even  wdien  provided  with 
clean  bills  of  health ,  under  from  ten  to 
fifteen  days’  quarantine;  and  we  learn 
that  the  quarantine  dues  paid  by  one 
vessel  amounted  to  above  fourteen 
pounds  !  The  reason  assigned  by  the 
Pasha  for  enforcing  this  order  wras, 
that  he  might  obtain  from  the  Porte 
permission  that  his  own  ships  should 
be  admitted  to  free  pratique  on  their 
arrival  at  Constantinople  !  Indepen¬ 
dently  of  the  injury  thereby  done  to 
commerce,  our  Consul  refers  to  a  case 


in  which  medical  assistance  was,  w’ith 
great  inhumanity,  denied  to  the  sick 
under  the  most  urgent  circumstances. 
On  the  17th  May,  a  vessel  arrived  in 
five  days  at  Alexandria  from  Beyrout, 
having  on  board  the  family  of  the  late 
Bishop  of  Jerusalem.  It  was  imme¬ 
diately  placed  in  quarantine.  One  of 
the  family,  a  child  sixteen  months  old,, 
had  been  attacked  w'ith  dysentery,  and 
Mr.  Farquhar,  who  was  called  in  to 
attend  the  child,  was  only  permitted 
to  see  it  at  a  distance,  and  could  not,, 
therefore,  give  that  attention  to  the 
case  w'hich  it  required.  Our  Consul 
interfered,  and  called  upon  the  Pasha 
immediately  to  liberate  the  vessel  from 
quarantine.  This  was  declined,  and 
the  only  concession  made  was,  that 
Mr.  Farquhar  should  be  allowed  to 
touch  the  child  on  his  adopting  the 
precaution  employed  in  plague  cases, 
i  e.  of  dipping  his  fingers  in  oil ! 
Better  things  might  have  been  expected 
from  Mehemet  Ali ;  but  so  long  as 
heavy  dues  are  exacted  as  part  of  the 
system,  there  is  but  little  hope  of 
redress.  One  step  in  advance  would 
be  to  levy  the  tax  under  another  name, 
and  to  set  the  vessels  free. 

The  remarks  w'hich  we  have  here 
made  tend  to  show  the  absurdity,  in¬ 
consistency,  injustice  and  cruelty,  with, 
which  quarantine  restrictions  are  en¬ 
forced  in  the  ports  of  the  Mediter¬ 
ranean  :  and  we  propose,  at  another 
time,  to  lay  before  our  readers  an  ac¬ 
count  of  the  proceedings  of  the  British 
Government,  in  union  with  that  of 
France,  to  abolish  these  absurd  regu¬ 
lations,  and  to  substitute  for  them  a 
mitigated  form  of  quarantine,  in  cases 
in  which  a  restriction  of  intercourse 
may  appear  to  be  reasonably  neces^- 
sary. 
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STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
METROPOLIS. 

Some  alarm  has  bten  created  by  the  circu¬ 
lation  of  a  report  that  the  Asiatic  cholera 
had  made  its  appearance  in  London.  We 
can  state  on  the  best  authority  that  this  ru¬ 
mour  is  unfounded.  As  we  have  remarked 
in  our  weekly  summary  of  the  tables  of  mor¬ 
tality,  cholera  and  diarrhoea  are  and  have 
been  for  some  weeks  past  very  prevalent ; 
but  there  are  always  one  or  more  fatal  dis¬ 
eases  peculiar  to  every  season,  and  the 
spring  excess  in  deaths  from  hooping-cough 
and  measles  has  now  been  exchanged  for  a 
summer  excess  in  deaths  from  diarrhoea  and 
cholera,  the  former  principally  among  young 
children.  We  are  able  to  go  a  step  beyond 
our  weekly  summary,  and  give  the  deaths 
from  these  diseases  up  to  the  25th  instant. 

Deaths  from 

Week  ending  Cholera.  Diarrhoea. 

July  11  .  .  .  8  .  .  .  87 
July  18  ...  20  ...  124 
July  25  .  .  .  26  156 

It  will  thus  be  seen  that  diarrhoea  is  pre¬ 
valent,  and  on  the  increase.  The  deaths  are 
nearly  quintuple  of  the  summer  average, 
and,  as  the  following  table  will  shew,  are 
especially  numerous  among  young  children. 
Deaths  from  diarrhoea  under  15  years  of 

ge:~ 

Week  ending  July  11  .  .  76 

,,  July  18  .  .  108 

,,  July  25  .  .  130 

We  beli  ve  that  it  is  chiefly  owing  to  the 
prevalence  of  diarrhoea,  that  the  rumour  has 
arisen  of  the  cholera  having  broken  out  in 
London.  We  shall  take  care  to  report  any 
further  information  that  may  reach  us. 

SUPPLY  OF  WATER  TO  ROME  AND  LONDON. 

The  probai/le  supply  to  the  1,000,000  in¬ 
habitants,  of  which  Rome  could  one  time 
boast,  am  muted  to  50,000,000  cubic  feet, 
being  equal  to  about  50  cubic  feet  for  each 
individual.  This  is  probably  20  times  the 
quantity  which  Londou  now  receives  for  each 
of  its  inh  ibitants — a  fact  which  goes  far  to 
justify  the  application,  of  the  disgraceful 
term  •  bath  less’  to  this  the  largest,  the  most 
opulent,  and  the  most  powerful  city  in  the 
world.  How  miserably  insignificant  do  our 
water-works  appear  and  how  trifling  the 
supply  they  furnish  to  th;s  mighty  city  of 
more  than  2,000.000,  when  contrasted  with 
the  immense  flood  of  pure  water  poured  into 
old  Rome  by  her  gigantic  aqueducts  !  And 
how  discreditable  the  difference  between  the 
two  capitals,  when  we  reflect  on  the  far  su¬ 
perior  resources  wnich  modern  science  has 
placed  at  her  co  nma.id,  and  on  the  well- 
known  .act,  that,  through  the  happy  consti¬ 
tution  of  the  stra’a  on  which  London  stands, 
she  has  at  her  command — requiring,  as  it 
were,  but  the  smiting  of  the  rock  to  make 
them  gush  forth — boundless  supplies  of  the 
purest  possible  water  ! — Mechanics’  Mag. 
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Medical  Notes  on  China.  By  John 
Wilson,  M.D.,  F.R.S.,  F.SiS.  In¬ 
spector  of  Naval  Hospitals  and 
Fleets.  8vo.  pp.  267.  London : 
Churchill.  1846. 

It  would,  we  fear,  be  no  very  difficult 
task  to  prove  that  the  value  of  the 
services  rendered  to  this  country  by 
the  medical  officers  of  the  army  and 
navy,  is  not,  and  has  never  been,  suffi¬ 
ciently  appreciated  either  by  the  na¬ 
tion  or  by  the  government.  It  will, 
of  course,  always  be  the  case  that  the 
evils  which  obtrude  themselves  within 
our  personal  sphere  of  action,  and 
which  are  actually  presen  ed  tangibly 
to  our  senses,  make  an  infinitely 
deeper  impression  upon  our  minds, 
than  those  which  we  understand  to  be 
in  operation  to  a  far  more  extensive 
and  destructive  degree  in  places  far 
removed.  And,  on  this  principle,  it 
happens  that ; — while  the  occurrence 
of  a  severe  epidemic  which  destroyed 
some  hundreds  of  the  population  of 
one  of  our  cities,  would  he  observed 
with  the  greatest  consternation  by  the 
people  at  large,  and  while  the  services 
of  the  medical  men  who  were  most 
successful  in  check’ng  the  malady, 
would  scarcely  fail  to  meet  with  gene¬ 
ral  approval ; — the  deaths  of  thousands 
of  our  most  valuable  fellow  country¬ 
men,  who  annually  perish  from  dis¬ 
eases  contracted  during  their  public 
service  in  the  colonies,  produce  regret 
only  in  the  minds  of  those  individuals 
at  home  who  personally  suffer  from  the 
loss  of  friends  thus  untimely  snatched 
away,  while  the  public  at  large  con¬ 
sider  so  disastrous  a  sacrifice  of  life 
merely  as  a  thing  of  course;  and,  if 
they  even  reflect  upon  the  matter  for 
an  instant,  regard  the  efforts  of  those 
military  and  naval  surgeons  whose 
constant  task  it  is  to  strive  against 
pestilential  disease,  in  climates  where 
such  disease  never  disappears,  as  the 
mere  common-place  performance  of  a 
routine  service.  There  are,  however, 
two  powerful  facts  which  stand  forth 
with  startling  reality  upon  the  very 
threshold  of  this  subject;  namely,  that 
in  the  first  place,  by  far  the  largest 
proportionate  sacrifice  of  human  life 
which  occurs  in  the  British  dominions 
is  that  which  is  produced,  in  the  colo- 
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nies,  by  sickness  among  the  sea  and 
land  forces  employed  by  government 
for  the  protection  of  those  territories; — 
that  great  as  is  certainly  the  loss  of  life 
which  is  the  indispensable  attendant 
of  our  national  victories,  the  constant 
and  regular  destruction  of  existence 
which  the  diseases  and  hardships  of 
foreign  climates  work  among  our  troops 
and  seamen,  is  immeasurably  greater  ; 
that,  in  fact,  “they  who  die  of  the 
pestilence  are  more  in  number  than 
those  who  perish  by  the  sword;”  — 
and,  in  the  next  place,  that  it  is  en¬ 
tirely  owing  to  the  researches  and 
exertions  of  the  medical  officers  of  the 
public  services  that  such  sacrifice  of 
life  is  not  immeasurably  greater  than 
it  at  present  is, — that  owing  to  the 
suggestions  of  gentlemen  belonging  to 
these  classes,  the  mortality  among 
sailors  and  soldiers  has,  for  more  than 
a  century,  been  gradually  upon  the 
decrease,  and  that  it  is  only  from  the 
same  source  that  a  still  further  dimi¬ 
nution  of  the  evil  can  reasonably  be 
expected. 

It  appears,  from  tables  recently  ad¬ 
duced  by  Mr.  Balfour,*  that  out  of 
nineteen  of  the  principal  foreign  sta¬ 
tions,  there  are  not  less  than  fourteen 
in  which  the  yearly  mortality  among 
the  British  troops  is  comparatively 
greater  than  the  average  annual  mor¬ 
tality  of  the  whole  English  population  ; 
and  this  too  among  picked  men,  at 
the  most  vigorous  period  of  life,  upon 
whom  the  natural  processes  of  decay 
have  never  acted.  It  is  unnecessary  to 
enter  into  a  long  detail  of  the  com¬ 
parative  mortality  among  the  troops  at 
the  several  stations,  but  it  will  be 
sufficient  to  state  that,  while  the  mor¬ 
tality  among  all  classes  of  the  English 
population,  at  home,  is  about  22'09  in 
a  thousand,  that  among  the  troops  in 
the  Ionian  Islands  (the  most  healthy 
station  with  the  exception  of  six  of 
the  nineteen  mentioned  by  Mr.  Bal¬ 
four)  is  28*3  per  thousand ;  in  the 
Mauritius,  305 ;  St.  Helena,  35 ; 
Madras  Presidency,  52;  Ceylon,  57*2; 
Bengal  Presidency,  63;  Windward  and 
Leeward  Command,  85;  Jamaica  143  ; 
Bahamas,  200;  Sierra  Leone,  483. 
And  yet  it  is  a  demonstrable  fact  that, 
in  consequence  of  the  researches  of 
official  medical  men,  the  average  an- 


*  Quoted  in  Medical  Gazette,  vol.  xxxvi. 
p.  210. 


'  nual  number  of  deaths  among  the 
soldiers  and  sailors  employed  at  seve¬ 
ral  of  these  stations  has  been,  of  late 
years,  considerably  diminished;  and 
there  is  every  reason  to  believe  that 
— even  should  the  scarcely  warranta¬ 
ble  anxiety  to  preserve  the  most  use¬ 
less  of  our  territories  still  determine 
the  government  to  persist  in  paying  an 
annual  tribute  of  human  lives  for  their 
tenure — an  increasedacquaintance  with 
sanitary  means  will  enable  our  military 
surgeons  to  contract  yet  further  the 
range  of  disease  in  the  colonies  It  is 
unnecessary  to  dwell  at  much  greater 
length  upon  the  great  and  trying 
character  of  the  services  rendt  red  ljy 
the  medical  officers  of  both  services,— 
one  additional  fact  will  suffice.  It  has 
been  stated,  and  doubtless  with  much 
accuracy,  that,  between  the  years  1755 
and  1762,  not  less  than  130,000  seamen 
of  the  English  Navy  died  of  di.-ea-e,  two- 
thirds  of  them  from  scurvy.  It  is  to  the 
intelligence  of  our  medical  officers  that 
the  almost  entire  annihilation  of  sea 
scurvy  is  wholly  due  —  tlie  disease  w  hich 
annually  more  than  decimal ed  onrfieeLs 
now  occurs  only  with  sufficient  fre¬ 
quency  to  prove  that  surgeons  are  pos¬ 
sessed  of  absolute  specific-  for  it>  cure. 
We  will  not  pretend  to  say  that  the 
medical  officers  of  our  army  and  navy 
are  treated  by  government  with  inten¬ 
tional  llliberality,  but  of  one  fact  w^e 
are  certain — namely,  that  those  gentle¬ 
men  have  never  received  any  thing 
approaching  to  sufficient  encourage¬ 
ment  in  cultivating  the  various  scien¬ 
tific  branches  of  their  profession.  The 
opportunities  which  the  army  and  navy 
surgeon  enjoys  of  adding  to  the  store 
of  information  respecting  an  infinite 
number  of  subjects  in  pathology, 
aethnology,  natural  history,  geology, 
botany,  chemistry,  &c.  are  almost  un¬ 
bounded,  but  his  encouragement  to 
undertake  such  labour  is  narrow  m  the 
extreme.  He  has  attained  a  rank  be¬ 
yond  which  he  has  b’U  the  remotest 
prospect  of  rising  by  at  y  means  less 
valid  than  that  pf  powerful  imerest  ; 
scientific  fame  can  hardly  be  efit  him 
in  the  narrow  circle  in  which  he 
moves,  and  the  expense  and  trouble  of 
publication  can  scarcely  be  undertaken 
by  one  whose  hours  of  leii-ure  and 
whose  income  are  alike  limited.  But 
we  trust  that  such  disadvantageous 
circumstances  will  not  always  continue 
to  operate.  The  government  has  re- 
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cently  shown  great  discrimination  in 
advancing  several  of  those  medical 
officers  who  have  distinguished  them¬ 
selves  by  their  scientific  writings,  and 
we  believe  that  the  claims  of  one  of 
the  most  indefatigable  of  these  gentle¬ 
men — the  author  of  “  Memoirs  of  West 
Indian  Fevers,”  “Tile  Medical  Notes 
on  China,”  &c. — have  not  been  over¬ 
looked.  It  must  eventually  be  dis¬ 
covered  that  it  is  not  sufficient  that 
every  precaution  should  be  taken  to 
ensure  the  admission  of  well-educated 
medical  men  into  the  public  services  : 
— the  best  knowledge  will  gradually 
fall  away,  and  ihe  highest  ambition 
grow7  faint,  under  the  consciousness 
that,  beyond  the  strict  line  of  duty, 
every  effort  that  can  be  made  wall  pass 
unappreciated  and  unrewarded.  We 
fully  believe  that  the  medical  officers 
of  the  two  services  will  never  be  found 
wanting  in  perseverance  or  in  skill, 
but  the  only  certain  mode  of  obtain 
ing  for  the  country  and  for  science  the 
highest  results  which  the  labours  of 
those  gentlemen  are  capable  of  achiev¬ 
ing,  must  be  the  establishment  of  the 
principle,  that  the  possession  of  un¬ 
usual  scientific  acquirements,  shall,  in 
both  services,  prove  a  eertn  n  claim 
to  distinction  and  advancement  which 
no  undue  favouritism  shall  magnify, 
and  no  want  of  interest  set  aside. 

The  author  of  the  work  before  us 
has  been  long  favourably  khown  to 
the  profession  by  his  contributions  to 
statistics  and  other  branches  of  medi 
cal  knowdedge.  The  “  Medical  Notes” 
contain  many  interesting  and  curious 
facts  relative  to  the  climate,  topo- 
grapy,  and  diseases  of  those  parts  of 
China  which  were  occupied  bv  the 
British  forces  during  the  late  war  ; 
inquiries  into  the  origin  of  the  sick 
ness  which  then  prevailed  it.  the 
fleet  and  army,  together  with  marry 
other  topics  which  may  well  engage 
the  interest  of  the  medical  reader. 
The  latter  part  of  the  work  is  de¬ 
voted  to  a  sketch  of  Chinese  medi¬ 
cine,  which  certainly  a  pears  to  have 
very  slender  claims  to  the  character 
of  a  useful  science. 

It  has  been  for  some  time  under 
stood  that  the  mortality  in  Hong 
Kong  is  greater  than  hi  all  the 
other  stations  for  British  troops, 
with  the  exception  of  Sierra  Leone, 
the  annual  mortality  in  the  former 


station  being  20S  in  one  thousand.*7 
The  following  is  a  fearful  record  of  the 
injurious  effects  of  the  climate  of 
Chusan  upon  the  European  consti¬ 
tution,  in  an  instance  where  a  body  of 
men  had  been  rendered  liable  to  dis¬ 
ease  by  the  mis  uangement  of  those 
who  conducted  their  transportation 
from  England. 

“On  the  1st  of  October  there  were  re¬ 
ceived  into  hospital  fifty  soldiers  of  the  98th 
Regiment,  suffering  from  intermittent  fever, 
dysentery,  or  protracted  diarrhoea,  and  the 
results  of  cholera,  the  three  first  forms  of 
diseases  being  in  most  cases  combined  ;  they 
have  just  arrived  from  Yang-tse-Kiang, 
where  they  were  taken  ill.  In  all  these 
cases  there  is  exhaustion  and  emaciation,  its 
many  of  them  to  an  extreme  degree,  with 
organic  lesion,  which  is  evidently  beyond  the 
reach  of  art ;  in  a  considerable  number  the 
powers  of  life  are  reduced  to  the  lowest 
point  compatible  with  existence,  and  cannot 
proceed  much  further.  There  are  besides 
cases  of  sloughing  ulcer,  laying  bones  bare 
in  the  extremities,  and  bed-sores  of  the 
worst  description.  In  short,  it  seldom 
happens  that  a  larger  proportion  of  wretched1 
beings  present  themselves,  or  that  the  de¬ 
structive  effects  of  miasmatous  poison  are 
more  strongly  manifested,  than  in  this  regi¬ 
ment.  The  fifty  cases  received  into  hospital' 
were  the  worst,  but  in  most  of  those  re¬ 
maining  in  the  Bel  lisle  the  same  effects  in¬ 
different  degrees,  but  in  all  painfully,  are 
unequivocally  marked.  The  search  for  a 
healthy-looking  man  is  vain  ;  everywhere, 
stretched  helplessly  on  deck,  suspended  in 
cots  and  hammocks,  or  tottering  unsteadily 
a  few  paces,  are  seen  the  subjects  of  wasting 
disease,  with  the  sallow  earthy  complexion, 
shrunk  features,  emaciated  frames,  feeble 
limbs,  and  despondent  looks,  so  sadly  cha¬ 
racteristic  of  miasmatous  poisoning.  The 
regiment  entered  the  river  little  more  than 
three  months  ago,  upwards  of  eight  hundred 
strong,  having  at  the  time  a  very  moderate 
sick-list;  but  seventy  rank  and  file  are  ca¬ 
pable  of  performing  the  lightest  duty.  It 
is  known  tnat  one  hundred  and  seventy  have 
died  ;  but-  the  total  number  of  deaths  till 
i  his  dar  ~  is  not  known,  part  of  the  regiment 
being  sull  bn  the  river  on  board  a  transport 
<rn ployed  as  an  hospital.  But,  knowing 
the  loss  which  the  regiment  has  already  sus¬ 
tained,  and  looking  at  the  condition  of  the 
regiment  which  is  now  here,  it  may  be  fore¬ 
told  that  half  the  men  who  entered  the 
Yang-tse- Kiaog  in  health  will  never  again 
be  fit  for  military  service.  This  is  a  very 
formidable  loss  to  be  suffered  in  so  short  a 


*  See  Medical  Gazette,  vol.  xxxvi.  p.  69". 
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period  by  disease,  no  fatal  casualty  from 
battle  having  occurred.  Other  portions  of 
the  land  as  well  as  the  sea  force,  sustained 
considerable  injury  and  loss,  but  none  of 
them  anything  like  this  corps.  Why  is  the 
comparison  so  much  against  it  ?” 

Dr.  Wilson  resolves  this  difficulty 
very  clearly,  by  stating  the  astonish¬ 
ing  fact  that  the  regiment  left  Eng¬ 
land  in  a  ship  of  seventy-two  guns,  in 
which,  including  detachments  of  other 
corps,  women,  children,  and  the  ship’s 
company,  were  embarked  altogether 
close  on  one  thousand  three  hundred 
persons ,  and  that  the  crowding  of 
masses  of  men  in  so  small  a  space 
during  so  long  a  voyage  must  neces¬ 
sarily  have  rendered  them  totally  unfit 
to  endure  subsequently  the  trying 
effects  of  an  unhealthy  climate.  Surely 
the  adoption  of  such  a  step  as  this  was 
never  sanctioned  by  medical  authority. 
When  the  learned  of  future  times 
come  to  peruse  the  details  of  the 
planning  of  the  Niger  expedition, 
and  of  such  egregious  specimens  of 
official  mismanagement  as  this,  they 
will  have  some  reason  for  believing 
that  we  of  the  nineteenth  century,  with 
all  our  boasted  learning  and  acute¬ 
ness,  had  scarcely  emerged  from  the 
lowest  depths  of  barbaric  ignorance. 

Dr.  Wilson  makes  some  important 
suggestions  upon  the  best  manner  of 
purifying  ships  in  situations  where 
endemic  fever  is  liable  to  occur,  and 
especially  upon  the  practice  of  admit¬ 
ting  and  pumping  out  water  frequently. 
In  illustration  of  this  subject  he  cites 
the  instance  of  the  Apollo  frigate, 
which  left  Plymouth  in  company  with 
the  unfortunate  Belleisle ;  proceeded 
to  Yang-tse-Kiang,  was  employed  there 
for  some  time,  and  had  afterwards 
been  employed  upwards  of  three 
months  at  Tinghae.  During  the  whole 
period  she  was  healthy,  absolutely  and 
relatively.  While  employed  in  the 
river,  she  had  a  few  cases  of  malig¬ 
nant  cholera  the  nroduct  of  external 
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causes ;  but  from  disease  which  is 
legitimately  supposed  to  arise  from 
agency  within,  and  peculiar  to  the 
ship  herself,  there  was  comparative 
immunity.  Dr.  Wilson  believes  this 
to  have  been  owing  to  the  measures 
employed  for  cleansing  and  purifying 
the  lower  parts  of  the  ship.  Water 
was  let  in,  and  pumped  out  regularly 
and  frequently,  but  with  varying  fre¬ 
quency  according  to  the  state  of  the 


weather.  The  author  here  enters  into 
an  interesting  discussion  of  the  com¬ 
parative  merits  of  this  plan,  and  of 
that  which  has  generally  been  adopted 
of  using  every  means  of  keeping  the 
lower  decks  of  ships  as  dry  as  pos¬ 
sible,  and  believing  that  the  latter 
plan  in  reality  assists  the  evolution  of 
unwholesome  gaseous  products,  while 
the  former  by  frequently  covering  the 
decks  with  fresh  water  would  lead  to 
the  absorption  and  removal  of  the  fe- 
brific  emanations. 

The  details  of  the  medical  practice 
of  the  Chinese,  with  which  this  volume 
concludes,  are  remarkably  curious,  but 
are  interesting  only  from  their  sin¬ 
gularity.  The  medici  of  the  celestial 
empire  appear  to  have  done  very  little 
in  their  profession  that  is  worthy  of 
imitation. 

It  might  have  been  expected  that  a 
literary  and  intelligent  people,  who 
had  studied  the  various  branches  of 
the  healing  art  for  many  ages  without 
possessing  either  the  inclination  or  the 
power  of  consulting  the  medical  litera¬ 
ture,  or  of  acquiring  in  any  way  a 
knowledge  of  the  curative  practice  of 
other  nations,  would,  by  their  own 
unaided  reasoning,  have  succeeded  in 
eliciting  and  establishing  many  im¬ 
portant  conclusions  highly  confirma¬ 
tory  of  the  doctrines  which  form  the 
true  basis  of  medical  science.  But, 
except  to  a  very  trifling  extent,  this 
has  not  been  the  case  in  China:— the 
practitioners  of  that  country  are  to¬ 
tally  ignorant  of  anatomy  and  phy¬ 
siology.  Surgery,  in  any  proper  sense 
of  the  word,  Dr.  Wilson  informs  us, 
has  no  existence  among  the  Chinese. 
And  their  therapeutics,  although  elabo¬ 
rate  enough  in  their  way,  are,  of  course, 
useless,  in  not  being  regulated  by  any 
knowledge  of  pathology.  Their  materia 
medica  consists  of  an  immense  num¬ 
ber  of  substances,  vegetable,  animal, 
and  mineral,  but  appears  to  include 
very  few  things  identical  with  or 
similar  to  the  medicinal  substances 
employed  in  Europe. 

“  Camphor,  rhubarb,  and  liquorice,  were 
conspicuous  among  the  recognised  articles  ; 
but  our  familiar  friends  in  the  shape  of 
purging  salts,  calomel,  tinctures,  &c.  were 
nowhere  found.  Even  opium,  of  which  so 
much  is  used  as  a  luxury,  does  not  appear 
to  be  admitted  into  the  materia  medica ;  at 
least  it  could  not  be  traced  in  any  form  in 
the  drug  shops.  Cinnabar,  or  a  substance 
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much  resembling  it,  is  a  favourite  remedy- 
in  many  external  diseases,  and  it  conse¬ 
quently  is  a  prominent  article  in  every  col¬ 
lection.” 

It  does  not  appear  that  the  Chinese 
are  acquainted  with  the  employment 
of  mercury  in  any  efficient  form.  One 
fact,  however,  is  mentioned  which  is 
of  great  interest — namely,  that  the 
practice  of  artificially  producing  small¬ 
pox  by  inoculation  has  been  employed 
by  the  Chinese  for  many  centuries  :  ac¬ 
cording  to  their  account  one  mode  of 
inoculation  has  been  in  use  upwards  of 
a  thousand  years  ;  but  the  origin  of  the 
practice  in  that  country  appears  to  be 
unknown. 

We  regret  that  the  length  of  our 
introductory  remarks  has  prevented 
us  from  quoting  so  fully  from  Dr. 
Wilson’s  interesting  and  important 
work  as  we  could  have  desired:  our 
anxiety  to  advocate  the  claims  of  the 
valuable  class  to  which  Dr.  Wilson 
belongs  may  have  led  us  to  dwell 
rather  too  briefly  upon  the  merits  of 
his  work,  but  wTe  are  confident  that 
the  author  will  not  feel  inclined  to 
blame  us  for  adopting  such  a  course* 


Historical  and  Critical  Remarks  on  the 
Operations  for  the  Cure  of  Cataract. 
By  Alexander  Watson,  M.D.  &c. 
From  the  Edinburgh  Medical  and 
Surgical  Journal,  No.  165.  8vo. 
pp.  35.  Edinburgh:  1846. 

The  larger  proportion  of  Dr.  Watson’s 
essay  is  devoted  to  an  investigation  of 
the  ancient  opinions  relative  to  the 
nature  of  cataract,  and  a  history  and 
comparison  of  the  various  operations 
wThich  have  been  adopted  for  its  cure. 
The  author  states,  that  he  “  has  been 
induced  to  publish  the  following  re¬ 
marks  chiefly  because  several  distin¬ 
guished  authors  have  published  erro¬ 
neous  statements  regarding  many  of 
the  points  here  referred  to,  which  were 
in  danger  of  being  copied  by  others, 
instead  of  the  original  sources  being 
consulted.  Dr.  Watson  has  evidently 
devoted  considerable  care  to  literary 
research  on  the  subject  of  cataract, 
and  we  doubt  not  that  future  writers 
may  advantageously  refer  to  the  his¬ 
torical  facts  which  he  has  collated; 
our  extracts  must,  however,  be  taken 
from  one  or  two  parts  of  the  essay  in 
which  original  suggestions  have  been 
advanced  by  the  author. 


In  commenting  upon  the  instruments 
which  have  been  employed  by  various 
operators  for  dividing  the  cornea  in  the 
operation  of  extraction,  Dr.  Watson 
remarks — 

“Let  it  be  assumed  that  the  size  and 
form  of  the  incision  requisite  to  be  made  is 
nearly  one  half  of  the  circumference  of  the 
cornea.  Now  the  average  diameter  of  the 
cornea  is  9-20ths  of  an  inch.  Hence  the 
extreme  breadth  of  the  knife  required  to 
divide  somewhat  more  than  one  half  of  the 
cornea  by  transfixing  if,  is  a  quarter  of  an 
inch.  The  length  of  the  knife  ought  to  be 
such  that  the  broadest  part  required  for  the 
operation  should  be  about  half  an  inch  from 
the  point.  This  admits  of  the  incision  of 
the  cornea  being  completed  without  the 
nose  being  wounded  ;  and,  at  the  same  time, 
the  breadth  of  the  knife  increases  so  gra¬ 
dually  that  it  penetrates  with  facility,  with¬ 
out  the  premature  escape  of  the  aqueous 
humour.  An  extracting  knife  made  upon 
these  principles,  with  two  straight  edges, 
forms  at  its  point  an  angle  of  15°.  A  knife 
of  this  form,  prolonged  towards  the  handle, 
constitutes  that  of  Beer,  now  so  generally 
employed.  Figure  12”  (we  must  here 
refer  the  reader  to  the  pamphlet  itself) 
“  shows  that  this  knife  may  be  considerably 
reduced  in  size,  and  yet  be  of  sufficient 
breadth  to  complete  the  incision,  and  it 
will  be  found  to  be  of  the  utmost  conse¬ 
quence  in  practice  that  it  be  reduced  to  the 
least  possible  breadth ;  for  upon  this  the 
facility  and  safety  of  using  it  very  much 
depend.  The  blade  of  the  proper  knife, 
therefore,  for  this  operation,  should,  at 
its  point,  form  an  angle  of  15°  ;  it  should 
be  from  an  inch  and  a  quarter  to  an  inch 
and  a  half  in  length  ;  and  although  the 
breadth  is  regulated  by  the  angle  formed,  no 
part  of  it  requires  to  be  more  than  a  quarter 
of  an  inch  broad.  Both  the  back  and  the 
cutting  edge  of  the  blade  should  form 
straight  lines,  at  least  to  the  broadest  part ; 
sharp  on  both  edges  near  the  point ;  the 
back  ground  off  nearly  to  a  cutting  edge  ; 
the  blade  thin,  but  retaining  sufficient 
firmness  not  to  bend  in  use  ;  and  the  cutting 
edge  should  be  set  so  as  to  cut  by  pushing 
the  blade  forwards.”  (p.  10). 

The  following-  is  a  brief  account  of 
the  dissection  of  an  eye  from  which  the 
author  had  successfully  extracted  the 
lens  seven  years  previously. 

“No  injury  was  done  to  the  eye  by  the 
operation,  except  the  incisions  of  the  cornea 
and  anterior  part  of  the  capsule  of  the  lens. 
The  patient  made  a  good  recovery.  A 
circle  of  opaque  lenticular”  (?)  “  substance 
was  seen  within  the  capsule  of  the  lens  at 
its  circumference.  It  appears  to  me  to  be  a 
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■difficult  question  to  answer,  whether  this  is 
a  portion  broken  off  from  the  margin  of  the 
lens  at  the  operation,  which  has  remained 
there  for  seven  years  undissolved  ;  or  con¬ 
sists  of  some  lenticular  matter,  poured  out 
from  the  parts  by  which  it  is  formed,  as  an 
attempt  at  the  reproduction  of  the  lens — a 
circumstance  alleged  by  physiologists  to 
take  place  after  its  removal  in  the  lower 
animals,  and  one  of  some  practical  impor¬ 
tance.  '•  (p.  13). 

The  author  proposes  an  important 
modification  of  the  operation  for  de¬ 
pression  :  we  conceive  this  suggestion 
to  be  highly  deserving  of  the  attention 
of  practical  surgeons.  Dr.  Watson 
observes — 

“  Keeping  in  view,  as  the  great  object  to 
be  accomplished  in  the  operation  of  de¬ 
pression,  that  the  lens  is  to  be  lodged  in  a 
breach  of  the  vitreous  humour,  below  the 
axis  of  vision,  with  as  little  disturbance  to 
the  parts  connected  with  it  as  possible,  let 
us  consider  the  effect  that  is  produced  by 
the  operation  performed  according  to  the 
usual  directions  given  upon  the  subject. 
The  mode  generally  recommended  is,  after 
introducing  the  needle  through  the  coats  of 
the  eye,  that  the  point  of  it  is  to  be  brought 
forward  between  the  iris  and  lens,  laid  upon 
the  upper  part  of  the  anterior  surface,  and 
the  lens  is  then  to  be  pressed  down,  below 
the  margin  of  the  iris  and  into  the  vitreous 
humour,  out  of  the  axis  of  vision.  Now,  in 
order  to  depress  the  lens  in  the  vitreous 
humour  by  this  operation,  it  must  be  pushed 
forcibly  through  the  posterior  part  of  its 
capsule  and  hyaloid  membrane.  But,  from 
the  size  and  form  of  the  lens,  and  the 
strength  of  these  membranes,  in  place  of 
forcing  a  passage  for  itself  through  these, 
the  lens  generally  drags  them  downwards, 
and  displaces  the  hyaloid  membrane  from 
the  ciliary  processes  ;  thus  producing  exten¬ 
sive  and  serious  injury  to  several  most 
important  and  delicate  parts  within  the  eye. 
Besides  this,  the  lens  almost  always  rises  up 
again,  from  the  elasticity  of  the  parts,  and 
their  disposition  to  resume  their  former 
situation ;  and,  if  the  anterior  part  of  the 
capsule  has  been  opened,  the  lens  gets  in 
contact  with  the  posterior  surface  of  the 
iris,  and  causes  great  pain  and  inflammation, 
generally  followed  b}'  the  disorganisation  of 
the  eye.  These  consequences  may  be 
obviated  by  an  operation  somewhat  novel, 
which  I  shall  now  describe.  From  what 
has  been  said  above,  it  forms  an  important 
object  in  this  operation  to  disengage  the 
lens  from  its  capsule  before  depressing  it. 
This  must  be  done  very  carefully  and 
methodically  by  making  an  incision  in  its 
posterior  part,  through  which  the  lens  is  to 
be  pushed  into  a  breach  made  in  the  vitreous 


humour,  not  by  forcibly  pressing  the  lens 
against  the  membranes,  but  by  the  needle. 
To  accomplish  this  I  introduce  a  small 
cataract  bistoury  through  the  coats  of  the 
eye,  about  a  line  and  a  half  from  the  margin 
of  the  cornea.  It  then  penetrates  into  the 
vitreous  humour,  and  is  made  to  form  a 
breach  in  it,  at  the  proper  place  for  the 
reception  of  the  lens  when  depressed.  The 
point  of  the  instrument  directed  fox*wards  to 
the  lens  is  then  to  be  pushed  across  the  eye 
to  the  opposite  or  nasal  side  of  the  lens. 
When  it  has  reached  this  situation  the  point 
is  to  penetrate  the  posterior  part  of  the 
capsule,  and,  by  drawing  it  outwards,  made 
to  incise  it  across  at  its  middle,  from  the 
nasal  to  the  temporal  margin.  This  being 
effected,  the  point  of  the  needle  is  to  be 
pushed  forward  between  the  lens  and  the 
iris,  its  flat  side  placed  on  the  lower  part  of 
the  lens,  and  made  to  press  it  backwards 
and  upwards,  so  that  its  lower  margin  may 
pass  backwards  through  the  opening  made 
in  the  posterior  part  of  the  capsule  :  by  then 
shifting  the  point  of  the  needle  forwards 
upon  the  lens  it  is  gradually  passed  back¬ 
wards  and  downwards  into  the  breach  of 
the  vitreous  humour,  from  whence  it  never 
rises.  Thus  we  accomplish,  by  previously 
cutting  with  the  needle,  what  has  generally 
been  recommended  to  be  done  by  forcible 
pressure  upon  the  lens.  Little  or  no  inflam¬ 
mation  follows  this  operation.  If,  in  this 
operation,  the  anterior  part  of  the  capsule  of 
the  lens  remains  entire,  it  is  so  far  well,  as 
the  humours  in  the  different  chambers  of  the 
eye  are  thus  prevented  from  incorporating, 
which  lessens  the  risk  of  subsequent  in¬ 
flammation.  If  the  capsule  afterwards 
becomes  opaque  it  can  easily  be  removed  by 
a  subsequent  operation.  In  performing 
this  operation  considerable  dexterity  of 
management  is  required  for  opening  the 
capsule,  disengaging  the  lens,  and  depressing 
it  into  the  vitreous  humour ;  and,  as  the 
capsules,  being  generally  transparent,  are 
invisible,  each  of  the  different  steps  of  the 
operation  requires  to  be  methodically  exe¬ 
cuted.  The  same  mode  of  operating  answers 
for  reclination.  If,  contrary  to  expectation, 
the  lens  is  found  to  be  soft,  it  may  be 
broken  in  pieces  ;  and  these,  or  some  of 
them,  depressed  into  the  vitreous  humour, 
where  they  will  dissolve/ 7 

Towards  the  conclusion  of  his  essay, 
Dr.  Watson  throws  out  some  rather 
ambiguous  expressions,  which  appear 
to  be  intended  to  intimate  that  our 
students  of  medicine  are  not  sufficiently 
instructed  on  the  subject  of  ophthalmic 
surgery,  and  that  the  lower  orders  of 
society  suffering  from  diseases  of  the 
eye  are  unable  to  obtain  the  necessary 
skill  and  care  for  the  relief  of  their 
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affliction  which  are  commanded  by  the 
rich.  We  were  not  aware  that  the 
subject  in  question  has  been  particu¬ 
larly  neglected  by  the  teachers  in  the 
principal  British  schools  of  medicine  ; 
and  we  are  certainly  unprepared  to 
admit,  that  in  any  of  our  large  cities 
the  poorer  classes  are  likely  to  fail  in 
obtaining  hospital  accommodation  and 
surgical  relief  when  suffering  from 
ophthalmic  affections.  Dr.  Watson 
alludes  to  the  humanity  of  the  Empress 
Maria  Theresa  of  Austria,  who,  in 
1770,  caused  two  large  wards  to  be 
prepared  in  the  General  Hospital  of 
Vienna,  for  the  reception  of  ophthalmic 
diseases,  and  also,  in  connection  with 
this,  created  a  lectureship,  to  which 
she  appointed  the  celebrated  Barth  as 
teacher  of  diseases  of  the  eye,  with  a 
suitable  endowment.  Dr.  Watson  con¬ 
siders  that  this  example  has  still  to  be 
imitated :  but  has  it  not  long  since 
been  imitated,  if  not  to  a  sufficient, 
certainly  to  a  considerable,  extent? 
London  possesses  two  large  insti¬ 
tutions,  together  with  several  smaller 
infirmaries,  for  the  gratuitous  treat¬ 
ment  of  diseases  of  the  eye.  The 
poor  of  Glasgow  have,  we  believe,  for 
many  years  received  the  assistance  of 
two  gentlemen  who  are  second  to  none 
in  their  knowledge  of  ophthalmic  sur¬ 
gery  ;  and  Dr.  Watson  is  himself 
senior  surgeon  to  the  Edinburgh  Eye 
Infirmary.  In  all  these  cities  students 
have,  we  conceive,  very  ample  oppor¬ 
tunities  of  receiving  instruction  upon 
the  subject  in  question  ;  and  therefore, 
as  Dr.  Watspn  has  not  specified  the 
exact  places  where  the  imperial  ex¬ 
ample  is  so  culpably  disregarded,  or 
pointed  out  the  man  who  is,  in  his 
opinion,  most  qualified  to  become  the 
Barth,  Beer,  or  Von  Rosas,  of  the  new 
institution,  we  fear  that  his  suggestion 
must  remain  in  abeyance  until  its 

#  v 

necessity  is  proved,  or  further  ex¬ 
planations  of  its  precise  meaning  are 

;ui3  9ia  SOlWQIWi: 

Hints  for  Pedestrians,  Practical  and 
J\i  e diced,  with  Illustrations,  By 

Mkmcus.  London:  Simpkin  &  Co. 
1 846.  pp.  110. 

Although  we  do  not  find  much  that  is 
original  in  this  book,  yet  the  subject  is 
well  treated,  and  the  matter  well 
arranged.  Some  of  the  most  usefu 
and  practical  of  the  hints  are  derivec 
from  the  Memoirs  of  Col.  Shaw,  and 


the  Manual  of  Health  of  Mr.  Davis, 
to  both  of  whom  the  author  duly  ac¬ 
knowledges  his  obligations.  Only  those 
who  have  undertaken  long  pedestrian 
excursions  can  be  aware  of  the  num¬ 
ber  of  little  and  easily  accessible  con¬ 
veniences  required  for  comfort.  The 
mode  of  managing  the  feet,  the  kind 
of  dress  best  suited  for  all  weathers, 
and  certain  rules  for  living,  are  matters 
a  knowledge  of  which  is  indispensable 
to  those  who  wish  to  benefit  mind  and 
body  by  an  expedition  of  this  kind. 

From  a  few  of  the  hints,  we  are  dis¬ 
posed  to  infer  that  the  writer,  who  is 
a  physician,  has  not  carried  his  pedes- 
trianism  beyond  the  well-made  roads 
and  highways  of^Great  Britain.  Thus 
he  advises  that  a  dinner  should 
consist  “of  plain  animal '  food  without 
many  sauces  (!),  or  partaking  of  made- 
up  dishes.”  If  he  will  try  the  hostel- 
ries  of  Savov  and  Piedmont,  the 
Grisons,  and  the  wilder  parts  of  Ger¬ 
many,  as  we  have  done,  we  will 
answer  for  it,  that  should  he  be  always 
able  to  get  “  plain  animal  food,”  and 
bread  which  does  not  require  to  be 
split  by  an  axe,  he  will  not  only  dis¬ 
pense  with  “  sauces,”  and  submit  to 
the  infliction  of  all  sorts  of  “really 
made-up  dishes,”  from  “  entrailles  cle 
volaille ”  downwards,  but  will  think 
himself  well  feasted.  Again,  he 
speaks  of  a  glass  of  ale,  or  porter  (save 
the  mark  !),or  a  couple  or  three  glasses 
of  wine  after  dinner  ;  and  gives  several 
tests  for  the  detection  of  damp  sheets. 
This  is  right-down  English  pedestri- 
anism :  it  reminds  us  of  our  unfortu¬ 
nate  countryman  who  was  caught  with 
a  bottle  of  Harvey’s  sauce  in  his  port¬ 
manteau  at  the  Dogana  of  Venice, — as 
well  as  of  those  intrepid  travellers  who 
lay  in  an  abundance  of  provisions  and 
personal  comforts,  when  about  to  un¬ 
dertake  the  ascent  of  Skiddaw  and 
other  lofty  British  mountains  !  As  to 
damp  sheets,  a  regular  pedestrian 
should  be  able  to  sleep  in  his  clothes 
without  any  sheets — either  on  hay,  the 
shoots  of  the  larch,  ora  wooden  bench, 

[  as  me  case  mw  De.  '  " 

We  are  most  pleased  with  the  account 
of  the  preparations  for  the  journey,  in 
the  shape  of  accoutrements  and  dress. 
Having  travelled  some  hundreds  of 
miles  on  loot,  we  agree  with  the 
writer  that  worsted  stockings,  or  socks, 
are  the  only  articles  which  can  be  worn 
with  comfort.  The  form  of  shoe  which 
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he  recommends,  one  covering  the 
instep,  is  decidedly  to  be  preferred. 
One  pair  served  us,  to  the  best  of  our 
recollection,  for  seven  hundred  miles. 
We  doubt  the  propriety  of  having 
very  thick  soles,  as  these  prevent  a  free 
play  of  the  foot.  The  shoe  should 
always  be  fully  an  inch  longer  than 
the  foot;  and  from  the  difference  in 
the  size  of  this  part  in  sitting  and 
standing,  the  length  should  be  taken 
only  in  the  erect  position,  as,  from 
the  weight  of  the  body,  the  long  arch 
of  the  foot  thus  becomes  elongated. 
This  hint  on  the  mode  of  measure¬ 
ment  for  boots  and  shoes  might  be 
profitably  adopted  by  many  fire-side 
travellers.  A  man  with  a  high  instep 
cceteris  paribus  makes  the  best  pedes¬ 
trian 

The  author  condemns  the  practice 
of  walking  with  the  toes  turned  in¬ 
wards.  He  does  not  seem  to  be  aware 
that,  according  to  the  concurrent  testi¬ 
mony  of  travellers,  this  practice  is  uni¬ 
formly  adopted  by  those  tribes  of  the 
American  Indians  who  are  remarkable 
for  their  pedestrian  powers.  It  is 
stated  that  they  can  make  much 
longer  journeys  on  foot  in  this  wTay, 
than  by  walking  with  the  toes  out¬ 
wards;  and  notwithstanding  the  better 
appearance  of  the  latter  mode  of  pro¬ 
gression,  we  can  answer,  from  no  little 
experience,  that  this  is  attended  with 
much  greater  fatigue. 

On  the  whole,  we  decidedly  recomr 
mend  this  little  book  to  all  those  wiio 
are  inclined  to  take  to  the  road.  We 
do  not  see  why  English  medical  stu¬ 
dents  should  not  follow^,  in  this  respect, 
the  example  of  their  brethren  in 
Germany,  who,  with  their  meerschaum 
pipes,  well-wprn  blouses,  and  dusty 
knapsacks,  are  to  be  seen,  during  the 
summer  season,  on  every  peak  of  the 
Alps  and  in  every  “ruin”  of  Italy. 
There  is  certainly  no  discipline  so 
well  calculated  to  strengthen  the  body 
and  improve  the  mind,  as  a  well-planned 
pedestrian  excursion. 

Dr.  Hooper’s  Physician’s  Vade-Mecum; 
or ,  a  Manual  of  the  Principles  and 
Practice  of  Physic.  New  Edition, 
considerably  enlarged  and  improved, 
with  an  Outline  of  General  Patho¬ 
logy  and  '1' her  opt  it  ties,  by  William 
Auousfus  Guy,  M.D.  &c.  12mo. 

pp.  523.  Rens'hawV  London  :  1846. 

Wis  greatly  doubt  whether,  in  its 


original  form,  Dr.  Hooper’s  Vade- 
Mecum  did  in  reality  present  a  useful 
outline  of  the  Principles  and  Practice 
of  Physic,  and  much  question  its  claim 
to  the  popularity  which  it  formerly 
enjoyed.  Our  readers  must  be  aware 
that  we  hold  in  very  slight  esteem 
works  which  profess  to  teach  medicine 
and  surgery  “  in  little.”  A  large  propor¬ 
tion  of  students  are  willing  to  learn  no 
more  of  their  profession  than  appears 
absolutely  necessary  to  enable  them  to 
pass  an  examination  ;  and  are  apt  to 
adopt  the  curt  and  narrow  principles 
contained  in  their  text-books  as  certain 
and  confirmed  axioms,  an  error  which 
can  only  be  removed  by  the  too  often 
painfully  acquired  experience  of  prac¬ 
tice.  We  conceive,  however,  that,  in 
the  hands  of  Dr.  Guy,  this  Manual  has 
taken  on  a  new  and  materially  im¬ 
proved  character.  Very  extensive  and 
useful  additions  have  been  made  by 
the  editor,  who  has  also  re-written  a 
considerable  portion  of  the  original 
work,  at  the  same  time  making  several 
judicious  alterations  in  the  arrange¬ 
ment  of  the  matter.  We  are  not  ac¬ 
quainted  with  any  text-book  of  similar 
scope  to  which  the  student  commencing 
the  study  of  medicine  can  more  safely 
and  more  advantageously  refer. 
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PATHOLOGICAL  SOCIETY, 
MANCHESTER. 

July  2,  1846. 

Healing  of  a  large  cavity  in  the  lung :  pro¬ 
longed  recovery  from  tubercular  disease. 

Dr.  Watts  presented  a  portion  of  lung,  in 
which  a  tubercular  cavity  had  perfectly 
healed.  The  recovery  was  complete  for 
some  years  :  he  had  carefully  watched  the 
progress  of  the  cure  himself  since  1842. 
The  following  are  the  particulars  of  the 
case : —  i 

A  woman,  previously  in  good  health,  in 
her  57th  year,  at  the  beginning  of  winter, 
1839-40,  became  affected  with  cough,  which 
persisted  through  the  winters  1840-1, ^and 
1841-2.  The  cough,  however,  grew  much 
worse  in  October,  1841,  and  the  expectora¬ 
tion,  which  had  been  a  frothy  slime  early  in 
the  disease,  turned  purulent,  and  was  for. 
some  months  spit  up  in  large  quantity  ; 
but  gradually,  as  summer  approached,  it 
became  less  and  less,  and,  in  the  fore  part 
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of  June,  1842,  when  the  patient  came  under 
treatment,  the  sputum  (then  small  in 
amount),  consisted  of  thick  tenacious  pus, 
marked  with  straw-coloured  streaks,  in  which 
a  portion  of  tuberculous  lung  was  detected 
on  microscopical  investigation.  The  left 
half  of  the  chest,  particularly  the  sub- 
clavicular  region,  was  much  depressed,  and 
expanded  very  imperfectly  on  inspiration. 
The  left  clavicular  and  scapular  regions,  and 
left  interscapular  space,  were  dull  on  percus¬ 
sion.  No  respiratory  murmur  was  audible 
in  the  upper  lobe  of  the  left  lung,  but  in¬ 
stead  of  it  were  heard  bronchial  respiration, 
crepitus,  and  bronchophony,  cavernous 
respiration,  gurgling,  and  pectoriloquy. 

Griffith’s  mixture  with  sedatives,  and  a 
hypnotic  pill,  and  restorative  regimen,  were 
prescribed,  and  the  woman  improved  in 
health  :  the  expectoration  stopped,  the 
cough  seldom  troubled  her,  she  resumed  her 
domestic  duties,  and  ultimately  dispensed 
with  medical  aid  ;  and,  but  for  some  short¬ 
ness  of  breath  and  general  impairment  of 
constitution,  she  considered  herself  well. 

She  was  visited,  at  long  intervals,  how¬ 
ever,  during  the  next  four  years,  in  order 
that  the  result  of  this  unexpected  convales¬ 
cence  might  be  noted ;  and  she  again  came 
under  treatment  in  February,  1846,  for 
pulmonary  catarrh,  contracted  when  the 
weather,  after  having  been  singularly  mild 
for  winter,  became  of  a  sudden  cold  and  wet. 
On  this  occasion  her  breathing  was  hurried 
and  the  cough  troublesome,  particularly  at 
night ;  and  the  expectoration  consisted  of 
frothy  mucus  and  puriform  nummular 
sputa.  She  had  lost  flesh  within  three  weeks 
since  this  attack,  but  did  not  appear  visibly 
so  thin  as  she  had  been  four  years  before. 
The  signs  of  cavity  in  the  upper  lobe  of  the 
left  lung  did  not  materially  differ  from  those 
heard  in  1842  :  the  pectoriloquy  and  caver¬ 
nous  respirations  were,  however,  still  more 
distinct.  No  morbid  sounds,  besides  sibilant 
respiration  and  a  little  mucous  rale,  were 
audible  in  other  parts  of  the  lungs.  The 
woman  was  seemingly  again  on  the  point  of 
convalescence,  when  overwhelming  grief  and 
a  succession  of  domestic  difficulties  affected 
her  profoundly  :  she  then  lost  all  appetite 
for  food,  and,  after  lingering  in  a  state  of 
extreme  debility,  died,  somewhat  suddenly, 
on  the  20th  of  June,  1846,  from  dropsy  of 
the  lungs,  at  a  time  when  suffocative  catarrh 
was  prevailing. 

On  examination  after  death,  a  healed 
cavity,  capable  of  containing  a  small  orange, 
was  found  at  the  summit  and  back  of  the 
upper  lobe  of  the  left  lung  ;  the  rest  of  this 
lobe  being  in  a  state  of  fleshy  induration, 
deeply  coloured  with  black  pigment,  and 
nowhere  crepitant,  but,  on  the  contrary, 
wholly  devoid  of  air,  like  lung  that  has  been 
long  compressed  by  fluid.  Many  bronchial 


tubes  opened  into  the  cavity,  which  was 
lined  by  a  transparent  shining  membrane, 
most  perfectly  organized,  and  on  several 
spots  congested  and  bloodshot.  The  cavity 
contained  no  tubercle  nor  other  morbid 
matter.  The  lower  lobe  of  'the  same  lung 
was  crepitant,  but  dripping  with  serosity 
a  little  coloured  with  blood  and  fine  foam 
and  presented  here  and  there,  at  distant 
intervals,  small  grey  granulations,  not  larger 
than  No.  4  shot,  single  and  few  in  number. 

At  the  summit  of  the  superior  lobe  of  the 
right  lung  was  a  grey- coloured  tubercular 
mass,  not  larger  than  a  hazel-nut,  in  the 
state  of  retrogression,  and  partly  advanced 
in  the  process  of  chalky  change.  This  was 
surrounded  by  a  portion  of  lung,  deeply 
coloured  with  infiltrated  pigment,  indurated 
for  the  space  of  half  an  inch  immediately 
around  the  tubercular  matter,  though  else¬ 
where  crepitant :  the  rest  of  this  lobe  was 
crepitant  and  somewhat  emphysematous. 
The  middle  and  inferior  lobes  were  crepi¬ 
tant,  but  charged  like  a  sponge  with  serosity, 
not  differing  from  that  already  described. 
There  were  a  few  single,  shot-like,  grey 
granulations,  scattered  here  and  there 
throughout  these  lobes.  Both  lungs  were 
intimately  attached  to  the  thorax  by  adhesion 
of  long  standing :  they  presented  no  very 
remarkable  appearance  of  congestion.  The 
abdominal  viscera  were  not  diseased. 

Dr.  Watts  considered  that  the  deposition 
of  tubercles  had  commenced  in  the  summit 
of  the  left  lung,  in  the  winter  of  1839-40, 
and  in  that  of  the  right  lung  in  the  winter  of 
1840-1  ;  that  in  October,  1841,  the  process 
of  softening  began  in  the  tubercles  of  the 
left  lung,  and  according  as  they  became  ripe 
and  fully  matured,  they  softened  and  were 
expectorated  until  summer,  1842,  when  the 
last  remnant  of  them  was  evacuated,  and 
the  healing  process  commenced  in  the  cavity ; 
and  that  the  tubercle  of  the  right  lung,  which 
was  small  in  amount,  began  to  retrograde 
contemporaneously  with  the  healing  of  the 
cavity  and  the  restoration  of  the  patient’s 
general  health,  and  entered  upon  the  gradual 
change  into  earthy  matter. 

That  the  cavity  existed  about  five  years 
open,  four  of  which  it  remained  in  a  healed 
state  without  relapse,  being  lined  with  a 
membrane  as  well  organized  as  the  mem¬ 
brane  of  the  air-tubes,  so  perfect  was  the 
cure  ;  but  that,  ultimately,  in  the  seventh 
year  from  the  commencement  of  the  disease, 
in  the  fifth  from  the  first  formation  of  the 
cavity,  in  the  fourth  from  the  healing  of  the 
same,  the  slight  deposition  of  grey  granula¬ 
tions  occurred  during  the  attack  of  catarrh  ; 
that,  however,  these  granulations,  so  few  in 
number,  scattered  one  by  one  at  distant 
intervals  throughout  the  pulmonary  struc¬ 
ture,  so  recent  and  little  offensive,  were  in 
nowise  connected  with  the  fatal  termination 
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of  the  case  ;  and  that  the  woman  died  from 
sudden  effusion  of  serous  fluid  into  the  lower 
lobes  of  the  lungs,  under  circumstances 
sufficient  to  account  for  the  occurrence. 

That,  under  more  favourable  auspices, 
this  might  have  been  a  permanent  recovery 
from  pulmonary  consumption,  and  from 
extensive  though  circumscribed  deposition 
of  tubercle;  for  the  woman,  after  having 
outlived  such  an  attack  for  so  long  a  period, 
in  poverty  and  affliction,  after  having  re¬ 
covered  for  so  many  years  from  tubercular 
disease,  did  but  die  at  last,  well  advanced  in 
age,  from  one  of  the  common  accidents  of 
life. 

The  case  appeared  to  him  as  strongly 
confirming  the  opinions  of  those  pathologists, 
who,  from  mere  anatomical  investigations, 
have  been  led  to  infer  that  tubercle  of  the 
lungs  admits  of  cure. 

Aneurism  of  posterior  communicating 
artery  of  the  brain;  no  antecedent  symp¬ 
toms. 

Hr.  Francis  laid  before  the  Society  an 
aneurism  arising  from  the  junction  of  the  left 
carotid  and  posterior  communicating  arteries, 
and  involving  both  these  vessels.  The 
tumor  was  of  the  form  and  size  represented 
in  the  accompanying  wood-cut. 


Upon  the  outer  and  inferior  wall  was  a 
ragged  opening,  a  line  and  a  half  in  length, 
through  which  fatal  haemorrhage  into  the 
surrounding  parts  had  ensued. 

The  lateral  ventricles  were  greatly  enlarged, 
and  filled  with  clotted  blood  mingled  with 
flocculi  of  brain,  which  had  been  broken 
from  their  walls,  and  the  central  parts  be¬ 
tween  them.  The  fourth  ventricle  was  much 


distended  by  the  haemorrhage,  which  had 
also  extended  around  the  medulla  oblongata, 
cerebellum,  and  the  base  of  the  brain  gene¬ 
rally. 

The  left  side  of  the  heart  was  empty,  the 
right,  together  with  the  lungs,  full  of  blood 
and,  excepting  a  few  small  spots  of  com¬ 
mencing  atheroma  in  the  thoracic  aorta,  the 
viscera  of  the  trunk  were.  sound. 

The  patient,  a  female  servant,  aet.  62,  had 
gone  to  bed  in  apparent  health,  after  having 
eaten  her  ordinary  evening  meal,  and  whilst 
in  the  act  of  rising  on  the  following  morning 
was,  suddenly  and  without  any  warning, 
seized  with  semi-convulsions,  passing  rapidly 
into  profound  coma,  in  which  she  died  rather 
less  than  an  hour  from  the  seizure. 

She  had  gone  about  her  duties  with  the 
appearance  of  health,  and  had  made  no  com¬ 
plaints  to  those  about  her  of  any  premonitory 
symptoms. 

Judging  from  the  time  which  elapsed  be¬ 
fore  death  took  place,  it  is  probable  that  the 
opening  in  the  artery  was  gradually  increased, 
in  size,  and  that  the  force  of  the  extravasated 
blood  expended  itself  upon  the  central  and 
anterior  parts  of  the  brain,  before  it  invaded 
the  medulla  oblongata  ;  the  situation  of  the 
bleeding  point  being  mainly  instrumental  in 
determining  the  rapidity  of  death. 

The  rupture  itself  appeared  to  have  been 
the  result  of  gradual  attenuation  of  the 
walls  of  that  part  of  the  sac,  rather  than  of 
any  vital  change  leading  to  their  disinte¬ 
gration. 

Cauliflower  Cancer  of  the  Bladder ;  origin 
from  right  ureter. 

Mr.  Dumville  presented  a  cancerous 
tumor,  of  the  cauliflower  variety,  that  grew 
by  a  thick  pedicle  from  around  the  orifice 
by  which  the  right  ureter  terminates  in  the 
cavity  of  the  bladder.  The  tumor,  which 
was  formed  of  areolar  tissue,  and  blood¬ 
vessels,  and  nucleated  cancer-cells,  had 
attained  the  size  of  the  foetal  head,  and  near 
its  circumference,  where  softening  had  be¬ 
gun,  presented  abundance  of  caudate  and 
club-shaped  cells,  and  also  inflammation- 
globules.  The  irregularities  of  its  surface 
were  filled  up  with  slaked  urinary  phos¬ 
phates.  The  mouth  of  the  ureter  was  sur¬ 
rounded  on  every  side  by  the  morbid  growth, 
without  obstruction,  however,  to  the  passage 
of  the  urine,  which  had  flowed  through  the 
midst  of  the  tumor  by  a  fistulous  canal, 
formed  of  condensed  areolar  tissue,  con¬ 
tinuous  with  the  ureter.  The  bladder,  with 
the  exception  of  slight  muscular  hypertrophy, 
was  elsewhere  healthy,  and  closely  enveloped 
the  tumor.  Both  ureters  were  dilated  and 
thickened,  and  the  kidneys  were  very  pale, 
and  somewhat  indurated  ;  but  there  was  no 
disease  of  any  other  organ. 

Case. — Hugh  Hughes,  aged  68  years,  of 
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temperate  habits,  and  previously  in  good 
health,  began  to  complain,  eighteen  months 
ago,  of  pain  in  passing  urine,  especially  in 
voiding  the  last  drops.  The  pain  was  prin¬ 
cipally  referred  by  him  to  the  hypogastrium, 
and  was  described  as  intolerable,  and  the 
straining  to  make  water  most  distressing. 
Not  long  afterwards  he  became  subject  to 
hsematuria  ;  the  blood  flowing  sometimes  in 
excessive  quantity.  From  this  time  he  fre¬ 
quently  voided  with  the  urine  white  earthy 
matter,  and  repeatedly,  also,  incrustations, 
like  fragments  of  thin  shells,  which  cut  the 
urethra  in  passing,  and  occasioned  much 
pain.  The  urine  was  alkalescent  all  the 
time  he  was  under  treatment. 

Mr.  Dumville  considered,  that  when 
patients  obstinately  oppose,  as  Hughes  did 
for  a  long  time,  a  thorough  examination 
with  the  sound,  the  passage  of  so  much  cal¬ 
careous  matter,  particularly  of  such  incrus¬ 
tations,  may  readily  lead  to  mistaken  diag¬ 
nosis  by  raising  a  suspicion  of  the  existence 
of  stone  in  the  bladder. 

One  opportunity  only  was  offered  him,  in 
this  instance,  of  introducing  the  catheter, 
about  a  month  before  death,  when  the  pre¬ 
sence  of  cancer  was  at  once  suspected, 
from  the  instrument  impinging  upon  a  soft 
substance,  and  from  copious  hsemorrhage 
following  its  withdrawal. 

General  Carcinoma  of  the  Bladder  and 
Urethra . 

Dr.  Wilkinson  presented  a  specimen  of 
cancerous  degeneration  of  the  whole  sub¬ 
stance  of  the  bladder,  and  also  of  the  pros¬ 
tate  and  urethra.  The  bladder  thus  dis¬ 
eased  was  four  inches  long  by  five  inches 
broad,  and  its  walls  measured  rather  more 
than  an  inch  in  thickness.  The  inner  sur¬ 
face  was  rough  and  uneven,  and  the  vesical 
cavity  was  filled  with  phosphate  of  lime, 
which  was  partly  pulverent  and  in  part 
coarsely  granular.  Both  kidneys  were  small, 
pale,  and  indurated.  No  other  organ  was 
diseased. 

The  man  was  56  years  of  age,  married, 
and  had  not  had  syphilis.  Three  years  and 
four  months  before  his  death,  which  oc¬ 
curred  30th  of  June,  1846,  he  began  to 
have  dribbling  of  urine,  and  intense  scalding 
in  the  urethra  after  complete  evacuation 
of  the  bladder  ;  though  otherwise  in  appa¬ 
rent  health.  These  were  the  only  symp¬ 
toms  of  indisposition  for  some  time.  From 
March,  1845,  however,  he  was  subject  to 
violent  pain  and  retraction  of  the  testicles, 
especially  of  the  left  testis,  together  with 
shooting  pains  down  the  thighs  and  aching 
in  the  loins ;  and  repeatedly,  during  last 
summer  and  winter,  he  passed  fragments  of 
calculus  with  his  urine,  by  which  he  suffered 
excruciating  agony.  The  desire  to  make 
water  became  distressing  and  urgent,  and 


the  passing  of  the  urine  was  accomplished 
with  suffering,  besides  being  succeeded  by 
acute  pain  of  the  glans  penis.  He  had 
wasted  considerably,  and  was  cachectic 
looking.  An  introduction  of  the  sound  was 
followed  by  heemorrhage  ;  the  loss  of  blood, 
however,  relieved  his  suffering  for  some 
days.  On  examination  per  anum,  a  hard 
substance  was  felt  in  the  vicinity  of  the 
prostate.  The  urine  was  very  acid  up  to 
April  1845,  when  it  became  neutral,  and 
later  alkalescent ; — finally,  it  was  strongly 
ammoniacal  and  loaded  with  mucus,  and 
deeply  coloured  with  blood. 

Dr.  Wilkinson  directed  attention  to  the 
striking  similarity  of  the  symptoms  of  this 
disease,  for  a  length  of  time,  to  those  of 
vesical  calculus ;  and  to  the  frequency  of 
the  passage  of  calculi,  as  a  possible  source  of 
erroneous  diagnosis  in  such  instances,  if  the 
practitioner  be  not  sufficiently  watchful ; 
and  also  lo  the  singular  severity  of  the 
retraction  of  the  testicles,  which,  if  not 
here  dependent  in  some  measure  upon 
repeated  irritation  of  the  kidneys,  was  at 
least  as  intolerable  as  he  had  ever  known 
it  to  be  in  acute  nephritis. 

Convulsive  Hysteria,  ending  in  death . — • 
Morbid  appearances. 

Dr.  Renaud  exhibited  the  spinal  marrow, 
stomach,  ovaries,  and  uterus,  of  a  girl  who 
died  of  convulsive  hysteria  :  no  lesion  being 
found  in  any  part  of  the  organism,  on  post¬ 
mortem  inspection,  sufficient  to  account 
either  for  the  symptoms  or  the  fatal  result. 
The  brain  and  spinal  marrow,  as  well  as 
their  membranes,  were  most  healthy,  and 
no  unusual  appearance  of  the  nervous  sub¬ 
stance  was  detected  on  careful  investigation 
with  the  microscope.  There  was  no  morbid 
effusion  of  serum  in  the  ventricles  of  the 
brain,  nor  in  the  arachnoid  cavity,  either 
within  the  cranium  or  spinal  canal.  The 
heart,  lungs,  and  thoracic  viscera,  were 
healthy,  though  the  cavities  of  the  heart 
were  gorged  with  blood.  The  stomach  was 
not  healthy ;  its  mucous  membrane  was 
thickened,  and  a  little  congested;  the  mu¬ 
cous  follicles  were  enlarged,  and  it  presented 
the  appearance  of  well-marked  mamillonnse, 
and  also  two  minute  erosions  at  the  middle 
of  the  great  curvature  ;  the  uterus  was  in  the 
virgin  state,  and  though  the  os  uteri  was  a 
little  reddened,  it  was  not  tumid.  Towards 
the  fundus  were  some  dark  red  patches, 
chiefly  confined  to  the  peritoneal  investiture, 
not  penetrating  deep  into  the  substance  of 
the  organ,  which  was  firm,  and  mucous 
surface  of  the  usual  colour  and  appearance. 
The  vagina  was  healthy.  Both  ovaries  were 
plump,  and  boggy  to  the  feel.  On  the 
right  a  pisiform  vessel  protruded.  On  sec¬ 
tion  each  ovary  displayed  many  vesicles  of 
the  size  of  peas,  filled  with  serous  fluid  and 
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granular  particles.  There  was  no  unu.-ual 
vascularity  either  of  the  ovaries  themselves, 
or  of  the  broad  ligaments,  or  oviducts. 

Dr.  Renaud  remarked,  that  the  partial 
redness  of  the  uterus  might  have  existed 
some  time  prior  to  the  fatal  attack,  as  the 
girl  had  been  leeched  three  weeks  previous 
for  uterine  pain  ;  that  there  were  ample  evi¬ 
dences  of  uterine  excitement ;  but  as  he 
had  frequently  seen  as  marked  excitement 
in  the  ovaria  unaccompanied  by  hysteria,  he 
was  of  opinion  no  very  clear  views  of  its 
true  pathology  could  be  gleaned  from  the 
morbid  appearances ;  and  further,  that  the 
attack  apparently  supervened  in  consequence 
of  an  extraordinary  indiscretion  committed 
in  diet ;  he  could  see  no  evident  connec¬ 
tion,  however,  between  the  morbid  appear¬ 
ances  of  the  stomach  and  the  hysteria. 

Jn  the  case  reported  by  Dr.  Hawkins,  in 
1826,  no  lesion  was  found  in  the  brain.  It 
does  not  appear  that  the  spinal  marrow  was 
examined.  The  uterus  was  rather  large  and 
vascular,  and  its  lining  membrane  red  and 
injected. 

In  Villermay’s  case,  in  which  the  attack 
was  occasioned  by  terror,  the  uterus  was  not 
examined,  but  the  ovaria  contained  a  large 
collection  of  rounded  vesicles.  The  brain 
and  spinal  marrow  were  unaltered.  The 
vascular  system  was  much  deranged. 

The  remarkable  dissimilarity  of  the  re¬ 
ports  of  these  cases  goes  far  to  prove  how 
greatly  additional  facts  relating  to  this  sin¬ 
gularly  obscure  disease  are  needed. 
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CHEMICAL  PATHOLOGY. 

ANALYSIS  OF  THE  URINE  IN  DROPSY 
AFTER  SMALL-POX. 

BY  DR.  HELLER. 

The  patient  was  a  young  girl,  who,  after  the 
subsidence  of  a  severe  attack  of  variola, 
became  the  subject  of  general  anasarca. 
The  urine  w'as  of  a  pale  fawn-colour,  tur¬ 
bid,  had  an  acid  reaction,  and  deposited  an 
abundant  coarse-grained  sediment;  possess¬ 
ing  therefore  most  of  the  general  characters 
of  the  urine  in  Bright’s  disease.  A  micro¬ 
scopic  examination  of  the  sediment  detected 
heaps  of  urate  ot  ammonia,  intermixed 
with  which  were  numerous  colourless  crys¬ 
tals  of  uric  acid  :  cylindrical  tubules  of 
epithelium  from  the  canals  of  Bellini,  to 
which  also  adhered  crystals  of  uric  acid ; 
also  pus-cells,  blood-corpuscles,  and  pave¬ 
ment  epithelium.  The  urine  contained  also 
a  quantity  of  uroxanthin.  Its  acid  reaction 
remained  even  after  it  had  been  kept  four 


days  in  a  warm  room,  at  the  end  cf  which 
time  numerous  crystals  of  uric  acid  were 
found  deposited  on  the  sides  of  the  vessel. 
Its  specific  gravity  was  1012.  On  the 
addition  of  nitric  acid  its  colour  was  changed 
to  violet,  and  a  quantity  of  albumen  was 
thrown  down  in  the  form  of  a  violet-coloured 
precipitate.  On  chemical  analysis  1000 
parts  of  the  urine  were  found  to  consist  of 
water  961  80,  solid  constituents  38*20.  Of 
the  solid  constituents  10’ 53  parts  consisted 
of  urea,  0  55  of  uric  acid,  6*80  of  albumen 
mixed  with  colouring  matter  of  the  urine, 
and  with  a  small  quantity  of  haematin, 
17' 76  of  extractive  matters,  and  2*56  of 
fixed  salts.  Among  the  salts  there  were 
only  traces  of  the  chloi  ides  found.  As  the 
patient  recovered,  the  urine  gradually  re¬ 
sumed  its  normal  characters ;  the  specific 
gravity  rose,  whilst  urea  and  the  salts, 
especially  the  chlorides,  gradually  increased 
in  quantity  ;  though  for  long  after  the  urine 
contained  a  large  amount  of  albumen.  The 
chemical  and  microscopic  characters  of  the 
first  specimen  of  urine  examined  in  this 
case  were  very  similar  to  those  presented  by 
urine  in  Bright’s  disease,  with  the  exception 
of  urea  being  in  about  its  normal  propor¬ 
tion, — which  according  to  M.  Becquerel  is 
10‘366  in  1000  parts  of  the  urine  of 
women. — Heller’s  Archiv. 


CHEMISTRY. 

ON  THE  SEPARATION  OF  THE  IODIDES  AND 
BROMIDES. 

The  plan  commonly  adopted  is  to  add  to 
the  mixed  solutions  of  iodide  and  bromide 
of  potassium  a  solution  of  nitrate  of  silver, 
and  to  wash  the  mixed  precipitates  in  ammo¬ 
nia,  which  dissolves  the  bromide  more  readily 
than  the  iodide.  M.  Duflos,  considering 
this  process  to  be  complex,  and  likely  to  lead 
to  erroneous  results,  has  suggested  a  new 
method  for  the  separation  of  these  sub¬ 
stances. 

When  sulphate  of  copper  is  added  to  a 
solution  of  iodide  of  potassium,  protiodid?. 
of  copper  is  precipitated  ;  and  notwithstand¬ 
ing  the  addition  of  sulphate  of  copper  in 
excess,  one  half  of  the  iodine  of  the  iodide 
remains  in  solution.  If  the  mixture  be 
now  saturated  with  sulphurous  acid,  the 
whole  of  the  iodine  is  precipitated  in  the 
state  of  protiodide,  while  the  bromide  re¬ 
mains  (in  the  cold)  undecomposed.  The 
protiodide  of  copper  may  be  separated  by 
filtration,  washed,  dried  and  weighed.  The 
washings  may  be  added  to  the  filtered  li¬ 
quid  with  a  fresh  quantity  of  sulphate  of 
copper  and  sulphurous  acid  ;  and  the  mix¬ 
ture  brought  to  the  boiling  point.  The 
bromide  now  undergoes  decomposition,  and 
the  bromine  is  entirely  precipitated  in  the 
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state  of  protobromide  of  copper,  which  may 
be  estimated  like  the  iodide. 

If  the  object  of  the  analyst  be  merely  to 
determine  the  presence  of  bromine  in  the 
mixture,  it  is  sufficient,  after  having  sepa¬ 
rated  the  iodide  of  copper  by  filtration,  to 
add  to  the  filtered  liquid  a  solution  of  chlorine 
and  a  small  quantity  of  ether.  On  agitating 
the  mixture,  the  ether  rises  to  the  surface, 
carrying  with  it  any  bromine  that  may  have 
been  present. —  Gaz.  Med .  Juin  6. 

***  We  doubt  whether  this  will  be  found 
rs  ore  perfect  than  the  old  plan,  and  it  is 
certainly  more  complex.  On  making  a  trial 
of  M.  Duflos’  method,  it  was  ascertained  that 
the  filtered  liquid  after  the  addition  of  sul¬ 
phate  of  copper  and  sulphurous  acid  still 
contained  traces  of  iodide. 


SURGERY. 

TREATMENT  OF  SUBCUTANEOUS  NJEVI. 

After  describing  the  appearance  of  sub¬ 
cutaneous  nagvi  formed  by  vascular  tumors 
in  the  texture  under  the  skin,  and  not  in  the 
skin  itself,  Sir  B.  Brodie  observes  :  “You 
may  very  easily  cure  such  naevi  by  caustic. 
For  this  purpose  I  have  a  very  narrow  knife, 
perhaps  about  the  eighth  of  an  inch  in 
width  ;  I  introduce  it  into  the  middle  of  the 
nsevus.  and  move  it  in  different  directions, 
so  as  to  cut  in  pieces,  as  it  were,  its  vas¬ 
cular  structure.  I  then  have  a  probe  armed 
by  dipping  the  blunt  end  of  it  into  nitrate 
of  silver  melted  in  a  p’atina  or  silver  spoon. 
The  probe  thus  armed  is  to  be  introduced 
into  the  puncture  made  by  the  narrow  lan¬ 
cet,  and  moved  about,  so  that  wherever  the 
lancet  has  divided  the  blood-vessels,  the 
caustic  may  penetrate  also.  *It  causes  in¬ 
flammation  and  sloughing,  at  the  same  time 
obliterating  the  vessels  beyond  the  margin 
of  the  slough.  When  the  slough  is  sepa¬ 
rated,  there  is  a  slight  discharge  of  pus  for 
a  few  days,  and,  if  the  tumor  be  of  small 
size,  you  wnll  find  that  is  cured  ;  but,  if  it 
be  large,  the  application  must  be  repeated. 
I  have  used  this  on  several  occasions  with 
great  advantage,  especially  when  the  tumor 
has  been  on  the  face,  where  it  was  a  great 
object  not  to  destroy  the  skin.  If  you  re 
move  one  of  these  tumors  either  by  the 
knife  or  by  ligature,  you  must,  in  either  case, 
leave  a  large  cicatiix.  But  by  applying  the 
caustic  in  the  way  I  have  mentioned,  you 
save  the  skin.  I  was  requested  to  see  a 
little  child  that  had  one  of  these  subcu¬ 
taneous  nsevi  at  the  tip  of  the  nose,  giving 
it  a  very  ugly  appearance.  By  far  the 
greater  part  of  the  alse  of  the  nose  was  in¬ 
volved  in  the  tumor,  and  to  have  cut  it  out 
would  have  disfigured  the  child  for  life.  I 
treated  it  according  to  the  method  which  1 
have  just  explained.  Several  operations 
were  required,  but  they  succeeded  perfectly  ; 


the  child  is  quite  cured  of  the  nsevus,  and  I 
will  not  say  that  you  see  no  mark  at  the  end 
of  the  nose,  but  there  is  so  little  that,  unless 
your  attention  were  called  to  it,  you  would 
not  know  that  anything  had  happened.  I 
have  destroyed  an  extensive  subcutaneous 
nsevus  occupying  a  very  large  portion  of  the 
face,  in  the  same  manner,  there  being  very 
little  or  no  scar  afterwards. — Lectures  on 
Pathology  and  Surgery. 


©orccspontience. 

SCLEREMA  NEONATORUM. 

Sir, — In  the  present  state  of  uncertainty 
respecting  the  pathology  of  sclerema,  or 
induration  of  the  cellular  tissue  of  new-born 
infants,  I  think  the  following  ease  of  partial 
induration  may  be  interesting,  as  it  shows 
that,  in  this  form  at  least,  if  not  inflamma¬ 
tory  in  its  origin,  the  disease  may  assume  an 
inflammatory  character  during  some  part  of 
its  course.  The  mother  of  the  little  patient, 
a  remarkably  corpulent  woman,  was  deli¬ 
vered  after  a  labour  of  thirty-four  hours' 
duration ;  in  the  last  eighteen  of  which  the 
birth  had  made  no  progress,  the  breech 
being  the  presenting  part,  and  suffering 
extreme  compression  at  the  brim  of  the 
pelvis,  as  was  shewn  by  the  tightness  with 
which  it  was  impacted,  the  escape  of  meco¬ 
nium  during  each  pain,  and  the  deep  semi¬ 
circular  marks  upon  the  buttocks  of  the  child 
after  birth.  The  mother  having  had  a  large 
family  I  did  not  wish  to  interfere,  till, 
finding  the  pains  grew  weak  and  irregular, 
and  that  even  ergot  only  excited  them  for  a 
short  time,  and  with  no  good  effect,  I  at 
length  with  great  difficulty  succeeded  in 
bringing  down  the  right  leg  by  hooking  my 
forefinger  over  the  thigh  and  groin,  after 
which  I  easily  brought  down  the  other  leg, 
and  the  body  followed  without  any  difficulty. 
In  consequence  of  a  violent  haemorrhage 
that  required  all  my  attention  to  the  mother, 
I  did  not  notice  the  child  more  than  to 
observe  the  circular  mark  I  have  mentioned, 
and  that  the  compressed  parts  were  very 
hard  and  infiltrated  with  blood,  for  which  I 
ordered  some  warm  fomentations.  In  a  day 
or  two  afterwards  the  mother  called  my 
attention  to  a  red,  hard,  swelling  in  front  of 
the  thigh,  about  the  size  of  a  hazel-nut,  that 
prevented  the  child  from  extending  the 
limb,  and  which  I  should  have  concluded 
had  been  caused  solely  by  the  pressure  of 
my  finger  during  delivery,  if  I  had  not 
found  another  precisely  similar  above  the 
right  clavicle,  and  many  more,  varying  in 
size  from  a  pea  to  an  inch  in  diameter,  and 
half  an  inch  thick,  on  each  side  the  neck, 
back,  thighs,  and  legs,  not  occupying  the 
ordinary  seats  of  glandular  swellings  only, 
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but  scattered  over  the  surface,  and  amount- 
ins:  altogether  to  about  a  twelfth  of  the  whole 
surface  of  the  body. 

The  tumor  on  the  right  side  of  the  neck 
suppurated  slightly,  and  that  on  the  right 
thigh  remained  red  and  painful  for  several 
weeks  ;  and  it  was  more  than  three  months 
before  the  whole  of  the  tumors  disappeared, 
those  on  the  buttocks  being  the  last  to  sub¬ 
side.  Poultices  to  the  neck  and  thigh,  with 
fomentation,  and  friction  with  French  chalk- 
powder  over  the  other  parts,  formed  the 
local  treatment.  The  irregular  state  and 
vitiated  secretions  from  the  bowels,  however, 
required  constant  attention  for  a  consider¬ 
able  time. 

Observations.  —  In  support  of  my 
idea  of  the  inflammatory  nature  of  the 
swellings,  I  may  remark,  that  the  red-gum 
in  this  child  was  very  extensive,  and  assumed 
the  form  of  minute  pustules,  and  that  1 11 
lately  she  has  suffered  much  from  an  impeti¬ 
ginous  eruption,  to  which  her  mother  is  also 
subject.  Whatever  influence  pressure  might 
have  had  on  the  swellings  of  the  thigh  and 
buttocks,  it  could  have  had  little  or  none  on 
those  of  the  neck  and  other  parts  ;  nor  was 
the  weather  sufficiently  cold,  though  in  the 
month  of  October,  for  this  latter  very  usual 
cause  of  sclerema  to  exert  its  influence  in 
producing  the  complaint :  nevertheless,  I 
cannot  assert  that  the  delicate  skin  of  the 
infant  may  not  have  been  suddenly  chilled 
in  some  of  the  frequent  ablutions  to  which 
children  at  that  early  age  are  always  sub¬ 
jected  ;  and  thus  by  a  kind  of  reaction 
have  become  affected  with  a  low  form  of 
inflammatory  action  only  sufficient  to  pro¬ 
duce  induration  of  the  cellular  tissue  of  cer¬ 
tain  parts,  while  other  portions,  more  excited 
by  the  pressure  during  birth,  exhibited  more 
decided  marks  of  inflammation. 

I  have  for  some  years  recommended  the 
use  of  French  chalk- powder  to  nurses  in 
preference  to  the  common  violet  powder,  as 
it  is  softer  to  the  touch,  makes  the  skin 
smoother,  is  less  subject  to  friction  from 
the  clothes,  &c. ;  and  when  wetted  by  the 
discharges,  it  does  not  dry  into  a  hard  scale 
or  crust,  but  readily  returns  to  powder.  In 
all  cases  where  simple  friction  is  required  it 
is  far  better  than  the  bare  hand,  as  it 
prevents  excoriation  completely,  besides 
that  its  cleanliness  renders  it  far  preferable 
to  any  greasy  applications. — I  am,  sir, 

Your  obedient  servant, 

T.  Ogier  Ward,  M.D.  Oxon. 

9,  Leonard  Place,  Kensington, 

July  21,  1846. 

ON  MUCO-PURULENT  EXPECTORATION. 

Sir, —  Kindly  permit  me,  through  the 
medium  of  your  journal,  to  draw  attention 
to  a  passage  from  the  lectures  of  Mr.  Haw¬ 
kins,  in  your  No.  of  26th  June  last  (page 


1110),  on  the  subject  of  muco  purulent 
expectoration  in  lumbar  abscess,  as  illustra¬ 
tive  and  corroborative  of  a  remark  made  by 
myself  some  years  ago,  in  a  report  pub¬ 
lished  in  the  “  Transactions  of  t  he  Bombay 
Medical  and  Physical  Society,”  No.  5, 
page  54,  relative  to  similar  expectoration  ia 
hepatic  abscess,  without,  as  is  generally 
supposed,  rupture  through  the  lungs. 

Allow  me  to  qujte  the  passage: — “It 
may  be  thought  curious,  however,  that  the 
abscess  (of  the  liver)  should  have  progressed 
so  far  without  bursting  through  the  bron¬ 
chial  tubes;  but,  from  what  we  have  ob¬ 
served,  this  is  really  a  much  more  rare 
occurrence  than  is  generally  supposed  by 
non-stethoscopisfs.  We  were  first  led  to 
this  by  our  anxiety  to  trace  a  case  in  this 
way  by  the  auscultatory  phenomena.  We 
have  seen  several  take  this  course,  whether 
from  the  substance  of  the  liver,  or  beginning 
between  its  peritoneal  coat  and  the  dia¬ 
phragm  ;  but  not  one  can  we  say  that  has 
actually  burst  through  the  lung.  The 
muco-purulent  discharges  mixed  with  blood, 
which  in  some  cases  are  copiously  expecto¬ 
rated,  come  from  the  lun  s  or  bronchial 
tubes  themselves,  generally  from  a  pro¬ 
gressing  pneumonia  and  bronchitis.  Indeed, 
the  comparison  of  these  discharges  with  the 
contents  of  the  abscess  afterwards,  is  fully 
demonstrative  of  this.  But  we  have  seen 
the  same  in  a  case  of  lumbar  abscess  which 
'  had  risen  up  behind  the  pleura  without 
penetrating  it.” 

Mr.  Hawkins,  however,  is  in  my  opinion 
wrong  as  to  the  dulness  on  percussion,  at 
least  as  a  general  rule.  —  1  am,  sir, 

Your  most  obedient  servant, 

R  B.  A.  Hunter, 
Surgeon,  57th  Regiment. 

Chatham,  July  24,  1846. 

ON  THE  AFRICAN  FEVER. 

Sir, — Whoever  has  read  with  attention  the 
recently  published  Parliamentary  Report  on 
the  subject  of  the  malignant  Fever  on  board 
the  “  Eclair,”  cannot  but  come  to  the  con¬ 
clusion  that  the  disease  was  decidedly  and 
strongly  contagious.  The  outbreak  of  the 
fever  at  Bona  Vista,  after  the  departure  of 
the  steamer  from  that  island,  is  a  fact  which 
the  anti-contagionist  will  find  hard  to  get 
over.  It  is,  however,  right  to  remember 
that  it  has  been  stated,  on  seemingly  good 
authority,  that  a  malignant  fever  existed  in 
one  of  the  adjacent  islands  at  the  very  time 
that  the  “  Eclair  ’  was  in  the  harbour  of 
Bona  Vista.  Before,  therefore,  we  urge  the 
above  argument  further,  we  must  wait  the 
result  of  Dr.  M‘William’s  mission,  as  stated 
in  the  very  elaborate  article  on  the  “  Eclair 
Fever,”  in  the  last  number  of  the  Medico- 
Chirurgical  Review.  Meanwhile,  we  beg  to 
tender  you  our  very  best  thanks  for  the 
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papers  that  you  have  given  on  the  subject, 
in  some  of  the  recent  numbers  of  your 
excellent  journal. 

Observer. 


July  26,  1846. 


#tetucal  Intelligence. 


HONOURS  CONFERRED  ON  SCIENTIFIC  MEN 
IN  FRANCE. 

The  French  government  has  recently  con¬ 
ferred  the  dignity  of  Peers  of  France  on  two 
eminent  members  of  the  French  Institute, 
MM.  Flourens  and  Poinsot 

SINGULAR  DECISION  ON  A  CASE  OF 
CRIMINAL  ABORTION. 

In  our  last  volume  a  case  was  reported  in 
which,  on  a  charge  of  attempting  to  procure 
abortion,  the  woman  was  found  guilty,  but  a 
point  was  reserved  for  the  consideration  of 
the  judges*.  The  defence  was,  that  the 
female  on  whom  the  attempt  was  made  was 
not  pregnant ,  therefore  the  prisoner  could 
not  be  guilty  of  the  crime  alleged.  The 
present  statute  says  nothing  respecting  the 
pregnancy  of  the  female.  The  case  having 
been  considered  by  the  judges,  they  have 
just  decided  that  the  prisoner  was  rightly 
convicted,  i.  e.  that  the  pregnancy  of  the 
female  upon  whom  an  attempt  at  abortion  (?)  * 
is  made  is  not  a  necessary  part  of  the  proof ; 
— in  other  words,  that  a  person  is  liable  to 
punishment  for  attempting  to  perpetrate 
what,  ex  natura  rerum ,  it  is  impossible  to 
perpetrate  !  There  may  be  good  policy  in 
convicting  such  persons,  but  surely  some 
alteration  is  required  in  the  statute-law  to 
meet  these  cases.  Could  a  male  person 
deprived  of  sexual  organs  be  convicted  of 
an  attempt  at  rape  ? 


Messrs.  R.  D.  Grainger  and  J.  Luke  were 
elected  in  the  vacancies  occasioned  by  the 
resignation  of  Messrs.  White  and  Babington. 

king’s  college  hospital. 

At  a  meeting  held  on  Saturday  last,  His 
Royal  Highness  the  Duke  of  Cambridge  in 
the  chair,  it  was  stated  that  the  funds 
already  raised  for  the  erection  of  the  new 
hospital  nearly  reached  ^3000. 

quarantine  laws. 

It  is  announced  that  the  present  state  of  the 
quarantine  laws  will  form  one  of  the  most 
prominent  subjects  of  discussion  in  the  sci¬ 
entific  congress  about  to  be  held  at  Genoa. 

The  Queen  of  Spain  has  just  issued  a  de¬ 
cree  to  the  effect,  that  vessels  arriving  in  the 
ports  of  Spain  from  Morocco,  provided  they 
have  clean  bills  of  health,  and  no  case  of 
plague  has  occurred  within  a  year  at  the 
place  whence  they  sailed,  shall  be  at  once 
admitted  to  pratique  ;  and  that  all  foreign 
vessels,  in  order  to  enjoy  the  same  privilege, 
must  present  a  certificate  from  the  Spanish 
Consul  of  the  port  whence  they  sail,  stating 
that  the  clean  bill  of  health  is  a  genuine  do¬ 
cument. 

THE  MILITIA  BALLOT. 

We  some  time  since  announced  that  a  new 
militia  bill  was  about  to  be  introduced  into 
larliament.  It  appears  that  the  present 
government  has  given  up  the  intention  of 
legislating  on  the  subject  during  the  present 
session.  A  bill  suspending  the  ballot  for  a 
year  is  now  before  Parliament.  Those  mem¬ 
bers  of  the  profession  who  considered  that 
their  interests  were  likely  to  be  seriously  in¬ 
volved  by  a  new  militia  act,  may  make  their 
minds  easy  on  the  subject.  The  militia  act 
is  now  likely  to  continue  in  the  same  state 
of  abeyance  as  that  in  which  it  has  been  for 
the  last  fourteen  years. 


ACADEMY  OF  SCIENCES  AT  LEIPSIC. 

The  King  of  Saxony  has  just  founded  an 
Academy  of  Sciences  at  Leipsic,  on  the  two- 
hundredth  anniversary  of  the  birth  of  Leib¬ 
nitz.  It  will  be  composed  of  two  classes, 
the  first  including  the  physical  and  mathe¬ 
matical  sciences ;  and  the  second,  history 
and  philology. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

Dr.  J.  R.  Bennett  and  Dr.  W.  Baly  have 
been  elected  Fellows  of  the  Royal  College  of 
Physicians. 

ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Fellows  of  this  College, 
on  Tuesday  last,  Mr.  Richard  Welbank  was 
re-elected  a  Member  of  the  Council,  and 

*  Case  of  Mary  Goodall,  vol.  xxxvii.  p.  831. 


ALLEGED  DEATH  FROM  MILITARY  FLOG¬ 
GING. 

A  serious  difference  of  opinion  has  arisen 
among  the  medical  witnesses  who  have  been 
summoned  to  give  evidence  at  the  inquest 
on  the  body  of  a  soldier,  who  lately  died  at 
Hounslow,  after  having  been  flogged  by  the 
order  of  a  court-martial.  Most  of  the  wit¬ 
nesses  admit  that  the  deceased  died  of  dis¬ 
ease  of  the  lungs  and  heart ;  but  while  one 
refers  this  to  the  indirect  effect  of  flagella¬ 
tion  disorganizing  the  muscles  of  the  back, 
and  leading  to  inflammation  by  contiguity  of 
parts,  the  others  consider  that  the  fatal  dis¬ 
ease  has  sprung  from  natural  causes,  and 
was  not  a  result  of  the  flogging.  When  the 
case  is  completed  we  shall  probably  offer 
some  remarks  on  the  evidence.  The  inquiry 
has  sufficiently  shewn  the  inhumanity  and 
brutality  of  this  fprm  of  punishment. 


A  FRENCH  VIEW  OF  ENGLISH  MEDICAL  JOURNALISM. 
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LUNATIC  ASYLUM  AT  VIENNA. 

The  Emperor  of  Austria  has  just  nominated 
a  commission,  to  the  members  of  which  is  to 
be  entrusted  the  foundation  of  a  new  lunatic 
asylum  at  Vienna.  The  commission  is 
formed  of  the  directors  of  the  old  asylum, 
and  of  several  physicians  of  ihe  principal 
cities  of  the  empire,  with  Baron  Lago  as 
president.  The  government  has  already  ad¬ 
vanced  a  sum  of  one  thousand  pounds  towards 
the  establishment. 

A  DESCENDANT  OF  FRERE  COME. 

Dr.  Souberbielle  has  just  died  in  his 
ninety-second  year.  He  was  born  on  the 
19th  March,  1754,  at  Pontacq,  and  was  a 
pupil  of  the  celebrated  lithotomist  Frere 
Come,  to  whom  he  was  related.  Dr.  Sou¬ 
berbielle  devoted  the  greater  part  of  his  time 
to  diffuse  the  benefits  and  defend  the  prac¬ 
tice  of  the  high  operation  for  stone,  first 
suggested  by  his  patron.  Notwithstanding 
his  advanced  age,  he  is  said  to  have  prac¬ 
tised  this  antiquated  operation  with  consi¬ 
derable  skill  and  success. 

ACCIDENTAL  POISONING  AT  THE  VAL-DE- 

GRACE - OFFIGTERS  DE  SANTfi'. 

It  is  well  known  that  in  France  there  is  a 
hybrid  class  of  practitioners,  called  Officiers 
de  Sante,  who  are  considered  by  the  Uni¬ 
versity  to  be  just  capable  of  undertaking 
“the  ordinary  exigencies''  of  medical  and 
surgical  practice.  A  patient  in  the  hospital 
died  soon  after  swallowing  a  draught  pre¬ 
scribed  bv  an  officier  de  sante.  It  is  stated 
that  the  prescription  was  misunderstood  by 
the  dispenser,  and  that  the  draught,  which 
contained  an  overdose  of  laudanum,  and  was 
intended  for  another  patient,  was  admini¬ 
stered  to  the  deceased  by  mistake. 

A  FRENCH  VIEW  OF  ENGLISH  MEDICAL 
JOURNALISM. 

After  the  lectures,  which  usually  occupy 
five  or  six  closely  printed  pages  of  the 
weekly  medical  journals,  come  the  original 
articles.  The  character  of  these  can  scarcely 
be  described  in  a  general  manner :  they 
differ  from  ours  in  consisting,  most  com¬ 
monly,  of  detached  observations, — such  as  a 
remarkable  case  of  cure,  a  monstrosity,  a 
fact  interesting  from  its  importance,  the 
mention  of  a  new  remedy,  or  of  a  new  pro¬ 
cess,  rather  than  of  a  long  memoir,  a  com¬ 
plete  monography,  a  description  methodically 
divided  into  etiology,  diagnosis,  symptoms, 
anatomical  lesions,  and  treatment.  The 
positive  spirit  of  the  nation  has  given  this 
tone,  and  editors  willingly  conform  to  it, 
selecting  all  their  extracts,  and  compiling 
their  analyses  on  the  same  plan. 

In  the  French  medical  journals  correspon¬ 
dence  is  of  rare  occurrence  ;  in  England,  on 
the  contrary,  the  fire  of  correspondence 


burns  incessantly,  and  without  languishing 
a  single  moment ;  and,  what  is  remarkable, 
this  fire  is  not  kept  alive  by  a  mere  spirit  of 
self-love,  or  by  claims  of  priority  ;  almost 
invariably  the  object  is  serious  and  scientific. 
Two  causes  especially  contribute  to  this 
result  :  first,  the  immense  circulation  of  the 
journals,  a  circulation  which  is  so  extensive 
that  scarcely  a  single  fact  can  be  stated,  or 
doctrine  advanced,  but  in  the  very  next 
number  of  the  journal  correspondents  are 
observed  writing  from  all  directions  to  fur¬ 
nish  analogous  cases,  and  to  subscribe  them¬ 
selves  for  or  against  a  particular  doctrine, 
by  advancing  confirmatory  or  contradictory 
facts.  Secondly,  the  general  custom  allows 
to  correspondents  the  convenient  shelter  of 
writing  anonymously — a  great  encourage¬ 
ment  to  any  one  desirous  of  severely  op¬ 
posing,  attacking,  ridiculing,  or  snubbing  a 
rival  or  an  adversary.  Nevertheless,  in 
spite  of  the  certainty  of  impunity,  the  style 
of  these  letters  (at  least  of  those  admitted 
for  insertion)  appears  to  us  to  be  always 
calm  and  moderate.  It  is  true  that  their  au¬ 
thors  have  little  reason  to  fear  discovery  under 
the  singular  and  false  names  behind  which 
they  screen  themselves.  Alpha  and  Omega 
are  the  most  ordinary  signatures,  and  cer¬ 
tainly  the  most  transparent  ones.  A  certain 
Beta  is  appended  to  all  the  letters  in  the 
Lancet  of  the  4th  of  October,  1845,  on  a 
question  of  ichthyology  ;  but  this  choice  is 
not  a  frequent  one.  Delta  has  more  suc¬ 
cess,  and  recurs  frequently,  as  well  as  Zeta, 
Punctum,  Modestus,  Veritas,  &c.  Some 
have  relation  to  the  subject  discussed  :  for 
example,  in  the  Lancet  of  1843  was  ex¬ 
hibited  the  spectacle  of  a  regular  combat 
between  Anti-copaiba  who  decried  the  use  of 
copaiba  in  gonorrhoea,  and  Anti-blenorrhcea, 
whose  name,  more  cheering  to  his  patients, 
would  appear  to  declare  war  against  the 
disease,  and  not  against  the  remedy.  Some 
writers,  again,  influenced  by  the  fear  that 
their  productions  will  not  be  inserted,  sub¬ 
scribe  themselves  insidiously,  A  Constant 
Reader.  This  class  is  numerous,  and  sel¬ 
dom  meets  with  refusal. —  Gazette  Medicate , 
13  Juin,  1846. 

OBITUARY. 

On  the  29th  April  last,  Domingos  Ribeiro 
dos  Guimaraes  Peixoto,  chief  physician  to 
Don  Pedro  II.,  Emperor  of  Brazil.  He  is 
reported  to  have  been  a  man  of  great  talent, 
and  much  respected  by  all  who  knew  him. 

On  the  8th  July,  at  Dusseldorf,  M.  Ben- 
zenberg,  formerly  professor  of  chemistry 
and  astronomy. 

On  the  17th  inst.,  at  St.  Lawrence,  Tha- 
net,  Sir  Thomas  Grey  Knight,  M.D.  F.R.S. 
and  for  more  than  25  years  magistrate  of 
the  County  of  Kent  and  the  Cinque  Ports. 
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ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  July  24. — T.  H.  Marshall.— O.  E.  P. 
Chard.— H.  S.  Saunders.— W.  L.  Grundy.—  H. 
Sillifant.— J.  Rowe. — J.  Bolton. 

Monday,  27.— J.  Olguin.— F.  Hooker. — F.  P. 
Davies. — E.  M.  Tearne.— A.  Y.  Kayat. — D.  N.  D. 
Basu.— G.  C.  Seal.— B.  N.  Bose.— W.  R.  Black. 
— M.  Johnson.  —  R.  Nichol. — R.  D.  Ball. — W. 
Cross. — W.  P.  Hill. — J.  Spurr. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Juh  18. 


Births. 
Males. . . .  624 
Females  .  638 


1262 


Deaths. 
Males. . . .  505 
Females  .  548 

1053 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Small -.pox  .  5 

Measles  .  6 

Scarlatina  .  12 

Hooping-cough . .  36 

Diarrhoea . 124 

Cholera .  20 

Typhus  .  29 

Sudden  deaths  . .  6 

Hydrocephalus  . .  44 

Apoplexy .  25 

Paralysis .  18 


Convulsions  ....  48 

Bronchitis  .  24 

Pneumonia .  35 

Phthisis  . 163 

Dis.  of  Lung's,  &c.  18 

Teething .  21 

Dis.  Stomach,  &c.  15 
Dis.  of  Liver,  &c.  8 

Childbirth  .  6 

Dis.  of  Uterus,  &c.  5 


Remarks. — The  total  number  of  deaths  was 
155  above  the  summer  and  85  above  the  annual 
average.  The  mortality  is  higher  this  week  than 
it  has  been  for  a  considerable  period.  The  great 
increase  of  deaths  may  be  attributed  to  the  pre¬ 
valence  of  diarrhoea  and  cholera.  The  deaths 
from  diarrhoea  were  124!  (summer  average.  33, 
and  of  these  cases  108  were  among  young  chil¬ 
dren.  The  deaths  from  cholera  were  20,  of 
which  10  were  in  persons  above  60  (summer 
average,  4).  The  mortality  was  above  the  average 
in  all  the  districts,  excepting  the  East. 


Deaths  in  different  Districts. 

(34  in  number  ;  —  Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  148 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  196 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn  ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . . (Pop.  374,759)  230 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar  . Pop.  393,247)  201 

South  — St.  Saviour;  St.  fc)lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  278 

Total .  1053 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer  . . 29*56 

„  „  Thermometer* . 64*9 

Self-registering  do. b . max. 110*5  min.  43-2 

„  in  the  Thames  water  „  — 0  „  65*2 

»  From  12  observations  daily.  l»  Sun. 

Rain,  in  inches,  0*31 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  wreek  was  39°  below  that  of  the  mean  tem¬ 
perature  of  the  month  (61°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  67*3°. 


NOTICES  to  CORRESPONDENTS. 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Summers ;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(oT  Epidemic, Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . | 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints.  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


M  A. 

B. 

1053 

898 

968 

1050 

892 

961 

261 

201 

188 

124 

| 

99 

104 

160 

155 

157 

258 

227 

294 

33 

23 

27 

115 

87 

72 

14 

6 

7 

11 

9 

10 

11! 

6 

6 

5 

1 

2 

35 

52 

67 

23 

26 

26 

We  should  have  great  pleasure  in  inserting  Mr. 
J.  Porter’s  letter,  but  as  it  would  necessarily 
draw  a  reply  from  the  gentleman  whose  prac¬ 
tice  is  impugned,  we  are  compelled,  according* 
to  our  rule,  to  decline  its  insertion. 

The  communication  of  Mr.  Skey  will  appear  in 
the  following  number. 

The  second  part  of  Dr.  Robinson’s  paper  has 
been  received,  and  the  whole  will  be  published 
as  soon  as  our  arrangements  with  other  corres¬ 
pondents  will  permit.  The  publication  of  the 
paper  will  be  resumed  next  w  eek. 

We  are  obliged  to  Dr.  R.  Stewart,  of  Belfast,  for 
his  note.  When  we  rext  resume  the  examina¬ 
tion  of  these  Reports,  his  suggestions  shall  be 
borne  in  mind. 

We  have  to  thank  Prof.  Puchelt,  of  Heidelberg, 
for  an  excellent  report  of  an  interesting  case  of 
Poisoning  with  Diluted  Nitric  Acid. 

Mr.  T.  Redwood’s  letter  was  received  too  late  for 
the  present  number.  It  shall  be  inserted  next 
week. 


The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes : 


Hon&oit  ^Hrtu'ral  £5a>ctte. 
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^Lectures. 


SUBSTANCE  OF  A 

CLINICAL  LECTURE, 

Given  at  St.  George's  Hospital , 

By  Caesar  Hawkins,  Esq. 

Surgeon  to  tlie  Hospital. 

June  16th,  1846. 

1.  Bougie  fixed  in  urethra — Urinary  ab¬ 
scesses  and  fistula ?. 

2.  Lateral  dislocation  of  elbow — Fracture 
of  humerus. 

3.  Dislocation  of  humerus  and  of  carpus — 
Palsy  of  hand. 

4.  Dislocation  of  innominatum — Fracture 
of  sternum,  humerus,  tibia,  and  fibula — 
Wound  of  knee  and  perineum. 

I  propose  to  bring  under  your  notice  to¬ 
day  a  few  cases  of  injury,  which  have  not 
been  thoroughly  understood  by  all  of  you, 
and  which  merit  some  attention  in  the  ab¬ 
sence  of  more  interesting  cases. 

I.  The  first  is  an  unusual  kind  of  accident 
inflicted  by  the  patient  himself.  William 
Danby,  62  years  of  age,  was  admitted  on 
the  7th  of  this  month  with  this  account. 
Last  week  he  had  an  attack  of  retention  of 
urine,  and  was  attended  by  Dr.  Willis,  who, 
after  having  introduced  a  catheter  for  him, 
gave  him  part  of  a  bougie  to  pass  for  himself 
for  a  stricture  in  the  front  part  of  the 
urethra.  This  portion  he  by  some  accident 
pushed  into  the  urethra,  and  was  unable  to 
remove  it ;  but  with  the  exception  of  some 
pain  he  made  water  very  well,  and  when 
admitted  last  night  a  No.  3  catheter  was 
passed  by  Mr.  Spitta  with  ease  into  the 
bladder,  and  some  urine  was  drawn  off ;  but 
while  making  water  this  morning  it  came 
out  of  itself,  and  proved  to  be  a  portion  of 
common  bougie,  about  four  inches  long.  He 
has  a  stricture  about  two  inches  from  the 
glans,  and  has  had  it  for  the  last  year  and  a 
half,  with  occasional  retention,  and  he  is  also 
continually  passing  phosphatic  calculi,  and 
has  been  so  for  the  same  time.  The  penis 
and  scrotum  are  a  good  deal  swollen,  and 
have  been  so  for  the  last  ten  days,  and 
became  suddenly  swelled  while  making  a 
great  effort  to  pass  his  water.  The  urine 
is  highly  alkaline,  and  contains  some  pus. 

I  have  several  times  known  catheters 
broken  off  in  the  urethra,  and  recede  into 
the  bladder,  where  they  have  required  an 
operation  for  their  removal,  being  of  course 
encrusted  over  by  phosphatic  deposit,  but  I 
do  not  remember  to  have  seen  a  bougie 
pushed  by  the  patient  into  a  false  passage  in 
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the  urethra,  as  I  suppose  this  must  have 
been,  from  the  odd  circumstance  of  the 
catheter  passing  by  its  side  without  detecting 
it.  The  opening,  however,  if  there  be  one, 
may  heal  again ;  the  swelling  of  the  scro¬ 
tum,  and  perhaps  that  of  the  penis,  having 
taken  place  before  the  bougie  was  used. 

The  next  day  there  was  still  a  good  deal 
of  oedema  and  pain  about  the  scrotum  ;  but 
he  made  water  easily.  On  the  10th  an 
abscess  that  had  formed  on  the  upper  part 
of  the  right  side  of  the  scrotum  was  opened 
by  Mr.  Spitta,  which  contained  nearly  two 
ounces  of  dark,  putrid  pus,  but  was  not 
found  to  communicate  with  the  urethra,  and 
I  was  obliged  to  enlarge  the  opening  the 
next  day,  and  the  surface  of  the  abscess  was 
sloughy.  It  is  said  in  the  note  that  urine  to 
all  appearance  passes  by  the  aperture,  but 
the  patient  denies  having  seen  any  water 
come  through,  and  the  probe  failed  to  pass 
into  the  urethra.  Yesterday  (the  15th) 
urine  was  found  to  pass  through  a  small 
sloughy  opening  into  the  urethra,  just  in 
front  of  the  scrotum  ;  the  abs'cess  in  the 
scrotum  was  contracting,  and  this  will  pro¬ 
bably  soon  heal  up. 

But  the  new  abscess  is  of  much  more 
serious  importance,  and  it  moreover  commu¬ 
nicates  by  a  large  orifice  with  the  urethra, 
as  the  man  says  the  whole  of  the  water 
passed  out  of  it  yesterday.  A  fistulous 
opening  into  the  urethra  in  front  of  the 
scrotum  is  always  very  difficult  to  heal,  and 
you  must  always  avoid  it  whenever  it  is 
possible.  A  fistula  coming  through  the 
perineum,  or  thx-ough  the  scrotum,  has  a 
sufficient  thickness  of  cellular  tissue  between 
the  skin  and  the  urethra  to  heal  up  readily, 
and  all  that  is  commonly  required  for  the 
new  openings  to  heal  is  to  enable  the  urine 
to  pass  more  readily  through  the  natural 
passage  :  but  it  is  not  so  in  the  other  situa¬ 
tion  :  there  it  has  a  much  greater  chance  of 
cicatrizing,  so  as  to  unite  the  mucous  mem¬ 
brane  to  the  skin,  and  leave  the  orifice  per¬ 
manently  open.  If,  therefore,  calculi  are 
passing  through  the  urethra  and  lodge  in 
front  of  the  scrotum,  you  should  always 
endeavour  to  draw  them  forwards  to  the 
orifice,  a  little  of  which  enlargement  may 
enable  them  to  come  out ;  or  if  you  cannot 
bring  them  forwards,  you  should  try  to  pass 
them  backwards,  so  as  to  cut  on  them 
in  the  perineum  behind  the  scrotum.  Yon 
will  endeavour  to  get  these  fistulse  to 
heal  by  keeping  a  catheter  in  the  bladder, 
through  which  all  the  water  may  pass, 
while  you  prevent  cicatrization  by  the  appli¬ 
cation  of  caustic,  or  the  actual  cautery,  so 
that  a  granulating  surface  may  be  kept  up 
till  the  edges  of  the  skin  come  together  and 
unite.  I  thus  succeeded,  on  one  occasion, 
in  healing  a  small  opening  an  inch  behind 
the  glans,  through  which  a  calculus  had 


222  LATERAL  DISLOCATION  OfJeLBOW — FRACTURE  OF  HUMERUS 


made  its  way  by  ulceration  ;  and  on  another 
occasion,  when  an  opening  had  been  made 
by  a  boy  tying  a  piece  of  string  round  the 
penis,  which  is  not  an  uncommon  trick. 
jBut  such  attempts  to  heal  a  fistula  on  the 
urethra  not  unfrequently  fail.  A  boy,  about 
ten  years  old,  was  recently  sent  to  me  by  an 
old  pupil  of  the  hospital,  in  whom  a  fistulous 
opening  had  been  formed,  about  half  way 
between  the  scrotum  and  the  glans,  by  a 
string  tied  round  and  left  on  eleven  weeks 
before  it  was  discovered  ;  there  was  a  very 
bad  stricture  thus  formed,  which  had  been 
two  years  and  a  half  under  treatment,  but 
without  any  benefit.  If  the  application  of 
caustic,  or  the  actual  cautery,  fail  to  keep 
the  orifice  raw,  so  that  the  granulations  may 
close  the  orifice,  a  Taliacotian  operation  may 
be  tried,  though  the  passage  of  a  little  of  the 
urine  through  the  urethra  by  the  side  of  a 
catheter  makes  it  difficult  to  procure  union 
of  the  new  surfaces.  A  modification  of  the 
operation  has  latelybeen  proposed  byDieffen- 
bach,  which  consists  of  not  turning  a  flap  of 
skin  round,  or  bringing  the  edges  of  the 
skin  together,  but  of  separating  two  little 
lateral  flaps  of  skin  sufficiently  from  the 
penis  at  the  sides  of  the  fistulous  opening, 
for  a  larger  part  of  the  raw  surfaces  to  be 
lcept  in  contact ;  a  broader  surface  for  ad¬ 
hesion  being  thus  obtained  than  when  the 
edges  alone  touch  one  another.  A  case 
treated  by  Mr.  Le  Gros  Clark  in  this 
country  is  said  by  him  to  have  thus  suc¬ 
ceeded,  whereas  the  difficulty  of  the  old 
operation  will  be  apparent  to  you  from  its 
having  been  proposed  (and  I  think  practised 
also)  that  an  opening  should  be  made  in  the 
perineum,  and  the  whole  of  the  urine  obliged 
to  pass  for  a  time  through  this  opening  ;  no 
drop  of  water  thus  irritates  the  raw  surface 
of  the  anterior  opening,  and  as  soon  as  it  is 
perfectly  healed  no  difficulty  is  experienced 
in  healing  the  posterior  one.  Fortunately  a 
fistula  in  this  part  is  not  very  common*. 

II.  The  next  case  to  which  I  will  draw 
your  attention  is  one  of  fracture  and  dis¬ 
placement  of  the  elbow-joint  of  not  a  very 
common  kind,  in  which  you  have  seen  the 
difficulty  that  frequently  arises  in  the  diag¬ 
nosis  of  injuries  of  this  joint.  John  Street, 
32  years  of  age,  was  admitted  on  the  5th  of 
this  month  in  a  state  of  drunkenness,  with 
fracture  and  some  displacement  of  the 
internal  condyle  of  the  humerus  in  the  left 
elbow-joint,  and  displacement  of  the  ole¬ 
cranon  of  the  ulna  inwards;  but  the  ecchy- 
xnosis  around  the  joint  was  too  great  to 

*  The  patient  left  the  hospital,  shortly  after  this 
time,  with  half  the  urine  passing  through  the 
fistula,  the  abscess  in  the  scrotum  being  healed ; 
some  pliosphatic  calculous  matter  having  once  or 
twice  come  through  the  opening,  it  was  thought 
better  not  to  do  much  to  the  opening  for  a  short 
time,  and  the  patient  wished  to  go  home. 


admit  of  the  determination  of  any  other  part 
of  the  joint  being  fractured.  It  was  caused 
by  his  falling  from  a  hay-rick  on  his  elbow. 
An  angular  splint  was  placed  on  his  arm  on 
the  inner  side. 

When  I  saw  him  the  next  day  the  pain 
was  considerable,  and  the  swelling  extended 
from  the  fingers  to  the  shoulder,  with  con¬ 
siderable  tension  of  the  arm  :  the  quantity 
of  blood  was,  indeed,  so  great  that  you  may 
still  see  it  after  it  has  made  its  way  from  the 
elbow  to  the  trunk  of  the  body,  where  the 
whole  of  the  back  from  the  hip  to  the 
shoulder  is  discoloured  ;  and  the  pressure  of 
this  effused  blood  of  course  impeded  the 
circulation,  so  as  to  produce  much  oedema 
of  the  hand  and  forearm.  I  did  not,  there¬ 
fore,  even  examine  the  elbow,  which  at  first 
only  gives  unnecessary  pain ;  the  motion 
and  position  of  the  several  parts  are  made 
very  obscure,  and  even  if  you  could  ascertain 
the  nature  of  the  displacement,  it  is  no  use 
trying  to  reduce  the  dislocation,  if  there  be 
one,  till  the  tension  is  lessened  so  as  to  allow 
of  the  bones  being  moved.  A  dozen  leeches 
were  applied,  with  cold  lotion,  and  were 
repeated  the  next  day  ;  and  on  the  8th  I 
examined  the  joint,  as  the  swelling  was  some¬ 
what  lessened.  It  was  quite  clear  that  the 
internal  condyle  was  displaced,  and  could  be 
moved  with  crepitus,  and  that  there  was  a 
lateral  displacement  of  the  forearm,  but  I 
could  not  quite  satisfy  myself  whether  there 
was  not  some  other  fracture  of  the  end  of 
the  humerus,  or  of  the  head  of  the  radius, 
and  some  fracture  may  exist  in  these  cases 
without  crepitus  being  at  first  perceived, 
while  the  blood  and  swelling  separate  the 
portions  of  bone  from  one  another. 

The  prominent  outer  condyle  seemed  from 
measurement  as  if  it  might  have  a  small  por¬ 
tion  of  the  head  of  the  radius  left  attached 
to  it,  and  I  almost  thought  I  could  bend  the 
end  of  the  humerus  on  the  shaft,  close  above 
the  condyles,  such  a  transverse  fracture  being 
not  unfrequent  along  with  the  oblique  separa¬ 
tion  of  one  or  other  condyle.  I  could  not 
examine  it  much,  however,  on  account  of  the 
swelling,  and  again  applied  some  leeches,  and 
on  the  10th  I  made  out  satisfactorily  what 
was  the  state  of  things.  It  appeared  that 
besides  the  fracture  of  the  inner  condyle, 
which  was  carried  inwards  and  a  little  up¬ 
wards,  and  was  very  moveable,  there  was  a 
complete  lateral  dislocation  of  both  bones  of 
the  forearm  inwards,  so  that  the  external 
condyle  was  very  prominent,  with  a  hollow 
below  it,  where  the  head  of  the  radius  should 
have  been,  which  was  carried  deeply  among 
the  mviscles,  so  that  its  head  lay  in  the  hollow 
of  the  joint,  nearly  where  the  ulna  should 
lie,  or  a  little  behind  this  hollow,  while  the 
ulna  was  carried  inwards,  where  it  projected 
unnaturally,  and  the  distance  between  the 
outer  condyle  and  the  olecranon  was  nearly 
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.doubled.  Much  pain  was  felt  if  entire 
flexion  was  attempted,  but  there  was  not 
much  prominence  of  the  condyles  in  front, 
nor  of  the  ulna  backwards,  as  in  the  much 
more  common  dislocation  of  both  bones 
backwards,  or  backwards  and  at  the  same 
time  partly  to  one  side.  The  motion  also 
was  different,  as  here  the  arm  could  neai-ly 
be  bent  or  straightened,  though  with  psin, 
which  cannot  be  done  when  the  bones  lie 
behind  the  humerus.  Mr.  Keate  agreed 
with  me  that  this  was  the  nature  of  £he 
accident,  and  we  made  a  slight  attempt  to 
reduce  the  dislocation,  and  once  I  thought  I 
felt  the  bones  slip  into  their  place,  and  im¬ 
mediately  start  out  again.  I  once  more  ap¬ 
plied  a  dozen  leeches,  and  the  swelling  was 
sufficiently  reduced  on  the  12th  for  me  to 
succeed  in  the  reduction  by  means  of  the 
pullies,  which  I  recommend  you  generally 
to  employ,  when  a  dislocation  has  existed 
some  time,  as  effecting  your  object  with  much 
less  pain  and  injury  to  the  patient,  by  the 
quiet  and  continued  extension  which  you 
can  employ  without  any  jerking  and  irregular 
movements  which  take  place  when  you 
have  only  the  muscular  exertions  of  yourself 
and  your  assistants.  You  saw  me  make 
extension  from  the  wrist,  and  counter¬ 
extension  from  the  lower  end  of  the  hurfierus, 
the  elbow  being  at  first  nearly  at  right  angles, 
while  extension  was  made  in  another  direc¬ 
tion  from  the  upper  end  of  the  fore  arm,  at 
a  right  angle  with  the  line  of  the  two  other 
forces,  in  order  to  draw  the  ulna  and  radius 
away  from  the  humerus,  while  they  were 
being  pulled  downwards  from  the  wrist  and 
upper  arm.  I  also  tried  an  alteration  of  the 
line  of  extension  for  a  short  time,  letting 
the  humerus  and  fore  arm  lie  in  the  same 
direction,  while  the  cross  force  was  employed, 
and  I  endeavoured  to  assist  the  return  by 
moving  the  ends  of  the  bones  upwards  and 
downwards  so  as  respectively  to  separate  the 
ulna  or  radius  from  its  position  on  the  back 
of  the  humerus.  After  a  few  minutes  you 
saw  that  the  bones  returned  to  their  places, 
with  an  audible  sound,  as  the  notes  say.  An 
inner  angular  splint  was  then  applied  in 
front,  and  a  short  splint  opposite  to  its  two 
branches  on  the  back  of  the  humerus  and 
'fore  arm.  Some  swelling  returned  after  the 
reduction,  which  has  been  much  reduced  by 
leeches  since.  It  is  probable  that  there  will 
be  some  stiffness  of  the  joint  for  a  time,  but 
after  the  bone  has  united  I  hope  the  motion 
of  the  joint  will  be  tolerably  good. 

You  are  commonly  directed  after  fractures 
and  dislocations  to  adopt  regular  passive 
motion  in  a  short  time,  but  it  is  generally 
better  not  to  do  so,  and  to  be  contented 
with  merely  satisfying  yourself  that  there  is 
no  anchylosis,  and  not  to  use  motion  till  all 
inflammation  is  gone.  You  are  not  unlikely 
to  favour  the  organization  of  the  effused 


lymph,  if  you  move  the  joint  while  pain 
still  continues  ;  while  perfect  rest,  on  the 
other  hand,  facilitates  its  absorption. 

III. — The  next  case  offered  two  disloca¬ 
tions  to  your  notice,  and  suggests  a  few 
observations.  John  Sims,  aet.  45,  was  ad¬ 
mitted  on  the  7th  of  May,  with  dislocation 
of  the  left  humerus,  under  the  pectoral 
muscle  ;  the  arm  is  kept  flexed,  projects  out 
from  the  side,  is  supported  at  the  wrist, 
which  he  at  first  supposed  to  be  broken ; 
the  arm  seems  longer  than  the  other ;  the 
acromion  is  promiment,  and  there  is  loss  of 
prominence  of  the  deltoid  muscle ;  on 
placing  the  finger  on  the  pectoral  muscle,  or 
in  the  axilla,  and  rotating  the  elbow,  the 
head  of  the  bone  is  distinctly  felt.  The 
accident  was  caused  by  his  falling  from  some 
steps,  on  his  shoulder,  four  days  ago ;  he 
went  on  the  4th  to  a  surgeon,  who  examined 
the  forearm,  and  said  it  was  bruised,  and 
when  he  again  examined  it,  the  next  day,  the 
dislocation  was  undetected. 

The  notes  which  I  have  read  to  you  de¬ 
scribe  exactly  a  dislocation  of  the  humerus 
forwards;  and  when  I  directed  the  man's 
clothes  to  be  taken  off,  the  accident  was  so 
clear,  that  I  saw  some  of  you  put  your 
fingers  to  the  shoulder  before  I  said  a  word 
with  regard  to  its  nature  ;  but  it  suggests  to 
you  the  important  lesson  of  entirely  ex¬ 
posing  parts  likely  to  have  been  injured  :  the 
surgeon  to  whom  he  was  sent  was  one  who 
would  have  known  it  in  an  instant,  if  he  had 
done  this ;  but  as  it  was  imperfectly  exa¬ 
mined,  his  master  was  dissatisfied,  and  sent 
him  here. 

I  had  him  immediately  taken  into  the 
room,  and  the  notes  say  it  was  reduced  by 
making  extension  with  the  pullies,  and  by 
suddenly  depressing  the  arm  and  drawing  it 
forwards,  so  as  to  force  the  head  back  into 
its  place  ;  it  returned  without  any  snap,  and 
the  pain  he  previously  had  in  the  forearm, 
was  much  relieved ;  the  arm  was  then  con¬ 
fined  to  the  side  with  a  bandage.  There 
was  no  difficulty  in  doing  this  ;  only  re¬ 
member  to  throw  the  elbow  forwards  while 
you  are  holding  the  neck  of  the  bone  with 
one  hand  firmly  as  a  fulcrum  by  which  to 
move  the  short  end  of  the  lever  (that  is  the 
head)  backwards ;  for  want  of  attention  to 
this,  and  simply  depressing  the  arm  as  for 
the  dislocation  in  the  axilla,  I  have  known 
a  surgeon  several  times  fail,  the  head  going 
upwards  again  in  front  of  the  glenoid  cavity. 

On  the  11th,  the  shoulder  was  free  from 
pain,  and  with  good  motion  ;  the 
bandages  were  removed,  and  he  has  con¬ 
tinued  to  have  the  full  use  of  the  shoulder. 
You  will  often  be  surprised  in  dislocations 
of  the  ball-and-socket  joints — the  shoulder 
and  hip — how  little  inflammation  there  is, 
compared  with  the  elbow-joint,  which  we 
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have  previously  considered,  and  in  which 
repeated  applications  of  leeches  were  re¬ 
quired,  while  rest  alone  for  three  or  four 
days  has  here  been  sufficient.  But  on 
setting  the  arm  free  a  new  and  important 
circumstance  became  evident :  on  examining 
the  hand,  which  he  said  he  could  not  use,  it 
appeared  that  thei'e  was  free  motion  every¬ 
where  above  the  wrist,  including  the  rotatory 
movement  of  the  radius,  if  the  hand  was 
supported,  but  not  otherwise  ;  and  he  had 
no  power  of  extension,  and  very  little  of 
flexion  of  the  wrist  or  fingers  and  thumb, 
though  the  sensation  of  the  hand  was  perfect. 
There  was  no  pain  or  swelling,  and  no  tender¬ 
ness,  but  the  os  magnum  and  unciforme 
slipped  out  of  their  socket  into  the  palm  on 
the  least  force  being  used,  without  any 
crepitus,  and  without  any  pain  ;  the  altera¬ 
tion  of  the  line  of  the  hand  with  the  arm 
being  more  than  half  an  inch  when  the  dis¬ 
placement  was  produced  :  the  posterior  liga¬ 
ments  were  entire,  so  that  no  projection  of 
the  hand  backwards  could  be  produced. 

This  dislocation  of  the  first  and  second 
row  of  the  carpus  from  one  another  is  by 
no  means  common,  though  the  form  of  the 
bones  easily  explains  how  it  can  take  place, 
if  a  person  falls  on  the  hand  while  it  is  much 
bent,  particularly  forwards  into  the  palm  ; 
I  suppose,  too,  that  the  trapezium  and 
trapezoides  remain  undetached  from  the 
scaphoid  bone. 

The  hand  was  directed  to  be  placed  on  a 
splint,  with  a  pad  in  the  palm,  to  keep  the 
second  row  of  the  carpal  bones  in  their  place. 
But  although  the  joint  has  become  quite 
firm  again,  he  has  not  recovered  the 
use  of  his  hand,  and  I  fear  it  may  be 
some  time  before  he  does  so.  On  the 
14th  it  is  said  he  complains  of  some  pain, 
which  extends  from  the  wrist  to  the  elbow, 
and  of  slight  pain  in  the  shoulder.  On  the 
15th,  he  can  bend  and  extend  the  fingers 
better,  and  the  hand  is  painful  only  at  night : 
and  on  the  18th,  he  can  bend  the  fingers 
better.  On  the  22nd,  however,  there  was 
some  more  pain,  and  for  both  reasons  I 
ordered  a  blister  to  the  back  of  the  wrist. 
On  the  20th  there  was  a  good  deal  of  swell¬ 
ing  and  effusion  into  the  joint,  to  which  cold 
was  applied,  and  on  June  8,  another  blister, 
and  the  wrist  seems  now  to  do  quite  well ; 
but  although  he  can  bend  the  fingers  a  little, 
his  hand  drops  from  palsy  of  the  extensors, 
and  he  has  scarcely  any  voluntary  power  in 
them. 

I  cannot  exactly  explain  to  you  on  what 
this  paralysis  depends  :  it  is  not  at  all  un¬ 
common  to  see  some  palsy  of  the  arm  after 
a  dislocation  of  the  shoulder,  from  the  inflam¬ 
mation  of  the  nerves  in  the  axilla,  excited  by 
the  pressure  of  the  head  of  the  bone  and  the 
stretching  of  the  nerves  by  the  injury  itself, 
or  by  the  reduction  ;  and  I  have  known  this 


last  for  many  weeks  afterwards,  and  very 
slowly  subside.  You  would  especially  ex¬ 
pect  that  the  circumflex  nerve  would  be 
affected,  as  it  passes  round  the  neck  of  the 
bone,  and  that  the  patient  would  not  be 
able  to  raise  the  arm  for  a  long  time  by  the 
deltoid  muscle.  The  whole  arm  is  also 
weakened,  from  injury  to  all  the  nerves 
in  the  axilla,  but  here  is  perfect  motion 
above  the  dislocated  carpus ;  —  even  the 
supinators  are  not  injured,  for  he  can  rotate 
the  hand  freely  if  its  weight  is  supported ; 
but  the  extensors  of  the  wrist  and  fingers, 
and  thumb,  are  nearly  powerless,  and  the 
motions  of  the  flexors  much  impaired,  and 
he  is  positive  that  it  is  entirely  owing  to  the 
accident ;  and  it  seemed  to  precede  the 
time  when  he  had  most  inflammation  in  the 
joint,  which  has  never  been  severe.  The 
hand  drops  exactly  as  it  does  in  a  case  of- 
palsy  from  lead,  but  he  tells  us  he  has  been 
never  exposed  to  the  influence  of  it,  and  the 
palsy  only  affects  the  injured  hand,  and 
came  on  from  the  injury;  and  he  has  no 
definite  sign  of  lead  in  the  blue  appearance 
of  the  margins  of  the  gums.  There  are, 
indeed,  some  dark  spots,  but  you  often  see 
them  in  the  lower  orders  of  people,  from 
some  neglect  of  cleanliness. 

I  have'  at  present  treated  it  by  supporting 
the  hand  as  Dr.  Pemberton  recommended 
for  lead  palsy,  and  which  was  necessary  also 
for  the  dislocation  ;  and  I  have  applied  two 
blisters  as  I  have  mentioned,  but  hitherto 
there  is  only  very  partial  amendment,  and 
that  chiefly  in  the  flexor  muscles*. 

IV.  Another  case  to  which  I  will  direct 
your  attention  is  that  of  a  poor  girl,  Dinah 
Green,  17  years  of  age,  who  has  been  the 
victim  of  a  barbarous  practical  joke;  for 
having  been  told  that  her  mother  was  dead, 
the  intelligence,  which  was  false,  produced 
such  an  effect  on  her  mind  that  she  threw 
herself  out  of  a  window  five  stories  high, 
alighting  on  her  left  side.  She  was  admitted 
May  11th,  with  transverse  fracture  of  the  left 
humerus,  about  two  inches  above  the  elbow- 
joint  ;  transverse  fracture  of  the  middle  of 
the  left  tibia  and  fibula;  fracture  of  the 
sternum  at  about  the  lower  part  of  its  middle 
third  ;  a  superficial  excoriation  of  the  inside 
of  the  left  knee,  and  of  the  perineum  ; 
with  great  pain  and  much  mobility,  but  no 
crepitus  in  the  situation  of  the  left  sacro¬ 
iliac  articulatiom  and  symphisis  of  the 
pubes. 

Here  there  was  a  complication  of  injuries, 

*  It  appeared  subsequently  that  the  spiral 
nerve  was  probably  injured,  from  pain  and  ten¬ 
derness  in  its  course,  and  several  small  blisters 
were  applied  to  it,  with  the  effect  of  relieving 
the  tenderness  of  the  nerve  near  the  elbow,  and 
of  slowly  restoring  the  muscular  power,  which 
has  gradually  returned,  though  it  is  not  yet  per¬ 
fect. 


DISLOCATION  OF  INNOMINATUM - FRACTURE  OF  STERNUM,  ETC.  225 


from  which  it  is  no  wonder  that  she  was 
insensible  for  a  few  minutes  after  the  acci¬ 
dent,  and  was  very  low  and  restless  till  the 
following  day,  requiring  some  aether  and 
opium.  I  have  little  to  say  in  detail  of 
most  of  the  injuries,  however.  The  frac¬ 
tured  leg  is  enclosed  in  stout  bandages  at 
present,  and  is  united  tolerably  firmly. 
The  fracture  of  the  humerus  also  is  uniting, 
though  more  slowly  than  the  leg,  and  there 
was  at  first  a  good  deal  of  swelling  in  the 
elbow-joint  and  around  the  fracture.  The 
wounds  of  the  perineum  and  knee  have 
healed  ;  the  latter  having  been  followed  by 
some  little  inflammation  and  swelling  of  the 
knee-joint. 

A  fracture  of  the  sternum  is  commonly 
easily  detected  by  tenderness  and  crepitus, 
as  it  was  here  ;  and  it  frequently  produces 
no  symptom  except  the  local  pain,  as  you 
may  easily  suppose  when  you  look  at  this 
bone,  which  was  broken  in  a  patient  of 
mine,  and  in  which  you  may  see  that  the  in¬ 
ternal  periosteum  has  not  even  been  torn, 
the  bone  being  only  bent  back,  as  the  spine 
was  also,  and  injured  the  spinal  marrow 
fatally.  In  other  cases  the  internal  parts 
are  much  injured ;  the  heart  and  great 
vessels  may  be  ruptured,  or  there  may  be 
suppuration  in  the  mediastinum,  or  injury  of 
the  lung.  In  our  patient  the  notes  on  the 
13th,  say,  that  she  complained  of  pain  in  the 
chest  at  the  situation  of  the  fractured 
sternum,  but  there  is  no  cough.  On  the 
16th,  also,  much  pain  in  the  chest,  but  no 
cough ;  and  it  is  stated  that  it  was  worse 
during  deglutition,  the  reason  for  which  is 
not  very  apparent.  This  pain  gradually 
went  off,  and  required  no  treatment. 

An  injury  to  the  pelvis,  however,  is  gene¬ 
rally  of  more  importance  than  one  to  the 
sternum,  and  it  has  produced  considerable 
distress  to  our  patient.  Fractures  and  dis¬ 
locations  of  the  bones  of  the  pelvis  being, 
commonly  the  result  of  great  violence,  as  in 
this  instance,  from  a  fall  from  a  height  of 
five  stories,  are  necessarily  very  dangerous, 
from  the  injuries  to  the  viscera  which  they 
produce,  or  the  great  inflammation  which 
follows  them  ;  but  if  these  dangers  are 
escaped,  they  may  do  very  well ; — for  in¬ 
stance,  I  have  often  seen  fractures  of  large 
portions  of  the  innominatum,  as  in  this  pre¬ 
paration,  do  very  well. 

The  nerves  of  the  bladder  and  rectum 
generally  suffer  in  these  injuries  ;  and  such 
has  been  the  case  here.  On  the  13th  it  is 
said,  there  is  incontinence  of  urine  from  an 
overloaded  bladder,  and  when  a  catheter  was 
introduced  two  pints  of  urine  were  drawn  off 
of  a  natural  colour,  and  the  catheter  con¬ 
tinued  to  be  required  for  several  days.  On 
the  18th  it  is  said,  she  passed  her  water 
herself  to-day,  and  she  has  continued  to  do 
so  since  that  time.  There  has  also  been 


some  paralysis  of  the  sphincter  ani  from  the 
same  cause,  but  it  has  been  less  regular,  and 
has  been  felt  later  than  the  weakness  of  the 
bladder.  On  the  19th  it  is  said,  there  is 
incontinence  of  faeces,  but  she  passes  her 
urine  voluntarily.  On  the  21st  both  were 
passed  naturally,  but  on  June  1st,  and  once 
or  twice  even  recently,  the  sphincter  has 
given  way  involuntarily. 

The  chief  danger  in  many  cases  is  from 
inflammation  of  the  cellular  tissue  of  the 
pelvis,  with  suppuration,  and  subsequent 
peritonitis.  In  our  patient,  on  the  14th,  late 
in  the  evening,  the  third  day  after  the  injury, 
it  is  said  she  complains  of  great  pain  on 
the  left  side  of  the  lower  part  of  the 
abdomen,  which  she  has  had  slightly  for  a 
day  or  two,  and  the  house-surgeon  very 
properly  gave  her  two  grains  of  calomel  and 
half  a  grain  of  opium  every  three  hours, 
with  saline  medicine,  and  applied  some 
leeches,  and  fermentation.  The  next  day  it 
is  said  she  feels  rather  easier,  but  still 
complains  of  pain  in  the  iliac  region  :  she 
seemed  to  me,  however,  to  have  so  calm  an 
expression  of  countenance,  and  to  be  so  free 
from  the  severer  symptoms  of  peritonitis, 
that  I  countermanded  the  mercury,  thinking 
she  expressed  more  than  the  actual  inflam¬ 
mation  justified.  On  the  18th  the  pain  was 
mqre  severe  again,  and  extended  across  to 
the  other  side  of  the  abdomen,  and  I  felt 
afraid  myself  that  there  was  a  good  deal  of 
cellular  inflammation,  which  might  spread 
to  the  serous  membrane  if  unchecked,  and  I 
gave  her  one  grain  of  calomel  and  a  quarter 
of  opium  every  six  hours,  and  the  next  day 
gave  it  twice,  and  then  omitted  it,  the  pain 
being  much  less,  and  not  having  since  re¬ 
turned  in  the  same  way,  though  she  has 
made  some  complaint  occasionally.  I  un¬ 
derstand,  however,  from  Dr.  Thomas  Cham¬ 
bers,  that  her  attention  has  been  much 
directed  for  some  time  to  the  abdomen, 
and  that  she  herself  fancies  that  she  has 
Dr.  Baron’s  disease  of  the  peritoneum,  of 
which  in  reality  there  is  not  any  sign,  and 
perhaps  therefore  there  was  not  any  inflam¬ 
mation  of  importance.  She  is  now,  how¬ 
ever,  going  on  well,  except  that  she  has 
unfortunately  a  slough  on  the  back,  caused 
by  her  being  very  thin,  and  unable  to  move 
herself,  and  hardly  able  to  bear  being  turned 
at  all  to  either  side,  on  account  of  the 
injury  of  ther  pelvis  ;  indeed,  she  cannot 
lie  on  the  left  side  even  for  a  short  time. 

It  is  probable  that  dislocations  of  the 
pelvis  are  not  so  dangerous  in  themselves  as 
fractures  of  these  bones,  unless  they  have 
been  produced  by  a  greater  degree  of  vio¬ 
lence,  causing  injury  to  the  viscera,  or  great 
internal  haemorrhage  and  inflammation.  At 
all  events  two  dangers  attend  a  fracture 
which  do  not  arise  from  dislocations.  A 
man  was  brought  to  the  hospital  from  some 
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distance  in  the  country  for  a  fracture  of 
i;he  thigh,  which  was  all  the  injury  he  was 
known  to  have  suffered;  on  the  journey, 
however,  in  a  cart,  he  was  seen  to  become 
■very  faint,  and  only  lived  a  short  time  after 
he  reached  the  hospital.  On  examination, 
it  was  found  that  there  was  a  fracture  in  the 
visual  situation  across  the  transverse  ramus 
of  the  pubes  ;  and  in  the  movements  of  the 
cart  probably  one  of  the  fractured  ends  of 
hone  had  punctured  the  femoral  vein,  and 
the  blood  had  thence  been  driven  with  great 
force  into  the  cellular  tissue  of  the  pelvis 
and  abdomen,  behind  the  peritoneum,  reach¬ 
ing  as  high  as  the  diaphragm,  and  between 
the  folds  of  the  mesentery  to  the  intestines. 
The  other  danger  from  a  fracture  is  more 
common,  and  is  not  unfrecpiently  fatal,  the 
fractured  ramus  of  the  pubes  tearing  the 
urethra,  and  causing  extravasation  of  urine, 
and  suppuration  and  necrosis  of  bone,  as  in 
the  boy  from  whom  this  preparation  of 
several  fractures  was  taken. 

A  dislocation  of  the  symphysis  pubes  not 
infrequently  happens,  and  1  have  more  than  I 
once  seen  rupture  of  the  bladder  occasioned 
by  it,  and  often  some  blood  escapes  with  the 
-water  for  a  day  or  two,  the  two  bones  being 
as  completely  torn  asunder  as  in  the  section 
formerly  practised  in  parturition.  Disloca¬ 
tion  of  the  sacro-iliac  joint  requires  a  great 
degree  of  violence,  and  is  very  often  fatal ; 
and  is  also  often  accompanied  by  fractures 
of  the  innominatum  ;  and  sometimes  both  of 
these  joints  are  dislocated  in  the  same  case, 
with  or  without  fracture.  In  this  patient 
'the  mobility  of  the  left  innominatum  was  so 
great,  that  I  could  move  it  upwards  and 
downwards  nearly  an  inch,  making  the  op¬ 
posite  pubes  or  the  sacrum  project ;  and  I 
•conclude  that  the  joints  are  dislocated,  as 
there  is  no  crepitus  when  the  bone  is  thus 
moved;  but  as  the  fragments  get  separated 
when  broken,  the  crepitus  is  not  always  felt, 
and  there  may  be  one,  therefore,  in  addition 
to  the  dislocation.  Sometimes  you  can 
£ause  the  crepitus  by  pressing  the  two  sides 
*of  the  pelvis  towards  each  other,  so  as  to 
bring  the  fractured  portions  in  contact ;  but 
T  did  not  pierceive  it  in  this  case. 

Front  the  great  violence  necessary  to  pro¬ 
duce  these  dislocations  or  fractures,  the  ac¬ 
cident  is  of  course  often  fatal ;  but  they  do 
•occasionally  allow  of  recovery,  even  when 
severe,  as  I  hope  will  be  the  Case  in  our 
'patient.  I  remember  some  years  ago  a  man 
being  brought  to  the  hospital,  who  had  been 
tun  over  by  a  cart,  in  whom  the  right  innb- 
minatum  had  been  dislocated  from  the  sa¬ 
crum,  leaving  this  bone  projecting  consider¬ 
ably.  Being  placed  on  his  face,  a  good  deal 
bf  force  was  used  by  several  persons  while 
the  innominatum  was  drawn  outwards  on 
:one  side,  and  the  pelvis  held  steady  on  the 
•either,  arid  the  displaced  bone  returned  to  its 


place  suddenly  with  an  audible  sound.  There 
was  incontinence  of  urine  and  of  fteces,  from, 
paralysis  of  the  sphincters,  with  a  good  deal 
of  blood  in  the  water.  The  patient  had 
great  pain  in  the  abdomen,  and  inability  to 
use  the  legs  from  the  pain  it  occasioned, 
and  from  partial  loss  of  power  over  the 
muscles,  and  much  anxiety  and  distress ; 
but  in  a  short  time  the  urine  became  clear, 
and  the  patient  perfectly  recovered. 

So  also  with  severe  fractures  without  ap¬ 
parent  dislocation.  A  man,  for  instance, 
was  under  my  care  about  the  time  when 
some  murders  in  Edinburgh,  connected  with 
our  profession,  led  to  the  introduction  of  a 
new  word  in  our  language  ;  he  dreamed  one 
night  that  he  was  being  burked,  and  getting 
out  of  bed,  fell  from  the  top  to  the  bottom 
of  a  house,  through  a  skylight,  ■which  in 
some  measure  broke  his  fall,  or  else  he  pro¬ 
bably  would  have  been  killed.  He  was  at 
first  pale  and  insensible,  and  then  remained 
for  sometime  exceedingly  low  and  depressed, 
with  great  effusion  of  blood  in  and  around 
the  pelvis,  which  was  broken  across  one  side 
perpendicular^.  Some  hours  afterwards 
the  catheter  drew  off  about  a  table-spoonful 
of  urine  and  blood  ;  then  none  whatever  was 
found ,  so  that  I  feared  a  rupture  of  the  blad¬ 
der  ;  but  it  was  in  fact  suppression  of  the 
secretion,  and  the  next  day  two  or  three 
ounces  of  foetid  urine,  loaded  with  sulphu¬ 
retted  hydrogen,  were  drawn  off.  The 
power  of  expulsion  returned  on  the  third 
day ;  then  it  ceased  for  a  few  days  more, 
after  which  he  made  water  in  proper  quan¬ 
tity  voluntarily.  The  legs  were  paralysed 
and  nearly  insensible  for  some  time,  and  he 
only  slowly  regained  the  power  over  them  in 
six  or  seven  weeks,  when  the  bone  had 
United.  He  had  also  much  inflammation, 
and  was  threatened,  as  in  our  patient,  with 
peritonitis,  but  finally  got  quite  well.  I  am 
in  hopes,  therefore,  that  our  patient,  having 
gone  on  so  well  hitherto,  notwithstanding  her 
complicated  injuries,  will  also  recover  in  time. 
This  favourable  condition  described  on 
June  16th  did  not  continue,  however.  On 
the  22d  she  had  a  slight  rigor ;  on  the  24th 
another,  which  lasted  an  hour  and  a  half. 
On  the  28th,  rigors  continuing,  she  began 
to  complain  of  cough,  and  afterwards  of 
pain  in  the  chest  and  difficulty  of  degluti¬ 
tion,  and  she  died  on  the  30th,  having  some 
convulsive  twitchings  of  the  face  before  her 
death.  The  post-mortem  appearances  were 
as  follows  : — 

Thordx.— The  right  lung  was/towards  its 
posterior  part,  loaded  with  red  frothy  serum  ; 
in  other  respects  this  organ  was  healthy.  In 
the  left  pleura  there  was  a  small  quantity  of 
lymph  recently  effused,  and  adhering  to  the 
pleura,  covering  the  back  part  of  the  lower 
lobe  of  the  lung,  which  here  presented  a 
well -"marked  specimen  of  partial  consolrda- 
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tion  from  red  hepatization.  Several  small 
secondary  deposits,  the  centre  of  which  was 
softened,  also  existed  in  various  parts  of 
this  organ,  the  remaining  structure  being 
healthy.  The  heart  presented  nothing  re¬ 
markable. 

Abdomen. — The  viscera  contained  in  this 
cavity  presented  nothing  remarkable ;  but 
in  the  left  iliac  fossa,  and  in  the  neighbour¬ 
ing  parts,  were  evident  traces  of  an  extensive 
extravasation  of  blood.  The  left  os  innomi- 
natum  was  extensively  fractured,  its  iliac 
portion  being  broken  up  into  several  frag¬ 
ments,  which  were  firmly  but  irregularly 
united  to  one  another,  forming  in  some 
places  large  irregular  projections.  The  pubic 
portion  also  presented  a  fracture  running 
across  its  transverse  branch,  and  another  one 
at  the  union  of  the  rami  of  the  ischium  and 
pubes  ;  these  fractures  were  not  united,  and 
a  small  portion  of  matter  was  found  between 
the  fragments.  The  sacrum  and  ilium  were 
widely  separated  from  one  another  at  the  left 
articulation,  and  some  matter  was  found  be¬ 
tween  these  bones. 

Left  inferior  extremity.  — The  left  leg 
had  been  fractured  towards  its  lower  part : 
both  bones  were,  however,  firmly  and  regu¬ 
larly  united,  but  a  small  portion  of  the  tibia 
was  necrosed,  and  a  quantity  of  foul  matter 
was  found  in  the  neighbourhood,  particu¬ 
larly  towards  the  back  part.  A  quantity  of 
foul  matter  was  also  found  in  the  left  knee- 
joint,  with  some  small  clots  of  blood,  and 
the  cartilages  were  partly  absorbed,  but  not 
to  any  great  extent.  ... 

Left  superior  extremity . — The  humerus 
was  broken  at  its  lower  third,  and  the  frag¬ 
ments  of  bone  were  partially  riding  over 
each  other,  being  united  by  soft  tissue,  in 
which  a  deposition  of  bone  had  begun  to 
take  place.  The  extremities  of  the  frac¬ 
tured  portions  were  rounded  off. 

Right  forearm. — A  large  quantity  of  foul 
pus  was  found  in  the  subcutaneous  cellular 
tissue  of  this  region. 
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The  diseases  predominant  now  are  particu¬ 
larly  characterised  by  functional  disorders  of 
the  alimentary  canal.  They  are  summer 
diarrhoea,  cholera  morbus,  and  typhus  fever. 
I  put  them  together,  because  I  think  they 


belong  to  one  family,  and  have  a  common 
origin. 

We  have  not  had  many  cases  of  simple 
diarrhoea  or  “  bowel  complaint it  is  very 
prevalent  in  the  city  nevertheless ;  but 
people  are  attacked  so  suddenly  and  so 
sharply  that  they  have  not  time  to  send  for 
“  the  doctor,”  or  to  get  a  ticket  for  relief 
at  the  Dispensary,  so  they  run  off  to  the 
nearest  druggist’s  shop  for  “  something  for 
the  bowels,”  and  the  druggist  gives  them  & 
chalk  mixture  or  tincture  of  rhubarb,  or,  if 
he  is  a  bold  man,  will  even  administer  calo¬ 
mel  and  opium  ;  and  the  treatment  answers 
very  well  in  most  cases, — but  not  in  all. 

The  diarrhoea,  as  we  have  seen  it,  comes 
on  with  febrile  symptoms ;  there  is  headache,, 
thirst,  hot  and  dry  skin,  “  chilly  creepings” 
down  the  back,  small  rigors.  The  fever  is  a. 
febricula,  and  lasts  perhaps  48  hours. 
During  this  period  there  is  a  smart  diar¬ 
rhoea  ;  you  seldom  see  the  evacuations  in. 
these  cases,  but  they  are  usually  reported  as 
being  bilious.  After  numerous  dejections 
the  diarrhoea  abates  ;  either  medicine  is  taken  r 
or  it  disappears  spontaneously.  Sometimes,, 
however,  the  intestinal  excitement  is  unre¬ 
lieved,  and  there  is  tenesmus,  griping  colicky 
pains,  and  other  dysenteric  symptoms. 
These  symptoms  are,  however,  generally 
relieved  by  medicine,  as  the  patient  becomes 
alarmed,  and  applies  for  medical  aid,  and 
with  that  he  gets  well.  In  a  few  instances 
the  diarrhoea  continues  without  any  well- 
marked  dysenteric  symptoms,  but  typhoid 
symptoms  appear,  and  you  find  that  the 
case  ultimately  is  typhus  fever. 

Cholera  morbus  (the  “  plague  in  the 
guts,”  of  our  forefathers,)  is  another  and 
more  active  form  of  the  diarrhoea  I  have 
just  described ;  but  the  irritation  is  fiercer 
and  more  widely  extended.  You  have  vio¬ 
lent  vomiting  and  prostration  of  strength 
superadded  to  the  diarrhoea,  symptoms  com¬ 
mon  to  all  violent  irritations  of  the  abdomi¬ 
nal  viscera,  but  particularly  of  the  stomach* 
and  intestines.  In  other  respects  its  course 
and  duration  is  the  same  as  of  the  diarr¬ 
hoea. 

With  regard  to  the  purging  I  need  say 
little  ;  it  is  a  minor  affection  included  in  a 
consideration  of  the  major  disorder — 
namely,  the  typhus  fever.  We  have  had 
several  cases  of  this  disease  under  notice^ 
and  the  phenomena  we  witnessed  are  like 
the  following.  The  patient  is  generally 
supine,  with  the  arms  and  hands  out  of  bed  ; 
the  complexion  dull  and  muddy,  the  lips 
dry  and  parched,  the  cheeks  flushed,  the 
eyes  open  and  dull,  the  skin  of  the  forehead 
wrinkled;  giving  an,  expression  of  anxiety 
and  peevishness  to  the  countenance.  The 
bed-clothes  are  in  disorder  from  the  restless 
tossing  about  of  the  patient,  and  there  is 
probably  a  fsecal  odour  in  the  room  in  con- 
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Sequence  of  the  frequent  stools.  If  you 
say  to  the  patient,  “how  do  you  do?”  he 
will  probably  answer  occasionally  “  how  do 
you  do,  sir  ?”  in  a  husky  tone, — just,  in  fact, 
re-echoing  what  you  say.  And  so,  also,  if 
his  attendant  make  a  remark,  and  he  hear 
it,  he  will  re-echo  that  remark.  But  perhaps 
you  will  find  . that  the  patient  is  rather  deaf, 
and  cannot  hear  quickly.  On  taking  his 
hand  you  will  perceive  that  it  is  tremu¬ 
lous,  hot,  and  dry;  and  hot  with  a  pe¬ 
culiarly  scorching  sensation  to  you,  with 
a  pulse  generally  from  95  to  125  per 
minute.  When,  however,  there  is  much 
stupor,  and  the  deafness  is  considerable,  you 
will  find  the  pulse  slow, — sometimes  slower 
than  in  health.  Asking  to  look  at  the 
tongue  you  will  observe  that  the  patient 
tries  to  wet  it,  and  also  his  lips,  before  he 
puts  it  out ;  it  is  adherent  to  the  roof  and 
sides  of  his  mouth,  and  when  seen  it  has  a 
dry  brown  appearance  with  a  reddish  glazy 
streak  down  the  middle.  Proceeding  to 
inquire  into  the  condition  of  the  cerebral 
functions,  you  will  on  asking  how  the 
patient  has  slept,  be  told  that  he  has  had 
little  or  no  sleep,  that  he  has  “  wandered  a 
good  deal,”  meaning  thereby  the  condition 
technically  termed  muttering  delirium. 
“  Did  he  ever  try  to  get  out  of  bed,  or  was 
he  violent?”  you  ask.  The  answer  will 
probably  be,  that  once  or  twice  he  got  out, 
but  was  easily  managed  and  was  got  to  bed 
directly  again  ;  and  perhaps  it  will  be  added 
that  once  or  twice  he  had  “  wandered” 
during  the  day.  All  this  time  (you  will 
observe)  the  patient  will  be  listening  atten¬ 
tively,  with  a  vacant  sort  of  look,  as  if  he 
was  bothered  somewhat,  or  was  not  quite 
awake,  and  you  will  remember  the  re¬ 
echoing  of  your  previous  questions.  All 
these  symptoms  indicate  disordered  cerebral 
action, — and  of  the  surface  of  the  hemis¬ 
pheres,  not  of  the  base.  In  a  post-mortem 
examination  of  such  a  case  you  would  pro¬ 
bably  find  that  the  arachnoid  membrane 
covering  the  cerebral  hemispheres  was 
opaque.  Passing  from  the  head  to  the 
thorax,  you  will  most  probably  notice  a 
shortness  in  the  breathing ;  but  the  state 
of  the  breathing  depends  very  much  upon 
the  previous  state  of  the  heart  and  lungs. 
Very  often,  however,  there  is  more  or  less 
bronchitis  in  typhus  ;  I  think  it  is  as  essen¬ 
tially  a  part  of  the  disease  as  arachnitis. 
But  you  will  not  find  there  is  much  cough, 
even  if  your  patient  had  had  symptoms  of 
phthisis  previously  ;  the  pulmonary  irrita¬ 
tion  is  hushed  ;  the  morbid  condition  of  the 
brain  does  this  more  effectually  than  a  seda¬ 
tive.  This  is  an  important  point  to  re¬ 
member, — the  state  of  the  brain  in  typhus 
will  mask  the  cough  and  thoracic  pain  in 
structural  diseases  of  the  lungs. 

The  alimentary  canal  next  receives  your 


attention.  The  peculiar  tongue  has  already- 
warned  you  that  there  is  irritation  of  its 
mucous  membrane,  and  you  find  that  while 
the  patient  is  absolutely  without  an  appe¬ 
tite,  and  will  eat  nothing  whatever,  he  is 
tormented  with  excessive  thirst,  and  the 
moment  you  allude  to  it  he  or  his  nurse 
will  ask  you  earnestly  what  must  be  drunk 
to  quench  it.  Thirst  is  usually  a  pressing 
symptom ;  the  state  of  the  brain  rarely 
masks  that  painful  sensation.  Sometimes 
there  is  nausea,  but  not  often,  or  even  in 
the  majority  of  cases  ;  sometimes  vomiting, 
and  then  every  thing  is  rejected.  The 
bowels  are  frequently  moved — there  is  diarr¬ 
hoea — and  occasionally  distressing  tenesmus, 
and  distressing  tenesmus  and  obstinate  nau¬ 
sea  and  vomiting  generally  go  together.  The 
urine  is  small  in  quantity,  very  brown,  and 
loaded  with  urinary  salts,  is  of  a  high  spe- 
fic  gravity  ;  and  occasionally  there  are  pel¬ 
vic  pains,  menorrhagia,  or,  at  least,  some- 
coloured  discharge. 

These  are  the  average  symptoms  of  the 
fever  as  seen  in  York,  as  we  have  seen  it  in 
the  cases  under  our  care  recently.  On  ex¬ 
ploring  the  different  organs  you  will  find 
complications  in  each  case.  But  there  were 
other  and  more  i-emarkable  symptoms  ob¬ 
served  during  last  autumn,  and  during  the 
winter,  to  accompany  the  fever ;  and  these 
symptoms  plainly  did  not  belong  to  indi¬ 
vidual  peculiarities  or  previously  existing 
diseases,  but  were  in  some  way  connected 
with  the  fever,  because  they  were  witnessed 
in  the  majority  of  the  cases.  The  symp¬ 
toms  I  allude  to  were  consequent  upon 
disorders  of  the  cerebro- spinal  axis,  but  prin¬ 
cipally  indicated  irritation  or  functional  de¬ 
rangement  somewhere  about  the  base  of  the 
brain  :  I  say  “  somewhere  about,”  because  I 
cannot  say  exactly  where.  During  the 
whole  of  that  period  nervous  disorders 
(that  is  to  say,  diseases  of  the  nervous  sys¬ 
tem)  were  very  prevalent.  Every  practi¬ 
tioner  remarked  it  who  had  an  ordinary  run 
of  practice.  I  thought  at  one  time  that  they 
were  dependent  on  the  state  of  the  potatoes 
then  eaten.  Tic  douloureux,  for  example, 
and  tooth-ache,  (or  rheumatism  of  the  face, 
as  it  was  popularly  termed)  were  very  com¬ 
mon.  There  was  a  good  deal  of  chorea  too  ; 
I  saw  more  cases  in  three  months  then 
than  in  the  previous  three  years.  Also 
many  cases  occurred  of  lowness  of  spirits  ; 
of  arachnitis ;  of  mania,  &c.  Now  this 
predominancy  of  nervous  disorders,  from, 
whatever  cause  it  arose,  was  the  genius  epi- 
demicus,  and  at  its  commencement  baffled 
me  very  much  in  my  diagnosis.  The  epi¬ 
demical  “  genius'1  is  a  very  important  point 
to  consider ;  you  should  look  for  a  change 
in  it  with  a  change  in  the  temperature  or 
the  seasons,  although  I  do  not  think  the 
change  of  temperature  is  the  sole  or  imme- 
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diate  influence  at  work.  All  the  best  writers 
recommend  a  careful  attention  to  it,  how- 
ever,  and  when  it  begins  to  change  that  you 
should  carefully  grope  your  way  to  a  know¬ 
ledge  of  it.  You  must  watch  earnestly  and 
cautiously  until  you  have  discovered  its 
whole  “form  and  pressure.” 

Now  in  last  autumn  and  winter  the  cere¬ 
bral  symptoms  were  various  ;  persistent 
delirium  with  wakefulness  was  one.  I  had 
one  fever  patient  who  was  in  a  half  somnam¬ 
bulistic  state  for  a  whole  week.  He  got 
up  and  walked  about ;  he  said,  when  his 
state  of  health  was  inquired  after,  that  he 
was  “very  well.”  He  had  a  cough  before 
the  attack ;  that  left  him  during  it.  He 
would  say  he  had  had  a  very  good  night, 
and  then  his  nurse  would  smile,  and  observe, 
“  Why  he  has’nt  slept  a  wink,  sir  !”  and  he 
would  answer  the  remark  by  saying,  “  Per¬ 
haps  he  did  awake  once  or  twice,  but  he 
forgot.”  At  last  he  did  really  sleep,  and 
when  he  awoke,  was  rather  suprised  at  the 
turn  matters  had  taken.  That  week  in  his 
life  was  a  blank  ;  he  had  no  memory  regard¬ 
ing  it.  There  was  one  female  had  the 
curious  symptom  of  a  sensation  as  if  she  were 
falling  backwards,  and  sometimes  that  she 
was  wrong  side  up  in  the  bed.  She  often 
would  get  up  for  the  purpose  of  setting  her¬ 
self  right.  One  patient,  a  little  girl,  had 
acute  chorea.  Another,  and  the  most  curious 
example  of  these  perverted  sensations,  was 
that  of  the  wife  of  a  tradesman,  whom  I 
attended  conjointly  with  her  ordinary  medi¬ 
cal  attendant.  She  felt  as  if  her  body  was 
divided  into  two  halves,  and  that  the  one 
half  was  separated  from  the  other.  And 
right  heartily  she  laughed  one  day,  although 
very  ill,  at  this  strange  sensation. 

The  course  and  duration  of  the  fever  is, 
as  we  have  seen,  pretty  determinate.  None 
of  our  cases  have  gone  on  longer  than  a 
month ;  one  only  has  continued  a  month, 
and  that  from  peculiar  circumstances.  One 
of  you  who  visited  that  patient  (a  female 
servant  in  Long  Close  Lane)  observed  to  me 
that  he  thought  he  had  detected  the  reason 
of  her  asthenic  symptoms — for  she  had  a 
slough  on  the  right  shoulder  from  resting 
upon  it,  aphthous  mouth,  and  very  great 
debility.  He  found  that  she  had  been  freely 
bled  at  the  commencement  of  the  attack. 
We  did  not  inquire  who  did  it,  because  the 
treatment  cannot  be  praised.  It  is  very 
probable  that  the  loss  of  blood  reduced  the 
resisting  powers  of  the  system  ;  nature,  with 
her  vis  medicatrix,  was  doing  very  well,  no 
doubt,  at  the  time  of  the  bleeding,  and  she 
would  have  finished  her  cure  without  the 
slough,  without  the  aphthae,  and  in  the  ordi¬ 
nary  period  (for  the  fever  is  a  “  twenty-one 
day”  fever),  if  she  had  been  let  alone. 

Now,  a  twenty-one  day  fever  is  a  tertian, 
or  rather  the  critical  days  of  the  fever  have 


a  tertian  type.  You  would  have  paroxysms 
of  a  tertian  on  the  1st,  3d,  5th,  7th,  9th, 
11th,  13th,  and  then  the  fever  would  end  ; 
that  is,  after  the  7th  paroxysm,  and  the 
amendment  would  be  on  the  14th  day. 
And  the  14th  day  you  will  find  distinguished 
by  an  improvement  in  the  symptoms  in  the 
fever  we  have  in  York ;  I  noticed  it  par¬ 
ticularly  in  the  case  in  Duke  of  York  Street. 
That  patient  was  very  deaf,  was  in  a  sort  of. 
stupor,  or  if  awake  was  peevish  and  irri¬ 
table.  She  suffered  much  from  diarrhoea. 
I  found  a  decided  exacerbation  occurred  ; 
I  counted  back  from  that,  I  made  very  par¬ 
ticular  inquiries,  and  I  guessed  (for  it  was 
only  a  guess)  that  that  decided  exacerbation 
was  the  seventh  from  the  beginning.  Now  it 
was  so  bad  that  the  patient’s  friends  declared 
they  had  lost  all  hope  of  her  recovery,  and 
she  was  certainly  in  a  very  precarious  state 
but  I  said  she  would  get  better,  for  I  found,, 
on  the  day  which  I  took  to  be  the  fourteenth, 
that  the  skin  was  slightly  moistened,  that 
the  heat  was  less  pungent.  The  nurse  shook 
her  head  when  1  said  her  patient  would  get 
better.  Eleven  days  after  she  was  down 
stairs,  and  her  son  now  occupies  her  room 
sick  of  the  same  fever. 

Some  practitioners  say  that  the  doctrine 
of  critical  days  is  a  fancy  :  a  friend  told  me 
so  not  long  ago.  I  answered,  “  Then,  my 
friend,  you  are  wiser  than  Hippocrates  and 
all  the  big-wigs  who  have  believed  with  him 
for  the  last  2000  years.”  His  answer  was, 
that  he  had  never  read  Hippocrates  and  the 
big-wigs.  So  I  begged  of  him  to  tell  me 
what  a  critical  day  was.  I  knew  that,  as  he 
had  never  studied  the  subject  (for  the  Trea¬ 
tise  de  Diebus  Judicatoris,  in  the  Hippo¬ 
cratic  writings,  is  the  best  ever  written  on 
it),  he  could  not ;  and  he  knew  it,  too,  for  I 
had  to  press  him  to  give  a  definition.  At 
last,  he  replied,  “  that  a  cx*itical  day  is  the  day 
when  a  person  is  in  a  critical  state,  when  he 
will  have  some  marked  change,  as  a  sweat,  or 
a  purging,  or  when  he  is  in  great  danger, 
and  you  do  not  know  which  way  the  case  will 
turn.”  He  was  rather  surprised  when  I  said 
that,  on  the  contrary,  a  critical  day  is  the 
day  on  which  you  ought  to  know  how  the 
case  will  terminate  ;  it  is  the  day  on  which 
you  may  form  a  judgment  as  to  the  probable 
course  of  the  disease.  I  know  the  word 
critical  has  been  popularized,  and  means 
dangerous,  as  used  by  some  people — news¬ 
paper  writers  in  particular.  But  the  origin 
and  original  use  of  the  word  should  be 
noted ;  it  will  do  you  no  harm  to  look  in 
upon  Hippocrates,  and  consult  him  on  this 
point.  If  you  do  this  you  will  find  that 
crisis  is  a  Greek  word  corresponding  to  the 
Latin  judicatio,  and  the  English  judging  :  it 
has  no  reference  to  danger  at  all.  It  means, 
medicallv, ;  lx  act  of  mind  by  which  you 
makecejf.  am  eductions  from  certain  morbid 
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phenomena  happening  at  a  certain  time ;  a 
process  by  which  you  infer,  1,  the  probable 
duration  and  termination  of  disease,  and  2, 
the  symptoms  likely  to  appear  on  certain 
future  days.  Now,  if  you  have  a  case  of 
fever  in  which  jaundice  and  hiccup  appeared 
on  the  fifth  day,  it  would  be  fatal,  probably, 

On  the  seventh  day. 

In  a  paper  published  in  the  12th  vol.  of 
the  London  Medical  Gazette,  Dr. 
Latham  objects  to  the  doctrine  of  critical 
days.  He  says,  the  evidence  in  its  favour 
is  imperfect,  and  he  gives  a  table  of  the 
duration  and  termination  of  297  cases  of 
fever.  Of  these,  108  are  reported  as  being 
prolonged  beyond  the  28th  day,  and  33  of 
the  108  beyond  the  42d  day.  I  am  inclined 
to  think  that  no  specific  or  epidemic  fever 
can  be  prolonged  beyond  the  28th  clay  : 
there  may  be  such  an  one,  but  I  never  saw 
an  example.  You  may  have  irritative  or 
hectic  fever  continue  after  the  termination  of 
the  true  series  of  febrile  phenomena,  but 
this  ought,  I  think,  to  be  considered  apart. 

It  is  a  fever  consequent  upon  the  structural 
changes  which  specific  fever  induces — the 
sequela,  as  they  are  termed.  I  think,  then, 
we  should  strike  off  these  108  cases  ;  and  I 
think,  too,  we  must  either  doubt  Dr.  Latham’s 
exactitude  of  observation  (although  this  be  a 
heresy)  in  some  of  the  other  cases,  or  con¬ 
clude  that  there  has  been  something  very 
peculiar  in  the  type  of  the  fever.  At  all 
events,  if  Dr.  Latham  be  right  in  his  ob¬ 
servations,  and  the  fever  has  been  of  the 
kind  termed  a  twenty-one  day  fever,  other 
observers  must  have  been  quite  wrong. 
Dr.  Tischendorf,  of  Langenfeldt,  in  Vogt- 
lande,  took  notes  of  the  critical  days  in  100 
cases  of  nervous  fever.  I  extract  his  nu¬ 
merical  statement  from  Schmidt’s  Jahr- 
biicher^  Yol.  21.  Of  the  100  cases  19  died  ; 
of  the  remaining  81  the  termination  was  as 
follows  :  on  the  11th  day,  8 ;  14th  day,  36  ; 
21st  day,  34  ;  28th  day,  5.  But  he  reports 
none  as  prolonged  beyond  the  28th  day.  I 
am  inclined  to  think,  from  a  personal  ac¬ 
quaintance  with  German  pathologists,  that 
this  nervous  fever  is  identical  with  the  fever 
of  which  we  have  witnessed  some  examples 
lately.  I  could  multiply  numerous  proofs 
of  this  kind  from  almost  every  quarter,  and 
I  think  positive  proofs  are  always  to  be 
•received  as  of  greater  weight  than  negative 
proofs.  You  will  therefore  do  well  to  look 
•out  for  critical  days,  and  I  can  assure  you, 
"from  my  own  knowledge,  that  a  determi¬ 
nation  of  them  will  be  very  useful  to  you. 
I  will  give  you  an  example.  I  was  requested 
hy  a  neighbour  of  mine  (who,  although  a 
surgeon  and  apothecary,  practises  rather  as 
an  amateur  than  as  one  of  us),  to  visit  a 
humble  friend  of  his  under  his  care.  The 
case  was  one  of  malignant  scarlatina  ;  the 
•patient  was  the  father  of  a  numerous  family, 


and  my  friend  was  very  anxious  about  him. 
On  the  1 3th  day  of  his  attack  (for  we  ascer¬ 
tained  the  exact  order  of  the  febrile  phe¬ 
nomena),  he  was  very  bad  indeed  ;  he  could 
not  swallow,  nor  speak  nor  hear,  nor,  in 
fact,  take  notice  of  us.  He  seemed  to  be 
on  the  point  of  death,  and  properly  he  ought 
to  have  died  next  morning  (the  14th  day), 
about  3  or  4  o’clock.  “  Well,”  I  said,  “  it 
is  all  over  with  our  patient,  but  there  is  one 
slight  chance  left.  If  we  get  him  over 
to-night,  we  shall  get  him  over  the  last 
paroxysm ;  to-morrow  may,  perhaps,  see 
him  rally.”  So  my  friend  sat  up  with  him 
all  night.  He  administered  stimulant  ene- 
mata,  applied  terebinthinate  epithems,  kept 
the  feet  warm,  moistened  the  tongue  and 
throat  from  time  to  time  with  stimulants  ; 
in  short,  helped  on  the  flagging  powers  of 
nature  ;  and  nature  triumphed,  the  man  got ' 
well,  and  is  alive  yet.  This  case  has  a 
double  value :  it  illustrates  the  doctrine  of 
critical  days,  and  it  shows  the  necessity, 
when  you  go  forth  to  combat  the  enemy,  of 
having  this  motto  writ  on  your  weapons, 

“  nil  desperandum .” 

You  will  wish  to  know  how  the  critical 
days  are  to  be  observed.  The  mode  will 
depend  upon  the  kind  of  fever.  In  the 
exanthematous  fevers  they  are  very  clearly 
manifest ;  if  you  will  read  Dr.  Craigie’s 
history  and  description  of  small-pox  you 
will  find  that  the  critical  days  in  that  fever 
are  the  fourth,  seventh,  eleventh,  and  four¬ 
teenth.  In  counting  the  days  you  count  the 
day  of  the  first  rigor,  or  febrile  paroxysm, 
as  the  first  day.  Fevers,  like  agues,  have 
varying  types.  You  are  aware  that  a  quo¬ 
tidian  in  spring  or  the  beginning  of  summer 
may  be  a  tertian  at  the  beginning  of  autumn, 
and  a  quartan  during  the  winter.  In  agues 
the  remission  of  the  febrile  phenomena  is 
complete;  it  is  an  intermission.  In  a  re¬ 
mittent  fever  the  remission  is  less  complete  ; 
the  symptoms  do  not  disappear  quite,  but  are 
alleviated  only.  In  a  continued  fever  like 
typhus  the  remissions  are  still  slighter,  and 
the  alleviation  of  the  febrile  sympcoms  still 
less.  Now,  in  proportion  as  the  remissions 
are  less  distinct,  careful  observation  becomes 
the  more  necessary,  if  you  would  distin¬ 
guish  the  critical  days.  Supposing  our 
typhus  fever  have  a  tertian  type  (which  it 
has  at  present,  but  in  the  autumn  it  may  be 
a  quartan)  your  patient  will  be  worse  on  the 
third,  fifth,  seventh,  ninth,  eleventh,  thir¬ 
teenth,  seventeenth,  twenty-first  days,  and  he 
may  also  be  better  on  these  days,  for  the 
period  of  the  day  on  which  the  exacerbation 
takes  place  is  not  the  same  in  all  cases,  nor 
on  each  day  in  the  same  person.  If  the 
exacerbation  be  in  the  morning  or  at  noon 
there  will  be  a  slight  remission  towards 
night.  If  it  have  the  quartan  type  the 
exacerbation  on  the  critical  duv  will  'proba- 
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bly  be  between  4  and  12  o’clock,  p.m.,  and 
then  after  12  o’clock  there  will  be  an  im¬ 
proved  state  of  things.  In  a  fever  of  this  type, 
it  has  been  noticed  that  the  critical  days  are 
th e,  first  (second,  third),  fourth  (fifth,  sixth), 
seventh  (eighth,  ninth,  tenth),  and  eleventh. 
The  last  series  has,  you  will  see,  an  interval 
of  three  clear  days.  Now  I  do  not  know 
exactly  why  this  happens ;  it  is  so,  however, 
and  I  think  it  may  be  explained  by  the  ten¬ 
dency  which  fevers  have  to  change  gradually 
the  hour  of  periodic  exacerbation.  Some¬ 
times  the  hour  of  accession  is  an  hour  or 
two  later  at  each  successive  recurrence, 
sometimes  an  hour  or  two  earlier,  but 
usually  the  former.  Now  in  the  case  of 
typhus  and  other  continued  fevers,  anything 
like  a  critical  evacuation  is  not  necessary  to 
the  cure.  The  remission  may  be  characte¬ 
rised  simply  by  less  heat  of  skin,  less  thirst, 
less  delirium,  an  hour  or  two  of  quiet  sleep, 
a  free  discharge  of  urine,  or  a  slight  diapho¬ 
resis.  Or  it  may  be  that  you  just  simply 
find  your  patient  has  a  feeling  of  being 
better. 

The  treatment  of  these  affections  is  very 
simple.  The  diarrhoea  should  not  be  stopped 
too  soon.  Let  the  bowels  be  well  cleansed 
out  by  the  purgation  :  you  cannot  say  what 
injurious  thing  is  carried  out  of  the  system 
by  it.  A  little  magnesia  or  lime-water,  or, 
after  repeated  dejections,  the  cretaceous 
remedies,  with  opium,  may  be  given. 
Should  you  find  the  diarrhoea  become  urgent 
you  must  stop  it  by  calomel  and  opium.  A 
grain  of  each  may  be  given  at  once,  and  half 
or  quarter -grain  (loses  at  intervals  varying  ac¬ 
cording  to  circumstances.  If  there  be  much 
tenesmus  or  dysenteric  symptoms,  an  opiate, 
enema  will  allay  the  incident  excitor  irrita¬ 
tion  of  the  rectum.  In  worse  cases  you 
may  make  the  enema  of  acetate  of  lead, 
gr.  iij.  or  ivy  and  acetate  of  morphia,  gr.  j. 
or  ij.,  with  an  ounce  and  a  half  of  distilled 
xyater.  This  with  any  simple  diluent  will 
usually  be  successful. 

"\Yiih  regard  to  the  typhus  fever  which 
is  sometimes  set  up  after  the  diarrhoea,  the 
best  treatment  is  that  called  expectant. 
You  must  take  care  that  the  patient  have 
plenty  of  fresh  air,  for  he  is  hot ;  that  he 
have  plenty  of  some  cool  simple  diluent  to 
drink,  for  he  is  thirsty.  Let  him  have  a 
frequent  change  of  bed- linen  {  and  let  him  be 
frequently  sponged  or  dowsed  all  over  with 
cold  water,  if  that  be  practicable.  Nature 
says  eloquently,  “Cool  my  burning  hot 
skin;  quench  my  great  thirst.”  Indeed, 
you  may  take  it  as  a  useful  general  rule  that 
what  is  agreeable  to  the  patient  is  useful ; 
and  when  inquiries  are  made  about  his  diet 
you  may  very  safely  allow  him  to  take  what 
he  likes.  He  will  not  take  much  of  anything. 
But  caution  the  attendants  not  to  give  him 
what  they  like,  because  there  is  a  wide  dif¬ 


ference  between  the  ideas  of  the  two  parties. 
The  sick  man  is  guided  by  his  instincts  ;  the 
attendants  often  by  some  absurd  theory. 
But  it  is  well  to  make  their  theoretical 
notions  useful  in  making  them  attentive  to 
your  directions.  The  nurse  will  generally 
sponge  oftener  if  you  give  her  a  hint  that 
she  will  thereby  cool  the  fever,  and  open  the 
pores,  (the  theory  of  closed  pores  is  quite 
popular) ;  and  when  diaphoresis  takes  place 
she  will  review  her  labours  with  much  self- 
gratulation  as  the  prime  cause  of  the 
“  opening  of  the  pores,”  and  you  will  come 
in  for  a  large  share  of  the  credit  too.  The 
common  febrifuge,  the  liquor  of  acetate  of 
ammonia  in  camphor  mixture  as  a  vehicle, 
is  as  good  a  medicine  as  you  can  give. 

When  the  head  symptoms  are  urgent  the 
cold  douche  is  the  best  remedy.  Give  plain 
directions  as  to  its  use.  Let  the  patient  be 
wrapped  up  to  the  neck  in  a  blanket,  apd 
direct  that  three  or  four  pitcherfuls  of 
water  be  poured  upon  the  head  from  the 
height  of  a  few  feet,  and  to  be  repeated 
three  or  four  times  a  day.  Counter-irritants 
in  extreme  cases  may  be  applied  to  the 
nucha,  or  behjnd  the  ears.  The  irritation 
of  the  bowels  ought  not  always  to  be  effec¬ 
tually  .  checked,  because  I  am  inclined  to 
think  that  it  acts  as  a  gaunter-irritant; 
but  when  it  is  manifestly  debilitating  the 
patient  you  must  put  a  check  upon  nature’s 
movements  :  she  may  carry  her  irritation  too 
far.  Sometimes  the  common  cretaceous 
mixture  is  sufficient  for  this  purpose  ;  in 
other  cases,  where  there  is  an  aphthous  con¬ 
dition  of  the  mouth  and  fauces,  you  will  find 
the  nitrate  of  silver  a  very  useful  remedy. 
An  eight-ounce  mixture,  with  two  grains  of 
the  salt  dissolved  in  distilled  wrater,  to  which 
a  few  minims  of  dilute,  nitric  acid  have  been 
added,  is  a  good  preparation  :  an  ounce  to 
be  given  to  an  adult,  every  three  or. four  hours. 

After  the  fever  has  abated  the  diarrhoea 
sometimes  continues,  and  thepatientgets.no 
strength.  Now,  in  such  cases,  small  doses 
of  sulphate  of  quinine,  with  the  sixth  of  a 
grain  of  sulphate  of  copper,  dissolved  in 
any  suitable  vehicle,  to  which  a  few  minims 
of  dilute  sulphuric  acid  has  been  added, 
plain  water —ag.ua.  fontis  is  the  best — may 
be  given  with  advantage.  If  the  stomach 
will  bear  the  remedy  it  will  act  wrell.  Ace¬ 
tate  of  lead,  combined  with  opium  or  acetate 
of  morphia,  In  pills  made  up  with  bread¬ 
crumb,  is  also  a  useful  sedative  in  these' 
cases  of  chronic  diarrhoea  :  these  remedies 
may  also  be  used  in  the  form  of  an  enema  as 
I  before  mentioned. 

Now  I  have  said  nothing  about  the  patho¬ 
logical  anatomy  of  these  diseases,  for,  indeed, 
I  have  not  yet  had  a  fatal  case,  although 
several  cases  of  typhus  have  been  very  near 
death.  Somehow  or  other  they  have 
struggled  through  almost  unexpectedly.  I 
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hope  you  will  never  give  a  fever  patient  up, 
however  prostrate  he  may  be,  or  however 
hopeless  his  case.  You  are  bound  in  honour 
and  duty  to  war  with  death  to  the  last  gasp. 
If  I  were  to  give  you  the  pathology  from 
books  I  do  not  think  I  should  occupy  our 
time  well,  but  I  feel  I  ought  to  say  some¬ 
thing  about  the  etiology, — the  doctrine  of  the 
causes,  or  antecedents  of  cholera  and  fever. 
The  tocsin  of  a  social  revolution  has  sounded, 
and  in  a  few  years  the  medical  professsion 
will,  I  hope,  be  in  battle  array  against  all 
and  every  influence  injurious  to  the  health 
of  the  people.  The  time  will  soon  come 
when  the  rising  generation  of  practitioners 
may,  if  they  will,  take  a  high  and  brilliant 
position  in  the  body  politic.  If  they  please 
— if  they  adopt  the  right  method — they  may 
make  themselves  necessary  to  the  success  of 
statesmen,  and  may  state  their  own  terms 
as  to  the  price  of  their  support.  There  is  a 
gigantic  power  now  dormant  in  the  medical 
profession,  and  you  and  the  men  a  little 
before  you  in  age  and  standing  will  have  to 
decide  how  that  power  is  to  be  directed. 
That  power  will  be  inevitably  misdirected 
unless  students  and  practitioners  get  ac¬ 
quainted  with  public  hygiene  or  state  medi¬ 
cine  in  all  its  branches.  The  etiology  of 
epidemics  is  one  of  the  most  important  of 
these  branches.  The  reform  of  the  quaran¬ 
tine  laws  and  the  establishment  of  a  health- 
police  throughout  the  country  will  be  perfect 
in  proportion  as  we  are  perfect  in  our  know¬ 
ledge  of  this  question. 

Well  now,  what  is  the  cause  of  cholera, 
summer  diarrhoea,  and  typhus,  in  its  various 
forms  ?  I  have  already  observed,  that  the 
leading  phenomena  indicate  disorder  of  the 
alimentary  canal.  This  is  a  matter  of 
popular  observation,  and  has  designated  the 
causes  in  the  popular  mind.  People  will 
say,  bowel  complaints  are  very  prevalent 
just  now  with  people  eating  too  much  fruit. 
But  you  will  find  that  many  of  your  poor 
cholera  patients  have  had  no  fruit  to  eat : 
they  cannot  afford  to  buy  it.  Salmon  gets 
*o  plentiful  and  cheap  in  the  summer  that 
thrifty  housekeepers  pickle  it,  and  some 
people  attribute  an  attack  of  cholera  to 
eating  pickled  salmon.  Next,  stone  fruit 
comes  into  season,  and  then  plums,  as  the 
most  plentiful  fruit,  get  the  blame.  “It 
is  the  plum  season”  is  the  curt  and  satisfac¬ 
tory  explanation  of  an  epidemical  diarrhoea. 
If,  however,  you  inquire  into  the  dietetic 
habits  of  your  patients  you  will  find  that  the 
majority  have  eaten  neither  gooseberries  nor 
strawberries,  nor  cherry-pie  ;  nor  pickled- 
salmon,  nor  lobster  salad,  nor  plums. 
Nevertheless,  errors  in  diet  are  amongst  the 
most  frequent  of  the  toe  citing  causes  of 
diarrhoea,  cholera,  and  typhus ;  they  are 
often  the  immediate  antecedents  of  an  attack, 
but'  not  the  true  pathological  cause.  For 


my  own  part  I  can  say  that  fruit  moderately 
taken  is  a  most  excellent  summer  diet ;  I 
believe  it  is  in  reality  a  good  prophylactic 
against  the  summer  epidemics  :  I  take  it 
myself  as  such,  and  I  have  never  yet  suf¬ 
fered  an  attack  of  either  cholera  or  diarrhoea 
that  has  been  at  all  troublesome. 

Now  there  is  a  much  more  efficient  and 
much  more  probable  cause  than  either 
pickled  salmon  or  plums.  Under  the 
streets  of  our  best  drained  towns  and  cities 
there  is  a  widely-extended  magazine  of 
miasmata.  That  magazine  is  hidden  from 
view,  yet  it  is  ubiquitous.  It  enters  every 
court  and  alley,  and  during  the  heat  of  sum¬ 
mer  it  is  put  into  fearful  activity,  and  night 
and  day  evolves  many  thousand  cubic  inches 
of  foul  air.  And  that  foul  air  is  often  im¬ 
perceptible  to  the  senses,  Nobody  suspects 
it  is  evolved  and  ascends  from  every  gully- 
hole,  until  previously  to  or  during  rain, 
when  it  is  held  in  solution  in  the  aqueous 
vapour  of  the  atmosphere,  and  becomes 
perceptible  to  the  sense  of  smell.  People 
will  answer  you,  if  you  inquire  the  condition 
of  their  house  drainage,  “  Oh,  it  is  very  good; 
the  drain  in  the  back-kitchen  never  smells 
except  against  rain;  it  is  very  sweet  indeed.” 
Yet  night  and  day  a  miasm  is  ascending 
from  the  cess-pool  called  the  street-drain, 
through  the  sink-hole  in  that  “  sweet  back- 
kitchen,”  and  infecting  the  air  of  the  whole 
house.  But  whether  it  stinks  or  not  is  of 
very  little  consequence ;  it  may  have  no 
smell,  or  no  unpleasant  smell,  and  yet  be  a 
deadly  poison.  There  is  no  smell  in  pure 
carbonic  acid  gas,  and  it  is  only  an  innocent 
odour  of  garlic  that  characterizes  the  fumes  of 
arsenic  ;  yet  both  these  are  deadly  things. 
What  is  offensive  to  the  sense  of  smell  is 
injurious  to  the  system  or  to  some  part  of  it ; 
that  is  generally  true  ;  but  the  converse  is 
not  true ;  you  cannot  say  that  what  is  in¬ 
offensive  to  the  sense  of  smell  is  not  injurious. 
I  hold  it,  then,  as  an  established  principle, 
that  the  malaria  arising  from  the  abominable 
sewers,  especially  in  the  metropolis,  where 
water-closets  and  crowded  church-yards 
abound,  is  the  fruitful  source  of  our  summer 
epidemics  ;  and  you  may  rely  upon  this,  that 
wherever  you  have  cholera  or  typhus 
epidemic,  there  you  have  a  source  of  malaria. 

I  always  enquire  into  this  matter,  and  I 
always  give  the  sufferer  or  sufferers  a  prac¬ 
tical  lesson  in  hygiene,  whether  they  be  poor 
or  rich.  You  find  a  family  suffering  from 
cholera  or  fever,  and  there  is  a  filthy  drain 
close  by.  You  say  to  the  head  of  that  family, 
“  W7ould  you  like  to  know  why  you  all  have 
the  cholera  ?  It  is  that  abominable  drain.” 
The  answer  will  be,  “  It  is  really  most 
nauseous,  sir,  but  our  landlord  will  do  no¬ 
thing.”  “Well,  then,”  answer,  “pay  a 
pound  or  two  a  year  more  rent,  in  a  healthier 
spot,  where  the  landlord  will  do  something ; 
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you  will  more  than  save  the  sum  in  escaping 
sickness. ”  Now,  this  is  a  way  of  effecting 
sanitory  reform  withoutan  Act  of  Parliament, 
and  a  very  effectual  way  too.  I  understand 
a  proprietor  of  cottage  property  in  this  city 
appealed  lately  to  the  magistrates  against 
his  assessments  to  the  poor’s  rate,  on  the 
ground  that,  since  I  had  reported  the  locality 
of  his  houses  to  be  unhealthy,  his  rental  had 
much  diminished.  I  do  not  know  that  it 
was  so  ;  if  it  were,  I  think  it  is  matter  of 
regret  that  the  value  of  property  should  be 
thus  deteriorated ;  I  should  be  sorry  to  do 
anything  of  the  kind  ;  but  I  should  think  it 
matter  of  much  greater  regret  if  the  health 
of  his  tenants  was  deteriorated,  and  the  lives 
pf  their  children  destroyed,  and  I,  knowing 
the  cause  thereof,  and  consulted  by  them, 
kept  the  cause  a  secret,  that  his  property 
might  not  be  deteriorated.  It  is  the  chief 
and  most  practical  duty  in  this  world  to 
know  your  duty  and  to  do  it ;  and  when  you 
have  two  evils  presented  to  you  for  your 
choice,  to  know  which  is  the  least,  and  to 
choose  that.  The  duty  and  the  least  evil 
are  clear  enough  here. 

The  philosophy  of  epidemical  disease  is  a 
vast  and  profound  subject ;  it  is  too  extensive 
for  a  clinical  lecture,  but  there  are  a  few 
points  which  I  will  bring  under  your  notice, 
for  you  must  be  armed  with  knowledge,  or 
you  will  not  be  able  to  combat  popular 
prejudice  and  ignorance.  In  the  first  place, 
how  do  the  miasmata  of  drains  act  on  the 
organization  and  develope  the  morbid  pheno¬ 
mena  we  have  discussed  ?  How  is  it  that  it 
acts  on  the  bowelsa  nd  nervous  system  so 
decidedly  ?  Let  us  look  out  for  some  analo¬ 
gies,  and  see  if  we  can  derive  any  practical 
information  therefrom.  Now,  of  course, 
the  miasm  is  a  poison ;  in  small-pox, 
scarlet- fever,  measles,  hooping  cough, 
syphilis,  hydrophobia,  &c.,  & c.,  there  is  a 
morbid  poison  acting  on  the  system,  and 
acting  upon  a  determinate  class  of  organs. 
Though  all  affect  the  mucous  surfaces,  yet 
they  appear  on  one  portion  of  the  surface 
rather  than  on  another,  and  when  they  ap¬ 
pear  on  the  skin,  they  each  select  certain 
structures  of  the  skin.  We  may  fairly  infer, 
then,  that  the  miasm  of  cholera  and  typhus 
acts  by  this  law  of  selection  or  affinity  ;  it 
affects  principally  the  mucous  membrane  of 
the  intestinal  canal ;  indeed  you  will  find 
many  writers  designating  its  prolonged 
phenomena  as  “abdominal”  typhus,  be¬ 
cause  there  is  ulceration  of  thePeyerian  glands 
or  follicles.  You  may  next  inquire,  why  do 
the  various  morbid  poisons  affect  one  struc¬ 
ture  rather  than  another  ?  The  answer  to 
this  question  may  be  found  in  the  answer  to 
another  question, — Why  do  the  various 
secretions  and  excretions  pass  off  by  their 
respective  emunctories  ?  When  that  ques¬ 
tion  is  answered  we  shall  be  able  to  answer 


the  other.  In  the  meanwhile  I  think  we 
may  fairly  infer  that,  if  a  morbid  poison  re¬ 
sembles  the  excretion  of  any  particular 
organ,  it  is  not  improbable  that  it  will  have 
an  affinity  for  that  organ,  or  for  the  tissues 
with  which  the  organ  has  a  functional  or 
anatomical  connection.  Now,  with  regard 
to  the  intestinal  canal  and  the  functions  of 
its  mucous  membrane,  there  is  a  diversity  of 
opinions  amongst  physiologists.  It  seems 
probable,  however,  that  gases  of  a  lethal 
quality — gases  that  if  retained  would  be 
poisonous  to  the  system,  and  are  purely 
excrementitious — are  excreted  from  this 
mucous  membrane,  such  as  the  compounds 
of  hydrogen  with  carbon  and  sulphur.  Now, 
these  are  just  the  sort  of  gaseous  compounds 
which  are  given  off  from  town-drains,  per¬ 
haps  intermixed  with  other  gases,  but  cer¬ 
tainly  of  the  same  family,  for  they  arise  from 
faeces,  and  therefore  likely  to  take  the  same 
course  as  the  preceding  when  they  have 
accumulated  in  the  system.  I  think,  howT- 
ever,  that  we  may  fairly  infer  that  there  is  a 
specific  difference  (not  a  generic)  between 
the  miasm  exciting  cholera  and  typhus,  and 
the  miasm  exciting  yellow-fever,  or  the 
jungle-fever,  or  ague  :  they  seem  to  seek 
another  outlet,  and  therefore  affect  another 
class  of  organs — as  the  liver,  for  example. 
In  tropical  climates  this  organ  is  always  un¬ 
usually  active.  You  may  observe,  too,  that 
the  action  of  the  miasm  of  cholera  and 
typhus  is  analogous  to  that  of  purgatives 
given  medicinally;  in  fact,  in  large  doses 
it  acts  just  as  a  violent  purgative,  but  ordi¬ 
narily  it  is  not  taken  in  large  doses,  but  has 
to  accumulate,  and  when  it  has  accumulated 
it  may  not  produce  any  morbid  results  until 
the  intestinal  mucous  membrane  is  placed  in 
a  morbid  condition  by  some  efficient  cause, 
as  the  errors  of  diet  I  mentioned  a  while 
ago,  or  the  depressing  passions, — as  fear, 
which  is  a  very  effectual  purgative  some¬ 
times.  When  the  Asiatic  cholera  prevailed, 
people  were  warned  against  fear,  and  against 
taking  saline  aperients;  and  very  justly,,  be¬ 
cause  they  placed  the  intestinal  mucous 
membrane  in  a  morbid  state,  and  thus  that 
subtile  poison  which  came  to  us  from  the 
filthy,  ill-ventilated,  Asiatic  cities,  and  is 
said  to  be  coming  again,  had  scope  to  act ; 
the  barrier  of  healthy  resistance  was  broken 
down.  I  might  as  well  observe  that  probably 
the  miasm  of  Asiatic  cholera  is  generically 
analogous  to  that  of  our  own  cholera,  but  is 
more  virulent,  as  most  tropical  poisons  are, 
whether  animal  or  vegetable.  The  proper 
and  sure  method  to  exterminate  the  Asiatic 
cholera  is  to  introduce  a  stringent  health- 
police  into  the  cities  of  Asia.  We  shall  never 
be  absolutely  safe  until  this  be  done. 

Is  typhus-fever  or  cholera  infectious  or 
contagious  ?  Here  is  a  knotty  point.  Opi¬ 
nions  have  been  pretty  equally  divided  upon 


$3* 


ON  SUMMER  DIARRHOEA,  CHOLERA,  AND  TYPHUS  FEVER. 


it,  and  maintained  with  a  warmth  that  is 
really  astonishing.  You  will  find  the  truth 
probably  in  the  opinions  of  both  contagion- 
ists  and  anti-contagionists.  It  is  as  certain 
that  epidemic  fevers  arise  from  a  miasm 
diffused  in  the  air,  as  agues  and  tropical- 
fevers  ;  but  I  think  it  is  equally  certain  that 
some,  if  not  all  of  these  miasms,  may  act  so 
upon  the  fluids  of  the  organization  as  to  pro¬ 
duce  miasms ,  which ,  acting  on  another  person , 
shall exciteeither  a  disease  liketheoriginal dis¬ 
ease,  or  another  altogether  dissimilar — a  ter- 
tiumquid.  We  know,  certainly,  that  morbid 
•poisons  may  be  so  modified.  Scarlatina,  or 
small-pox,  may  be  either  malignant  or 
•mild ;  if  they  attack  a  person  living  in  im¬ 
pure  air,  and  personally  unclean,  the  infec¬ 
tion,  although  mild  as  regards  the  person 
from  whom  it  was  communicated,  will  be 
malignant  in  the  person  affected,  and  the 
infection  from  him  will  be  malignant.  The 
•converse  will  happen.  The  malignancy  of 
miasm  may  be  diminished  by  repeated 
transmission  through  healthy  persons. 
Vaccinia,  another  example,  is  a  very  dif¬ 
ferent  disease  from  its  parent,  whether  that 
parent  be  “  the  grease,”  a  disease  of  the 
horse’s  heel,  or  variola.  I  believe  there  is 
a  good  deal  of  evidence  in  proof  of  the 
idea  that  syphilis  is  a  modified  form  of  the 
leprosy  of  the  middle  ages  ;  and  1  rather 
think  that  a  careful  observation  and  inquiry 
would  show  that  other  contagious  or  infec¬ 
tious  diseases  undergo  a  similar  metamor¬ 
phosis — perhaps  that  all  do — that  it  is  a 
general  principle.  However,  you  had  better 
in  practice  consider  these  fevers  contagious 
or  infectious,  and  that  an  inorganic  miasm, 
especially  that  arising  from  decaying  animal 
and  vegetable  excrementitious  matter,  may 
be  changed  into  an  organic,  in  passing 
through  an  individual  whose  condition  is 
favourable  to  the  metamorphosis.  Such,  I 
think,  was  the  origin  of  the  Eclair  fever  ; 
malaria  passed  through  the  bodies  of  a  crowd 
of  filthy  negroes,  and  was  changed  into  a 
morbid  poison  ;  and  there  would  have  been 
desolation  and  mourning,  T  think,  not 
only  in  the  united'lcingdorn  but  throughout 
Europe,  if  the?  miasm  of  that  fever  had 
escaped  from  quarantine. 

Now  infection  is  not  absolute  under  any 
circumstances  ;  it  is  always  conditional,  and 
it  is  conditional  in  various  degrees.  Some 
morbid  poisons  are  more  subtile  than  others ; 
they  require  a  greater  degree  of  dilution, 
for  you  may  dilute  them  until  they  are 
innocuous.  If  the  streets  of  London,  or  of 
our  large  towns,  were  as  narrow  as  they 
used  to  be  in  the  middle  ages,  when  epi¬ 
demics  were  so  rife,  I  believe  we  should 
have  fevers  as  bad  now  as  they  were  then, 
for  the  only  difference  is  that  the  thecal 
accumulations  of  the  people  are  collected  a 
little  way  under  the  surface  instead  of 


upon  it.  There  is  the  same  amount  of 
miasm,  but  more  air  passes  over  and 
through  the  streets,  and  dilutes  it.  Infection 
is  conditional,  too,  as  regards  the  recipient ; 
a  person,  for  example,  who  has  once  suf¬ 
fered,  enjoys  an  immunity  from  any  further 
attack.  This  is  the  case  with  many  fevers— 
almost  all,  if  not  all,  the  exanthematous 
fevers,  including  exanthematous  typhus. 
It  is  so  also  with  yellow  fever  of  a  particu¬ 
lar  type,  and  some  authors  have  made  the 
same  remark  respecting  the  Asiatic  cholera 
and  the  Levant  plague.  Probably  the  law 
rules  more  extensively  than  it  has  been 
observed  to  rule,  and  thus  we  may  explain 
some  of  the  fiercely  opposing  statements  of 
the  contagionists  and  the  anti-contagionists. 
Infection  is  conditional,  too,  on  the  state  of 
health  of  the  organization  that  receives  it, 
or  even  of  the  organs  for  which  it  has  an 
elective  affinity.  Twenty  persons  travel 
across  a  marsh  ;  five  have  ague  two  days 
after,  five  seven  days  after,  five  three  weeks 
after,  five  not  at  all  ; — all  get  the  miasm, 
nevertheless,  at  the  same  time.  And  no 
doubt  the  miasm  of  our  drains,  and  of  the 
diseases  it  excites,  while  it  chiefly  affects 
persons  already  subject  to  diarrhoea,  in 
thousands  and  ten  thousands  of  instances 
passes  quietly  through  the  system  just  as 
other  poisons  will  (mercury  for  example), 
and  never  produces  its  specific  effects. 
People  very  often  adduce  this  fact  as  a  proof 
of  the  innocency  of  miasms  and  morbid 
poisons  ; — they  will  quote  themselves  as 
examples  of  persons  who  have  never  suf¬ 
fered,  although  often, -nay  perhaps  con¬ 
tinually,  exposed  to  infection.  All  you  can 
answer  is,  that  they  ought  to  thank  Divine 
Providence  for  an  organization  such  that  the 
poison  is  quickly  thrown  otf.  Why  this 
happens  is  yet  a  mystery  in  physiology  and 
pathology.  1  never  yet  heard  or  read  an 
hypothesis  which  satisfactorily  explained  to 
me  why  a  person  who  has  had  variola  or 
vaccinia  once,  never  suffers  from  them  again. 
It  is  idle  to  say  that  the ‘poison  is  not  taken 
into  the  system  *  I  suspect  myself  that  the 
immunity  is  consequent  upon  some  change 
induced  by  a  previous  attack  in  the  elective 
affinities  of  the  secreting  organs  ;  the  miasm 
is,  perhaps,  excreted  as  soon  as  received, 
just  as  bile  or  urea  is  excreted  as  soon  as 
formed.  Why,  I  have  no  idea.  But  you 
have  the  facts  of  immunity  from  a  previous 
attack — of  immunity  from  habitual  expo¬ 
sure — of  immunity  from  a  congenital  or¬ 
ganization  —  of  immunity  from  excessive 
dilution  —  of  immunity  from  unknown 
causes  ;• — and  unless  you  bear  these  and 
similar  facts  in  mind,  in  your  investigations 
of  the  laws  which  regulate  the  origin  and 
spread  of  epidemic  diseases,  you  will  be 
continually  involved  in  contradictions. 
During  next  session  I  shall,  I  hope,  have  an 
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opportunity  of  stating  the  character  and 
nature  of  these  laws  in  considerable  detail, 
with  some  new  views  and  facts,  and  with 
strict  reference  to  practical  results. 

It  is  well  to  know  the  topography  of  your 
professional  work-circle,  as  the  Germans 
call  it,  especially  with  reference  to  the 
origin  of  malaria  and  the  course  it  travels 
(which  will  be  the  direction  of  the  prevailing 
winds  of  the  locality),  and  the  efficiency  of 
it,  which  will  depend  a  good  deal  on  the 
ventilation  of  the  houses  and  streets,  or 
courts — a  good  deal  on  the  hygrometric  ten¬ 
sion  of  the  atmosphere,  and  a  good  deal  on 
the  sorts  of  compounds  from  the  decom¬ 
position  of  which  it  originates.  I  am  in¬ 
clined  to  think  that  the  excretions  of  swine 
and  of  human  beings  give  off'  the  worst.  I 
speak  now  of  the  source  of  civic  malaria, 
and  not  of  malaria  generally  ;  otherwise  the 
miasms  from  salt-water  marshes  are  perhaps 
worse  than  these.  The  next  in  virulence 
are  putrid  water-butts  and  cisterns  of  water- 
closets,  and  emanations  from  water-closets 
themselves.  Then  the  emanations  from 
sewers,  especially  if  connected  with  burial- 
grounds  or  slaughter-houses.  Indeed,  these 
latter  belong  to  the  first  rank.  Heaps  of 
cow-dung  or  horse-dung  are  less  injurious 
than  the  preceding,  and  chandleries  follow 
after  these.  Sometimes  cellars  get  flooded 
after  heavy  rains,  and  in  summer  send  up  a 
foul  damp  miasm,  and  this  is  bad.  You 
must  remember  that  the  general  tendency  of 
these  miasms  is  to  ascend.  When  the  wind 
blows  up  or  down  the  river  with  force,  I 
suspect  it  blows  the  miasm  up  the  mouths  of 
the  drains  which  open  into  it;  there  is  a 
back  air,  as  well  as  a  back  water,  and  this 
escapes  through  the  gully-holes  in  the  course 
of  the  sewer. 

The  topography  of  York  is  easily  under¬ 
stood.  The  city  is  situate,  for  the  most 
part,  in  a  shallow  basin,  at  the  termination 
nearly  of  the  “  vale  of  York.”  The  sides 
of  the  basin,  north-east  and  south-west,  are 
gravel,  and  gravel  and  clay ;  a  healthy 
stratum  for  building  purposes,  because  it  is 
dry,  and  has  also  a  good  declivity  to  the 
main  stream  of  drainage.  On  the  south¬ 
west  side,  the  city  has  crept  up  the  side  of 
the  basin  and  overtopped  it,  descended  a 
slight  hollow,  and  crept  up  the  next  gravel- 
heap,  and  is  overtopping  that ;  and  if  good 
communications  were  opened  out  with  the 
central  parts  of  the  city  from  this  part,  it 
would  soon  be  covered  with  houses.  On 
the  other  side  you  find  the  Retreat  on  the 
crest  of  the  gravel  ridge,  and  very  pleasantly 
situate  it  is ;  and  buildings  are  gradually 
spreading  on  that  side  too. 

But  the  course  of  the  two  rivers — the 
Foss  and  the  Ouse — is  of  the  greater  impor¬ 
tance  to  us,  especially  of  the  Foss,  for  it  is 


on  a  level  seven  feet  higher  than  that  of  the 
Ouse.  All  along  the  Foss,  then,  is  the  lo¬ 
cality  in  which  you  may  most  expect  to  find 
malarious  disorders  and  fatal  aggravation  of 
all  epidemical  diseases.  The  Ouse,  in  its 
course  through  the  city,  principally  floods 
the  wharf  and  streets  close  to  its  south-west-1 
bank.  Ibelieve  it  rose  17  feet  above  its  sum¬ 
mer  level  once  last  autumn,  and  the  steamers 
from  Hull  and  Selby  passed  over  fields  and 
hedges  and  ditches.  But  the  extent  of  the 
malarious  mischief  in  the  city  is  limited  to 
the  immediate  neighbourhood  of  the  river, 
as  the  ground  rises  rapidly  on  that  side. 

You  will  find  statistical  tabulations  in  my 
report  on  the  sanitory  condition  of  York 
which  show  that  the  course  of  all  epidemics 
in  York  has  been  the  same,  and  that  they: 
are  less  prevalent  in  proportion  to  the  higher, 
altitude  of  the  localities.  There  is  a  double- 
reason  for  this  :  first,  the  greater  amount  of 
malaria ;  and  secondly,  the  condition  of  the 
residents  and  their  homes.  A  poor  popula¬ 
tion  is  crowded  into  ill -ventilated  houses 
near  the  rivers,  just  as  it  is  in  most  large 
towns  situate  on  rivers,  and  I  really  be¬ 
lieve  Y  ork  with  all  its  faults  is  much  better 
than  any  of  its  neighbours  :  the  mortality  is* 
about  l  in  32.  If  these  low-lying  parts  of 
the  city  were  improved,  it  would  be  quite  as 
healthy  as  the  surrounding  rural  districts;-  , 
perhaps  more  healthy.  As  they  are,  they 
constitute  centres  of  disease  :  in  1832  the 
cholera  spread  through  these  quarters  bor¬ 
dering  the  rivers  ;  and  what  is  curious,  &> 
dreadful  pestilence,  which  devastated  York, 
in  1604,  commenced  within  300  yards  of, 
the  spot  where  this  epidemic  cholera  broke, 
out.  In  my  report  on  the  Epidemics  of 
York  you  will  find  some  historical  notices 
of  this  plague,  and  of  the  sweating  sickness, .. 
— a  skin  cholera  which  wTas  very  bad  in  York. . 
in  1551,  the  fourth  year  of  the  reign  of  Ed¬ 
ward  the  Sixth.  The  infected  houses  were 
marked  with  a  red  cross,  and  their  inmates' 
had  to  carry  a  white  wand  in  their  hands- 
w-hen  they  went  abroad,  to  “  the  intent  they- 
may  be  k  no  wen,”  as  the  order  extracted  from 
the  city  archives  runs.  You  should  read  and) 
study  the  history  of  the  middle  age  epidemics : 
well  might  the  people  write  on  their  doors  in 
their  helpless  ignorance,  “  Lord  have  mercy 
upon  us  !”  bleating  like  sheep  going  to 
slaughter,  for  they  had  no  one  to  teach  them 
that  “  cleanliness  is  next  to  godliness.”  But 
while  the  clergy  of  all  sects  preach  the  one„ 

1  the  medical  profession  should,  and  I  trust 
will,  preach  the  other,  until  at  last  we  may 
no  longer  have  to  lead  the  forlorn  hope, 
when  epidemics  prevail,  and  no  longer  ex¬ 
pose  our  lives  for  the  preservation  of  an., 
ignorant  and  careless  public. 
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ON  THE 

TREATMENT  OF  VARICOSE  VEINS. 
By  F.  C.  Skey,  Esq,.  F.R.S. 

Assistant-Surgeon  to  St.  Bartholomew’s 
Hospital. 


Having  availed  myself  of  the  expe¬ 
rience  of  many  authors  and  other 
authorities,  who  have  suggested  with 
more  or  less  success,  various  plans  of 
treatment  for  the  cure  of  varicose  veins, 

I  wish  to  report  that  which  for  many 
years  past  has  been  most  successful 
in  my  hands,  and  no  doubt  would 
become  equally  so  in  others.  I  may 
observe  in  passing,  that  so  far  as  my 
own  observation  goes,  no  other  plan 
can  be  relied  on  as  permanent,  and 
entire  in  its  effects;  for  however  abso¬ 
lute  may  be  the  destruction  of  the 
vein  or  veins,  subjected  to  ligature, 
pressure,  or  division,  whichever  be  the 
mode  adopted,  the  treatment,  where 
the  disease  is  extensive  over  the  limb, 
is  too  limited  entirely  to  remove  it. 
Other  veins  enlarge,  the  disease  re¬ 
turns,  and  at  the  expiration  of  one  or 
more  years  the  amount  of  benefit 
obtained  is  found  incommensurate  with 
the  confinement  and  suffering,  entailed 
by  the  operation.  Moreover,  past  ex¬ 
perience  points  to  occasional  results  of 
the  most  serious  hind,  among  which 
death  itself  has  had  its  portion. 

The  treatment  my  past  experience 
fully  justifies  my  recommending  for 
adoption  consists  in  the  entire  oblitera¬ 
tion  of  the  trunks  and  many  of  the 
branches  of  the  saphena  veins,  both 
major  and  minor,  by  very  small  caustic 
issues,  applied  on  the  projecting  veins, 
however  large  or  numerous  they  may 
be  ;  and  in  suggesting  which,  I  believe 
I  can  pledge  myself  to  two  conditions  : 
first,  that  the  function  of  the  vein  on 
which  the  issue  is  made  is  from  that 
hour  suspended  ;  and  second,  that  the 
operation  of  the  issue  so  applied  is 
unattended  with  danger  of  any  kind. 
The  operation  appears  to  be  complete, 
and  immediate.  The  current  of  blood 
is  arrested;  nor  is  the  obstruction  to 
the  circulation  thus  caused,  apparent  in 
any  symptom  of  congestion  resulting 
from  it. 


It  may  be  inferred  from  this  cir¬ 
cumstance,  that  the  blood  returned  to  . 
the  femoral  vein  through  these  cu¬ 
taneous  channels  is,  in  reality,  much 
smaller  in  quantity  than  the  size  of 
these  vessels  would  lead  us  to  infer. 
It  will,  however,  be  recollected,  that  in. 
proportion  to  the  enlarged  size  of  the 
veins,  and  their  contorted  form,  is  the 
quantity  of  coagulum  contained  within 
them,  by  which  the  circulation  is  ne¬ 
cessarily  obstructed,  and  they  present 
the  reality  of  venous  aneurisms  ;  i.  e. 
of  dilated  veins,  partially  filled  with 
coagulated  blood.  The  proportion  of 
coagulum  doubtless  varies  a  good 
deal,  for  we  occasionally  observe  its 
almost  entire  absence,  the  veins  retain¬ 
ing  the  softness  on  compression,  due  to 
the  fluidity  of  their  contents.  However 
large  and  projecting  the  vein,  be  its 
contents  fluid  or  solid,  on  the  part 
most  projecting,  an  issue  may  be  made, 
so  far  as  I  have  seen,  without  the  re¬ 
motest  degree  of  danger,  or  any  other 
evil  consequence. 

The  material  I  employ  for  this  pur¬ 
pose  is  the  Vienna  paste,  a  compound 
of  quick  lime  and  caustic  potash,  in 
the  proportion  of  five  of  the  former  to 
four  of  the  latter.  These  ingredients 
are  mixed  into  a  paste  with  spirits  of 
wine  ;  and  in  these  proportions,  which 
I  cannot  pronounce  to  be  strictly  those 
of  the  “  Pate  de  Vienne,”  a  caustic 
may  be  applied,  which  will  readily 
destroy  the  surface  without  causing  the 
excessive  pain  attending  the  applica¬ 
tion  of  the  pure  potash  alone,  nitric 
acid,  or  other  similar  agents.  Under 
some  circumstances  it  may  be  desirable 
to  diminish  the  proportion  of  the 
caustic.  The  limb  should  be  examined 
in  the  upright  position  of  the  body; 
the  projecting  veins  marked  with  ink 
to  the  number  requisite,  including  all 
the  most  salient  points,  in  the  trunk  and 
branches. 

While  in  the  horizontal  posture  the 
places  thus  marked  should  be  insu¬ 
lated  with  a  circle  of  plaster  of  three 
or  four  thicknesses,  the  diameter  of 
which  will  vary  with  that  of  the 
swelling  beneath,  but  it  is  very  desir¬ 
able  on  all  accounts  to  make  it  as 
small  as  possible.  I  have  found  one 
quarter  to  one-third  of  an  inch  to  suffice 
in  the  plaster,  and  the  issue  itself  will 
not  exceed  the  size  of  a  fourpenny- 
piece,  or  less. 

The  caustic  may  be  removed  at  the 
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expiration  of  half  an  hour,  and  the  leg 
dressed  and  rolled  lightly.  In  the 
course  of  a  week  or  ten  days  the 
eschars  come  away,  and  the  wounds 
are  healed  by  ordinary  means.  But 
inasmuch  as  they  are  not  altogether 
ordinary  wounds  I  wish  to  say  one  word 
on  their  management. 

Two  circumstances  should  be  kept 
in  view  militating  against  their  early 
cicatrization,  and  sometimes  so  posi¬ 
tively,  as  to  protract  the  recovery  for 
many  weeks,  and  form  a  serious  objec¬ 
tion  to  the  treatment. 

First,  the  existence  of  a  sore  on  the 
leg  or  foot  at  a  remote  distance  from 
the  centre  of  the  circulation,  which  is 
under  all  circumstances  tedious  and 
protracted  in  its  progress ;  and  se¬ 
condly,  the  disease  itself  infers  a  lan¬ 
guor  of  circulation  unfavourable  to  early 
healing. 

In  truth,  the  ulcers  occasionally  spin 
out  their  existence,  especially  when 
large,  to  a  very  inconvenient  duration. 
I  have  seen  examples,  in  which  one  or 
more  of  them  have  defied  the  curative 
means  employed  for  three  or  four 
months  ;  until,  indeed,  the  patience  of 
the  subject  of  them  has  been  almost 
exhausted. 

It  should  be  kept  in  mind  that 
varicose  veins  owe  their  existence 
to  inactivity  of  the  action  of  the 
heart,  or,  at  least,  to  some  cause 
tantamount  to  it;  and  to  this  inac¬ 
tivity  or  want  of  force,  and  not 
to  anything  specific  in  the  nature 
of  the  ulcers,  is  their  duration  to  be 
referred. 

Hence  the  necessity  of  restricting 
the  issues  to  the  smallest  possible  size, 
compatible  with  the  destruction  of  the 
vein  ;  and  of  such  any  number  may  be 
made.  The  ordinary  number  I  have 
employed  has  been  six  or  seven.  I 
have  made  twelve  on  one  leg  at  one 
time. 

The  modes  of  obviating  the  above 
evil,  and  of  establishing  an  active 
health  to  the  circulation  of  the  limb, 
are  such  as  are  ordinarily  employed 
for  this  purpose,  and  by  the  judicious 
application  of  which,  the  period  of 
healing  may  be  kept  nearly  within 
the  limits,  that  control  them  in  other 
persons. 

I  often  commence  the  treatment  with 
a  course  of  bark  or  other  tonic  agent 
before  the  operation,  employed  for 
two  or  three  weeks,  especially  in  per¬ 


sons  of  a  feeble  constitution.  When 
the  eschars  come  away,  the  ulcers 
should  not  be  neglected,  but  carefully 
dressed  with  some  form  of  stimulant. 

I  commonly  use  the  flue  of  dry  lint,  or 
black  wash.  The  removal  of  the 
sloughs  will  be  hastened  by  the  appli¬ 
cation  of  a  roller,  applied  around  the 
limb  from  the  period  of  a  few  days 
after  the  operation.  I  have  occasionally 
made  these  issues  with  pure  caustic 
potash,  and  also  with  potash  once 
diluted,  but  the  operation  is  rendered 
more  painful,  without  any  correspond¬ 
ing  advantage;  and  without  wishing 
to  attach  any  marvellous  virtues  to  that 
form  which  bears  the  title  of  Vienna 
paste,  I  think  it  preferable  to  any  other 
form  I  have  employed  or  seen  em¬ 
ployed. 

The  slough  is  complete,  and  the  pain 
considerable,  but  not  excessive.  If  too 
large  a  quantity  of  spirit  be  used,  and 
the  paste  be  too  soft,  it  will  of  course 
diffuse  its  influence  beyond  the  circle 
of  the  plaster. 

I  have  had  one  or  two  cases,  in 
which  considerable  pain  attended  the 
treatment  throughout  every  stage.  The 
issues  were  painful  in  excess,  the 
healing  process  was  unusually  painful, 
and,  as  occurred  in  the  case  of  a  gen¬ 
tleman  now  under  my  care,  was  pro¬ 
tracted  to  three  or  four  months.  That 
this  morbid  sensibility  is  connected 
with  the  languid  state  of  his  circulation 
I  am  inclined  to  believe,  because  I 
have  observed,  that  in  proportion  to 
the  rapidity  of  the  cure,  applying  that 
term  to  the  entire  treatment,  is  there 
less  of  suffering  ;  or,  at  least,  more 
tolerance  of  pain.  These,  however, 
are  by  no  means  average  cases,  but 
exceptions,  and  they  are  neither  so 
frequent  nor  so  marked  as  to  present 
any  serious  objection  to  its  application. 
A  man  applied  to  me  in  the  out-patient 
room  of  St.  Bartholomew’s  Hospital 
with  varicose  veins  of  the  leg,  for  the 
cure  of  which  had  been  made  an  im¬ 
mense  slough,  as  I  imagine,  by  rubbing 
on  or  rubbing  in  the  potash  stick 
lengthwise.  This  slough,  which  was 
indeed  of  noble  dimensions,  occupied 
that  part  of  the  leg  bounded  by  the 
knee  above,  the  calf  and  the  tibia  below. 
It  was  somewhat  larger  than  the  palm 
of  my  hand  ! 

This  man,  who  was  absent  without 
leave  from  another  hospital,  thus  gave 
me  the  agreeable  intimation  that  my 
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small  experiment  was  being  tried  on  a 
far  grander  scale  elsewhere.  The  slough 
was  deep,  in  proportion  to  the  broad 
expanse  of  surface.  He  expressed  some 
wrath  at  the  severity  of  the  treatment. 
I  confess  I  thought  his  indignation, 
with  every  regard  for  the  junior  mem¬ 
bers  of  my  profession,  not  altogether 
groundless.  My  attention  was  confined 
to  the  management  of  the  large  wound, 
exposed  on  the  removal  of  the  slough, 
which  occupied  several  weeks,  and  in¬ 
deed,  in  the  first  instance,  to  his  health, 
which  suffered  severely.  On  the  heal¬ 
ing  process  being  completed,  however, 
no  trace  of  any  veins  remained.  I 
have  treated  with  small  issues  some 
thirty  or  forty  cases,  the  large  majority 
of  which  were  persons  in  the  lower 
ranks  of  life,  and  many  of  whom  were 
out-patients  of  our  hospital,  but  the 
treatment  has  not  been  confined  to 
this  class. 

In  some  few  examples  the  suffering 
has  been  remarkably  slight,  such  per¬ 
sons  having  prosecuted  their  various 
occupations  from  the  day  of  the  opera¬ 
tion.  The  average  length  of  confine¬ 
ment  required  may  range  from  two  to 
three  weeks,  that  of  the  entire  treatment 
from  four  to  five. 

Where  the  two  extremities  are  dis¬ 
eased  I  have  allowed  an  interval  of  one 
or  two  weeks  to  elapse  between  the 
dates  of  the  application  to  each  leg, 
beginning  with  the  worse.  In  nearly 
all  the  above  cases,  the  relief  has  been 
of  a  very  positive  kind  ;  in  the  large 
majority,  the  cure  has  been  complete ; 
in  two  or  three,  the  disease  at  the  expi¬ 
ration  of  about  two  years  has  returned 
in  a  mitigated  form. 

Grosvenor  Street,  July  18th,  1846. 
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CASE  VI. — Appearances  after  death  of 
the  parts  concerned  in  a  strangulated 
hernia ;  no  stricture  at  the  mouth  of 
the  sac,  and  no  appearance  of  perito¬ 
neal  injlammation. 

An  Irish  seaman,  about  30  years  old, 


was  brought  into  the  hospital,  on  the 
19lh  of  April,  1844,  cold  and  pulseless. 
It  appeared  that  he  had,  for  some  time 
back,  had  a  scrotal  hernia;  that  four 
days  since  he  exhibited  marks  of  indis¬ 
position  without  explaining  the  nature 
of  his  sufferings.  On  this  morning,  a 
medical  gentleman,  Dr.  Adams,  was 
sent  for,  who  ascertained  that  he  had  a 
strangulated  hernia,  and  advised  his 
being  brought  to  the  hospital,  which 
was  accomplished  at  10  o’clock  of  same 
day.  When  he  arrived  there  he  was 
in  a  dying  state,  so  that  nothing  could 
be  done  for  him,  and  soon  after  he  ex¬ 
pired. 

On  the  morning  of  April  20th,  I  ex¬ 
amined  the  body.  The  dead  man  ' 
appeared  to  have  been  a  stout,  healthy 
person,  with  a  good  share  of  adipose 
substance  about  him.  The  skin  was- 
generally  of  a  livid  colour.  The  scro¬ 
tum  exhibited  a  tumor  nearly  six 
inches  in  length,  and  about  the  same  in 
diameter  ;  it  had  a  livid  appearance, 
and  in  one  part  was  almost  gangrenous. 

I  made  an  incision  beginning  three 
inches  above  the  abdominal  ring,  and 
carrying  it  down  to  the  testicle.  The 
skin  was  then  dissected  off  for  an  inch 
on  each  side,  thus  uncovering  the  fascia 
superficialis,  which  was  thin.  Below 
this  was  found  a  fibrous  organization, 
composed  of  strong  fibres,  covering  the 
upper  part  of  the  hernial  tumor.  These 
fibres  were  interwoven  with  cellular 
texture,  so  that  the  whole  could  be 
raised  from  the  upper  part  of  the  tumor 
in  the  form  of  a  membrane.  Under 
this  appeared  the  fasciculi  of  the  cre¬ 
master  muscle,  extending  towards  the 
lower  part  of  the  tumor,  and  forming 
there  a  continuous  thin  muscular  mem¬ 
brane.  This  laver  was  raised  for  about 
two  inches,  leaving  the  fasciculi  entire 
at  the  upper  part  of  the  hernial  tumor, 
and  beneath  this  appeared  a  fascia  of 
about  the  thickness  of  a  sheet  of  writing 
paper,  which  seemed  to  be  the  imme¬ 
diate  covering  of  the  sac  ;  but  on  dis¬ 
secting  it  delicately  it  was  found  to 
present  a  number  of  fibrous  layers,  the 
last  of  which,  like  a  fine  gauze,  imme¬ 
diately  invested  the  peritoneum.  This 
being  opened,  a  copious  discharge  of 
yellow  serum  took  place,  and  the  black 
intestine  presented  itself  at  the  aperture. 
Having  resolved  to  preserve  the  parts 
as  entire  as  possible,  i  did  not  increase 
the  aperture  of  the  sac  beyond  two 
inches,  as  stated  before. 
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The  hernia  not  being  reducible,  I 
proceeded  to  examine  the  cause  of  the 
impediment,  being  desirous  to  know 
whether  there  was  in  this  case  any 
support  afforded  to  the  doctrine  lately 
put  out,  that  all  strangulations  are  in 
the  mouth  of  the  sac.  Examining  the 
superficial  fascia  over  the  abdominal 
ring,  I  found  it  excessively  tense  from 
the  intestinal  tumor  within  it.  I  then 
cautiously  dissected  through  this  fascia, 
without  producing  any  material  change 
in  the  tension  of  the  abdominal  ring. 
The  dissection  was  therefore  continued 
till  the  teudon  of  the  external  oblique 
muscle  was  divided,  the  fibres  of  the 
cremaster  within  being  carefully  left 
untouched,  so  that  nothing  but  the 
ring  and  fascia  should  be  cut.  Then 
passing  a  bougie  throug  the  aperture 
of  the  sac  and  upwards  to  the  stricture, 
with  a  little  management,  it  was  in¬ 
sinuated  through  the  stricture,  after 
which  a  bougie  of  larger  size  being 
passed  in  tne  same  direction,  was  with¬ 
out  difficulty  pushed  into  the  cavity  of 
the  abdomen.  Then  I  opened  this 
cavity,  by  an  incision  across  the  umbi¬ 
licus,  and  another  at  right  angles  with 
it,  and  found  the  abdomen  containing 
a  considerable  quantity  of  serum,  the 
small  intestine  generally  black  and 
crowded  with  fluid,  which  the  friends 
of  the  patient  had  given  him  with  kind 
intentions  no  doubt,  but  which  must 
have  greatly  distressed  him  and  accele¬ 
rated  his  death.  On  passing  the  fingers 
to  the  inner  ring,  the  mouth  of  the  sac 
was  found  to  be  between  one  and  two 
inches  in  diameter,  and  notwithstand¬ 
ing  the  swelled  intestine  and  fat  mesen¬ 
tery,  the  finger  could  be  readily  intro¬ 
duced  by  the  side  of  the  intestine, 
showing  that  no  stricture  existed  at  the 
mouth  of  the  sac. 

It  has  been  stated  that  the  small  in¬ 
testine  was  of  a  black  colour  generally. 
This  fact  I  was  at  a  loss  to  account  for, 
because  there  was  neither  any  exuda¬ 
tion  of  lymph,  nor  other  mark  of  in¬ 
flammation  of  the  serous  membrane  of 
the  parietes  of  the  abdomen,  nor  of  the 
serous  investment  of  the  intestine  ;  but 
presently  it  was  explained,  by  noticing 
that  the  w’hole  mesentery  was  in  a  state 
of  tension,  from  the  part  of  it  existing 
in  the  hernial  tumor.  This  tension 
was  so  great,  in  consequence  of  the 
traction  on  the  vessels,  as  to  interrupt 
the  circulation  through  all  the  mesen- 


teric  vessels,  and  produce  a  congestion, 
of  blood  in  the  veins. 

A  second  subjeet  of  inquiry,  the  ex¬ 
istence  of  peritoneal  inflammation,  re¬ 
mained  to  be  examined.  The  perito¬ 
neum,  as  already  stated,  no  where- 
exhibited  any  considerable  degree  of 
inflammation  ;  it  was  not  discoloured, 
except  from  the  mucous  membrane 
within  it,  and  at  no  part  exhibited  the 
slightest  exudation  of  lymph,  either  in 
the  cavity  of  the  abdomen,  or  in  the 
hernial  sac.  There  was  no  omentum 
in  the  sac,  nor  in  any  part  of  the  infe¬ 
rior  abdominal  region. 

Remarks. — It  appears,  then,  that  the 
phenomena  of  this  case  give  no  support 
to  the  opinion,  that  the  seat.of  strangu¬ 
lation  is  at  the  mouth  of  the  sac  ;  for 
the  mouth  of  the  sac  was  quite  expand¬ 
ed,  and  the  actual  seat  of  constriction 
resided  in  the  tendon  of  the  external 
oblique  muscle  at  the  abdominal  ring. 
Secondly,  there  was  no  distinct  appear¬ 
ance  of  peritoneal  inflammation. 

In  this  case  the  stricture  was  removed 
by  dissection  from  without,  for  although 
the  sac  was  previously  opened,  yet  the 
stricture  was  not  divided  from  its  in¬ 
terior,  so  that  probably  this  hernia 
might  have  been  reduced*  without  at  all 
cutting  into  the  hernial  sac,  and  the 
intestine  returned  into  the  cavity  of 
the  abdomen.  If  this  operation  had 
been  resorted  to  within  twenty-four 
hours  of  strangulation,  the  patient’s 
life  would,  perhaps,  have  been  saved, 
and  he  would  have  been  restored  to 
health  in  a  few  days. 

Case  YII. — The  following  case  is, 
perhaps,  sufficiently  remarkable  to 
allow  its  introduction  in  this  place,  al¬ 
though  it  is  not  connected  with  the 
principal  topics  above  noticed. 

I  was  requested  by  Dr.  Parker  to  see 
a  patient  of  his,  who  had  been  attacked 
with  strangulation  on  the  day  previous. 
The  hernia  was  scrotal,  on  the  right 
side,  and  of  considerable  size.  I  made 
careful  and  continued  attempts  to  effect 
the  reduction  Without  success.  Other 
measures  have  been  previously  employ¬ 
ed  :  I  recommended  an  operation  as 
soon  as  the  patient  could  be  brought 
to  submit  to  it.  In  three  or  four  hours, 
his  consent  having  been  obtained,  the 
parts  concerned  were  shaved,  and  all 
other  arrangements  made  for  its  per¬ 
formance. 
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The  patient  was  laid  on  a  table,  with 
his  legs  hanging  down  as  usual  :  I 
placed  the  thumb  and  fore-finger  of 
the  left  hand  on  the  skin  over  each  side 
of  the  hernia,  without  making  pressure, 
turned  to  receive  a  scalpel  from  an 
assistant  behind  me,  and  bringing  the 
scalpel  down  to  the  surface  of  the 
hernia,  I  perceived  there  was  no  longer 
any  tumor  :  the  hernia  had  at  that 
moment  receded,  and  was  perfectly  re¬ 
duced.  The  patient,  to  his  great  satis¬ 
faction,  was  restored  to  his  bed,  and 
had  an  injection,  which  operated 
favourably  that  night.  The  next  day 
he  took  a" dose  of  senna,  which  cleared 
his  bowels,  and  in  a  few  days  he  was 
quite  well. 

GeneralRe  flections. — The  importance 
of  an  early  resort  to  a  surgical  operation 
in  strangulated  hernia  will,  I  think, 
sufficiently  appear  from  the  cases  re¬ 
corded  above.  These  have  principally 
occurred  within  the  last  six  years  ;  they 
do  not  include  all  which  have  come 
under  my  observation  during  that  time  ; 
but  those  not  here  recorded  confirm  the 
same  doctrine,  since  they  have  been 
uniformly  successful,  with  the  excep¬ 
tion  of  a  case  admitted  to  the  hospital 
in  October,  1838,  and  which  was  not 
operated  on  till  three  days  had  elapsed 
from  the  period  of  strangulation  ;  for 
which  reason  the  details  of  this  case 
have  not  been  given. 

The  common  advice  is  to  employ 
pressure,  and  afterwards  a  certain  rou¬ 
tine  of  applications,  viz.,  bleeding,  the 
warm  bath,  cold  to  the  part,  injections 
of  tobacco,  with  perhaps  other  remedies, 
as  opium,  belladonna,  &c.,  and  if  these 
fail,  then  to  operate.  In  the  mean¬ 
while  the  patient  continues  in  great 
distress,  with  an  inflammation  gradu¬ 
ally  increasing,  and  threatening  to  be¬ 
come  unmanageable  and  fatal.  A 
discussion  of  the  utility  of  these  and 
other  modes  of  effecting  the  reduction 
would  extend  this  paper  to  too  great  a 
length ;  I  will  only,  therefore,  briefly 
state  the  results  of  my  experience  in 
regard  to  them.  First,  pressure,  ac¬ 
tively  and  judiciously  employed  for  a 
short  time,  is  proper  and  indispensable  ; 
if  long  continued,  either  by  the  hand, 
bandage,  bags  of  air,  water  or  mercury, 
it  is  calculated  rather  to  increase  in¬ 
flammation  than  to  reduce  the  hernia. 
Second,  bleeding,  as  above  stated,  may 
be  carried  to  a  considerable  extent  un¬ 


der  the  eye  of  a  judicious  and  experi¬ 
enced  practitioner.  Third,  the  warm 
bath  may  be  resorted  to  in  mild  cases, 
but  in  bad  strangulations  it  is  useless, 
and  sometimes  seems  to  increase  the 
tension  of  the  abdomen.  Fourth,  cold 
to  the  part  may  be  employed  for  a  short 
time  in  the  early  stage  of  the  affection  ; 
when  long  continued  it  may  produce 
gangrene,  as  I  have  my  self  experienced. 
Fifth,  the  injection  of  tobacco  is  an  un¬ 
certain  and  dangerous  application, 
wholly  inefficacious  when  the  strength 
of  the  infusion  is  weak,  and  dangerous 
when  it  is  strong.  Sixth,  large  doses 
of  opium  I  have  known  to  be  useful, 
giving  the  patient  temporary  relief,  and 
afterwards  causing  muscular  relaxation 
favourable  to  the  reduction  of  the 
hernia.  Purgative  medicines  are  al¬ 
most  always  pernicious.  The  local 
application  of  belladonna,  as  practised 
in  Germany,  appears  to  me  to  be  a 
trifling  with  the  life  of  the  patient.  It 
would  not  be  proper,  for  reasons  already 
hinted  at,  to  consider  in  this  place 
other  modes  of  treating  strangulated 
hernia  ;  as,  for  example,  the  attempt  to 
remove  the  stricture  by  dilatation  with¬ 
out  cutting.  This  proposal,  made  by 
a  distinguished  English  physician, 
seems  to  me  rather  extraordinary :  in 
nearly  every  case  of  strangulated  hernia 
which  I  have  seen  and  known  of,  there 
has  been  barely  room  to  introduce  a 
small  instrument,  such  as  a  director,  or 
a  narrow-bladed  knife.  The  attempt 
to  introduce  and  employ  dilators,  of 
sufficient  strength  to  distend  the  fibrous 
apparatus  of  the  abdominal  and  crural 
rings,  would,  I  humbly  conceive,  be 
nugatory,  if  not  dangerous. 

It  would  seem,  from  the  recent  re¬ 
ports  of  the  Parisian  hospitals,  that  the 
operation  is  usually  too  long  delayed, 
being  deferred  for  two  or  three  days. 
[See  the  Reports  of  the  Practice  in 
Hotel  -Dieu.  Paris  Med.  Gaz.,  vol.  x.] 
This  matter  is  the  more  worthy  of  dis¬ 
cussion,  for  we  look  to  these  hospitals 
as  authority  not  to  be  excelled  on  the 
subject  of  surgical  operations.  From 
data  collected  by  M.  Malgaigne,  it 
appears  that  the  number  of  cases  of 
strangulated  hernia  operated  upon,  in 
the  hospitals  of  Paris,  from  January 
1st,  1836,  to  December  31st,  1840,  were 
220,  and  of  these  133  died.  [Vide  Gaz. 
Med.  de  Paris,  tom.  x.  p.  460.]  Also 
from  the  surgical  records  of  the  Hotel- 
Dieu,  as  given  in  the  same  volume  of 
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the  work  already  referred  to,  on  page 
355,  it  appears,  that  the  number  of 
cases  of  strangulated  hernia  admitted 
to  this  hospital  during  the  year  1841, 
were,  of  crural  hernia  6,  of  inguinal  3. 
The  deaths  of  those  operated  on  were 
5  ;  one  death  occurred  in  a  patient  not 
operated  on.  Allowing,  then,  that  this 
one  case  was  of  too  long  standing  to 
permit  an  operation  at  the  time  of  its 
admission  to  the  hospital,  we  still  have 
five  deaths  in  eight  operations.  The 
result  in  our  practice,  as  already  stated, 
has  been  very  different ;  it  being  a  rare 
occurrence  for  us  to  lose  a  patient  after 
the  operation  for  strangulated  hernia, 
if  called  to  him  in  the  first  period  of 
the  attack.  Possibly  these  cases 
alluded  to  as  received  into  the  Parisian 
hospitals  may  have  been  generally 
strangulated  for  some  days  prior  to 
their  admission. 

Another  remark  which  may  be  made 
in  this  connection  is,  that  if  the  opera¬ 
tion  be  long  delayed,  the  parts  swell, 
and  thus  increase  the  difficulty  of  the 
reduction.  In  fact,  the  surgeon  should 
bear  in  mind,  when  he  employs  taxis, 
the  difficulty  which  may  arise,  if  he  is 
compelled  to  resort  to  the  operation, 
from  the  swelled  state  of  the  hernial 
contents,  and  their  increased  sensi¬ 
bility,  in  consequence  of  pressure  too 
long  continued.* 

For  these  reasons,  we  cannot  too 
strongly  recommend  an  early  resort  to 
the  operation  in  cases  of  bad  strangu¬ 
lation  ;  those  where  the  pain,  tender¬ 
ness,  and  firmness  of  the  tumor  are 
great,  and  where  a  constitutional  affec¬ 
tion  distinctly  exists.  In  such,  after  a 
scientific  and  cautious  use  of  pressure, 
1  should  advise  the  following  course — 
that  general  bleeding  be  immediately 
employed,  and  continued  until  the 
patient  is  made  faint.  This  course  will 
bring  on  that  faintness,  which  produces 
the  highest  degree  of  relaxation,  as 
well  as  exert  another  most  important 


*  The  learned  editor  of  the  Paris  Medical 
Gazette,  May  lltli,  1844,  objects  to  the  early  ope¬ 
ration  for  strangulated  hernia,  that  taxis,  when 
successful,  is  not  followed  by  any  of  the  bad  con¬ 
sequences  of  herniotomy.  Without  entering  in¬ 
to  the  discussion  of  this  point,  we  shouid  reply, 
that  this  argument  does  not  appear  to  us  a 
sufficient  objection  to  early  operation,  for  in 
every  instance  of  capital  disease,  the  first  ques¬ 
tion  the  surgeon  has  to  settle,  and  one  para¬ 
mount  to  all  others,  is,  how  he  can  most  certainly 
secure  his  patient’s  life.  Now  we  think  there  is 
satisfactory  evidence  in  favour  of  the  doctrine, 
that  the  early  operation  would  save  the  greater 
number  of  lives. 


effect  in  preventing  or  diminishing  in¬ 
flammation  in  the  affected  part.  In 
this  state  the  hernia  may  usually  be 
reduced,  if  reducible  without  an  opera¬ 
tion.  The  employment  of  the  warm- 
bath,  of  cold  to  the  part,  of  tobacco,  &c., 
is  inferior  in  efficacy  to  copious  bleed¬ 
ing  ;  they  exhaust  a  precious  period  of 
time,  and  the  strength  of  the  patient. 
But  in  cases  of  strangulation  not  at¬ 
tended  with  severe  pain,  or  other  local 
and  constitutional  disturbance,  the  ope¬ 
ration  should  not  be  too  hastily  resorted 
to. 

With  regard  to  the  seat  of  the  stric¬ 
ture,  the  question  has  been  agitated  in 
the  French  schools,  whether  strangu¬ 
lation  ever  exists  in  the  external  ab¬ 
dominal  ring,  and  whether  it  is  not 
always  situated  in  the  neck  of  the  her¬ 
nial  sac.  In  most  of  the  cases  of 
inguinal  hernia,  which  we  have  had 
occasion  to  see,  the  strangulation  was 
in  the  external  abdominal  ring,  and 
the  division  of  this  part  relieved  the 
stricture,  and  allowed  the  hernia  to  be 
returned  without  any  interference  from 
the  neck  of  the  sac.  None  of  the 
cases  here  described  go  to  show  that 
the  stricture  was  in  the  mouth  of  the 
sac.  I  have,  however,  operated  on 
cases  where  the  stricture  was  at  the 
upper  ring,  and  some  of  these  might, 
no  doubt,  be  cases  where  the  stricture 
was  produced  by  the  neck  of  the  sac ; 
but  they  are  comparatively  rare. 

Another  doctrine  has  been  maintain¬ 
ed  by  high  authority,  which  teaches, 
that  a  considerable  proportion  of  cases 
of  supposed  strangulated  hernia  are 
cases  of  inflammation  of  the  hernial 
sac.  The  history  of  the  instances  fall¬ 
ing  within  our  experience  does  not 
afford  any  support  to  this  doctrine ;  and 
the  appearance  of  the  hernial  contents 
in  those  operated  on  proves  that  they 
were  inflamed  from  interruption  to  their 
circulation.  In  case  fourth,  for  exam¬ 
ple,  the  intestine  below  the  stricture 
was  nearly  black, but  when  an  additional 
portion  was  drawn  from  the  cavity 
of  the  abdomen,  for  the  purpose  of  dis¬ 
engaging  it  from  the  stricture,  the  part 
thus  drawn  out  was  not  discoloured. 
N  one  of  the  cases  reported  in  this  article 
support  this  doctrine  of  peritoneal  in¬ 
flammation,  and  although  such  cases 
may  sometimes  present  themselves, 
their  occurrence  is,  we  believe,  exceed¬ 
ingly  rare. 

The  practicability  and  utility  in  some 
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instances  of  dividing  the  stricture,  with¬ 
out  opening  the  hernial  sac,  have  been 
established  by  the  experience  of  various 
eminent  surgeons.  We  have  here  men¬ 
tioned  two  cases,  the  first  and  third,  in 
which  this  practice  was  employed  with 
erfect  success  ;  in  the  case  of  crural 
ernia  in  the  male,  it  was  attempted, 
but  could  not  be  executed.  On  the 
whole,  we  think  that  this  method  of 
operating  should  be  tried  more  fre¬ 
quently  than  it  has  been  heretofore; 
we  may  even  say  that  it  should  be 
generally  attempted.  In  cases  where 
there  was  reason  to  suspect  gangrene 
of  the  hernial  contents,  it  would  be  im¬ 
proper  ;  in  such  it  would  be  proper  to 
open  the  sac  and  give  the  gangrenous 
part  an  opportunity  of  separating.  In 
cases  where  the  stricture  was  in  the 
neck  of  the  sac,  whether  at  the  lower 
ring  or  the  upper,  this  operation  would 
be  inapplicable,  but  such  cases,  we  ap¬ 
prehend,  are  not  very  frequent. 

The  last  point  which  remains  to  be 
noticed  is,  the  possibility  of  conducting 
the  treatment,  subsequent  to  the  opera¬ 
tion,  so  as  to  give  the  patient  some 
security  against  the  return  of  the  rup¬ 
ture  after  his  recovery.  This  has  been 
fully  shown  in  Case  V.  In  this  case 
the  patient  wore  a  bandage  for  a  few 
days  ;  after  the  adhesion  of  the  wound, 
it  was  discontinued.  When  he  arose 
from  his  bed,  afterwards,  while  he 
walked  about  the  wards,  and  when  he 
quitted  the  hospital,  he  had  neither 
truss  nor  bandage,  nor  was  there  any 
appearance  of  the  descent  of  the  intes¬ 
tine.  The  plan  to  be  recommended  to 
gain  the  desired  end  is  the  following. 
In  bringing  the  wound  together  after 
the  operation,  introduce  the  needle  for 
making  the  suture,  at  the  distance  of 
one  inch  from  the  edge  of  the  wound 
on  one  side,  and  bring  it  out  at  the  dis¬ 
tance  of  one  inch  from  the  edge  on  the 
opposite  side.  This  suture  will  include 
two  inches  of  skin  ;  the  thread  should 
be  tied  so  as  to  gather  up  this  skin  over 
the  abdominal  ring.  Two  such  sutures 
should  be  employed,  at  the  distance  of 
little  more  than  an  inch  from  each 
other.  In  this  way  a  natural  pad  will 
be  formed,  which  will  adhere  to  the 
aperture  of  the  ring,  and  which  may  be 
sufficient  to  prevent  the  subsequent 
descent  of  the  hernia. 


ON  THE 

NATURE  AND  PRINCIPLES  of  TREAT¬ 
MENT  of  INFLAMMATION, 

AND  THE  ALLIED  DISORDERS  OF  THE 
CIRCULATION. 

By  George  Robinson,  M.D. 

Fellow  of  the  Royal  Medical  and  Chirurgical 
Society,  formerly  Lecturer  on  General  Patho¬ 
logy  in  the  School  adjoining  St.  George’s 
Hospital,  and  now  Lecturer  on  Forensic  Medi¬ 
cine  in  the  Newcastle-on-Tyne  Medical  School. 

[Continued  from  page  67.] 


Part  III. 

Of  the  Opinions  hitherto  held  as  to  the 

Essential  Nature  of  Inflam  mation. 

Having  thus  briefly  recapitulated  the 
views  which  I  have  been  led  to  enter¬ 
tain  as  to  the  healthy  actions  of  the 
minute  blood-vessels,  there  remains 
but  one  additional  topic  to  be  noticed 
before  entering  upon  an  examination, 
of  the  great  question  selected  for  the 
present  inquiry.  And,  however  delicate 
and  difficult  the  task,  T  must  not  be 
deterred  by  any  feelings  of  timidity  or 
respect  for  individuals,  from  concisely 
stating,  and  candidly  criticising,  the 
prevalent  opinions  on  the  subject.  In 
all  scientific  investigations,  the  love  of 
truth  should  be  held  paramount  to 
every  other  consideration.  But  in  the 
examination  of  questions  connected 
with  medical  science,  and  particularly 
in  the  study  of  an  important  and  ex¬ 
tensive  disease  like  inflammation,, 
where  the  interests  of  humanity  are 
so  evidently  and  immediately  pro¬ 
moted  by  the  advancement  of  our 
knowledge,  an  undue  reverence  for 
the  opinions  of  others  would  indeed 
be  an  unpardonable  weakness. 

It  is  not  my  intention,  were  it  in  my 
power,  to  attempt  any  lengthened 
review  of  the  numerous  doctrines 
which  have  successively  been  pre¬ 
sented  to,  and  for  a  time  adopted  by, 
the  profession.  Such  a  display  of  eru¬ 
dition  would  in  this,  as  in  many  other 
cases,  be  much  more  curious  than  in¬ 
structive  ;  for,  as  far  as  my  limited  ob¬ 
servation  lias  enabled  me  to  judge,  the 
settlement  of  a  difficult  and  long- 
agitated  question  is  not  in  general 
much  facilitated  by  an  extended  series 
of  quotations.  My  remarks  will  there¬ 
fore  chiefly  bear  upon  those  views 
which,  either  from  their  present  popu- 
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larity,  or  from  their  resemblance  or 
antagonism  to  my  own,  could  not  very 
well  be  passed  over  in  silence. 

Were  it  now  necessary  to  insist 
upon,  not  merely  the  study ,  but  the 
advancement  of  physiology,  as  an  in¬ 
dispensable  preliminary  to  the  success 
ful  cultivation  of  pathological  science, 
no  stronger  argument  could  be  pre¬ 
sented  than  an  appeal  to  the  history 
of  the  various  doctrines  which  have 
at  different  periods  been  promulgated 
as  to  the  nature  of  inflammation.  For 
wre  find  each  to  have  been  based  upon 
certain  peculiar  views  of  the  physiology 
of  the  circulation,  none  of  which  seem 
to  have  possessed  sufficient  solidity  to 
withstand  the  attacks  of  more  recent 
inquirers  ;  and  the  consequence  has 
been,  the  gradual  downfall  of  the  pa 
thological  doctrines  which  were  based 
upon  erroneous  or  obscure  views  of 
the  natural  actions  of  the  body. 

The  first  author  to  whom  I  shall  al¬ 
lude  is  Boerhaave,  whose  ideas  on  this 
subject  may,  by  some,  be  considered  to 
approximate  very  closely  to  those 
which  I  have  adopted.  But  a  slight 
examination  of  his  writings  will  suffice 
to  shew  that,  beyond  the  fact  of  our 
mutually  recognizing  a  mechanical 
obstruction  as  the  universal  concomi¬ 
tant  and  cause  of  inflammation,  my 
views  of  the  essential  nature  of  this 
disease  and  of  the  manner  in  which  it 
operates  in  the  production  of  its  ef¬ 
fects,  are  very  different  from  those 
taught  by  that  sagacious  and  accom¬ 
plished  physician. 

Cullen’s  doctrine,  of  a  spasm  of  the 
extreme  vessels,  which,  as  an  occa¬ 
sional  predisposing  or  exciting  cause  of 
inflammation,  must,  I  think,  be  to  a 
certain  extent  adopted,  will  be  more 
conveniently  considered  in  a  subse¬ 
quent  part  of  this  communication. 

The  celebrated  work  of  John  Hun¬ 
ter,  which,  even  to  this  day,  influences 
the  opinions  of  many  eminent  writers 
on  inflammation,  and  which  must  ever 
be  studied  with  respect  and  diligence 
as  embodying  the  matured  views  of  a 
most  able  and  experienced  man,  does 
not,  so  far  at  least  as  I  can  judge, 
throw  any  direct  light  on  the  nature  of 
the  disease.  His  practical  precepts 
are  doubtless  most  excellent,  and  many 
of  the  pathological  principles  which 
he  deduced  from  liis  careful  and  pro¬ 
longed  observation  of  disease  evince  the 
deepest  reflection  and  the  highest 


powers  of  generalization.  But  his 
views,  both  of  the  healthy  and  diseased 
actions  of  the  body,  are  so  deeply 
tinged  with  the  mysticism  of  the  vi- 
talists,  that  their  unlimited  adoption 
would  be  equivalent  to  a  total  prohi¬ 
bition  of  all  further  progress  in  this 
important  department  of  pathology. 
I  shall  only  add  that,  though  Hunter 
is  generally  considered  as  adverse  to 
the  idea  of  obstruction  constituting 
the  essential  cause  of  inflammation, 
the  passage  on  which  this  conclusion 
rests  is  in  itself  so  ambiguous,  and  so 
much  at  variance  with  the  remarks 
immediately  following  it,  that  the 
authority  of  his  name  may  just  as 
fairly  be  placed  on  one  side  of  the 
question  as  on  the  other. 

The  signal  failure  of  Boerhaave’s 
attempt  to  found  a  mechanical  doctrine 
of  inflammation  seems  to  have  deterred 
modern  pathologists  from  ever  direct- 
ingtheir  thoughts  to  the  possibility  of  its 
being,  in  all  its  essential  characteristics, 
a  purely  physical  disorder.  They 
have  consequently,  in  alluding  to  the 
question  of  its  nature,  contented  them¬ 
selves  with  describing  as  minutely  as 
possible  the  changes  which  are  ob¬ 
served  to  take  place  in  an  inflamed 
part,  the  production  of  those  changes 
being  of  course  referred  to  nervous,  or 
vital,  or,  in  other  words,  to  some  un¬ 
known  agency.  It  is  not,  therefore, 
surprising  that  the  discussions  which 
occupy  so  prominent  a  place  in  the 
modern  history  of  inflammation  should 
have  reference  rather  to  the  correctness 
of  some  disputed  observation,  or  the 
adjustment  of  some  incidental  and 
secondary  (question,  than  to  the  esta¬ 
blishment  of  a  great  principle  explana¬ 
tory  of  the  nature,  causation,  and  con¬ 
sequences  of  this  disorder  of  the  circu¬ 
lation.  We  accordinglv  find  that  the 
investigations  of  Thomson,  Philip, 
Hastings,  and  others,  are  chiefly 
directed  to  the  settlement  of  the  dis¬ 
pute  as  to  whether  the  action  of  the 
vessels  is  inordinately  increased  or 
diminished  in  the  inflamed  part.  It 
is  not  always  very  easy  to  under¬ 
stand  the  precise  meaning  intended  to 
be  expressed  by  the  term  action; 
but  so  far  as  relates  to  the  establish¬ 
ment  of  the  fact  of  the  enlargement 
of  the  minute  blood-vessels,  and  the 
gradual  retardation  and  ultimate  stag¬ 
nation  of  the  blood  contained  within 
them,  the  microscopical  observations 
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of  these  gentlemen  are  sufficiently  con¬ 
clusive. 

Dr.  C.  J.  B.  Williams,  in  some 
lectures  which  appeared  in  the  Medi¬ 
cal  Gazette  during  the  year  1841, 
and  the  substance  of  which  is  incor¬ 
porated  in  his  recent  publication  on 
the  Principles  of  Medicine,  has  cer¬ 
tainly  treated  this  interesting  and 
important  subject  in  a  much  more 
rational  spirit  than,  with  one  exception, 
any  preceding  writer.  His  definition 
of  inflammation  is,  however,  liable  to 
the  same  objection  which  I  have  urged 
against  those  of  other  modern  patho¬ 
logists,  viz.  that  it  merely  describes 
certain  phenomena  of  the  disease,  without 
imparting  to  the  mind  of  the  reader 
any  definite  idea  of  its  real  nature ; 
for  he  defines  inflammation  as  “local 
hyperaemia  in  a  part;  the  motion  of 
that  blood  being  partly  increased  and 
partly  diminished.”  And  beyond  the 
fact  of  its  drawinga  distinction  between 
the  rate  of  motion  of  the  blood  con¬ 
tained  in  the  part  actually  inflamed, 
and  that  circulating  in  the  adja¬ 
cent  capillaries,  I  must  confess  my 
inability  to  perceive  in  this  definition 
any  more  precise  information  as  to  the 
essential  nature  of  the  disease  than  is 
to  be  found  in  that  of  Celsus. 

The  writer  who  has,  in  my  opinion, 
exhibited  the  greatest  ability  in  his 
examination  of  this  subject,  is  Mr. 
J.  W.  Earle.  His  papers,  published 
in  the  Medical  Gazette,  during  the 
year  1835,  not  only  evince  great  sa¬ 
gacity  and  high  powers  of  reasoning, 
but  also  show  their  author  to  have 
been  animated  by  a  sincere  love  of 
truth.  On  one  or  two  important  points 
he  has  suggested  views  almost  identical 
with  those  which  have  been  forced 
upon  me  by  my  own  reflection  and 
researches.  But  his  adoption  of 
Wedemeyer’s  idea,  that  the  capillaries 
are  membraneless  canals,  mere  grooves 
or  channels  in  the  parenchyma,  without 
any  proper  investing  coat ;  his  inability 
to  adduce  any  direct  and  positive  facts 
in  support  of  his  opinion,  and  his 
retention  of,  what  I  must  conceive  to 
be,  erroneous  and  obscure  views  of  the 
physiology  of  the  circulation,  would 
probably,  for  an  indefinite  period,  have 
prevented  his  explanation  from  receiv¬ 
ing  the  attention  which  it  merits.  If 
the  correctness  of  the  principle  which 
I  am  about  to  endeavour  to  establish 
should  ever  be  generally  admitted, 


whatever  credit  may  be  attached  to  a 
partial  anticipation  of  the  doctrine  is 
certainly,  as  far  as  I  know,  due  to  Mr. 
Earle.  And  I  have  the  more  pleasure 
in  admitting  this  priority  in  the  con¬ 
ception  of  the  leading  idea,  inasmuch 
as  that  gentleman  is  personally  un¬ 
known  to  me,  and  our  views  are,  in 
almost  every  other  particular,  diametri¬ 
cally  opposite. 

Of  the  laws  regulating  the  effects  of 

obstructed  capillary  circulation ,  as 

deduced  from  a  course  of  experiments 

on  the  kidney. 

It  has  always  appeared  to  me  an 
extraordinary  circumstance,  that,  while 
every  theory  of  inflammation  which 
has  appeared  since  the  discovery  of  the 
circulation  more  or  less  explicitly 
recognises  the  existence  of  some  unna¬ 
tural  obstruction  to  the  blood’s  passage 
through  the  minute  vessels  of  the 
affected  part,  no  attempts  have  been 
made  to  determine,  by  actual  experi¬ 
ment,  the  degree  of  connection  between 
that  disorder  of  the  circulation  and  the 
chain  of  pathological  phenomena  of 
which  it  is  the  invariable  concomitant. 
We  do  indeed  find  that  so  long  since 
as  the  time  of  Lower  it  was  known 
that  an  obstruction  to  the  flow  of  blood 
through  the  large  venous  trunks  caused 
the  effusion  of  its  more  aqueous  portion 
into  any  free  spaces  in  the  parts  below. 
But,  with  the  exception  of  isolated 
observations  of  this  nature,  nothing 
seems  to  have  been  effected  towards 
the  elucidation,  by  direct  experimental 
evidence,  of  the  morbid  changes  in¬ 
duced,  in  a  healthy  part  or  organ,  by 
the  existence  of  a  local  impediment  to 
the  circulation. 

And  before  relating  the  facts  which 
will  constitute  the  chief  support  of  the 
following  views  on  the  nature  of  in¬ 
flammation  it  may  not  be  altogether 
useless  or  uninteresting  to  give  here  a 
brief  account  of  the  manner  in  which 
I  became  gradually  involved  in  the 
investigation  of  this  subject. 

In  the  autumn  of  1841,  being  then 
engaged  in  studying  the  nature  of 
granular  disease  of  the  kidney,  and 
feeling  disposed  to  consider  it  as  essen¬ 
tially  congestive  or  inflammatory  in  its 
origin,  it  occurred  to  me  that  the  most 
ready  and  satisfactory  method  of  de¬ 
ciding  the  question  would  be,  to  ascer¬ 
tain  by  experiment  how  far  similar 
phenomena  could  be  induced  by  the 
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artificial  production  of  simple  nephritis. 
And  “  from  reflecting  on  the  great 
obstruction  to  the  circulation  through 
the  minute  vessels  of  an  inflamed  part, 
I  was  led  to  imagine  that,  by  prevent¬ 
ing  the  return  of  blood  from  the 
kidney  in  one  of  the  lower  animals, 
and  taking  care  not  to  injure  the  artery 
in  the  experiment,  a  condition  of  the 
organ  similar  to  that  present  in  acute 
nephritis  would  be  produced.”*  The 
result  of  one  or  two  trials  proved  this 
expectation  to  have  been  well  founded  ; 
and,  thus  encouraged,  I  proceeded,  in 
the  course  of  the  following  summer,  to 
extend  my  observations,  and  to-  vary 
the  conditions  of  the  experiment.  The 
facts  thus  obtained,  appearing  suffi¬ 
ciently  numerous  and  decisive  to  justify 
me  in  attempting  to  discard  the  gene¬ 
rally  received  opinions  on  the  subject, 
were  embodied  in  a  paper  on  the 
nature  of  inflammation  ;  but  the  pub¬ 
lication  of  these  views  has,  from  a 
variety  of  causes,  been  delayed  till  the 
present  moment.  The  experiments 
themselves,  and  the  conclusions  to 
which  they  directly  led,  were,  however, 
through  the  kindness  of  Dr.  Marshall 
Hall,  presented  to  the  Royal  Medical 
and  Chirurgical  Society,  in  February 
1843,  and  published  in  the  next  volume 
of  that  Society’s  Transactions.  And 
on  the  whole  this  delay  has  not  been 
without  some  advantage.  For  the  in¬ 
tervening  period  has  not  only  allowed 
me  to  satisfy  myself,  by  deliberate 
reflection,  of  the  accuracy  of  my  ori¬ 
ginal  impressions,  but  has  also  enabled 
me  to  investigate  some  important 
points  in  the  physiology  of  the  circu¬ 
lation,  and  thus,  I  trust,  given  greater 
clearness  and  comprehensiveness  to 
my  views  on  the  local  derangements 
of  that  great  instrument  of  animal  life. 

It  will  thus  be  seen  that  these  re¬ 
searches  were  not,  in  the  first  instance, 
directed  to  the  attainment  of  any 
higher  object  than  the  settlement  of 
some  points  connected  with  the  morbid 
appearances  and  effects  of  nephritis. 

*  An  Inquiry  into  the  Nature  of  Granular 
Disease  of  the  Kidney,  1842,  p.  30.  This  little 
brochure  will  be  found  to  contain,  in  a  conjec¬ 
tural  form,  most  of  the  physiological  and  patho¬ 
logical  principles  embodied  in  this  communica¬ 
tion.  There  is,  however,  an  important  error  in 
it  which  I  am  anxious  to  correct.  It  arose  from 
my  confusion  of  the  lobules  visible  on  the  surface 
of  the  kidney  with  the  proper  Malpighian  bodies, 
since  described  by  Mr.  Bowman.  But  as  my 
reasoning  was  evidently  intended  to  apply  to  the 
former,  it  becomes  rather  a  verbal  error  than  one 
of  fact. 


And  it  was  their  success  in  illustrating 
the  mode  of  production  of  certain 
phenomena  of  this  particular  affection 
which  encouraged  me  to  extend  my 
observations,  in  the  hope  of  obtaining 
results  applicable  to  the  elucidation  of 
the  general  subject  of  inflammation. 
Another  important  inducement  to  per¬ 
severe  in  this  extended  inquiry  arose 
from  the  conviction  that  no  other  organ 
in  the  body  presents  equal  facilities 
with  the  kidney  for  an  experimental 
investigation  of  this  nature.  In  any  of 
the  lower  animals,  this  gland,  particu¬ 
larly  that  of  the  left  side,  can  be  readily 
reached  and  exposed  by  an  incision  in 
the  loins,  passing  between  the  lumbar 
and  abdominal  muscles.  And,  as  its 
connections  with  the  surrounding 
structures  are  very  slight,  it  can,  if 
required,  be  drawn  out  through  the 
wound,  its  vessels  and  duct  isolated, 
and,  if  necessary,  secured  by  ligature  ; 
and  the  organ  then  returned  without 
the  infliction  of  any  material  injury  to 
it  or  any  other  vital  structure.  Then 
its  blood-vessels  are  so  arranged  that, 
while  both  vein  and  artery  are  equally 
accessible,  the  whole  of  the  blood 
passing  into,  and  returning  from,  the 
gland,  must  traverse  these  trunks,  and 
consequently,  by  acting  on  one  or 
other  of  them,  we  have  the  circulation 
through  the  organ  completely  under 
command.  And  availing  myself,  to 
the  fullest  extent,  of  the  advantages 
thus  offered,  I  have  not  only  studied 
the  effects  of  obstructed  circulation  as 
induced  by  a  partial  or  complete  occlu¬ 
sion  of  the  renal  vein,  but  have  also, 
in  an  organ  healthy  and  untouched, 
caused  phenomena  identical  with  those 
of  acute  inflammation  by  obstructing 
the  abdominal  aorta  below  the  origin  of 
the  renal  arteries,  and  at  the  same  time 
tying  the  vessels  of  the  left  kidney ; 
the  consequence  of  which  necessarily 
was  a  greatly  increased  flow  of  blood 
to  the  remaining  organ.  An  enumera¬ 
tion  of  the  advantages  afforded  by  the 
kidney  for  the  prosecution  of  this  in¬ 
quiry  would  be  very  incomplete  without 
some  notice  of  the  beautiful  contrivance 
by  means  of  which  aqueous  effusion 
naturally  takes  place  into  the  uriniferous 
ducts ;  for  an  account  of  which  we  are 
indebted  to  my  esteemed  friend  Mr. 
Bowman,  of  King’s  College.  The 
piece  of  minute  mechanism  thus  unex¬ 
pectedly  brought  to  light  is  in  itself  so 
exquisitely  simple,  and  at  the  same 
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time  so  admirably  adapted  to  the 
accomplishment  of  the  end  it  was 
intended  to  fulfil,  that  its  discovery 
could  not  fail  to  elicit  from  every  lover 
of  natural  science  the  warmest  admira¬ 
tion. 

But  to  myself  this  valuable  addition 
to  microscopical  anatomy  is  fraught 
with  a  double  interest.  For  it  not 
only  enables  me  to  explain,  and  trace, 
the  manner  in  which  my  experiments 
were  productive  of  certain  effects,  but 
as  a  peculiar  anatomical  arrangement 
evidently  connected  with,  and  provided 
for  an  important  physiological  purpose, 
it  also  constitutes  a  powerful  argument 
in  favour  of  the  general  hydraulic 
principles,  which  I  have  supposed  to 
regulate  many  of  the  chief  uses  of  the 
circulation.  In  the  tuft  of  tortuous 
capillaries  thus  protruded  into  the  ex¬ 
tremity  of  each  excretory  tube,  we  have 
but  an  exaggeration,  for  a  special 
object,  of  the  general  contrivance  by 
which  the  lateral  pressure  of  the  blood 
contained  in  the  terminating  arterial 
ramifications  is  maintained  at  a  point 
sufficient  for  the  occurrence  of  effusion. 
It  must  be  observed,  that,  in  the 
healthy  state,  the  lateral  pressure  in¬ 
duced  by  the  impediments  to  the 
blood’s  passage  through  the  convo¬ 
luted  vessels  merely  causes  the  constant 
exudation  of  its  more  aqueous  portion 
into  the  surrounding  tube.  And  by 
reflecting  on  this  arrangement  of  the 
blood-vessels,  and  the  natural  absence 
of  albuminous  matters  in  the  urine,  the 
reader  will  find  no  difficulty  in  under¬ 
standing  the  facts  and  reasoning  which  : 
tend  to  demonstrate  the  connection 
between  an  increase  in  the  lateral 
pressure  of  the  blood  contained  in  those 
vessels,  and  an  effusion  into  the  urinary 
passages  of  its  various  albuminous 
constituents  in  a  ratio  corresponding  to 
that  increased  pressure. 

[To  be  continued.] 


LOTION  FOR  DISEASES  OF  THE  SKIN. 

In  cases  of  pityriasis  herpes  and  eczema, 
M.  Cazenave  has  recommended  the  use  of  a 
lotion  composed  of  one  part  of  alum  and 
sixty-two  parts  of  water.  In  chronic  eczema 
he  recommends  as  a  useful  local  application 
nitric  acid  and  muriatic  acid,  of  each  twenty- 
five  drops,  to  ten  ounces  of  water. 


MEDICAL  GAZETTE. 


FRIDAY,  AUG.  7,  1846. 

In  our  last  number  we  announced  that 
a  report  had  been  circulated  to  the 
effect  that  the  Asiatic  cholera  had 
reappeared  in  London.  We  then  stated 
that  the  report  was  unfounded,  and 
that  it  had  probably  arisen  from  the 
prevalence  of  diarrhoea  and  common. 
English  cholera  in  an  unusually  fatal 
form.  Since  these  remarks  were  made, 
the  subject  has  been  discussed  in  the 
House  of  Lords*  and  great  publicity 
has  been  given  to  the  report  by  the 
daily  journals,  without,  as  it  appears 
to  us,  placing  the  facts  in  their  true 
light.  Indeed,  while  the  rumour  is 
contradicted,  enough  is  said  to  excite 
great  fears  in  the  public  mind.  For 
this  reason  we  consider  it  necessary  to 
return  to  the  subject. 

On  the  1st  inst.  the  following  minis¬ 
terial  announcement  was  made  by  the 
Marquis  of  Lansdowne  in  the  House  of 
Lords,  in  answer  to  a  question  regarding 
the  reported  appearance  of  the  Asiatic 
cholera  in  the  metropolis. 

A  few  days  ago,  an  opinion  seemed 
very  generally  to  prevail  in  this  city, 
that  Asiatic  cholera  had  broken  out  in 
London,  and  that  it  had  appeared  in  a 
variety  of  cases.  Immediately  upon 
an  intimation  to  that  effect  having 
been  brought  to  the  Council  Office, 
some  medical  authorities  were  con¬ 
sulted;  and,  in  a  few  hours  after,  a 
medical  gentleman  of  great  experience, 
conversant,  too,  with  the  practice  in 
the  different  hospitals  of  this  city,  was 
scut  into  all  the  localities  in  which  it 
had  been  asserted  cholera  had  broken 
out.  He  visited  all  the  houses  in  those 
localities,  made  every  inquiry  from 
which  he  might  derive  certain  infor¬ 
mation,  and  on  the  following  day  he 
reported  to  me  that  he  had  not  met 
with  a  single  instance  of  disease  which 
indicated  the  presence  of  Asiatic  cho¬ 
lera.  Not  content  with  this,  he  visited 
also  the  hospitals  in  the  immediate 
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neighbourhood  of  those  localities,  and 
he  did  not  find  in  any  of  those  hospitals 
a  case  of  the  disease  in  question.  He 
certainly  did  find  instances  of  that 
disease  which  usually  appears  in  large 
cities  at  this  season  of  the  year ;  it  has 
some  similarity  to  the  Asiatic  choleia  ; 
but  it  possesses  none  of  the  aggravated 
characters  of  that  dreadful  plague.  Your 
lordships  may  rely,  I  think,  upon  this 
statement  being  correct.  I  have  de¬ 
sired  that  both  the  gentlemen  to  whom 
I  have  referred,  and  another  medical 
officer  connected  with  the  Council 
Office,  should  be  on  the  look-out  from 
day  to  day,  in  order  that  we  might  be 
early  acquainted  with  the  truth ;  and, 
up  to  this  day,  I  am  glad  to  say  no 
information  that  Asiatic  cholera  has 
appeared,  has  been  received.  I  have 
now  further  to  state  I  have  had  a  con¬ 
sultation  with  a  noble  friend  of  mine 
in  the  other  house  of  Parliament,  and 
that  it  is  intended  to  renew  his  motion, 
making  parishes  take  certain  precau¬ 
tions,  such  as  whitewashing  their 
houses  and  rooms,  usual  in  epi¬ 
demic  and  contagious  diseases,  should 
the  unfortunate  necessity  arise,  without 
having  recourse  to  any  specific  appli¬ 
cation  to  Government  or  Parliament. 
I  think  that  Parliament  will  see  the 
propriety  of  acceding  to  a  motion  so 
unexceptionable  as  this. 

We  most  heartily  concur  in  the  pro¬ 
priety  of  Government  adopting  all 
these  precautions.  Whether  we  are  to 
be  revisited  by  this  dreadful  pestilence 
or  not,  the  removal  of  masses  of  putre¬ 
fying  filth  from  our  streets,  the  cleans¬ 
ing  of  drains,  and  the  ventilation  and 
cleansing  of  the  dwellings  of  the  poor, 
ought  undoubtedly  to  be  at  once  under¬ 
taken  under  the  direction  of  a  Board  of 
Health.  A  vigorous  and  timely  adop¬ 
tion  of  these  hygienic  rules,  would  tend 
to  mitigate  the  severity  of  the  pesti¬ 
lence,  should  it  come  among  us ;  and 
supposing  that  it  should  not  make  its 
appearance,  we  shall  still  be  employing 
those  means  which  are  best  calculated 
for  preventing  the  diffusion  of  other 
epidemic  and  contagious  disorders. 

We  stated  last  week,  that  two  dis¬ 
eases,  diarrhoea  and  cholera,  were  un¬ 
usually  prevalent  in  the  metropolis. 


The  following  table  of  deaths  from 

these  diseases  will  show  that  thev  are 

•> 

much  more  prevalent  and  fatal  at  the 
present  time,  than  they  were  at  the 
corresponding  period  last  year. 

1845. 


Week  ending 

Cholera. 

Diarrhoea. 

July  12 

.  2 

25 

“  19  . 

.  2 

25 

“  26  . 

.  2 

44 

6 

1846. 

94 

Week  ending 

Cholera. 

Diarrhoea. 

July  11 

.  8 

87 

“  18  . 

.  20 

124  . 

“  25  . 

.  26 

156 

54 

367 

It  is,  however,  not  only  necessary  to 
note  the  number  of  deaths,  but  also  to 
consider  the  ayes  at  which  the  fatal 
attacks  takes  place.  According  to  an 
excellent  authority  (Dr.  Copland),  in 
the  Asiatic  cholera,  the  number  of  cases 
which  occurred  before  puberty  was  very 
small,  and  from  that  age  to  thirty  the 
proportion  of  recoveries  was  greatest. 
From  40  to  50  the  proportion  of  deaths 
increased  remarkably,  and  after  50 
years  of  age,  but  few  recovered.  Of 
the  six  deaths  from  cholera  in  the 
three  weeks  of  July  1845,  4  were  under 
the  age  of  15,  and  2  occurred  between 
15  and  30.  Of  the  54  deaths  in  the 
corresponding  weeks  of  July  1846,  18 
were  under  15,  16  between  15  and  60, 
and  20  above  60.  Of  the  94  cases  of 
diarrhoea  in  the  three  weeks  of  1845, 
no  less  than  80  were  under  15;  5  were 
between  15  and  60,  and  9  above  60. 
Of  the  367  cases  of  diarrhoea  in  the 
three  corresponding  weeks  of  1846, 
314  were  under  15,  15  between  15  and 
60,  and  38  above  60  :  or  as  a  summary, 

Cholera.  Diarrhoea. 

Infants.  Adults.  Infants.  Adults. 
In  3  weeks  of 

July  1845  .4  2  80  14 

Ditto  1846  .  18  36  314  53 

These  tables  will  make  it  apparent, 
that  cholera  and  diarrhoea  are  much 


248  ALLEGED  RE-APPEARANCE  OF  EPIDEMIC  CHOLERA  IN  LONDON. 


more  fatal  in  1846  than  they  were  in 
1845 ;  the  relative  number  of  deaths 
from  cholera  in  the  two  periods  selected 
being  as  54  :  6  or  9  : 1 .  The  deaths  of 
infants  to  adults  in  the  two  periods 
were  as  22 :  38.  The  comparative 
deaths  from  diarrhoea  in  the  two  pe¬ 
riods  were  as  367  :  94,  or  not  quite 
4:1;  and  of  infants  to  adults  (from 
the  same  cause)  the  large  proportion  of 
394  :  67,  or  nearly  6:1.  These  facts 
tend  to  show  that  the  most  prevalent 
disease  of  the  present  season  is  diarr¬ 
hoea,  and  that  this  is  chiefly  confined 
to  the  infantile  class  ;  i.  e.  to  that  class 
of  the  population  which  was  observed 
to  be  in  general  exempt  from  attacks 
of  the  Asiatic  cholera.  The  increase 
in  the  deaths  from  these  causes  appears 
to  us  to  be  sufficiently  accounted  for 
by  the  very  high  temperature  which 
has  prevailed  during  the  summer, 
combined  with  the  effects  of  this  tem¬ 
perature  on  decomposing  animal  and 
vegetable  matter.  The  meteorological 
registers  show  that  the  temperature  of 
the  summer  of  1846  has  been  nearly  as 
much  above  the  average,  as  that  of  1845 
was  below  it. 

We  have  entered  into  this  analysis 
in  the  hope  that  it  might  be  the  means 
of  allaying  any  apprehensions  which 
may  have  been  excited  by  the  current 
rumours  respecting  the  presence  of 
Asiatic  cholera  in  London.  It  will  be 
seen  that  the  increase  of  mortality  in 
the  metropolis  is  sufficiently  explained 
by  the  prevalence  of  an  entirely  differ¬ 
ent  disease;  and  that  this  disease  is 
attacking  a  class  of  the  population 
which  in  1832  was  observed  to  be 
remarkably  exempt  from  the  attacks  of 
Asiatic  cholera. 

Although  it  is  quite  proper  that 
every  precaution  should  be  taken  to 
preserve  the  health  of  the  community, 
we  think  a  most  unnecessary  degree  of 
alarm  has  been  excited  on  this  subject. 
The  mere  name  of  the  disease,  Asiatic 
cholera,  is  sufficient  to  strike  terror.  So 


far  as  the  official  registers  can  be  trusted 
there  is  not  at  present  any  reason  to 
suspect  that  the  slight  increase  in  the 
rate  of  mortality  above  the  annual 
average  is  due  to  any  other  cause  than 
one  of  those  occasional  aggravations 
of  a  particular  disorder  depending 
on  the  variable  influence  of  seasons. 
In  a  contemporary  journal*  it  is 
stated,  that  during  the  week  end¬ 
ing  July  25th,  there  was  an  in¬ 
crease  of  105  deaths,  or  rather  more 
than  1 1  per  cent.  “  Of  that  excess 
just  one  half,  52,  were  cases  of  death 
from  cholera — not  Asiatic,  but  of  the 
sporadic  kind— and  from  diarrhoea  at¬ 
tacking  adults.”  It  would  have  been 
advisable  not  to  have  mixed  up  the 
deaths  from  cholera  with  those  from 
an  entirely  different  disease,  diarrhoea, 
as  this  method  of  enumerating  deaths 
is  calculated  to  give  rise  to  erroneous 
apprehensions.  But  the  number,  52, 
appears  to  us  to  have  been  altogether 
taken  wrongly.  It  is  made  out  by 
adding  all  the  deaths  from  cholera 
(infantile  and  adult)  to  those  deaths 
from  diarrhoea  which  have  taken  place 
among  adults  only.  Either  the  in¬ 
fantile  cases  of  sporadic  cholera  should 
have  been  excluded,  or  the  infantile 
cases  of  diarrhoea  should  have  been 
added. 

Now  the  fair  way  of  estimating  the 
increased  mortality  from  a  particular 
disease  in  reference  to  the  alleged  out¬ 
break  of  Asiatic  cholera,  appears  to  us 
to  be  by  taking  a  certain  period — we 
have  here  taken  the  last  three  weeks, 
and  confining  our  calculations  to  the 
deaths  of  those  who  have  passed  the 
infantile  age.  During  this  period,  in  a 
population  of  nearly  two  millions,  and 
in  a  season  remarkable  for  the  intensity 
of  the  heat,  there  have  been  36  deaths 
from  sporadic  cholera,  or  12  per  week; 
and  53  deaths  from  diarrhoea,  or  17 
per  week!  This  is  surely  sufficient  to 
show  that  the  health  of  the  metropolis 
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is  not  in  that  alarming  condition  which 
it  has  been  represented  to  be.  As  to 
infants,  the  mortality  is  at  all  seasons 
higher  among  them  than  among  adults. 
Other  zymotic  diseases,  such  as  hoop¬ 
ing-cough  and  measles,  are  now  far 
less  fatal  than  they  were  in  the  spring. 
But  because  diarrhoea  is  common  to 
infants  and  adults,  it  does  not  appear 
to  us  strictly  fair  to  allow  it  to  influ¬ 
ence  our  calculations  respecting  ano¬ 
ther  disease,  the  attacks  of  which  are 
chiefly  confined  to  those  who  have 
passed  the  infantile  age.  The  diarrhoea 
of  infants,  replaces,  at  the  present 
time,  other  zymotic  diseases,  such  as 
small-pox,  measles,  and  scarlatina.  It 
must  not  be  regarded  in  the  light  of  a 
superadded  cause  of  mortality ;  and 
although  it  appears  to  swell  the  num¬ 
ber  of  those  who  perish  weekly  from  a 
particular  malady,  it  must  be  remem¬ 
bered  that  other  causes  of  death  among 
infants  have  nearly  in  an  equal  degree 
abated. 


The  following  notes  respecting  the  claim¬ 
ants  to  the  discovery  of  the  circulation  are 
from  a  letter  addressed  by  Mr.  James  Young 
to  Dr.  Willoughby,  in  1695. 

“  I  never  heard  Columbus  named  amongst 
the  pretenders  to  the  discovery  of  the  circu¬ 
lation  ;  but  Csesalpinus  [and]  Paulo,  of 
Venice  (the  author  of  the  *  History  of  the 
Council  of  Trent,’  not  Paulo  Venetus  the 
traveller),  are  all  the  moderns  named  that  I 
ever  heard  of.  I  need  not  tell  you  how 
many  disputed  the  truth  of  the  experiment 
itself,  and  what  was  written  against  it  by 
vEmilius  Parisanus,  Riolan,  Primrose,  and 
some  others,  which  Harvey  answered  him¬ 
self  (vide  Exercitat.  Anat.  Edit.  Lugd. 
Bat.  1639);  but  he  never  positively  affirmed 
that  he  was  the  first  discoverer,  after  all  that 
Walleas,  Riolan,  Spigelius,  had  said  on  the 
point,  but  that  he  had  his  hints  from  And. 
Csesalpinus,  and  that  P.  Paulo  (who  was  at 
Padua  with  Harvey,  and  thought  to  be  him 
who  first  discovered  the  valves  in  the  veins 
to  Fabricius  ab  Aquapendente)  [had  told 
him]  seems  very  likely,  though  the  perfect¬ 
ing  and  explaining  the  thing  were  un¬ 
doubtedly  his,  as  a  learned  physician  of  his 
age  does  acknowledge,  though,  at  the  same 
time,  he  strives  to  diminish  the  glory  of  Dr. 
Harvey.” — Provincial  Medical  and  Surgi-. 
cal  Journal. 


Mebtcfos. 

The  Liverpool  Health  of  Towns  Advo¬ 
cate, ,  under  the  Sanction  of  the  Com¬ 
mittee  of  the  Health  oj  'Towns  Asso¬ 
ciation,  from  September  1845  to  July 
1846.  Nos.  I.  to  XI. 

This  is  an  admirable  collection  of 
Essays,  published  monthly  under  the 
superintendence  of  Dr.  Sutherland — a 
physician  who  has  directed  much  at¬ 
tention  to  those  removable  causes  of 
disease  which  are  annually  leading  to 
a  great  waste  of  life  in  town  popula¬ 
tions.  Six  of  the  parts  before  us  are 
occupied  with  a  popular  description  of 
the  sanitary  condition  of  Liverpool, 
of  the  physical  causes  of  mortality  and 
disease  as  they  affect  that  town,  on  the 
supply  of  water,  sewerage,  cleansing, 
and  paving,  and  subjects  of  the  like  na¬ 
ture.  It  isnot,  perhaps, generally  known 
that  Liverpool  has  had  the  bad  pre¬ 
eminence  of  retrograding  in  its  sanitary 
condition.  As  Dr.  Sutherland  remarks 
in  his  address,  it  is  the  most  unhealthy 
town,  not  only  in  Lancashire,  but  in 
the  kingdom.  Its  annual  rate  of  mor¬ 
tality,  when  the  last  average  was  taken, 
was  I  in  28;  while  in  London,  with  a 
population  six  times  as  large,  it  was 
1  in  37 :  hence  the  mortality  of  a  town 
population  does  not  always  increase  in 
a  direct  ratio  to  the  number  of  the 
inhabitants.  Indeed,  it  would  appear, 
from  accurate  statistical  observations, 
that  1800  people  die  annually  in  Liver¬ 
pool  over  and  above  the  number  that 
would  die  if  the  town  were  as  healthy 
as  London ! 

The  average  age  at  death,  which 
reaches  26  years  in  London,  and  20  in 
Manchester,  is  in  Liverpool  only  17 
years,  a  striking  indication  of  the  large 
amount  of  mortality  among  the  young  ! 
While  the  deaths  under  5  years  are  32 
per  cent,  in  London,  they  are  no  less 
than  49  per  cent,  in  Liverpool,  or  about 
one-half.  On  the  other  hand,  double 
the  number  arrive  at  the  age  of  70  in 
London  that  do  so  in  Liverpool;  and 
yet  it  is  very  well  known  that  metro¬ 
politan  statisticians  are  exceedingly 
discontented  with  the  condition  of 
London,  which  is  thus  proved  to  be 
positively  healthy  when  compared  with 
Liverpool.  One  of  the  main  causes  of 
this  great  mortality  in  Liverpool  is 
undoubtedly  an  overcrowded  popula- 


250  STATISTICAL  REPORT  OF  THE  ROYAL  BERKSHIRE  HOSPITAL. 


tion,  with  all  its  concomitant  evils  of 
imperfect  ventilation,  drainage,  and 
sewerage. 

It  would  carry  us  too  far  to  enter 
into  an  analysis  of  the  contents  of  these 
pamphlets  at  the  present  time.  The 
essays  have  not  merely  a  local  but  a 
general  interest :  they  are  exceedingly 
well  written,  the  facts  are  not  over¬ 
stated,  the  language  is  clear,  and  the 
reasoning  sound.  Philanthropic  la¬ 
bours  of  this  kind,  which  emanate 
almost  exclusively  from  members  of 
the  medical  profession,  deserve  uni¬ 
versal  support  and  encouragement. 
They  are  calculated  to  remove  much 
error  and  prejudice  arising  from  ig¬ 
norance  and  indisposition  to  change 
among  the  lower  classes.  We  antici¬ 
pate  that  the  object  of  the  author,  of 
opening  the  eyes  of  the  inhabitants  of 
Liverpool  to  their  dangerous  position, 
andthe  necessity  for  town  improvements, 
will  be  fully  realized.  These  improve¬ 
ments  should  consist,  not  in  building 
hospitals  to  receive  patients,  but  in 
averting  all  the  common  causes  of 
disease. 

A  Statistical  Report  of  the  Surgical 

In-Patients  of  the  Royal  Rerkshire 

Hospital,  from  its  establishment ,  May 

1839,  to  May  1845.  By  George 

May,  Surgeon  to  the  Hospital.  1846. 

This  is  a  reprint  of  an  excellent  sta¬ 
tistical  paper  published  in  the  last 
volume  of  the  Provincial  Medical  and 
Surgical  Transactions.  It  is  upon  the 
accumulation  of  facts  of  this  kind  that 
all  sound  experience  in  reference  to 
medical  or  surgical  practice  must  be 
finally  based.  The  remarks  in  the 
paper  are  few  and  practical.  The 
tables,  of  which  there  is  a  large  col¬ 
lection,  are  allowed  to  speak  for  them¬ 
selves  ;  and  the  results  are  such  as  to 
reflect  credit  upon  the  founders  of  the 
Royal  Berkshire  Hospital,  as  wTell  as 
on  the  Surgical  Staff  of  that  Institu¬ 
tion.  It  appears  that  in  the  first  six 
years  1291  cases  requiring  surgical 
treatment  were  admitted,  and  that  the 
total  deaths,  including  those  from  ope¬ 
rations,  were  only  53,  or  but  little  more 
than  4  per  cent.  This  rate  of  mortality 
is  so  low  as  to  contrast  most  favourably 
with  that  of  the  large  hospitals  of 
England  and  the  continent.  In  the 
tables  of  the  different  diseases  and 
accidents  requiring  operation,  Mr.  May 


has  not  omitted  any  fact  calcnlated  to 
throw  light  upon  the  results  of  treat¬ 
ment.  Age,  occupation,  date  of  ad¬ 
mission,  anterior  duration,  date  of 
operation,  result  and  duration  of  treat¬ 
ment,  are  successively  given :  hence 
figures  are  made  to  have  here  their  true 
value — a  somewhat  rare  occurrence  in 
medical  statistics. 

Among  the  preliminary  remarks,  w'e 
find  the  following  observation  in  re¬ 
ference  to  strangulated  hernia :  it 
deserves  to  be  well  impressed  upon  the 
minds  of  those  who  are  commencing 
the  practice  of  their  profession  : — 

**  Reduction  of  strangulated  hernia  lias 
been  effected  by  a  great  variety  of  means, 
and  this  has  induced  the  employment  of 
many  in  succession,  with  the  hope  of  avert¬ 
ing  operative  interference.  Without  enu¬ 
merating  them,  or  attempting  a  comparative 
estimate  of  their  value,  it  is  believed  that 
the  greatest  ratio  of  success  will  follow  their 
almost  entire  abandonment.  The  patient 
may  be  brought  to  the  side  of  the  bed,  the 
stricture  divided,  and  the  whole  completed 
in  little  more  time  than  is  required  for 
ordinary  venesection.” 

Many  lives  have  been  lost  from  a 
neglect  of  this  rule. 

If  the  surgeons  of  other  hospitals, 
provincial  and  metropolitan,  would 
devote  a  portion  of  their  time  to  the 
tabulation  of  the  results  of  their  prac¬ 
tice  on  the  principles  adopted  by  Mr. 
May,  we  need  hardly  say  that  not  only 
would  the  profession  derive  benefit 
from  their  labours,  but  the  impropriety 
and  danger  of  following  particular 
modes  of  treatment  in  certain  cases 
would  be  effectually  exposed.  Care¬ 
fully  drawn  statistics  would  soon  show 
what  was  to  be  understood  by  a  suc¬ 
cessful  operation. 

Lectures  on  the  Urine,  and  on  the 

Pathology ,  Diagnosis,  and  Treat¬ 
ment  of  Urinary  Diseases.  By  John 

Aldridge,  M.D.  &c.  &c.  8vo. 

pp.  80s  Macnen.  Dublin :  1846. 

For  many  centuries  previous  to  the 
time  at  which  medicine  ceased  to  be 
in  the  condition  of  a  mere  empirical 
art,  an  observation  of  the  general  phy¬ 
sical  characters  of  the  urine  formed 
one  of  the  most  important  means  of 
diagnosis  and  guides  to  treatment 
which  physicians  possessed  ;  and  rude 
and  cursory  as  their  means  of  exa¬ 
mination  certainly  were,  there  can 
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be  little  doubt  that  men  of  observation 
and  experience  gained,  from  the  cau¬ 
tious  examination  of  the  appearances 
presented  by  this  secretion  in  every 
case  that  came  before  their  notice, 
many  interesting  and  important  data 
which  greatly  aided  them  in  their  prac¬ 
tice  ;  and  the  re-discovery  of  which, 
by  surer  means  of  observation,  has  cost 
the  observers  of  our  own  time  a  vast 
amount  of  clinical  study  and  chemical 
research.  In  fact,  the  writings  of  many 
old  authorities,  especially  those  of  the 
physicians  of  the  sixteenth  century, 
prove  very  clearly  that  an  examina¬ 
tion  of  the  visible  characters  of  the 
urine  enabled  them  to  distinguish  the 
existence  of  various  states  of  the  sys¬ 
tem  the  discovery  of  which  has  been 
entirely  attributed  to  the  chemical  ex¬ 
periments  of  the  present  day.  It  was, 
however,  fortunate  that  a  time  arrived 
when  this  cursory  mode  of  examining 
the  urine  fell  wholly  into  disrepute, 
continuing  only  to  be  employed  occa¬ 
sionally  by  some  empiric  who  affected 
an  antique  style  of  practice :  it  then 
became  the  custom  to  trace  disease 
somewhat  more  carefully  to  particular 
organs ;  and,  while  the  morbid  con¬ 
ditions  of  the  several  viscera  were 
noticed  with  some  exactness,  the  state 
of  the  secretions  was  not  altogether 
overlooked ;  but  it  is  a  remarkable 
fact,  that  even  up  to  a  very  recent 
period  physicians  had  not  learned  to 
connect  particular  abnormal  conditions 
of  the  secretions  with  special  lesions 
of  the  secernent  organs.  A  singular 
illustration  of  this  fact  is  afforded  in 
the  history  of  the  disease  now  known 
as  morbus  Brightii.  From  a  very  early 
period  physicians  were  perfectly  well 
aware  that  some  forms  of  dropsy  de¬ 
pended  upon  organic  disease  of  the 
abdominal  viscera,  and  many  old  au¬ 
thorities  allude  to  the  fact,  that  they 
had  observed  a  “  scirrhous”  condition, 
(which  was  evidently  granular  degene¬ 
ration  of  the  kidneys,)  in.  fatal  cases  of 
ascites  and  anasarca,  especially  in  those 
persons  who  had  led  intemperate  lives. 
The  fact,  also,  that  in  many  cases  of 
dropsy  “  the  urine  coagulates  like 
diluted  serum  of  the  blood,”  was  no¬ 
ticed  by  many  observers  — among  others 
by  Cotunnius,  Fordyce,  Darwin,  and 
Cruikshank  ;  but  it  is  remarkable  that 
those  authorities  did  not  appear  to 
connect  this  state  of  the  urine  with 


any  particular  lesion  of  the  kidneys  ; 
indeed,  Cruikshank  especially  insists 
upon  the  idea  that  coagulability  of  the 
urine  is  entirely  confined  to  cases  of 
general  dropsy,  “  whilst  in  that  which 
proceeds  from  unsound  viscera  it  is 
usually  high  coloured  and  scanty,  de¬ 
posits,  on  cooling,  a  pink  coloured 
sediment,  and  does  not  coagulate  either 
by  heat  or  the  nitrous  acid*.”  Here  a 
great  discovery  wars  lost  from  wrant  of 
due  caution  in  distinguishing  between 
cases  in  which  the  kidneys  were  prin¬ 
cipally  diseased,  and  those  in  which 
the  liver  was  mainly  affected.  Dr. 
Blackall  took  a  step  greatly  in  advance 
of  this,  when  he  stated,  in  respect  to 
the  coagulability  of  the  urine  by  heat, 
that  “  it  very  generally,  although  not 
uniformly,  attends  what  may  be  called 
original  dropsy,  and  frequently  is  su- 
peradded  to  great  visceral  unsound - 
ness-\”  It  still  remained  for  Dr.  Bright 
to  define  the  precise  class  of  cases  of 
dropsies  in  which  a  coagulable  state  of 
the  urine  is  present,  and  to  demonstrate 
the  connection  of  this  state  with  cer¬ 
tain  definite  lesions  of  the  renal  appa¬ 
ratus.  The  recent  observations  that 
have  been  made  respecting  the  mode 
in  which  the  urine  is  naturally  elimi¬ 
nated,  and  with  regard  to  the  true  con¬ 
dition  of  the  secreting  portion  of  the 
kidney  in  cases  of  morbus  Brightii, 
now  appear  to  have  rendered  this  in¬ 
teresting  and  most  important  discovery 
fully  complete.  The  history  of  this 
discovery  is  alone  sufficient  to  prove 
to  the  learner  how  absolutely  indis¬ 
pensable  it  is,  for  the  just  appre¬ 
ciation  of  local  and  constitutional  dis¬ 
ease,  not  only  to  be  perfectly  ac¬ 
quainted  with  the  usual  modes  of 
examining  the  secretions  with  minute¬ 
ness  and  accuracy,  but  of  connecting 
errors  of  secretion  with  special  lesions 
of  particular  organs. 

Recently,  vast- additions  have' been 
made  to  our  knowledge  of  urinary 
analysis  by  a  host  of  careful  and  inge¬ 
nious  observers,  among  whom  Prout, 
Bird,  Rees,  and  Simon,  hold  a  fore¬ 
most  rank  ;  and  we  do  not  hesitate  to 
affirm  that  the  interesting  pamphlet  of 
Dr.  Aldridge,  although  far  less  elabo¬ 
rate  than  many  of  its  predecessors,  is, 
on  account  of  its  clearness,  accuracy, 


*  As  quoted  in  Edinburgh  Med.  and  Surg'. 
Journal,  voT.  ix.  p.  335,  1813. 

f  Observations  on  the  Nature  and  Treatment 
of  Dropsies,  by  John  Blackall,  31. D.  p.  193,  1813. 


*  Cruikshank. 
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and  brevity,  one  of  the  most  useful 
works  that  could  be  presented  to  the 
student  who  is  about  to  enter  upon  an 
investigation  of  urinary  diseases. 

The  following  are  the  principal  sub¬ 
jects  discussed  in  these  lectures :  the 
composition  and  physical  properties 
of  the  urine  ;  its  chemical  composition 
in  man  and  in  the  inferior  animals  ; 
putrefactive  fermentation  of  the  urine; 
its  qualitative  and  quantitative  ex¬ 
amination  ;  the  pathology,  diagnosis, 
and  treatment  of  urinary  diseases. 
The  great  objects  of  the  author  appear 
to  have  been  to  condense  the  informa¬ 
tion  contained  in  his  lectures,  and  to 
render  it  in  the  highest  degree  plain 
and  demonstrative,  to  state  merely 
those  means  of  examination  which 
are  at  once  the  simplest  and  most  sure, 
and  to  define  as  accurately  as  possible 
the  connection  between  each  abnormal 
condition  of  the  urinary  secretion,  with 
certain  definite  alterations  in  the  kid¬ 
neys,  or  their  appendages.  It  certainly 
strikes  us  that  the  precise  nature  of 
these  connections  has,  in  many  in¬ 
stances,  been  stated  with  too  great  a 
degree  of  confidence  by  the  author ; 
but  if  any  error  has  been  committed 
in  this  respect,  it  may  be  easily  re¬ 
medied  by  further  observation,  and 
the  usefulness  of  the  plan  which  he 
has  defined  will  still  remain  uninvali¬ 
dated.  As  we  feel  anxious  that  our 
readers  should  become  well  acquainted 
with  Dr.  Aldridge’s  little  work  by  a 
perusal  of  the  original,  we  shall  not 
enter  more  fully  into  a  discussion  of 
the  author’s  general  views,  but  con¬ 
clude  our  notice  with  a  few  quotations 
of  interesting  passages. 

The  true  nature  of  the  substance 
termed  by  Berzelius  “  extractive  mat¬ 
ter,”  which  that  observer  found  to 
constitute  upwards  of  one-fourth  of 
the  solid  constituents  of  the  urine,  has 
never  been  positively  decided  by  che¬ 
mists,  and  still  presents  an  interesting 
field  for  investigation.  Dr.  Aldridge 
observes,  that 

“  Berzelius  extracted  from  it  a  small 
quantity  of  saponaceous  fat ;  and  Liebig  has 
separated  a  little  hippuric  acid  ;  it  is  known 
to  contain  the  peculiar  colouring  matters  of 
the  urine.  The  following  are  the  proper¬ 
ties  of  this  extractive  matter,  separated  as 
completely  as  possible  from  the  defined  con¬ 
stituents  of  the  urine.  It  is  soluble  to  a 
certain  extent  in  absolute  alcohol ;  more 
soluble  in  rectified  spirits  ;  (sp.  gr.  0*840), 


and  entirely  soluble  in  water :  ether  has  no 
action  on  it.  Its  solution  in  water  putrefies 
very  rapidly,  generating  a  considerable 
quantity  of  acetic  acid,  and  during  its  pu¬ 
trefaction  it  gives  off  a  peculiarly  disgusting 
odour ;  not  identical,  however,  with  that  of 
putrid  urine :  if  the  putrefaction  is  per¬ 
mitted  to  take  place  in  a  colourless  glass 
phial,  the  latter  will  become  blackened.  A 
little  of  the  dry  extract  folded  in  silver-foil, 
and  heated  in  the  flame  of.  a  spirit  lamp  for 
a  few  seconds,  then  unfolded,  and  mois¬ 
tened  with  a  little  water,  stains  the  surface 
of  the  silver  a  dark-brown.  Some  of  the 
extract  being  heated  in  a  glass  tube,  open  at 
one  extremity,  and  over  the  open  end  of  the 
tube  a  rod  moistened  with  strong  muriatic 
acid  being  held,  white  fumes  are  produced, 
and  a  light  charcoal  remains.  The  watery 
solution  produces  precipitates  with  acetate 
of  lead,  sub -acetate  of  lead,  proto-chloride 
of  tin,  and  nitrate  of  silver ;  it  is  slightly 
troubled  by  corrosive  sublimate  and  tincture 
of  galls. 

“  These  properties  point  out  that  this 
substance  contains  oxygen,  hydrogen,  nitro¬ 
gen,  carbon,  and  sulphur.  It  is,  moreover, 
evidently  a  mixture  of  very  different  com¬ 
pounds.  The  portion  soluble  in  alcohol  is 
capable  of  being  completely  decolorised  by 
digestion  with  animal  charcoal.  When  ob¬ 
tained  in  the  most  concentrated  form  it  is 
capable  of  without  being  charred,  it  is  still 
viscid  and  tenacious.  When  heated  in  a 
tube  it  gives  off  a  pyrogynous  oil,  water, 
carbonate  of  ammonia,  and  leaves  a  porous 
charcoal.  It  is  probably  a  mixture  of  va¬ 
rious  compounds,  but  the  attempts  to  sepa¬ 
rate  them  have  not  as  yet  been  successful. 
Its  most  remarkable  property  is  that  by  the 
putrefaction  of  its  watery  solution  much 
acetic  acid  becomes  generated.  The  por¬ 
tion  insoluble  in  alcohol  is  precipitable  in 
white  flocks  from  a  concentrated  watery 
solution,  by  the  addition  of  anhydrous 
alcohol.  In  this  respect  it  resembles  ve¬ 
getable  mucilage  and  pepsine,  and,  like  the 
latter,  it  gives  off  ammonia  when  heated. 
The  circumstance  which  principally  struck 
me  in  its  examination  is,  that  it  has  not  any 
tendency  to  form  acetic  acid  by  putrefac- 
tion.” — (pp.  10,  11.) 

The  following  are  some  useful  par¬ 
ticulars  respecting  certain  difficulties 
which  may  occur  in  the  qualitative 
examination  of  the  urine. 

44  Suppose  there  was  presented  to  you  a 
specimen  of  urine  to  examine,  which  was 
high-coloured,  neutral,  with  a  whitish  amor¬ 
phous  deposit ;  that  upon  the  addition  of 
nitric  acid  and  agitation  this  deposit  did  not 
seem  to  dissolve  ;  and  that  upon  the  appli¬ 
cation  of  heat,  no  apparent  change  took 
place.  The  urine  in  this  case  would  be  al- 
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buminous  with  a  deposit  of  earthy  phos¬ 
phates.  The  urine  did  not  coagulate  by  heat 
on  account  of  its  alkalinity  ;  for  neutral  or 
alkaline  urine  will  not  coagulate  by  heat, 
although  albuminous  ;  and  the  coagulation 
of  the  urine  by  nitric  acid  would  disguise 
the  solution  of  the  phosphates  by  the  same 
reagent.  In  this  instance  acetic  acid  would 
dissolve  the  phosphates  without  coagulating 
the  albumen ;  and  nitric  acid  and  heat 
would  afterwards  detect  the  presence  of  the 
latter. 

u  Again  :  suppose  a  specimen  of  urine, 
high-coloured,  acid,  and  depositing  a  co¬ 
pious  powdery  sediment,  which  disappears 
upon  the  application  of  a  gentle  heat,  but 
upon  raising  the  temperature  to  ebullition, 
a  copious,  white,  and  flocculent  precipitate 
is  thrown  down.  The  urine  in  this  case 
would  be  a  highly  concentrated  specimen, 
containing  a  more  than  ordinary  proportion 
of  the  earthy  phosphates ;  and  Schaffner 
has  shown  that  solutions  of  the  phosphates 
of  magnesia  and  lime  are  decomposed  at  a 
boiling  temperature,  sub -phosphates  being 
precipitated.  That  the  phosphates  of  the 
urine  are  frequently  precipitated  by  ebulli¬ 
tion  was  first  pointed  out  by  Dr.  Rees,  and 
it  is  now  a  phenomenon  sufficiently  familar. 
In  this  case  the  addition  of  a  little  nitric 
acid,  causing  the  re-solution  of  the  precipi¬ 
tate,  would  point  out  its  difference  from 
albumen. 

“  us  suppose  another  specimen  of 
urine — high-coloured,  transparent  even  in 
the  cold,  and  alkaline,  which  would  remain 
unchanged  by  the  application  of  heat,  but 
which  would  instantly  precipitate  upon  the 
addition  of  acetic  acid.  Such  a  specimen 
would  consist  of  a  highly- concentrated 
urine,  in  which  the  urates  were  kept  dis¬ 
solved  by  an  excess  of  alkali,  but  upon  the 
latter  being  saturated  by  an  acid,  they 
would  instantly  precipitate.  That  the  sedi¬ 
ment  produced  under  such  circumstances 
was  composed  of  urates,  could  be  easily 
proved  by  their  disappearing  upon  the  ap¬ 
plication  of  heat.” — (pp.  36-7.) 

The  following  facts  with  regard  to  a 
peculiar  form  of  heematuria  may  be 
new  to  some  of  our  readers.  He  re¬ 
marks  : — 

“  When  neither  accidental  to  injuries  or 
diseases  of  the  urinary  passages,  nor  vi¬ 
carious,  the  haemorrhage  always  proceeds 
from  the  kidneys.  In  this  case  it  may  be 
constitutional,  as  in  purpui-a  and  scurvy, 
or  endemic,  as  in  certain  tropical  countries, 
such  as  the  Mauritius  and  Brazil,  when  it 
commonly  continues  until  puberty ;  and 
sometimes  even  then  only  changes  its  form, 
persisting  as  an  invisible  variety,  although 
its  presence  may  no  longer  be  proclaimed  by 
the  colour  of  the  red  particles  *  *  * 


So,  as  Mr.  Rayer  has  shown,  heematuria 
may  consist  in  the  escape  of  all  the  elements 
of  the  blood,  or  of  the  liquor  sanguinis,  or 
simply  of  the  defibrinated  serum.  And  this 
is  not  peculiar  to  haematuria  ;  for  you  may 
also  have  a  serous  epistaxis  or  haemoptysis  ; 
and  I  have  met  with  instances  of  pulmonary 
solidification,  in  which,  instead  of  the  usual 
syenitic  appearance,  the  fibrine  solely  was 
poured  into  the  air  cells,  constituting  what 
might  be  called  white  hepatization.” — 
(p.  59.) 

Technik  der  Medicinischen  Diagnostik. 
Yon  Dr.  A  Siebert.  Erster  Band, 
3  Lief.  Zweiter  Band,  l  Lief.  Er¬ 
langen,  1843 — 5.  Encke. 

The  Art  of  Diagnosis  in  Medicine . 
By  Dr.  A.  Siebert.  Yol.  I.  and  Part 
I.  of  Yol.  2d.  Erlangen:  1843—5. 
8vo.  pp.  408,  128. 

The  field  of  medical  literature  is  so 
fully  occupied  by  manuals,  treatises, 
and  cyclopedias,  that  any  one  who  feels 
the  sacra  fames  of  authorship  burning 
within  him,  must,  we  should  imagine, 
be  embarrassed  to  select  any  subject 
which  had  not  already  been  well  ex¬ 
plored  by  a  host  of  literary  adven¬ 
turers.  Dr.  Siebert,  however,  appears 
to  have  fallen  on  a  subject  which  in 
name,  if  not  in  substance,  carries  with 
it  an  air  of  novelty.  Medical  Diag¬ 
nosis,  comprising  that  branch  of  medi¬ 
cal  science  which  relates  to  the 
detection  of  internal  diseases  and  the 
principles  whereby  they  may  be  dis¬ 
tinguished  from  one  another,  is  essen¬ 
tially  the  basis  of  practical  medicine. 
The  author  cannot  be  accused  of  any 
want  of  zeal  or  industry  in  the  col¬ 
lection  of  materials  : — those  parts  of 
his  work  already  before  us  cover  more 
than  five  hundred  large  octavo  pages 
in  close-set  German  type  :  and  it  is 
announced  that  the  work  will  not  be 
completed  in  less  than  three  volumes, 
i.  e.  about  twelve  hundred  similar 
pages.  Thus,  then,  Diagnosis  is 
verily  to  be  treated  in  extenso ,  and 
Dr.  Siebert  is  so  far  forward  with  his 
subject,  that  he  is  ready  to  pour  out 
uninterruptedly  on  the  reading  medi¬ 
cal  public — one  part  in  periods  of  six 
weeks ! 

The  first  question  which  occurs  to 
us  in  looking  at  this  microcosm  of 
medical  literature,  is  : — Are  we  to  re¬ 
gard  the  work  as  new  in  its  subject, 
or  new  only  in  its  title  ?  The  diagno¬ 
sis  of  special  diseases  has,  in  general 
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been  fully  treated  in  monographs  on 
those  diseases ;  but  here  it  is  proposed 
to  bring  under  one  view  the  whole 
art  of  diagnosis  in  medicine,  and  to 
base  it  upon  fixed  principles. 

Dr.  Siebert  divides  diagnosis  into 
general  and  special.  The  first  volume 
is  confined  to  the  former ;  and  under 
this  head  we  find  included  Anamnesis,* 
Symptomatology,  Semeiology,  Syn¬ 
thetical  and  Comparative  Diagnosis, 
and  Prognosis.  The  author  first  lays 
down  rules  for  the  examination  of 
patients  by  mensuration,  percussion, 
and  auscultation.  This  part  of  the 
subject  is  illustrated  by  a  well- 
executed  plate,  in  which  the  exact 
relative  position  of  the  different  organs 
in  the  chest  and  abdomen  is  indicated 
H  various  colours  in  outline, — the 
body  being  placed  in  the  front  and 
back,  as  well  as  in  the  two  lateral 
positions.  Very  minute  rules  are 
given  for  the  external  examination  of 
the  patient,  and  there  are  distinct  sec¬ 
tions  on  the  application  of  chemistry 
and  the  use  of  the  microscope,  as  aids 
to  diagnosis. 

One  of  the  most  carious  and  novel 
chapters  in  this  part  of  the  work  is 
that  which  refers  to  the  peculiar  cha¬ 
racters  indicative  of  certain  diseases  or 
tendencies  to  disease  : — the  “  habitus,” 
or  bodily  condition.  The  most  minute 
circumstances  connected  with  the  phy¬ 
siognomy,  and  mental  or  physical  state 
of  the  person,  are  here  enumerated  :  in 
short,  it  is  the  application  of  circum¬ 
stantial  evidence,  derived  from  long 
experience  and  observation,  to  the  de¬ 
termination  of  the  nature  of  the  disease, 
by  rules  wholly  independent  of  any 
information  conveyed  by  the  patient  or 
his  friends.  The  young  studentis  here 
furnished  with  the  means  by  which  the 
old  practitioner  is  enabled,  not  merely 
to  confirm  his  diagnosis  from  symp¬ 
toms,  but  to  test  the  truth  of  a  state¬ 
ment  as  to  the  real  existence,  origin, 
nature,  or  seat  of  the  malady. 

The  Anamnestic  examination  is  de¬ 
scribed  in  about  one  hundred  pages  : 
it  refers  to  age,  sex,  temperament, 
mode  of  life,  and  other  circumstances, 
which  may  have  led  to  the  occurrence 

*  r)  avafjLVTjcrLs,  reminiscence,  the  retrospective 
examination  of  a  patient,  involving’  all  the  facts 
connected  with  his  physical  and  moral  condition 
before  he  comes  under  treatment.  Without  the 
aid  of  Kraus’s  Lexicon  it  would  be  impossible  to 
divine  the  meaning  of  one  half  of  the  profes¬ 
sional  terms  now  in  use  among  our  German 
brethren. 


of  disease  or  to  some  modification  in  its 
characters. 

The  subject  of  special  diagnosis  is 
commenced  in  the  first  volume  with 
the  examination  of  the  heart;  and  the 
varieties  and  special  characters  of  car¬ 
diac  diseases.  The  author  then  passes 
to  the  explanation  of  the  blood-vessels, 
and  devotes  considerable  space  to  the 
pulse.  After  treating  of  the  various 
morbid  conditions  of  the  venous  system, 
he  proceeds  to  examine  the  blood, 
with  its  physical  and  chemical  proper¬ 
ties,  and  the  evidence  which  any 
variation  in  these  is  capable  of  furnish¬ 
ing.  The  abnormal  conditions  of  this 
fluid  are  fully  noticed,  and  the  chemical 
and  other  methods  for  detecting  in  it 
the  presence  of  bile,  sugar,  urea,  and 
pus,  are  successively  described.  Che¬ 
mical  pathology,  as  it  is  knowrn  in 
modern  times,  is  here  put  in  requisition 
to  aid  the  diagnosis  of  the  practical 
physician. 

From  this  brief  analysis  of  that 
portion  of  Dr.  Siebert’s  work  now 
before  us,  our  readers  will  perceive  tha£ 
it  is  a  very  comprehensive  treatise ; 
and  should  the  remaining  parts  of  the 
subject  be  equally  well  handled,  it 
cannot  Tail  to  take  its  place  as  a 
standard  work  in  medical  lit^ature. 
'Whether  it  will  ever  appear  in  an 
English  dress  or  not  is  another  ques¬ 
tion.  It  comprises  within  itself  that 
which  the  English  practitioner  can 
only  find  scattered  through  many 
distinct  treatises:  and  we  therefore 
think  that  a  well-executed,  and  per¬ 
haps  an  abridged  translation,  would 

not  fail  to  find  English  readers. 

w.  .i'n'rSu*!  «  ’lo  rblv.'hi  10  fhl  <)ifi 
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WESTERN  CIRCUIT. 

Exeter,  Friday,  July  31, 1846. 

(Before  Mr.  Baron  Platt.) 

Unlicensed  Practice — Mistaken  Strangu¬ 
lated  Hernia — Charge  of  Manslaughter. 

William  Rqwe  svas  indicted  for  killing 
and  slaying  Elizabeth  Munro,  on  the  20th 
of  J une,  by  treating  her  with  gross  negligence 
and  want  of  skill.  • 

Mr.  Serjeant  Kinglake  and  Mr.  Cox 
were  counsel  for  the  prosecution,  and  Mr. 
Cockburn  and  Mr.  Greenwood  for  the 
defendant. 
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Mr.  Serjeant  KingLake  said  the  charge 
was,  that  the  defendant,  having  assumed  to 
attend,  as  a  medical  person,  Mrs.  Elizabeth 
Munro,  had  treated  her  with  such  neligence 
and  gross  want  of  caution,  that  she  died. 
The  defendant  was  not  a  regular  medical 
man,  and  had  no  right  to  practise;  he  was 
a  druggist,  carrying  on  business  at  Devon- 
port.  The  deceased  was  the  wife  of  a  ship- 
wright,  and  about  61  years  of  age.  She  had 
for  years  been  afflicted  with  a  rupture.  On 
the  19th  of  June  last  she  was  attacked  with 
diarrhoea,  and  was  induced  by  a  neighbour 
to  send  for  the  defendant,  who  attended  her 
and  administered  medicines  to  her,  and  the 
diarrhoea  disappeared  ;  but  there  then  began 
an  obstruction  of  the  bowels,  accompanied 
by  severe  vomiting,  which  continued  a  week. 
On  the  Sunday  Dr.  Budd  was  called  in,  and 
he  found  the  lady  suffering  from  strangu¬ 
lated  hernia.  An  operation  was  performed  on 
that  day,  and  on  the  Tuesday  following  the 
patient  died.  According  to  the  law,  if  any 
medical  man,  whether  licensed  or  not,  should 
be  called  in  to  attend  a  patient,  he  was 
presumed  to  possess  competent  skill  for 
the  treatment  of  the  ordinary  complaints  he 
assumed  to  deal  with.  It  was  not  imputed 
to  the  defendant  that  he  administered  the 
wrong  remedies,  so  as  to  produce  death, 
but  it  was  for  the  unlawful  omission  of  his 
duty  to  resort  to  proper  means  for  the 
restoration  of  the  health  of  the  patient  that 
he  was  now  tried.  In  St.  John  Long’s  case, 
Mr.  Baron  Bailey  had  laid  it  down,  that  it 
mattered  not  whether  he  had  received  a 
medical  education  or  not,  but  the  point  was, 
whether  he  had  acted  with  due  care  and 
caution,  or  with  gross  and  improper  rash¬ 
ness  and  want  of  caution.  Mr.  Baron 
Bolland  had  laid  down  the  law  to  be  this : — 
That  if  any  person,  whether  a  regular 
medical  man  or  not,  professed  to  deal  with 
the  life  or  health  of  a  subject,  he  was  hound 
to  have  competent  skill  to  perform  the  task 
he  held  himself  out  to  perform ,  and  to 
treat  the  patient  with  care,  attention,  and 
assiduity.  The  question,  therefore,  in  the 
present  case  was,  how  far  the  defendant  was 
responsible  for  the  death  of  the  deceased,  in 
not  finding  out  the  cause  of  the  obstruction. 

Dr.  Budd,  Mr.  Swayne,  Mr.  May,  and 
other  surgeons,  who  had  been  called  in  to 
see  the  deceased  shortly  before  her  death, 
were  examined,  and  went  into  minute  de¬ 
tails  as  to  the  disease  under  which  the 
deceased  was  labouring.  In  their  opinion, 
as  soon  as  a  medical  man  had  observed  the 
state  of  this  patient  he  should  at  once  have 
proceeded  to  examine  her  person,  to  have 
seen  whether  hernia  was  not  the  cause  of 
her  illness,  and  they  considered  it  a  culpable 
act  of  omission  that  the  defendant  had  not 
done  so.  They  performed  an  operation,  but 
it  was  too  late,  as  mortification  had  already 


commenced.  In  their  cross-examination 
they  stated  that  they  would  not  have  met 
the  defendant  in  consultation,  as  he  was  not 
a  regular  practitioner ;  it  would  have  been 
contrary  to  etiquette  to  have  done  so.  They 
believed  he  had  a  very  large  practice.  To 
examine  the  person  of  a  female  was  certainly 
a  very  delicate  matter ;  but  under  this  pa¬ 
tient’s  symptoms  there  should  have  been  no 
hesitation.  A  druggist  had  no  right  to 
prescribe  even  for  a  pain  in  the  bowels. 

Mr.  Baron  Platt  said,  that  according  to 
the  testimony  of  these  medical  men  a  father 
must  not  administer  a  dose  of  rhubarb  and 
magnesia  to  his  children. 

The  witnesses,  in  answer  to  the  learned 
judge,  admitted  that  they  had  sometimes 
been  wrong  in  their  opinion  as  to  the  cause 
of  illness  of  a  patient,  but  they  did  not  ex¬ 
pect  to  be  transported  on  that  account. 

The  case  for  the  prosecution  having  closed, 

Mr.  Cockburn  was  about  to  address  the 
jury  for  the  defendant,  but 

Mr.  Baron  Platt  asked  the  jury  whether 
they  really  thought  this  was  such  a  case  that 
they  could  convict  the  defendant  of  this 
serious  charge  ? 

The  Jury  replied  in  the  negative,  and  re¬ 
turned  a  verdict  of  Not  Guilty,  and  the 
defendant  was  discharged. 

Remarks. — The  result  of  this  trial  shows 
that  there  is  not  the  slightest  disposition 
either  on  the  part  of  the  public  or  of  our 
law  authorities,  to  prevent  persons  from 
practising  an  art  which  they  have  never 
studied,  and  of  which  they  must  be  utterly 
ignorant.  Did  the  prisoner  possess  com¬ 
petent  skill ;  and  did  he  devote  proper  at¬ 
tention  and  care  to  the  case  ?  Had  he 
possessed  any  knowledge  of  the  profession,  he 
would  have  known  what  disease  he  was 
called  upon  to  treat,  and  the  deceased  would 
have  probably  now  been  living.  But  be¬ 
cause  medical  men  may  be  sometimes  wrong 
in  an  opinion,  the  prisoner  was  considered 
not  to  have  been  culpably  wrong  in  this 
instance.  A  man  pretending  to  be  an 
architect  without  any  knowledge  of  the 
subject  of  architecture,  builds  a  house  which 
in  a  fortnight  tumbles  down,  and  kills  a 
dozen  people.  On  examination  it  is  found 
that  a  proper  foundation  was  not  laid  ;  but 
we  presume  from  the  ruling  in  this  case, 
that  because  professed  architects  make 
mistakes,  the  pretender,  however  ignorant 
and  careless,  is  not  culpable,  and  he  is  at 
liberty  to  go  on  building  bad  houses  and 
sacrificing  people’s  lives  ad  infinitum.  Legal 
responsibility  for  the  consequences  does  not 
rest  with  him  who  knows  nothing  about 
foundations  ; — but  the  fault  is  entirely  with 
those  who  are  foolish  enough  to  live  in  houses 
winch  he  builds  !  In  cases  where  death  does 
not  follow,  but  bodily  injury  is  done,  the  fact 
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that  mistakes  are  made  by  others  would  not 
exempt  a  man  from  being  heavily  fined  in 
the  shape  of  damages  recoverable  by  a  civil 
action. 


(£orregpont)cnce. 


AMORPHOUS  QUININE. 

Sir, — My  attention  has  been  directed  to 
the  subject  of  amorphous  quinine  since  the 
publication  of  Baron  Liebig’s  paper,  which 
lias  appeared  in  your  journal.  As  it  is 
part  of  the  objects  of  the  Institution  to 
which  I  am  attached  to  afford  informa¬ 
tion  to  its  members  with  reference  to 
new  or  imperfectly  known  remedies,  and  to 
keep  specimens  that  may  be  referred  to  as 
standards  for  comparison,  it  became  my  duty 
to  make  some  experiments  on  quinoidine, 
and  to  provide  a  specimen  of  the  amor¬ 
phous  quinine  for  the  museum  of  the 
Pharmaceutical  Society.  This  latter  sub¬ 
stance  is  very  easily  obtained  by  dissolving 
the  impure  residue  of  quinine  manufactories, 
commonly  called  quinoidine,  in  diluted  sul¬ 
phuric  acid,  precipitating  with  ammonia, 
treating  the  precipitate  with  ether,  and 
evaporating  the  ethereal  solution  to  dryness. 
The  product  will  be  a  transparent  mass, 
having  an  amber  colour  and  resinous  appear¬ 
ance.  This  is  the  amorphous  quinine,  the 
composition  of  which  Liebig  has  determined 
by  analysis  to  be  identical  with  that  of  ordi¬ 
nary  crystallizable  quinine,  and  which  he  has 
recommended  as  a  substitute  for  the  latter. 
Baron  Liebig  states,  in  his  paper,  “It  is 
necessary  that  the  amorphous  quinine  should 
be  separated  from  all  admixtures  and  im¬ 
purities,  and  prescribed  in  its  pure  state.” 

Since  the  appearance  of  Liebig’s  paper,  it 
has  transpired  that  the  preparation  of  amor¬ 
phous  quinine  has  been  made  the  subject  of 
a  patent,  “  in  order  to  protect  the  profession 
from  errors  or  sophistication and  the 
patented  article  is  now  supplied  to  the  public 
as  “  the  pure  alkaloid  of  the  cinchona  bark, 
in  the  form  under  which  it  has  been  de¬ 
scribed  by  Professor  Liebig.” 

I  have  made  an  examination  of  the  com¬ 
pound  sold  under  the  above  title,  with  the 
patentee’s  signature  over  the  cork,  and  find 
it  to  possess  the  following  characters : — It 
is  in  the  form  of  a  dark  dirty-brown  powder, 
having  somewhat  the  appearance  of  powdered 
extract  of  jalap  ;  when  heated  it  agglutinates 
into  a  black  pitchy  mass,  and  emits  a  dis¬ 
agreeable  smell ;  it  is  soluble  in  rectified 
spirit ;  it  is  soluble,  also,  in  water,  with  the 
addition  of  a  few  drops  of  diluted  sulphuric, 
or  some  other  acid  to  each  grain,  and  the 
solution  thus  formed  has  somewhat  the  colour 
of  tincture  of  bark,  and  a  very  bitter,  rather 
disagreeable,  taste. 


There  is  a  wide  difference  between  this 
substance  and  the  amorphous  quinine,  made 
as  described  by  Liebig ;  and  this  difference 
is  especially  made  apparent  on  treating  the 
patented  article  with  ether.  It  is  well  known 
that  quinine  is  readily  soluble  in  ether,  and 
Liebig  states  that  his  amorphous  quinine  is 
also  soluble  in  that  menstruum,  but  the 
patented  amorphous  quinine  is  not.  On 
treating  this  latter  with  ether,  part  dissolves, 
forming  an  amber-coloured  solution,  while  a 
large  quantity  of  a  black  tarry-looking  sub¬ 
stance  remains  adhering  to  the  sides  of  the 
vessel  in  which  the  solution  is  made.  On 
drying  this  insoluble  part,  it  forms  a  hard 
black  mass,  like  pitch,  and  this  constitutes 
30  per  cent,  of  the  original  powder.  If  the 
ethereal  solution  be  submitted  to  sponta¬ 
neous  evaporation,  a  great  number  of  crystals 
will  be  formed  on  the  sides  of  the  vessel, 
which  present  the  characters  of  cinchonine, 
and  the  remainder,  on  being  finally  dried 
over  a  water-bath,  assumes  the  characters  of 
amorphous  quinine. 

It  is  thus  evident  that  the  substance  sold 
as  amorphous  quinine,  the  preparation  of 
which  has  been  secured  by  patent,  is  not  that 
which  it  purports  to  be,  or  that  which  Liebig 
has  described  and  recommended,  but  is  a 
very  impure,  mixed  product,  little  better 
than  the  rough  quinoidine  from  which  it  is 
made. 

It  is  evident  also,  that  so  far  from  the  pro¬ 
fession  being  protected  from  errors  or  sophis¬ 
tication  by  this  patent,  the  opposite  effect  is 
produced ;  the  existence  of  the  patent  being 
the  only  reason  why  chemists,  who  would  be 
incapable  of  offering  for  sale,  as  the  pure 
alkaloid  of  the  cinchona  bark,  a  substance 
containing  from  30  to  40  per  cent,  of  foreign 
matter,  have  not  proceeded  to  manufacture 
and  supply  the  pure  article,  and  thus,  by 
fair  competition,  afford  the  public  the  best 
security  against  imposition. 

Feeling  assured  that  you  will  agree  with 
me  in  the  necessity  of  immediately  making 
the  profession  acquainted  with  the  facts  I 
have  here  stated,  I  trust  that  you  will  give 
insertion  to  this  communication  in  the  forth¬ 
coming  number  of  your  journal. 

I  am,  sir,  yours  obediently, 

T.  Redwood, 

Professor  of  Pharmacy  to 
the  Pharmaceutical  So¬ 
ciety  of  Great  Britain. 

19,  Montague  Street,  Russell  Square, 

July  28,  1846. 

***  For  many  reasons,  it  is  much  to  be 
regretted  that  the  amorphous  quinine  has 
been  made  the  subject  of  a  patent.  This 
must  tend  to  defeat  the  object  of  Baron 
Liebig  in  proposing  it  as  a  very  cheap  sub¬ 
stitute  for  sulphate  of  quinine. 
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iHc&tcal  Intelligence. 

UNIVERSITY  OF  LONDON. 

M.B. - FIRST  EXAMINATION. - 1846. 

Monday,  August  3. — Morning  10  to  1. 

Anatomy  and  Physiology. 

Examiners,  Mr.  Kiernan  and  Professor 
Sharpey. 

1.  Describe  that  portion  of  the  side  and 
basis  of  the  skull,  which  is  bounded  in  front 
by  the  orbital  process  of  the  frontal  bone 
and  by  the  posterior  surface  of  the  malar 
bone ;  behind  by  a  vertical  line  passing 
behind  the  mastoid  process  to  the  posterior 
part  of  the  condyle  of  the  occipital ;  su¬ 
periorly  by  a  horizontal  line  passing  over 
the  squamous  suture,  and  internally  by  the 
mesial  line.  Commence  the  description  at 
the  upper  limit,  and  mention  the  parts  in 
the  order  in  which  they  are  seen  in  proceed¬ 
ing  towards  the  mesial  line. 

2.  Give  an  account  of  the  articulations  of 
the  scapula  with  the  clavicle  and  humerus, 
describing  the  articular  surfaces,  the  liga¬ 
ments,  the  synovial  membranes  and  the 
articular  cartilages,  and  the  proper  ligaments 
of  the  scapula.  Describe  the  movements 
which  take  place  in  these  joints,  and  also 
those  of  the  sterno-clavicular  articulation, 
mentioning  the  muscles  by  which  they  are 
severally  effected. 

3.  Give  the  anatomy  of  the  rectum  ;  de¬ 
scribing  the  structure,  form,  and  situation 
of  the  intestine,  its  bloodvessels  and  nerves, 
and  its  relations  to  the  peritoneum  and  to 
other  adjacent  parts  in  the  two  sexes. 

4.  Give  an  account  of  the  popliteal 
region,  describing  its  form  and  boundaries, 
and  the  parts  contained  in  it,  commencing 
the  dissection  at  the  skin  and  carrying  it  to 
the  bones. 

5.  Commencing  at  the  integuments  state 
the  dissection  required  to  show  the  course 
of  the  radial  artery,  from  its  origin  at  the 
bend  of  the  elbow  to  the  termination  of  the 
deep  palmar  arch.  Describe  the  relations 
of  the  artery  to  other  structures  in  the  dif¬ 
ferent  parts  of  its  course,  and  mention  the 
branches  in  the  order  in  which  they  arise, 
but  describing  the  course  of  those  branches 
only  which  are  necessarily  seen  in  the  steps 
of  the  dissection  required  to  expose  the 
main  artery. 

Afternoon.,  3  to  6. 

1.  Describe  the  intrinsic  muscles  of  the 
larynx,  mentioning  their  actions  and  ex¬ 
plaining  the  chief  uses  to  which  they  are 
subservient.  Describe  also  the  distribution 
of  the  laryngeal  nerves,  and  state  what  is 
believed  to  be  their  respective  functions. 


2.  Describe  the  parts  met  with  in  dis¬ 
secting  the  branches  of  the  portio  dura  of 
the  seventh  pair  of  nerves  after  they  have 
emerged  from  the  parotid  gland. 

3.  State  the  dissection  required  to  expose 
from  the  interior  of  the  abdomen  the  obtu¬ 
rator  and  epigastric  arteries,  the  former  from 
its  origin  to  its  entrance  into  the  obturator 
foramen,  the  latter  as  far  as  the  point  where 
it  becomes  concealed  by  the  sheath  of  the 
rectus  muscle.  Describe  the  parts  brought 
into  view  in  the  dissection,  the  chief  varia¬ 
tions  to  which  the  vessels  in  question  are 
subject,  and  the  relation  of  these  vessels  to 
the  inguinal  and  crural  apertures. 

4.  Give  a  description  of  the  dura  mater  ; 
including  its  intimate  structure,  its  extent 
and  connexions  in  the  cranium  and  vertebral 
canal,  its  relations  to  the  cranial  and  spinal  , 
nerves,  the  arteries  which  supply  the  mem¬ 
brane  with  blood,  and  the  venous  sinuses 
contained  in  it. 

5.  Describe  the  structure  and  connexions 
of  the  tongue,  and  the  blood-vessels  and 
nerves  distributed  to  it.  Enumerate  its 
principal  movements  and  the  muscles  pro¬ 
ducing  them,  and  state  what  are  the  most 
probable  functions  of  its  different  nerves.  , 

6.  Give  an  account  of  the  system  of  lym¬ 
phatic  vessels,  describing  their  structure, 
and  that  of  a  lymphatic  gland,  their  mode 
of  origin,  general  course,  and  termination. 

B.M.  PASS  EXAMINATION. - 1846. 

Tuesday,  August  4.— Morning,  10  to  1. 

Chemistry. 

Examiner,  Professor  Brande. 

1.  What  are  the  general  effects  of  heat 
upon  the  different  forms  of  matter  ?  how  are 
these  effects  theoretically  explained  ?  What 
are  their  principal  influences  in  nature  ? 
State  the  different  ways  in  which  heat  is 
propagated  through  solid,  liquid,  and  aeri¬ 
form  bodies. 

2.  A  spring  water  contains  free  carbonic 
acid,  carbonate  and  sulphate  of  lime,  chlo¬ 
ride  of  sodium,  and  carbonate  of  soda.  How 
would  you  ascertain  the  presence  of  these 
substances  and  determine  their  respective 
quantities  ? 

3.  What  is  the  atomic  constitution  of 
alcohol  and  of  ether  ?  How  is  ether  usually 
obtained,  and  what  are  the  phsenomena 
attendant  upon  its  production  ? 

4.  In  the  analysis  of  an  alloy  of  equal 
parts  of  lead,  tin,  bismuth,  and  copper,  how 
would  you  separate  the  component  metals 
and  determine  their  respective  quantities  ? 

5.  What  are  the  leading  proximate  con¬ 
stituents  of  the  blood  ?  how  are  they  chemi¬ 
cally  distinguished  and  separately  obtained  ? 

6.  The  bottles  marked  A  and  B  contain 
saline  solutions  ;  they  are  accompanied  by 
appropriate  tests  by  which  their  respective 
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bases  and  acids  may  be  recognised  ;  you  are 
requested  to  name  these,  and  to  write  their 
respective  symbols  and  equivalents. 

Afternoon,  3  to  6. 

BOTANY,  MATERIA  MEDICA,  AND 
PHARMACY. 

Materia  Medica  and  Pharmacy. 

Examiner ,  Dr.  Pereira. 

1.  Describe  the  Papaver  somniferum 
botanically :  the  method  of  preparing  opium  ; 
and  the  process  given  in  the  London  Phar¬ 
macopoeia  for  the  preparation  of  Morphia 
Hydrochloras.  Enumerate  the  peculiar 
proximate  principles  which  have  been  ob¬ 
tained  from  opium  ;  and  mention  the  che¬ 
mical  characters  by  which  morphia,  nar- 
cotina,  and  meconic  acid  are  respectively 
distinguished.  State  the  indications  and 
contra-indications  for  the  use  of  opium  ; 
and  the  dose  of  this  drug,  as  well  as  of 
morphia. 

2.  Describe  the  method  of  preparing 
Ferri  Iodidum ;  the  properties  and  compo¬ 
sition  of  this  substance ;  the  changes  which 
it  undergoes  by  exposure  to  the  air ;  and  its 
dose  and  uses. 

3.  How  is  the  presence  of  nitric  acid  in 
acetic  acid;  of  iron  in  sulphate  of  copper; 
and  of  carbonate  of  potash  in  iodide  of 
potassium,  to  be  respectively  ascertained  ? 

4.  Enumerate  the  most  important  officinal 
narcotics,  and  explain  their  respective  pecu¬ 
liarities  of  operation. 

5.  What  are  the  doses  of  strychnia, 
veratria,  aconitina,  biniodide  of  mercury, 
and  iodide  of  lead  ? 

M.B.  PASS  EXAMINATION. - 1846. 

- 

Botany. 

Examiner ,  Rev.  Professor  Henslow. 
pfsixw'  tabmioqmoo  to 

1.  Define,  and  give  examples  (when  the 
case  admits),  illustrating  the  following 
terms  : —Amentum,  Cormus,  Didynamus, 
Pedunculus,  Sutura,  Vitta. 

2.  Give  diagnoses  of  the  following  orders  : 
— Cruciferse,  Solaneae,  Colchicacese. 

3.  What  are  the  more  important  charac¬ 
ters  in  the  following  genera  —  Papaver, 
Centaurea,  Teucrium,  Crocus  ?  Describe 
particularly  the  characters  of  the  several 
floral  whorls,  fruit,  seed,  vernation,  and 
aestivation. 


UNIVERSITY  COLLEGE. 

Dr.  Taylor  has  resigned  the  appointment 
of  Professor  of  Clinical  Medicine  in  Univer 
sity  College,  and  of  Physician  to  University 
College  Hospital. 

We  understand  that  the  unsatisfactory 
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state  of  his  health  has  induced  Dr.  Taylor  to 
decide  upon  leaving  London,  and  he  has 
been  elected  Physician  to  the  Infirmary  at 
Huddersfield,  in  the  county  of  York. 

coroners’  inouests. 

At  a  meeting  of  medical  practitioners,  held 
at  Nottingham,  on  Friday,  July  31,  Dr. 
Hutchinson  in  the  chair,  the  following  reso¬ 
lutions  wers  unanimously  adopted : — 

Moved  by  John  Higginbottom,  Esq.,  and 
seconded  by  John  N.  Thompson,  Esq., 

That  it  is  the  opinion  of  this  meeting  that 
the  present  mode  of  conducting  coroners’ 
inquests  in  this  county  does  not  adequately 
promote  the  ends  of  justice. 

Moved  by  G.  M.  White,  Esq.,  and 
seconded  by  Joseph  Thompson,  Esq., 

That  as  it  is  impossible  for  any  coroner 
who  is  not  a  medical  man,  always  to  know 
when  medical  evidence  is  necessary,  and  as 
he  might  choose  to  dispense  with  it  in  cases 
where  it  would  be  absolutely  essential  to  the 
finding  of  a  correct  verdict,  it  should  be  un¬ 
lawful  for  a  coroner  to  hold  any  inquest 
without  taking  the  evidence  of  a  duly  quali¬ 
fied  medical  man :  except  in  those  cases 
where  the  cause  of  death  is  so  obvious  as 
not  to  admit  of  any  reasonable  doubt. 

Moved  by  Henry  Taylor,  Esq.,  and 
seconded  by  Dr.  Phillimore  Stiff, 

That  in  all  cases  where  a  legal  investiga¬ 
tion  of  the  cause  of  death  is  required,  it 
shall  not  be  deemed  sufficient  to  record  the 
following  vague  and  indefinite  verdicts — viz. 
“  Died  by  the  visitation  of  God,”  “  Death 
from  natural  causes,”  “  Found  dead,” 

“  Overlaid,”  &c.  &c.,  but  that  the  true  and 
proximate  cause  should  always,  if  possible, 
be  stated. 

Moved  by  A.  Ebsworth,  Esq.,  and 
seconded  by  A.  Darby,  Esq., 

That  a  committee  be  formed  to  procure 
from  the  coroner  of  this  town  and  county, 
retrospective  statistical  information  in  sup¬ 
port  of  the  foregoing  resolutions. 

Moved  by  W.  Small,  Esq.,  and  seconded 
by  G.  E.  Stanger,  Esq., 

That  a  copy  of  these  resolutions  be  for¬ 
warded  to  the  Editors  of  the  Medical  Gazette, 
the  Lancet,  and  the  Medical  Times,  with  a 
request  that  they  would  insert  them  in  their 
respective  journals. 

***  We  shall  make  some  remarks  upon 
this  subject  shortly.  The  present  mode  of 
electing  coroners,  and  of  holding  coroners’ 
inquests,  is,  in  our  opinion,  disgraceful. 

FEES  TO  MEDICAL  WITNESSES  IN  FRANCE. 

English  medical  practitioners  are  accus¬ 
tomed  to  complain,  and  in  our  opinion  most 
justly,  of  the  paltry  remuneration  which  they 
receive  for  rendering  services  as  medical 
witnesses  to  coroners,  magistrates,  &c.  The 
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following  letter,  which  appeared  in  a  late 
number  of  the  Gazette  dcs  Hopitaux ,  shews 
that  in  France  professional  men  are  treated 
even  worse  than  they  are  in  England. 

On  the  14th  July,  at  the  opening  of  the 
Northern  Railway,  a  labouring  man  was  run 
over  and  killed  by  an  omnibus.  The  writer, 
a  physician,  was  ordered  by  the  Attorney- 
General  to  inspect  the  body  and  draw  up  a 
report.  This  was  accordingly  done  in 
company  with  a  Dr.  L.  The  inspection 
(made  under  a  temperature  of  74°)  and 
report  occupied  about  four  hours,  and  the 
legal  expenses  allowed  were  as  follows  : 

For  inspection  of  body  .  .  5  francs 

For  the  report  .  .  .  ,  .  3 


8  francs. 

That  is  to  say,  the  sum  of  3s.  4d.  was 
allowed  to  each  physician  as  compensation 
for  his  skill,  trouble,  and  loss  of  time  !  The 
affair  did  not  end  here.  The  driver  of  the 
omnibus  was  charged  with  having  caused 
death  by  negligence,  and  a  summons  was 
served  upon  the  writer,  under  the  penalty 
of  imprisonment,  to  attend  and  give  evidence 
at  a  certain  day  and  hour.  He  attended 
punctually  at  the  court,  but  finding  no 
officer  there,  after  waiting  some  time  he 
went  away.  The  case  came  on  for  hearing 
about  two  hours  after  the  time  appointed. 
The  unfortunate  physician  was  then  two 
leagues  away,  attending  to  his  patients.  It 
was  heard  in  his  absence,  and  the  omnibus 
driver  was  fined  five  francs  for  his  neligence, 
and  the  physician  ten  francs  for  his  non- 
attendance  as  a  witness !  Thus  the  un¬ 
fortunate  practitioner  had  not  only  to  pay 
back  the  four  francs  received  as  his  share  of 
fees  for  the  inspection  and  report,  but  to 
pay  six  francs  in  addition,  which  will 
probably  be  temporarily  advanced  as  a  fee 
to  some  future  medical  witness  ! 

If  these  are  the  principles  by  which  the 
payment  of  medical  witnesses  is  regulated  in 
France,  we  should  think  that  charges  for 
medical  evidence  cannot  form  a  large  item 
in  the  national  expenditure.  On  the  con¬ 
trary,  by  the  advance  of  four  francs  to  the 
witness,  and  in  following  the  ingenious  plan 
above  described,  by  the  subsequent  im¬ 
position  of  a  fine  of  ten  francs  upon  him — a 
sum  which  he  could  probably  earn  during 
the  two  hours  he  is  required  to  wait — the 
government  will  not  only  obtain  medical 
assistance  gratuitously,  but  annually  realize  a 
tolerable  sum  by  this  mode  of  taxation. 
Medical  witnesses  are  paid  badly  enough  in 
England,  but  we  never  heard  of  a  case  so 
flagrantly  unjust  as  this. 

THE  queen's  COLLEGE  AT  BIRMINGHAM. 

The  Queen  has  been  graciously  pleased  to 
issue  her  Majesty’s  warrant  under  the  sign 


manual,  to  authorize  “  the  right  trusty  and 
wTell  beloved  the  Principal,  and  the  trusty 
and  well  beloved  the  Vice-Principal  of  the 
Queen’s  College  at  Birmingham,  to  issue  to 
such  persons  as  may  be  desirous  of  becoming 
candidates  for  the  respective  degrees  of  Ba¬ 
chelor  of  Arts,  Master  of  Arts,  Bachelor  of 
Laws,  or  Doctor  of  Laws,  to  be  conferred 
by  the  University  of  London,  certificates  to 
the  effect  that  such  candidates  have  com¬ 
pleted  the  course  of  instruction  which  the 
Chancellor,  Vice-Chancellor,  and  Fellows  of 
the  said  University  of  London,  by  regulation 
in  that  behalf,  shall  have  determined.” 

THE  BLUE  COLOUR  OF  LIGHT  TRANSMITTED 
THROUGH  GOLD  LEAF. 

The  coloured  light  seen  on  looking  through 
gold  leaf,  which  is  blue,  according  to  M. 
Dupasquier,  but  decidedly  bluish-green,  ac¬ 
cording  to  our  observation,  is  not,  in  the 
opinion  of  that  chemist,  peculiar  to  gold,  but 
is  observed  in  regard  to  all  opake  bodies 
when  reduced  to  a  certain  degree  of  tenuity, 
either  in  the  form  of  leaf  or  in  the  state  of  a 
fine  pulverulent  precipitate. 

If  the  phenomenon  be  more  decided  with 
regard  to  gold  leaf,  it  is  because  its  mallea¬ 
bility  is  very  great  and  exceedingly  uniform. 
Cmteris  paribus,  yellow,  reddish  yellow,  or 
red  substances  give  to  the  liquids  in  which 
they  are  suspended  a  colour  which  is  of  a 
deeper  blue  than  that  given  by  bodies  diffe¬ 
rently  coloured, — thus  bearing  out  the  view 
of  M.  Chevreul,  that  the  transmitted,  is  the 
complement  of  the  reflected  colour.  Metals 
and  metallic  compounds  of  an  iron  grey  hue 
are  also,  when  fairly  reduced,  blue  by  trans¬ 
mitted  light.  M.  Dupasquier’s  experiments 
were  confined  to  silver,  copper,  and  an  alloy 
of  gold  and  silver  in  the  state  of  leaf ;  and 
to  silver,  mercury,  antimony,  bismuth,  and 
arsenic  in  the  state  of  powder.  A  large 
number  of  metallic  compounds,  when  finely 
pulverized,  also  showed  the  blue  light.  The 
cause  of  this  phenomenon  is  commonly  re¬ 
ferred  to  the  interception  of  all  the  rays  of 
light  excepting  the  blue,  by  the  finely-divided 
particles  of  bodies.  M.  Dupasquier  thinks 
that  the  blue  colour  of  glaciers  and  of  deep 
lakes  and  seas  may  be  due  to  the  suspension 
or  diffusion  of  finely-divided  substances 
through  the  solid  or  liquid.  In  lakes  and 
seas,  however,  the  light  is  seen  by  reflection, 
not  by  transmission.  He  particularly  insists 
that  his  experiments  show  the  phenomenon 
to  be  one  of  a  general  kind,  existing  in  all 
opake  bodies,  and  that  it  has  no  relation  to 
the  specific  nature  of  the  body.  We  must 
compliment  him  upon  the  ingenuity  of  his 
experiments,  but  we  doubt  whether  his  con¬ 
clusion  will  be  found  satisfactory,  or  in  ac¬ 
cordance  with  facts  observed  by  others. 
Professor  Faraday  has  shown  the  colours  of 
these  metals  in  a  perfect  manner  by  means 
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of  the  oxhydrogen  light  transmitted  through 
them,  and  the  colour  of  gold  and  silver  were 
so  essentially  distinct,  that  the  admixture  of 
silver  with  gold  might  be  inferred  from  the 
deep  blue  cast  which  was  given  to  the  green 
colour  of  the  light  transmitted  through  pure 
gold  leaf*.  Gold  and  silver  are  brought  to 
a  state  of  infinitesimal  division  by  the  ad¬ 
dition  of  a  drop  of  an  alcoholic  solution  of 
phosphorus  to  their  respective  solutions. 

THE  WORKS  OF  LAVOISIER. 

The  French  Government  lately  pi'oposed  to 
the  Academy  of  Sciences  the  question, 
whether  the  publication  of  the  complete 
works  of  the  celebrated  chemist  Lavoisier 
would  be  attended  with  any  national  benefit 
in  a  scientific  point  of  view.  The  question 
was  referred  by  the  Academy  to  a  committee 
of  chemists  ;  and  through  M.  Dumas  they 
have  recently  reported  that  a  complete 
edition  of  the  works  of  Lavoisier,  published 
at  the  national  expense,  would  be  of  great 
benefit  to  science. 

The  first  memoir  published  by  Lavoisier 
was  on  the  analysis  of  plaster,  and  appeared 
in  1768.  His  first  academical  work,  on  the 
nature  of  water,  is  dated  1770.  From  this 
year  up  to  1790,  he  published  in  the  Me¬ 
moirs  of  the  Academy,  seventy-eight  papers, 
the  subjects  of  which  may  be  regarded  as 
constituting  the  basis  of  modern  chemical 
science.  Independently  of  these,  there  are 
thirteen  reports  on  various  scientific  subjects, 
and  on  public  economy,  a  Treatise  on  Che¬ 
mistry  in  two  volumes,  a  volume  on  Chemi¬ 
cal  Nomenclature,  and  a  volume  of  Opuscula. 
The  whole  of  these  works  will  cover  about 
three  thousand  pages  quarto,  and  the  Com¬ 
mittee  estimate  the  expense  of  reprinting 
them  at  ,£J2400. — Comptes  Rendus. 

This  proposition  is  very  creditable  to 
the  French  Government.  It  will,  we  fear, 
be  long  before  the  researches  of  the  English 
contemporaries  of  Lavoisier  —  Priestley, 
Cavendish,  Crawford,  and  others,  will  be 
reprinted  at  the  public  expense  in  this 
country. 

ERGOTINE  AS  A  STYPTIC  IN  WOUNDS  OF 
ARTERIES. 

M.  Bonjean  has  strongly  advised  the  use 
of  ergotine  (ergot  of  rye)  to  arrest  haemor¬ 
rhage  from  wounded  arteries.  It  is  stated 
that  in  a  recent  experiment  he  divided  the 
right  carotid  artery  of  a  horse  by  a  trans¬ 
verse  incision  which  comprised  one-third 
of  the  circumference  of  the  vessel.  The 
haemorrhage  was  speedily  arrested  by  the 
application  of  ergotine, 

M.  Velpeau,  in  commenting  upon  these 


*  See  Vol.  xxxv.  page  50. 


experiments,  observes  that  two  circumstances 
are  invariably  forgotten  by  experimentalists  : 
1.  That  the  blood  of  animals  is  much  more 
plastic  than  that  of  man  ;  hence,  what  may 
prove  a  styptic  in  one  case,  will  fail  in  the 
other.  Wounds  of  large  arteries  in  the 
horse,  ox,  and  sheep,  rarely  prove  fatal  by 
haemorrhage.  This  ceases  spontaneously 
after  a  certain  time  ;  and  this  natural  result 
gives  the  impression  that  the  cessation  is 
due  to  the  application  of  the  remedy  :  hence 
the  number  of  styptics  which  have  been 
successively  brought  before  the  profession, 
and  then  have  fallen  into  desuetude.  2.  In 
the  human  subject  many  arterial  haemor¬ 
rhages  cease  either  spontaneously,  or  on  the 
application  of  slight  pressure,  so  as  to  ren¬ 
der  the  application  of  a  ligature  unnecessary. 
The  result  is  then  erroneously  attributed  to 
the  substance  applied.  Those  practitioners 
who  have  used  ergotine,  or  ergot  of  rye,  in 
haemorrhages,  have  obtained  no  conclusive 
results  ;  and  if  in  uterine  haemorrhage  dur¬ 
ing  labour,  this  substance  has  been  found 
useful,  its  mode  of  action  is  probably  that  of 
causing  the  uterus  to  contract  upon  itself, 
and  not  by  exerting  any  specific  influence  on 
the  blood  or  the  arteries. —  Comptes  Rendus, 

INJURIOUS  EFFECTS  OF  MERCURIAL  AMAL¬ 
GAM  FOR  STOPPING  THE  TEETH. 

Dr.  Talma  objects  to  the  use  of  silver 
amalgam  for  stopping  the  teeth,  on  the 
ground  that  it  is  liable  to  cause  salivation, 
that  it  darkens  the  teeth,  that  it  irritates  the 
gums,  leading  to  ulceration,  that  it  aggra¬ 
vates  caries,  and  often  renders  extraction 
absolutely  necessary. 

Dr.  Talma  especially  condemns  the  amal¬ 
gam  of  silver  and  mercury  introduced  in 
1819,  and  known  as  Bell’s  composition; 
also  in  later  times  as  mineral  succedaneum. 
This  amalgam,  when  first  prepared,  is  quite 
soft,  but  it  speedily  hardens  in  the  hollow 
of  the  tooth,  and  this  facility  of  application 
has  caused  it  to  be  extensively  employed. 
Dr.  Talma  quotes  many  instances  of  the 
injurious  effects  produced  by  it.  He  states, 
that  by  the  slow  volatilization  of  the  mercury 
it  is  apt  to  become  porous  and  fall  out,  or 
allow  the  food  to  penetrate  into  the  cavity. 
Under  no  circumstances  should  amalgams 
be  used  by  dentists.  Gold  and  tin  are  the 
only  metals  which  should  be  employed  for 
stopping  teeth. — Gaz.  Med.  et  Journal  de 
P/iarmacie,  Juillet  1846. 

***  Dr.  Talma  has  determined  to  make 
out  a  case  in  some  way  or  other  against  the 
use  of  mercurial  amalgams.  In  some  in¬ 
stances  the  caries  is  so  advanced  that  the 
tooth  wall  not  bear  the  pressure  necessary 
for  the  safe  introduction  of  gold  or  tin  ;  and 
dentists  must  then  resort  to  the  extraction 
of  the  tooth  or  the  use  of  silver  amalgam. 
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The  serious,  and  only  objection  to  its  em¬ 
ployment,  is  the  slow  darkening  of  the  tooth 
by  the  conversion  of  the  metals  to  sulphurets 
under  the  slow  action  of  the  sulphur  salts 
and  sulphur  in  the  saliva.  The  salivation, 
ulceration,  &c.  observed  by  Dr.  Talma, 
were  most  probably  due  to  other  causes. 

OX  THE  MEANS  OF  REMOVING  ARSENIC 

FROM  COMMERCIAL  SULPHURIC  ACID. 

M.  DuPAsauiER  has  recently  published  in 
the  Journal  de  Pharmacie  a  long  paper  on 
the  contamination  of  sulphuric  acid  with 
arsenic,  and  on  the  most  simple  and  econo¬ 
mical  means  of  purifying  it.  The  conclu¬ 
sions  at  which  he  has  arrived  are  : — 

1.  That  the  use  of  arsenical  sulphuric 
acid  in  commerce,  and  in  the  preparation  of 
chemical,  pharmaceutical,  and  culinary 
compounds,  is  liable  to  be  attended  with 
dangerous  consequences. 

2.  That  the  arsenic  in  commercial  sul¬ 
phuric  acid  is  always  in  the  state  of  arsenic 
acid. 

3.  That  the  proportion  of  arsenic  present 
is  subject  to  variation,  but  may  be  esti¬ 
mated  on  an  average  at  from  one-thousandth 
to  one-fifteen  hundredth  part. 

4.  That  the  use  of  hydrochloric  acid,  or 
hydrosulphuric  acid  gas,  is  inadequate  to 
the  purification  of  arsenical  sulphuric  acid. 

5.  That  the  alkaline  sulphurets  afford  an 
easy  and  certain  method  of  removing  arsenic 
from  sulphuric  acid. 

6.  That  the  sulphuret  best  adapted  for 
purifying  sulphuric  acid  is  the  sulphuret  of 
barium.  The  process  is  certain,  expeditious 
and  economical ;  and  the  sulphuret  not  only 
separates  all  the  arsenic,  but  destroys  any 
nitric  acid  which  may  be  accidentally  pre¬ 
sent. 

We  subjoin  an  outline  of  M.  Dupas- 
quier’s  plan.  The  arsenical  sulphuric  acid 
is  taken  as  it  is  removed  from  the  leaden 
chamber  at  a  specific  gravity  of  about  l-35. 
If  very  concentrated,  the  arsenic  contained 
in  it  is  not  so  easily  precipitated.  The 
acid  is  heated  in  a  leaden  vessel  to  about 
212°  by  means  of  a  vapour  bath.  The  pre¬ 
cipitation  is  found  to  be  much  facilitated  by 
a  high  temperature.  The  sulphuretted  hy¬ 
drogen  evolved  on  the  addition  of  the  sul¬ 
phuret  of  barium  to  the  impure  acid,  should 
be  ignited  and  burnt.  The  quantity  of  sul¬ 
phuret  of  barium  required  for  purification 
must  depend  on  the  amount  of  arsenic  in 
the  acid.  Some  preliminary  trials  might  be 
made  to  determine  this  point.  M.  Dupas- 
quier  found  as  a  general  rule  that  one  part, 
or  at  the  most  one  part  and  a  half  of  sul¬ 
phuret  of  barium,  was  quite  sufficient  for 
the  purification  of  five  hundred  parts  of 
arsenical  sulphuric  acid.  The  sulphuret 
should  be  used  crystallized.  The  decomposi¬ 


tion  then  takes  place  more  slowly  and  per¬ 
fectly  ;  and  less  sulphuretted  hydrogen 
escapes.  It  may  be  observed  that  the  de¬ 
composition  consists  in  the  reaction  of  sul¬ 
phuretted  hydrogen  in  the  nascent  state 
upon  the  arsenic  acid,  and  the  production  of 
sesquisulphuret  of  arsenic  and  sulphate  of 
barytes.  The  precipitate  should  be  allowed 
to  subside,  and  the  acid  liquid  then  decanted 
off  clear.  This  process  has  been  success¬ 
fully  adopted  with  1200  pounds  of  sulphuric 
acid  at  once.  The  acid  when  examined  by 
Marsh’s  process  after  the  operation,  gives 
no  indication  whatever  of  the  presence  of 
arsenic. 

STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
SPRING  QUARTER,  ENDING  JUNE 

30th,  1846. 

“The  quarterly  returns  are  obtained  from 
115  districts,  sub-divided  into  576  sub¬ 
districts.  Thirty-four  districts  are  in  the 
metropolis,  and  the  remaining  81  districts 
comprise,  with  some  agricultural  districts, 
the  principal  towns  and  cities  of  England. 
The  population  was  6,579,693  in  1841.” 
43,582  deaths  were  registered  in  the  spring 
quarter  ending  June  30th — a  number  greater 
by  2,853  than  were  registered  in  the  cor¬ 
responding  quarter  of  1845,  and  4,731 
more  than  in  the  June  quarter  of  1844.  The 
mortality  was  a  little  lower  than  in  the  preced¬ 
ing  mild  winter  quarter,  when  the  deaths 
were  nearly  5,000  less  than  the  average. 
The  districts  of  Lancashire  and  Yorkshire 
were  the  most  unhealthy.  Taking  the  whole  of 
the  115  districts,  the  mortality  was  above  the 
average  in  the  spring  quarters  (ending  June 
30th)  of  1839,  1840,  1846;  and  below  the 
average  in  the  spring  quarters  of  1841, 
1842,  1843,  1844,  1845.  There  was  an 
evident  tendency  to  decline  through  the 
8  years  ;  but  in  1846  this  tendency  was 
counteracted,  and  the  deaths  exceeded  the 
calculated  average. 

The  inadequate  supplies  of  water  by 
companies,  the  imperfect  sewerage  in  towns, 
the  open  drains  and  ditches,  and  the  general 
neglect  of  cleanliness,  leave  everywhere 
great  quantities  of  organic  matter  to  decay 
and  putrefy  in  the  midst  of  crowded  popu¬ 
lations.  In  such  circumstances  the  mor¬ 
tality,  like  putrefaction,  is  always  increased 
when  the  temperature  is  high  ;  and  epidemics 
of  diarrhoea,  dysentery,  and  cholera  prevail. 
Many  thousands  of  the  people  of  England 
were  carried  off  in  the  last  quarter  by  these 
diseases  and  others  of  the  zymotic  class. 
The  deaths  in  the  quarter  were  43,582.  If 
the  mortality  had  not  been  higher  in  the 
towns  than  in  the  poor  country  districts 
where  the  air  is  purer,  the  deaths  in  the 
quarter  would  not  have  exceeded  33,000. 
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"Within  the  last  three  months  ten  thousand 
lives  have  been  destroyed  in  a  part  only  of 
England  by  causes  which  there  is  every 
reason  to  believe  may  be  removed. 

In  the  metropolis  the  deaths  at  the  close 
of  June  from  diarrhoea,  dysentery,  and 
common  cholera,  rose  to  to  40  weekly,  and 
have  since  increased.  Nor  is  that  to  be 
wondered  at.  Notwithstanding  the  im¬ 
provements  effected  when  cholera  was  last 
epidemic,  the  foul  untrapped  sewers  and 
the  ground  areas  of  the  best  streets  emit 
noisome  smells  and  volatile  poisons,  which 
are  as  fatal  as  arsenic  to  a  certain  number 
of  persons.  London  is  surrounded  too  by 
stagnant,  putrid  ditches,  as  some  cities  are 
by  walls.  It  would  be  well  not  to  wait 
carelessly  until  cholera  reaches  the  country, 
but  to  “look  before,”  remove  these  nui¬ 
sances,  and  purify  the  reeking  atmosphere, 
which  gives  the  disease  breath,  life,  and 
being.  These  remarks  apply  with  tenfold 
force  to  Liverpool,  Sheffield,  and  the  towns 
of  the  north,  where  the  epidemics  in  the  last 
quarter  were  more  fatal  than  they  had  ever 
been  before,  and  diseases  were  in  propor¬ 
tion  to  the  population  at  least  one-third 
part  more  numerous  than  in  London.  The 
prevailing  epidemics  are  mentioned  in  the 
Registrar’s  Notes,  to  which  I  refer  for  much 
useful  information. 

The  mean  temperature  at  Greenwich  of 


the  13  weeks  ending  June  27th  is  55°'2  ; 
which  is  2°*3  above  the  average  of  25  years, 
and  3°*3  above  the  average  of  the  corres¬ 
ponding  quarter  of  1845.  The  temperature 
is  very  little  above  the  temperature  of  the 
same  season  in  1844,  when  the  wheat  crop 
was  so  abundant ;  5  *  inches  of  rain  have, 
however,  fallen  in  the  present  quarter,  and 
the  winter  of  1846  was  of  extraordinary 
mildness,  while  the  winter  of  1844  was  of 
more  than  the  average  severity.  The  highest 
point  of  the  thermometer  in  the  shade  at 
Greenwich  was  87°‘0  on  June  20th ;  the 
lowest  33°*3  ;  the  extreme  range  was  there¬ 
fore  53°* 7-  The  highest  point  in  the  sun 
was  1 1 6°*5 ,  the  lowest  on  the  grass  21°*0  ; 
to  these  extremes,  differing  vegeta¬ 

tion  was  exposed.  The  temperature  of  the 
Thames  was  59°*4  in  the  day,  580,3  in  the 
night.  The  water  was  on  an  average  3°*7 
warmer  than  the  air.  The  dew  point  was 
48°'3.  The  air  wanted  60,8  of  saturation, 
and  was  much  drier  than  the  spring  of  1845  ; 
but  not  so  dry  as  the  same  season  of  1844. 
The  sky  was  more  clouded  than  in  1844  ; 
and  there  was  less  wind.  In  the  spring 
quarter  of  1844,  the  mean  weekly  amount 
of  horizontal  movement  of  the  air  was  948 
miles  ;  in  the  same  quarter  of  1846  it  was 
only  655  miles.  1  The  barometer  was 
29'919  inches  in  1844,  and  29'740  inches 
in  1846.  r-wT"Tp 


Metropolis. 

Deaths  registered  in  the  Quarter  ending  June  27th. 

Population 

1840 

• 

1841 

1842 

1843 

1844 

1845 

1846 

West  Districts  . 
North  Districts  . 
Central  Districts 

East  Districts 

South  Districts  . 

Total  .  .  .  . 

301,326 

366,303 

374,759 

393,247 

479,469 

1,689 

2,000 

2,031 

2,218 

2,964 

1,569 
1,964 
2,170 
2,144 
1,74  8 

1,640 

1,894 

1,986 

2,182 

2,725 

1,805 

2,206 

2,304 

2,496 

2,810 

1,802 

2,191 

2,044 

2,433 

3,001 

1,843 

2,130 

2,056 

2,389 

2,849 

1,694 

2,190 

2,032 

2,372 

2,983 

1,915,104 

10,952 

1 

0,595 

10,427 

11,621 

11,471 

11,267 

11,271 

A  Table  of  the  Deaths  in  the  Metropolis , 
from  alt  causes,  registered  m  the  quarters 
ending  June  1845-46. 


Causes  of  Death. 

Quarters  ending  June 
1845.  1846. 

All  Causes 

/  .  ; 

11267 

11271 

Specified  Causes 

• 

11231 

11235 

Small  Pox 

• 

246 

87 

Measles  .  .  , 

• 

322 

163 

Scarlatina 

• 

.201 

177 

Hooping  Cough 

• 

463 

545 

Croup 

• 

83 

67 

Thrush 

• 

45 

40 

Diarrhoea 

* 

84 

153 

Dysentery 

♦ 

w  17 

18 

Cholera 

'■  ijrfu 

a  k  & 

9 

Typhus  . 

• 

30S 

364 

Sudden  Deaths  . 

3tXJiL»  fi  /IgniDIODOB  I> 

aoq*52 

129 

gnibbuq  Ifsnio; 

i>9i 

n  3d 

t  lo 

liJuawp 

Hydrocephalus  . 

• 

456 

443 

Apoplexy 

• 

252 

329 

Convulsions 

IS  OI, 

641 

514 

Bronchitis 

Jk 

272 

510 

Pleurisy  *'  .ballao  8B  a  1  n; 

28 

40 

Pneumonia 

• 

869 

705 

Asthma  ,  -  . 

-f 

203 

150 

Phthisis  or  Consumption 

• 

1819 

1850 

Disease  of  Lungs,  &c. 

• 

207 

141 

Pericarditis 

• 

29 

20 

Aneurism 

• 

11 

11 

Disease  of  Heart,  &c. 

■0 

379 

374 

Teething 

• 

163 

114 

Childbirth 

• 

104 

102 

Violent  Deaths 

• 

311 

417 

***  We  have  looked  over  the  Registrar’s 
notes,  but  they  call  for  no  particular  re¬ 
marks.  Hooping-cough  appears  to  have 

obtml'iQ  8sw  ,lio  tolaa:.  te 
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been  a  verv  fatal  disease  during  the  quarter. 
The  cases  of  death  from  small-pox  are  not 
very  numerous,  and  with  but  few  excep¬ 
tions  these  occurred  among  the  unvaccinated. 

■ELECTION  OF  MEMBERS  OF  COUNCIL  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

In  a  report  published  in  a  contemporary 
journal  respecting  the  election  of  fellows, 
which  lately  took  place  at  the  Royal  College 
of  Surgeons,  it  is  stated,  that  “  the  name  of 
Mr.  Skey  was  passed  over  in  silence,  which 
appeared  to  be  a  matter  as  well  of  surprise 
as  of  regret  to  most  present, ”  &c.  A  re¬ 
spectable  correspondent,  who  sends  us  his 
name  and  address,  conceives  that  this  para¬ 
graph,  by  singling  out  Mr.  Skey  as  the  only 
individual  passed  over,  is  likely  to  convey  a 
false  impression.  He  assures  us,  on  good 
authority,  “that  the  name  of  Mr.  Hale 
Thomson,  Surgeon  to  the  Westminster 
Hospital,  was  called  three  several  times,  and 
met  with  no  response  from  the  assembled 
fellows.  There  can  be  no  question  that  as  a 
matter  of  common  fairness,  if  the  name  of 
one  individual  passed  over  is  mentioned,  the 
names  of  all  should  be  published. 
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SURGERY. 

CASE  OF  TRAUMATIC  TETANUS,  SUCCESS¬ 
FULLY  TREATED.  BY  WILLIAM  GIL- 
LARD,  ESQ.  TOTNESS. 

December  28,  1838. — R.  L - •,  aged  20 

years,  a  healthy  young  man,  received  the 
whole  charge  of  a  gun  in  the  front  of  his  right 
thigh,  about  midway  between  the  hip  and 
the  knee.  I  saw  him  within  an  hour  of  the 
accident;  the  wound  was  nearly  circular, 
about  two  inches  in  diameter,  with  some  shot, 
portions  of  wadding,  and  [a  piece  of]  his  cloth 
trowsers  protruding  from  it,  but  so  firm 
that  I  did  not  consider  it  prudent  to  remove 
them  by  force,  the  bone  being  uninjured. 
I  ordered  him  to  bed,  to  be  kept  quiet,  and 
have  a  cold  lotion  constantly  applied.  The 
patient  appeared  to  be  doing  well  until 
January  28th,  when  I  was  called  to  him  in 
the  afternoon.  He  had  trismus  and  opis¬ 
thotonos  to  a  great  extent ;  pulse  80,  tense 
and  thrilling.  I  bled  him  without  regard 
to  quantity  until  syncope  was  produced,  and 
ordered  him  five  grains  of  calomel  and  half 
a  grain  of  tartarised  antimony  every  four 
hours,  with  one  ounce  of  aperient  mixture ; 
the  poultice  to  be  continued,  and  the  cold 
lotion  applied  as  before.  ;t  iij' 

19  th,  Mane. — Had  a  restless  night;  pulse 
80 ;  bowels  moved  during  the  night ; 
spasm  continues.  Bled  him  as  before.  Re¬ 
peat  the  medicine,  and  an  enema,  with  two 
ounces  of  spirits  of  turpentine  and  one  ounce 
of  castor  oil,  was  ordered. 


Vespere. — Altogether  a  little  relieved,  and 
pulse  softer. 

20th,  Mane.— -Had  some  sleep  ;  bowels 
freely  opened  ;  pulse  80,  but  more  compres¬ 
sible.  Half  a  grain  of  tartarised  antimony, 
and  six  grains  of  camphor,  with  one  ounce 
of  aperient  mixture,  every  four  hours. 

Vespere. — Pulse  harder ;  spasms  returned. 
Bled  him  as  before. 

21st,  Mane. — Restless  night ;  spasms  con¬ 
tinue  ;  pulse  80 ;  wound  looking  well. 
Lotion  continued ;  bleeding  repeated,  and 
aperient  mixture  every  four  hours,  with  three 
grains  of  calomel,  half  a  grain  of  tartarised 
antimony,  and  four  grains  of  powdered 
scammony. 

Vespere. — Quieter  and  more  comfortable. 
Bowels  moved. 

22d,  Mane. — Night  restless,  with  occa¬ 
sional  spasms  ;  pulse  80 ;  bowels  acted  on 
repeatedly  during  the  night.  Bled  him  as 
before. 

Vespere. — He  was  altogether  relieved. 
Pulse  96,  soft,  and  compressible;  skin 
moist,  having  been  from  the  18th  dry  and 
hot;  free  from  spasms,  and  inclined  to 
sleep.  I  now  ordered  him  one  grain  of 
opium  and  three  grains  of  camphor,  in  a 
pill,  every  three  hours,  with  a  simple  saline 
draught  in  a  state  of  effervescence  ;  and,  as 
he  continued  to  improve,  I  followed  the 
same  plan  of  treatment  on  the  29th,  with 
very  slight  occasional  alteration,  and  now 
and  then  an  aperient  draught.  The  cold 
lotion  was  used  on  the  24th.  On  the  27th  the 
last  shot,  and  a  large  piece  of  the  trowsers,  came 
away.  On  the  31st  I  applied  a  bandage. 

February  8th  I  ceased  my  attendance,  as 
he  was  quite  well.  He  has  never  since  felt 
the  slightest  inconvenience.  —  Provincial 
Med.  and  Surg.  Journal. 

TREATMENT  IN  CASES  WHERE  FOREIGN  i 
BODIES  HAVE  BEEN  SWALLOWED. 

jl  c  V 

Chelius  observes  :  In  order  to  protect  the 
stomach  and  intestinal  canal  against  the 
effects  of  any  such  body,  mucilaginous  en- 
sheathing  food,  and  especially  antiphlogistic 
treatment  and  purgatives,  to  hasten  the 
passage  of  the  foreign  body  through  the 
alimentary  canal,  must  be  employed.  To 
this  Professor  South  adds.  This  is  the 
practice  usually  employed  ;  but  I  am  not 
sure  that  the  late  Sir  Francis  Chantrey's 
proceeding  under  similar  circumstances  is 
not  preferable.  He  had  accidentally  swal¬ 
lowed  the  gold  fastening  of  one  of  his  teeth* 
and,  being  much  alarmed,  came  to  my 
friend  Green,  to  consult  with  him  about  the 
matter,  at  the  same  time  suggesting  the 
propriety  of  eating  freely  6f  suet  pudding, 
with  the  hope  of  entangling  the  little  gold 
plate,  and  favouring  its  passage  through  the 
bowels.  Green  saw  no  particular  objection 
to  this  proposition,  and  accordingly  a  due 
quantity  of  the  medicinal  pudding  was 
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Swallowed.  Nothing  more  was  heard  or 
seen  of  the  tooth  plate,  and  whether  passed 
or  not  is  unknown,  but  it  never  gave  any 
inconvenience. — Notes  to  the  Translation 
of  Chelius,  p.  xii. 


ANIMAL  CHEMISTRY. 

CAN  A  SUBSTANCE  BE  OBTAINED  FROM  AL¬ 
BUMEN,  &c.  FREE  FROM  SULPHUR  ?  IS 
THERE  SUCH  A  SUBSTANCE  AS  PROTEINE? 

In  all  of  these  kinds  of  fibrine  (offish),  sul¬ 
phur  could  be  readily  detected  ;  nor  was  it 
found  possible  by  any  of  the  methods  which 
have  been  hitherto  described,  to  obtain  either 
from  fibrinous  matter  or  from  albuminous 
substances,  a  body  destitute  of  sulphur. 
The  analysis  of  the  milk  detailed  in  a  pre¬ 
vious  part  of  the  report,  afforded  excellent 
opportunities  of  testing  the  accuracy  of  the 
idea  supported  by  some  of  the  continental 
chemists,  that  a  substance  can  be  obtained 
by  the  action  of  potash  upon  albuminous 
substances  which  contains  no  sulphur.  On 
repeating  the  experiments  that  have  been 
detailed  in  books  upon  a  considerable  scale 
with  caseine  or  curd  of  milk,  which  were 
carefully  conducted  by  William  Parry,  Esq., 
late  of  H.M.  4th  Regiment,  it  was  uniformly 
found,  that  the  resulting  product  contained 
sulphur.  By  this  statement,  certainly  it  is 
not  meant  to  infer  that  such  a  substance 
may  not  exist,  but  only  that  the  writer  has 
not  been  able  to  procure  such  a  substance  as 
proteine  by  following  most  scrupulously  the 
directions  supplied  by  its  original  describer, 
and  others  who  have  copied  his  descriptions. 
His  scepticism  on  this  subject  originated 
some  years  ago,  when  engaged  in  researches 
on  the  brain,  an  abstract  only  of  which  has 
been  published  in  Liebig’s  edition  of  Geiger’s 
Pharmacie.  The  process  of  analysis  for  this 
intricate  combination  consisted  in  dissolving 
the  albuminous  part  of  the  nervous  system 
in  dilute  caustic  potash  ;  a  reagent  which 
exerts  no  soluble  power  on  the  peculiar 
matter  of  the  brain,  but  combines  with  it, 
forming  an  insoluble  salt.  The  potash 
solution,  on  being  withdrawn  from  the 
insoluble  matters,  yielded  by  neutralization 
with  acetic  acid  a  substance  which  ought 
to  have  been  proteine ,  because  it  was  ob¬ 
tained  by  precisely  the  same  process  as  that 
which  has  been  described  as  the  best  for 
procuring  that  substance.  But  on  dissolving 
after  washing  in  potash,  adding  acetate  of 
lead,  and  boiling,  it  gave  an  abundant  black 
precipitate,  indicating  the  presence  of  sul¬ 
phur.  This  experiment  was  shown  to  Prof. 
Liebig  by  the  writer  at  the  time  (1842), 
and  it  is  believed  that  that  distinguished 
chemist  considers  the  existence  of  proteine 
problematical. — Dr.  R.  D.  Thomson. 

*%*  Some  remarks  on  this  subject  will  be 
found  at  page  440  of  the  last  volume. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  week  ending  Saturday,  July  25. 

Aver,  of  5  yrs. 
Males....  493 
Females .  475 


Births. 
Males. . . .  623 
Females .  620 


1243 


Deaths. 
Males....  513 
Females .  490 

1003 


968 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
HanoverSquare ;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  155 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  187 

Central — St.Gilesand  St. George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  185 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East;  Stepney  ; 

Poplar  . Pop.  393,247)  236 

South  —  St.  Saviour;  St.  ©lave;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  240 

Total .  1003 


Causes  of  Death. 

Col.  a.  Weekly  Averages  of  5  Summers;  Col.  b.  of  5  Years. 


1003 

991 


308 

115 

158 


All  Causes  . 

Specified  Causes . 

1.  Zymoftcfor  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . . . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  "Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  & . . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . i 

12.  Violence,  Privation,  Cold,  and! 

Intemperance . i  25 


A.  B. 
898  968 


892 

201 


961 

188 


99104 
155  157 


199,:  227  294 
27  23,  27 


87 

16 


8 

3 

38 


■  87 
6 


1 

52 


72 

7 

10 

6 

2 

67 


26;  26 


The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small -pox  .  3 

Measles  .  6 

Scarlatina  .  11 

H ooping-cough . .  39 

Diarrhoea . 156 

Cholera .  26 

Typhus  .  36 

Sudden  deaths  ..  2 

Hydrocephalus  . .  32 

Apoplexy .  21 

Paralysis .  11 


Convulsions 


57 


Bronchitis .  15 

Pneumonia .  27 

Phthisis  . 133 

Dis.  of  Lungs,  &c.  7 

Teething .  10 

Dis.  Stomach,  &c.  7 
Dis.  of  Liver,  &c.  10 

Childbirth .  4 

Dis.  of  Uterus.  &c.  2 


Remarks. — The  total  number  of  deaths  was 
105  above  the  summer  and  35  above  the  annual 
average.  The  deaths  from  Zymotic  diseases 
were  much  above  the  average,  chiefly  owing  to 
the  prevalenceof  diarrhoea  among  young  children. 
In  all  the  districts,  the  mortality  was  above 
the  summer  average. 
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A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 
Delivered  at  the  Royal  Institution , 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  Ac. 

Lecture  V. — May  23d,  1846. 

General  differences  betvieen  the  electricity 
of  the  machine  and  battery  —  between 
electricity  and  magnetism  —  early  at¬ 
tempts  to  discover  the  relation  of  these 
powers — Oersted's  discovery  in  1819 — 
Attraction  of  the  magnet  by  machine 
electricity — effect  of  current  electricity 
— its  action  on  the  needle — divergence 
light  or  left  according  to  position  with 
respect  to  the  current — water  magnetized 
by  the  passage  of  the  current — its  in¬ 
fluence  on  the  needle — use  of  the  gal¬ 
vanometer — the  principle  of  its  action 
explained — the  Astatic  galvanometer — 
an  electric  current  proved  to  be  pro¬ 
duced  by  contact  of  two  metals  with  the 
tongue — by  contact  of  metals  with  hot 
milk — also  in  other  cases — the  mutual 
effect  of  electricity  and  magnetism  a 
tangential  and  not  an  attractive  or  re¬ 
pulsive  force  —  electro-magnetic  motion 
of  bodies — a  peculiar  character  of  this 
motion — differs  from  all  other  natural 
phenomena — the  moving  pouter  and  mov¬ 
ing  bodies  carried  round  together. 

Our  attention  to-day  must  be  almost,  en¬ 
tirely  directed  to  the  consideration  of  the 
relations  between  the  two  powers  which 
we  call  magnetism  and  electricity.  Let  me 
remind  you  how  extremely  varied  these 
powers  are  in  their  general  effects  con¬ 
sidered  separately. 

We  obtain  electricity  by  the  friction  of 
bodies  one  against  another,  and,  when  ob¬ 
tained,  we  retain  it  by  conductors,  surround¬ 
ing  them  by  non-conductors,  such  as  glass. 
When  we  obtain  electricity  in  such  a  degree 
as  to  show  sensible  traces  of  its  presence, 
it  then  endeavours  to  fly  away,  to  disperse 
itself  abroad  in  the  most  ready  manner,  and 
to  attract  substances  that  are  near  to  it. 

On  the  other  hand,  when  we  obtain  elec¬ 
tricity  by  the  voltaic  battery,  w'hich  I  shall 
again  use  to-day,  though  we  have  it  in 
great  abundance,  raising  it  most  freely  in 
metallic  substances,  its  quantity  here  is  so 
small,  that  my  hand,  or  the  table,  and  the 
other  things  about  it,  do  not  carry  it  off. 
These  two  wires  which  rise  upon  the  table 
before  me  are  as  well  insulated,  respecting 
the  electricity  that  comes  from  the  battery, 
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as  if  this  table  were  a  mass  of  glass,  so  that 
we  have  the  electricity',  not  in  a  condition  to 
pass  off  quickly,  but  ready  to  be  used  onlv 
when  we  complete  the  circuit.  On  the 
other  hand,  when  you  have  an  artificial  mag¬ 
net  or  loadstone,  you  have  a  power  in  manv 
respects  like  electricity,  a  duality  of  power, 
a  north  and  south  attraction  of  magnets  in 
one  state,  and  a  repulsion  of  them  in 
another  state.  But  then  you  have  all  these 
curious  analogies,  the  relation  of  these 
powers,  with  this  difference,  that  with  re¬ 
gard  to  magnetism  the  force  requires  no 
excitement,  while  electricity  wants  exciting 
either  by  the  machine  or  by  other  means.  In 
the  battery,  however,  it  is  ready,  waiting  to  be 
used  like  gravitation  in  matter.  In  place  of 
flying  away  as  electricity  does,  and  passing 
to  a  distance,  I  may  touch  the  magnet  with 
my  hand,  or  any  good  conductors,  and  the 
magnetism  still  remains.  It  is  in  the  sub¬ 
stance  before  us,  and  we  find  it  by  the  pro¬ 
cess  I  showed  you  last  week.  When  we 
proceed  to  make  a  magnet, — which  I  showed 
you  I  could  do  by  the  use  of  the  natural 
magnet,  and,  so  to  say,  create  a  certain 
power  in  that  piece  of  iron, — we  do  not  take 
power  from  these  wires  of  the  battery.  In 
electricity,  when  I  communicate  it  from  one 
source  to  another,  I  take  it  away  from  one  and 
give  it  to  the  other.  But  magnetism  remains 
in  the  magnet,  and  we  can  develope  and  con¬ 
vey  power  from  other  parts  of  matter 
equally  good  conductors  of  electricity,  yet 
without  destroying  or  diminishing  the  origi¬ 
nal  source.  What  strong  contrasts,  yet 
what  beautiful  analogies,  thus  exist  between 
these  two  kinds  of  power  !  These  ordinary 
relations,  these  points  of  difference,  have  led 
philosophers,  from  the  earliest  times  of 
which  we  have  historical  record,  to  look 
for  something  w-hich  shall  tie  the  two 
powers  of  electricity  and  magnetism  to¬ 
gether.  In  more  modern  times,  particularly 
by  experience  and  observation,  we  have 
learned  better  how  to  examine  nature  as  to 
facts,  and  to  develope  the  principle  which 
appears  to  govern  all  things.  Philosophers 
have  tried  more  and  more  to  ascertain  wdiat 
was  the  real  tie — for  they  assumed  there 
was  a  tie — between  these  beautiful  forces  of 
magnetism  and  electricity.  It  is  very 
strange  that  so  long  a  period  should  have 
elapsed  before  this  connexion  w  as  discovered. 
Although  there  wTas  a  strong  suspicion,  and 
with  some  a  firm  conviction,  of  the  identity 
of  the  two  forces,  it  is  strange  to  think  that 
until  1819  we  should  have  had  no  true 
knowledge  of  this  kind.  It  does  some  de¬ 
gree  of  honour  to  the  human  mind  to  think 
that,  by  comparing  the  phenomena  of  these 
twm  forces,  philosophers  should  see  that 
there  was  most  likely  an  analogy,  a  tie,  a 
relation  between  them  ;  but  it  does  small 
honour  to  their  acuteness  that  they  did  not 
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discover  it  before  ;  for  now  it  shines  forth 
with  such  strength,  clearness,  and  simplicity, 
that  it  is  difficult  to  imagine  how  they  could 
touch  an  electrical  machine  or  a  magnet 
without  making  the  discovery.  Oersted 
was  led  to  suppose  there  was  a  close  relation 
between  magnetism  and  electricity,  in  1819  ; 
and  by  inductive  reasoning  he  was  led  to  the 
discovery. 

To-day  I  purpose  pointing  out  the  main 
part  of  Oersted’s  discovery,  and  to  take  you 
on  to  the  results  discovered  by  him  and 
other  men  in  after  times.  As  we  proceed, 
you  will  find  that  every  fact  which  comes 
out  renders  it  surprising  that  the  discovery 
was  so  near  at  hand,  and  yet  not  made.  I 
bave  no  doubt  that,  as  I  proceed,  very  few 
who  have  not  considered  the  subject  would 
be  able  to  anticipate,  from  the  closest  ap¬ 
plication,  what  would  be  the  next  step  to 
which  philosophy  would  conduct  us  in  this 
investigation. 

I  must  beg  your  attention,  not  to  many 
things,  but  to  the  first  principles  of  the 
mutual  action  of  electricity  and  magnetism. 
If  we  take  electricity  from  the  machine,  it 
attracts  the  magnet.  Putting  up  a  magnet, 
and  bringing  it  near  the  machine,  this  piece 
of  matter  (a  magnetic  needle)  will  be  ob¬ 
served  to  fly  about.  Whether  that  bar  were 
a  magnet  or  not,  it  would  be  equally  affected 
by  electricity  produced  from  the  machine  : 
but  we  find  that  the  real  relation  between 
electricity  and  the  magnet  is  in  the  current 
form  of  electricity.  You  see  it,  not  in  the 
machine,  and  the  Leyden  jar  which  burnt 
the  gold  leaf,  but  in  its  more  quiet  condition, 
i .  e.  in  the  electric  current  of  the  battery. 
Now,  I  have  behind  me  a  very  moderate 
electrical  machine  in  the  form  of  a  galvanic 
battery.  I  am  following  the  power  through 
different  stages  of  its  progress  which  serve 
to  make  it  visible.  It  is  supplying  us  with 
means  to  see  part  of  the  circuit  through 
which  the  power  of  Grove’s  battery  may  be 
used.  I  shall  not  employ  to-day  more  than 
from  two  to  ten  pair  of  plates.  The  wires 
are  running  under  the  ground,  and  commu¬ 
nicating  under  the  table  ;  here  are  two  holes, 
and  here  are  others  where  we  can  bring  the 
wires  out  and  make  the  circle  complete.  I 
bave  fastened  these  wires  to  the  two  branches 
that  come  from  the  apparatus,  and  when 
contact  is  made  I  shall  have  the  circuit  com¬ 
plete.  lie  has  a  spark  there  ;  therefore  I 
know  we  must  have  the  current  through 
this  arrangement. 

Now  this  wire  contains  all  the  secrets  and 
mystery  of  Oersted’s  discovery,  and  that 
intense  degree  of  magnetic  force  which  we 
can  artificially  produce  in  consequence  of 
his  discovery  enlarged  by  Davy  and  others. 
And  first,  for  the  effects.  Here  is  a  mag¬ 
netic  needle  ;  and  you  are  aware  that  we 
judge  of  the  existence  of  magnetism  in 


bodies  by  bringing  a  test  needle  upon  them. 
Here  is  an  iron  bar :  if  I  bring  it  near  the 
middle,  I  get  repulsion.  It  is  not  merely  a 
piece  of  indifferent  iron,  but  it  is  a  magnet, 
because  one  end  is  in  the  same  magnetic 
state  as  the  end  of  the  needle  which  is  re¬ 
pelled.  If  I  take  a  copper  wire,  or  wood — 
not  iron,  nickel,  or  cobalt — and  examine  it 
by  the  needle,  or  the  needle  by  it,  no  effects 
take  place.  If  there  is  no  electric  current, 

I  have  no  effects.  Here  is  a  piece  of  wire  : 
it  can  be  made  at  pleasure  a  part  of  the 
circuit :  and  here  is  the  result  of  Oersted’s 
discovery.  I  have  placed  the  magnetic 
needle  on  the  wire  in  its  longitudinal  direc¬ 
tion,  and  you  see  they  are  perfectly  in¬ 
different  to  each  other ;  but  the  moment  the 
current  goes  through  the  wire  you  will  see 
the  effect.  First,  I  will  ask  you  to  observe 
the  great  effect  it  produces  on  the  needle. 
Now  contact  is  broken  it  goes  to  a  state  of 
rest ;  it  is  indifferent.  When  contact  was 
made  we  had  the  power  of  the  magnet 
developed.  The  next  point  I  ask  you  to 
observe  is  what  the  needle  does.  It  is  set 
in  motion,  but  it  takes  up  a  certain  new 
position  :  if  I  let  it  vibrate  long  enough,  it 
will  take  up  a  position  in  a  definite  direction. 
Here  is  the  natural  position  (north  and 
south).  I  keep  it  under  the  influence  of  the 
wire,  and  as  long  as  the  current  is  going 
through  the  wire,  that  is  the  position  it  will 
take  between  the  wire  and  tile  earth.  The 
white  end  of  the  needle  (north  pole)  is 
under  the  wire  :  wTe  shall  break  contact,  and 
you  will  see  the  effects  :  after  a  few  vibra¬ 
tions  it  will  take  its  natural  position  in  the 
room.  You  must  not  suppose  it  will  be 
perfectly  true  in  this  room,  for  we  are  here 
subject  to  a  variety  of  incidental  effects 
from  the  iron  in  the  pillars  around  us. 
There  is  the  needle  placed  before  the  wire, 
and  the  moment  the  current  goes  through, 
though  it  is  but  a  small  copper  wire,  the 
end  towards  me  moves  to  your  right  hand. 
The  slightest  change,  putting  the  w’ire  be¬ 
low  instead  of  above  the  copper  wire,  will 
alter  the  position  of  the  white  end  (the  north 
pole).  It  is  now  in  an  opposite  direction  ; 
the  white  end  goes  to  your  left  hand  instead 
of  the  right,  and  there  it  would  stand.  On 
breaking  the  contact  it  becomes  indifferent. 
I  will  take  the  opposite  side,  and  there  you 
reverse  the  direction  of  the  needle  when  it 
is  subjected  to  the  wire.  If  I  move  it  a 
little  further,  which  I  can  do,  I  find  it  is  not 
merely  the  horizontal  needle  which  shows  you 
this  effect,  but  any  needle.  If  I  put  it  this 
way  or  that,  so  that  it  shall  move  vertically 
instead  of  horizontally,  you  see  how  the 
white  end  (north)  points  downward  in  con¬ 
sequence  of  the  current.  It  will  not  return. 
If  I  put  it  on  the  other  side  of  the  wire  the 
black  end  goes  down,  so  that  you  get  an 
apparently  opposite  effect.  All  this  com- 
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plexity  of  condition  is  only  because  we  are 
turning  the  wire  round  ;  it  is  simply  the 
result  of  putting  the  needle  thus  across  the 
line  of  the  wire.  Here  is  the  striking 
beauty  of  the  discovery  ;  the  extraordinary 
difference  between  the  direction  of  the  wires, 
or  of  the  wire  upon  the  needle,  prevented 
philosophers  from  observing  it  before.  They 
looked  for  polarity,  as  the  needle  would 
attract  and  repel.  There  is  nothing  like  it. 
The  wire  does  not  attract  the  needle,  it  does 
not  attract  the  north  or  south  pole,  but 
drives  the  poles  in  opposite  directions 
across  it,  so  as  to  take  another  position, 
there  always  being  the  black  end  on  one 
side  as  you  travel  round,  the  white  on  the 
other,  the  current  being  in  the  same  direc¬ 
tion.  Observe  this  :  if  I  change  the  direction 
of  the  current,  because  both  these  powers 
have  a  duality  about  them,  there  is  a  double¬ 
ness,  so  to  sav,  in  the  electricitv  as  well  as 
the  magnetism.  If  I  change  it  altogether, 
I  change  the  direction  in  which  it  will  go. 
Mark  the  current ;  the  white  now  goes  to  the 
right  hand.  We  now  change  the  current; 
we  change  the  wire  from  one  end  of  the 
battery  to  the  other,  and  it  goes  to  the  left. 
I  sent  the  current  in  one  way,  and  the 
needle  went  in  one  direction  ;  1  sent  it  the 
other,  and  the  needle  goes  in  the  other 
direction.  But  this  will  be  best  explained 
by  a  rough  model  which  I  have  here,  and 
the  rougher  the  better;  the  going  from  right 
to  left  is  only  a  change  of  position  of  the 
needle  with  respect  to  the  current.  These 
things  have  always  the  same  relation  one  to 
another,  and  when  you  have  got  over  this, 
you  have  get  over  the  perplexity  of  the  sub¬ 
ject. 

The  next  point  I  must  mention  to  you  is, 
that  every  substance  capable  of  conducting 
electricity  may  exert  this  kind  of  power. 
When  we  look  at  electricity,  we  have  it 
retained  by  certain  bodies  ;  but  we  can  elec¬ 
trify  all  bodies.  When  we  look  at  mag¬ 
netism,  we  have  it  only  in  certain  bodies.  I 
will  only  take  one  strange  circumstance  to 
satisfy  you.  This  is  the  proof,  viz.  taking 
water,  or  water  mixed  with  acid  :  if  I  show 
you,  when  electricity  goes  through  a  portion 
of  water,  it  receives  power  to  affect  the 
needle,  it  is  as  good  an  experiment  as  can 
be  to  set  your  mind  free  from  the  idea  that 
the  electricity  belongs  to  the  metals  ; 
wherever  the  current  is,  it  can  affect  the 
magnet  whatever  be  the  nature  of  the  medium 
traversed.  Here  I  have  a  little  trough  of 
water,  and  I  place  a  magnetic  needle  ov£r 
it ;  this  trough,  when  it  conveys  the  current, 
takes  the  place  of  the  metallic  wire.  I  can, 
by  means  of  these  wires,  make  a  connexion 
between  this  battery  and  the  water,  so  as  to 
get  the  current  through  it.  When  contact 
is  made,  the  end  of  the  needle  will  be  raised, 
though  we  shall  not  have  so  much  movement 
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as  before,  because  it  is  further  from  the 
axis  ;  yet  I  hope  you  will  see  the  body 
move. 

We  are  now  making  contact.  Look  at 
the  needle  ;  the  current  is  moving  through  it, 
and  it  is  immediately  affected  by  it  ;  but  we 
can  change  the  needle,  which  has  the  white 
end  to  my  finger  ;  again  it  will  be  affected, 
the  white  end  going  to  the  right  ;  the  law 
being  the  same  as  with  the  copper  wire,  and 
there  being  precisely  the  same  kind  of  action. 
How  strange  a  thing  this  is,  then,  to  see 
that  we  are  getting  a  kind  of  magnetic  influ¬ 
ence  actually  exerted,  and  that  we  are  bring¬ 
ing  it  to  act  through  such  bodies  as  water, 
and  substances  which,  when  in  relation  to 
the  magnetic  force  by  itself,  show  no  signs 
of  attraction.  How  we  are  enlarging  the 
domain  of  science,  when  we  find  that  these 
can  be  brought  out  by  a  kind  of  magnetic 
action  produced  merely  by  a  current  of  elec¬ 
tricity,  and  that  they  can  be  produced  in 
water  as  well  as  in  metals,  provided  the  cur¬ 
rent  is  allowed  to  go  through  it  ! 

Now,  having  obtained  these  first  few  facts, 
let  me  next  carry  you  to  their  application  in 
the  construction  of  an  instrument  which  we 
want  very  much  at  present,  to  illustrate  the 
true  condition  of  this  force,  and  to  what 
extent  the  power  can  be  traced. 

When  Oersted  had  discovered  this  beau¬ 
tiful  fact — for  it  is  but  one  fact — others 
applied  it  in  various  ways  ;  and  first,  I  must 
speak  of  the  application  made  of  it  by 
Professor  Cumming,  of  Cambridge,  and 
Professor  Sheweigger,  of  Halle,  in  the 
construction  of  the  galvanorheter.  I  think 
I  can  make  the  nature  of  the  instrument, 
which  appears  complicated,  very  plain  and 
simple  to  you.  Suppose  I  take  a  long  wire, 
and  if  we  make  this  our  wire,  which  we  can 
easily  apply  here,  and  complete  as  part  of  the 
communication,  you  will  see  that  a  needle 
is  affected  by  the  current  eoing  in  one 
direction.  I  can  bend  this  wire  about  so  as 
to  get  a  certain  result  conveniently.  The 
current  in  one  way  will  carry  the  white  end 
(north  pole)  to  the  right  hand.  If  I  carry 
it  in  an  opposite  direction  beneath,  it  will 
bend  the  same  way.  If  I  put  both  the 
currents  beneath,  and  bend  them  the  oppo¬ 
site  way,  the  needle  must  go  in  the  opposite 
direction.  I  turn  the  wire  round — I  am. 
going  to  bring  it  above — and  the  white  end 
will  pass  the  same  as  before.  First,  the 
current  went  above  in  this  direction,  and  sent 
the  white  end  this  way,  and  then  went  below 
in  that  direction,  and  the  white  end  remains 
as  before.  It  is  merely  turning  the  forces 
round ;  because  they  are  tied  together,  so 
that  whether  the  current  goes  below  or 
above,  if,  at  the  same  time,  power  be 
imparted,  we  must  get  the  same  effect.  If, 
in  place  of  taking  the  current  here,  I  make 
it  come  in  this  position,  over  and  then 
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lander,  at  once  every  part  of  this  double  wire 
will  tend  to  make  the  needle  move  the  same 
way,  because  they  are  both  running  to  the 
part  below,  and  have  a  strong  action  in 
turning  the  white  end  to  the  right  hand.  I 
am  sure  you  see  that  if  I  take  this  wire 
round,  and  carry  it  over,  then  this  second 
part  is  taking  the  current  in  the  same 
direction  as  the  first.  I  am  using  it  to  make 
it  go  twice  over  the  top  and  once  round  the 
bottom  to  have  a  much  stronger  effect.  It 
is  not  a  portion  of  the  wire  here  and  there, 
but  every  part,  that  has  this  effect.  There¬ 
fore,  I  am  not  simply  making  a  current  go 
above  and  return  below ;  I  am  not  only 
increasing  it,  but  am  bringing  a  great  many 
parts  of  the  current  to  bear  on  the  needle, 
and  am  therefore  multiplying  the  action  of 
this  power  upon  it.  I  keep  therefore  to  the 
A  B  C,  because  I  know  that  many  persons 
are  confused  with  the  idea  of  going  above, 
and  coming  back  below ;  but  you  may  see 
that  taking  a  fixed  needle,  and  sending  the 
current  below  and  above,  is  as  if  one  wire 
only  went  over  it  as  to  the  kind  of  effect, 
but  as  if  a  thousand  went  over  it  as  to  the 
amount. 

I  must  point  out  another  thing.  You 
have  seen  what  we  call  a  magnetic  needle, 
and  observed  how  it  pointed  by  virtue  of  the 
earth’s  power.  Here  are  two  magnetic 
needles ;  both,  of  course,  have  the  same 
power  of  pointing.  I  have  hung  them  very 
hastily,  but.  sufficiently  for  my  purpose.  If 
one  needle  will  point,  another  will  point ; 
and  if  both  are  placed  on  the  same  stem,  in 
the  same  position,  they  point,  as  you  see, 
with  great  power.  They  swing  with  great 
freedom  half  way  round,  and  tend  to  come 
to  a  stable  or  a  natural  position.  If  I  put  a 
wire  carrying  a  current  between  the  needles 
it  is  manifest  they  would  not  move  :  for  this 
reason — the  wire  is  above  one  and  below 
the  other,  and  therefore  would  have  contrary 
effects  :  it  would  tend  to  send  one  one  way, 
and  the  ether  the  other,  and  they  would  not 
move ;  but  see  how  we  can  change  this 
system.  At  present  it  vibrates  by  the 
earth’s  power,  because  the  north  poles  are 
together;  but  suppose  I  turn  it  round,  and 
put  the  north  and  south  poles  together.  If 
the  two  needles  are  south  it  will  go  swinging 
by  accident ;  it  is  a  matter  of  chance  where 
it  may  stand,  because  they  are  opposed  as 
regards  the  direction  of  the  earth,  and  are 
indifferent  where  they  will  go.  If  one  is  a 
little  stronger  than  the  other  it  will  swing 
back  to  a  state  of  rest ;  but,  on  the  other 
hand,  a  needle  so  prepared  (astatic)  being 
removed  from  the  earth’s  power,  it  is  more 
sensible  to  the  effect  of  the  electric  current. 
If  I  put  a  wire  now  between  them — there 
being  two  opposite  poles  together — it  will 
swing  round  powerfully ;  and  because  the 
earth  has  little  or  no  power  over  it,  it  will 


stand  almost  at  right  angles  to  the  wire, 
which  is  the  natural  condition  of  the  mag¬ 
netic  needle  when  left  to  itself.  I  am  not 
touching  it  at  all.  How  beautifully,  therefore, 
do  we  get  the  earth’s  power  removed  from 
the  needles,  by  putting  two  in  opposite 
directions,  and  how  beautifully  can  we  put 
power  in  the  needle  !  In  the  instrument 
nearest  to  you,  you  have  a  galvanometer  of 
this  kind,  and  here  we  have  a  rough  one. 
We  have  put  one  magnet  only,  which  points 
quietly  till  we  send  the  current  through  it, 
and  it  produces  the  effect  which  we  have 
seen  in  the  single  wire  ;  but  in  the  other  we 
have  two  needles,  one  above  and  one  below, 
and  the  forces  of  the  two  are  both  counter¬ 
balanced  as  regards  the  earth. 

I  must  now  show  an  experiment  to  prove 
the  delicacy  of  the  instrument,  and  the 
assistance  which  it  renders  to  us  when 
examining  into  electricity.  This  is  simply, 
after  all,  an  instrument  for  connecting 
the  magnetic  and  electric  currents  with  each 
other. 

Here  are  two  wires,  which  may  be  carried 
away  to  any  substances  which  are  to  be 
examined,  and  you  are  to  look  for  the  effects 
of  the  needle  on  the  coil.  As  I  have  already 
mentioned,  the  condition  of  magnetism  is 
disturbed  in  the  room  by  the  numerous 
magnetic  influences  around  us.  What  I 
hope  to  do  is,  to  put  the  coil  parallel  to  the 
needle  :  first,  to  show  you  with  what  great 
power  we  are  invested  as  to  the  examination 
of  phenomena  by  the  aid  of  this  instrument, 
and  how  easily  we  may  detect  the  kind  of 
power  we  have.  I  shall  take  a  piece  of 
zinc  and  silver,  and  put  them  merely  on  my 
tongue,  and  you  will  see  by  the  motion  of 
the  needle  in  the  galvanometer  that  something 
happens  when  the  metals  are  in  contact  with 
my  tongue.  Here  is  the  same  kind  of  diver¬ 
gence  taking  place  as  that  which  occurred  in 
the  gold  leaves  I  brought  before  you.  When 
I  bring  the  silver  and  the  zinc  in  contact  with 
my  tongue,  and  allow  them  to  touch,  the 
needle  always  bends  one  way,  according  to 
the  law  I  showed  you,  and  I  will  just  catch 
it  in  that  position  in  which  I  think  the 
contact  of  my  tongue  will  hold  it.  You  see 
as  long  as  I  hold  these  metals  in  my  mouth 
they  produce  the  effect ;  the  needle  remains 
fixed,  but  when  removed  it  returns.  If  you 
put  a  steel  knife  and  silver  fork  in  your 
mouth,  they  will  indicate  the  production  of 
electricity  in  the  same  way. 

Let  us  take  another  experiment.  Here  is 
a  little  boiling  milk  and  a  silver  spoon,  and 
nothing  is  more  common  than  bringing 
these  things  in  contact  in  the  kitchen  or 
the  nursery.  You  are  hardly  aware  when 
you  stir  hot  milk  with  a  silver  spoon  in  a 
copper  saucepan  what  an  effect  you  are 
producing.  When  you  are  not  stirring 
there  is  no  current  of  electricity,  when  you 
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are  stirring  there  is.  You  stir,  and  think 
nothing  of  it ;  but,  philosophically  speaking, 
great  things  are  really  happening.  I  have 
no  doubt  you  will  find  that  we  can  easily 
affect  the  galvanometer  by  stirring  the  milk, 
and  show  the  existence  of  an  electric 
current.  It  is  the  milk  doing  in  a  quiescent 
state  what  my  tongue  did.  (The  needle  was 
immediately  diverged.-)  This  will  give  you  a 
notion  of  the  beauty  of  the  law's  of  nature, 
and  how  often  they  are  unknowingly 
developed  under  the  most  simple  conditions. 
I  w'ill  not  make  any  further  application  of 
this  principle.  You  can  touch  nothing 
upon  metal,  especially  copper,  without  some 
effect  of  this  kind  resulting.  There  is  an 
influence,  and  the  puzzle  is  to  get  rid  of  it 
sometimes.  I  have  taken  here  a  copper 
wire,  and  put  it  between  the  two  ends  of  the 
conducting  power  of  the  apparatus.  I  take 
one  piece  of  wire,  that  you  may  be  sure  that 
this  wire  is  single  and  uniform.  If  I  clean 
the  surface  with  a  little  sand  paper,  if  I 
make  it  exactly  the  same  in  every  part,  and 
equally  divide  it,  so  as  to  take  all  ordinary 
precautions  to  have  two  things  alike,  yet 
they  are  not  exactly  alike ;  and  we  easily 
prove  it  by  this  beautiful  instrument.  Thus 
we  learn  easily  to  understand  things  which 
twenty  years  ago  science  could  not  have 
advanced.  If  I  put  them  into  a  liquid 
together  I  get  a  difference ;  that  needle  is 
telling  it  by  a  visible  effect.  Something  like 
this  you  sawr  with  regard  to  the  milk  ;  but  not 
equal  to  it.  If  I  take  one  piece  wetted,  and 
expose  it  for  a  short  time  to  the  air,  it  is  a 
new  experiment,  and  attended  by  increased 
effects.  I  dare  say  I  shall  now  have  a  good 
deal  of  effect ;  the  swinging  of  the  needle 
takes  place,  and  if  I  stop  till  the  momentum 
is  over,  I  shall  have  still  more  effect.  You 
cannot  conceive  the  diversity  of  phenomena 
which  may  thus  be  shown  to  exist  between 
the  electric  and  magnetic  forces  developed  in 
the  manner  I  have  shown  you  under  these 
arrangements. 

Let  me  take  you  to  a  few  considerations 
of  this  power  of  a  different  kind,  and  which 
relate  to  the  character  it  has  as  respects  the 
polarity  of  the  magnet.  I  have  used  the 
needle  as  a  wheel  ;  1  have  placed  it  below  or 
above,  and  you  gee  the  wheel  affected  at 
once.  But  we  take  the  needle,  and  examine 
it  by  a  single  pole.  Strange  to  say,  this 
effect  of  the  needle — this  mutual  effect  of 
electricity  and  magnetism — is  not  really  an 
attraction.  Take  the  forces  as  they  are 
simply  presented  to  you,  and  the  influence 
on  the  needle  is  not  an  attraction.  I  will 
balance  this  needle  near  the  upper  part  of 
the  wire,  and  you  will  find,  when  we  make 
contact  behind,  it  vibrates  a  little  ;  but  we 
shall  soon  see  the  difference.  Look  at  the 
effect  on  the  needle  when  the  wire  is  made 
electric.  It  is  not  attraction.  It  looks 


more  like  the  repulsion  of  the  white  and 
black  pole,  one  being  drawn  one  way  and 
one  the  other,  but  by  breaking  contact  you 
see  that  it  is  not  repulsion.  Suppose  I  put 
it  there  perfectly  free,  and  making  contact 
it  looks  like  attraction,  not  repulsion  ;  when 
contact  is  broken  it  takes  its  own  free 
condition.  If  I  brought  the  pole  to  a 
certain  position  I  could  find  a  spot  inter¬ 
mediate  between  attraction  and  repulsion, 
where  it  will  hang  perfectly  indifferent,  not 
affected  by  it.  You  see  the  pole  tries  to 
swing  round  the  wire  without  going  to  the 
sides  of  the  wire.  Let  us  examine  these 
results.  We  shall  see  that  the  wire  tries  to 
go  round  the  pole  in  a  manner  the  most 
surprising,  when  we  consider  the  power  and 
condition  of  the  force  ;  in  a  manner  that 
we  could  never  imagine.  Perhaps  I  shall 
best  show’  this  by  an  experiment,  in  which 
you  will  see  how  these  forms  are  modified 
in  order  to  obtain  mobile  conductors.  I  am 
taking  you  to  the  mobility  of  forces.  This 
being  one  of  the  extremities  of  the  apparatus 
I  can  connect  it  by  wire  with  that  mercury 
cup  ;  and  here,  being  another  extremity,  I 
can  connect  that  with  another  mercury  cup. 
You  will  find  the  wire  proceeds  to  this  canal 
of  mercury,  then  it  is  continued,  so  that  the 
electricity  is  free  to  go  through  the  wooden 
cup,  and  thus  make  the  circuit  complete. 
Here  is  a  mobile  circuit ;  in  consequence  of 
that  I  can  examine  the  magnet  itself.  This 
wire  is  a  fixture  when  it  is  not  subject  to  the 
influence  of  the  magnetic  poles.  Here  are 
poles  which  are  fixtures  ;  the  magnet  has  a 
little  motion  of  its  own,  but  we  shall  find  a 
motion  beyond  that.  First  of  all,  the  wire 
is  easily  affected  by  the  magnets  w'hen  the 
current  is  going  through  it.  There  is  no 
action  of  the  wire  without  the  magnet.  The 
current  will  do  nothing  of  itself ;  it  is 
always  the  mutual  action  of  magnetism  and 
electricity.  It  is  perfectly  still.  If  I  take 
this  pole  round  the  wire,  outside  it  moves 
one  way  ;  if  I  bring  it  inside,  it  moves  the 
other  way.  So  that  there  is  the  same 
beautiful  identity,  as  wadi  as  unity  of  action, 
in  all  cases,  between  the  poles  and  the  cur¬ 
rents,  which  you  had  before  in  magnetic  and 
electric  forces.  But  if  I  did  not  change  the 
pole,  but  changed  the  current,  then,  again, 
it  would  reverse  it. 

Here  are  one  or  twro  pieces  of  apparatus 
exhibiting  this  phenomenon  of  the  rotation  of 
the  pole  round  the  wire,  and  the  wire  round 
the  pole,  in  a  very  fit  and  apt  condition. 
Here  is  one  in  which  a  wire  is  put  up  :  it  is 
an  imitation  of  the  first  experiment  I  made, 
and  here  is  a  basin  of  mercury  in  which  the 
ends  of  the  wire  are  placed.  This  is  the 
wore  that  leads  to  the  basin  of  mercury  ;  the 
current  goes  up  this  part,  descends,  and 
goes  out  at  another  point :  so  that  when  I 
make  contact  and  complete  it  in  this  way,  I 


2?0 


ELECTRO-MAGNETISM  A  TANGENTIAL  FORCE. 


can  very  easily  get  the  motion  one  way  or 
the  other  at  pleasure.  The  moment  contact 
is  made  we  have  the  current,  which  is  the 
same  on  both  sides.  Now  contact  is  made, 
and  you  see  how  the  wire  begins  to  revolve 
round  the  pole.  It  is  not  attraction,  it  is 
not  repulsion,  but  an  ever-ready  action  of 
tangential  force,  which  sets  the  current 
moving  around  the  whole  of  the  apparatus. 
When  we  make  the  pole  mobile  we  make 
it  go  round  the  current ;  if  I  change  this 
current  it  goes  the  other  way  ;  and  you  will 
find  that  all  this  is  represented  by  the 
model,  that  in  fact  when  the  needle  has 
taken  up  this  position  the  attempt  of  the 
needle  is  to  bend  itself  round  the  current  to 
go  in  another  direction.  I  profess  to  be  no 
judge  of  all  the  curiosities  of  this  kind  of 
action,  but  a  distinguished  philosopher  has 
compared  it  with  other  natural  forces,  and 
said  he  thought  there  was  nothing  so 
wonderful  in  all  nature  as  to  see  this  active 
force  going  on  of  a  tangential  kind.  You 
may  compare  it  to  the  comets  going  round 
the  sun.  But  they  move  in  vacuo :  this 
moves  in  fluid  mercury,  and  overcomes, 
therefore,  a  much  greater  resistance.  It  is 
supposed  that  the  motion  of  comets  in  their 
course  iseven  affected  by  the  ethereal  medium 
of  space ;  but  this  has  no  stoppage,  it  goes 
on  for  ever,  as  long  as  the  current  is  there, 
and  the  pole  in  the  centre.  The  motion  of 
the  planets  is  composed  of  two  powers,  the 
centrifugal  and  the  centripetal.  Mr.  Barlow 
has  set  up  a  theory  in  which  he  refers  it  all 
to  the  existence  of  a  tangential  force,  which, 
if  there  be  such  a  force,  is  a  new  thing  to 
our  knowledge,  but  not  a  new  thing  to  nature. 
I  impress  this  upon  your  minds  now,  because 
the  progress  of  science  is  making  us  a  little 
more  aware  of  the  relations  of  light  to 
electricity.  And  when  we  come  to  touch 
light,  we  come  to  touch  a  theory  in  which 
lateral  vibrations  are  used  as  being  essential 
for  the  explanation  of  the  phenomena  of 
polarization.  Although  I  do  not  like  to  say 
much  on  this  point,  you  will  begin  to  see 
the  relation  between  one  power  and  another; 
and  here  there  must  be  something  like  a 
tangential  force. 

Here  is  another  case,  and  so  strange,  that 
it  seems  to  me  a  perfect  mystery;  yet  it 
never  fails  us.  I  will  go  to  the  phenomena, 
and  point  out  the  strange  condition  of  power 
which  exists  in  the  association  of  the  mag¬ 
netic  and  electric  forces.  I  am  going  to 
arrange  the  current  and  the  magnet.  Here 
Is  the  magnet,  free  to  move  at  the  two  ex¬ 
tremities.  I  have  arranged  so  as  to  take 
the  current  of  the  battery  up  through  the 
magnet.  If  I  make  this  a  part  of  the  con¬ 
nection,  there  and  here,  the  current  will  go 
by,  one  way  or  the  other,  along  this  line — 
in  at  the  mercury  cup,  through  the  magnet, 
and  then  out  on  this  side  the  magnet.  Here 


I  am  obliged  to  bring  out  the  current  at  the 
equator  of  the  magnet.  I  must  not  bring 
the  other,  because  the  two  poles  in  con¬ 
trary  motion  would  stop  one  current.  These 
two  poles  would  try  to  bend  round^  the 
current ;  therefore  I  am  about  to  separate 
them,  and  attract  the  other  pole  out  of  the 
way.  When  the  circuit  is  complete  I  hope 
the  magnet  will  revolve.  It  does  so.  In 
order  to  make  it  more  visible  I  will  stick 
this  piece  of  card- board  on  the  upper  part  of 
the  magnet,  and  it  will  carry  it  round  with  it. 
On  making  contact,  you  see  the  revolution 
of  the  magnet  upon  its  axis.  Observe  which 
way  it  is  spinning  round,  like  the  hands  of 
a  watch,  on  the  table.  If  I  change  the 
current  it  will  go  round  in  the  other  direc¬ 
tion.  But  where  is  the  power  that  has 
effected  all  this  ?  It  is  the  current  that  is 
going  up  in  the  magnet  that  makes  it  turn 
round.  I  will  first  experiment  upon  a 
cylindrical  magnet  of  this  sort.  It  spins 
round,  and  one  does  not  know  how  to  look 
at  it.  Something  drives  it  round  which  is 
not  attraction  ;  the  moving  power  is  actually 
within  itself :  it  is  just  as  if  a  horse  were 
put  in  a  mill,  and  required  to  turn  it  round 
without  putting  his  feet  to  the  ground ;  or 
as  if  he  were  put  in  a  box  which  was  made 
to  pass  round,  and  he  went  round  with  it, 
the  moving  force  being  in  his  body.  It  is 
not  the  case  of  a  squirrel  in  cage.  The 
marvel  is,  that  the  body  which  moves  actually 
gives  off  the  power  to  propel  itself.  If  a 
stone  leaves  my  arm,  1  destroy  so  much 
power  in  my  hand  which  I  give  to  the  stone. 
If  gunpowder  casts  forth  a  bullet,  it  is  the 
force  of  the  gunpowder  expended  in  pro¬ 
ducing  an  equal  force  on  another  body.  But 
the  powers  here  are  all  concentrated  in  a 
mass ;  the  mass  seems  to  move  on  its  own 
axis,  not  by  laying  hold  of  any  other  body, 
or  deriving  motion  from  any  other  source. 
It  is  not  the  case  of  the  bird  which  beats  the 
air  ;  nor  of  the  ship  that  ploughs  the  ocean; 
it  is  not  a  force  derived  from  without,  but 
it  is  entirely  within  itself.  There  are  two 
powers  which  act  on  each  other,  and  I  really 
know  nothing  so  strange  and  incomprehen¬ 
sible  in  nature  as  this  fact;  because  the  thing 
that  drives  the  body  round  is  going  round 
with  it.  As  the  body  moves  the  current 
moves  with  it,  and  other  things  go  in  the 
same  direction.  We  have  no  analogy  to  it 
in  any  other  part  of  science.  At  present  this 
is  to  me  and  some  others  a  kind  of  door, 
a  little  opening  through  which  I  trust  we 
shall  by  and  by  penetrate  into  a  new  branch 
of  science  far  more  vast  than  any  yet  made 
known  to  us.  It  seems  a  point  at  which  the 
powers  of  nature  as  they  exist  in  magnetism 
and  electricity  lay  closely  hold  of  each  other. 
I  shall  point  out  at  the  next  lecture  that 
these  powers  are  nearly  one  ;  at  least,  that 
wfe  can  convert  the  one  ifito  the  other  at 
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pleasure,  and  though  we  never  get  electricity 
so  powerfully  developed  as  by  the  aid  of 
magnetism,  yet  we  do  not  know  precisely  in 
what  way  they  are  allied  to  each  other. 
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Lecture  VII. 

On  the  determination  of  the  period  of  death 
after  the  access  of  putrefaction , — un¬ 
satisfactory  results  of  observations  yet 
made, — on  the  period  of  death  in  drowned 
subjects , — inferences  from  the  progressive 
changes  produced  by  the  immersion  of 
the  body  in  water , — singular  case  in¬ 
volving  a  question  of  death  by  drowning 
within  a  certain  period, — cross-examina¬ 
tion  of  medical  witnesses,— on  the  earliest 
period  at  which  adipocere  may  be  pro¬ 
duced  in  the  drowned.  —  Identity  of 
mutilated  bodies.  —  The  exhumation 
of  skeletons,— evidence  of  the  cause  of 
death  after  eleven  years'  interment, — 
case  of  Eugene  Aram, — circumstances 
which  require  notice  on  the  disinterment 
of  bones , — inquest  in  a  case  of  mistaken 
sex  in  a  skeleton. 

In  the  last  lecture  we  considered  those  facts 
which  enabled  us  to  give  an  approximate 
opinion  of  the  period  at  which  a  person 
died  when  the  body  was  seen  before  the 
commencement  of  putrefaction.  On  the 
present  occasion  we  will  proceed  to  examine 
those  data  from  which  we  may  be  expected 
to  pronounce  an  opinion  of  the  probable 
period  of  death  after,  the  access  of  putre¬ 
faction. 

In  endeavouring  to  determine  the  probable 
period  of  death  after  the  occurrence  of 
putrefaction,  we  encounter  even  greater 
difficulties  than  in  the  cases  which  we  have 
lately  examined.  The  reason  for  this  is 
evident.  There  are,  as  we  have  stated, 
many  circumstances  of  a  primary  and  secon¬ 
dary  character,  which  so  materially  modify 
the  progress  of  decomposition  in  a  dead 
body,  that  it  is  scarcely  possible  to  apply 
the  changes  observed  to  the  solution  of 
this  question.  Orfila,  after  devoting  many 
years  to  the  examination  of  the  subject,  and 
after  the  comparative  examination  of 
hundreds  of  exhumed  bodies  of  all  ages  and  of 
both  sexes,  has  come  to  the  conclusion  that 
it  is  beyond  all  human,  power  to  establish 
even  approximate  results,  i.  e.  to  attempt  to 
determine  the  period  of  death  from  the 


progress  of  putrefaction.  Subjects  buried 
for  an  equal  length  of  time,  under  the  same 
circumstances,  and  in  the  same  soil,  pre¬ 
sented  often  such  differences  as  to  baffle  all 
attempts  at  generalization.  Nevertheless,  in 
the  midst  of  this  difficulty,  there  are  fixed 
points,  here  and  there,  which  may  serve  as 
data  for  guidance ;  and  very  often  we  are 
able  to  give  a  strong  negative,  when  inca¬ 
pable  of  offering  an  affirmative  opinion. 

Determination  of  the  period  of  death  in 
drowned  subjects. — In  a  former  lecture  I 
adverted  to  the  changes  which  take  place 
in  the  body  of  a  person  who  has  died  by 
drowning.  M.  Devergie  thinks  that  he 
has  obtained  a  certain  series  of  characters 
whereby  he  can  determine  with  sufficient 
precision  the  length  of  time  which  a  dead 
body  may  have  been  in  the  water,  supposing 
the  drowning  to  have  occurred  during 
the  winter  season.  Thus,  according  to 
him,  in  bodies  immersed  from  three 
to  five  days,  we  shall  find :  Cadaverous 
rigidity  ;  coldness  of  the  surface  ;  no  con¬ 
traction  of  the  muscles  under  the  galvanic 
stimulus  ;  and  a  white  appearance  of 
the  epidermis  of  the  hands.  From  four 
to  eight  days — Pliancy  of  all  parts  of  the 
body  ;  no  muscular  contractions  under  the 
galvanic  stimulus  ;  natural  colour  of  the 
skin  ;  epidermis  of  the  palms  of  the  hands 
very  white.  From  eight  to  twelve  days — 
The  whole  of  the  body  flaccid  ;  the  epidermis 
of  the  dorsal  surface  of  the  hands  beginning 
to  whiten  ;  the  skin  of  the  face  softened  and 
pallid,  differing  from  the  skin  of  the  other 
parts  of  the  body.  About  fifteen  days — 
The  face  somewhat  bloated  and  covered 
with  red  patches ;  a  greenish  tint  in  the 
middle  of  the  sternum ;  the  epidermic 
of  the  hands  and  feet  perfectly  white, 
and  becoming  raised  in  folds.  About  a 
month — Face  of  a  reddish-brown  colour  ; 
eyelids  and  lips  green;  a  reddish-brown 
patch  surrounded  by  a  green  border  on  the 
fore  part  of  the  chest ;  the  epidermis  of  the 
hands  and  feet  white,  thickened,  and  cor¬ 
rugated.  About  two  months — Face  brown¬ 
ish  coloured  and  swollen  ;  the  hair  becoming 
loose  ;  the  epidermis  of  the  hands  and  feet 
in  great  part  detached  ;  the  nails  still 
adherent.  Two  months  and  a  half — 
Epidermis  and  nails  of  the  fingers  detached  ; 
epidermis  of  the  feet  the  same,  but  the  nails 
still  adherent.  In  the  female  there  is  a 
reddish  colour  of  the  subcutaneous  cellular 
tissue  in  the  cervical  region,  as  well  as  of 
that  which  surrounds  the  trachea  and  the 
organs  contained  in  the  chest  ;  partial 
saponification  of  the  cheeks,  chin,  superficial 
in  the  breasts,  groins,  and  fore  part  of  the 
thighs.  Three  months  and  a  half  — 
Destruction  of  part  of  the  scalp,  eyelids,  and 
nose ;  partial  saponification  of  the  face,  of 
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the  upper  part  of  the  neck,  and  groins ; 
corrosion  and  destruction  of  the  integuments 
in  different  parts  of  the  body  ;  epidermis  of 
the  hands  and  feet  as  well  as  the  nails 
entirely  detached.  Four  months  and  a  half 
. — Almost  complete  saponification  of  the 
fatty  parts  of  the  face,  neck,  groins,  and 
fore  part  of  the  thighs  ;  the  appearance  of 
a  calcareous  incrustation  or  deposit  on  the 
thighs  ;  incipient  saponification  of  the  fore 
part  of  the  brain ;  opalescent  condition  of 
nearly  the  whole  of  the  integuments  ; 
destruction  and  removal  of  the  hairy  scalp  ; 
the  bones  of  the  skull  laid  bare  and  begin¬ 
ning  to  become  brittle.  There  are  no  data 
to  give  even  approximative  opinions  for 
longer  periods  than  this  :  and  it  is  admitted 
that  even  these  imperfect  data  are  not 
available  for  determining  the  period  of  death 
in  subjects  drowned  during  spring  and 
summer. 

It  is  not  often  that  any  very  precise 
opinion  is  required  of  a  medical  witness 
respecting  the  probable  period  at  which 
death  has  taken  place  from  drowning.  A 
qnestion  has,  however,  arisen  respecting  the 
period  required  for  the  production  of 
adipocere  in  the  drowned,  and  on  this  has 
depended  an  important  decision  relative  to 
the  presumption  of  survivorship.  The 
property  of  a  gentleman  who  had  committed 
suicide  by  drowning,  was  seized  under  a 
commission,  and  an  action  was  brought  to 
recover  it  at  the  Warwick  Lent  Assizes, 
1805,  on  the  ground  that  the  insolvent  was 
dead  at  the  time  the  commission  was  issued. 
The  following  is  an  outline  of  the  case  : — 
The  deceased,  who  was  in  a  state  of 
insolvency,  left  his  home  on  the  3d  of 
November;  and  on  the  12th  of  December 
following,  i.  e.  five  weeks  and  four  days 
after  his  departure,  his  body  was  found 
floating  in  a  river  near  the  place  where  he 
resided.  A  commission  of  bankruptcy  had 
been  taken  out  against  him  a  few  days  after 
he  was  first  missed,  and  before  it  was  known 
that  he  had  destroyed  himself.  It  became 
therefore  important  to  determine  whether 
he  had  drowned  himself  (for  there  was  no 
doubt  of  his  having  committed  suicide), 
before  or  after  the  issuing  of  the  commission. 
If  it  could  be  shown  that  he  was  drowned 
when  it  was  issued,  the  commission  would 
be  void  in  law,  and  his  property  could  not 
be  seized  under  it.  The  litigation  then 
turned  upon  the  question,  whether  he  had 
drowned  himself  on  the  day  of  leaving  his 
house,  or  some  time  afterwards.  The  body 
was  found  floating  with  the  nates  on  the 
surface  of  the  water,  and  the  head  and  feet 
submerged.  On  being  taken  out,  the  face 
was  covered  with  a  muddy  slime.  The  body 
was  discovered  on  a  Wednesday,  and  a 
coroner’s  inquest  was  held  on  the  following 
Saturday.  On  the  Friday,  the  day  before 


the  inquest,  three  medical  men  examined 
the  body  with  a  view  to  ascertain  whether 
any  change  had  taken  place  in  it  which 
might  justify  an  opinion  as  to  the  time 
during  which  it  had  been  lying  in  the  water. 
In  dissecting  the  muscles  of  the  lower  part  of 
the  abdomen,  the  glutei  were  found  to  be 
converted  into  a  fatty  substance,  very  much 
resembling  suet.  The  face  was  completely 
disfigured  by  putrefaction.  The  hair  of  the 
head  separated  from  the  scalp  by  a  slight 
pull.  The  other  parts  of  the  body  were 
firm  and  white,  without  any  putrefactive 
appearance.  The  clothes  externally  seemed 
unchanged  in  any  way ;  but  the  shirt  and 
neckcloth  were  so  rotten  as  to  be  torn  by 
the  slightest  force. 

As  a  selection  from  the  evidence  of  the 
witnesses  on  the  trial,  we  may  take  the 
following  : — 

Mr.  Dickenson,  who  appeared  as  a 
witness  for  the  plaintiffs,  i.  e.  the  relatives 
of  deceased,  stated  it  as  his  opinion  that 
the  body  could  not  have  been  less  than  six 
weeks  submersed.  Three  or  four  weeks 
would  not  have  sufficed  to  produce  the 
appearances  met  with.  He  thought  the 
adipocerous  state  of  the  body  could  not 
have  been  brought  about  in  less  than  six 
weeks.  In  cross-examination  he  admitted 
that  he  had  met  with  an  instance  in  which  a 
body  had  a  spermaceti  appearance  within  a 
shorter  time  when  taken  from  the  Severn , 
although  the  change  had  not  advanced  so  far 
as  in  this  instance. 

Dr.  Bree  agreed  with  Mr.  Dickenson. 
The  parts  of  the  thigh  and  abdomen  were 
in  the  state  of  soapy  fat  or  adipocere.  He 
should  have  supposed  the  body  must  have 
been  under  water  for  more  than  six  weeks  ; 
he  therefore  thought  the  deceased  must 
have  been  in  the  water  during  the  whole 
time  that  he  was  absent.  If  it  had  been 
exposed  to  the  air  it  would  not  have  pre¬ 
sented  the  appearances  met  with.  In  cross- 
examination  he  admitted  he  had  said  that 
the  body  was  in  such  a  state  that  it  would 
be  impossible  to  pass  an  opinion. 

The  next  witness  on  this  side  of  the  ques¬ 
tion  was  Dr.  Gibbes  of  Bath,  who  had  been 
for  many  years  engaged  in  experiments  on 
this  subject ;  and  who  had  published  the 
results  of  these  in  the  Philosophical  Transac¬ 
tions.  He  stated  that  he  had  been  able  to 
procure  a  small  quantity  of  adipocere  from 
muscle,  by  maceration  in  water  for  a  month  ; 
but  that  in  general  it  required  much  longer 
period  for  this  transformation  to  take  place. 
Upon  this  evidence,  the  jury  were  of 
opinion,  that  the  deceased  was  not  alive  at 
the  time  the  Commission  was  taken  out ; 
and  the  bankruptcy  was  accordingly  super¬ 
seded. 

In  medicine  as  in  law,  there  are  always 
two  sides  to  a  question ;  and  accordingly 
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there  appeared  just  as  many  medical  wit¬ 
nesses  for  t!ie  defendants,  i.  e.  the  creditors, 
as  for  the  plaintiffs.  The  case, prima  facie, 
as  we  have  seen,  bore  most  strongly  in  fa¬ 
vour  of  the  plaintiffs,  i.  e.  that  the  deceased 
had  been  drowned  during  the  whole  period 
of  his  absence.  Nor  is  it  easy  to  see  on 
what  medical  grounds  the  presumption  of 
death  for  the  whole  period  could  be  fairly  op¬ 
posed.  Nevertheless  the  questions  for  the 
cross-examination  of  the  defendant’s  wit¬ 
nesses  afford  rather  an  instructive  illustra¬ 
tion  of  the  manner  in  which  adverse  medi¬ 
cal  evidence  is  dealt  with  in  a  court  of  law  ; 
and  I  here  make  a  selection  of  a  few  of  these 
questions  from  a  report  of  the  trial  given 
by  Professor  Amos.. 

Whether  it  was  not  on  the  Saturday 
that  they  (the  witnesses)  first  saw  the 
body  ?  it  having  been  taken  out  on  the 
Wednesday.  Whether  it  was  not  pro¬ 
bable  that  a  considerable  change  had  taken 
place  in  the  body,  since  it  was  first 
taken  out  of  the  water ;  and,  therefore, 
whether  they  can  speak  so  determinately  as 
though  they  had  seen  the  body  on  the  first 
day  ?  Whether  they  made  any  incision  in 
the  body,  and  noticed  any  particular  ap¬ 
pearances  ?  Whether  it  was  by  daylight  or 
candlelight,  that  they  examined  the  body  ? 
Whether  they  had  ever  heard  that  animal 
muscle  was  capable  of  being  converted 
into  a  substance  similar  to  spermaceti  when 
exposed  to  running  water  ?  From  what 
sources  they  obtained  this  information  ? 
What  length  of  time  is  generally  thought 
necessary  to  produce  such  an  effect  ?  What 
is  the  composition  of  animal  muscle  ? 
Whether  this  substance  when  deprived  of 
the  vital  principle,  and  exposed  to  atmos¬ 
pheric  air,  is  not  always  readily  putrefied ; 
and  how  soon  this  effect  takes  place  under 
common  circumstances  ?  What  are  the 
effects  of  putrefaction  ?  What  new  sub¬ 
stances  are  formed  during  putrefaction,  and 
how  are  they  formed  ?  Whether  there  is 
not  a  material  difference  in  the  decomposi¬ 
tion  of  animal  muscle,  when  exposed  to 
running  water,  and  of  that  exposed  to  at¬ 
mospheric  air :  and  why  ?  What  are  the 
component  parts  of  the  substance  produced 
from  muscle  exposed  to  wrater  ?  Having 
thus  obtained  the  composition  of  animal 
muscle,  and  the  substance  resulting  from 
the  decomposition  of  animal  muscle  in 
water  ; — they  may  be  called  upon  to  state 
what  decompositions  and  recompositions 
take  place  in  this  process  ?  Whether  they 
have  made  any  experiments  upon  this  sub¬ 
ject  themselves  ?  If  they  answer  in  the 
affirmative,  then  let  them  state  the  precise 
circumstances  of  the  experiments.  If  they 
have  not  made  any  experiments,  how  comes 
it  that  they  think  themselves  authorised  in 
opposing  opinions,  which  are  the  result  of 


actual  experiments  made  by  others  ? 
Whether  the  body  exhibited  any  appearances 
which  might  induce  them  to  think  it  had 
not  been  in  water  the  whole  of  the  time 
insisted  upon  by  the  plaintiff  ? 

Further,  whether  they  have  ever  seen  ani¬ 
mal  matter  in  a  progressive  state  of  con¬ 
version  from  muscle  to  adipocere  ?  Whether 
they  have  ever  seen  any  substance  of  simi¬ 
lar  appearance  to  that  produced  to  them  ? 
Whether  a  substance  exhibiting  the  ap¬ 
pearances  which  the  substance  in  question 
does,  could  not  have  been  in  the  water 
upwards  of  five  weeks  ?  Whether,  in  short, 
it  is  not  probable  that  the  substance  in 
question  had  been  in  water  that  length  of 
time  ? 

It  would  have  been  quite  impossible  for 
any  medical  evidence,  under  the  circum¬ 
stances,  to  have  successfully  withstood  such 
a  cross-examination.  The  last  two  questions 
were  so  ingeniously  constructed,  that  the 
answers  to  them  were,  as  might  have  been 
predicted,  fatal  to  the  case  of  the  parties  in 
whose  favour  the  wntness  appeai-ed. 

Thus,  if  he  admitted  that  it  was  probable 
that  the  substance  had  been  in  the  water 
upwards  of  five  weeks,  then  he  corroborated 
the  evidence  of  plaintiff’s  witnesses  ; — if,  on 
the  other  hand,  he  had  said  it  was  not  pro¬ 
bable,  he  must  have  stated  his  reasons ;  and 
here  he  would  have  wholly  failed,  because 
all  medical  experience  would  have  been 
entirely  opposed  to  his  statement. 

There  can  be  no  doubt,  that  the  verdict 
of  the  jury,  in  this  case,  was  both  legally 
and  physiologically  well  founded.  The 
general  period  required  for  saponification  in 
drowned  subjects  is  stated  by  most  obser¬ 
vers  to  vary  from  three  or  four  months  to  a 
year.  Certainly  its  occurrence  in  a  subject, 
to  any  extent,  within  five  weeks  and  four 
days,  must  be  regarded  as  an  exception  to  a 
very  extensive  series  of  observations.  The 
witnesses  for  the  plaintiff  were  then  per¬ 
fectly  justified  in  assigning  the  longest  pos¬ 
sible  period,  that  the  circumstantial  evidence 
would  admit,  for  its  production  in  this 
instance. 

The  facts  of  this  case  show,  that  adi¬ 
pocere  may  be  very  extensively  formed  in 
the  body  of  a  drowned  subject  within  a 
period  of  six  tveeks.  The  defendants 
wanted  to  make  it  appear  that  the  adipo- 
cerous  transformation  might  take  place  with 
much  greater  rapidity,  but  there  were  no 
facts  to  render  this  view  probable,  while 
there  were  many  facts  in  support  of  the 
contrary  opinion.  One  instance  of  its  early 
production  is  related  by  Dr.  Harlan,  of 
Philadelphia.  He  had  occasion  to  macerate 
the  cranium  of  a  large  fat  negro  in  the 
summer  of  1824 ;  it  was  placed  in  a 
barrel  of  water,  and  kept  closely  covered 
over.  About  six  weeks  afterwards  he 
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observed  the  head  floating  on  the  sur¬ 
face,  and  rather  inclined  to  one  side. 
That  portion  of  the  head  which  floated  above 
the  level  of  the  water  was  tumefied,  and  on 
cutting  into  it  the  whole  substance  down 
to  the  bone  was  found  converted  into  adi- 
pocere.  That  portion  of  the  head  and  face 
which  was  immersed  in  water  was  in  a  pu¬ 
trefied  state. 

It  may  be  as  well  to  compare  the  facts  of 
this  case  with  the  rules  laid  down  by  M. 
Devergie,  for  determining  the  period  during 
which  bodies  have  remained  in  water.  The 
deceased  was  an  adult,  and  the  drowning 
took  place  during  the  winter  season  : — it  is 
therefore  a  very  favourable  case  for  testing 
the  value  of  these  rules.  M.  Devergie 
fixes  the  earliest  period  for  the  production 
of  adipocere  at  about  two  months  and  a 
half, — he  then  speaks  of  its  commencing  in 
the  cheeks,  chin,  breast,  groin,  and  fore  part 
of  the  thighs.  Here,  however,  in  less  than 
six  weeks,  the  adipocerous  change  had  taken 
place  completely  in  the  muscles  of  the  lower 
part  of  the  abdomen  and  in  the  glutei.  M. 
Devergie  states  that  the  hair  of  the  scalp 
becomes  loose  in  about  two  months.  Here 
it  separated  with  the  slightest  pull  in  six 
weeks.  The  data  furnished  by  this  medical 
jurist  would  therefore  tend  to  assign  a  much 
longer  period  of  submersion  than  six  weeks 
to  a  body  presenting  the  characters  observed 
in  this  case.  It  is  scarcely  necessary  to 
remark  that  rules  of  this  kind  can  only  be 
regarded  as  very  remote  approximations. 

Still  more  recently,  another  case  has 
occurred,  in  which  Mr.  Callaway  informs 
me  that  he  had  to  give  evidence  respecting 
the  probable  period  at  which  drowning  had 
taken  place,  from  the  partial  conversion  of 
the  body  into  adipocere. 

Identity  of  mutilated  bodies.  —  A  dead 
body  partially  putrefied  may  be  found  mu¬ 
tilated,  and  parts  of  it  may  be  discovered  in 
localities  distant  from  each  other.  There  is 
less  difficulty  here  in  making  out  identity, 
than  where  only  bones  are  discovered  ;  for 
it  is  by  no  means  easy  to  say  whether  bones 
belonged  to  the  same  skeleton.  So  long  as 
the  soft  parts  are  attached  there  will  be  no 
difficulty  in  giving  an  opinion  ;  for  those 
who  commit  murder,  and  thus  dispose  of  a 
body,  think  that  identity  must  be  entirely 
destroyed  if  they  only  deposit  the  parts  of 
the  body  in  remote  places.  In  this  respect, 
however,  they  are  deceived :  for  good  medi¬ 
cal  evidence  may  still  be  forthcoming.  In 
the  case  of  the  woman  Brown,  murdered  by 
Greenacre  in  1837,  the  head,  trunk,  and 
limbs,  were  scattered  in  widely  distant  parts 
of  London.  The  limbs  were  not  found  until 
six  weeks  after  the  trunk,  and  then  at  a 
considerable  distance  and  under  very  dif¬ 
ferent  circumstances.  In  the  examination 


of  the  trunk,  it  was  observed  that  the  fifth 
cervical  vertebra  had  been  sawn  through, 
leaving  only  about  the  tenth  of  an  inch  of 
that  bone.  When  the  head  was  found  it 
was  observed  that  the  fifth  cervical  ver¬ 
tebra  had  also  been  sawn  through,  leaving 
only  the  posterior  spinous  process.  On 
comparing  the  head  with  the  trunk  they 
fitted  exactly,  even  to  the  continuation  of 
a  superficial  cut  on  the  skin.  On  afterwards 
comparing  the  trunk  with  the  legs,  it  was 
ascertained  that  the  cut  surfaces  exactly  corre¬ 
sponded.  The  thigh  bones  remaining  at¬ 
tached  to  the  trunk,  had  been  sawn  through 
about  an  inch  below  the  trochanters,  to 
about  one  half  their  thickness,  and  then 
broken  off.  When  the  limbs  were  discovered 
six  weeks  afterwards,  the  portions  of  thigh¬ 
bones  exactly  corresponded  as  to  the  sawing 
and  fractures.  Not  only  were  the  parts  of 
the  body  thus  proved  to  belong  to  one  in¬ 
dividual,  but  that  individual  wras  further 
identified  by  the  peculiarity  of  the  absenc 
of  a  uterus. 

In  a  case  of  infanticide,  which  was  tne 
subject  of  a  trial  in  1839,  the  arm  of  a  child 
was  found  concealed  in  a  dust-hole  of  the 
house,  while  at  about  the  same  period  the 
body,  without  an  arm,  and  the  head  of  a 
child,  were  found  in  a  ditch  at  some  distance 
from  the  house  where  the  accused  party  was 
living.  The  identity  was,  however,  dis¬ 
tinctly  made  out  by  the  fact,  that  the  arm 
and  scapula  attached  to  it  exactly  fitted  to 
the  trunk,  and  that  the  incisions  through 
the  muscles  and  vessels  completely  corre- 
ponded. 

On  the  occasion  of  a  murder  perpetrated 
at  Brighton  some  years  ago,  a  head  and 
subsequently  the  body  of  a  female  were  found 
in  different  and  distant  places.  They  were 
clearly  identified  as  belonging  to  the  same 
individual  :  first,  from  the  fact  that  there 
were  four  cervical  vertebrae  attached  to  the 
trunk  and  three  to  the  head  ;  and  secondly, 
from  the  divided  vessels  and  cartilaginous 
rings  of  the  trachea  exactly  corresponding. 
The  importance  attached  to  this  kind  of 
anatomical  evidence  shows  that  when  a 
portion  of  a  dead  body  is  found,  the  whole  of 
the  parts  which  bound  the  section  should 
be  attentively  observed  and  accurately  de¬ 
scribed. 

Exhumation  of  skeletons. — It  occasionally 
happens  that  medical  investigations  are  re¬ 
quired  to  be  made  so  long  after  interment 
that  all  the  soft  parts  of  the  body  are 
destroyed,  and  nothing  but  a  few  bones  or 
the  entire  skeleton  may  be  discovered.  In 
either  case  numerous  important  questions 
may  arise  affecting  identity  as  well  as  the 
mode  ot  death.  Indications  of  murder  or 
violent  death  may  be  obtained  long  after  the 
entire  destruction  of  the  soft  parts.  Briand 
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relates  the  case  of  a  female  whose  body  was 
disinterred  in  1833,  after  eleven  years’ 
burial.  It  was  believed  and  alleged  that  she 
had  been  murdered,  and  afterwards  buried 
by  her  murderers.  The  body  was  found 
completely  reduced  to  a  skeleton,  but  never¬ 
theless  the  third,  fourth,  fifth,  and  sixth 
cervical  vertebrse  were  still  held  together  by 
a  dark  coloured  mass  derived  from  the 
decomposition  of  the  soft  parts  of  the  neck  ; 
and  this  mass  was  still  surrounded  by 
several  folds  of  a  cord,  which  had  been 
employed  as  the  means  of  strangulation. 
Proof  was  thereby  obtained  not  only  of  the 
perpetration  of  the  crime,  but  of  the  length 
and  colour  of  the  hair,  the  state  of  the  teeth, 
the  form  and  length  of  the  bones  ;  and  a  ring 
found  on  the  bones  of  one  finger  left  no 
doubt  whatever  of  the  identity  of  the  de¬ 
ceased.  In  1829  Guerin  was  condemned  at 
the  assizes  at  Versailles  for  the  murder  of 
his  brother.  The  murder  had  been  perpe¬ 
trated  on  the  21st  August,  1825,  and  the 
body  had  been  buried  in  the  corner  of  a 
damp  cellar.  The  exhumation  of  the  re¬ 
mains  took  place  three  years  after  interment, 
and  it  was  ascertained  by  inspection  that  the 
deceased  had  been  destroyed  by  blows  on 
the  cranium  with  a  bruising  instrument  of 
large  surface,  and  the  identity  of  the  deceased 
was  clearly  made  out  by  the  disposition  of 
the  teeth,  the  malformation  of  the  vertebral 
column,  and  the  curved  form  of  the  bones  of 
the  legs.  All  these  facts  were  deposed  to 
by  witnesses. 

The  case  of  Eugene  Aram,  although  of 
old  date,  also  furnishes  an  instance  of  the 
necessity  for  closely  examining  skeletons 
where  it  is  suspected  that  the  individuals 
have  died  from  murderous  violence.  This 
man  conspired  with  another  to  murder  a 
person  named  Clark.  The  deceased  sud¬ 
denly  disappeared,  and  his  absence  could 
not  be  accounted  for.  Thirteen  yeai'S  after 
his  disappearance  some  bones  were  acci¬ 
dentally  discovered  in  a  cave  near  the  town 
where  he  lived.  Aram’s  accomplice  was 
arrested  on  suspicion  ;  and,  losing  his 
presence  of  mind,  when  charged  with  the 
murder,  he  denied  that  those  wei*e  the  bones, 
but  mentioned  the  spot  whei-e  they  were 
bttried.  A  skeleton  was  there  found,  and 
the  traces  of  a  fracture  and  indentation  of 
the  temporal  bone  wei’e  plainly  perceptible. 
The  manner  in  which  the  murder  was  com¬ 
mitted  was  confessed  by  an  accomplice,  and 
the  medical  evidence  corroborated  this  con¬ 
fession.  Aram,  who  was  a  man  of  some 
ability,  ai-gued  in  his  defence,  that  it  was 
impossible  to  identify  a  skeleton  after  the 
lapse  of  thirteen  years  ;  that  the  fracture  of 
the  skull  and  the  piece  of  bone  beaten  in¬ 
wards  proved  nothing  ;  that  it  might  have 
lain  long  in  the  cave  where  it  was  found, 
which  had  been  a  hermitage,  and  therefore  a 


likely  place  of  sepulture ;  and  that  the 
appearance  of  violence  to  the  skull,  might 
have  been  produced  in  times  of  disorder, 
when,  in  searching  for  treasui-e,  the  graves 
and  coffins  of  the  dead  were  violated.  He 
also  positively  denied  the  conclusions  as  to 
the  sex  of  the  skeleton  ;  but  this  objection 
was  entirely  set  aside  by  the  medical 
evidence.  In  spite  of  the  ingenuity  of 
this  defence,  the  facts  were  too  strong  against 
him,  and  he  was  convicted  and  executed. 

Aram’s  defence  throws  some  light  upon 
the  questions  of  doubt  which  are  apt  to  arise 
when  evidence  is  given  from  the  examina¬ 
tion  of  exhumed  bones.  Thus,  for  example, 
we  find  thi'ee  points  strongly  urged,  involv¬ 
ing  the  consideration  of  the  time  required 
for  the  destniction  of  the  skeleton  and 
therefore  of  its  identity  ;  of  the  form,  situa¬ 
tion,  and  appearance  of  a  fracture  of  a  bone, 
so  as  to  enable  a  medical  witness  to  deter¬ 
mine  whether  it  be  of  recent  or  of  old 
standing,  and  whether  it  was  likely  to  have 
been  caused  by  accident  pi-eviously  to  Or 
dui'ing  the  exhumation,  or  had  arisen  from 
the  direct  application  of  violence  to  the  skull 
during  life.  Lastly,  a  clear  determination 
of  the  sex  from  the  examination  of  the 
bones.  This,  of  course,  is  material  to 
identity,  and  therefore  one  of  the  first  cir¬ 
cumstances  to  which  a  medical  witness  should 
direct  his  attention. 

Mr.  Perfect  has  reported  a  case  which 
shows  the  importance  of  attending  to  sex  in 
exhumed  skeletons.  Two  brothers  lived 
together  at  a  farm  in  the  neighbourhood  of 
London.  The  youngest  of  the  two  was 
dissolute  and  irregular  in  his  habits,  so  that 
they  lived  very  unhappily  together.  One 
winter’s  night,  when  the  ground  was  covered 
with  snow,  the  younger  brother  absconded 
from  the  house  by  letting  himself  down 
from  his  chamber-window  ;  and  when  he 
was  missing  the  ensuing  morning,  his  foot¬ 
steps  were  clearly  traced  in  the  snow  to  a 
considerable  distance,  but  thei'e  wei'e  no 
footsteps  of  any  other  person.  Time  passed 
on,  and  nothing  was  ever  afterwards  heard 
of  the  missing  brother.  The  elder  brother 
left  the  farm,  and  it  passed  into  the  hands 
of  a  stranger.  Dui’ing  the  progress  of  some 
alterations  in  the  grounds  surrounding  the 
house,  a  skeleton  was  dug  up.  It  was  imme¬ 
diately  conjectured  that  the  one  brother  had 
murdered  the  other  ;  an  investigation  was 
called  for,  and  an  inquest  was  held.  Mr. 
PeiTect,  who  was  not  summoned  as  a  witness, 
requested  permission  to  examine  the  boneis. 
Having  disposed  them  in  their  natural  order 
he  found  that  they  represented  a  person  Of 
short  stature ;  and  from  the  obliteration  of 
the  sutures  of  the  skull  and  the  worn  state 
of  the  crowns  of  the  teeth,  he  inferred  that 
they  must  have  belonged  to  an  aged  person. 
On  examining  the  bones  of  the  pelvis,  it  was 
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very  perceptible  that  they  had  belonged  to  a 
female.  When  this  fact  was  communicated 
to  the  jury,  the  two  medical  men,  w'ho  had 
given  their  opinions  from  a  hasty  examina¬ 
tion,  were  sent  for,  and  one  of  them  imme¬ 
diately  corroborated  the  statement  that  the 
skeleton  had  belonged  to  a  female.  The  pro¬ 
ceedings  were  of  course  at  an  end,  and  a 
heavy  suspicion,  amounting  to  a  charge  of 
fratricide,  was  thus  removed  from  an  inno¬ 
cent  man.  On  further  inquiry,  it  was 
ascertained  that  the  bones  had  been  removed 
from  an  old  gravel-pit,  where  gypsies  had 
been  accustomed  to  assemble,  and  occasion¬ 
ally  bury  their  dead. 

This  case  shows  that  some  medical  know¬ 
ledge  is  really  necessary  to  a  coroner,  in 
order  to  prevent  himself  and  a  jury  from 
being  misled  by  hastily  formed  medical 
opinions. 


(©ngtna!  ©ommumcattons. 
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MORBID  CONDITIONS  OF  THE 
PULMONARY  ARTERY, 

AS  BEARING  UPON  THE  TREATMENT  OF 
CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Chevers,  M.D. 
[Continued  from  p.  193. j 


CONGENITAL  MALFORMATIONS  OF  THE  PUL¬ 
MONARY  ARTERY,  AND  IRREGULARITIES 
IN  ITS  FORM  AND  MODE  OF  ORIGIN. 

As  it  almost  amounts  to  an  invariable  rule 
that  each  of  the  severer  kinds  of  congenital 
malformation  of  the  heart  is  characterised 
by  more  or  less  departure  from  the  natural 
condition  of  the  pulmonary  artery,  a  com¬ 
plete  description  of  all  the  cases  where  this 
vessel  is  found  in  an  abnormal  condition 
must  involve  an  allusion  to  nearly  every  one 
of  the  congenital  malformations  to  which  the 
cardiac  apparatus  is  liable.  I  shall  there¬ 
fore  endeavour  to  render  this  portion  of  the 
history  as  brief  as  possible  consistently  with 
my  plan  of  furnishing  reference  to  all  the 
most  remarkable  examples  of  the  several 
kinds  of  malformation  in  which  the  pulmo¬ 
nary  artery  is  especially  implicated  ;  merely 
stating  the  leading  particulars  of  each  in¬ 
stance,  and  especially  selecting  those  details 
which  afford  the  amplest  data  in  illustration 
of  the  pathology  and  symptomatology  of  this 
interesting  class  of  diseases. 

Malformations  by  defect  of  the  Pulmonary 
Artery. 

Absence  and  congenital  obliteration. 

In  the  vertebrate  animals,  an  aorta  is  an 
inseparable  and  essential  constituent  of  the 


circulating  apparatus*.  The  absence  of  a 
true  pulmonary  artery,  originating  by  a 
separate  outlet  from  the  heart,  is,  however, 
a  condition  which  has  been  not  unfrequently 
observed.  The  ascending  aorta  has  been 
found  absent  only  in  acardiac  foetuses ; 
where  there  is  a  heart  there  is  always  a  per¬ 
vious  ascending  aorta,  however  narrowed, 
malformed,  or  displaced  that  vessel  may  be: 
but  imperforation,  or  entire  absence  of  the 
ascending  pulmonary  artery,  may  coexist 
with  a  rather  high  degree  of  cardiac  deve¬ 
lopment. 

A  single  ventricle  giving  off  a  single  artery 
(aorta),  which  distributes  one  branch  to 
the  lungs. 

The  condition  of  the  heart  in  its  earliest 
stage  of  development  here  becomes  perma¬ 
nent  :  the  organ  remains  in  the  form  of  two 
simple  cavities,  undivided  by  septa,  and  the 
pulmonary  and  systemic  vessels  are  distri¬ 
buted  from  a  common  trunk.  The  most 
singular  instance  of  this  species  of  malfor¬ 
mation  is  one  related  by  Mr.  Wilsonf.  The 
child  lived  7  days,  and  had  merely  slight 
lividity  of  the  lips  on  the  day  of  its  birth 
and  a  short  period  before  its  death.  It 
seemed  weak  and  in  pain,  but  otherwise  it 
performed  all  its  functions  naturally.  Death 
resulted  from  inflammation  of  the  heart. 
The  heart  was  found  embedded  in  a  cavity 
formed  on  the  superior  surface  of  the  liver, 
and  consisted  of  a  single  auricle,  ventricle,  and 
arterial  trunk,  which  latter  ascended  into 
the  thorax,  and  soon  divided  into  two  large 
branches,  the  aorta  and  the  pulmonary 
artery.  The  aorta,  ascending,  formed  its 
arch  as  usual.  The  pulmonary  artery  di¬ 
vided  into  its  two  branches.  The  circum¬ 
ference  of  the  aorta,  where  it  separated  from 
the  original  trunk,  was  an  inch  and  a  quar¬ 
ter.  The  circumference  of  the  pulmonary 
artery  w'as  only  fifteen-sixteenths  of  an 
inch.  No  bronchial  artery  wras  sent  to  the 
lungs  from  the  aorta  or  any  of  its  ramifica¬ 
tions.  There  were  no  bronchial  veins.  The 
lungs  were,  however,  larger  in  proportion 
than  in  other  children  of  the  same  agej. 

*  Except,  of  course,  in  those  rare  cases  where 
a  head  or  limb  has  been  alone  produced. 

t  Philosophical  Transactions,  vol.  lxxxviii. 
p.  346. 

$  Mr.  Wilson  considered  that  “  the  pulmonary 
artei’ies  and  veins,  in  addition  to  their  usual 
offices,  performed  those  of  the  bronchial  vessels.” 

There  appears  to  be  a  tendency  to  displace¬ 
ment  in  cases  where  the  heart  is  single.  Ant. 
de  Pozzi  relates  (in  the  Epliemerides  Nat.  Cur. 
Ann.  4  and  5,  Obs.  40,)  the  somewhat  marvellous 
case  of  a  man,  aetat.  27,  who  suffered,  during 
four  years,  from  palpitation,  which  could  only  be 
relieved  by  venesection,  and  who  died  in  a 
sudden  attack  of  syncope.  The  pulsation  of  the 
heart  was  not  felt  in  the  usual  place,  but  low 
down  on  the  left  side,  near  the  diaphragm.  The 
heart  was  found  very  large,  consisting  only  of 
one  cavity  or  ventricle,  containing  sixteen 
ounces  (!)  of  very  dark  blood.  The  whole  sub- 
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A  second  case  has  been  recorded  by 
Mr.  Standert*.  This  child  lived  only  10 
days ;  it  had  cyanosis,  but  it  is  stated  that 
the  respiration,  muscular  action,  and  tem¬ 
perature  of  the  body,  were  not  materially 
affected.  The  heart  consisted  of  one  auricle, 
into  which  the  pulmonary  veins  and  the 
venoe  cavse  entered,  and  which  presented  the 
rudiment  of  a  septum,  in  the  form  of  a 
muscular  band,  crossing  the  ostium  veno- 
sum  ;  and  one  ventricle,  whence  arose  the 
aorta,  which  sent  off  a  small  branch  in  the 
situation  of  the  ductus  arteriosus.  This 
branch  divided  into  two  arteries,  which 
were  distributed  to  the  lungs.  The  pul¬ 
monary  veins  were  four  in  number ;  but 
neither  the  area  of  these  veins,  nor  that  of 
the  vessel  which  acted  as  the  pulmonary 
artery,  exceeded  half  the  common  dimen¬ 
sions.  It  does  not  appear  very  certain  that 
the  above  case  strictly  belongs  to  the  class  in 
which  I  have  placed  it.  It  may,  not  impro¬ 
bably,  have  been  one  in  which  the  ascending 
pulmonary  artery  had  become  obliterated, 
the  ductus  arteriosus  only  remaining  to  per¬ 
form  its  functions,  in  which  case  the  con¬ 
dition  of  parts,  although  in  appearance 
almost  identical  with  that  observed  in 
Wilson’s  and  Tiedemann’s  cases,  must  of 
course  have  been,  physiologically,  altogether 
different. 

It  has  very  rarely  happened,  in  the  instances 
of  this  kind  which  have  been  recorded, 
that  the  infants  have  survived  for  more  than 
a  few  days,  but  I  shall  hereafter  have  occa¬ 
sion  to  quote  a  case  (by  Dr.  Mauran)  in 
which,  although  there  was  merely  a  single 
auricle  and  ventricle,  and  the  pulmonary 
artery  was  impervious  at  its  origin,  the 
child  lived  ten  months  and  a  half. 

A  single  ventricle  giving  off  a  single  artery 

(aorta),  which  distributes  two  branches 

to  the  lungs. 

A  malformation  of  this  kind  was  observed 
by  Dr.  Farref,  in  a  male  infant,  which  died 


stance  of  the  heart  was  wasted,  the  arteries  elon¬ 
gated  and  drawn  together,  so  that  the  arterial 
blood  (sanguis  spirituosus)  could  not  be  fully 
expelled.  In  the  place  of  the  right  ventricle  the 
ascending  vena  cava  was  found  raised  into  a  large 
tumor  (the  single  auricle). 

In  a  specimen  of  Ectopia  cordis,  (preserved  in 
the  collection  at  Guy’s  Hospital,  Prep.  137925,) 
where  the  ventricular  part  of  a  singularly 
malformed  heart  protruded  from  the  central 
portion  of  the  chest,  the  ventricle— a  large  part 
of  which  has  been  sliced  off  vertically— appears 
to  me  to  have  been  single ;  and  an  excellent  ana¬ 
tomist,  who  examined  the  preparation  with  me, 
coincides  in  that  opinion.  The  auricles,  which 
were  situated  within  the  thorax,  communicate 
with  each  other  by  a  very  wide  aperture.  These, 
however,  are  not  invariably  the  characters  of 
congenitally  displaced  hearts,  which,  in  several 
cases,  have  been  found  normally  constructed. 

*  Philos.  Trans,  vol.  xcv.  p.  228. 

t  Pathological  Researches,  Essay  1,  on  Mal¬ 
formations  of  the  Human  Heart,  p.  2. 


seventy-nine  hours  after  birth,  having  suf¬ 
fered  for  thirty  hours  from  dyspnoea,  and 
some  coldness  and  livor  of  the  surface. 
The  heart  was  found  distended  to  the  utmost 
with  blood  :  it  consisted  of  an  auricle  and  a 
ventricle.  From  the  ventricle  one  artery — 
the  aorta,  furnished  with  semilunar  valves — 
arose ;  its  first  two  branches  were  pulmo¬ 
nary,  very  large,  and  situated  close  to  each 
other.* 

Otto  describes  that  when  there  is  a  single 
arterial  trunk  from  the  heart,  the  pulmonary 
branch  or  branches  are  usually  given  off  low 
down.  Occasionally,  however,  higher  up 
in  the  ascending  portion  of  the  aorta,  as  de¬ 
scribed  by  J.  F.  Meckel  (Descriptio  Mon- 
strorum  Nonnullor,  p.  11). 

Heart  consisting  of  two  auricles  and  two 

ventricles,  giving  of  a  single  artery , 

which  distributes  pulmonary  branches. 

M.  F.  Tiedemann  observed  the  following 
singular  malformation  in  the  heart  of  a  male 
child,  which  died  9  days  after  its  birth. 
The  superior  and  inferior  vena  cava,  and  the 
coronary  vein,  opened  into  the  right  auricle. 
From  the  arterial  part  of  the  heart  arose  a 
single  but  very  large  trunk.  After  giving 
off  the  coronary  arteries,  there  arose  from 
the  right  side  of  this  great  trunk  a  large 
artery,  which  ascending  gave  off  the  left  and 
right  carotid,  and  the  right  subclavian. 
From  the  posterior  part  of  the  great  arterial 
trunk  the  left  and  right  pulmonary  arteries 
originated,  these  were  sub-divided  and  dis¬ 
tributed  in  the  usual  manner.  A  little 
higher  up,  the  main  trunk  became  very 
much  contracted,  but  immediately  after¬ 
wards  resumed  nearly  its  former  calibre,  and 
represented  the  descending  aorta.  From 
the  arch  of  the  aorta  (beyond  the  contrac¬ 
tion)  the  left  subclavian  artery  arose.  The 
foramen  ovale  was  pervious.  The  right 
auricle  communicated  with  the  right  ven¬ 
tricle,  and  the  left  auricle  with  the  left  ven¬ 
tricle.  The  ventricular  septum  was  perfo¬ 
rated  at  its  upper  part,  so  as  to  allow  a 
communication  between  these  two  cavities. 
The  great  arterial  trunk  took  its  origin 
chiefly  from  the  right  ventricle,  but  there 
was  a  small  communication  of  its  orifice 
with  the  left  ventricle  also. 

The  child  [when  born]  appeared  well 
nourished,  but  wasted  until  the  time  of  its 
death.  It  took  the  breast  feebly ;  the 
warmth  of  the  body  was  very  sensibly  less 
than  that  of  other  children  of  the  same  age. 
Its  breathing  was  always  short,  but  there 

*  M.  T.  Weber  (Observatio  Anatomico  Path, 
de  Corde  Univentriculari  e  quo  unus  tantum 
truncus  arteriosus  surgit.  Bonnre  :  1832)  de¬ 
scribes  and  figures  a  similar  malformation  which 
he  found  in  the  heart  of  a  calf.  There  were, 
however,  two  auricles  in  this  case,  and  a  large 
common  coronary  artery  w  as  given  off  from  the 
ascending  aorta. 
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was  not  any  blaeness  of  the  surface.  Death 
was  preceded  by  convulsive  attacks,  and 
appears  to  have  been  due  to  inflammation  of 
the  spinal  chord,  and  congestion  of  the 
meningeal  vessels  of  the  brain* * * §. 

Dr.  Arrowsmith,  who  translated  the  above 
case,  and  appended  some  interesting  physio¬ 
logical  remarks,  justly  observes  that  it 
appears  to  be  quite  unique.  The  ventricular 
septum  was  in  great  measure  formed,  al¬ 
though  the  ventricular  arterial  trunk  re¬ 
mained  still  undivided  at  its  origin  ;  in  fact, 
nearly  in  its  primitive  state.  It  appears 
probable  that,  in  all  the  cases  where  the 
cavities  of  the  heart  remain  single,  there 
exists,  from  a  very  early  period  of  intra¬ 
uterine  life,  a  certain  amount  of  impediment 
to  the  pulmonary  circulation,  owing  either 
to  narrowness  of  the  pulmonary  vessels  or 
mechanical  obstructions  of  various  other 
kindsf .  The  figure  which  accompanies  this 
case,  in  the  original  paper,  shows  that  here 
the  afferent  vessels  of  the  lungs  were  of 
Considerable,  though  apparently  not  of  full, 
size  ;  hence,  probably,  the  more  advanced 
formation  of  the  septa. 

Jrign  adJ  ‘lo  am?  sdf  ixiort  gnihnatx-i  | 

The  heart  consisting  either  of  a  single 
auricle  and  ventricle,  Or  of  two  auricles 
and  one  ventricle,  the  pulmonary  artery 
and  aorta  arising  by  separate  orifices 

ihffHipwthb  vetotritilG.  o?m  Lafajib  aarmlanioa  | 

There  is  another  class  of  cases  where, 
the  cavities  of  the  heart  remaining  single, 
the  pulmonary  artery  is  fdund  to  have  be¬ 
come  completely  developed.  The  instance 
already  quoted  from  the  Ephemerides  be¬ 
longs  to  this  class.  The  following  is  a 
nearly  parallel  example 

In  a  case  published  in  Hufeland’s  Jour¬ 
nal  J,  a  man,  set)  24,  who  from  his  infancy 
nad  been  subject  to  violent  beating  of  the 
heart,  suffered  after  an  attack  of  pneumonia, 
from  great  increase  of  palpitation  and  fre¬ 
quent  paroxysms  of  suffocation,  in  which  he 
found  no  relief,  except  by  pressing  the  chest 
strongly  against  some  resisting  body.  An 
incipient  hsemorrhoidal  discharge  seemed,  for 
some  time,  to  mitigate  the  symptoms,  but 
subsequently  the  results  of  thoracic  obstruc¬ 
tion  became  aggravated,  anasarca  and  ascites 
supervened,  and  death  ensued,  apparently 
from  suffocation.  The  cavity  of  the  chest 
was  found  to  be  filled  with  several\pints  of 
bloody  serum.  The  pericardium,  to  its 
whole  extent,  adhered  to  the  heart,  the. 
cavities  of  which  were  filled  with  black 
blood.  The  septum  veniriculorum  was 
totally  wanting  ;  not  the  slightest  trace  of  it 
could  be  found.  The  origin  of  the  vessels 
was  natural  ;  the  apertures  of  the  veins  were 


*  Zeitsclirift  fur  Physiologie,  B.  iv.  H.  ii. ;  and 
London  Mf.d.  Gaz.  vol.  xiv.  p.  704. 
f  See  Cyclop,  of  Pract.  Med.  vol.  iii.  p.  66. 
i  Quoted  in  the  Lancet,  1828-9,  p.  137. 


slightly  enlarged,  and  the  aorta  was  remark¬ 
ably  flaccid.  No  mention  is  made  of  the 
existence  of  cyanosis,  bjooiqofavah  1o  laeno 

A  child,  let.  eleven  days,  died  apparently 
of  umbilical  phlebitis,  in  the  Foundling 
Hospital  of  Paris.  The  heart  was  found  to 
consist  of  a  single  auricle  and  ventricle,  and 
the  aorta  and  pulmonary  artery  were  given 
off  from  the  latter  by  separate  orifices.  The 
child  suffered  from  cough  and  great  dyspnoea, 
but  there  was  no  cyanosis *. 

Tiedemannf  describes  the  heart  of  a  boy, 
eleven  years  of  age,  who  had  long  suffered 
from  cyanosis.  This  organ  was  found  to 
consist  of  two  auricles,  but  only  one  ven¬ 
tricle,  from  which  the  aorta  and  pulmonary 
artery  sprung.  >*uad  ine  nunib  flood  avsd: 

ChemineauJ  examined  the  heart  of  a 
foetus  consisting  of  three  cavities ;  the  right 
received  the  vena  cava,  the  left  the  pulmo¬ 
nary  veins,  while  from  the  central,  or  ven¬ 
tricle,  the  pulmonary  artery  and  the  aorta 
arose§*.  Other  instances  Of  this  kind  of 
malformation  have  also  been  recorded. 

I  have  already  referred  to  the  probability 
that  the  undeveloped  state  of  the  septa  in 
these  as  in  many  Other  cases  of  congenital 
malformation  of  the  heart,  depends,  to  a 
certain  degree,  either  upon  the  narrowness 
of  the  pulmonary  branches,  or  upon  the 
existence  of  some  cause  of  Obstruction  either 
in  the  lungs  or  systemic  vessels  but,  inde¬ 
pendently  of  this,  more  or  less  imperfection 
of  the  ventricular,  as  well  as  of  the  auricular 
septum,  is  in  these  cases  rendered  an  ar¬ 
rangement  of  almost  absolute  necessity 
during  the  entire  period  of  intra-uterine  life, 
owing  to  a  defect  by  which  the  whole  of  the 
above-described  malformations  appear  to 
be  characterised!]  ;  i.  e.  the  absence  of  a 
ductifs  arteriosus.  In  either  of  these  kinds 
of  malformation  a  ductus  arteriosus  could 
'  answer  no  useful  purpose,  but  in  either  the 
clpsure  of  the  ventricular  septum,  could  it 
possibly  occur,  would  at  once  produce  a 
fatal\alteriation  in  the  course  of  the  circula¬ 
tion.  \It  will  be  borne  in  mind  that,  al¬ 
though  a  great  degree  of  livor  may  be  pre¬ 
sent,  cyanosis  is  not  an  essential  or  even 
a  usual  concomitant  of  the  above  kinds  of 
malformation.  \ 

In  cases  of  this  description,  as  wrell  as  in 
those  of  the  tvco  classes  previously  alluded 
to,  the  abnormal  conditipn  of  the  heart  and 
arteries  is  purely  one  of  arrested  develop¬ 
ment.  Most  of  the  other  forms  which  I 
shall  have  to  describe  are  to  be  considered 
either  as  the  results  of  disease  occurring 
during  intra-uterine  life,  or  as  mal-confor- 


*  Archives  Gen.  de  Med.  Feb.  1843. 

t  Zoologie,  Part  I.  p.  177. 

$  Vide  Sandifort,  Obs.  Anatom.  Path.  T.  iii. 
C.  i.  p.  38. 

§  As  quoted  in  the  Cyclop,  of  Pract.  Med. 

||  See  remarks  on  Mr.  Standert’s  case. 
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mations,  in  the  strict  sense  of  the  term, 
combined  to  a  greater  or  less  degree  with 
arrest  of  development.  In  many  of  these 
kinds  of  malformation  the  arrangements  of 
parts  have  been  regarded  as  almost  identical 
with  those  which  naturally  exist  in  the  cir¬ 
culating  systems  of  several  of  the  lower 
animals, — suchas  the  ophidians,  fishes,  batra- 
chians,  birds,  and  inferior  mammalia.  In 
some  of  the  cases,  where  the  fault  lies 
merely  in  arrest  of  development,  or  the 
malposition  or  excess  of  parts,  these  analo¬ 
gies,  to  a  limited  extent,  hold  good ;  but 
most  anatomists  of  the  present  day  will 
agree  with  Otto  that  a  large  proportion 
of  the  comparisons  of  this  kind  which 
have  been  drawn  are  fanciful  and  over¬ 
strained. 

Obliteration  of  the  ascending  pulmonary 
artery ,  or  congenital  occlusion  of  its 
orifice. 

The  cases  of  this  class  are,  in  reality, 
instances  of  obliteration  of  the  pulmonary 
artery,  not  of  absence  or  non-develop¬ 
ment  of  the  vesssel.  Careful  examina¬ 
tion  will  generally  show  that  the  ascend¬ 
ing  pulmonary  trunk  has  existed  as  a  sepa¬ 
rate,  if  not  as  a  pervious  canal — whether  in 
some  of  the  cases  it  has  ever  communicated 
with  the  ventricle  must  remain  a  matter  of 
doubt.  Its  obliteration  usually  appears  to  be 
attributable  to  disease  occurring  at  a  very 
early  period  of  intra-uterine  life,  probably 
antecedent  to  the  second  month,  as  shown  by 
the  imperfect  state  of  the  ventricular  septum 


which  is  observed  in  a  very  large  proportion 
of  the  cases. 

The  recorded  instances  of  this  remarkable 
species  of  congenital  lesion  are  rather  nume¬ 
rous  ;  and  I  have  myself  had  opportunities, 
within  the  last  two  years,  of  examining 
three  recent  specimens  of  the  kind,  exclu¬ 
sively  of  several  well-marked  examples  which 
are  to  be  found  in  the  various  pathological  col¬ 
lections  of  this  metropolis.  Five  cases  were 
quoted  by  M.  Gintrac,  and  many  others  have 
been  subsequently  observed.  I  find  twenty- 
one  cases  of  this  description  on  record, 
exclusively  of  the  three  which  I  have  recently 
seen. 

The  pulmonary  artery  has  been  found 
obliterated  in  several  ways.  There  may  be 
discovered  merely  an  indistinct  band  of  con¬ 
densed  cellular  tissue,  or  a  thin  impervious 
cord  extending  upwards  in  the  usual  course 
of  the  vessel,  and  attached  to  a  small  trans¬ 
verse  arterial  canal  which  sends  branches  to 
either  lung ;  or  a  strong  firm  membrane 
may  be  observed  stretched  completely 
across  the  lower  part  of  a  narrow  channel 
(the  rudiment  of  a  pulmonary  artery) 
extending  from  the  base  of  the  right 
ventricle,  and  communicating  with  a  branch 
from  the  aorta.  The  upper  surface  of  this 
membrane  may  present  some  slight  traces  of 
a  valvular  structure  (Fig.  a),  and  it  is 
sometimes  dilated  into  a  little  shallow  pouch 
which  projects  downwards  into  the  ventricle. 
Occasionally  the  orifice  appears  suddenly 
constricted,  as  if  a  thread  had  been  drawn 
tightly  around  it  (as  represented  in  the  dia-»~ 


gram,  fig.  I ).  Perforation  of  the  ventricular 
septum  is  a  usual,  but  not  invariable,  accom¬ 
paniment  of  congenital  obliteration  of  the 
pulmonary  orifice.  Wherever  life  has  been 
prolonged  beyond  a  few  weeks  the  ventricles 
have  communicated.  The  ductus  arteriosus 
is  generally,  but  not  always,  pervious.  The 
ovalian  canal  may  or  may  not  remain  patent. 


In  most  of  the  cases  where 
considerably  prolonged,  this  opening  has 
been  found  either  completely  obliterated  or 
greatly  contracted. 

In  the  whole  of  these  cases  the  lungs  re¬ 
ceive  blood  either  directly  or  indirectly  from 
the  aorta,  or  from  arteries  distributed  by  its 
primary  branches.  This  supply  is  furnished 
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in  several  modes,  of  which  the  following  are 
the  principal. 

The  orifice  of  the  pulmonary  artery  oblite¬ 
rated ,  the  arterial  duct  remaininy 

pervious. 

Permanency  of  the  canalis  arteriosus  is  the 
most  frequent  as  well  as  the  most  natural 
means  by  which  the  lungs  are  supplied  with 
blood  in  cases  where  the  orifice  or  ascending 
trunk  of  the  pulmonary  artery  is  congenitally 
imperforate.  The  most  remarkable  instances 
of  this  kind  on  record  are  those  observed  by 
Dr.  W.  Hunter,  Mr.  Hodgson,  Mr.  Howr- 
ship,  Dr.  Mauran,  and  Dr.  Spittal. 

In  Dr.  Hunter’s  case,*  the  infant,  which 
was  born  at  the  eighth  month,  had  cyanosis, 
dyspnoea,  and  violent  palpitation  of  the 
heart,  and  died  on  the  13th  day  ;  the  com¬ 
mencement  of  the  pulmonary  artery  was 
converted  into  a  solid  substance  or  cord ; 
but,  except  at  its  beg;nning,it  was  everywhere 
pervious,  though  small,  and  the  canalis 
arteriosus  had  supplied  it  -with  a  scanty  share 
of  blood.  The  right  ventricle  had  scarcely 
any  cavity  left.  Th c  foramen  ovale  was  very 
large. 

There  are  two  preparations,  in  the  col¬ 
lection  at  Guy’s  Hospital,  which  bear  a 
strong  physiological  resemblance  to  the  heart 
described  by  Dr.  Hunter. 

In  that  marked  1383  (which  is  the  heart 
of  a  foetus  or  very  young  infant),  the  right 
ventricle  is  furnished  with  a  diminutive 
tricuspid  valve,  but  has  become  almost 
obliterated  by  an  extraordinary  concentric 
thickening  of  its  walls.  The  pulmonary 
orifice  is  obliterated,  the  ductus  arteriosus 
open.  The  ventricular  septum  is  entire. 
The  aorta,  which  is  large,  originates  from 
the  left  ventricle. 

The  preparation  1382B4,  is  also  the  heart 
of  a  foetus  :  its  pulmonary  orifice  is 
closed.  The  auricles  are  small,  commu¬ 
nicating  freely  with  each  other.  A  very 
small  chink,  about  a  line  in  length,  repre¬ 
sents  the  right  auriculo -ventricular  orifice — 
below  this,  and  rather  to  the  left,  is  a  little 
cavity  (the  right  ventricle),  furnished  with 
the  diminutive  rudiment  of  a  tricuspid  valve. 
The  right  auricle  communicates  with  the 
left  by  a  large  foramen  ovale,  guarded  by  a 
remarkably  formed  sigmoid  valve  which 
opens  just  above  the  left  auriculo- ventricular 
orifice.  The  ovalian  valve  must  have  per¬ 
mitted  a  free  passage  of  blood  from  right  to 
left,  but  must  have  been  efficient,  or  nearly 
so,  in  the  contrary  direction.  The  left 
ventricle,  which  is  capacious,  and  communi¬ 
cates  freely  with  the  left  auricle,  is  partially 
separated  about  its  centre — above  by  a 
membranous  expansion,  and  below  by  a  net¬ 
work  of  pectinated  bands.  A  large  aorta 


*  Med.  Obs.  and  Inquiries,  vol.  vi.,  p.  291. 
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arises  from  the  back  part  of  the  left  ventricle. 
Above  the  point  of  obliteration,  the  pulmo¬ 
nary  artery  is  rather  small,  but  it  has 
evidently  received  a  supply  of  blood — it  is 
uncertain  from  what  source,  as  the  arch  aud 
its  vessels  have  been  removed.  Just  at  the 
point  where  the  pulmonary  artery  is  divided, 
the  orifice  of  the  ductus  arteriosus  is  seen 
apparently  partially  closed.  This  heart, 
notwithstanding  its  complicated  form,  is 
essentially  single  ;  and,  in  this  respect,  cor¬ 
responds  with  those  in  the  two  cases  already 
detailed. 

It  is  probable  that,  in  the  whole  of  the 
above  instances,  obliteration  of  the  pulmo¬ 
nary  orifice  occurred  at  a  period  of  intra¬ 
uterine  life,  when  the  communication  be¬ 
tween  the  ventricles  had  been  entirely  or 
nearly  closed  by  the  septum,  under  which 
circumstances  the  right  ventricle,  destitute 
of  an  outlet,  and  reduced  to  the  condition  of 
an  inefficient  cul  de  sac,  became  contracted 
and  almost  impervious.  This  is  the  only 
class  of  cases  with  which  I  am  acquainted 
where — the  pulmonary  orifice  being  congeni¬ 
tally  imperforate — a  free  communication, 
between  the  ventricles  does  not  exist.  This 
condition  of  heart  appears  to  be  incompatible 
with  a  prolonged  duration  of  extra-uterine 
life. 

Mr.  Hodgson’s  case  was  published  in  the 
London  Medical  Review.  The  heart  has 
also  been  described  by  Dr.  Farre.  The 
foramen  ovale  was  widely  open.  Some  of 
the  fibres  were  wanting  in  the  ventricular 
septum,  and  the  lining  membrane  of  the 
left  ventricle  had  three  foramina,  giving  it  a 
cribriform  appearance.  In  the  place  of  the 
pulmonary  artery  there  was  an  impervious 
filament  leading  to  a  very  large  ductus 
arteriosus,  w'hich  might  be  traced  from  the 
aorta  into  two  pulmonary  branches.  The 
trunk  was  much  larger  than  an  ordinary 
ductus  arteriosus,  but  smaller  than  a  pul¬ 
monary  artery.  The  child  lived  seven  days. 

Two  similar  specimens  are  referred  to 
by  Farre,  as  contained  in  Mr.  Langstaff’s 
museum, — one  from  a  still-bprn  infant,  the 
other  from  a  child  who  lived  6  months. 
In  this  case  there  was  a  considerable  per¬ 
foration  of  the  septum  of  the  ventricles,  but 
it  was  nearly  closed  by  the  fibres  which 
almost  filled  up  the  right  ventricle.  The 
same  author  makes  slight  allusion  to  two 
other  Specimens. 

A  remarkable  case,  showing  how  com¬ 
pletely  the  development  of  theventricular  and 
auricular  septa  may  be  prevented,  when 
occlusion  of  the  pulmonary  orifice  occurs  at 
a  very  early  period  of  intra-uterine  life,  is 
related  by  Dr.  J.  Mauran.*  A  female  child, 
aet  lOf  months,  of  small  stature  and  exceed¬ 
ingly  emaciated,  suffered  from  frequent  at- 

*  Philadelphia  Journ.  of  Med.  and  Hiysical 
Sciences,  vol.  xiv.,  p.  253. 
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tacks  of  difficult  and  almost  totally  suspended 
respiration,  immediately  succeeded  by  a 
livid  and  purple  appearance  extending  over 
the  whole  surface.  The  heai't  was  found  to 
be  single,  having  but  one  auricle  and  one 
ventricle,  communicating  by  a  very  large 
and  free  foramen,  guarded  by  a  tricuspid 
valve.  The  aorta  and  pulmonary  artery 
arose  from  the  common  ventricle,  but  the 
latter  vessel  was  perfectly  impervious  at  its 
origin.  The  ductus  arteriosus  occupied 
nearly  the  usual  position,  and  was  open,  and 
hence  the  pulmonary  artery  received  its  sup¬ 
ply.  The  auricle  was  very  large ;  into  its 
posterior  part  were  inserted  the  two  cavse 
and  the  right  pulmonary  vein  (there  were 
only  two),  the  left  having  an  insertion  ante¬ 
riorly  near  the  origin  of  the  pulmonary 
artery.  The  parietes  of  the  ventricle  were 
unusually  thick  and  strong. 

Dr.  F.  Ramsbotham  observed  a  very 
similar  condition  of  parts  in  a  child  6 
months  old.  The  heart  was  single,  con¬ 
sisting  of  one  auricle  and  one  ventricle  ;  it 
was  turned  to  the  right  side,  and  the  ductus 
arteriosus  seemed  to  supply  the  place  of  the 
pulmonary  artery.  The  pulmonary  veins  of 
the  left  lung  terminated  in  the  left  subclavian 
vein — that  of  the  right  lung  passed  through 
the  diaphragm  and  terminated  in  the  vena 
portarum.  There  appeared  to  be  an  at¬ 
tempt  to  form  a  pulmonary  artery  and  vein*. 

The  following  instances  represent  the  con¬ 
dition  of  parts  which  is  most  frequently 
observed  in  cases  of  this  description,  viz., 
the  partial  division  of  the  heart  by  an  im¬ 
perfect  ventricular  septum — the  aorta  origi¬ 
nating  either  from  the  right  ventricle,  or 
from  a  point  immediately  over  the  septum, 
mid-way  between  the  two  ventricles. 

Dr.  Farre  relatesf  the  case  of  a  female 
infant,  set.  4  weeks,  where  the  ventricular 
septum  was  perforated;  the  aorta  arose  from 
both  ventricles  and  was  dilated.  The  pulmo¬ 
nary  artery  was  imperforate  as  far  as  its 
bifurcation,  and  its  branches  received  their 
blood  from  the  aorta,  through  the  ductus 
arteriosus.  The  right  auricle  and  ventricle  were 
larger  than  the  left.  The  child  was  cyanosed. 

Mr.  Howship’s  casej  was  that  of  a 
female  child,  set.  5  months,  which  had 
suffered  from  cyanosis  and  frequent  suf¬ 
focative  attacks.  The  heart  was  found 
much  larger  than  ordinary,  the  right 
ventricle  was  strong,  the  walls  of  the 
left  wasted,  the  left  auricle  exceedingly 


*  So  stated  in  the  original  account ;  but,  as  the 
course  of  the  pulmonary  veins  is  distinctly  men¬ 
tioned,  this  allusion  is  obscure :  it  probably  refers 
to  a  rudiment  of  the  fourth  pulmonary  vein, 
only  one  being  described  as  passing  from  the 
right  lung.— Medical  and  Physical  Journ.  vol. 
lxi.  p.  548. 

t  Pathological  Researches,  p.  27. 
t  Edinburgh  Medical  and  Surgical  Journal, 
vol.  ix.,  p.  399. 


small,  and  almost  incapable  of  transmitting 
blood.  Both  ventricles  communicated  with 
the  aorta,  which,  however,  arose  from  the 
right.  A  rudiment  of  the  pulmonary  artery 
was  with  difficulty  discovered — it  arose  in 
the  usual  situation  of  that  vessel,  but  it  was 
impervious,  and  had  no  communication  with 
the  ventricle.  It  terminated  below  in  a 
small  ligamentous  cul  de  sac  close  upon  the 
membrane  lining  the  cavity  of  the  ventricle. 
The  upper  part  of  the  jmlmonary  artery, 
which  was  distributed  as  usual  to  the  lungs, 
was  freely  supplied  by  a  pervious  ductus 
arteriosus. 

Dr.  Spittal  *  has  recorded  the  case  of  a 
female  child,  born  at  the  full  period,  which 
presented  nothing  anomalous  in  its  external 
appearance,  except  that  the  integuments 
were  observed  to  be  of  a  bluish-purple 
colour,  especially  over  the  extremities.  The 
colour  of  the  skin  varied  in  intensity,  being 
sometimes  darker  than  at  others.  The 
child  took  its  nourishment  freely,  and,  for 
the  first  few  days  of  its  existence,  appeared 
to  be  doing  well.  This  state,  however,  did 
not  continue  ;  the  infant  began  to  refuse  its 
food,  and  became  subject  to  frequent  at¬ 
tacks  of  syncope,  in  one  of  which  it  was  re¬ 
ported  to  have  expired,  having  lived  only 
23  davs.  On  examination,  the  heart  was 
found  to  be  nearly  of  the  usual  size.  The 
walls  of  the  right  ventricle  3- 16ths  of  an  inch 
in  thickness,  those  of  the  left  1  -4th  of  an 
inch  thick.  The  cavity  of  the  former  was 
greatly  larger  than  that  of  the  latter.  The 
tricuspid  and  bicuspid  valves  were  of  their 
natural  structure.  A  slight  deficiency  ex¬ 
isted  in  the  upper  part  of  the  septum  of  the 
ventricles.  Immediately  above  this  the 
aorta  arose ;  it  was  larger  than  ordinary  as 
far  as  the  ductus  arteriosus,  being  a  quarter 
of  an  inch  in  circumference,  but  beyond  this 
point  the  vessel  was  not  examined.  The 
rudiment  of  the  pulmonary  artery  arose 
from  the  usual  situation  at  the  base  of  the 
ventricle  close  to  the  aorta,  by  a  very  small 
vessel  of  the  usual  structure,  but  capable  of 
admitting  only  a  very  small  probe,  and  quite 
impervious  at  its  origin.  In  passing  up¬ 
wards,  the  vessel  became  rather  abruptly 
enlarged  in  breadth,  and,  immediately  be¬ 
yond  the  ductus  anteriosus,  divided  into  its 
right  and  left  pulmonary  branches.  The 
ductus  arteriosus  was  open,  and  admitted  a 
large  probe  freely.  The  auricles  were 
naturally  formed.  The  foramen  ovale  was 
capable  of  admitting  a  goose- quill.  It  is 
stated  that  auscultation  revealed  nothing 
unusual  in  the  action  of  the  heart. 

Dr.  Houston  observed  a  good  example  of 
this  kind  of  malformation  in  a  male  child 
which  died  at  the  age  of  18  months.  It  was 
cyanosed  from  birth,  and  about  the  sixth 

*  Edinburgh  Med.  and  Surg.  Journ.  vol.  xlix. 
p.  109. 
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month,  when  teething  began,  it  had  several 
convulsive  struggles,  one  of  which  termi¬ 
nated  in  total  insensibility  and  apparent 
death  ;  it  was  recovered,  however,  by  infla¬ 
tion  of  the  lungs,  &c.  It  finally  expired 
in  a  convulsive  struggle.  The  venae  cavae 
and  their  leading  branches  were  unusually 
dilated ;  the  heart  larger  and  firmer  than 
natural ;  the  right  auricle  double  the  ordi¬ 
nary  capacity  and  thickness ;  the  foramen 
ovale  round  and  wide.  The  right  ventricle 
was  larger  than  the  left.  The  tricuspid 
valve  was  perfect.  The  ventricle  had  no 
communication  with  the  pulmonary  artery ; 
the  passage  from  it  into  that  vessel  was 
totally  blocked  up.  The  left  auricle  was 
small  and  empty  ;  the  left  ventricle  exhi¬ 
bited  nothing  singular  in  its  size  or  struc¬ 
ture,  but  communicated  with  the  right  by  a 
large  round  opening  in  the  ventricular  sep¬ 
tum.  The  aorta  at  its  origin  was  much  di¬ 
lated  ;  the  ductus  arteriosus  was  large  and 
pervious,  and  served  as  a  trunk  to  the 
branches  of  the  pulmonary  artery.  The 
pulmonary  artery,  though  inconsiderable, 
was  pervious  down  to  its  point  of  attach¬ 
ment  at  the  ventricle.* 

There  are  two  specimens  of  this  kind  of 
malformation  in  the  Museum  of  Guy’s 
Hospital. 

That  numbered  1379  is  evidently  the 
heart  of  a  very  young  infant.  The  aorta 
arises  from  both  ventricles.  Th e  pulmonary 
artery  is  quite  closed  at  its  origin.  This 
artery  communicates  above  with  the  aorta 
by  the  pervious  canalis  arteriosus.  There 
is  an  aperture  in  the  upper  part  of  the 
ventricular  septum. 

The  preparation  marked  138050  is  also 
from  a  young  infant.  A  large  aorta  springs 
from  both  ventricles  above  the  wide  aperture 
in  the  ventricular  septum.  The  orifice  of 
the  pulmonary  artery  is  quite  obliterated. 
There  is  a  small  opening  in  the  auricular 
septum.  The  arterial  duct  is  pervious. 
The  right  ventricle  is  not  very  powerful, 
but  is  stronger  than  the  left.  The  right 
auricle  greatly  dilated  ;  the  left  very  small. 

Pulmonary  artery  closed ,  or  obliterated. 

Lungs  supplied  by  the  ductus  arteriosus 

and  bronchial  arteries ,  or  by  enlarged 

bronchial  arteries  only. 

The  following  is  an  excellent  example 
of  the  latter  kind  of  malformation.  In  the 
heart  of  a  girl,  aetat.  16  years,  presented  to 
the  Hunterian  Society  by  Dr.*F.  Ramsbo- 
tham,  there  was  no  pulmonary  artery:  its 
deficiency  appeared  to  be  supplied  by  the 
bronchial  arteries  ;  the  aorta,  springing  from 
a  point  between  the  two  ventricles,  ran  on 
the  right  side  of  the  trachea.  There  were 
two  right  bronchial  arteries,  and  one  left,  all 


*  Dublin  Hospital  Reports,  vol.  v.  p.  234. 


enlarged.  The  girl  died  of  tubercular 
phthisis.  The  face  had  been  very  livid*. 

A  remarkable  case  of  the  former  de¬ 
scription  occurred  within  my  own  obser¬ 
vation,  in  a  patient  of  Dr.  Babington’s,  at 
Guy’s  Hospital,  in  October,  1844.  The 
subject  of  this  malformation  was  an  old- 
fashioned  looking  boy,  aetat.  10  years,  bom 
at  the  full  period.  His  mother  stated  that 
she  had  suffered  great  mental  disturbance 
during  gestation.  His  intellect  was  pre¬ 
cocious  ;  he  was  always  considerably  cya- 
nosed.  An  intense  cardiac  bruit  was  audible 
between  the  shoulders.  Death  resulted 
from  an  acute  attack  of  thoracic  inflamma¬ 
tion.  On  inspection,  some  bloody  fluid, 
containing  thin  shreds  of  fibrine,  was  found 
in  the  pericardium.  The  volume  of  the 
heart  was  large  ;  its  muscular  parietes  were 
dense  and  strong.  The  right  auriculo- 
ventricular  orifice  was  considerably  nar¬ 
rowed,  the  tricuspid  valve  ill-formed,  and 
imperfect.  Both  ventricles  were  of  full 
size  ;  the  right  was  rather  rounded  in  form, 
with  strong  muscular  parietes  :  the  walls  of 
the  left  were  equally  powerful.  The  upper 
part  of  the  ventricular  septum  was  deficient, 
leaving  an  oblique,  but  free,  interventicular 
opening,  capable  of  admitting  the  first  joint 
of  the  forefinger.  This  opening  was  formed 
in  such  a  manner  that  the  anterior  curtain 
of  the  mitral  valve  on  the  left  side  formed 
the  base  of  the  left  aortic  sigmoid  valve  on 
the  right.  Tbe  aorta,  perfect  in  all  its 
parts,  and  about  as  large  as  it  usually  is  in  a 
person  fourteen  or  fifteen  years  of  age,  arose 
from  the  right  ventricle  in  the  usual  situa¬ 
tion  of  the  pulmonary  artery,  giving  off  two 
coronary  arteries  behind  the  sygmoids,  and 
distributing  the  vessels  of  the  arch  in  the 
usual  manner.  No  distinct  traces  of  a 
pulmonary  orifice  were  observable ;  but, 
in  the  position  usually  occupied  by  the 
ascending  pulmonary  trunk,  my  friend 
Dr.  Gull,  who  examined  the  parts  with 
great  caref,  found  a  thin  impervious 
cord  (a)  passing  upwards  to  a  vascular 
canal,  ( c ,  c,)  transversely  placed,  which  was 
evidently  the  upper  part  of  the  pulmo¬ 
nary  artery,  consisting  of  its  right  and  left 
branches,  passing  to  the  lungs,  and  a 
portion  of  its  ascending  trunk  (e?),  which, 
however,  terminated  below  in  a  cul-de-sac. 
This  latter  portion  of  the  vessel,  as  well  as 
the  whole  of  the  left  branch  ( b ),  was 
completely  filled  with  a  dense  coagulum  of 
some  standing.  At  a  short  distance  below 
the  termination  of  its  arch,  the  aorta  gave 
off  from  its  under  part  a  large  pervious 
arterial  duct  (e),  which  passed  to  the  right 
lung,  dividing  into  two  branches  just  before 


*  Med.  and  Physical  Journal,  vol.  lxi.  p.  548. 
t  And  to  whose  suggestions  I  am  much  in¬ 
debted  for  several  of  the  details  of  the  dia¬ 
gram. 
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it  reached  the  bronchus ;  one,  (perhaps 
both)  of  these  branches  communicated  very 
freely  with  the  branches  of  the  pulmonary 
artery  at  (j).  A  very  slender  and  long 
vessel  (g),  scarcely  more  than  wide  enough 
to  admit  a  bristle,  was  also  distributed  from 
the  arterial  duct  to  the  left  lung.  About 
half  an  inch  below  the  duct  two  large  vessels 
( hh ),  evidently  bronchial  arteries-,  greatly 
developed,  passed  upwards,  one  from  either 
side  of  the  aorta  to  the  right  and  left  lung. 
That  on  the  left  side  appeared  to  have 
become  narrowed  in  the  middle  ;  on  the 
right  very  free  communications  may  be 
observed  between  the  pulmonary  artery  and 
the  bronchial,  as  represented  at  (if. 


a,  Commencement  of  the  transverse  part  of 
the  aortic  arch,  the  heart  and  ascending 
portion  of  the  arch  having  been  removed. 
B,  Descending  thoracic  aortaiq  ^nibna 

c,  c,  Lungs.'-^  oanrmuxo  orfw  ,lbfp  ,nJ  | 

d,  D,  d,  Vessels  of  the  arch.  Ajoag  } 

The  above  figure  is  merely  a  diagram, 
and  by  no  means  fully  represents  the  ex¬ 
tensive  communications  which  existed  be¬ 
tween  the  large  arterial  branches  at  their 
entrance  to  the  lungs.  i°  non 

The  narrowing  of  the  bronchial  tttery  and 
of  the  branch  from  the  duct  on  the  left  side 
must  have  greatly  diminished  the  supply  of 
blood  to  the  left  lung  ;  but,  while  the  left 
branch  of  the  pulmonary  artery  remained 
pervious,  that  lung  must  have  been  freely 
supplied  from  the  right,  as  may  be  at  once 
seen  on  referring  to  the  diagram. 

The  mitral  valve  was  in  an  extremely 
diseased  state ;  its  orifice  was  somewhat 
narrowed,  and  the  whole  of  the  chordae 
tendineae  of  its  anterior  curtain  were  ruptured, 
their  extremities  being  loaded  with  fibrinous 


deposits.  Both  auricles  were  large.  The 
foramen  ovale  was  closed ;  but,  below  it, 
there  was  a  narrow  circular  opening  through 
which  a  common  director  could  be  passed 
from  either  auricle,  although  it  was  furnished 
with  a  little  imperfect  valve.  The  left 
auricle  presented  a  line  of  rough,  granulated, 
fibrinous  deposit,  just  above  the  origin  of 
the  posterior  mitral  curtain  ;  an  appearance 
frequently  observed  where  there  is  disease 
of  the  left  auriculo-veutricular  orifice.  The 
lungs  were  large,  and  extensively  emphyse¬ 
matous  on  the  surface ;  they  contained 
several  extensive  recent  apoplectic  effusions. 
The  liver  was  extremely  congested,  and  bore 
traces  of  having  suffered  engorgement  on 
previous  occasions.  The  spleen  was  large 
and  fleshy ;  its  tunic  very  opaque.  The 
kidneys  were  much  congested,  and  starred 
with  minute  spots  of  ecchymosis,  as  were 
also  the  mucous  linings  of  their  pelves. 

The  heart  and  aorta  are  preserved  in  the 
museum  at  Guy’s  Hospital.  The  former  is 
numbered  13S.325. 

It  is  probable  that  the  life  of  this  child 
would  have  been  considerably  prolonged  had 
not  extensive  lesion  of  the  mitral  valve  been 
superadded  to  the  malformation  from  which 
he  suffered.  The  lungs  were  more  freely 
supplied  with  blood  than  is  usual  in  such 
cases,  and  that  the  pulmonary  circulation 
had  remained  tolerably  unimpeded  until 
shortly  before  the  date  of  the  fatal  attack  is 
evidenced  by  the  capacity  and  strength  of 
the  left  ventricle,  which  is  usually  found 
small  and  weak  in  cases  where  arterial  blood 
is  scantily  returned  from  the  lungs,  An 
attack  of  thoracic  inflammation,  in  itself 
of  rather  a  severe  kind,  became  fatally 
aggravated  by  the,  obstruction  offered  by  the 
diseased  mitral,  which  also  appears  to  have 
determined  the  occurrence  of  the  pulmonary 
apoplexy  and  the  great  engorgement  of  the 
abdominal  viscera. 

The  formation  of  a  clot  within  the  left 
branch  of  the  pulmonary  artery  most  likely 
tended  to  hasten  the  fatal  event,  the  supply 
of  blood  to  the  left  lung  from  the  arterial 
duct  and  left  bronchial  artery  being  ex¬ 
tremely  scanty.  The  formation  of  a 
|  coagulum  in  the  artery  was  in  all  proba¬ 
bility  attendant  upon  the  pulmonary  apo¬ 
plexy,  which  was  very  extensive  in  this 
lung.  The  cardiac  bruit  heard  between  the 
shoulders  was  doubtless  produced  by  the 
mitral  lesions. 

The  pulmonary  circulation  supplied  by 

supernumerary  arteries  from  the  aorta  or 

its  branches. 

Otto  and  Andral  state  that  the  pulmonary 
arteries  are  sometimes  given  off  from  the 
subclavian.* 

*  Otto  quotes  instances  where  this  was  ob¬ 
served  in  the  lower  mammalia.  Legallois 
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Although  the  preparation  of  the  parts 
which  were  removed  in  the  following 
case  is  imperfect,  and  it  was  not  posi¬ 
tively  ascertained  in  what  manner  the  pul¬ 
monary  vessels  received  their  supply,  I 
think  there  are  strong  grounds  for  believing 
that  blood  was  conveyed  to  these  arteries  by 
a  branch  from,  one  of  the  large  vessels  of 
the  arch,  and,  most  probably,  from  the  left 
subclavian.  In  May  last,  Dr.  Thomas 
Chambers  presented  to  the  notice  of  the 
West  London  Medical  and  Surgical  Society 
the  heart  of  a  boy  between  9  and  10 
years  of  age,  who  had  laboured  from  his 
birth  under  the  usual  symptoms  of  morbus 
cseruleus,  had  several  times  suffered  from 
haemoptysis,  and  died  rather  suddenly  with 
symptoms  of  pulmonary  obstruction.  Upon 
examination  after  death,  the  lungs  were 
found  extremely  congested,  and  nearly  airless 
throughout.  The  whole  of  the  pericardial 
surfaces  were,  inseparably  united  by  old  ad¬ 
hesions.  By  the  kindness  of  Dr.  Chambers 
and  Mr.  Prescott  Hewett,  I  had  an  op¬ 
portunity  of  carefully  examining  the  heart. 
The  right  auricle  was  rather  unusually  large, 
the  left  (which  received  five  pulmonary 
veins)  was  singularly  small.  I  could  not 
discover  any  opening  in  the  auricular  sep¬ 
tum.  The  right  ventricle  was  remarkably 
capacious  and  strong,  and  communicated 
with  the  left  (which  was  unusually  small), 
hy  an  aperture  in  the  septum  large  enough 
to  admit  the  passage  of  the  little  finger. 
The  aorta  arose  from  the  right  ventricle  ; 
it  was  large  and  strong,  gave  off  the  two 
coronary  arteries  in  the  usual  situation,  and 
was  complete  in  all  its  parts.  The  ductus 
arteriosus  (which  was  attached  to  the  as¬ 
cending  portion  of  the  aorta  about  an  inch 
and  a  half  above  its  origin)  was  perfectly 
closed.  A  small  depression  was  visible  at 
the  upper  part  of  the  right  ventricle,  to  the 
left  of  the  aortic  orifice ; — this  hollow  was 
evidently  the  rudiment  of  the  ventriculo- 
pulmonary  opening,  but  it  was  completely 
occluded  by  a  dense  membrane  of  fibrous 
structure.  1  mmediately  above  this  partition 
a  narrow  passage  (the  ascending  portion  of 
the  pulmonary  artery)  extended  upwards  to 
the  back  of  the  aorta,  where  it  divided 
Into  two  branches ;  one  of  these  appears  to 
have  passed  to  the  right  lung,  and  the  other 
is  again  subdivided  into  two.  I  believe  that 
the  lower  of  these  went  to  the  left  lung, 
and  that  the  upper  received  blood  from  some 
aortic  branch.  The  arterial  ligament  passed 
directly  from  the  upper  and  inferior  part  of 
the  ascending  aorta  to  the  point  of  diver¬ 
gence  of  the  two  main  pulmonary  branches. 
In  the  portion  of  the  aorta  which  remained, 


noticed  it  in  a  rabbit.  Otto  also  saw,  in  a 
double  monster,  an  artery  from  the  innominata 
trunk  pass  to  an  accessory  lung,  (Selt.  Beob. 
Part  I.  p.  16.  I  shall  have  to  allude  to  other  in¬ 
stances  of  this  kind.) 


there  were  not  any  vessels  which  could  have 
conveyed  blood  to  this  rudimentary  pul¬ 
monary  artery,  but  this  must,  in  all  proba¬ 
bility,  have  been  supplied  by  branches  aris¬ 
ing  either  from  some  of  the  large  vessels  of 
the  arch,  or  from  some  part  of  the  descend¬ 
ing  thoracic  aorta.  That  the  supply  was  re¬ 
ceived  from  the  latter  source  is  rendered 
extremely  improbable  by  the  fact  that,  im¬ 
mediately  distal  to  the  left  subclavian  artery, 
the  tissues  of  the  aorta  were  considerably 
thinner  and  weaker  than  they  were  a  short 
distance  above  this  point,  rendering  it  pro¬ 
bable  that  a  somewhat  diminished  current  of 
blood  passed  through  the  descending  part  of 
the  main  artery.  Two  or  three  of  the  ori¬ 
fices  of  the  superior  aortic  intercostal  arte¬ 
ries  were  left  attached  to  the  vessel,  (which 
had  been  divided  obliquely  immediately  an¬ 
terior  to  the  origin  of  the  left  subclavian)  : 
these  were  of  the  natural  size  :  hence  the 
further  improbability  that  the  pulmonary 
artery  received  any  supply  from  the  aorta 
below  its  arch.  The  origins  of  the  brachio¬ 
cephalic  and  left  carotid  arteries  appeared  of 
the  ordinary  dimensions,  and  did  not  seem 
to  have  been  capable  of  admitting  more  than 
the  usual  quantity  of  blood.  The  left  sub¬ 
clavian  had  been  severed,  and  therefore  it 
was  impossible  to  judge  of  either  its  dimen¬ 
sions  or  its  course,  but  the  obliterated  state 
of  the  arterial  duct,  the  undilated  condition 
of  the  brachio-cephalic,  left  carotid,  and  in¬ 
tercostal  arteries,  and  the  thinness  of  the 
coats  of  the  descending  aorta,  appear  to 
render  it  a  perfectly  fair  conjecture  that  the 
pulmonary  artery  could  not  have  received 
its  supply  of  blood  from  any  other  source 
than  the  left  subclavian. 

Whatever  uncertainty  may  attach  to  the 
manner  in  which  the  pulmonary  artery  was 
supplied  with  blood  in  this  remarkable  case, 
its  detail  affords  one  or  two  extremely  in¬ 
teresting  facts — as  shewing  for  how  long  a 
time  an  individual  may  survive,  although 
suffering  from  so  extreme  a  malformation, 
and  as  proving  that  the  natural  closure  both 
of  the  arterial  duct  and  the  ovalian  foramen 
may  be  effected,  even  in  a  case  where  there 
is  complete  occlusion  of  the  pulmonary 
ostium.  The  heart  is  preserved  in  the 
Museum  of  St.  George’s  Hospital. 

The  following  case,  by  M.  Bigger,* 
affords  a  rare  example  of  absence  of  the 
pulmonary  artery,  the  lungs  being  supplied 
by  a  supernumerary  vessel  from  the  arch  of 
the  aorta.  An  infant  which,  from  the  fifth 
day  after  birth,  had  been  affected  with  cya¬ 
nosis,  died  at  the  age  of  5|  months,  of  con¬ 
vulsions  and  dyspnoea.  The  left  ventricle 
and  auricle  of  the  heart  were  found  to  be 
much  smaller  than  the  right.  The  foramen 


*  Wochenschrift  fur  die  Gesammte  Heil- 
kunde,  1839,  No.  36 ;  and  Edinburgh  Med.  and 
Surgical  Journal,  vol.  lv.  p.  25. 
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ovale  was  still  patent.  The  pulmonary 
veins  were  much  contracted,  but  no  traces 
of  the  [true  ?]  'pulmonary  arteries  could 
be  detected.  The  aorta  arose  from  the 
septum  of  the  two  ventricles,  and  commu¬ 
nicated  with  both.  A  considerable  arterial 
branch,  about  the  size  of  the  arteria  in- 
nominata,  was  given  off  from  the  arch  of 
the  aorta,  and  was  distributed  to  the  lungs. 

In  January  1842,  Mr.  G.  Smith  de¬ 
tailed,  at  the  Westminster  Medical  Society, 
the  case  of  an  infant  which  attracted  atten¬ 
tion  soon  after  its  birth  by  the  dark  colour 
of  its  skin.  It,  however,  went  on  pretty 
well,  and  appeared  in  good  health,  except 
that  it  was  subject  to  attacks  of  crying,  with 
shortness  of  breath,  at  which  time  the  blue¬ 
ness  of  the  surface  was  very  much  increased. 
It  died  suddenly  at  the  age  of  eight  months. 
The  body  was  plump  and  fat.  The  heart 
was  large,  the  right  auricle  and  ventricle 
were  of  great  extent,  and  composed  the 
greater  portion  of  the  organ  ;  the  right  ven¬ 
tricle  was  more  muscular  than  natural,  and 
the  left  had  the  small  proportions  proper  to 
the  right.  The  pulmonary  artery  was  want¬ 
ing,  with  the  exception  of  what  appeared  to 
be  the  small  rudiment  of  one  going  in  a 
direction  towards  the  ductus  arteriosus.  The 
aorta,  which  was  very  large,  arose  from  both 
ventricles,  the  ventricular  septum  being  in¬ 
complete.  The  vessels  branched  off  from 
the  arch  of  the  aorta  as  usual ;  but,  in  addi¬ 
tion  to  these,  there  was  an  artery  about  the 
size  of  the  subclavian  arising  from  the  under 
surface  of  the  arch.  This  shortly  divided 
into  two  branches,  which  were  distributed 
one  to  each  lung.  There  were  three  or  four 
small  pulmonary  veins,  which  passed  to  the 
left  auricle.  The  foramen  ovale  was  open 
sufficiently  to  admit  a  goose-quill  in  an 
oblique  direction.* 

As  the  precise  spot  from  which  the  super¬ 
numerary  branch  arose  in  the  two  cases  just 
quoted  is  not  mentioned,  and  as  no  re¬ 
ference  to  the  arterial  duct  is  made  in  either, 
it  would  be  difficult  to  judge  whether  the 
lungs  were,  in  reality,  supplied  by  an  acces¬ 
sory  vessel  formed  especially  for  that  pur¬ 
pose,  by  an  enlarged  bronchial  artery,  or  by 
the  ductus  arteriosus,  which,  owing  to  the 
complete  obliteration  of  the  ascending  pul¬ 
monary  trunk,  would  have  had  the  ap¬ 
pearance  of  arising  as  a  distinct  branch  from 
the  aorta.  The  latter  is  most  probably  the 
true  explanation.  At  all  events,  these  cases 
bear  the  closest  physiological  relation  to 
those  which  have  been  previously  quoted. 

A  few  other  cases  of  obliteration  of  the 
pulmonary  orifice  have  been  recorded,  but 
these  are  rendered  imperfect  in  their  details 
from  the  circumstance  that  the  precise  man¬ 
ner  in  which  the  lungs  received  their  supply 


*  Lancet,  Jan.  15th, '1842. 


of  blood  was  not  ascertained,  the  aorta  hav¬ 
ing  been  cut  through  a  short  distance  above 
its  origin.  I  have  recently  seen  an  instance 
of  this  kind  ;  but,  as  I  understand  that  the 
gentleman  in  whose  practice  it  occurred 
intends  to  publish  the  case,  I  shall  make  no 
further  allusion  to  it  at  present. 

Dr.  Shearman,  of  Rotherham,*  details 
the  case  of  a  delicate  female  child,  eetat. 
8  years,  who  suffered  from  slight  cough, 
haemoptysis,  and  some  lividity  about  the 
mouth  and  eyes.  The  chest  was  well 
formed,  except  that  the  left  side  was  more 
prominent  than  the  right.  “There  was  a 
fiat  sound  over  a  much  greater  extent  than 
natural  in  the  cardiac  region  ;  on  a  level 
with  the  superior  margin  of  the  third  rib 
on  the  sternum,  a  loud  bellows  sound  with 
the  first  or  systolic  beat  of  the  heart,  which 
was  heard  louder  under  the  right  clavicle, 
and  not  under  the  left ;  another  loud  rasp¬ 
ing  bellows  sound  at  the  ensiform  cartilage, 
with  the  first  beat,  which  decreased  in  in¬ 
tensity  as  you  left  that  spot ;  and  another 
systolic  bellows  sound  at  the  apex,  more 
feeble  than  the  others,  which  decreased  in 
intensity  higher  up  the  ventricle.  There 
was  a  slightly  perceptible  purring  tremor 
over  the  apex,  and  very  great  jugular  pulsa¬ 
tion  iii  the  neck.”  Every  three  or  four  weeks 
she  was  seized  with  haemoptysis  to  a  greater 
or  less  extent,  accompanied  by  symptoms  of 
cyanosis  ;  during  the  intervals  she  had  very 
little  if  any  cough,  but  she  was  not  capable 
of  taking  any  exercise  without  producing 
very  rhpid  respiration  and  a  violet  colour  of 
the  skin,  on  which  occasions  the  jugular 
pulsation  was  very  great.  She  died  of  hae¬ 
moptysis  about  nineteen  months  after  she 
was  first  seen  by  Dr.  Shearman. 

Both  lungs  were  found  very  full  of  grey 
tubercle.  The  heart,  with  its  pericardium 
attached,  weighed  ten  ounces.  The  right 
ventricle  was  considered  by  Dr.  S.  to  be  oil 
the  left  side  of  the  heart,  and  the  right  side 
of  the  heart  constituted  the  apex,  instead  of 
the  left.  The  auricle  connected  with  the 
tricuspid  valve  was  very  large,  and  had  two 
large  venous  openings  ;  the  other,  connected 
with  the  mitral  valve,  was  very  small  and 
thin,  and  only  one  very  minute  orificef  could 
be  found.  The  foramen  ovale  was  open. 
The  ventricles  communicated  by  an  aperture 
in  the  septum,  large  enough  to  admit  the 
little  finger,  just  at  the  root  of  the  aorta. 
The  pulmonary  artery,  like  a  very  small 
vein,  opened  into  that  ventricle  which  was 
divided  from  the  auricle  by  the  tricuspid 
valve.  The  semilunar  valves  of  the  pul- 

*  Provincial  Med.  and  Surg.  Journal,  July 
30th,  1845. 

t  In  a  subsequent  communication  Dr.  Shear¬ 
man  mentions  “  that  the  very  small  orifice,  like 
a  minute  vein,  connected  with  the  small  auricle, 
had,  he  feels  convinced,  never  been  used  as  a 
pulmonary  vein.” 
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monary  artery  were  quite  rudimentary,  and 
the  author  appears  to  think  that  the  lungs 
did  not  receive  blood  by  that  route.  As  the 
upper  part  of  the  aorta  was  not  preserved  ! 
the  precise  manner  in  which  the  circulation 
through  the  lungs  was  carried  on  could  not 
he  ascertained. 

Lediberder*  (quoted  by  Hasse)  found  the 
pulmonary  artery  closed  by  a  transverse 
membranous  expansion  without  any  aper¬ 
ture  whatever.  I  have  failed  to  obtain  a 
sight  of  the  original  narrative. 

Mr.  Fearnf,  of  Derby,  relates  the  case  of 
an  infant  which  had  been  affected  from  the 
time  of  its  birth  with  considerable  difficulty 
of  breathing,  drowsiness,  and  lividity  of  the 
surface.  It  died  at  the  end  of  the  7th 
week.  The  aorta  was  nearly  twice  its  ordi¬ 
nary  calibre.  The  pulmonary  artery  was 
much  smaller  than  natural ;  it  did  not  cross 
the  root  of  the  aorta,  but  ran  along  its  right 
side,  giving  off  its  branches  to  the  lungs  in 
the  normal  way.  It  contained  some  fluid 
blood,  and  its  communication  with  the  ven¬ 
tricle  was  cut  off  by  a  thin  membrane 
stretching  across  its  commencement.  The 
upper  part  of  the  septum  ventriculorum  was 
deficient.  The  foramen  ovale  was  open,  and 
as  large  as  in  the  foetal  state.  The  right 
auriculo -ventricular  opening  would  scarcely 
admit  the  passage  of  a  probe.  The  left 
auriculo-ventricular  opening  was  natural. 
The  ductus  arteriosus  was  closed.  This 
intei’esting  case  appears  to  have  been  in 
many  respects  similar  to  that  observed 
by  Dr.  Thomas  Chambers.  Unfortunately 
no  clue  is  afforded  to  the  precise  manner 
in  which  the  upper  part  of  the  pul¬ 
monary  artery  was  supplied  with  blood — 
whether  from  dilated  bronchial  vessels,  or 
supernumerary  branches  from  the  arch  or 
elsewhere. 

M.  Gintrac  citesj  the  instance  (observed 
by  M.  Lordat)  of  a  child,  six  weeks  old, 
which,  while  tranquil,  performed  its  func¬ 
tions  naturally,  there  being  merely  a  bluish 
appearance  of  the  upper  eyelids  ;  but  when 
it  cried,  or  was  otherwise  excited,  the  surface 
of  the  body  became  blue.  It  died  in  a 
paroxysm.  The  heart  was  small,  and  nearly 
of  a  spherical  shape  ;  the  walls  of  the  right 
ventricle  were  extremely  thickened,  its 
cavity  was  exceedingly  small ;  the  size  of  the 
right  auriculo  -  ventricular  orifice  corre¬ 
sponded  with  that  of  the  ventricle.  The 
auricles  were  well  shaped,  and  the  foramen 
ovale  was  large.  The  pulmonary  artery  was 
very  small,  and  entirely  obliterated  at  its 
commencement.  The  manner  in  which  the 
lungs  were  supplied  does  not  appear  to  have 
been  observed.  The  case  was  probably,  in 

*  Bulletin  de  la  Soc.  Anat.  t.  ii.  p.  68. 

t  Lancet,  Nov.  22,  1834,  p.  312. 

$  Observations  et  Recherches  sur  la  Cvanose, 
ou  Maladie  Bleu,  par  E.  Gintrac,  M.D.  p.'201. 
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most  respects,  similar  to  that  by  Dr.  Hunter 
already  quoted. 

In  the  whole  of  the  recorded  instances  of 
congenital  obliteration  of  the  ascending  pul¬ 
monary  artery,  where  the  symptoms  have 
been  described,  there  were,  to  a  greater  or 
less  degree,  cyanosis  and  other  signs  of  pul¬ 
monary  obstruction.  In  the  three  cases 
which  have  occurred  recently  in  some  mea¬ 
sure  within  my  own  observation,  life  was,  I 
believe,  more  prolonged  than  in  any  other 
recorded  instances,  with  the  exception  of 
that  by  Dr.  Ramsbotham.  In  these  three 
cases  there  was  anatomical  evidence  of  the 
fact  that  a  considerable  quantity  of  blood 
circulated  through  the  lungs.  In  two  the- 
left  cavities  of  the  heart  were  equal  in  ca¬ 
pacity  to  the  right.  In  Dr.  Thomas  Cham¬ 
bers’s  case  they  were  much  smaller, 
but  not  extremely  contracted.  In  nearly  all 
the  other  examples  which  I  have  cited  there 
were  evidences  of  a  very  greatly  impeded 
pulmonary  circulation.  This  obstruction  is 
evidently  due  less  to  the  indirectness  of  the 
course  by  which  the  blood  reaches  the  lungs, 
than  to  theunnaturalnarrownessof  thepulmo- 
nary  vessels,  which,  although  greatly  varying 
in  dimensions  in  different  individuals,  are 
very  rarely,  if  ever,  equal  in  capacity  to  the 
pulmonary  branches  of  a  well-formed  organ. 
In  all  such  cases  the  occurrence  of  slight 
pulmonary  disease  may  at  once  determine 
the  fatal  issue  ;  but  it  is  certain  that — other 
things  being  equal — the  duration  of  life  in 
this,  as  in  most  other  forms  of  congenital 
heart  disease,  depends  mainly  upon  the  de¬ 
gree  of  freedom  with  which  the  blood  gains 
access  to,  or  returns  from,  the  lungs. 

To  render  this  part  of  the  subject  com¬ 
plete,  it  will  be  necessary  to  devote  a  few 
observations  to  the 

Offices  of  the  Bronchial  Arteries  in  health 
and  disease. 

The  physiological  properties  of  these  ves¬ 
sels  are  exceedingly  curious,  and  appear, 
even  in  the  present  day,  to  be  in  great  mea¬ 
sure  overlooked  by  anatomical  writers.  It 
has  generally  been  considered  that  the  bron¬ 
chial  arteries  are  merely  intended  to  convey 
nutrient  material  to  the  pulmonary,  tissues, 
and  to  supply  the  external  and  internal 
secreting  surfaces,  and  the  glandular  appa¬ 
ratus,  of  the  lungs :  and,  although  cases 
have  been  alluded  to  by  authors  in  which 
these  vessels  were  absent*,  it  cannot  be 


*  That  the  bronchial  arteries  may  be  totally 
absent,  and  their  functions  be  efficiently  supplied 
by  the  pulmonary  capillaries,  is  an  opinion  fully 
in  accordance  with  my  own  views;  still,  in  suck 
cases  as  those  related  by  Wilson  and  others,  where 
no  bronchial  arteries  can  be  discovered  in  their 
usual  situation,  it  is  scarcely  admissible  to  decide 
that  these  vessels  are  certainly  wanting.  There 
are  so  many  ways  in  which  the  bronchials  inay 
be  supplied  bva  n».stomoses  with  other  branches 
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questioned  that,  under  ordinary  circum- 
staices,  their  duties  may  be  almost  exclu¬ 
sively  of  this  nature.  Still,  the  capillary 
anastomoses  of  the  pulmonary  artery  with 
the.  bronchials,  as  described  by  Ruysch, 
Petche,  Haller,  and  Reisseisen,  are  so  free, 
andthe  blood  contained  in  the  extreme  pul- 
mosiry  branches  is  so  well  fitted  for  all  the 
pur.oses  of  nutrition  and  secretion,  that  it 
is  dfficult  to  resist  the  conviction  that  the 
true  pulmonary  vascular  system  would  be 
alon  sufficient  to  maintain  the  organic 
integrity  of  the  parenchyma  and  other  struc¬ 
ture:  of  the  lungs,  and  that  the  bronchial 
arteres  have  been  superadded  for  the  pur¬ 
pose  of  performing  certain  additional  and 
pecuiar  functions.  Indeed,  it  cannot  be 
questoned  that  these  vessels  are  designed  to 
fulfil  another  very  curious  and  perhaps  very 
impotant  office  ;  they  appear  to  be  almost 
equals  calculated  either  to  supply  the  pul- 
monay  artery,  where  the  entrance  of  blood 
to  tha  vessel  is  mechanically  impeded,  or  to 
afford, to  a  limited  extent,  a  means  of  exit  to 
its  braiches,  when  the  passage  of  its  con¬ 
tents  h rough  the  veins  is  rendered  difficult 
by  exteme  pulmonary  or  cardiac  obstruc¬ 
tion*  :  thus  affording  a  physiological  parallel 
to  the  tuties  performed  by  the  external  epi¬ 
gastric  and  external  thoracic  veins,  and 
the  intenal  mammary  and  epigastric  arteries, 
which,  inder  ordinary  circumstances,  are 
merely  eigaged  in  conveying  blood  to  and 
from  theintegumentary  and  muscular  struc¬ 
tures  in  their  vicinity,  but  which  are  also 
subsidiary  to  the  cavae  and  the  aorta  ;  com- 
municatirg  with  the  great  venous  and  arterial 
trunks  by  free  though  indirect  anastomoses, 
they  are  capable  of  undergoing  extraordinary 
dilatation  vhenever  those  important  vessels 
become  obitructed,  of  conveying  large  quan¬ 
tities  of  blood  in  a  direction  contrary  to  that 
of  their  oriinary  current,  and,  in  short,  of 
almost  entirely  assuming  the  important 


in  their  vicin  ty ;  and,  as  will  be  presently  shewn, 
so  many  inpdis  in  which  additional  vessels  may 
be  given  off  o  compensate  for  defect  either  in 
the  bronchial  or  pulmonary  system,  that  it  is 
almost  impossible  to  prove  the  total  absence  of 
the  latter  vessels  in  any  given  case,  unless  the 
whole  of  the  arteries  of  the  chest,  neck,  and 
abdomen,  have  been  minutely  examined.  Seve¬ 
ral  instances  »f  abnormal  distribution  of  the 
bronchials  ha\e  been  recorded.  Christopher 
Fichel  (Haller,  Disputat.  Anatom,  vol.  iii.  p.  6) 
saw  a  common  bronchial  artery  given  off  from 
the  subclavian  distal  to  the  origin  of  the  mam¬ 
mary  ;  and  Ruysch  states  that  he  very  frequently 
met  with  this  arrangement.  The  latter  autho¬ 
rity  also  describes  that  the  termination  of  the 
upper  intercostal  artery  may  pass  to  the  lungs. 
Cruveilhier  has  seen  a  bronchial  artery  given  off 
by  the  inferior  thyroid,  and  various  other  arrange¬ 
ments  of  these  vessels  have  been  observed. 

*  Reisseisen  always  found  that  injection  was 
conveyed  from  the  pulmonary  artery  into  the 
bronchials  with  greater  facility  than  from  the 
bronchials  into  the  pulmonary  artery.  He  also 
observed  that  by  far  the  greater  number  of  bron¬ 
chial  arteries  end  iu  the  pulmonary  veins. 


functions  of  the  main  systemic  vessels. 
Hence  we  have  seen  that  where  the  pulmo¬ 
nary  artery  is  congenitally  occluded,  the 
bronchials,  extremely  dilated,  may,  in  great 
measure,  fulfil  its  office  ;  and,  on  the  other 
hand,  where  the  aorta  is  congenitally  oblite¬ 
rated  at  the  lower  part  of  its  arch,  the 
bronchials,  and  upper  intercostal  arteries,, 
into  which  they  frequently  open,  are  found 
remarkably  dilated,  having  evidently  taken 
an  important  share  in  conveying  blood  to 
that  portion  of  the  aorta  which  is  distal  to 
the  stricture.  It  is,  of  course,  evident  that, 
where  obstruction  of  the  pulmonary  artery 
or  aorta  occurs  late  in  life,  functions  of  this 
kind  cannot  be  fully  assumed  by  the  slen¬ 
derly  developed  bronchials.  Still,  it  is  pro¬ 
bable  that,  even  at  the  adult  period,  the 
supplementary  action  of  these  arteries  is 
occasionally,  and  to  a  limited  extent,  called 
into  play ;  and  it  appears  highly  probable 
that,  in  many  cases  of  great  and  long- 
continued  pulmonary  obstruction,  the  relief 
afforded  to  the  over-distended  pulmonary 
artery  by  its  anastomosing  vessels  is  by  no 
means  inconsiderable. 

With  regard  to  the  general  pathological 
relations  of  the  bronchial  vessels  little  is 
known  ;  and  the  subject  is  one  which  pro¬ 
mises  to  afford  an  interesting  field  for  dili¬ 
gent  inquiry,  especially  as  regards  the  con¬ 
ditions  of  these  vessels  in  various  forms  of 
pulmonary  and  cardiac  diseases. 

It  has  been  argued  that  hypertrophy  of 
the  left  ventricle  occasionally  produces  pul¬ 
monary  apoplexy  by  the  violence  with  which 
the  blood  is  impelled  through  the  bronchial 
arteries  ;  but  this  appears  to  be  physically 
impossible  :  and,  in  such  cases,  the  rupture 
of  the  vessels  within  the  lung  is  probably 
due  to  very  different  causes  :  I  have,  how¬ 
ever,  occasionally  been  inclined  to  attribute 
the  determination  of  pulmonary  congestion, 
apoplexy,  and  oedema,  to  an  obstructed  con¬ 
dition  of  the  bronchial  orifices  consequent 
upon  a  diseased  state  of  the  internal  tissues 
of  the  aorta.  The  smallness  of  the  vessels, 
however,  renders  it  difficult  to  bring  this  to 
absolute  proof  without  injecting  the  parts 
in  situ,  which  can  rarely  be  done.  Still  I 
think  that  this  suggestion  deserves  investiga¬ 
tion,  as  it  is  evident  that  any  cause  which 
tends  to  promote  congestion  or  inflammation 
of  the  lungs  must  be  greatly  aggravated 
where  the  vessels  which  anastomose  with 
the  pulmonary  arteries  and  veins  are  in  an 
obstructed  condition*. 


*  In  cases  of  pulmonary  congestion,  where  the 
aortic  orifices  of  the  bronchial  and  upper  inter¬ 
costal  arteries  were  almost  obliterated  by  thick¬ 
ening,  &c,,  I  have  found  the  trunks  of  those 
arteries  externally  to  the  aorta  unusually  wide : 
but  this  is  an  uncertain  condition,  as  it  may 
probably  depend  upon  delay  to  the  passage  of 
the  blood  through  these  vessels  consequent  upon 
diminished  cai'diac  impulse. 
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In  the  following  case,  which  I  saw  in  June 
last,  it  appeared  probable  that  the  great 
extent  of  the  pulmonary  inflammation,  and 
the  rapidity  with  which  it  involved  the  whole 
of  both  lungs,  was  to  a  certain,  though  pro¬ 
bably  to  a  minor,  degree,  owing  to  the  lesion 
in  question. 

A  man  between  30  and  40  years  of  age, 
who  appeared  to  have  been  previously  the 
subject  of  tubercular  deposit  in  the  lungs, 
died,  after  a  fortnight’s  illness,  of  suppu¬ 
rating  pneumonia,  involving  nearly  the  whole 
of  the  pulmonary  tissue,  and  in  some  parts 
assuming  almost  the  characters  of  gangrene. 
There  was  an  aneurism  of  the  descending 
arch  of  the  aorta,  which  had  obliterated 
the  left  subclavian  artery  ;  and,  below  this, 
the  sub-epithelial  tissue  of  the  vessel  was 
greatly  thickened,  and  otherwise  diseased. 
The  orifice  of  the  principal  bronchial  artery 
was  almost  obliterated,  scarcely  admitting 
a  bristle  ;  externally  to  the  aorta,  this  vessel 
was  unusually  wide. 

In  a  case  of  remarkable  obstructive  dis¬ 
ease  of  the  aortic  valves  related  by  M. 
Fenema,  and  quoted  by  Professor  Tiedemann, 
it  is  mentioned,  that  “  the  first  intercostal 
arteries  were  narrowed  and  contracted,  and 
then  unusually  dilated.  The  patient — a 
soldier,  set.  43 — had  suffered  from  asthma, 
and  symptoms  of  great  oppression  in  the 
chest.” 

Otto  mentions  that  we  sometimes  find  these 
arteries  very  much  enlarged  in  persons 
affected  with  cyanosis.  He  has  seen  this 
once.  Tiedemann*  and  others  have  made 
the  same  observation.  Otto  also  refers  to  a 
case  of  aneurism  of  the  bronchial  arteryf — 
a  very  rare  lesion — but  an  evidence  of  the 
activity  of  the  circulation  through  those 
vessels. 

[To  be  continued.] 


ADULTERATED  MILK  SUPPLIED  TO 
HOSPITALS. 

It  is  stated  in  the  Gazette,  des  Hopitaux  that 
the  milk  supplied  to  the  Parisian  hospitals 
is  of  the  very  worst  quality.  Doctor  Nonat, 
of  the  Hbpital  Cochin,  lately  observed  some 
symptoms  among  the  patients  which  he 
attributed  to  the  use  of  bad  milk.  The 
milk  was  seized,  examined  by  the  authori¬ 
ties,  and  found  to  be  much  adulterated. 
The  contractor  protested  that  it  was  the 
best  which  he  could  supply  at  the  price, 
which  was  about  sixty  per  cent,  under  that 
at  which  good  milk  was  sold.  The  only 
punishment  to  which  the  authorities  could 
resort  was  that  of  ordering,  at  the  expense  of 
the  contractor,  a  sufficient  quantity  of  good 
milk  to  supply  the  place  of  that  which  was 
adulterated  ! 

*  Zeitschrift  f.  Physiol,  vol.  i.  part  i.  p.  111. 
t  A  Leprotus  in  Comment.  Bonon,  vol.  i. 
p.  345  and  353. 


MEDICAL  GAZETTE. 


FRIDAY,  AUG.  14,  1846. 


Although  the  deaths  in  the  metropolis 
were  higher  in  the  week  ending  Auj.  1 
than  in  that  ending  July  25,  we  till 
find  no  evidence  of  this  increased  nor- 
tality  being  due  to  the  alleged  prva- 
lence  of  epidemic  cholera.  On  the 
contrary,  the  deaths  from  cholera  ?ere 
actually  fewer,  while  those  from  <iar- 
rhoea  were  on  the  increase.  Thus  the 
total  deaths  from  cholera  were  onl'  23, 
of  which  ten  occurred  in  the  infintile 
period,  and  thirteen  at  various  ages 
above  fifteen.  The  deaths  from  diar- 

'  1  1  '  f  HU  vo  i  J.  |||  '  i  •  \ 

rhoea  among  infants  appear  to  b<  pro¬ 
gressively  on  the  increase,  confirming 
the  opinion  expressed  in  our  renarks 
last  week,  that  this  is  at  preseit  the 
principal  disorder  which  gives  ise  to 
the  great  mortality  above  the  veekly 
average.  We  have  reason  to  believe 
that  this  disease  is  equally  prwalent, 
although  not  so  fatal,  among  young 
children  in  the  districts  immediately 
surrounding  the  metropolis.  Yith  the 
exception  of  deaths  from  old  age,  vio¬ 
lence,  intemperance,  &c.  the  numbers 
of  which  must  be  in  great  pirt  depen¬ 
dent  on  accidental  circumsUnces,  the 
deaths  from  the  most  important  classes 
of  diseases  in  the  Registrai-General’s 
table  for  the  week  ending  Aug.  1,  were 
above  the  averages  of  the  season  and 
year.  In  the  third  class,  comprising 
diseases  of  the  brain  and  rervous  sys¬ 
tem,  they  were  very  slightly  below  the 
averages.  In  the  zymotic  class,  or  that 
which  includes  epidemic,  endemic,  and 
contagious  diseases,  the  deaths  ex¬ 
ceeded  the  averages. 

Deaths  from  Zymotic  Diseases. 

In  the  week  ending  Average  of  Average  of 

Aug.  1  5  summers  5  years 

329  201  188. 

Thus  it  is  obvious  that  the  deaths 
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from  these  causes  ,in  the  present  sum¬ 
mer  are  more  than  one-third  greater 
than  the  average  of  the  five  preceding 
summers ;  and  in  the  week  referred 
to,  it  is  worthy  of  note,  that  the  mean 
temperature  was  ten  degrees  above  the 
average  temperature  of  the  hottest 
month  of  the  year  ! 

Of  the  329  deaths,  249  occurred 
among  infants,  or  persons  under  15 
years  of  age,  and  only  80  among  per¬ 
sons  above  15.  In  proceeding  with  the 
analysis,  we  find  that  out  of  the  249 
deaths,  154,  or  considerably  more  than 
one-half,  were  caused  by  diarrhoea. 
Those  diseases  commonly  so  fatal 
among  children — small-pox,  measles, 
scarlatina,  and  hooping-cough— are  at 
the  present  time  either  so  mild,  or  so 
little  prevalent,  that  the  total  deaths 
from  them  only  amounted  to  62  !  A 
few  months  since  the  weekly  deaths 
from  hooping-cough  alone,  exceeded 
this  number.  Diarrhoea,  therefore, 
may  be  regarded  as  still  prevailing 
in  the  form  of  a  most  fatal  epidemic 
among  children.  If  we  were  to  deduct 
the  surplus  deaths  caused  by  this  dis¬ 
ease  from  the  weekly  total,  the  mor¬ 
tality,  in  spite  of  the  increase  from 
other  causes,  would  actually  fall  below 
the  annual,  and  would  be  only  a  little 
above  the  summer  average  !  Again,  to 
show  how  little,  comparatively  speak¬ 
ing,  the  adult  population  of  the  metro¬ 
polis  is  suffering  from  diarrhoea  and 
cholera,  notwithstanding  its  alleged 
epidemic  diffusion  irrespective  of  age, 
let  the  following  facts  be  taken.  In 
the  week  ending  Aug.  1,  there  were 

Deaths  from  Diarrhoea  .  186 

“  Cholera  .  .  23 

Total  .  .  209 

Of  these  deaths  there  were 

Under  15  years  of  age  .  .  164 

Above  15,  and  under  60  .  16 

Above  60  ....  29 

Total  .  .  209 

It  is  thus  obvious  that  there  were  not 


more  than  45  deaths  from  these  two 
causes  taking  place  at  the  adult  period 
of  life,  and  of  this  number  32  were 
due  to  diarrhoea,  and  13  only  to  cholera! 

Surely  the  evidence  thus  derived 
from  this  analysis  of  the  officially 
registered  deaths,  will  suffice  to  show 
that  there  is  not  the  slightest  ground 
for  affirming  that  cholera  like  that  of 
1832  is  prevailing  in  the  metropolis  in 
an  epidemic  form.  The  practical 
point  which  concerns  members  of  the 
profession  is,  that  they  should  direct 
the  closest  attention  to  the  removal  of 
the  causes,  and  to  improved  methods  of 
treating  infantile  diarrhoea. 

Since  the  publication  of  our  last 
number  we  have  had  the  opportunity 
of  examining  some  of  the  facts  con¬ 
nected  with  the  deaths  from  cholera  in 
the  metropolis  for  the  week  ending 
July  25th  ;  and  here  we  may  remark, 
that,  owing  to  the  public  attention 
having  been  strongly  directed  to  this 
subject,  we  do  not  believe  that  a  single 
death  from  this  cause  has  escaped 
registration  :  on  the  contrary,  it  is  not 
improbable,  for  the  reason  assigned, 
that  the  error  may  be  the  other  way, 
and  that  some  deaths,  really  due  to 
diarrhoea,  may  have  been  marked  down 
as  cholera.  One  unfortunate  circum¬ 
stance  is,  that  there  is  no  agreement 
respecting  the  name  of  the  disease.. 
In  the  account  before  us  the  deaths  are 
entered  as  being  due  to  cholera,  cholera 
morbus,  bilious  cholera,  English  cho¬ 
lera,  cholera  infantum,  malignant  cho¬ 
lera,  spasmodic  cholera,  and  Asiatic 
cholera !  The  three  last  we  take  to  be 
synonymous,  and  as  referring  to  that 
disease  which  has  been  designated  by 
Dr.  Copland  Pestilential  Cholera.  Of 
this  we  find  four  cases  only  recorded 
out  of  twenty- seven  ;  and  these  oc¬ 
curred  between  the  ages  of  28  and  53. 
The  duration  of  two  only  is  given  :  one 
lasted  twenty-four  hours*,  and  the 

*  If  we  are  to  take  twenty-four  hours  as  a 
sign  of  remarkable  virulence,  it  may  be  as  well 
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other  three  days.  Several  letters  have 
recently  appeared  in  the  public  jour¬ 
nals,  in  which  the  writers  have  shown 
great  anxiety  to  impress  upon  the 
public  mind,  that  they  had  witnessed 
in  London  cases  of  cholera  presenting 
all  the  formidable  characters  of  the 
disease  of  1S32.  Not  a  ray  of  hope  wras 
held  out  that  we  should  escape  this 
dreadful  scourge.  While  it  was  most 
industriously  announced  that  the  deaths 
were  increasing  weekly,  the  real  cause 
of  the  increase  (infantile  diarrhoea)  was 
either  not  sought  for  or  not  stated;  and 
the  inhabitants  of  the  metropolis  were 
left  to  draw  the  melancholy  inference 
that  the  horrors  of  1832  were  again  to 
be  realised  amongst  them.  We  do  not 
doubt  that  the  cases  referred  to  present¬ 
ed  many  of  the  symptoms  of  the  disease 
of  1832,  in  the  fact  of  their  being 
attended  with  blueness,  collapse,  cold¬ 
ness,  cramps,  and  that  peculiar  dis¬ 
charge  from  the  bowels  by  which  the 
malignant  disease  is  characterised. 
Indeed,  we  are  assured  upon  the  best 
authority,  that  such  symptoms,  have 
attended  a  few  of  the  cholera  cases 
which  have  lately  occurred  in  the 
metropolis ;  but  the  great  questions 
which  concern  the  public  are  these : — 
Has  this  disease  shown  any  tendency 
whatever  to  propagate  itself  in  an 
epidemic  or  contagious  form?  Has 
it  shown  any  tendency  to  affect, 
almost  simultaneously  or  through  inter¬ 
course,  large  sections  of  the  adult 
population,  cutting  off  the  lives  of 
adults  in  a  very  few  hours  ;  and  in 
spite  of  all  treatment  destroying  rather 
more  than  one  half  of  all  who 
were  attacked  by  it  ?  The  disease 
of  1832  attacked  11,020,  and  killed 
5273  in  the  metropolis  alone !  The 
idea  of  Asiatic  cholera  is  strongly 
associated  in  the  public  mind  with  the 
possessionof  these  formidable  charac- 

to  state,  that  amen  me  n»i  cases  of  common 
cholera,  two  persons  are  represented  to  have  ' 
died  within  the  same  period  of  time;  i.  e. 
twenty-four  hours. 


ters  ;  and  when  they  are  absent  the 
cases  would  be  probably  regarded 
only  as  instances  of  an  aggravated 
form  of  disease  depending  on  tempo¬ 
rary,  and  perhaps  on  local  and  re¬ 
moveable  causes.  We  can  state  upon, 
good  authority  that  the  cases  of  so- 
called  malignant  cholera,  which  have 
yet  occurred  in  London,  have  been 
purely  of  a  sporadic  kind ; — they  have 
shown  no  tendency  whatever  to  spread 
by  infection,  and  have  been  much  more 
manageable  under  treatment.  There 
is  likewise  another  source  of  consola¬ 
tion  which  should  not  have  been  with¬ 
held  from  the  knowledge  of  the  public 
by  those  who  pretend  to  be  purveyors 
of  information  on  these  great  sanitary 
questions;  namely,  that  cases  pre¬ 
cisely  similar  to  those  now  brought 
forward  as  instances  of  Asiatic  cholera 
have  occurred  yearly  in  London  since 
1832:*  They  have  hitherto  attracted 
no  particular  notice,  and  have  given  rise 
to  no  alarm  ;  but  in  the  present  summer 
they  have  been  brought  prominently 
forward.  This,  together  with  the 
imperfectly  explained  fact,  that  the 
mortality  fro,m  other  causes  .had  raised 
the  weekly  deaths  above  the  averages, 
led  to  a  kind  of  panic  in  the  metropo¬ 
lis,  and  induced  Government  to  insti¬ 
tute  a  rigid  inquiry,  the  result  of  which 
is  that  there  is  no  reasonable  ground 

mA  WwtvttW 

It  will  not,  of  course,  be  inferred 
from  these  remarks  that  We  are  argu¬ 
ing  against  the  possibility  of  the  re¬ 
appearance  of  cholera  in  the  metropo¬ 
lis  with  all  the  malignant  characters 
which  it,  possessed  in  1832.  This 
would  be  presumptuous.  We  know  so 
little  of  this  terrible  scourge,  that  it  is 
impossible  to  give  an  opinion,  as  to 
when,  and  under  what  circumstances, 
it  may  or  may  not  appear  ;  but  con¬ 
sidering  the  alarm  naturally  created  by 
any  premature  announcement  of  its 

*  Dr.  Golding  Bird  has  especially  called 
ion  to  this  important  fact. 
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existence  among  us,  we  have  thought 
it  our  duty  to  examine  closely  the  facts 
from  which  the  report  has  arisen.  The 
result  of  this  examination  is,  that  the 
report  is  not  warranted  by  the  facts  at 
present  known  to  us; — the  increased 
mortality  does  not  proceed  so  much 
from  cholera  as  from  an  entirely  diffe¬ 
rent  disease — the  severe  cases  of  cholera 
which  have  occurred  during  the  pre¬ 
sent  summer  have  perhaps  been  more 
numerous,  but  are  similar  in  their  symp¬ 
toms  and  progress  to  those  which  have 
occurred  yearly  since  the  first  invasion 
of  the  disease  in  1831-2;  and  they  have 
not  presented  those  characters  which 
alone  in  the  public  mind  render  the 
pestilential  cholera  formidable. 

Since  the  above  remarks  were  writ¬ 
ten  we  have  examined  the  Registrar- 
General’s  Return  for  the  week  ending 
August  8th.  We  regret  to  find  that 
diarrhoea  is  still  on  the  increase,  the 
deaths  being  195,  of  which  171  took 
place  under  the  infantile  age!  The 
deaths  from  cholera  have  also  increased, 
being  37,  of  which  number  21  occurred 
at  the  adult  age.  The  total  deaths  are 
49  above  the  number  registered  the 
preceding  week ;  but  the  excess  is  not 
entirely  due  to  the  increase  of  zymotic 
diseases,  for  the  deaths  from  this  class 
are  only  16  above  the  number  regis¬ 
tered  last  week,  and  the  increased  mor¬ 
tality  is  partly  to  be  ascribed  to  the 
great  prevalence  of  diseases  in  the 
second,  third,  fifth,  and  sixth  classes  of 
diseases. 


Ulcbicfog. 

Meade's  Manual  for  Students  preparing 
for  Examination  at  Apothecaries ’ 
Ball,  or  other  Medical  Institutions. 
Second  Edition,  much  improved  and 
corrected  to  the  Present  Time.  12mo. 
pp.  536.  Renshaw,  London.  1846. 

It  is  an  undisputed  fact,  that  the  sys¬ 
tem  of  “  grinding”  has  exercised  an 
obvious  and  powerful  influence  in 
lowering  the  social  and  moral  con¬ 
dition  of  the  profession.  It  is  almost 
impossible  to  attach  sufficient  repro¬ 
bation  to  a  means  by  which  illiterate 
persons,  who  have  been  either  unable 
or  unwilling  to  devote  their  attention 
to  the  practical  study  of  the  medical 
sciences,  are  enabled  to  pass  with 
apparent  credit  the  examinations  pre¬ 


scribed  by  the  licensing  bodies ;  and 
are  thus  permitted  to  occupy  a  station 
in  society  to  which  neither  their  edu¬ 
cation  nor  their  address  entitles  them, 
and  to  practise  legalized  homicide  upon 
hosts  of  unfortunates  who  apply  to 
them  for  relief  under  a  false  impression 
that  every  man  who  bears  the  name  of 
physician  or  surgeon  has  necessarily 
received  a  proper  course  of  medical 
instruction.  Still,  it  is  evident  that 
there  must  be  something  remarkably 
clever  in  a  process  of  teaching  by 
which  the  reckless  and  indolent  stu¬ 
dent,  whose  allotted  three  years  of 
hospital  study  have  been  permitted  to 
pass  on  almost  wrholly  unimproved, 
and  who  does  not  possess  the  slightest 
practical  acquaintance  with  disease,  is 
enabled,  after  studying  under  a  grinder 
for  from  three  to  six  months,  to  acquit 
himself  at  the  Hall  or  College  with  as 
much,  nay,  perhaps  with  more  credit, 
than  can  the  laborious  and  honourable 
man  wdio  has  for  years  devoted  the  best 
powers  of  an  ardent  and  observant 
mind  to  the  unaided  acquisition  of  pro¬ 
fessional  knowledge.  The  fact  is,  that 
the  system  of  colloquial  and  categorical 
teaching  adopted  by  the  grinders  is  in 
itself  admirably  calculated  to  convey 
useful  information  in  its  most  available 
form,  and  to  impress  the  knowledge 
thus  imparted  strongly  on  the  mind. 
Apart  from  its  trickery,  the  system  of 
grinding  is  excellent,  and  wherever 
efforts  are  made  to  attack  and  suppress 
it  they  must  be  directed  with  a  view  to 
the  unprincipled  motiie  for  which  it  is 
often  (though  by  no  means  always) 
had  recourse  to,  rather  than  to  the 
manner  in  which  the  teaching  is  usually 
conducted. 

Having  stated  these  sentiments,  we 
have  no  hesitation  in  according  very 
high  praise  to  the  work  before  us.  The 
facts  which  it  conveys  are  well  chosen, 
stripped  from  all  unnecessary  and  ex¬ 
traneous  details,  and  conveyed  in  a 
clear  and  accurate  manner.  The  book 
contains  a  very  large  mass  of  useful 
and  necessary  information ;  and,  al¬ 
though  of  no  use  whatever  to  men  wrho 
have  not  previously  studied  the  ele¬ 
ments  of  chemistry,  anatomy,  and 
medicine  in  the  proper  manner,  it  is 
calculated  to  prove  of  great  value  to 
students  preparing  for  examination 
who  require  to  be  reminded  of,  rather 
than  to  be  taught,  the  leading  princi¬ 
ples  of  those  sciences. 


292  THE  ALLEGED  DEATH  FROM  MILITARY  FLOGGING  AT  HOUNSLOW. 


JMctucal  ^Trials  anti  Inquests. 


THE  ALLEGED  DEATH  FROM  MILITARY 
FLOGGING  AT  HOUNSLOW. 

In  giving  an  abstract  of  this  case,  which  has 
recently  excited  so  strong  an  interest  in  the 
minds  both  of  the  public  and  the  profession, 
we  shall  merely  detail  those  portions  of  the 
inquiry  which  distinctly  bear  upon  the  me¬ 
dical  history  of  the  occuri'ence,  as  questions 
with  reference  to  the  legal  and  moral  bear¬ 
ings  of  the  case  cannot  be  appropriately  dis¬ 
cussed  in  our  pages. 

On  Tuesday,  July  20th,  1846,  an  inquest 
was  held*  at  Hounslow  before  Mr.  Wakley, 
M.P.,  Coroner,  to  inquire  into  the  circum¬ 
stances  attending  the  death  of  Frederick 
John  White,  aged  27,  a  private  in  the  7th 
Royal  Hussars,  who  was  flogged  on  the  15th 
of  June  last,  and  died  in  the  hospital  of 
Hounslow  Barracks  on  Saturday  the  11th  of 
July. 

The  Coroner  desired  that  no  witness  but 
Mr.  H.  G.  Day,  the  surgeon  appointed  by 
the  jury  to  inspect  the  body,  should  remain 
in  the  room  while  the  other  witnesses  were 
examined. 

The  following  witnesses  were  then  exa¬ 
mined  : — 

Henry  Potter,  examined. — I  am  hospital 
sergeant  in  the  7th  Royal  Hussars.  The  de¬ 
ceased  died  on  the  evening  of  Saturday  the 
11th  instant  (July),  in  my  presence  and  that 
of  Dr.  Warren.  Deceased  had,  at  the  time 
of  his  death,  kept  his  bed  again  for  four  or 
five  days.  He  was  Dr.  W  arren’s  patient. 
Deceased  was  punished  on  the  15th  of  June 
last,  and  I  received  him  into  the  hospital  di¬ 
rectly  after  he  had  received  his  punishment. 
Deceased  walked  into  the  hospital  of  him¬ 
self.  Fomentations  were  first  applied  to  his 
back,  and  afterwards  dressings.  He  kept 
his  bed  for  the  first  fourteen  days  ;  the  skin 
healed  readily.  About  ten  days  after  he  had 
left  his  bed  his  skin  had  all  healed,  and  he 
would  have  left  the  hospital  the  next  day, 
had  he  not  complained  of  a  pain  in  his  left 
side.  That  pain  afterwards  left  his  side,  and 
flew  to  his  bowels.  He  again  kept  his  bed 
for  four  or  five  days.  On  the  Saturday  of 
his  death  deceased  was  seen  by  Dr.  Hall, 
one  of  the  medical  staff  in  London,  by  re¬ 
quest  of  Dr.  Warren.  About  three  o’clock 
the  same  afternoon  deceased  became  insensi¬ 
ble,  and  remained  so  until  he  died,  about 
eight  o’clock.  Deceased  was  a  man  given 
to  drink  ;  he  had  been  before  punished  by 
extra  drills,  Ac.  He  was  not  sober  when 

*  A  previous  enquiry  had  been  held,  but  no 
facts  of  any  consequence  were  then  elicited  be¬ 
yond  those  which  were  stated  in  the  subsequent 
examinations. 


he  committed  the  offence.  He  was  a  man 
of  very  sound  mind. 

It  was  then  proved  that  the  deceased  re¬ 
ceived  150  lashes  with  the  cat  on  the  day  of 
his  punishment.  The  lashes  were  inflicted 
by  the  farriers  of  the  regiment,  who  were 
changed  at  every  25  strokes.  Deceased 
asked  for  water  when  the  farriers  were 
changed.  The  surgeon  did  not  ask  deceased 
any  questions.  The  deceased  made  no  appeal 
to  the  surgeon  while  receiving  the  punish¬ 
ment.  Blood  appeared  between  the  shoul¬ 
ders  before  the  first  25  lashes  were  completed, 
There  was  a  great  discharge  of  blood  before 
the  whole  was  completed.  Deceased,  when 
the  1 00  lashes  were  completed,  said  “Lower, 
lower  !”  that  was  the  only  word  he  uttered. 
When  the  punishment  was  completed  some 
water  was  thrown  on  his  shirt,  which  was 
thrown  over  his  back ;  he  was  then  marched 
to  the  hospital.  The  surgeon  did  not  exa¬ 
mine  the  deceased’s  back  after  the  flogging, 
or  while  it  was  going  on. 

A  comrade  of  deceased’s  stated  that,  “  ge¬ 
nerally  speaking,  deceased  was  considered  of 
a  delicate  constitution,  particularly  in  the 
chest,  but  he  never  knew  him  to  be  under 
medical  treatment  before  that.  He  had  been 
in  the  hospital,  but  not  under  witness’s  no¬ 
tice.  Considered  that  the  flogging  took 
about  half  an  hour. 

A  private  soldier  who  was  in  the  hospital 
as  a  patient  when  the  deceased  was  brought 
in,  stated  that  “  he  had  never  seen  a  man  in 
that  state.”  (This  man  afterwards  men¬ 
tioned  that  he  had  only  seen  one  flogged 
before  ;  be  had  150  lashes.)  His  back  from, 
the  nape  of  his  neck  to  the  bottom  of  the 
back  was  wounded.  Witness  and  an  orderly 
of  the  hospital  laid  him  on  his  face,  and 
sponged  the  blood  from  off  his  back.  The 
blood  was  still  flowing  slightly.  The  back 
was  fomented  during  the  day  with  rags  in 
water.  Between  the  blade  bones  and  the 
shoulders  was  the  wrorst  part.  The  skin 
was  broken  ;  witness  could  not  compare  it 
to  any  thing  else  but  like  a  person  who  had 
been  cut  to  pieces.  It  was  a  most  severe 
flogging.*  The  surgeon  was  not  there  for 
an  hour  and  a  half  afterwards.  Potter  (the 
hospital  sergeant)  acted  till  Dr.  Warren  came. 
Fie  (Dr.  W.)  did  not  examine  the  back,  or 
take  the  clothes  off  deceased’s  back.  Nei¬ 
ther  of  them  spoke  to  the  deceased.  Could 
not  form  an  opinion  as  to  the  extent  of  the 
wound  ;  should  say  about  four  or  five  inches 
in  breadth,  and  about  six  inches  long.  The 
surgeon  did  not  see  the  deceased  again  until 
the  next  morning  about  ten  o’clock. 

*  This  portion  of  the  evidence  appears  to  have 
been  considered  of  great  weight  by  the  jury,  but 
most  of  our  readers  who  are  accustomed  to  listen 
to  the  exaggeratedstatementsofnon-professional 
persons  respecting  the  extent  of  wounds,  the 
amount  of  haemorrhages,  &c.  will  give  a  some¬ 
what  pualified  credence  to  this  statement. 
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We  do  not  consider  it  necessaxy  to  quote 
tlie  lengthy  details  entei’ed  into  by  the  hos¬ 
pital  sergeapt  and  other  witnesses  respecting 
the  manner  in  which  deceased’s  back  was 
dressed,  &c. ;  it  is  sufficient  to  state  that  the 
part  suppurated,  but  at  the  end  of  about  a 
fortnight  the  back  was  nearly  healed.  About 
the  fifth  or  sixth  day  the  deceased  got  up, 
and  walked  in  the  fields  opposite  the  bar¬ 
racks.  “  He  appeared  very  cheerful,  and 
generally  as  men  seem  after  being  flogged.” 
About  a  fortnight  after  the  punishment  his 
back  appeared  skinned  over,  but  seemed  in¬ 
flamed  about  half  a  hapd’s- breadth  on  each 
shoulder-blade.  There  was  a  separate  patch 
on  each  shoulder.  Deceased  went  on  for 
about  three  weeks,  and  then  he  complained 
to  the  surgeon  of  a  singular  pain  in  his  left 
side — a  pain  which  shot  through  his  back. 
The  doctor  said  that  might  go  away  in  a  day 
or  two,  and  appeared  to  pay  no  attention  to 
it.  Deceased  complained  of  his  heart  beat¬ 
ing  violently,  and  said  it  was  singular  his 
heart  did  not  beat  when  the  doctor  came. 
Deceased  was  well  enough  to  go  out,  when 
boils  broke  out  on  his  back.  Deceased  was 
bled  in  his  arm  when  he  complained  of  his 
heart  beating.  First  complained  of  his  legs 
on  the  Friday  befoi'e  his  death.  Deceased 
was  x’emoved  into  the  opposite  ward  on  the 
Friday,  and  died  next  day.  He  had  lost  the 
use  of  his  limbs  at  that  time. 

The  following  is  an  extract  from  the  evi¬ 
dence  of  a  soldier  who  occupied  the  room 
in  which  deceased  died.  “He  said  that  Dr. 
Warren  appeared  to  be  afraid  of  him  [that 
is,  of  his  condition]  now,  and  told  him 
that  his  flogging  was  the  occasion  of  his  ill¬ 
ness.”  Another  comrade,  who  was  also 
pi'esent  at  the  conversation,  however,  stated 
the  circumstance  as  follows: — “Deceased 
began  by  making  a  remark,  that  he  was 
afraid  the  doctor  thought  that  the  lash  was 
the  cause  of  his  illness  ;  he  did  not  say  that 
the  doctor  told  him  so,  but  that  it  was  his 
own  thought.  He  did  not  say  that  the  doc¬ 
tor  had  spoken  to  him  about  it.”  A  third 
witness  declared  that  he  heard  the  deceased 
say  to  Dr.  Warren  : — “  This  is  through  the 
lash  that  has  caused  my  illness.”  The  doc¬ 
tor  made  answer,  “  I  know  it  is,”  three  se¬ 
veral  times.  The  Coroner,  considering  that 
after  the  evidence  which  had  been  given  re¬ 
specting  the  state  of  deceased’s  limbs,  it 
would  be  proper  to  examine  the  spine,  ad¬ 
journed  the*  inquiry,  and  ordered  that  the 
body  should  be  exhumed  for  the  purpose  of 
further  examination  being  made  by  Mr.  Day, 
assisted  by  an  eminent  anatomist  from  town, 
whose  name  did  not  then  transpire. 

On  the  27th  the  inquiry  was  resumed. 

Dr.  James  Warren,  having  first  been  in¬ 
formed  by  the  coroner  that  he  was  not 
bound  to  answer  any  question,  but  that 
whatever  voluntary  explanation  he  desired 


to  make  would  be  accepted  and  taken  as 
evidence,  stated  that  he  is  a  surgeon  in  the 
7th  Hussars,  and  had  been  present  when  the 
punishment  which  was  alleged  to  have  caused 
death  was  inflicted  on  White.  He  examined 
White  most  minutely  oix  the  moi'ning  of  his 
trial,  but  had  not  made  any  entry  in  the 
medical  books  of  the  circumstance.  The 
examination  was  expi’essly  to  ascertain  if 
the  accused  was  in  such  a  state  of  health  as 
to  undergo  corporal  punishment.  He  for¬ 
warded  to  the  Court  a  certificate,  that  the  man 
was  “  in  a  good  state  of  health,  fit  to  undergo 
imprisonment  or  corporal  punishment.”  He 
had  not  made  out  the  certificate  with  any 
reference  to  the  extent  or  amount  of  punish¬ 
ment  :  that  was  not  his  business.  He  next 
saw  White  on  the  morning  of  the  punish¬ 
ment,  but  he  made  out  no  new  certificate. 
He  had  not  intei'fered  at  the  punishment; 
he  had  given  no  orders,  it  was  not  necessary 
that  he  should  do  so.  The  deceased  suffered 
no  convulsions  while  being  flogged.  He 
did  not  faint,  and  he  never  appealed  to  him. 
He  stood  close  to  the  deceased.  He  asked 
him  no  questions,  and  he  never  felt  his 
pulse.  Saw  deceased  next  moi’ning  at 
10  o’clock.  Made  an  entry  every  second 
or  third  day  respecting  the  state  of  his  back, 
and  his  progress  to  recovery.  For  the  first 
two  or  three  days  after  he  came  into  hospital 
there  was  no  change  made  in  his  diet.  On 
the  20th  of  June  the  diet  was  changed  to 
low  diet  or  half  diet,  and  he  continued  upon 
half  diet  to  the  6th  instant ;  the  alteration 
then  was  to  spoon  diet,  three  points  of  tea. 
The  scale  of  diet  is  regulated  by  the  medical 
board.  From  the  16th  to  the  22d  fomenta¬ 
tions  were  used.  On  the  22d  a  cutaneous 
application,  with  acetate  of  lead,  was  resorted 
to.  On  the  28th,  boils  having  appeai’ed, 
poultices  were  ordered,  and  opening  medi¬ 
cine  was  for  the  fix’s t  time  taken.  The  back 
healed  l’apidly  for  the  first  two  weeks.  At 
the  end  of  two  weeks  it  was  nearly  quite 
well.  On  the  4th  of  July  the  entry  in  the 
hospital  memorandum  book  was,  “  His  back 
is  now  quite  well,  and  he  is  fit  for  duty.” 
On  the  6th,  deceased  made  complaintsj  of 
pains  at  the  heart.  There  had  been  no 
pi’evious  complaint  of  internal  pains.  He 
was  not  examined  by  the  stethoscope  the 
coroner  hei’e  read  Matthewson’s  evidence, 
relative  to  the  conversation  which  was  stated 
to  have  taken  place  between  deceased  and 
Dr.  Warren,  in  which  Dr.  Wari'en  was 
alleged  to  have  said,  in  answer  to  White’s 
remark  that  “  his  illness  was  through  the 
lash,”  “  I  know  it,  I  know  it.” — Dr. 
Wari’en. — “  A  falsehood,  Sir,  a  falsehood.” 

Further  portions  of  Matthewson’s  evidence 
were  read  to  Dr.  Warren,  and  that  gentle¬ 
man  said  that  he  did  not  believe  that  the 
man  had  told  the  truth. 

Dr.  Hall  visited  deceased  ;  and  the  day 
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efore  he  died  the  deceased  was  i*emoved  to  I 
the  medical  ward.  The  post-mortem  ex¬ 
amination  was  made  by  Dr.  Reid,  on  Mon¬ 
day,  the  13th  inst.  The  entry  in  the  book 
did  not  particularize  the  exact  name  of  the 
disease  of  which  the  deceased  died.  He  was 
treated  for  inflammation  of  the  pleura  of  the 
heart.  Every  soldier  who  dies  is  examined. 
Dr.  Reid  is  an  assistant  staff-surgeon. 
There  were  found,  on  examination,  old  and 
strong  adhesions  on  the  right  side  of  the 
heart,  and  inflammation  and  recent  adhesions 
on  the  left  side.  The  pleura  pulmonalis  and 
pleura  costalis  were  inflamed ;  the  lungs 
were  not  inflamed.  The  pulmonary  artery 
and  the  aorta  were  inflamed  for  an  inch  and 
a  half ;  the  pulmonary  vein  was  very  slightly 
inflamed.  The  liver  was  much  enlarged,  but 
healthy  ;  the  kidneys  were  quite  healthy. 
There  was  no  disease  of  the  bladder,  and  the 
stomach  and  intestines  were  quite  healthy. 
There  were  no  diseased  appearances  in  the 
chest.  (?)  The  inflammation  extended  from 
the  heart  to  the  larger  vessels.  There  was 
no  inflammation  of  the  pericardium.  The 
cause  of  death  was  inflammation  of  the  heart 
and  pleura,  but  it  was  impossible  to  say  what 
was  the  cause  of  that  inflammation.  Was 
not  present  when  the  body  was  re-examined 
by  Mr.  Day. 

Dr.  J.  Hale  was  then  called,  and  being 
sworn,  said — I  am  a  graduate  of  the  Uni¬ 
versity  of  St.  Andrews,  and  Fellow  of  the 
Royal  College  of  Surgeons  in  London.  I 
am  a  first-class  staff- surgeon  in  the  army, 
and  reside  at  45,  Duke-street,  St.  James’s. 

I  saw  the  deceased  before  his  death  on  an 
order  from  Sir  J.  M’ Gregor,  and  arrived 
here  about  20  minutes  after  7  o’clock.  I 
met  Dr.  Warren  in  the  barrack-square. 
He  had  written  to  the  Inspector  General, 
and  we  went  at  once  to  see  the  deceased, 
who  was  then  in  a  dying  state.  He  expired 
in  my  presence  at  a  quarter  past  8  o’clock. 
Dr.  Warren  told  me  he  had  received  150 
lashes,  and  that  he  was  suffering  from  in¬ 
flammation  of  the  chest.  Treatment  was 
then  quite  out  of  the  question,  the  pulse 
having  ceased  to  beat  at  the  wrist.  I  took 
an  opportunity  of  examining  the  back  of  the 
deceased,  and  I  also  read  Dr.  Warren’s  notes 
of  the  case,  so  as  to  make  a  report  of  the 
case  to  Sir  J.  M’Gregor  on  my  return  the 
same  night.  On  the  following  Monday  I 
got  an  order  from  Sir  J.  M’Gregor,  re¬ 
questing  me  to  be  present  at  th e  post-mortem 
examination,  and  considering  the  case  to  be 
one  of  interest,  I  brought  Dr.  Reid  with  me. 
Up  to  that  time  I  had  not  heard  the 
probability  of  an  inquest  discussed,  nor  had 
it  occurred  to  me.  Dr.  Reid  made  the 
dissection  for  Dr.  Warren,  and  I  saw  the 
operation,  and  took  notes  of  it. 

The  witness  here  entered  into  a  detailed 
account  of  the  appearances  which  the  body 


presented  on  the  post-mortem  examination, 
but  as  they  are  very  concisely  set  forth  in 
the  following  documents  afterwards  read 
and  put  in  evidence,  we  omit  this  portion 
of  the  evidence 

“  London,  July  11. 

“  Sir, — I  have  the  honour  to  report  to 
you  that  on  the  receipt  of  your  order  of 
this  afternoon,  (dated  5  o’clock,)  I  pro¬ 
ceeded  immediately  to  the  Cavalry  Barracks 
at  Hounslow,  and  visited  the  hospital  of  the 
7th  Hussars  with  Dr.  Warren,  the  surgeon 
of  that  corps,  for  the  purpose  of  seeing 
Private  Frederick  White,  the  subject  of  his 
letter  to  you  of  this  date,  whom  I  found  in 
a  dying  state,  and  who  expired  in  my 
presence  at  half  past  8  o’clock. 

“  White,  it  appears,  received  a  corporal 
punishment  of  150  lashes  on  the  15th  of 
June  for  military  insubordination,  which 
was  inflicted  in  the  usual  manner  in  the 
presence  of  Dr.  Warren,  and  without  any 
degree  of  severity  calculated  to  attract 
more  than  ordinary  attention.  His  back 
healed  kindly,  and  nothing  occurred  to 
mark  his  case  until  the  morning  of  the  6th 
instant,  the  day  on  which  he  was  to  have 
been  discharged  from  the  hospital  to  his 
duty,  when  he  began  to  complain  of  pain  in 
the  region  of  the  heart,  extending  through 
to  the  back  and  shoulder-blade,  which  in¬ 
creased  in  severity,  notwithstanding  the 
measures  adopted  by  Dr.  Warren  for  its 
relief,  until  yesterday  morning,  when  para¬ 
lysis  of  the  lower  extremities  and  retention 
of  urine  were  discovered,  and  he  died,  as  I 
have  stated  above,  at  a  quarter  past  8  o’clock 
this  morning.  It  would  be  difficult  to  give 
a  correct  opinion  of  the  cause  of  this  man’s 
death  without  a  post-mortem  examination 
of  the  body,  and  as  the  circumstances  of 
the  case  are  peculiar  and  interesting,  I  sup¬ 
pose  a  minute  one  will  be  made  by  Dr. 
Warren,  and  the  result  reported  for  your 
information. — I  have  the  honour  to  be,  &c. 

“John  Hale,  M.D. 

Staff  Surgeon,  First  Class. 

“  To  Sir  James  M’Gregor,  Bart.  Director-General 
Army  Medical  Department.” 

“  London,  July  13,  1846. 

“  Sir, — Having,  in  obedience  to  your  in¬ 
structions  of  this  date,  proceeded  to  the 
cavalry  barracks  at  Hounslow  for  the  pur¬ 
pose  of  being  present  at  the  post-mortem 
examination  of  private  Frederick  White,  of 
the  7th  Hussars,  who  died  on  the  evening 
of  the  11th  instant,  I  beg  leave  to  enclose  a 
statement  of  the  morbid  appearances  that 
were  discovered  on  a  careful  examination  of 
his  body. — I  have  the  honour  to  be,  &c. 

“  John  Hale,  M.D. 

Staff  Surgeon,  First  Class. 

“To  Sir  James  M’Gregof,  Bart.  Director-General 
Army  Medical  Department.” 
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u  Post-mortem  examination  of  Private 
Frederick  White ,  of  the  7  th  Hussars , 
aged  27,  made  42  hours  after  death ,  in 
presence  of  staff -surgeon  Dr.  Hale ,  sur¬ 
geon  Dr.  Warren,  7th  Hussars,  and  as¬ 
sistant  staff-surgeon  Dr.  Reid. 

“  General  appearance,- — Body  muscular, 
and  not  much  wasted ;  marks  of  venesection 
at  the  bend  of  the  right  arm  ;  marks  of  a 
blister  on  the  epigastrium,  and  of  another 
on  the  back  below  the  scapulae ;  marks  of 
corporal  punishment  across  the  shoulders, 
particularly  over  the  right  scapula,  but  the 
punishment  does  not  appear  to  have  been 
severe,  and  the  part  where  it  was  inflicted 
was  quite  healed  :  back  discoloured  from 
the  gravitation  of  blood  since  his  decease. 
Thorax  :  right  side :  Old  adhesions  binding  the 
lung  to  the  ribs  and  diaphragm  throughout 
its  whole  extent ;  left  side — inflammation  of 
the  pleura  with  recent  adhesions,  and  effusion 
of  serum,  containing  shreds  of  lymph  to  the 
extent  of  l2oz.  ;  lung  engorged  and  infiltra¬ 
ted  with  serum.  Heart :  Muscular  tissue  soft 
and  friable  throughout ;  endocarditis  on  both 
sides  of  the  heart,  the  inflammation  extending 
some  distance  along  the  pulmonary  artery, 
and  over  the  valves  of  the  aorta ;  chordae 
tendineae  of  the  tricuspid  valve  matted  toge¬ 
ther  with  fibrine ;  pericardium  healthy,  and 
not  containing  more  than  its  natural  quantity 
of  fluid.  Abdomen  :  Liver  enlarged,  and  ex¬ 
tending  th^ee  inches  below  the  margin  of  the 
ribs,  but  not  altered  in  colour  or  structure, 
though  there  are  old  traces  of  inflammation 
on  the  peritoneal  covering  of  the  right  lobe  ; 
gall-bladder  small, and  containing  a  portion  of 
pale-coloured  bile;  kidneys,  bladder,  and 
spleen  healthy  ;  intestines  distended  with  gas, 
but  healthy.  Head  :  Dura  mater  healthy  ; 
pia  mater  injected,  and  the  tunica  araeh- 
noides  opaque  in  several  places,  similar  to 
what  is  generally  found  in  confirmed  drunk¬ 
ards  ;  lateral  ventricles  capacious  but  empty  ; 
plexus  ehoroides  enlarged,  and  the  veips  run¬ 
ning  along  the  floors  of  the  ventricles  dis¬ 
tended  ;  substance  of  the  brain  marked  with 
bloody  points  when  cut  into,  and  softened  at 
one  point  on  its  under  Surface./'  A  portion 
of  integument  was  dissected  from  off  the 
shoulders  and'kpine,  where  he  had  been 
punished,  and  all  the  parts  underneath  were 
found  perfectly  sound  and  natural.  The 
integument  itself,  with  the  exception  of  some 
discolouration  of  the  cutis  vera,  was  quite 
healthy.  “  John  Hale,  M.D., 

“  July  13.  Staff  Surgeon,  First  Class.” 

“  Copy  of  a  Certificate  which  was  drawn 
up  and  signed  by  the  party  present  at  the 
post-mortem  examination ,  for  the  satis¬ 
faction  of  the  officer  commanding  the  7th 
Hussars. 

“  Cavalry  Barracks,  Hounslow,  July  13. 

“  Having  made  a  careful  post-mortem  ex¬ 


amination  of  private  Frederick  White,  ofthe 
7th  Hussars,  we  are  of  opinion  that  he  died 
from  inflammation  of  the  pleura  and  of  tha 
lining  membrane  of  the  heart;  and  we  are 
further  of  opinion  that  the  cause  of  death 
was  in  nowise  connected  with  the  corporal 
punishment  he  received  on  the  15th  June  last. 

“  John  Hale,  M.D., 

Staff  Surgeon,  First  Class. 

“  J.  L.  Warren, 

Surgeon,  7th  Hussars. 

“  F.  Reid,  M.  D., 

Assistant  Staff  Surgeon.” 

The  skin  was  here  produced,  and  Dr.  Hale 
stated  that  about  half  had  been  removed. — 
The  witness  :  the  missing  portion  is  of  the 
same  character  as  that  I  have  in  my  hand. 
The  boils  were  on  this  portion  of  skin, 
which  was  not  broken,  at  least  the  cuticle  or 
the  true  skin  was  not.  The  skin  Was  re¬ 
moved,  not  to  conceal  anything,  but  to  see 
the  condition  of  the  parts  underneath.— On 
the  order  of  the  coroner,  who  put  a  question 
to  the  witness  with  the  view  of  ascertaining 
how  far  the  skin  was  broken,  the  following 
entry  by  Dr.  Warren  was  read  and  put  in 
evidence  pi-aidjaaoqflu  auw  3i  led  , Banal q  ba«, 

“  Patrick  Frederick  White. — This  man 
has  been  removed  to  hospital  after  having 
received  the  punishment  of  150  lashes. 
Skin  a  good  deal  lacerated  and  swollen;  and 
covered  with  blood.”  Witness  (in  conti¬ 
nuation).— I  have  seen  the  history  of  the 
case  given  in  the  register,  and  1  should, 
ascribe  the  inflammation  to  the  change  of 
temperature  at  the  time  the  deceased  was 
recovering.  A  change  of  weather,  bringing 
rain  and  cold  winds  after  great  heat,  took 
place  in  the  end  of  June.  A  corporal  in 
the  regiment  I  know  died  yesterday  from 
inflammation  of  the  lungs.  I  dd  not  think 
that  the  death  of  White  had  any  connexion 
with  the'  punishment  he  received.  Mr. 
Wakley.^-Dr.  Warren  denied  the  existence 
of  pneumonia.  The  witness.— The  room 
Where  the  post-mortem  examination  was 
made  is  a  small  One,  and  as  Dr.  Warren’s 
sight  is  not  good  he  might  have  overlooked 
the  inflammation  in  the  lungs. — The  wit¬ 
ness  here  expressed  some  disappointment 
at  not  having  beeti  allowed  to  be  present 
at  the  subsequent  examination  of  the  body. 
The  Coroner.  —  You  must  not  attribute 
that  prdceedrng  to  any  want  of  respect  to 
you,  Dr.  Warren.  The  fact  was  this  — 
Some  of  the  gentlemen  of  the  jury  inti¬ 
mated  to  me  the  advisability  Of  having  the 
witnesses  who  were  to  make  the  medical 
examination  as  unconnected  as  possible  with 
the  barracks  or  the  regiment.  The  order 
was  therefore  issued  for  Mr.  Wilson  alone 
to  make  the  examination,  and  it  was 
deemed  the  best  course  not  to  allow  to  be 
present  any  of  those  medical  gentlemen  who 
had,  in  the  first  instance,  examined  the 
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body,  who  had  already  formed  their  opi¬ 
nions  as  to  the  cause  of  death,  who  had 
made  out  a  certificate  for  the  registrar, 
and  wTho  must,  therefore,  have  prejudged 
the  case.  Witness. — I  have  seen  a  great 
number  of  men  punished  during  my  long 
experience  in  the  army,  but  I  never  heard 
such  complaints  made  before  of  the  con¬ 
sequences  produced  by  flogging.  I  was 
struck  by  what  Mathewson  said,  and  having 
since  examined  him  I  found  that  his  chest 
and  lungs  were  quite  healthy.  The  Coroner 
here  intimated  to  Dr.  Hale  that  he  should 
not  like  finally  to  ask  his  opinion  with  re¬ 
spect  to  the  cause  of  death,  until  he  was  in 
possession  of  all  the  facts  of  the  case  ;  that 
he  wished  him  to  have  an  opportunity  of 
hearing  the  other  medical  testimony  and 
the  depositions  of  the  witnesses,  and  that 
before  the  inquiry  was  closed  he  would 
again  call  on  him  to  state  his  views  on  the 
subject. 

Dr.  Francis  Reid  was  the  next  witness 
called  and  examined. — He  said,  I  reside  at 
24,  Stockbridge  Terrace,  Pimlico,  and  I  am 
Staff.  Assistant- Surgeon.  I  am  an  M.D. 
of  Edinburgh,  and  Licentiate  of  the  College 
of  Surgeons  there.  I  did  not  see  the  de¬ 
ceased  during  his  life,  but  made  the  post¬ 
mortem  examination,  and  have  been  in  the 
habit  of  doing  so  for  the  last  thirteen  years. 
I  have  heard  Dr.  Hale’s  evidence,  and  agree 
in  it.  I  look  on  the  endocarditis  as  the 
immediate  cause  of  death.  The  lining  mem¬ 
brane  of  the  heart  was  of  a  deep  red,  and 
this  was  not  from  the  imbibition  of  blood, 
for  it  was  not  present ;  nor  was  it  from  de- 
composition,  for  the  heart  was  not  decom¬ 
posed.  The  membrane  was  thickened  by 
infused  fibrine,  and  soft  and  slightiy  adherent. 
The  membrane  itself  was  readily  torn  from 
the  heart,  showing  the  decreased  vital  co¬ 
hesion,  and  there  were  polypiform  concre¬ 
tions  of  uncoloured  fibrine  adherent  to  and 
interlacing  the  fleshy  columns  and  the 
chordae  tendineae.  That  proves  the  inflam¬ 
mation  to  be  recent.  In  the  left  lung  there 
was  pneumonia  in  the  first  stage,  but  I  do 
not  attach  much  importance  to  that.  The 
marks  of  pleurisy  on  the  right  side,  and  of 
inflammation  in  the  liver,  were  of  old 
standing. — The  Coroner  :  Do  you  consider, 
Dr.  Reid,  that  the  flogging  the  deceased 
underwent  had  anything  to  do  with  the  state 
of  disease  you  have  described  ? — Witness  : 
There  is  nothing  more  difficult  than  to  say 
what  is  the  cause  of  a  certain  disease,  for  it 
generally  originates  from  causes  which  are 
indescribable.  It  is  as  difficult  to  say  what 
originated  disease  in  the  case  of  tbe  de¬ 
ceased,  as  it  would  be  in  that  of  Corporal 
Barnet,  to  whose  death,  yesterday ;  Dr.  Hale 
alluded.  It  appears  that  the  mail  had  got 
up,  and  was  so  far  recovered  as  to  be  able 
to  do  ordinary  duty,  and  I  think  it  probable 


that  he  might  have  caught  cold  at  that  time. 
But  though  I  cannot  say  what  caused  the 
illness  which  terminated  in  White’s  death, 
I  can  say  what  did  not  cause  it.  I  think 
the  punishment  had  nothing  to  do  with  the 
cause  of  death.  This  is  the  first  case  which 
has  ever  occurred  among  all  the  men  who 
have  been  punished  at  home  and  abroad, 
which  has  had  a  fatal  termination,  if  it  be 
so. — The  Coroner  :  I  am  afraid  your  reading 
has  not  been  very  extensive  on  the  subject 
Dr.  Reid. — Witness :  I  have  heard  of 
Governor  Wall’s  case,  in  which  a  man  was 
flogged  to  death  there  and  then.  The  piece 
of  skin  I  find  is  about  one-half  thicker  than 
it  was,  and  from  that  I  conjecture  that  it  is 
about  one-haif  less  in  superficies.  The 
skin  of  the  back  was  loaded  with  blood,  and 
as  soon  as  I  put  my  knife  into  it  it  con¬ 
tracted.  When  I  took  the  piece  out  a 
beautiful  clear  red  muscle  was  presented. — 
The  Coroner  informed  Dr.  Reid,  for  the 
reasons  he  had  stated  to  Dr.  Hale,  that  he 
would  require  him  again  to  give  his  opinion 
on  the  cause  of  death  at  the  close  of  the 
inquiry. 

Horatio  Grosvenor  Day,  the  next  witness 
sworn  and  examined,  said  :  I  am  a  member 
of  the  College  of  Surgeons  of  England,  and 
Licentiate  of  the  Apothecaries’  Company. 

I  live  in  Church  Street,  Isleworth.  During 
his  life  I  did  not  see  the  deceased  man,  but 
on  the  Thursday  after  the  death  I  examined 
the  body  in  the  presence  of  my  partner,  at 
the  barracks.  I  knew  nothing  of  the  history 
of  the  case  previously.  I  opened  the  cavities 
of  the  chest  and  abdomen,  and  found  the 
parts  very  much  decomposed,  and,  of  course, 
out  of  their  usual  position.  The  heart  ap¬ 
peared  rather  smaller  than  usual,  and  of  a 
softened  texture.  It  had  been  cut  open  in 
each  direction.  I  saw  nothing  decided  about 
the  lining  of  the  heart,  though  it  appeared 
rather  inflamed  and  redder  than  usual.  The 
lungs  appeared  gorged,  particularly  on  the 
left  side.  There  were  traces  of  inflammation 
on  the  left  pleura,  but  I  cannot  speak  of 
adhesions,  as  they  had  been  torn  through. 
The  portion  covering  the  ribs  was  more 
inflamed  than  that  covering  the  lungs.  The 
body  was  in  a  very  decomposed  state,  and 
it  was  difficult  to  make  observations.  The 
liver  looked  larger  than  usual,  and  I  thought 
rather  paler.  I  have  heard  all  the  evidence 
thus  far,  and  I  think  the  cause  of  death  was 
pleurisy  and  pneumonia.  I  suppose  the 
death  was  caused  by  change  of  temperature 
and  exposure  to  cold.  The  Coroner  gave  to 
Mr.  Day  a  similar  intimation  to  that  which 
he  had  given  Dr.  Hale  and  Dr.  Reid,  that 
he  would  be  again  called  on  to  give  evidence 
when  all  the  facts  had  come  out. 

Mr.  Erasmus  Wilson,  the  next  witness 
called,  said — I  reside  at  55,  Charlotte  Street, 
Fitzroy  Square,  and  my  profession  is  that 
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of  a  surgeon.  I  am  a  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Consulting 
Surgeon  to  the  Royal  College  of  Surgeons 
London,”  (?)  “and  Lecturer  on  Anatomy  and 
Physiology.  Some  years  ago  I  was  Demon¬ 
strator  in  University  College.”  Mr.  Wilson 
then  read  the  following  statement  of  the 
observations  made  by  him  on  examining  the 
body  of  the  deceased,  and  the  conclusions 
which  he  drew  from  these  observations  : — 

“  On  Wednesday,  July  22,  I  made  a 
post-mortem  examination  of  the  deceased, 
my  attention  being  especially  directed  to  the 
back  and  spine.  On  the  skin  over  each 
shoulder  there  were  marks  of  lashes,  and  on 
the  right  of  the  middle  line  between  the 
shoulders  there  was  a  large  gap  occasioned 
by  the  removal  of  a  portion  of  the  skin.  A 
small  bottle  containing  a  piece  of  skin  was 
handed  to  me  by  the  sergeant  of  police.  I 
took  the  skin  from  the  bottle,  and  found 
that,  though  much  shrunk  by  immersion  in 
spirits  of  wine,  while  the  gap  from  which 
it  had  been  removed  was  stretched  to  its 
utmost,  yet  that  it  corresponded  with 
the  gap,  with  the  exception  of  the  side 
nearest  the  middle  line,  where  a  part  had 
been  cut  away  and  lost.  I  was  informed 
that  the  last  piece  had  been  cut  away  in 
order  to  make  the  remainder  sufficiently 
small  to  enter  the  bottle.  From  the  position 
which  the  last  piece  occupied,  I  believe  it 
was  more  protected  from  the  lashes  than  the 
preserved  portion,  and,  therefore,  being  less 
interesting,  in  a  medical  point  of  view,  had 
been  cut  off.  On  the  preserved  portion  of 
the  skin  there  had  been  several  marks  made 
by  lashes  ;  the  marks  were  red,  and,  upon 
cutting  into  one  of  them,  I  found  that  the 
redness,  which  was  indicative  of  inflammation, 
extended  through  the  entire  substance  of 
the  skin.  On  raising  the  muscles  or  flesh 
from  off  the  ribs  and  spine,  I  find  a  part  of 
the  deepest  line  of  muscles,  viz.,  that  which 
lay  in  contact  with  the  bones,  in  a  state  of 
disorganization,  and  converted  into  a  soft 
pulp  :  in  medical  language,  I  should  call 
this  a  pulpy  softening  of  the  muscles.  The 
seat  of  this  pulpy  softening  was  the  sixth  and 
seventh  ribs,  near  their  attachment  to  the 
spine,  together  with  their  intervening  space 
and  the  hollow  between  the  sixth  and 
seventh  pieces  of  the  spine.  The  extent  of 
the  disorganization  was  about  three  inches 
in  length,  by  about  one  inch  and  a  half  in 
greatest  breadth,  and  between  a  quarter  and 
half  an  inch  in  thickness.  In  the  space 
between  the  ribs  the  muscles  had  undergone 
this  pulpy  alteration,  even  so  deep  as  the 
liuing  membrane  ;  that  portion  of  the  flesh 
which  occupied  the  groove  of  the  spine,  and 
had  undergone  a  similar  disorganization, 
was  one  of  the  little  muscles  known  to 
medical  men  under  the  name  of  the  multi- 
fidi  spinae.  In  addition  to  softening  of  this 


little  muscle,  it  was  partly  surrounded  with 
blood.  It  was  in  a  state  medically  called 
ecchymosed  ;  the  interior  of  the  spine  was 
in  a  state  of  extreme  decomposition  ;  the 
tissue  between  the  spinal  canal  and  spinal 
sheath  was  filled  with  a  dark-coloured  fluid, 
resulting  from  decomposition  of  the  sheath: 
the  sheath  itself  was  smooth  and  polished  in  its 
internal  surface — a  state  indicative  of  health  ; 
it  was  perfectly  devoid  of  nervous  substance, 
which  had  been  converted  into  fluid  by 
decomposition,  and  had  flowed  away.  The 
nerves  remained,  and  presented  a  healthy 
appearance,  so  that,  so  far  as  the  spine  is 
concerned,  I  discovered  no  indication  of 
disease.  Two  questions  naturally  arise  out 
of  the  preceding  examination — first,  what 
was  the  cause  of  the  pulpy  softening  of  the 
muscles  ?  Secondly,  could  the  state  of  dis¬ 
organization,  preceding  the  pulpy  softening, 
influence  the  disease  existing  in  the  chest  ? 
The  cause  of  the  pulpy  softening  I  believe 
to  have  been  the  excessive  contraction  of 
the  muscles  taking  place  during  the  agony 
of  punishment.  This  excessive  contraction 
would  produce  laceration,  subsequent  in¬ 
flammation  of  the  muscles,  and  the  inflam¬ 
mation  instead  of  being  reparative  would,  in 
consequence  of  the  depressed  state  of  the 
powers  of  the  nervous  system  of  the  sufferer, 
be  of  the  disorganizing  kind  which  results  in 
pulpy  softening.  Had  the  man  lived,  the 
disorganization  of  the  muscles  would,  in 
time,  have  been  repaired ;  as  regards  the 
second  question,  there  can  be  no  doubt  that, 
although  the  common  cause  of  inflammation 
of  the  contents  of  the  chest  is  cold  acting  in 
conjunction  with  physical  or  moral  depres¬ 
sion,  and  might  have  been  the  cause  in  the 
case  of  the  deceased,  yet  the  presence  of  a 
portion  of  muscle  in  a  state  of  disorgani¬ 
zation  and  inflammation,  in  close  contact 
with  the  lining  membrane  of  the  chest, 
might  be  adequate  to  the  production  of  the 
same  effect.  Certainly  no  surgeon  would 
feel  comfortable  with  regard  to  the  state  of 
his  patient  if  he  were  aware  of  such  dan¬ 
gerous  proximity.” 

Dr.  Hale  was  here  recalled,  and  asked  by 
the  Coroner  whether  he  had  been  informed 
of  the  discharge  of  matter,  the  offensive 
smell,  and  the  boils  on  the  back  of  the 
deceased. — He  stated  that  he  had  not  heard 
of  any  great  discharge  of  matter,  or  of  its 
offensive  smell,  but  he  did  not  attach  much 
importance  to  these,  and  as  to  the  boils 
they  were  easily  explained  by  the  abrasion 
of  skin  caused  by  the  cat,  and  the  habits  of 
the  deceased. — The  Coroner  explained  that 
he  had  merely  put  the  questions  to  ascertain 
how  far  Dr.  Hale  had  the  facts  of  the  case 
before  him. 

Mr.  Wilson  was  then  re-examined,  and 
said — What  I  have  stated  with  regard  to  the 
disorganization  of  the  muscles  is  a  scientific 
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observation  connected  with  pathology,  and 
one  which  has  never  been  made  before.  It 
was  such  an  appearance  as  I  was  far  from 
expecting,  and  I  am  not  surprised  that 
military  medical  officers  should  not  be  aware 
of  its  existence,  because  I  do  not  think  it  is 
stated  in  any  work  extant.  The  place  of 
the  change  in  the  muscles  corresponding 
with  the  side  of  the  chest  on  which  there 
was  inflammation  of  the  lungs,  I  am  since  I 
came  here  still  more  convinced  that  the 
muscular  disorganization  in  question  took 
a  prominent  part  in  causing  that  inflamma¬ 
tion.  The  pulpy  softening  was  in  contact 
with  the  bone,  and  from  one  inch  to  an  inch 
and  a  half  from  the  surface.  I  am  speaking 
of  parts  on  the  opposite  side  to  that  where 
the  skin  had  been  removed.  It  was  deeply 
seated,  and  caused  by  a  rupture  of  the 
muscles  from  their  own  spontaneous  con¬ 
traction.  There  can  be  no  doubt  that  the 
disease  of  the  heart  and  lung,  and  its  lining 
membrane,  were  the  proximate  cause  of 
death. — The  Coroner  :  What  effect  do  you 
think  the  corporal  punishment  has  had  in 
causing  the  disease  of  which  the  deceased 
died  ? — Witness  :  I  think  there  can  be  no 
doubt  the  man  would  have  been  alive  now, 
had  it  not  been  for  the  corporal  punish¬ 
ment  he  was  subjected  to.  I  have  just 
overheard  a  remark  from  Mr.  Clark  to  a 
gentleman  behind  him  (Colonel  Whyte), 
that  all  the  medical  gentlemen  have  given 
but  one  opinion  on  the  subject  of  deceased’s 
death.  Now  I  beg  to  state  that  none  of  the 
gentlemen  knew  the  whole  nature  of  the 
case  till  they  heard  my  evidence.  There 
is  another  remark  which  has  been  made, 
viz.  that  if  I  had  been  pressed  at  the  time 
of  the  examination  to  give  my  opinion  with 
respect  to  the  corporal  punishment,  I  should 
have  agreed  with  those  gentlemen  that  it 
was  not  the  cause  of  death.  But  I  saw 
'there  what  I  was  not  aware  of.  The  change 
I  observed  is  a  serious  one,  particularly  if 
it  results  from  punishment  more  than  once 
inflicted. — The  Coroner  :  Did  the  change 
resemble  in  its  character  that  in  the  muscles 
of  the  heart  ? — Witness  :  It  was  a  more 
intense  change  than  that,  but  it  is  a  very 
difficult  thing  to  say  whether  in  character 
they  were  the  same.  I  have  lectured  on 
anatomy  for  more  than  12  years,  and  have 
opened  between  I>00  and  1,000  bodies.  I 
have  never  seen  in  the  muscles  of  the  back 
any  change  of  the  kind. 

Dr.  Reid  here  requested  leave  to  put  a 
question  to  Mr.  Wilson,  and  was  desired  to 
do  so  through  Mr.  Clarke. — Mr.  Clarke 
accordingly  asked,  How  was  it  that  the 
injury  was  confined  to  one  side  of  the  back, 
when  both  sides  must  have  been  equally 
convulsed  by  deceased’s  struggles  ?  Is  it 
not  probable  that  only  one  side  having  been 
injured,  a  bruise  was  the  cause  of  the  pecu¬ 


liarity  noticed? — Witness:  There  is  an 
assertion  there  which  is  not  proved.  There 
was  no  struggling,  and  the  appearance  could 
not  have  resulted  from  a  bruise,  for  the 
muscles  were  in  a  protected  position.  A 
part  of  the  change  was  in  the  groove  of  the 
back,  which  was  protected.  The  man  was 
too  tightly  fastened  down  to  struggle,  but 
there  was  involuntary  and  spasmodic  action, 
and  under  that  the  muscles  gave  way.  The 
whole  of  the  muscles  down  the  back  were 
affected. — Mr.  Clarke  :  It  appears  that  he 
struggled  w’hen  he  struck  the  sergeant.— 
Mr.  Wilson  :  I  think  the  appearance  was 
caused  by  the  anguish  of  punishment,  and 
not  by  what  has  been  referred  to. — The 
Coroner,  at  the  close  of  Mr.  Wilson’s 
examination,  informed  him  that  as  the  in¬ 
quest  could  not  possibly  be  concluded  that 
day,  at  their  next  meeting  the  depositions 
would  be  read  over  to  him  and  the  other 
medical  gentlemen,  in  order  to  put  him  and 
them  in  possession  of  all  the  facts,  and 
afterwards  they  would  each  be  asked  to  give 
distinct  opinions  as  to  the  actual  cause  of 
the  deceased’s  death. 

Dr.  Day  re-examined. — I  quite  agree  with 
Mr.  Wilson  about  the  change  of  muscle, 
but  I  cannot  go  so  far  as  to  say  that  it 
accounts  for  death.  I  have  never  seen  the 
appearance  before,  but  it  does  not  seem  to  me 
to  have  any  connection  with  inflammation 
in  the  lining  of  the  chest.  I  think  the  cause 
of  the  disorganization  of  the  muscles  is  mere 
conjecture,  and  I  do  not  connect  it  with 
the  stripes  from  the  lash,  though  it  may 
have  been  from  the  struggling  during  the 
agony  of  the  punishment.  Confinement  to 
the  hospital,  and  the  depression  of  spirits 
consequent  on  flogging,  may  have  rendered 
the  deceased  more  liable  to  disease. 

Dr.  Hale  and  Dr.  Reid  were  here  recalled, 
and  stated,  that  their  opinions  were  not 
changed  by  the  evidence  which  they  had 
heard  from  Mr.  Wilson.  Mr.  Wilson  ad¬ 
hered  to  his  view  of  the  case,  although,  as 
Dr.  Reid  had  truly  said,  it  was  very  difficult 
to  point  out  the  causes  of  the  disease.  He 
hacl  no  doubt,  however,  that  the  moral  de¬ 
pression,  caused  by  the  punishment,  took  a 
very  important  share  in  the  subsequent  dis¬ 
ease  of  the  deceased,  who,  if  he  had  received 
a  double  allowance  of  grog,  instead  of  a 
flogging,  would  unquestionably  be  alive  now. 
It  would  be  wrong  to  say  positively  that 
flogging  was  the  cause  of  death,  because  the 
intermediate  cause  might  have  arisen  from 
flogging  or  cold  ;  but  it  was  quite  certain 
that  a  man  depressed  by  flogging  would  be 
more  likely  to  take  cold  than  if  he  was  in  a 
state  of  perfect  comfort. — The  Coroner  :  If 
you  would  agree  that  the  flogging  had 
nothing  to  do  with  the  death  of  the  deceased, 
there  would  be  an  end  of  the  inquest,  and  we 
need  not  meet  again  ;  but  if  you  can’t  do 
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so,  it  will  be  necessary,  by  reading  over  the 
depositions,  to  try  and  get  from  you  as  dis¬ 
tinct  an  answer  as  possible  as  to  the  cause  of 
death.  If  the  jury  cannot  get  that,  the 
whole  will  result  into  a  case  in  which  they 
must  rely  on  their  own  common  sense  in 
arriving  at  a  verdict. 

The  inquest  was  then  adjourned  until 
August  3d.  On  that  day,  after  the  deposi¬ 
tions  of  the  medical  officers  had  been  read 
to  them,  Mr.  Day  made  a  complaint  that 
Mr.  Wilson  had,  in  addition  to  the  state¬ 
ments  they  had  agreed  on  making  at  the  post¬ 
mortem  examination,  given  in  evidence  opi¬ 
nions  which  he  (Mr.  Day)  had  not  acceded 
to,  and  from  which  he  dissented.  He  did 
not  consider  that  inflammation  of  the  pleura 
could  be  caused  by  the  muscular  disorgani¬ 
zation  observed,  for  that  was  covered  by  the 
intercostal  muscles. — The  Coroner  :  But  is 
it  not  a  fact,  Mr.  Day,  that  a  formation  of 
mattery  substance  connected  with  the  veins 
of  the  skin  is  often  the  cause  of  inflamma¬ 
tion  of  the  lungs  ? — Mr.  Day  :  Yes,  it  is  so  ; 
but  I  do  not  think  that  in  the  case  of  the 
deceased  the  muscular  disorganization  was 
the  cause,  of  death. — When  the  reading  of 
the  depositions  was  concluded,  the  medical 
gentlemen  were  ordered  to  leave  the  room, 
and  each  was  summoned  in  separately  in  the 
order  in  which  he  had  given  his  evidence,  to 
say  what,  in  his  opinion,  after  having  heard 
all  the  evidence  in  the  case,  had  been  the 
cause  of  deceased’s  death. 

Dr.  Warren,  the  first  in  order  who  en¬ 
tered  the  room,  repeated  his  former  state¬ 
ment,  that  White  had  died  of  inflammation 
of  the  pleura  and  heart,  with  its  connecting 
vessels,  and  that  the  flogging  had  in  no  way 
caused  his  death.  The  deceased  was  not 
depressed  in  spirits,  for  had  he  been  so,  he, 
Dr.  W'arren,  who  visited  the  hospital  twice 
every  day,  must  have  noticed  the  fact. — The 
Coroner  :  Is  it  your  belief  that  if  he  had  not 
been  flogged,  he  would  have  been  alive  now  ? 
— Dr.  Warren  :  That  is  a  question  which 
no  human  being  can  answer ;  and  the  man 
who  ventures  to  do  so  puts  a  great  deal  at 
stake. — The  Coroner:  Y~ou  cannot  fail  to 
bear  in  mind  that  on  you  devolved  the  duty 
of  examining  the  deceased  on  the  day  he  was 
tried,  and  again  on  that  of  his  punishment. 
The  jury  will  therefore  infer  that  you  satis¬ 
fied  yourself  he  was  a  sound  man. — Dr. 
Warren  :  I  find,  that  in  the  admission  and 
discharge-book,  he  has  been  only  three  times 
in  hospital  for  six  years.  Had  I  found  him 
faint  during  the  flogging,  I  would  have  or¬ 
dered  him  to  be  taken  down,  I  admit  that 
an  intermitting  pulse  shews  a  greater  state 
of  danger  than  even  fainting  ;  but  I  have  no 
instructions  on  such  occasions  as  to  how  I 
am  to  discharge  my  duty.  (A  pause  here 
fpllowed,  after  which  Dr.  Warren,  with  a 
degree  of  reeling  which  excited  marks  of  ap¬ 


plause  in  court,  said) — I  beg  to  say,  that  it 
is  to  me  a  most  painful  duty  to  witness  such 
an  operation,  and  I  should  be  most  happy  to 
think  that  I  should  never  be  called  upon 
again  to  witness  so  disgusting  a  scene. 

Dr.  Hall,  the  next  medical  gentleman  ad¬ 
mitted,  said, — after  hearing  the  evidence,  I 
am  still  of  opinion  that  the  deceased  died 
from  inflammation  of  the  heart,  lungs,  and 
pleura  ;  and  notwithstanding  the  evidence  of 
Matthewson  and  Reilly,  I  cannot  connect 
the  disease  with  the  punishment,  or  subscribe 
to  the  novel  doctrine  of  Mr.  Wilson.  He 
does  not  ascribe  this  changed  condition  of 
the  deep-seated  muscles  to  the  direct  vio¬ 
lence  of  the  lash,  as  they  were  protected 
from  that  by  their  position,  and  by  the  su¬ 
perjacent  parts,  but  to  excessive  contraction 
during  the  agony  of  punishment,  and  sub¬ 
sequent  disorganizing  inflammation  from 
nervous  depression.  Now,  White  was  in  the 
prime  of  life,  and  does  not  appear,  by  the 
statements  we  have  just  heard  read,  to  have 
suffered  much  from  nervous  depression.  It 
is  strange,  therefore,  and  unaccountable  to 
me,  why  nature  should  have  made  no  efforts 
to  repair  this  injury,  or  that  her  efforts 
should  have  been  of  a  disorganizing  kind  in 
this  particular  spot,  while  the  process  of 
healthy  reparation  was  proceeding  rapidly  in 
other  parts  of  his  frame.  The  injury  itself, 
too,  is  one  of  a  novel  kind,  and  difficult  to 
reconcile  to  our  preconceived  opinions  of 
the  limited  power  and  action  of  the  small 
muscles  alluded  to.  White,  the  witnesses 
all  say,  bore  his  punishment  without  any 
struggling ;  and  Dr.  Warren  says  he  observed 
no  spasmodic  action  of  the  muscles  of  the 
spine.  Besides,  had  Mr.  Wilson  ever  wit¬ 
nessed  the  infliction  of  corporal  punishment, 
he  would  have  seen  that  it  is  the  superficial 
layers  of  muscles  which  attach  the  shoulder- 
blades  to  the  spine  that  are  thrown  into  ac¬ 
tion  ;  and  had  any  rupture  of  muscular  fibre 
taken  place  from  violent  contraction,  it 
would  most  likely  have  occurred  amongst 
those,  and  not  among  the  deeper-seated  ones 
along  the  spine,  which  have  such  limited 
contractile  power,  and  are  so  well  protected 
from  injury.  Mr.  Wilson  lays  much  stress 
on  the  injurious  effects  likely  to  have  been 
produced  by  this  altered  portion  of  muscular 
fibre  lying  in  contact  with  the  intercostal 
spaces ;  but  it  seems  to  have  escaped  his  re¬ 
collection  that  the  cavity  of  the  chest  on  that 
side  was  filled  with  diseased  and  disorganized 
viscera,  and  highly  putrid  fluids,  which  were 
much  more  likely  to  have  contaminated  the 
adjacent  muscles,  than  that  the  small  por¬ 
tion  of  pulpy  fibre  should  have  occasioned 
the  extensive  disease  that  was  discovered 
within  the  chest.  The  only  wonder  is,  after 
eleven  days'  exposure  of  the  body,  at  this 
hot  season  of  the  year,  that  the  change  of 
structure  was  not  still  more  extensive.  Mr. 
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Wilson  states  that  he  has  dissected  from 
500  to  1000  bodies  in  the  course  of  his.  pro¬ 
fessional  resaarches.  I  have  also  served 
much  in  warm  climates,  where  deaths  unfor¬ 
tunately  are  very  common,  and  decomposi¬ 
tion  of  the  body  after  death  very  rapid  ;  and 
I  should  say  from  Mr.  Wilson’s  description 
that  the  change  he  observed  was  merely  the 
first  stage  of  putrefaction. — The  Coroner  :  Is 
it  not  the  limited  powers  of  contraction  in 
the  muscles  which  Mr.  Wilson  refei's  to 
which  makes  them  subject  to  injury  ? — Dr. 
Hall :  I  should  say  that  the  change  observed 
by  him  was  the  first  stage  of  putrefaction. 
I  regret  that  I  was  excluded  from  the  sub¬ 
sequent  post-mortem  examination,  and  I 
enter  my  protest  against  that  exclusion. — 
The  Coroner  :  Will  you  state  what  right  you 
had  to  he  present  moi'e  than  any  other  per¬ 
son  ? — Dr.  Hall :  I  think  it  was  only  fair, 
from  the  particular  turn  which  public  opi¬ 
nion  had  taken  on  the  subject,  that  I  should 
be  present. — The  Coroner :  In  point  of  fact, 
the  irregularities  which  have  preceded  have 
brought  us  into  many  difficulties. — Dr.  Hall: 
I  don’t  admit  that  those  proceedings  were 
irregular,  because,  in  point  of  fact,  it  was  a 
public  examination. — The  Coroner  :  How 
happens  it  that  you  were  sent  for  at  all,  Dr. 
Hall  ?  What  were  the  special  circumstances 
which  led  to  that  ?  Do  you  not  believe  that 
it  was  in  consequence  of  the  deceased  dying 
so  soon  after  his  being  flogged  ? — Dr.  Hall : 
I  was  sent  to  make  the  post-mortem  exami¬ 
nation  in  consequence  of  the  report  I  had 
previously  made  about  White  to  Sir  James 
Gregor. — The  Coroner:  In  your  repoi’t 
you  say  it  appears  WTiite  received  corporal 
punishment  of  150  lashes.  Why  did  you 
mention  that  fact,  if  you  did  not  connect  it 
with  his  illness  ? — Dr.  Hall :  I  was  bound  to 
say  all  I  knew,  and  I  considered  it  impor¬ 
tant  to  state  that  fact. — The  Coroner :  It 
would  have  relieved  us  of  a  great  deal  of 
difficulty  if  notice  had  been  given  at  once  to 
the  constable,  and  an  inquest  had  been  con¬ 
stituted  on  the  first  post-moi'tem  examina¬ 
tion.  You  have  made  your  report,  and  sent 
in  your  opinion,  and  now  you  complain  that 
you  were  not  present  at  an  examination 
made  by  a  sui’geon  who  came  before  the 
court  as  an  unbiassed  person.  You  yourself 
have  in  your  report  connected  the  flogging 
with  the  death  of  the  deceased. — Dr.  Hall : 
The  connection  exists,  but  it  is  not  one  of 
cause  and  effect. — The  Coroner  :  Could  you 
form  any  idea  as  to  the  state  of  deceased’s 
mind  from  the  post-mortem  examination  ? — 
Dr.  Hall:  No,  I  could  not;  the  appear¬ 
ances  of  disease  in  the  brain  were  not  suffi¬ 
ciently  decided  for  that ;  but  they  looked  as 
if  the  deceased  had  had  delirium  tremens. 
Dr.  Hall  concluded  by  repeating  his  belief 
that  the  death  of  Wliite  was  to  be  accounted 
for  by  the  sudden  change  of  temperature  on 


the  5th  and  6th  of  July,  amounting  to  a 
difference  of  more  than  20  degrees. — The 
Coroner  drew  Dr.  Hall’s  attention  more 
than  once  to  the  expression  used  in  his  im¬ 
port,  that  the  cix-cumstances  of  the  case  were 
peculiarly  intei'esting. 

Dr.  Reid  and  Mr.  Day  repeated  their  be¬ 
lief,  expi’essed  in  evidence  on  a  previous  day, 
that  the  deceased  had  died  fi'om  inflamma¬ 
tion  of  the  heart,  lungs,  and  pleui-a,  bi'ought 
on  by  atmospheric  changes,  and  having  no¬ 
thing  to  do  with  the  punishment  inflicted  on 
him. — The  punishment  might  have  had  some 
effect  in  producing  the  disease. — The  Coro¬ 
ner  here  asked  Dr.  Hall  if  he  considered 
the  letter,  dated  the  25th  of  June,  written 
by  deceased  to  his  brother,  to  be  the  letter 
of  a  man  in  cheerful  spirits  ? — Dr.  Hall  re¬ 
plied  that  there  appeared  only  one  passage 
in  this  letter  which  could  indicate  to  the 
contrary,  and,  in  opposition  to  the  conclu¬ 
sion  to  be  drawn  from  this,  he  set  the  state¬ 
ment  of  all  the  witnesses,  that  White  had 
not  been,  and  had  not  appealed,  depressed 
in  spirits. 

Mr.  Wilson  was  then  called.  The  Coro- 
n*r  put  the  question, — After  hearing  the 
depositions,  what  do  you  consider  was  the 
cause  of  the  deceased,  White’s,  death  ?— No 
question  of  it,  the  flogging,  and  its  conse¬ 
quences  upon  his  health.  The  inducement 
to  me  to  form  that  opinion  is,  that  death 
from  flogging  is  of  no  uncommon  occur- 
rence.  The  diseases  following  upon  flog¬ 
ging  in  general  are  identical  with  those  which 
manifested  themselves  in  the  case  of  White. 
I  hold  in  my  hand  some  abstract  cases  of 
flogging,  and  these  will  prove  that  my  opi¬ 
nion  is  confirmed  by  the  greatest  men  in  the 
counti’y. — Dr.  Hall  was  hei-e  addressed  by 
the  Coroner,  and  was  asked  if  he  had  any 
opposing  authorities  to  refer  to.— He  had 
not.  He  had  seen  several  hundreds  of  cases 
of  flogging,  and  death  ensued  in  one  case 
only  out  of  every  thousand. 

Mr.  Wilson  resnmed. — Extensive  injuries 
to  the  skin  will  produce  serious  internal  ir¬ 
ritation.  Thus  a  burn  will  give  rise  to  fatal 
disease  of  the  internal  organs,  viz.,  stomach 
and  bowels,  heart  and  lungs,  liver  and 
kidneys,  so  that  prolonged  irritation  of  the 
skin  in  this  case  was  calculated  to  produce 
disease.  Then  there  might  have  been  secon¬ 
dary  disease,  inflammation  of  the  heart  and 
lungs,  weeks  after  the  application  of  the 
cause  of  the  original  disease.  Such  cases  are 
frequently  to  be  met  with  in  our  hospitals  ; 
so  that  whether  I  look  at  the  primary  or 
secondary  effects  of  flogging,  I  see  in  both  a 
cause  of  fatal  disease.  Heretofore  it  has 
been  consiuered  that  the  injuries  resulting 
from  flogging  are  confined  to  the  skin,  but  1 
have  given  evidence  that  in  this  case  the 
flogging  was  followed  by  a  pulpy  softening 
and  deranged  state  of  the  muscles.— The 
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Coroner  :  You  will  remember  that  there  was 
in  this  case  a  partial  recovery. — Mr.  Wilson  : 
It  is  not  an  uncommon  thing  that  when, 
after  flogging,  the  patient  is  pronounced  to 
be,  and  thinks  himself  to  be,  out  of  all  danger, 
internal  inflammation  then  commences,  and 
that  results  in  death. — The  Coroner  :  Leav¬ 
ing  out  of  the  question  mere  speculations,  is 
it  your  decided  opinion,  from  all  you  have 
heard  of  the  history  of  the  case,  that  the 
death  of  White  was  caused  by  flogging  ? — I 
have  not  the  slightest  doubt  that  it  was. — 
The  Coroner  :  After  deliberating  upon  all  the 
facts,  heard  in  evidence  or  observed  by  your¬ 
self,  and  deliberating  upon  them  as  cautiously 
as  you  can,  do  you  entertain  a  doubt  on  the 
subject  ?  for  if  you  do,  it  is  your  bounden 
duty  to  state  it. — I  have  not  the  slightest 
doubt  on  the  subject. — Some  conversation 
having  ensued  between  the  coroner  and  Mr. 
Wilson,  touching  the  contradiction  which 
Mr.  Day  had  offered  to  the  testimony  of  the 
latter,  the  Coroner  said,  you  have  opened 
from  500  to  1,000  bodies,  and  in  cases  of 
these  examinations  did  you  find  such  a  state 
of  the  muscles  as  that  perceived  in  the  case 
of  White,  to  result  from  decomposition  ? — 
No,  in  no  one  case. 

In  summing  up,  the  Coroner  observed 
that  in  this  case  there  had  been  a  deliberate 
attempt  to  hold  back  that  investigation  due 
to  the  law,  to  the  regiment,  and  to  society, 
and,  above  all,  to  the  relatives  of  the  de¬ 
ceased.  The  Coroner  then  went  on  to 
detail  the  circumstances — the  refusal  of  the 
Rev.  Mr.  Trimmer  to  bury  the  deceased 
without  the  warrant  of  the  Coroner,  and  the 
suspicions  which  were  rife  in  the  neighbour¬ 
hood  and  in  the  regiment  as  to  the  cause  of 
death — which  were  the  occasion  for  calling 
the  inquest.  When  he  (the  Coroner),  on 
receiving  information  from  Mr.  Trimmer, 
sent  the  constable  to  Dr.  Warren,  and  to 
others  connected  with  the  barracks,  Dr. 
Warren  stated  that  White  had  died  of  natu¬ 
ral  disease  springing  from  natural  causes, 
having  nothing  to  do  with  the  flogging  ;  and 
by  others,  the  number  of  lashes  and  the 
nature  of  the  punishment  had  been  greatly 
misrepresented.  He  had  no  doubt  that  Dr. 
Warren  believed  in  the  truth  of  the  opinions 
which  he  declared  ;  but  how  he  could  come 
to  the  conclusion  announced,  after  what,  ac¬ 
cording  to  the  evidence,  he  had  stated  and 
admitted  to  White,  when  in  the  hospital,  was, 
it  must  be  owned,  a  matter  of  the  greatest 
astonishment.  There  had  been  further  con¬ 
cealment  on  the  part  of  the  people  at  the 
barracks,  in  applying  to  the  district  regis¬ 
trar’s  office ;  for,  at  first,  nothing  about  the 
flogging  was  mentioned  :  and  this  mystifica¬ 
tion  had  proved  most  vinfortunate.  If  there 
was  nothing  wrong  there  was  nothing  to  fear ; 
if  there  was  anything  wrong,  investigation 
would  be  compelled  by  the  law  :  and,  for  this 


reason,  the  whole  conduct  of  the  military 
authorities  must  be  characterized  as  foolish. 
Upon  the  first  view  of  the  body  by  the  jury, 
they  had  noticed  that  a  large  piece  of  skin 
had  been  removed  from  the  back  ;  this  ob¬ 
servation  gave  rise  to  various  reports  most 
prejudicial  to  the  character  of  the  officers  of 
the  regiment,  and  which,  in  reality,  were  not 
founded  in  truth.  It  had  since  been  dis¬ 
tinctly  proved,  that  so  far  from  the  skin 
having  been  removed  as  it  had  been  said 
during  the  life  of  the  man,  it  was  not  taken 
away  until  after  the  post-mortem  examina¬ 
tion  had  been  made  ;  and  it  was  then  taken 
away,  not  for  any  bad  purpose,  but  to  ascer¬ 
tain  what  was  the  condition  of  the  back  after 
the  individual  had  died  from  having  received 
such  a  punishment.  Therefore,  had  this 
irregularity  of  which  he  had  spoken  in  the 
preliminary  proceeding  been  avoided — had 
all  been  open,  fair,  and  public,  no  one  of 
these  mysterious  reports  or  these  suspicious 
rumours  would  have  gone  abroad.  Upon 
their  first  view  of  the  body,  they  were  in¬ 
formed  that  an  examination  of  the  body  had 
already  been  made  by  two  staff  surgeons 
acting  in  conjunction  with  Dr.  Warren; 
that  a  report  drawn  up  by  them  had  been 
made  to  the  Director-General  of  Medical 
Hospitals  ;  and  so  far  there  had  been  such 
an  investigation,  that  a  distinct  conclusion 
had  been  arrived  at  as  to  the  cause  of  death. 
The  functions  of  the  Coroner  and  jury,  who 
ought  to  have  been  called  in,  had  been  antici¬ 
pated,  and  to  such  an  extent  had  this  gone, 
that  while  afterwards  the  Coroner  and  jury 
were  endeavouring  to  form  some  idea  as  to 
the  cause  of  death,  it  was  being  announced 
as  from  authority  in  the  House  of  Commons, 
that  the  circumstances  attending  the  flogging 
were  altogether  unequivocal,  and  that  the 
death  of  White  had  no  possible  connection 
with  the  punishment  inflicted  upon  him. 
These  were  some  of  the  difficulties  which 
attend  on  the  investigation,  and  prejudices, 
too,  of  a  most  extraordinary  character  had 
been  created.  Expectations  as  to  the  result 
had  been  expressed,  and  the  jury,  therefore, 
could  not  too  carefully  limit  themselves  in 
their  inquiry  to  the  legitimate  evidence  which 
had  been  produced  before  them.  The  in¬ 
quest  had  been  called,  not  because  there  had 
been  a  sudden  death,  or  because  there  had 
been  a  suspicion  of  poison  ;  the  warrant  had 
been  demanded  on  the  undisguised  suspicion 
that  White  had  lost  his  life  solely  in  conse¬ 
quence  of  the  violence  of  the  punishment. 
The  two  staff  surgeons,  having  made  their 
examination,  and  reported  their  opinions 
that  the  death  resulted  from  natural  causes, 
it  became  necessary  for  him  to  intimate  to 
the  jury  to  name  their  own  surgeon  to  com¬ 
plete  what  had  been  only  a  partial  exami- 
mination.  Mr.  Day  had  been  named.  Mr. 
Day,  however,  himself  made  but  a  partial 
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examination,  and  then  confirmed  the  already- 
expressed  opinions.  It  had  been  thought 
necessary  by  the  jury  that  a  gentleman  should 
be  called  from  London,  and  that  the  body, 
now  buried  some  days,  should  be  by  him 
examined.  He  had  not  hesitated  in  looking 
for  the  most  competent  person  to  fix  on — 
Mr.  Erasmus  Wilson.  It  was  right  he 
should  say  that  Mr.  Wilson  was  a  gentleman 
of  distinguished  acquirements  in  his  pro¬ 
fession,  a  first-rate  anatomist,  and  a  gentle¬ 
man  with  a  high  character  for  unimpeachable 
veracity.  The  jury,  therefore,  had  to  choose 
their  own  authority,  to  select  between  Mr. 
Wilson  and  the  three  others,  also  eminent 
medical  gentlemen.  The  law  of  the  case 
was  this  :  that  the  punishment  of  White  was 
a  legal  punishment,  and  if  they  came  to  a 
conclusion  that  White  had  died  in  conse¬ 
quence  of  the  bodily  injuries  following  on 
that  punishment,  the  verdict  which  they 
would  return  could  not  inculpate  those  au¬ 
thorities  carrying  into  execution  the  legal 
punishment.  The  learned  Coroner  then  pro¬ 
ceeded  to  dwell  on  the  fact  of  the  regimental 
surgeon  having  prononnced  the  deceased,  on 
being  sentenced,  to  be  in  a  fit  state  to 
undergo  corporal  punishment,  and  of  the 
absurdity  of  any  medical  man  venturing  to 
give  such  an  opinion  when  the  punishment 
was  of  that  fearful  character  adopted  by  the 
army.  He  (the  Coroner)  then,  at  great 
length,  followed  the  evidence,  medical  and 
non-medical,  and  which  spoke  of  the  de¬ 
meanour,  and  of  the  symptoms  when  in  the 
hospital  and  up  to  the  day  of  his  death  ex¬ 
hibited  by  the  deceased;  and,  after  pointing 
out  in  further  detail  the  exact  bearing  of  the 
law  regulating  military  tribunals,  and  the 
sentences  they  were  competent  to  pronounce, 
he  concluded  by  begging  of  the  jury  to  re¬ 
member,  that  if  their  decision  was  that 
death  had  resulted  from  this  dreadful  punish¬ 
ment,  they  were  not  called  upon  to  fix  any 
particular  stigma  to  the  unfortunate  indi¬ 
viduals  who  had  taken  the  authoritative 
part ;  they  were  to  leave  to  public  opinion 
to  stigmatize  that  odious,  that  monstrous, 
that  abominable  law,  which  gave  them  the 
power  from  the  exercise  of  which  such 
melancholy  consequences  had  resulted.  The 
jury  then  retired.  They  deliberated  for 
about  half  an  hour,  and  returning  at  the  end 
of  that  time,  the  foreman  read  the  following 
as  the  unanimous  verdict  of  the  jury  : — 

“  The  Jury  do  say,  that  Frederick  John 
White  died  on  the  11th  of  July,  1846,  from 
the  mortal  effects  of  the  severe  and  cruel 
flogging  which  he  received  on  the  15th  day 
of  June,  in  the  cavalry  Barracks,  Hounslow  ; 
that  the  same  flogging  was  inflicted  on 
him  under  sentence  passed  by  a  district 
court-martial,  composed  of  officers  of  the 
regiment  of  the  7th  Hussars,  and  duly  con¬ 
stituted  for  the  trial  of  the  said  Frederick 


John  White,  &c.  And  on  returning  the 
verdict,  the  jury  cannot  refrain  from  ex¬ 
pressing  their  horror  and  disgust  at  any  law 
among  the  statutes  or  regulations  of  this 
realm  which  permits  the  revolting  punish¬ 
ment  of  flogging  to  be  inflicted  on  British 
soldiers  ;  and  at  the  same  time  the  jury 
would  call  upon  every  man  in  this  kingdom 
to  join  heart  and  hand  in  sending  petitions 
to  the  Bririsli  Legislature  praying  for  the 
abolition  of  every  law  and  regulation  which 
permits  the  degrading  practice  of  flogging  to 
remain  one  moment  a  slur  on  the  humanity 
and  fair  name  of  the  people  of  this  country.  ” 

Remarks. — A  careful  review  of  the  facts 
of  the  above  case,  as  stated  in  the  evidence 
of  the  medical  witnesses,  has  left  in  our 
mind  a  very  strong  conviction  that  White’s 
death  was  the  actual,  though  remote,  con¬ 
sequence  of  the  punishment  which  he  re¬ 
ceived.  We  have  long  had  opportunities  of 
observing  the  immediate  and  secondary 
effects  of  slight  and  severe  wounds  and  con¬ 
tusions  affecting  individuals  whose  constitu¬ 
tions  have  been  depraved  by  long-continued 
habits  of  intemperance  or  other  influences 
tending  to  produce  impairment  of  the  re¬ 
parative  powers  of  the  system,  and  have,  in 
common  with  many  other  observers,  found 
that  every  incision,  laceration,  or  contusion, 
received  by  a  person  whose  organs  of  secre¬ 
tion  and  elimination  have  become  impaired 
by  habitual  excess  in  the  use  of  ardent 
spirits,  places  the  life  of  the  individual  in 
imminent  peril.  That  such  persons  do,  not 
unfrequently,  escape  the  menaced  danger, 
and  recover  without  experiencing  any 
very  formidable  symptoms,  and  this  even 
where  the  wound  or  contusion  is  in  itself  of 
a  severe  nature,  is  undeniable ;  but  it  is 
also  as  certain  that  such  patients  are  ex¬ 
tremely  liable,  at  any  period  during  the  in¬ 
terval  which  elapses  between  the  first  inflic¬ 
tion  of  the  injury  and  the  complete  and 
permanent  reparation  of  the  wounded 
structures,  to  be  seized  with  extensive  and 
uncontrollable  inflammation  of  the  internal 
membranes  and  viscera.  Usually  these  for¬ 
midable  attacks  of  inflammation  occur  as 
the  secondary  effects  of  the  injury,  while 
the  wounded  parts  are  suppurating  and  still 
unrepaired ;  but  they  may  also  ensue  more 
remotely,  at  a  period  when  the  process 
of  cure  appears  to  have  been  rapidly  ad¬ 
vancing,  or  even  when  the  work  of  repara¬ 
tion  is  nearly  accomplished.  Upon  what 
precise  causes  this  result  actually  depends — 
whether  upon  purulent  absorption,  or  a 
vitiated  condition  of  the  fluids  consequent 
upon  organic  or  functional  disorder  of  the 
depurative  organs,  &(£ — we  shall  not  pause 
to  inquire  :  it  is  sufficient  to  say  that  such 
a  train  of  consequences  is  frequently  ob¬ 
served,  and  that  wherever  a  wound  of  any 
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description  has  been  sustained  by  a  person 
of  intemperate  habits  and  impaired  consti¬ 
tution,  that  individual  can  never  be  con¬ 
sidered  as  secure  from  attacks  of  internal 
inflammation,  until  the  local  injury  has  be¬ 
come  completely  and  permanently  repaired, 
and  until  the  states  of  irritation  and  debility 
consequent  to  that  injury  have  entirely 
disappeared.  In  this  case,  although  nearly 
four  weeks  (26  days)  had  elapsed  between 
the  infliction  of  the  punishment  and  the 
accession  of  the  fatal  attack,  and  although 
the  man  had  taken  exercise,  and  even  per¬ 
formed  some  labour  in  the  ward  during  a 
portion  of  that  interval,  the  wounds  on  his 
back  having  cicatrized  over  their  whole 
extent,  it  is  quite  evident  that  the  process  of 
reparation  in  the  injured  structures  was 
never  actually  completed ;  there  remained 
an  inflammatory  blush,  and  a  tendency  to 
ulceration  about  the  cicatrix,  and,  to  say  the 
least,  extensive  traces  of  ecchymosis  were 
yet  present  between  the  muscles  of  the 
back  ;  in  short,  the  remote  effects  of  the 
injuries  still  existed.  That  such  an  indvi- 
dual  would  have  been  liable  to  suffer  from 
pleurisy,  pneumonia,  and  endocarditis,  in 
consequence  of  injuries  far  less  severe  than 
those  which  were  inflicted  by  the  cat,  can 
scarcely  for  an  instant  be  doubted.  A 
trivial  incision — the  extraction  of  a  tooth, 
the  puncture  of  a  needle  even — may  cause, 
and  have  been  known  to  produce,  equally 
fatal  results  in  persons  of  impaired  constitu¬ 
tion.  It  is  true  that  the  deceased  appears 
to  have  been  in  a  condition  which  must 
have  rendered  him  extremely  liable  to 
become  affected  with  idiopathic  inflamma¬ 
tion  of  the  serous  membranes,  in  conse¬ 
quence  of  sudden  changes  of  temperature, 
exposure,  &c.  quite  independently  of  any 
wound  or  other  local  injury.  Yet,  where  a 
man,  still  in  a  certain  degree  the  subject  of 
lesions  the  results  of  mechanical  violence, 
is  attacked  with  inflammatory  disease  iden¬ 
tical  in  type  with  that  which  has  been  known 
to  occur  in  innumerable  cases  as  the  evident 
consequence  of  wounds  previously  inflicted, 
it  is  difficult  to  avoid  the  conclusion  that 
the  internal  inflammations  did  not  occur 
idiopathically,  as  the  result  of  accidental 
influences,  but  that  they  were  actually, 
though  remotely,  produced  by  the  external 
injuries,  and  by  the  constitutional  distur¬ 
bance  and  depression  which  followed  those 
injuries.  Still  we  trust  it  will  not  be  con¬ 
sidered  that  we  impute  the  death  of  this 
man  either  to  the  excessive  severity  of  the 
punishment  which  he  received,  or  to  any 
neglect  on  the  part  of  his  medical  atten¬ 
dants  ;  we  have  already  shewn  that  the 
inflammation  from  which  he  perished  was 
of  a  kind  which  was  liable  to  result  from 
extremely  slight  causes,  and  we  believe  that 
the  punishment  having  been  inflicted,  the 


casualty  which  unfortunately  occurred  was  as 
unavoidable  as  it  was  unexpected. 

We  must  regret  that,  notwithstanding  the 
frequent  cross-examinations  to  which  the 
medical  witnesses  were  subjected,  their 
evidence  respecting  the  post-mortem  appear¬ 
ances  observed  in  this  case  was,  in  many 
respects,  not  calculated  to  satisfy  the  profes¬ 
sion  respecting  the  real  condition  of  the 
parts.  Of  late  years  considerable  attention 
has  been  paid  to  the  fact  that  persons  of 
intemperate  habits,  who  die  of  internal  in¬ 
flammations  consequent  upon  operations 
and  injuries,  are  usually  found  to  be  the 
subjects  of  old  organic  lesions  of  the  principal 
viscera  of  the  abdomen, — the  liver,  spleen, 
and  kidneys  ;  and  numerous,  and  we  believe 
strong  arguments,  have  been  adduced  in 
confirmation  of  the  opinion  that  such  disease 
of  the  viscera  has  a  very  strong  influence  in 
determining  the  occurrence  of  inflammations 
of  serous  and  other  tissues  in  persons  suffering 
from  external  wounds.  In  this  case,  how¬ 
ever,  this  important  questipn  seems  to  have 
been  almost  entirely  overlooked.  The 
kidneys  and  spleen  appear  to  have  been 
subjected  to  cursory  examination,  unaided 
by  the  microscope,  which  has  recently 
afforded  such  substantial  aid  in  detecting 
minute  but  important  structural  alterations 
in  these  and  other  organs  ;  and  the  liver, 
although  marked  on  its  surface  by  traces  of 
old  inflammation,  and  so  greatly  enlarged 
as  to  extend  three  inches  lelow  the  margin 
of  the  ribs — the  gall  bladder,  at  the  same 
time  being  small,  and  containing  only  “  a 
portion  of  pale-coloured  bile ” — was  still  de¬ 
clared  to  be  healthy  in  structure.  We  have 
no  hesitation  in  affirming  that  no  organ  en¬ 
larged  to  this  degree,  and  secreting  imper¬ 
fectly,  could,  by  any  possibility,  have  pre¬ 
sented  a  healthy  structure.  It  appears  to 
us  to  be  by  no  means  improbable  that  some 
of  the  fibres  of  the  dorsal  muscles  should 
have  suffered  rupture  during  the  spasmodic 
contractions  into  which  they  must  have  been 
thrown  during  the  infliction  of  the  punish¬ 
ment  ;  but  the  presence  of  the  traces  of 
ecchymosis  in  the  neighbourhood  of  the 
multifidus  spinse  appears  to  us  to  be  the 
strongest  fact  adduced  by  Mr.  Wilson  in 
proof  of  his  opinion  that  the  muscle  in 
question  had  sustained  especial  injury.  To 
anatomists,  this  gentleman's  description  of 
the  pulpy  and  softened  state  in  which, 
he  found  the  muscle  must  be  by  no 
means  satisfactory,  and  certainly  carries 
with  it  no  proof  whatever  that  disease 
was  propagated  from  the  injured  muscle 
to  the  costal  pleura.  “I  find  a  part  of 
the  deepest  line  of  muscles,  viz.,  that  which 
lay  in  contact  with  the  bones  in  a  state  of 
disoi'ganization,  and  converted  into  soft  pulp. 
In  medical  language  1  should  call  this  a 
“  pulpy  softening  of  the  muscles,”  is  by  no 
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means  a  very  expressive  indication  of  the 
actual  changes  which  had  occurred  in  the 
part.  We  are  not  told  that  the  structure 
was  in  the  condition  of  a  muscle  which  had 
become  crushed  and  disorganised  by  me¬ 
chanical  violence  ;  it  is  not  mentioned  that 
the  tissues  ol  the  part  had  suffered  destruc¬ 
tion  either  by  suppuration  or  gangrene ;  it 
was,  in  fact,  in  the  witness’s  opinion,  a 
“  disorganisation  which  would  in  time  have 
been  repaired” — a  loss  of  cohesion,  we 
apprehend,  in  the  structure,  combined, 
perhaps  with  some  laceration,  of  its  fibres. 
At  all  events,  if  Mr.  Wilson  considered  that 
he  had  discovered  some  hitherto  undescribed 
lesion  of  the  tissue,  it  was,  and  is  still, 
incumbent  on  him  to  state  its  precise  cha¬ 
racters  in  such  a  manner  that  the  other 
medical  witnesses,  and  the  profession,  might 
judge  of  its  nature  and  its  extent.  Cer¬ 
tainly  it  really  appears  to  us  to  have  been  a 
matter  of  extreme  hazard, — in  a  case  where 
the  individual  had  been  dead  eleven  days 
in  one  of  the  hottest  seasons  ever  known, 
where  two  post-mortem  examinations  had 
been  previously  made,  and  where  the  body 
had  for  some  days  been  inhumed, — to  declare 
that  the  discoloured  and  softened  condition 
of  one  of  the  small  muscles  of  the  back 
which  was  exposed  to  imbibition  from  the 
putrefying  organs  and  fluids  of  the  thorax, 
and  in  which  the  traces  of  suppuration  or 
gangrene  do  not  appear  to  have  been 
evidently  present,  had  during  life  been  the 
seat  of  inflammatory  action,  which  action 
had  thence  extended  through  intermediate 
structures  to  the  pleura.  Admitting,  how¬ 
ever,  for  an  instant  the  accuracy  of  the 
unproved  hypothesis,  that  the  discoloration 
and  softening  of  this  muscle  were  due  to 
vital  changes,  and  that  inflammation  was 
propagated  from  this  muscle  to  the  pleura, 
will  any  medical  man  be  found  willing  to 
join  in  the  belief  that  the  endocarditis,  as 
well  as  the  pleurisy,  was  the  result  of  in¬ 
flammation  directly  propagated  from  struc¬ 
ture  to  structure,  and  this  too  where  “  the 
pericardium  was  healthy,  and  not  containing 
more  than  its  natural  quantity  of  fluid.” 
It  is  now  very  generally  believed  that,  in 
cases  of  this  description,  the  inflammatory 
conditions  of  internal  tissues  occur  secon¬ 
darily  to  the  outward  injury  as  the  results 
not  of  morbid  action  directly  propagated 
from  tissue  to  tissue,  but  in  consequence  of 
constitutional  derangement :  and  we  believe 
that  not  a  single  pathologist  in  England, 
with  the  exception  of  Mr.  Wilson,  would  be 
found  willing  to  attribute  inflammation  of 
the  endocardium,  pulmonary  artery,  and 
aorta,  involving  only  the  cardiac  portions  of 
the  vessels — the  interior  of  the  pericardium 
remaining  sound — to  diseased  action  propa¬ 
gated  in  any  imaginable  direction  from  a 
softened  and  inflamed  tissue  on  the  exterior 
of  the  thorax. 


It  has  long  become  a  recognised  fact  that 
the  resolutions  of  an  “enlightened  jury” 
must  be  received  as  absolute,  however  far 
from  unimpeachable  they  may  be  ;  but  wc 
cannot  help  feeling  astonished  that,  to  say 
nothing  of  the  contrary  opinions  which  were 
maintained  by  the  military  surgeons — all 
men  of  experience  and  judgment — the  view 
of  Mr.  Wilson  was  at  once  adopted  in 
opposition  to  that  of  Mr.  Day,  the  gentleman 
who  was  at  first  deputed  by  the  jury  them¬ 
selves  to  investigate  the  case.  The  only 
favourable  construction  which  we  can  place 
upon  this  otherwise  inconsistent  course  is, 
that  the  jury  were  probably  confirmed  in 
the  correctness  of  Mr.  Wilson’s  view  by  Mr. 
Day’s  admission  that  “  he  quite  agreed 
with  Mr.  Wilson  about  the  change  of 
muscle,”  although  it  did  not  appear  to  him 
to  have  any  connection  with  the  inflammation 
in  the  lining  of  the  chest. 

We  shall  conclude  these  observations  with 
a  single  comment  upon  the  practice,  com¬ 
mon,  we  believe,  to  both  services,  of  inflict¬ 
ing  corporal  punishment  for  offences  com¬ 
mitted  by  drunkards.  We  are  aware  that 
deaths  in  consequence  of  military  punishment 
are  exceedingly  rare,  and  it  is  possible  that 
robust  soldiers  and  sailors  who  have  been  long 
accustomed  to  excess  in  the  use  of  ardent 
spirits,  escape  for  a  longer  period  than  do 
the  over-wrought,  ill-fed,  and  dissolute 
inhabitants  of  large  cities  from  the  extreme 
constitutional  effects  of  this  kind  of  de¬ 
bauchery.  But  we  have  no  hesitation  in 
saying,  that  wherever  habits  of  intemperance 
have  produced  those  organic  lesions  of  the 
abdominal  viscera  to  which  the  immoderate 
use  of  alcohol  invariably  causes  a  tendency, 
every  kind  of  laceration,  however  slight, 
inflicted  upon  the  body  of  a  person  thus 
diseased  seriously  imperils  his  life.  No 
crimes  can.  be  considered  more  brutal  or 
more  unpardonable  than  those  committed 
by  men  in  a  state  of  frantic  inebriety  ;  but 
to  administer  a  severe  flagellation  to  a  con¬ 
firmed  drunkard  is  to  place  his  life  in  immi¬ 
nent  danger — a  danger  which  is  certainly 
not  inevitable,  but  which  is  as  assuredly 
invariably  menaced.  Unless  it  be  intended 
to  render  the  offence  its  own  punishment, 
and  to  inflict  on  the  culprit  a  penalty  of  the 
most  fearfully  uncertain  nature,  some  new 
means  of  correcting  offenders  of  this  class 
should  at  once  be  devised.  The  question,  it 
will  be  perceived,  does  not  regard  the  de¬ 
gree,  but  the  nature  of  the  punishment. 
The  fifty  lashes  which  the  Commander-in- 
Chief  humanely  proposes  to  render  the 
limit  of  corporal  punishment  in  the  army 
will,  in  such  persons  as  these,  prove,  as 
Mercutio  says,  “enough;”  and  although 
such  a  result  may  not  occur  in  more  than 
j  one  case  out  of  a  thousand,  the  executive 
}  officers  of  the  two  services  will,  from  time 
)  to  time,  continue  to  find  that  they  have 


ANALYSIS  OF  THE  URINE,  BLOOD,  ETC.  IN  CHOLERA  SPORADICA.  305 


most  unintentionally  inflicted  the  penalty  of 
death  upon  some  unfortunate  delinquent 
whom  they  merely  intended  to  visit  with 
severe  chastisement. 

We  conclude  this  painful  commentary 
with  a  word  of  serious  caution  to  the  medical 
officers  of  both  services.  No  man  can  be 
considered  in  a  fit  state  to  be  submitted 
either  to  flogging  or  to  any  other  opera¬ 
tion  involving  extensive  separation  of  orga¬ 
nised  tissues,  until  it  has  been  observed 
that  the  liver  is  not  perceptibly  enlarged, 
and  that  it  appears  to  perform  its  func¬ 
tions  naturally ;  that  the  heart  and  lungs 
present  no  evidences  of  organic  lesions  ; 
that  there  are  no  indications  of  splenic 
disease ;  and  that  the  urine  is  healthy  in 
its  character,  and  free  from  albumen. 
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CHEMICAL  PATHOLOGY. 

ANALYSIS  OF  THE  URINE,  BLOOD,  FJECES, 
AND  VOMITED  MATTERS,  IN  CHOLERA 
SPORADICA.  BY  DR.  HELLER. 

A  case  of  sporadic  cholera,  which  proved 
fatal,  having  come  under  the  notice  of 
Heller,  a  careful  examination  was  made  by 
him  of  the  blood  and  of  the  several  excre¬ 
tions  voided  during  life.  The  results  of 
this  examination  are  of  considerable  in¬ 
terest,  inasmuch  as  hitherto  but  few,  and 
these  not  very  satisfactory,  analyses  of  the 
various  animal  fluids  in  this  disease  have 
been  published.  The  patient  was  a  robust 
man,  30  years  of  age ;  he  was  attacked 
suddenly  with  severe  and  continued  vomit¬ 
ing  and  excessive  diarrhoea,  which  continued 
until  his  death,  on  the  fourth  day  from  the 
commencement  of  the  disease. 

The  quantity  of  urine  secreted  was  ex¬ 
ceedingly  small — not  more  than  half  an 
ounce  in  twenty  hours.  It  was  examined 
three  different  times,  and  the  results  of 
each  analysis  were  the  same.  It  was  of  a 
deep  golden-yellow  colour,  and  possessed  a 
faint  but  very  peculiar  odour.  When  voided, 
it  was  tolerably  clear,  but  shortly  deposited 
a  small  quantity  of  flocculent  mucus,  and  a 
fine  sediment  of  earthy  phosphates.  It  had 
a  strong  acid  reaction  ;  specific  gravity 
1018.  The  addition  of  nitric  acid  detected 
a  large  quantity  of  a  peculiar  animal  matter, 
to  which  the  deep  colour  of  the  urine  was 
obviously  due.  When  first  the  acid  was 
dropt  in,  an  intense  violet-red  colour  was 
produced ;  this,  on  shaking,  was  changed 
to  a  dark  carmine-red,  and  then  to  a  dark 
violet,  which  remained.  When  a  large 
quantity  of  acid  was  added,  the  colour 
assumed  was  a  dark-brown,  which  was  per¬ 


manent.  These  pecular  changes  in  colour 
produced  by  nitric  acid  were  probably  due 
to  the  presence  of  altered  bile-pigment  in 
the  urine.  Had  the  pigment  been  ordinary 
biliphoein,  a  green  instead  of  a  red  colour 
would  at  once  have  been  struck  on  the 
addition  of  the  acid*.  Another  effect  pro¬ 
duced  by  nitric  acid  was  the  evolntion  of  a 
large  quantity  of  gaseous  carbonic  acid. 
No  albumen  was  detected.  The  addition 
of  ammonia  caused  an  almost  entire  disap¬ 
pearance  of  the  earthy  phosphates,  and 
changed  the  golden  yellow  colour  of  the 
fluid  to  a  brownish  red  f .  The  addition  of 
a  salt  of  silver  to  the  acidulated  urine  shewed 
that  almost  all  the  chlorides  had  disappeared. 
When  the  same  salt  was  added  to  the  non- 
acidulated  urine,  a  precipitate  was  formed, 
which  was  soluble  in  nitric  acid  with  an 
abundant  evolution  of  carbonic  acid  gas. 
A  salt  of  bayyta  detected  very  little  of  the 
sulphates,  but  also  gave  rise  to  an  abun¬ 
dant  disengagement  of  carbonic  acid.  On 
boiling,  all  the  carbonic  acid  disappeared ; 
which  proved  that  the  acid  existed  free  in  the 
urine,  and  that  it  was  in  all  probability  the 
chief  cause  of  its  high  acidity.  1000  parts 
of  the  urine  contained  9 55 '67  parts  of 
water,  and  44'33  parts  of  solid  constituents. 
Of  the  latter,  10’50  consisted  of  urea 
(12 '8  being  the  average  quantity  in  health), 
about  0'10  of  uric  acid,  27*32  of  extractive 
matters,  together  with  a  large  quantity  of 
the  peculiar  animal  substances  above  de¬ 
scribed,  and  which  most  probably  originated 
from  bile,  6'41  of  fixed  salts,  which 
consisted  in  great  part  of  phosphate  of  sod* 
and  sulphate  of  potash.  With  regard  to 
the  uric  acid,  it  should  be  remarked  that  the 
crystals  of  it  thrown  down  by  the  addition 
of  hydrochloric  acid  had  a  square  form, 
and  were  of  a  beautiful  deep  blue  colour. 
When  viewed  by  reflected  light,  these  crys¬ 
tals  presented  a  brilliant  violet-red  colour, 
with  a  metallic  lustre,  like  that  of  titanium  ; 
by  transmitted  light,  they  appeared  of  a 
beautiful  blue  colour  throughout,  and  formed 
a  fine  layer  over  the  violet-coloured  urine. 
This  peculiarity  of  the  uric  acid  crystals 
obviously  resulted  from  their  being  com¬ 
bined  with  the  pigment  above  described. 
For,  in  addition  to  the  previously-mentioned 
reasons  for  regarding  this  pigment  as  some¬ 
what  different  to  ordinary  biliphoein,  and 
as  probably  a  modification  of  it,  it  may  be 
stated  that  the  crystal  of  uric  acid,  depo¬ 
sited  through  the  action  of  hydrochloric 
acid  from  urine  containing  even  a  very 
large  quantity  of  biliphoein,  as  in  cases  of 
intense  jaundice,  are  never  blue,  but  always 
yellow.  The  almost  complete  absence  of 
chlorides  from  the  urine  is  also  very  re- 

*  Vide  Medical  Gazette.  New  Series. 
Vol.  i.  p.  1089. 

t  Loc.  cit.  p.  1089. 
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markable,  since  these,  especially  chloride  of 
sodium,  appear  to  fulfil  an  important  part 
in  the  system.  Lastly,  the  large  quantity 
of  free  carbonic  acid  contained  in  the  urine 
is  a  highly  curious  circumstance  ;  true,  it  is 
often  found  largely  in  the  urine,  in  combi¬ 
nation  with  ammonia,  but  it  is  then  a  pro¬ 
duct  of  the  decomposition  of  urea,  and  is 
coincident  with  an  alkaline  condition  of  the 
urine  ;  but  in  this  case  there  was  no  carbo¬ 
nate  of  ammonia  present,  and  the  urine 
possessed  a  highly  acid  reaction. 

The  blood  which  served  for  analysis  wTas 
obtained  from  the  carotid  artery  after  death. 
It  was  generally  fluid,  though  coagula  were 
found  here  and  there  in  the  blood-vessels, 
and  especially  in  the  cavities  of  the  heart. 
It  was  very  dark,  yet  strongly  coloured,  and 
of  a  tolerably  thick  consistence.  The 
quantity  of  fibrine  was  very  small.  Beneath 
the  microscope  the  blood  corpuscles  appeared 
indented,  and  many  fat-globules  were  ob¬ 
served.  The  serum,  after  the  subsidence  of 
the  red  corpuscles,  was  of  a  dark-yellow 
colour,  and  an  alkaline  reaction.  It  con¬ 
tained  a  full  quantity  of  albumen,  but 
not  a  trace  of  biliphoein  could  be  do- 
tected.  The  quantity  of  fat  was  large ; 
that  obtained  by  ether  and  alcohol  was 
perfectly  saponifiable,  and  contained  no 
cholesterine.  When  examined  for  urea 
by  Simon’s  process,  it  was  found  to  contain 
a  very  large  quantity  of  this  substance. 
This  was  manifestly  the  result  of  the  great 
suppression  of  urine.  The  proportion  of 
fixed  salts  in  the  blood  was  much  increased, 
especially  the  quantities  of  the  chlorides  of 
sodium  and  of  potassium,  which  were  absent 
in  so  marked  a  degree  from  the  urine.  A 
similar  circumstance  was  noticed  by  Phoebus. 

The  faecal  evacuations,  which  were  very 
abundant  and  frequent,  were  watery,  and  of 
a  turbid  whitish,  gruel-like  appearance  ;  the 
faecal  otlour  was  but  seldom  perceived.  They 
had  an  alkaline  reaction,  and  contained 
albumen.  By  nitric  acid  their  colour  was 
changed  to  a  deep  brownish-red,  which  passed 
into  violet,  exactly  resembling,  therefore,  the 
changes  produced  in  the  urine  by  the  same 
reagent ;  ammonia  also  produced  here  the 
same  dark  brown -red  colour  as  it  did  in  the 
urine.  The  same  peculiar  substance,  there¬ 
fore,  which  was  found  in  the  urine,  and  re¬ 
garded  as  altered  bile-pigment,  >vas  present 
also  in  the  faecal  evacuations.  Simon,  also 
(as  well  as  others),  mentions  this  peculiarity 
of  the  bile  in  the  faeces  of  cholera,  being 
frequently  coloured  red  instead  of  green  by 
nitric  acid.*  Crystals  of  ammonia  and 
phosphate  of  magnesia  were  also  found  in 
the  faecal  evacuations  in  this  case. 

The  matters  vomited  during  the  progress 
of  the  disease  were  very  watery  and  of  a 

*  Animal  Chemistry,  Dr.  Day’s  Translation, 

vol.  ii.,  p.  383.  ;  8'ifsa^  Jxlgia  io  navsa  luoda 


greenish  or  yellowTish-green  colour,  and  had 
a  slightly  acid  or  neutral  re-action.  Bile 
was  the  most  essential  ingredient,  and  it 
reacted  towards  nitric  acid  as  ordinary 
biliphoein  would,  the  first  change  in  colour 
produced  by  the  acid  being  green. 

In  conclusion,  it  would  seem  as  if  in  this 
disease  a  peculiar  change  or  decomposition 
was  undergone  by  the  bile,  and  it  would  be 
important  to  ascertain  whether  a  similar 
alteration  of  this  fluid  takes  place  in  other 
cases.* — Heller’s  Archiv. 
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SUMMARY  OF  IN-PATIENTS  ADMITTED  INTO 
THE  LONDON  HOSPITAL  IN  THE  YEAR 

1845. 


Dis¬ 

charged 

Died. 

Total. 

.  .  ,  C  Male 

513 

69 

582 

Physicans  ^  Female 

370 

38  ' 

408 

c  ,  ( Male 

1781 

71 

1852 

Surgeons 

739 

45 

784 

Totals 

3403 

223 

3626 

UNIVERSITY  COLLEGE  HOSPITAL. 

A  lady  of  the  name  of  Swan,  recently 
deceased,  has  bequeathed  a  legacy  of  five 
hundred  pounds  to  this  hospital.  This  will 
be  added  to  the  fund  for  the  building  of  the 
north  wing,  now  in  progress  of  erection, 

CHARITABLE  INSTITUTIONS  IN  FRANCE. 

According  to  a  recent  memoir  published 
by  the  Baron  de  Watteville,  Inspector- 
General  of  Charities,  there  are  in  France  at 
the  present  time  1338  hospitals  or  infirma¬ 
ries  for  the  sick,  the  ordinary  revenues  of 
which  exceed  two  hundred  thousand  pounds. 

CONTAGIOUS  DISEASES  PREVENTION  BILL. 

A  Bill  is  now  before  Parliament  the  object 
of  which  is  to  enable  the  Privy  Council  tomake 
regulations  for  the  prevention  of  contagious 
disorders,  and  for  the  more  speedy  removal 
of  nuisances.  Although  there  might  not  be 
the  least  foundation  for  the  alarm  expressed 
in  certain  quarters,  that  we  are  threatened 
with  the  visitation  of  the  cholera,  yet  as 
many  impurities  and  nuisances  seriously 
affecting  health,  prevail  in  different  places, 
it  is  necessary  that  summary  power  should 
be  taken  for  their  removal.  By  this 

*  In  a  note,  Heller  mentions  having  subse¬ 
quently  met  with  a  case  of  morbus  Brightii  and 
peritonitis,  in  which  the  same  altered  bile-pig¬ 
ment  as  above  described  was  found  in  the 
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bill,  upon  the  representation  of  a  medical 
practitioner  to  a  justice,  that  there  existed 
nuisances  dangerous  in  a  sanatory  point  of 
view,  power  would  be  granted  for  a  summary 
remedy  ;  and,  although  there  was  no  real 
danger  from  cholera,  yet  in  case  such  mis¬ 
fortune  should  at  any  time  occur,  it  would 
be  well  to  be  prepared,  and  the  Privy  Council 
would  therefore  be  invested  with  the  autho¬ 
rity  which  was  entrusted  to  it  at  the  period 
when  Asiatic  cholera  had  existed  in  England. 

INTERMENT  IN  TOWNS. 

Mr.  Mackinnon,  in  lately  moving  the 
second  reading  of  the  Public  Cemeteries 
Bill,  observed  that  the  object  of  the  measure 
was  threefold  ;  first  to  prevent  all  interments 
within  the  precincts  of  large  towns  or  popu¬ 
lous  places  ;  secondly,  to  prevent  dead 
bodies  from  being  kept  in  the  rooms  of  the 
poorer  classes  for  an  indefinite  time,  a  prac¬ 
tice  which  induced  many  pestilential  dis¬ 
orders  ;  and  thirdly,  to  limit,  in  some  mea¬ 
sure,  the  exorbitant  charges  of  undertakers 
and  others,  which  the  poor  were  unable  to 
pay.  The  evidence  given  before  the  Health 
of  Towns  Commission  had  fully  established 
the  bad  effects  of  permitting  interments  in 
towns,  and  of  allowing  corpses  to  be 
kept  for  several  days  in  tbe  same  rooms 
with  the  living  members  of  the  deceased’s 
family.  To  remedy  these  evils  it  would  be 
necessary  to  place  certain  powers  and  ma¬ 
chinery  in  the  hands  of  the  Government ; 
there  seemed  to  be  no  other  course,  notwith¬ 
standing  the  strong  disinclination  in  the 
country  to  centralization.  This  bill,  accord¬ 
ingly,  proposed  that  a  commissioner  or 
commissioners  be  appointed  to  act  under  a 
Committee  of  Privy  Council,  and  to  report 
on  the  existence  of  any  nuisances  affecting 
the  public  health.  The  commissioners 
would  inquire  and  report  the  extent  of  the 
evils  above  mentioned  in  the  metropolis,  and 
in  towns  where  epidemic  disease  might  appear 
most  prevalent,  or  whenever  they  receive^  a 
complaint  from  any  parish  or  union ;  and 
they  would  state  to  the  Committee  of  Privy 
Council  the  existing  extent  of  space  pro¬ 
vided  for  burials  in  the  district,  and  the 

edifices  and  consecrated  and  unconsecrated 
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ground  required,  with  plans  and  estimates 
for  new  cemeteries.  If,  after  due  publicity 
given  to  the  project,  it  should  be  approved 
by  the  Privy  Council,  then  it  might  be 
carried  into  execution  under  the  superinten¬ 
dence  of  the  commissioner,  with  the  aid  of  a 
local  committee,  if  thought  fit,  consisting  of 
the  local  clergy  and  a  number  of  the  inhabi¬ 
tants  of  the  district.  The  bill  proposed  to 
give  compensation  to  the  clergy  during  the 
lives  of  the  present  incumbents,  for  the  loss 
of  fees,  and  also  to  clerks  and  sextons,  if 
these  should  not  be  appointed  by  the  com¬ 
missioner  to  the  new  public  cemeteries. 


The  proprietors  of  private  burial-grounds 
within  the  district  wouid  also  receive  com¬ 
pensation  for  any  loss  they  might  sustain. 
The  expense  of  all  this  might  be  defrayed  by 
a  small  addition  to  the  poor-rate,  not  to 
exceed  3d.  per  head  per  annum,  if  the  burial 
dues  proved  insufficient ;  money  for  the  first 
cost  might  be  obtained  by  loans  secured  on 
those  burial  dues  and  rates  in  aid  of  them. 
The  whole  subject  was  of  vast  importance  ; 
67,000  persons  were  dying  every  year  of 
epidemic  and  contagious  diseases,  occurring, 
in  the  largest  proportions,  in  the  worse-con¬ 
ditioned  districts  of  towns. 

THE  CHOLERA  IN  LONDON. 

The  public  journal^  inform  us  that  two 
members  of  the  Academy  of  Medicine  have 
just  set  out  for  London  to  watch  the 
progress  of  the  sporadic  cholera,  many  cases 
of  which  have  shown  themselves  in  this 
city.  It  is  said  that  several  peculiarities  are 
observable  in  this  disease  in  London  which 
renders  an  examination  interesting  and  useful 
to  medical  science. 

AMORPHOUS  OUININE. 

We  have  received  a  letter  from  Mr.  Bullock’ 
in  reply  to  a  communication  on  amorphous 
quinine  by  Mr.  T.  Redwood,  inserted  in  our 
last  number.  The  writer  strongly  denies 
that  the  patented  amorphous  quinine  is 
adulterated  with  30  or  40  per  cent,  of  fo¬ 
reign  matter,  as  alleged  by  Mr.  Redwood, 
and  considers  that  there  has  been  an  error  in 
Mr.  Redwood’s  analysis. 

With  respect  to  the  question  of  patents, 
we  by  no  means  intended  by  the  remark 
attached  to  Mr.  Redwood’s  letter  to  imply 
that  the  “amorphous  quinine”  was  one  of 
the  class  of  u patent  medicines,”  of  which 
the  constituents  are  either  kept  secret,  or  so 
equivocally  stated  as  to  mislead  those  who, 
on  the  expiry  of  the  patent,  wish  to  imitate 
them.  Nevertheless,  we  have  a  decided  ob¬ 
jection  to  the  patenting  of  an  article  of  this 
kind,  as  the  result  must  be  to  add  to  its 
cost,  and  render  it  less  easily  accessible  to 
the  poor.  s  b  (Oirbonj  89§nBilo 

MEDICAL  APPOINTMENT. 

On  the  29th  ult.  Dr.  A.  B.  Garrod  was 
elected  Physician  to  the  Royal  General  Dis¬ 
pensary,  Aldersgate  Street. 

EXHUMATION  OF  HUMAN  BONES. 

In  an  excavation  lately  made  in  some  newly 
enclosed  ground  at  Clichy,  a  human  skeleton 
was  found  at  the  depth  of  about  three  feet, 
but  there  was  no  trace  of  shroud  or  coffin. 
A  professional  man  who  examined  the  bones 
declared,  1,  that  the  skeleton  was  that  of  a 
female;  2,  that  the  woman  had  died  a  vio¬ 
lent  death  ;  3,  that  the  body  had  been  buried 
about  seven  or  eight  years  ;  4,  that  at  the 
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time  of  death  the  deceased  was  in  an  ad¬ 
vanced  state  of  pregnancy.  The  extraordi¬ 
nary  precision  of  these  replies  induced  the 
legal  authorities  to  order  another  examina¬ 
tion  of  the  remains.  The  reporter  properly 
remarks  that  many  difficulties  must  present 
themselves,  especially  in  relation  to  the 
variable  rapidity  of  the  putrefactive  process. 
As  to  the  foetus,  which  is  so  liable  to  speedy 
decomposition  from  the  softness  of  its  struc¬ 
tures,  it  might  become  a  question  whether, 
should  any  of  the  bones  remain,  its  age 
could  be  determined  so  that  the  degree  to 
which  pregnancy  had  advanced  might  be 
stated.  It  is  quite  possible,  however,  that, 
under  these  circumstances,  the  bones  of  the 
female  might  be  found  entire,  while  those  of 
the  foetus  would  be  entirely  destroyed. — 
Gazette  Mtdicale. 

THE  POTATO  DISEASE  IN  1846. 

M.  Payen,  who  made  many  researches  on 
this  subject  in  1845,  has  recently  announced 
to  the  Parisian  Academy  that  the  disease 
observed  among  the  potatoes  last  year  has 
reappeared  in  the  new  crop,  both  in  France 
and  other  countries.  This  fact  is  the  more 
remarkable,  since  the  summer  of  1845  was 
damp  and  cold,  while  that  of  the  present 
year  has  been  dry,  and  remarkable  for  its 
very  high  temperature.  M.  Payen  recom¬ 
mends  that  the  stem  and  leaf  of  the  plant 
should  be  watched,  so  that  on  the  first 
appearance  of  a  change  the  tubers  should  be 
dug  up  and  used  for  food.  The  greatest 
risk  of  damage  is  at  the  period  when  the 
tubers  are  in  the  act  of  ripening. 

Many  varieties  of  young  potatoes  lately 
sent  to  the  London  market  have  presented 
traces  of  the  disease.  Those  which  have 
been  boiled  have  had  an  offensive  smell, 
resembling  sulphuretted  hydrogen  ;  and, 
although  apparently  sound  on  the  exterior, 
the  central  portions  were  pulpy  and  white  ; 
in  some  instances,  however,  the  centre  had 
a  dark  colour. — Comptes  Rendus ,  Juillet. 

EFFECTS  OF  THE  APPLICATION  OF  COLD  TO 
THE  SKIN. 

According  to  M.  Robert-Latour  the  effects 
produced  by  the  application  of  cold  to  the 
living  body  are  physically  explicable  by  the 
condensation  of  the  tissues,  and  by  the 
retardation  of  the  capillary  circulation.  The 
increase  of  heat  experienced  in  a  part 
exposed  to  cold,  which  becomes  thereby 
reddened,  is  not  real.  M.  Latour  plunged 
his  foot  while  at  a  temperature  of  77°  into 
water  at  48g°.  In  a  quarter  of  an  hour  the 
foot  had  acquired  a  red  colour,  and  its 
temperature  had  fallen  to  55°.  When  taken 
from  the  water  and  wrapped  up,  a  ther¬ 
mometer  in  contact  with  it  rose  in  ten 
minutes  only  to  66°  ;  and  yet  there  was  a 
strong  burning  sensation  in  it,  from  which 


the  other  foot  at  77°  was  entirely  free. 
The  action  of  cold  is  borne  more  easily,  and 
for  a  longer  period,  in  proportion  as  the 
normal  temperature  of  the  body  is  high  at 
the  time  of  its  application.  A  man  in 
whom  the  temperature  of  the  axillae  did  not 
exceed  95°,  could  not  bear  an  immersion  for 
one  minute  in  water  at  55°.  Another,  in 
whose  axilla  the  thermometer  rose  to  102°, 
was  able  to  remain  immersed  in  the  same 
water  for  upwards  of  five  minutes. 

Whether  the  temperature  of  the  living 
body  be  increased  by  exercise,  or  by  sur¬ 
rounding  it  with  non-conducting  materials, 
it  can  never  be  raised  more  than  85°. 
Perspiration  is  then  established,  and  this 
takes  place  whatever  may  have  been  the 
observed  temperature.  Thus,  in  a  man  at 
95°,  the  temperature  may  be  raised  to  98^°, 
but  not  higher  :  in  another  at  102°,  it  may 
be  increased  to  105°.  When  this  increase 
of  has  been  once  reached,  the  body  may 
be  exposed  without  injury  to  the  action  of 
cold  water,  provided  the  application  of  cold 
is  withdrawn  so  soon  as  the  surface  has 
fallen  to  the  temperature  which  it  had  before 
this  was  artificially  raised.' — Comptes  Ren - 
dus ,  Juillet.  «... 

OBITUARY. 

DR.  J.  ROSTOCK. 

On  the  6th  inst.,  at  22,  Upper  Bedford 
Place,  John  Bostock,  Esq.,  M.D.,  F.R.S.  in 
his  74th  year.  Dr.  Bostockwas  well  known  to 
the  profession  as  a  chemist  and  physiolo¬ 
gist,  although,  for  many  years  past,  he  had 
withdrawn  from  the  active  pursuit  of  science. 
He  formerly  lectured  at  Guy’s  Hospital,  in 
conjunction  with  the  late  William  Allen 
and  Mr.  Aikin,  taking  the  department  of 
Organic  Chemistry.  He  was  a  man  whose 
disposition  was  marked  by  great  benevolence 
and  kindness,  and  he  was  deservedly  re¬ 
spected  by  all  who  had  the  pleasure  of  know¬ 
ing  him. 

DR.  THIBERT. 

On  several  occasions  lately,  we  have  had 
to  direct  the  attention  of  our  readers  to  the 
collection  of  artificial  preparations  in  patho¬ 
logy  made  by  Dr.  Thibert,  and  exhibited 
within  the  last  year  in  London  and  Paris. 
We  regret  to  announce  the  decease  of  the 
ingenious  inventor,  who  had  only  reached 
his  thirty -sixth  year.  Health,  youth,  and 
fortune  had  been  sacrificed  by  Dr.  Thibert 
to  the  perfecting  of  these  models,  and  it 
appears  that  his  life  was  brought  to  a  close 
at  the  very  time  when  there  was  some  pros¬ 
pect  of  his  reaping  a  reward  for  his  scien¬ 
tific  labours. 

DR.  ALEXANDER. 

On  the  4th  inst.,  at  his  residence,  6, 
Sussex  Terrace,  Hyde  Park,  George  Alex¬ 
ander,  Esq.,  M.D.,  of  the  Hon.  East  India 
Company’s  Service,  aged  69. 
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SUBSTANCE  OF  A 

CLINICAL  LECTURE, 
Given  at  St.  George's  Hospital , 
By  Cuesar  Hawkins,  Esq. 
Surgeon  to  the  Hospital. 

June  23. 


1.  Paraplegia — Post-mortemExamination. 

2.  Relaxation  and  Inflammation  of  the 
Tarsal  Joints. 

3.  Caries  of  Tarsal  Joints — Excision  of 
the  heads  of  the  hones. 

4.  Disease  of  Tarsal  Joint,  and  of  the 
Great  Toe — Chronic  Abscesses  of  Arm 
and  Neck — Excision  and  Amputation. 

5.  Lacerated  Wound  of  Arm. 

6.  Lacerated  Wound  of  Arm — Secondary 
Haemorrhage. 

A  fortnight  since  I  brought  under  your 
notice  one  or  two  cases  of  paraplegia,  and 
among  them  that  of  Edward  Warman,*  who 
seemed  to  be  then  dying  of  some  fatal  affec¬ 
tion,  and  I  told  you  I  thought  it  probable  that 
the  paraplegia  arose  from  some  disease  in  or 
near  the  spinal  marrow,  but  whether  it  was 
softening  of  the  medulla,  or  some  new  forma¬ 
tion  pressing  on  it,  or  of  what  nature  it  might 
be,  I  could  not  say,  as  we  only  had  the  evidence 
of  deranged  functions,  which  might  be  equally 
impaired  by  many  different  causes.  After 
that  time  the  patient  had  little  change  of 
symptoms.  On  June  15th  it  is  said  he  is 
much  the  same  ;  the  slough  has  come  away 
from  the  back,  but  not  quite  from  the  ankles  ; 
the  urine  contains  less  pus,  and  is  slightly 
alkaline  ;  there  is  rather  more  incontinence 
of  feces.  On  the  19th,  he  seems  to  be 
much  weaker,  and  is  very  low ;  there  is  in¬ 
continence  of  urine  and  feces  ;  no  motion 
in  the  legs,  but  sensation  is  perfect  in  both  ; 
urine  neutral,  or  nearly  alkaline,  and  con¬ 
taining  very  little  pus  ;  then  he  gradually 
sunk,  and  died  at  \  past  11,  on  the  21st, 
and  I  examined  the  bo^y  yesterday.  I  will 
read  you  the  account  in  the  register. 

Body  well  formed,  but  emaciated,  with 
slight  oedema  of  the  lower  extremities  ;  large 
sores  over  the  sacrum,  heels,  trochanters, 
and  malleoli ;  the  sore  on  the  sacrum  was 
the  only  one  where  the  whole  thickness  of 
the  skin  was  destroyed.  Putrefaction 
already  far  advanced,  especially  about  the 
abdomen,  neck,  and  back  part  of  the  trunk, 
where  the  skin  was  of  a  dark  green  colour. 
A  small  quantity  of  turbid  fluid  was  found 


both  in  the  subarachnoid  cellular  tissue  and 
in  the  ventricles  of  the  brain,  but  no  diseased 
appearances  could  be  detected  about  the 
structure  of  this  organ,  notwithstanding  a 
minute  examination.  Some  clear  serum  was 
found  in  the  subcutaneous  cellular  tissue  of 
the  loins,  and  a  quantity  of  blood-tinged 
serum  was  found  in  the  lower  part  of  the 
theca  vertebralis,  but  no  diseased  appearances 
could  be  detected  in  any  part  of  either  the 
spinal  cord  or  its  membranes  ;  the  structure 
both  of  the  spinal  marrow  and  brain  were 
somewhat  advanced  in  decomposition.  A 
few7  old  adhesions  existed  on  the  left  side  of 
the  thorax,  and  a  small  patch  of  tubercular 
matter  was  found  in  the  apex  of  the  right 
lung.  Both  lungs  were  emphysematous  at 
the  fore  part,  and  loaded  with  red  frothy 
serum  at  the  back  part.  The  heart  was 
healthy,  as  well  as  the  valves  ;  some  patches 
of  atheroma  existed  about  the  root  of  the 
aorta  ;  some  small  loose  coagula  were  found 
in  all  the  cavities,  the  lining  membrane  of 
which  was  slightly  discoloured. 

The  liver,  spleen,  and  intestines,  pre¬ 
sented  nothing  remarkable  ;  both  kidneys 
were  dark  coloured  and  congested,  the  left 
being  larger  than  natural,  but  no  morbid 
deposit  was  found  in  either  of  their  struc¬ 
tures  ;  the  mucous  membrane  of  both  pelves 
of  the  ureters  was  quite  healthy.  The 
bladder  was  thickened,  and  somewhat  larger 
than  natural ;  the  muscular  structure  was 
hypertrophied,  and  strongly  fasciculated, 
forming  large  bands  projecting  into  the 
cavity  of  this  organ  ;  the  raucous  membrane 
was  thickened,  and  of  its  natural  colour, 
except  in  the  verurnontanum,  where  it 
presented  an  ecchymosed  appearance.  In 
the  left  lobe  of  the  prostate  was  a  cavity 
of  the  size  of  the  end  of  a  large  bougie,  per¬ 
fectly  smooth,  and  communicating  with  the 
urethra  by  an  opening  which  passed  off  at 
right  angles  from  this  canal ;  there  was  no 
ecchymosis  in  the  structure  of  the  prostate, 
which  was  otherwise  healthy  ;  this  cavity  in 
the  prostate  contained  some  foul  matter. 

The  post-mortem  examination  has  been, 
then,  very  unsatisfactory,  as  t  so  often  is 
with  regard  to  the  cause  of  paraplegia  ; 
particularly  so  in  this  case,  in  consequence  of 
advanced  putrefaction  arising  from  the  un¬ 
precedented  state  of  the  atmosphere  at  the 
time  of  the  patient’s  death,  which  makes  it 
difficult  to  decide  whether  there  had  been 
any  softening  previous  to  death,  or  not, 
either  in  the  brain  or  spinal  marrow7.  The 
quantity  of  fluid  in  either  part  is  also  influ¬ 
enced  by  the  same  cause,  and  probably  had 
we  seen  the  examination  without  knowing 
that  there  had  been  paraplegia,  we  should 
have  said  that  there  was  no  important 
alteration  of  appearance.  If  it  be  so,  and  I 
think  the  softening  and  morbid  deposit  of 
serum  must  at  any  rate  have  been  very 


*  See  p.  136  of  the  present  volume. 
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trifling,  you  see  the  truth  of  what  I  told  you, 
that  the  absence  of  any  discovered  cause  of 
palsy  is  no  proof  that  there  may  not  have 
been  some  alteration  that  we  are  incapable  of 
detecting  with  the  eye ;  and  the  putrefaction 
prevented  any  use  of  the  microscope. 

There  was  no  sign  whatever  of  any  effect 
of  the  injury  he  described,  nor  was  any 
reason  apparent  for  the  constant  pain  in  the 
left  side,  which  may  therefore  be  referred, 
in  all  probability,  to  the  same  lesion,  what¬ 
ever  it  maybe,  of  the  nervous  system,  which 
occasioned  the  loss  of  power  and  sensation 
and  nutrition  in  the  limbs, 

There  was  not  much  enlargement  of  the 
prostate,  nor  did  we  expect  much,  the 
difficulty  of  expulsion  depending  in  many 
cases  not  upon  the  absolute  size,  but  on  the 
relation  it  bears  to  the  natural  form  and 
course  of  the  urethra  through  it.  The  cavity 
in  the  prostate  was  supposed  by  some  to  be 
a  false  passage  made  by  some  one  of  those 
who  passed  the  catheter  for  him  ;  I  think 
it  was  not  so,  however,  but  was  a  small 
abscess,  such  as  often*  forms  in  this  gland, 
because  there  was,  I  understand,  scarcely 
ever  any  impediment  to  the  easy  passage  of 
the  instrument,  and  also  because  it  com¬ 
municated  at  a  right  angle  with  the  urethra, 
and  had  a  smooth  lining  with  an  obtuse  end, 
instead  of  being  a  kind  of  continuation  of 
the  urethra  at  a  more  or  less  acute  angle 
with  the  posterior  part  of  the  canal,  with  a 
ragged  surface  in  its  interior,  which  is  gene¬ 
rally  the  case  where  a  new  passage  has  been 
made  by  force. 

The  incontinence  and  retention  of  urine 
and  purulent  secretion,  besides  being  pro¬ 
bably  antecedent  to  the  injury,  were  clearly 
owing  chiefly  to  the  disease  of  the  prostate, 
as  the  fasciculi  of  the  bladder  were  enlarged 
considerably  from  the  increased  attempts  to 
overcome  the  obstruction  of  the  passage  of 
the  water  ;  and  the  absence  of  any  conside¬ 
rable  inflammation  of  the  bladder,  and  the 
healthy  condition  of  the  kidneys  (not  yet 
affected  as  they  would  have  been  in  time  if 
the  obstacle  had  continued),  leave  us  no¬ 
thing  to  account  for  his  death,  except  the 
gradually  weakening  effects  of  the  paraplegia. 

You  will  remember  what  I  said  to  you 
regarding  Mr.  Stanley's  theory,  of  para¬ 
plegia  being  caused,  without  organic  change 
in  the  spinal  marrow,  by  the  nerves  of  a 
diseased  kidney,  so  as  to  impair  the  functions 
of  the  nerves  of  the  extremities.  The 
examination  of  Warman  seems  to  be  a 
good  example  of  the  fallacies  which  all  of  us 
are  subject  to  in  reasoning  on  medical  sub¬ 
jects.  We  have  seen  that  there  was  no 
renal  disease  ;  but  suppose  we  had  found 
abscesses  or  other  disorganization  of  this 
organ,  which  might  easily  have  been  the  case 
from  the  two  causes  which  were  in  opera¬ 
tion,  viz.,  the  disease  of  the  prostate,  which 


always  affects  the  kidneys  at  last,  and  the 
impaired  functions  of  the  spinal  marrow, 
which  would  also  have  probably  occasioned 
disease  of  the  kidneys,  if  the  patient  had 
lived  long  enough  for  the  sensitive  portion 
of  the  spinal  marrow  to  have  become  as  much 
affected  as  the  motory ;  in  such  a  state  of 
things  Mr.  Stanley  might  naturally  have 
said,  here  is  exactly  what  I  have  written  to 
assert  the  existence  of,  a  disorganized  kidney 
with  paraplegia,  without  sufficient  disease  in 
the  spinal  marrow  to  account  for  it ;  it  is, 
therefore,  a  functional  disorder,  propagated, 
as  I  have  said,  to  the  nerves  from  the  kidney. 
In  the  absence  of  renal  disease,  however,  in 
Warman,  wecannot  resort  to  this  explanation: 
of  the  paraplegia,  and  we  are  obliged  to 
acknowledge  that  paraplegia  cannot  always 
be  traced  to  its  cause,  or  else  to  carry  on 
Mr.  Stanley’s  reasoning  analogically  to  the 
disease  of  the  prostate,  as  the  cause  of  the. 
functions  of  the  spinal  marrow  being  dis¬ 
ordered,  which  appears,  as  I  told  you  in  a 
former  lecture,  to  be  contradicted  by  the 
fact  of  your  seeing  a  hundred  cases  succes¬ 
sively  of  fatal  disease  of  the  prostate,  and  of 
the  bladder  and  kidneys,  following  the  pros¬ 
tatic  disease,  without  once  seeing  it  con¬ 
joined  with  paraplegia. 

I  will  next  direct  your  attention  to  tvva 
cases  of  disease  of  the  joints  of  the  foot,, 
which  is  not  uncommon,  and  the  considera¬ 
tion  of  which  is  of  some  importance,  as  you 
will  be  consulted  about  it  in  all  classes  of 
society  in  different  stages  of  its  progress. 

The  arch  of  the  foot  consists  of  a  series 
of  elastic  joints,  which  serve,  like  the  com¬ 
plicated  joints  of  the  spine,  to  diffuse  among 
them  all  the  effects  of  jarring  and  straining 
in  the  exertions  of  walking,  running,  leaping, 
and  so  on,  which  would  be  seriously  felt  by 
a  single  joint,  and  would,  without  the  elas¬ 
ticity  which  is  thus  produced,  occasion 
mischief  to  the  viscera,  and  even  to  the 
spinal  marrow  and  brain.  Now,  it  is  very 
common  in  weak  persons,  especially  in  chil¬ 
dren,  for  the  ligaments  of  these  joints  to 
become  relaxed,  so  that  the  sole  of  the  foot 
is  flattened,  and  little  or  no  arch  remains, 
the  under  surfaces  of  the  navicular  and 
cuneiform  bones  at  the  top  of  the  arch  sink¬ 
ing  down  so  as  nearly  to  touch  the  ground  ; 
the  consequence  of  this  is,  that  the  jarring 
of  the  motions  of  the  body  is  constantly 
felt,  and  the  patient's  gait  is  awkward,  and 
there  is  pain  and  inflammation,  with  lame¬ 
ness,  from  time  to  time,  according  to  the. 
variations  of  the  general  health.  A  gentle¬ 
man  was  under  my  care,  not  long  since,  who 
suffered  so  serious  an  inconvenience  from, 
this  state  of  things  that  he  was  scarcely  able, 
to  do  duty  for  any  length  of  time  for  two 
years,  and  was  almost  obliged  to  quit  the 
army  before  he  got  well, 
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f  fBut  the  affection  soon  spreads  to  the  in¬ 
ternal  lateral  ligaments  of  the  ankle  joint, 
because  the  flatness  of  the  arch  on  the  inside 
of  the  foot  throws  down  the  inner  malleolus, 
and  alters  the  angle  of  the  foot  with  the  leg, 
so  that  there  is  a  constant  strain  on  the  inter¬ 
nal  ligament ;  every  step  makes  the  tibia 
approach  the  ground,  and  bend  the  ligament 
inwards,  which  adds  to  the  awkwardness  of 
the  patient’s  walk  ;  there  is,  however,  very 
often  a  similar  straining  and  giving  way  of 
the  internal  lateral  ligament  in  other  cases, 
without  any  flattening  of  the  arch  of  the  foot,  j 

But  this  is  not  all :  a  young  lady  was  seen 
by  a  medical  man  in  consequence  of  her  lame 
and  awkward  walking,  and  was  ordered  a 
knee-cap  for  a  weakness  and  straining  of  the 
internal  lateral  ligament  of  the  knee-joint, 
and  she  had  also  some  lateral  twisting  of  the 
spinal  column,  which,  arising  from  consti¬ 
tutional  debility,  was  made  worse  by  the 
.giving  way  of  one  leg  in  walking  ;  in  fact, 
the  turning  and  twisting  of  her  limbs,  and 
the  awkward  movements  of  the  whole  body, 
were  so  great,  that  her  mother  was  almost 
ashamed  of  letting  her  be  seen  going  out ; 
the  knee-cap  was  very  right  and  proper,  but 
it  did  nothing  for  the  original  cause,  which 
was  the  flatness  of  the  foot ;  this  made  the 
ankle  sink  inwards  ;  then  the  strain  on  the 
knee  was  such  as  to  increase  the  natural 
angle  between  the  leg  and  thigh,  and  finally 
even  the  spinal  column  was  distorted  ;  and 
the  greater  part  of  the  mischief  was  conquered 
by  supplying  an  artificial  arch  to  the  foot. 

When  the  tarsal  ligaments  and  the  lateral 
ligament  of  the  ankle  are  simply  weak  or 
relaxed,  without  pain  or  inflammation,  you 
must  raise  the  centre  of  the  arch  of  the  tarsus, 
and  take  away  the  strain  upon  the  ligaments 
which  the  weight  of  the  body  occasions, 
till  they  have  had  time  to  contract  and  to 
regain  their  natural  elasticity  and  strength. 
This  is  to  be  done  by  getting  an  intelligent 
shoemaker  to  fix  carefully  in  the  inside  of 
one  or  both  boots,  a  sufficient  thickness  of 
India-rubber,  or  cork,  or  leather,  to  raise 
the  inside  of  the  sole  of  the  foot  to  its 
proper  height ;  the  support  must,  therefore, 
reach  from  the  os  calcis  to  the  ball  of  the 
great  toe,  being  thickest  in  the  middle  of 
its  inner  margin,  and  being  made  gradually 
thinner  towards  each  extremity,  and  towards 
the  outside,  where  it  need  only  reach  about 
.half  way  across  the  bottom  of  the  foot.  If 
.the  internal  lateral  ligament  of  the  ankle  is 
much  weakened,  you  may  also  have  a  piece 
of  thick  and  nearly  inflexible  leather  fixed  in 
the  leg  part  of  the  boot,  between  its  inner 
and  outer  layers,  of  whatever  material  they 
happen  to  be,  taking  care  that  it  is  not  so 
placed  as  to  press  upon  and  hurt  the  pro¬ 
jecting  .part  of  the  inner  malleolus.  In  a 
very  bad  case  in  an  adult,  I  have  known 
more  relief  afforded  by  an  iron  being  fixed 


in  the  outside  of  a  strong  boot,  having  a 
leather  strap  passing  from  it  through  a  slit 
in  the  foot  of  the  boot,  and  securing  the 
arch  of  the  foot  to  the  outer  support  ;  it  is, 
however,  an  awkward  apparatus,  which  can 
scarcely  ever  be  necessary  ;  and  the  other 
means  are  not  seen  so  as  to  excite  attention. 
While  mechanical  support  is  thus  given,  the 
feet  and  ankles  may  be  strengthened  by 
friction  with  any  liniment,  and  by  bathing 
in  salt  water.  As  the  constitution  is  also 
generally  in  fault,  the  system  must  at  the 
same  time  be  strengthened  by  the  use  of  steel 
and  the  shower-bath,  or  by  sea  bathing, 
and  other  forms  of  tonic  remedies. 

If  there  is  pain  and  inflammation  in  the 
part  this  must  first  be  got  rid  of  by  rest, 
and  cold  applications  ;  and,  if  it  is  consider¬ 
able,  a  small  blister  must  be  applied  to  the 
inner  part  of  the  foot  before  the  patient  is 
allowed  to  walk  about :  but  I  do  not  re¬ 
member  having  ever  found  this  necessary 
except  in  adults. 

But  at  last,  when  these  cases  are  neglected, 
the  inflammation  of  the  ligament  spreads  to 
the  joints;  they  also  become  inflamed,  and 
the  synovial  inflammation  terminates  in 
ulceration  of  the  cartilages  and  ankylosis, 
if  the  disease  is  stopped,  or  else  in  the  for¬ 
mation  of  abscess  in  and  around  the  joints, 
and  in  caries  and  necrosis  of  the  bones. 

The  situations  in  which  the  joints  are 
commonly  affected  are  the  joints  of  the 
inner  cuneiform  bone  with  the  metatarsal 
bone  of  the  great  toe,  and  that  of  the  meta¬ 
tarsal  bone  of  the  great  toe  with  the  first 
phalanx,  and  sometimes  both  are  diseased  in 
the  same  person.  I  have  thought  that  the 
latter  joint  is  more  often  affected  in  females, 
and  have  been  inclined  to  attribute  this  to 
their  different  mode  of  walking,  the  thin- 
soled  shoe  allowing  of  much  more  play  of 
this  joint,  and  leading  them  to  walk,  as  it 
is  called,  more  on  their  toes  than  in  our¬ 
selves,  in  whom  more  strain  is  consequently 
thrown  upon  the  arch.  I  am  not  certain, 
however,  that  there  is  such  greater  fre¬ 
quency  as  to  make  the  observation  really 
well  founded. 

Of  the  advanced  stage  of  this  disease  of 
the  joints  you  have  had  an  example  in  the 
case  of  John  Alexander,  23  years  of  age, 
who  was  admitted  on  March  11th.  He  is  a 
groom,  in  whom  the  exercise  of  riding  keeps 
up  the  same  strain  on  the  ligament  of  the 
tarsus  which  much  walking  will  do  :  the 
disease  began  about  three  years  ago  from  an 
accident,  his  horse  having  fallen  with  him, 
his  left  foot  being  under  him.  The  notes 
say  that  it  caused  him  little  trouble  till  about 
five  months  ago,  when  it  again  became 
inflamed  without  any  evident  cause,  but  I 
understood  he  had  felt  the  effects  of  the 
injury  from  time  to  time  after  exertion. 
This  did  not  prevent  his  usual  occupatipn 
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till  three  weeks  ago.  He  has  had  leeches 
and  blisters  applied.  There  is  not,  nor  has 
there  been,  much  pain  in  it.  On  his  ad¬ 
mission  it  was  evident  that  the  cartilage 
between  the  internal  cuneiform  bone  and  the 
metatarsal  bone  of  the  great  toe  had  been 
absorbed  and  there  was  partial  anchylosis 
between  them,  with  some  thickening  of  the 
soft  parts,  which  obscured  the  arch  of  the 
foot.  You  have  seen  the  disease  make 
progress  since  that  time,  in  spite  of  remedies, 
till  I  was  obliged  to  operate  on  it  last 
Thursday. 

I  tried  to  subdue  the  inflammation  of  the 
part  by  rest,  with  blisters,  of  which  he  had 
two,  but  they  only  relieved  him  at  first ;  and 
on  the  3d  of  April  the  notes  say,  he  has  less 
pain,  but  more  fluid:  and  on  the  6th  I 
opened  it  to  let  out  a  little  matter.  On  the 
27th  I  was  obliged  to  enlarge  the  opening, 
and  again  on  May  1st,  from  thickening 
around  the  joint,  with  more  suppuration. 
On  the  7th  May  it  is  stated  that  there  was 
some  puffiness  on  the  dorsum  of  the  foot, 
and  as  this  increased  I  was  obliged  to  open 
it  on  the  outer  part  of  the  foot,  matter 
having  apparently  formed  and  passed  be¬ 
neath  the  extensor  tendons.  On  the  25th  a 
mass  of  fungous  granulations  of  considerable 
size  began  to  form  over  the  joint,  with  a 
disposition  to  bleed  occasionally,  and  to 
become  sloughy,  and  the  pain  became  worse, 
and  began  to  affect  his  heaith,  so  that  some 
operation  or  other  was  called  for.  I  tried 
at  the  same  time  to  improve  his  health  by 
sarsaparilla  and  iodide  of  potassium,  which 
are  useful  in  some  cases  of  caries  of  the 
bones,  and  afterwards  by  bark  ;  latterly  I 
have  only  given  him  ammonia  and  opiates 
to  relieve  the  irritation  of  the  disease  :  and 
on  June  8th  it  is  noted  that  there  was  a 
little  cough  and  expectoration  of  mucus,  and 
pain  in  the  left  side  of  the  chest,  which  still 
continue  slightly.  A  state  of  threatened 
phthisis  is  sometimes  an  argument  for,  and 
sometimes  against,  an  operation.  If  an 
operation  is  severe,  and  causes  much  consti¬ 
tutional  disturbance,  undoubtedly  the  dispo¬ 
sition  to  form  tubercles  is  much  increased 
by  it,  and  consumption  therefore  often 
makes  rapid  progress  after  an  amputation, 
or  other  great  operation  :  on  the  other  hand, 
an  irritating  local  disease  is  itself  a  cause  of 
consumption,  which  is  hastened  by  whatever 
produces  debility  or  other  deterioration  of 
the  general  health,  and  an  operation  which 
removes  irritation  may  retard  the  progress 
of  phthisis  instead  of  aggravating  it  :  it  is  a 
chance  which  you  cannot  always  calculate 
before  hand,  but  much  irritation  on  the 
whole  is  worse  than  a  moderate  operation, 
and  we  therefore  determined  on  its  perform¬ 
ance  in  this  case. 

It  was  difficult  to  know  exactly  how  far 
the  disease  had  spread,  though  the  quantity 


of  soft  swelling  on  the  back  of  the  foot  made 
it  not  improbable  that  it  was  no  longer  con¬ 
fined  to  the  joint  of  the  internal  cuneiform, 
and  the  metatarsal  bone  of  the  great  toe, 
and  the  proximity  of  the  other  joints  to  this 
makes  inflammation  easily  Spread  from  one 
to  the  other.  When  there  is  a  little  piece 
of  necrosed  bone,  or  caries,  confined  to  the 
inside  of  the  foot,  I  have  often  removed  the 
disease  with  success,  and  on  consultation  it 
was  determined  that  we  would  endeavour  in 
this  case  to  save  the  foot  by  excision  of  the 
diseased  parts.  The  operation  on  the  18th 
June  is  thus  described  in  the  notes  — An 
incision  being  made  in  a  linear  direction 
along  the  junction  of  the  middle  cuneiform 
and  metatarsal  bone,  a  probe  was  intro¬ 
duced,  and  the  corresponding  surfaces  of 
these  two  bones  being  found  carious,  and 
their  surfaces  exposed,  an  incision  in  the 
same  direction  as  the  preceding  was 
made  through  the  original  wound  on  the 
inside  of  the  foot,  and  the  two  were  con¬ 
nected  together  by  a  transverse  one,  forming 
two  flaps,  which  were  partially  dissected 
from  the  bones,  and  the  surfaces  of  the  in¬ 
ternal  and  middle  cuneiform,  with  the 
corresponding  surfaces  of  the  two  metatarsal 
bones,  were  removed  with  a  pair  of  bone 
forceps.  The  bleeding  was  restrained  with 
difficulty,  from  the  deep  passage  of  the  pos¬ 
terior  tibial  artery  among  the  tarsal  bones  t 
three  ligatures  were  used,  and  a  piece  of 
blue  lint  was  placed  in  the  wound. 

When  I  found  that  the  second  joint  was 
diseased,  and  possibly  the  third  was  not 
sound,  I  felt  half  inclined  to  remove  the 
foot  in  the  line  of  the  cuneiform  and  cuboid 
bones  ;  but  we  have,  as  you  have  seen,  given 
the  man  the  chance  of  the  part  becoming 
filled  up  and  consolidated,  so  as  to  assist  in 
bearing  the  weight  of  the  body  better  than  a 
stump  alone ;  the  arch,  of  course,  be¬ 
comes  shorter  and  somewhat  weakened, 
and  an  artificial  support  may  be  required, 
but  if  it  succeeds  this  is  better  than  only 
the  heel  to  walk  upon.  There  has  been 
very  little  disturbance  from  the  operation, 
and  the  notes  of  yesterday  say  that  the 
granulations  of  the  wound  seem  very 
healthy  ;  there  is  less  pain  since  the  opera¬ 
tion  than  before,  and  his  health  seems  to  be 
improved,  but  he  still  has  slight  cough,  and 
pain  in  the  chest.* 

I  confess  I  do  not  feel  very  sanguine 
about  this  case,  in  consequence  of  the  pa¬ 
tient’s  very  bad  state  of  health  ;  but  if  some 
other  joints  do  become  diseased  it  must  be 
our  object  to  observe  it  early,  so  that  the 
foot  may  be  removed  either  along  the  line 
of  the  present  operation  or  between  the  na- 


*  Subsequently,  however,  the  progress  of  the 
case,  both  as  to  the  chest  and  the  appearance  of 
part,  has  not  been  quite  so  favourable,  making 
the  ultimate  result  doubtful. 
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vicular  and  cuneiform  bones,  according  to 
Chopart’s  proposal,  before  the  whole  thick¬ 
ness  of  the  navicular  bone  becomes  affected  ; 
because  if  the  joint  of  the  navicular  bone 
with  the  astragalus  is  diseased,  there  is  little 
chance  of  its  not  implicating  the  ankle- 
joint  also,  so  as  to  require  amputation  of  the 
leg. 

In  the  other  case  you  have  the  same  joint 
affected  on  one  foot,  and  the  joint  of  the 
metatarsal  bone  with  the  great  toe  on  the 
other  foot.  This  patient,  Maria  Patch,  19 
years  of  age,  was  admitted  May  6th  with 
caries  of  the  metatarsal  bone  of  the  great 
toe  (the  left).  The  probe  passed  into 
the  sinus  shows  the  joint  between  the  meta¬ 
tarsal  bone  and  first  phalanx  to  be  de¬ 
stroyed,  and  a  portion  of  the  phalanx  to  be 
exposed,  and  partly  dead.  There  is  much 
oedema  and  thickening  of  the  tissues  around 
the  sinus,  from  which  grows  a  mass  of  large 
fungoid  granulations.  There  is  great  dis¬ 
charge  and  aching  pain  in  the  part,  and  a 
good  deal  of  thickening  of  the  parts  com¬ 
posing  the  ball  of  the  great  toe. 

There  is  a  small  sinus  in  the  right  foot, 
which  leads  to  the  internal  cuneiform  and 
metatarsal  bone,  and  to  the  joint  between 
them,  but  the  disease  is  not  so  far  advanced 
as  on  the  other  side.  There  is  some  thick¬ 
ening  around  the  sinus,  but  not  much  pain. 
On  the  outer  side  of  the  right  elbow  there 
is  a  small  circumscribed  abscess  about  the 
size  of  a  walnut,  sensibly,  fluctuating  ;  and  at 
the  back  of  the  neck  is  an  irregular  oblong 
fluctuating  abscess,  both  of  which  have  been 
forming  gradually  for  the  last  two  months. 
Seven  months  ago,  without  experiencing  any 
accident,  she  had  swelling  of  the  inner  side 
of  the  left  foot,  and  in  two  months  an 
abscess  formed  and  burst,  and  has  continued 
to  discharge  since  that  time  :  she  has  not 
seen  any  bone  come  away.  The  right  foot 
became  affected  about  the  same  time.  She 
is  of  a  pale  and  unhealthy  aspect,  and  is  a 
servant  of  all  work,  and  came  from  the 
country  not  many  months  before  the  disease 
began. 

In  this  latter  circumstance  I  believe  you 
see  the  reason  of  her  illness.  Having 
changed  the  purer  air  of  the  country  for  an 
underground  kitchen  in  London,  with  in¬ 
cessant  work  upon  her  feet,  a  state  of  blood 
was  produced  which  made  the  vessels  of  [ 
different  parts  of  the  body  disposed  to  form 
some  local  inflammations,  particularly  in 
one  originally  of  a  strumous  constitution, 
likely  as  well  as  the  last  patient  to  have 
phthisical  tubercles  developed  in  the  lungs. 

I  first  tried  to  improve  her  health  by 
giviug  her  sarsaparilla  and  iodide  of  potas¬ 
sium,  with  soiqe  porter  and  good  diet,  and 
have  lately  changed  this  medicine  for  some 
bark  and  mineral  acids,  but  without  much 
alteration  for  the  better.  As  the  abscesses 


1  were  not  red  or  inflamed  I  also  gave  them 
the  chance  of  being  absorbed,  (if  the  pro¬ 
portion  of  pus  in  the  fluid  was  not  great,) 
by  applying  the  strong  iodine  solution  ;  and 
on  May  18th  the  note  says,  both  abscesses 
have  much  diminished  :  but  this  amendment 
did  not  continue,  and  on  June  1st,  that  on 
the  neck  having  increased  in  size,  I  opened 
it,  and  let  out  some  pus,  with  flakes  of 
lymph,  and  on  the  5th  I  also  let  out  some 
sero-purulent  fluid  from  the  abscess  on  the 
elbow  :  both  of  them  have  since  contracted, 
and  are  probably  healing.  The  disease  of 
the  feet  has  also  got  somewhat  worse  ;  the 
mass  of  fungous  granulations  on  the  left  foot 
has  increased,  and  there  has  been  more  irri¬ 
tation  of  the  right  foot,  obliging  me  to 
enlarge  the  opening  a  few  days  ago,  and  had 
it  not  been  for  the  intense  heat  I  should  have 
operated  on  her  also  la^t  Thursday,  but 
have  postponed  it  till  she  will  perhaps 
not  be  so  much  exhausted  by  it  as  she  would 
be  now. 

On  the  right  side  I  shall  endeavour  to 
remove  the  carious  surfaces  of  the  cuneiform 
and  metatarsal  bones,  taking  away  however 
no  more  than  is  actually  diseased,  in  order 
not  to  weaken  the  arch  more  than  can  be 
helped  ;  and  as  the  caries  of  the  bones  seems 
to  be  certainly  confined  to  a  part  of  the 
joint,  we  are  in  hopes  the  excision  will  be 
successful,  though  one  can  never  be  certain 
of  the  event,  as  the  other  joint  are  so  close 
to  it  as  easily  to  become  affected.  On  the 
left  side  I  must  take  away  the  whole  of  the 
toe  and  the  extremity  of  the  metatarsal  bone, 
of  which  a  very  small  part  of  it  is  diseased, 
and  the  more  of  it  can  be  left  the  better,  as 
of  course  the  arch  of  the  foot  is  weakened  in 
proportion  as  it  is  shortened.  It  is  no  use, 
however,  to  attempt  the  excision  of  this 
joints,  as  you  can  do  with  advantage  for  the 
joint  of  the  thumb,  because  the  great  toe 
would  subsequently  be  too  weak  to  bear  any 
of  the  weight  of  the  body  in  walking,  and  is, 
in  fact,  only  an  encumbrance,  when  thus  left 
loose,  and  without  firm  ligamentous  con¬ 
nexions.* 

I  will  next  draw  your  attention  to  two 
good  examples  of  lacerated  wounds,  which 
came  into  the  hospital  nearly  on  the  same 
day,  and  which  afford  a  strong  contrast  in 
the  effects  of  such  wounds  on  young  healthy 
persons,  or  on  middle-aged  or  elderly  per¬ 
sons,  whose  constitutions  have  been  altered 
still  further  by  habits  of  intemperance  and 
free  living.  Louisa  White,  set.  11,  was 
admitted  May  9th,  with  a  lacerated  wound, 
about  two  inches  in  length,  situated  on  the 

*  The  amputation  of  the  great  toe  and  head  of 
the  metatarsal  bone  of  the  left  foot,  and  the  ex¬ 
cision  of  the  articular  surfaces  of  the  cuneiform 
bone  and  metatarsal  bone  of  the  left  foot,  have 
subsequently  been  performed,  and  the  patient 
seems  to  be  going  on  extremely  well. 
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inner  side  of  the  arm,  just  above  the  external 
condyle  of  the  humerus,  which  was  caused 
by  a  spike  running  into  her  arm  while  she 
was  climbing  over  some  railings,  and  which 
exposed  the  triceps  muscle.  There  was  also 
a  note  of  the  ulnar  nerve  being  turn  across, 
which  my  clinical  clerk  was  informed  had 
been  observed,  but  which  was  clearly  not 
the  case,  as  the  sensation  and  motion  of  the 
little  finger  was  perfect.  Two  sutures,  lint, 
and  a  bandage,  were  applied,  and  a  splint 
put  in  front  of  the  arm. 

A  splint  is  of  great  use  in  wounds  about  a 
joint,  or  where  muscles  are  injured  ;  a 
bandage  and  plaster  must  be  very  cautiously 
applied,  however,  and  removed  as  soon  as 
there  is  any  sign  of  swelling  and  tension  ;  and 
in  general  it  is  better  to  have  no  bandage  at 
all.  With  regard  to  the  sutures  which  were 
used,  there  is  no  Ejection  to  their  use  if  the 
part  is  not  much  bruised,  provided  they  are 
very  carefully  removed  as  soon  as  swelling 
or  redness  shew  themselves  ;  it  is  better  to 
bring  parts  which  are  not  likely  to  unite 
somewhat  into  their  proper  place,  as  it 
facilitates  the  subsequent  healing  of  the 
wound,  the  flaps  of  which  become  hardened 
and  fixed  in  whatever  position  you  first  place 
them,  and  therefore  close  in  more  easily  if 
preserved  of  their  natural  figure  than  if 
allowed  to  be  turned  or  altered  in  shape  ; 
but  with  all  lacerated  wounds  the  chief  thing 
to  be  attended  to  is  to  prevent  the  least 
confinement  of  the  secretions  of  the  part, 
not  a  drop  of  which  is  to  be  allowed  to  be 
imprisoned  ;  the  wounds  must  therefore  be 
freely  opened  by  the  finger,  or  a  director, 
the  next  day,  or  the  second  day,  according 
to  the  rapidity  of  the  inflammation.  In  this 
little  girl  the  sutures  were  left  in  for  two 
days,  and  then  the  wound  was  freely  opened, 
and  you  saw  that  the  surface  soon  became 
free  from  sloughs,  and  healed  up,  and  she 
left  the  hospital  on  the  27th.  In  fact,  in 
young  and  healthy  individuals,  lacerated 
wounds  of  great  size  will  do  extremely  well. 
But  the  other  patient  was  not  so  fortunate, 
and  the  case  presented  one  or  two  points  of 
interest  during  its  progi’ess  to  which  I  will 
draw  your  attention. 

This  patient,  Ezekiel  Warren,  who  is  63 
years  old,  was  admitted  on  the  7th  of  May 
with  a  large  triangular  flap  wound,  about 
two  inches  square,  situated  on  the  inner  and 
posterior  side  of  the  left  arm  at  the  lower 
part  of  the  axilla  ;  the  wound  laid  bare  the 
small  head  of  the  triceps,  the  brachial  artery, 
and  ulnar  nerve,  and  I  suppose  the  median 
nerve  also,  and  a  few  of  the  fibres  of  the 
coraco-brachialis  muscle.  There  was  also 
much  bruising  and  ecchymosis  of  the  tissues 
in  front  of  the  wound,  which  did  not  bleed 
much  on  his  admission.  There  was  partial 
loss  of  sensation  and  motion  of  the  fingers 
of  the  same  hand.  He  is  of  a  full  and 


drunken  habit  of  body,  being  tipsy  at 
the  time  of  the  accident,  which  was  caused 
by  his  falling  on  a  spike  at  the  corner  of  a 
street.  The  arm  was  confined  to  the  side, 
and  cold  lotion  applied. 

On  the  9th  it  is  said  that  there  was  a  good 
deal  of  oedema  and  puffiness  of  the  arm 
below  the  wound,  as  far  as  the  elbow,  with 
some  swelling  of  the  forearm  ;  and  the  next 
day,  there  is  increased  inflammation  of  the 
arm  ;  it  is  more  hard  and  brawny,  and  the 
edges  of  the  wound  are  sloughy  ;  the  dis¬ 
charge  is  thin,  and  of  a  dirty  yellow  colour  ; 
the  inflammation  extends  as  high  as  the 
shoulder,  and  as  low  as  the  elbow.  Now, 
with  cellular  inflammation  following  a  lace¬ 
rated  wound,  had  the  wound  been  a  small 
one  it  w-ould  have  been  necessary  to  enlarge 
it ;  and  had  the  swelling  been  tense  it  would 
'  have  been  necessary  to  make  incisions,  in 
order  to  check  the  inflammation  and  prevent 
sloughing  and  gangrene  :  as  it  -was,  however, 
the  finger  could  be  passed  freely  in  every 
direction,  and  this  proceeding,  therefore, 
was  not  required  ;  and  on  the  15th  it  is 
noted  that  the  inflammation  of  the  arm  had 
diminished  :  the  lower  part  of  the  wound  is 
sloughy,  the  upper  feebly  granulating  ;  but 
it  is  also  observed,  that  there  was  some 
puffiness  and  fluctuation  on  the  lower  part 
and  front  of  the  arm,  and  a  director  being 
passed  through  the  original  wound,  it  pre¬ 
sented  itself  at  this  part,  and  was  cut  down 
upon,  and  some  pus  which  had  lodged  here 
was  evacuated  :  the  incision  was,  in  fact,  on 
the  outside  of  the  biceps,  the  probe  passing 
between  it  and  the  brachialis  muscle.  The 
next  day  the  swelling  and  tension  of  the  arm 
are  said  to  be  much  diminished,  and  a  good 
deal  of  offensive  discharge  comes  from  the 
wound,  which  is  rather  sloughy.  There  is 
some  fluctuation  and  puffiness  below  the 
wound  made  yesterday,  and  a  small  incision 
was  made  on  it,  which  was  done  by  the 
house-surgeon,  near  the  elbow.  The  arm 
then  went  on  well,  and  on  the  20th  it  is  said, 
there  is  much  less  redness  and  tension  of 
the  arm  ;  granulations  of  the  wound  more 
healthy,  but  there  is  a  good  deal  of  sloughy 
discharge  from  it. 

But  now  we  come  to  a  new  feature  in  the 
case: — On  the  21st  it  is  noted,  there  was 
some  bleeding  from  the  wmundsin  the  night, 
and  this  morning,  at  half-past  nine,  there 
was  a  great  deal  of  bleeding,  but  the  quan¬ 
tity  could  not  be  exactly  determined ; 
the  bleeding  came  from  both  wounds,  but 
principally  from  the  original  one.  He 
passed  a  restless  night.  Lint,  wuth  the 
pads  and  bandages,  were  applied  to  the  arm. 
This,  however,  was  only  a  temporary  mea¬ 
sure,  which  could  not  be  continued  in  an 
inflamed  arm  without  risk  of  gangrene  of 
the  arm,  and  in  secondary  haemorrhage 
from  ulcerated  arteries  the  great  thing  is 
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always,  if  possible,  to  expose  the  wound 
thoroughly,  and  take  away  the  tension  from 
the  open  vessels  ;  and  accordingly  it  is  said, 
at  a  quarter  to  2,  when  I  saw  the  patient, 
that  the  bandages  and  lint  were  removed, 
which  were  in  part  soaked  with  blood,  and 
the  wounds  filled  with  coagula  ;  and  after 
enlarging  the  original  wound  it  was  found 
that  the  haemorrhage  proceeded  chiefly  from 
the  anterior  wound,  and  that  it  was  of  an 
arterial  colour.  An  incision  was  then  made, 
of  several  inches  long,  in  the  upper  wound,  to 
determine  the  point  whence  the  bleeding  pro¬ 
ceeded,  when  the  whole  of  the  muscles  down 
to  the  bone  and  partly  round  it  were  found 
softened  and  sloughy,  and  bleeding  from  all 
points  ;  my  finger,  in  fact,  touched  the  bone 
from  the  torn  condition  of  the  brachial 
muscle.  Pressure  was  made  on  the  subcla¬ 
vian  and  axillary  arteries,  as  the  bleeding  was 
going  on  freely,  and  the  two  wounds  of  the 
arm  were  connected  together  by  an  oblique 
incision  (the  intermediate  flap  being  nearly 
three  inches  wide),  which  laid  bare,  for 
some  few  inches,  the  brachial  artery  and 
median  nerve,  with  the  inner  head  of  the 
biceps  muscle.  On  making  these  incisions, 
and  exposing  the  wound  to  the  air,  with  the 
application  of  cold,  the  bleeding  was 
stopped. 

When  I  first  examined  the  arm,  and  made 
the  first  incision,  the  thought  of  even  re¬ 
moving  the  arm  at  the  shoulder-joint 
crossed  my  mind,  from  a  combination  of  seve¬ 
ral  circumstances.  Here  was  an  extensive 
sloughy  cavity,  bleeding  largely  from  appa¬ 
rently  many  vessels,  which  might  stop  as 
usual  if  I  could  lay  it  open  freely  ;  hut 
after  the  enlargement  of  the  first  wound, 
the  finger  felt  the  humeral  artery  exposed 
for  some  inches,  and  coming  near  from  it,  and 
passing  into  the  superficial  mass  of  skin  and 
muscle,  was  a  cord  which,  to  myself  and 
some  of  my  colleagues,  appeared  to  be  the 
ulnar  or  median  nerve  insulated,  and  pre¬ 
venting  a  transverse  incision  to  expose  the 
bleeding  cavity.  Now  the  cutting  across  a 
large  nerve  is  a  very  serious  affair,  involving 
the  loss  of  motion  and  sensation,  which 
may  never  be  recovered,  for  wounds  and 
operations  have  been  followed  by  such 
effects  for  the  whole  of  a  person’s  life,  par¬ 
ticularly  when  there  has  been  any  loss  of 
substance  or  displacement,  which  must  have 
been  the  case  here; — nor  is  this  all,  but 
whenever  a  deep  or  large  nerve  of  sensa¬ 
tion  has  been  injured,  there  is  a  loss  of 
power  of  regulating  the  temperature  and 
supporting  the  nutrition  of  the  parts  below, 
just  as  there  is  in  paraplegia  from  injuries 
and  diseases  of  the  spinal  cord  when  sensa¬ 
tion  is  lost.  The  arm,  therefore,  would 
probably  have  been  an  useless  incumbrance 
to  the  man,  who  would  never  be  able  to 
touch  a  good  conductor  of  heat,  such  as  a 


piece  of  marble  or  iron,  or  put  his  hand 
into  water  far  below  the  boiling  tempera¬ 
ture,  without  having  blisters  and  sloughing 
produced,  as  if  he  had  been  scalded.  To 
this  was  added  the  risk  arising  from  a  large 
sloughy  cavity,  liable  to  repeated  attacks  of 
haemorrhage  from  ulcerated  arteries,  and 
likely  to  occasion  absorption  of  matter,  and 
secondary  abscesses,  and  fatal  irritation. 
On  consultation  with  my  colleagues,  how¬ 
ever,  and  renewed  examination,  there  was  a 
doubt  whether  it  was  a  nerve  which  was 
exposed,  and  of  course  the  least  doubt  on 
this  matter  would  prevent  the  thoughts  of 
amputation.  I  therefore  first  cut  across  the 
thickness  of  substance  between  the  two 
longitudinal  wounds  above  the  cord,  and 
on  this  being  exposed,  and  dissecting  it  a 
little  downwards  into  the  -soft  substance  of 
the  lower  flap,  in  which  it  was  involved,  it 
became  clear  that  it  was  a  portion  of  the 
short  head  of  the  biceps  coming  from  the 
axilla,  ivhich  I  then  cut  across  also,  so  as 
entirely  to  expose  the  parts  ;  and  the  trunk 
of  the  artery  being  uninjured,  the  branches 
soon  ceased  to  bleed. 

There  was  for  the  present  no  return  of 
bleeding,  and  he  went  on  well  till  the  25th, 
wi  en  it  is  noted  that  he  passed  a  bad  night 
from  the  tight  application  of  strapping ; 
there  was  slight  pain  and  redness  of  the 
arm,  and  some  confinement  of  matter  be¬ 
tween  the  skin  and  biceps.  Strict  injunc¬ 
tions  were  all  along  given  that  nothing 
at  all  tight  should  be  applied,  but  it  is  diffi¬ 
cult  to  judge  how  far  pressure  maybe  safely 
applied  where  different  persons  make  the 
application,  and  I  have  several  times  had  to 
separate  adhesions  since  that  *time,  lest 
fresh  mischief  should  ensue,  which  was  not 
altogether  prevented  from  this  first  prema¬ 
ture  reunion  of  parts,  for  the  next  day  (the 
26th)  it  is  said  there  is  slight  pain,  but  no 
redness  or  oedema  of  the  arm  ;  and  the  fol¬ 
lowing  day  (the  27th)  there  has  been  slight 
haemorrhage  from  some  of  the  granulations, 
which  look  fatty,  and  the  discharge  is  thin  ; 
and  the  28th,  there  is  still  some  slight 
bleeding  from  the  wound,  and  a  large  clot 
of  blood  fills  the  cavity,  and  the  granulations 
are  more  unhealthy ;  and  at  half-past  one, 
when  I  saw  the  patient,  there  was  con¬ 
siderable  arterial  haemorrhage,  which  obliged 
me  to  tear  apart  the  several  flaps  to  find 
its  source,  and  I  found  it  proceeded  from  an 
artery  situated  in  the  remains  of  the  biceps 
muscle,  ulcerated  about  half  an  inch  from 
the  main  trunk,  which  I  secured  with  a 
ligature,  and  bleeding  has  not  again  re¬ 
turned. 

On  the  31st,  however,  the  notes  specify 
a  fresh  cause  of  alarm,  for  it  is  said  yes¬ 
terday  evening  he  had  a  rigor,  and  com¬ 
plained  of  severe  pain  in  the  forehead,  and 
had  an  attack  of  vomiting  ;  there  is  some 
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pain  and  -erysipelatous  redness  of  the  shin 
of  the  arm,  as  far  as  the  elbow,  and  the 
discharge  and  granulations  are  unhealthy, 
and  he  has  passed  a  bad  night,  and  had  a 
slight  cough.  This  was  about  the  period 
when  secondary  deposits  were  very  likely 
to  come  on  from  such  a  wound  as  this ; — 
here  were  just  such  symptoms  as  might 
usher  them  in,  and  the  cough  seemed  even 
to  point  out  the  lungs  as  the  probable 
seat  of  some  inflammation.  It  proved, 
however,  to  be  only  an  attack  of  slight 
common  erysipelatous  inflammation  :  the 
next  day  the  notes  say  he  has  passed  a 
better  night,  and  has  had  no  return  of 
rigors  ;  the  redness  and  inflammation  of 
the  arm  have  diminished,  the  discharge 
•from  the  wound  is  more  healthy,  and  the 
wound  looks  better,  and  he  has  now,  June 
23d,  got  nearly  safe  from  return  of  hae¬ 
morrhage  and  secondary  inflammation,  with 
a  necessity  for  great  caution,  however,  even 
now,  that  not  a  drop  of  purulent  secretion  is 
blocked  up  by  granulations,  as  this  imme¬ 
diately  threatens  swelling  and  redness. 

You  see,  then,  how  different  such  a  case  as 
this  man’s  is  from  the  last,  and  his  danger 
has  chiefly  arisen,  not  from  the  greater 
size  of  the  wound,  but  from  the  intem¬ 
perate  habits  and  advanced  age  of  the  pa¬ 
tient.  The  man  has  since  left  the  hospital 
with  the  wound  nearly  healed. 


FOREIGN  BODY  LODGED  IN  THE  CHEEK 
FOR  TEN  MONTHS.  BY  PROFESSOR 
SOUTH. 

I  have  very  recently  operated  on  a  case  in 
which  a  piece  of  tobacco-pipe,  an  inch  and 
a  half  long,  had  been  lodged  in  the  cheek  for 
ten  months,  without  the  patient  being  aware 
of  it.  He  had  fallen  with  his  pipe  in  hand, 
and  wounded  the  outside  of  his  cheek  ;  much 
swelling  ensued,  and  after  a  few  weeks  the 
wound  healed,  but  he  could  not  open  his 
mouth  completely  nor  without  pain.  Twice 
during  the  following  twelvemonth,  the 
swelling,  which  still  remained,  became  very 
painful,  increased  and  suppurated.  The 
last  time  he  came  to  me,  and  the  piece  of 
pipe  was  readily  discovered  running  from 
half  an  inch  behind  the  angle  of  the  mouth 
horizontally  back  towards  the  angle  of  the 
jaw.  I  cut  upon  the  scar,  which  was  very 
apparent,  but  had  some  little  difficulty  in 
detaching  the  end  of  the  pipe,  as  the  scar 
had  probably  sunk  into  its  hollow  ;  this 
done,  however,  it  was  easily  drawn  out  with 
dressing  forceps,  like  a  dirk  from  its  scab¬ 
bard,  and  was  evidently  smeared  with  a 
mucoid  secretion  from  the  sides  of  the 
cavity  which  it  had  made  for  itself.  In  a 
few  days  the  effects  of  the  operation  ceased  : 
he  opened  his  mouth  freely  and  without  pain, 
and  the  sinus  filled  up. — Notes  to  the 
Translation  of  Chelius ,  Fart  xii. 


ON  THE 

URINE,  BLOOD,  AND  DROPSICAL 
FLUID,  IN  MORBUS  BRIGHTII. 

By  Dr.  Heller*. 

Heller  has  latterly  been  bestowing  con¬ 
siderable  attention  to  the  pathological  cha¬ 
racter  of  the  animal  fluids  in  Bright’s  disease, 
and  has  published  a  long  paper  containing  the 
results  of  his  researches,  which  are  in  many 
points  original,  and  on  the  whole  offer  a  fair 
general  account  of  what  is  at  present  known 
respecting  the  chemical  and  microscopic  cha¬ 
racter  of  the  blood,  the  urine,  and  the  drop¬ 
sical  fluid  in  this  disease.  The  following 
account  contains  the  substance  of  his  ob¬ 
servations  : — 

The  Urine. — In  the  progress  of  Bright’s 
disease  of  the  kidney,  three  stages  may  be 
usually  recognized,  in  each  of  which  the 
urine  undergoes,  in  a  more  or  less  marked 
degree,  certain  peculiar  changes.  In  the 
first  stage,  which  is  that  of  congestion,  this 
fluid  has  a  reddish  colour,  owing  to  the 
presence  of  blood  or  of  its  colouring  matter; 
nevertheless,  provided  the  quantity  of  blood 
is  not  large,  the  reaction  of  the  fluid  is  acid. 
In  the  second  or  chronic  stage  of  the  disease, 
the  urine  is  paler,  having  a  clay-yellow  or 
whey-like  colour  ;  whilst  in  the  third  stage, 
or  that  of  dissolution  (for  it  usually  occurs 
just  before  death),  the  urine  again  contains 
blood,  but  is  now  highly  alkaline,  am- 
moniacal,  and  foul- smelling-;  during  this 
stage  the  dropsical  fluid  also  has  a  putrid 
odour.  In  each  of  the  three  stages  the 
secretion  of  urine  is  diminished  ;  yet  occa¬ 
sionally  an  increase  in  the  quantity  secreted 
takes  place,  but  this  is  of  short  duration. 
During  the  chronic  stage  the  largest  quantity 
is  secreted,  and  the  oedema  also  somewhat 
subsides  ;  yet  this  is  but  temporary.  In  the 
first  and  last  stages  the  quantity  secreted 
is  frequently  very  small,  not  exceeding  a 
few  ounces  in  the  twenty -four  hours,  and 
generally  contains  a  little  blood. 

In  the  first  stage,  the  urine,  which  is  red 
and  turbid,  deposits  either  a  whitish  sedi¬ 
ment,  leaving  the  fluid  above  clear  and  of  a 
blood- red  colour,  owing  to  the  hsematosin 
dissolved  in  it,  or  bloou-corpuscles  appear 
also  in  the  sediment  and  colour  it ;  the 
presence  of  blood  corpuscles  is  by  no  means 
essential  to  the  red  colour  of  the  urine,  which 
is  often  due  to  the  presence  of  hmmatosine 
alone.  The  urine  may  be  either  acid, 
neutral,  or  even  somewhat  alkaline,  and 
has  a  low  specific  gravity.  In  the  second 
stage,  the  urine,  which  is  of  a  light  yellow 
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colour  and  turbid,  deposits,  in  greater  or 
less  abundance,  a  brownish  sediment,  which 
shortly  becomes  paler  in  colour  ;  the  urine 
is  at  this  time  acid.  Later  on,  the  urine  is 
frequently  very  pale,  whey-like,  and  de¬ 
posits  a  white,  finely  flocculent  sediment.  It 
becomes  ammoniacal  on  standing,  more 
rapidly  than  does  the  brown  urine  ;  its 
specific  gravity  is  very  low.  In  the  last 
stage  of  the  disease,  the  urine  is  of  a  deep 
red  colour,  contains  more  or  less  blood, 
whilst  the  sediment  which  it  lets  fall  is  red 
or  reddish-brown,  and  contains  many  blood- 
corpuscles  ;  it  is  either  ammoniacal  when 
voided,  or  rapidly  becomes  so  when  left  at 
rest ;  its  density  is  greater  than  in  either  of 
the  preceding  stages. 

In  studying  the  microscopic  characters  of 
the  sediments  which  occur  in  the  urine  in 
this  disease,  the  ingredients  of  which  these 

Fig 


sediments  are  composed  may  be  divided  into 
two  classes,  the  first  of  which  comprises  those 
ingredients  which  are  constant ,  being  never 
absent  in  the  urinary  sediment  in  thisdis- 
ease ;  whilst  the  second  contains  the  occa¬ 
sional  ingredients,  those,  namely,  which  are 
only  sometimes  found  in  the  sediment.  The 
constant  ingredients  in  the  sediment  are — 
First,  Pavement -epithelium  :  this  occurs 
always  in  large  quantities,  and  is  especially 
abundant  at  the  commencement  of  the  dis¬ 
ease,  during  which  a  copious  white  sediment 
often  forms  in  the  urine,  composed  almost 
entirely  of  pavement-epithelium.  The  cells 
of  which  the  epithelium  is  composed  usually 
differ  somewhat  from  the  normal  form,  being 
roundish  oval,  frequently  almost  round,  with 
very  distinct  nuclei ;  occasionally  the  natural 
or  more  rhombic  form  occurs  (fig.  1,  c,  d). 
Frequently  the  cells  are  peculiarly  altered, 

.  1. 


being  of  considerable  size,  and  containing 
two  or  three  large  nuclei  and  many  smaller 
granules  (fig.  1,  g)  :  they  are  also  often 
shapeless,  presenting  membranous  colourless 
shreds.  Secondly,  Emthelium  from  the 
tubes  of  Bellini :  this  epithelium  is  usually 
present  in  the  sediment  in  very  small  quan¬ 
tities  at  the  commencement  of  the  disease 
(during  which  period  the  pavement-epithelium 
is  most  abundant),  though  it  does  sometimes 
occur  in  large  quantities  even  in  the  first 
stage.  This  variety  of  epithelium  appears 
in  the  form  of  longer  or  shorter  colourless 
canals,  which  are  provided  with  yellow  or 
yellowish-brown  nuclei  of  various  sizes.  The 
more  of  these  nuclei  or  granules  there  are, 
the  darker  do  they  appear.  Fig.  1,  a,  re- 
presents  these  canals,  with  their  granular 
contents,  as  seen  when  magnified  400  times. 
In  examining  a  portion  of  sediment  for  this 
epithelium,  much  care  is  requisite,  since  the 


tubes  frequently  contain  very  few  brown 
granules,  especially  at  the  commencement  pf 
the  disease,  and  are,  consequently,  so  fine 
and  transparent  that  they  are  apt  to  be  over¬ 
looked.  Thirdly,  Albuminous  fungi  (Albu- 
minpilze) :  these  formations  occur  in  the 
urine  of  Bright’s  disease  as  well  as  in  all  other 
kinds  of  urine  and  of  other  fluids  which  con¬ 
tain  albumen.  They  are  often  very  distinct, 
especially  if  the  urine  is  alkaline  :  they  occur 
in  heaps  of  various  sizes  (fig.  1,  Jc),  and 
appear,  in  their  first  foi’mation,  like  strings 
of  pearls  (fig.  2,  a,  b).  When  highly  mag¬ 
nified,  their  origin  from  cells  is  rendered 
manifest  (fig.  2,  c).  When  very  abundant 
in  the  urine,  this  fluid  has  usually  a  strong 
musty  odour,  Similar  formations  are  also 
found  in  the  fsecal  evacuations  of  typhus, 
and  of  other  forms  of  diarrhoea.  Fourthly, 
Mucous  globules  :  these  are  always  present 
in  greater  or  less  abundance.  Fifthly, 
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Granule-cells ,  or  inflammation-globules  (fig. 
1,/)  :  these  are  especially  found  in  the  stage 
of  congestion ;  they  are  frequently  of  a  light- 
brown  colour,  and  often  also  colourless. 
Sixthly,  Fat-globules :  these  are  chiefly 
found  in  the  chronic  forms  of  the  disease. 


Fig.  2. 


Of  the  occasional  ingredients  found  in  the 
urinary  sediment  in  this  disease  are,  first, 
Crystals  of  uric  acid  :  they  are  mostly 
colourless,  rhomboidal,  or  tubular  (fig.  1 ,  o) ; 
they  occur  even  when  the  urine  itself 
contains  scarcely  any  traces  of  this  acid. 
Secondly,  Urate  of  ammonia  :  this  occurs 
especially  (though  not  exclusively)  in  the 
early  stage  of  the  disease.  Thirdly,  Pus: 
distinct  pus-cells  are  sometimes  seen  in  the 
latter  stages  of  the  disease ;  occasionally, 
also  in  the  earlier  stages.  Fourthly,  Blue 
crystals  of  uroglaucin  (fig.  1,  y,  z)  :  they 
are  seldom  found  in  fresh  voided  urine,  but 
frequently  when  the  urine  has  stood  for  some 
time  ;  they  are  often  indistinctly  crystalline, 
appearing  like  smooth,  always  blue,  masses 
under  the  microscope.  Fifthly,  Crystals  of 
the  ammonio-phosphate  of  magnesia  :  these 
frequently  occur  when  the  urine  is  alkaline, 
and  when  it  contains  therefore,  sixthly, 
Carbonate  of  ammonia. 

In  reaction,  the  urine  in  this  disease  is 
almost  always  acid.  Inasmuch  as  this  acidity 
is  often  very  strong,  even  though  no  uric  or 
hippuric  acids  are  present  in  the  urine,  and 
as  the  more  acid  the  urine  is,  the  more 
uroxanthin  does  it  contain,  Heller  believes 
that  the  uroxanthin  is  the  cause  of  the  acidity. 
This  is  also  probably  the  case  in  the  urine 
of  cholera.  The  presence  of  blood  in  the 
urine  renders  this  fluid  alkaline,  though  not 
if  in  small  quantities  only,  such  as  is  the 
case  in  the  early  stage  of  the  disease  ;  in  the 
last  stage  the  alkalinity  is  due  also,  in  great 
measure,  to  the  development  of  carbonate  of 
ammonia. 

The  specific  gravity  of  the  urine  in  Bright’s 
disease  varies  considerably,  its  amount  de¬ 
pending  on  the  degree  to  which  the  secretion 
of  the  urine  is  checked,  on  the  quantity  of 
albumen,  and  the  quantity  of  blood  present 
in  it.  In  one  case,  Heller  observed  it  to 
range  from  1006  to  1048.  In  general  the 
specific  gravity  is  very  low  in  the  chronic 
stages.  In  order  to  judge  of  the  actual 
specific  gravity  of  the  urinary  secretion,  the 
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albumen  or  blood  which  it  may  contain 
should  be  coagulated  by  heat,  and  removed 
by  filtering,  previous  to  using  the  urinometer. 

Of  the  various  substances  found  in  the 
urine  in  Bright’s  disease,  and  requiring  some 
description,  may  be  mentioned,  first,  uroxan¬ 
thin.  This  substance  occurs  in  solution  as 
a  yellow  colouring-matter,  and,  as  before 
stated,  appears  to  be,  either  alone  or  together 
with  uric  acid,  the  cause  of  the  acidity  of  the 
urine.  It  is  invariably  present  in  large 
quantity  in  the  urine  of  this  disease  ;  conse¬ 
quently,  the  albumen,  when  precipitated  by 
nitric  acid  or  by  boiling,  assumes  a  violet 
colour,  either  immediately  when  thrown 
down,  or  after  standing  a  short  time.  From 
this  precipitated  albumen,  uroglaucin  and 
urhodin  may  be  obtained.  Uroxanthin  is 
also  deposited  with  the  sediment  of  the 
urine,  especially  if  this  fluid  is  alkaline. 

Albumen  is  always  present  in  the  urine  of 
Bright’s  disease,  though  its  quantity  varies 
considerably,  sometimes  there  being  scarcely 
a  trace,  whilst,  at  other  times,  even  in  the 
same  case,  the  quantity  is  so  large,  that 
almost  the  whole  urine  becomes  solidified  on 
the  addition  of  nitric  acid.  Towards  the 
end  of  the  disease  the  quantity  is  usually 
very  small.  In  addition  to  what  has  been 
already  said  in  regard  to  the  presence  ot'  blood 
in  the  urine,  it  mav  be  further  observed  that 
during  the  w'hole  course  of  the  disease,  the 
urine,  however  pale  it  may  be,  contains  a 
small  quantity  of  heematosine  dissolved  in 
it  ;  this  is  proved  by  the  more  or  less 
brown  colour  which  the  albumen  of  the 
fluid  has,  when  coagulated  by  boiling,  sepa¬ 
rated,  and  slightly  dried.  Sometimes  the 
albumen,  before  being  dried,  has  a  bright 
rose-red  tint.  The  hsematosine  may  also  be 
extracted  from  the  coagulated  and  dried 
albumen  by  cooling  it  in  alcohol,  slightly 
acidulated  in  sulphuric  acid.  With  regard 
to  urea ,  this  substance  is  ahvays  present  in 
very  small  quantity  in  the  urine  in  this 
disease  ;  frequently  there  is  but  a  trace  of 
it.  Uric  acid,  as  was  before  said,  occurs 
largely  at  the  commencement  of  the  disease, 
and  exists  either  as  such  or  as  urate  of  am¬ 
monia.  In  the  second  and  last  stage  it  is 
usually  either  altogether  absent,  or  is  found 
in  very  trifling  quantity.  The  extractive 
matters  of  the  urine  in  this  disease  offer 
nothing  peculiar.  The  salts  are  considerably 
diminished,  both  in  their  total  number  and 
in  the  quantities  of  each.  This  diminution 
is  less  marked  at  the  commencement  of  the 
disease,  but  becomes  more  and  more  mani¬ 
fest  as  the  disease  progresses ;  frequently 
these  ingredients  are  reduced  to  the  smallest 
possible  quantity.  The  chloride  of  sodium 
experiences  the  greatest  diminution,  being 
sometimes  entirely  absent.  Next  to  this 
the  earthy  phosphates  are  most  diminished, 
then  the  phosphate  of  soda,  whilst  the 
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sulphates  suffer  very  little  diminution  in 
their  quantity. 

The  blood. — The  general  character  of  the 
blood  in  this  disease  may  be  briefly  stated  as 
follows: — Its  density  is  considerably  dimi¬ 
nished,  owing  to  the  abstraction  of  a  large 
quantity  of  albumen,  the  salts  and  other  solid 
ingredients  remaining  almost,  if  not  entirely, 
unchanged.  It  has  a  normal  aspect,  coagu¬ 
lates  perfectly,  and  separates  into  clot  and 
serum  the  former  of  which  presents  nothing 
unusual.  The  serum  is  pale-coloured,  and, 
owing  to  its  deficiency  in  albumen,  has  a 
specific  gravity  much  below  the  natural 
standard  ;  it  contains  urea  in  very  large 
quantity ;  is  quite  free  from  bile-colouring 
matter.  There  is  nothing  abnormal  in  the 
quantity  of  fibrine  or  blood  corpuscles. 
The  chief  peculiarities  of  the  blood  in  this 
disease  therefore  are — its  low  specific  gravity, 
dependent  on  a  diminished  quantity  of  albu¬ 
men,  together  with  the  presence  of  a  large 
quantity  of  urea.  The  presence  of  urea  in 
the  blood  is  not,  however,  to  be  regarded  as 
a  condition  peculiar  to  Bright’s  disease  alone, 
for  in  cholera,  and  in  ischuria  generally, 
where  the  excretion  of  urine  appears  sup¬ 
pressed,  it  has  been  found  in  the  blood  in 
large  quantities. 

The  dropsical  fluid.  • —  When  carefully 
collected,  the  fluid  of  renal  dropsy  appears 
usually  as  a  whey-like  or  pale-yellow  fluid, 
having  an  alkaline  reaction  and  a  low  specific 
gravity; — it  always  contains  albumen,  al¬ 
though  in  a  very  small  quantity,  by  which 
circumstance  it  may  be  generally  distin¬ 
guished  from  the  fluid  of  other  forms  of 
dropsy,  in  which  the  quantity  of  albumen  is 
usually  large.  It  never  contains  the  colour¬ 
ing  matter  of  bile,  which,  however,  is  fre¬ 
quently  found  very  largely  in  other  dropsical 
fluids,  especially  in  the  fluid  of  ascites. 
When  allowed  to  remain  at  rest  for  some 
time,  the  fluid  often  lets  fall  a  little  fibrine, 
in  the  form  of  a  loose,  gelatinous  coagulum. 
In  the  small  quantity  of  albumen  which  the 
fluid  in  this  form  of  dropsy  possesses,  is 
found  an  explanation  of  the  foul  odour  which 
is  frequently  noticed  in  this  fluid,  and  which 
is  caused  by  sulphuretted  and  phosphuretted 
hydrogen,  generated  through  decomposition 
of  the  albumen,  which  contains  sulphur  and 
phosphorus  among  its  elementary  ingredients. 
It  was  noticed  by  Heller,  that  the  smaller 
the  quantity  of  albumen  which  a  fluid  con¬ 
tains,  the  more  easily  does  its  decompostion 
take  place,  and  the  sooner,  therefore,  does 
the  putrid  odour  commence.  Consequently, 
in  other  dropsical  fluids,  the  foul  odour  does 
not  so  readily  occur,  for  these  fluids  always 
contain  a  concentrated  solution  of  albumen. 
Soda-soap  (natronseife),  as  well  as  non- 
saponifiable  fat,  especially  the  former, 
always  occur  in  the  dropsical  fluid  in 
Bright’s  disease.  These,  with  the  epithelial 


particles,  give  to  the  fluid  a  milky  opaline 
appearance.  Salts  invariably  form  essential 
ingredients  in  the  dropsical  fluid  of  this 
disease.  Their  total  number  is  very  large. 
Chloride  of  sodium  is  somewhat  predomi¬ 
nant  over  the  rest ; — this  salt  occurs  also  very 
largely  in  the  fluid  of  other  forms  of  dropsy. 
The  salts  which  are  found  in  the  dropsical 
fluid  are,  therefore,  those  which  are  wanting 
in  the  urine ;  instead  of  being  retained  in  the 
blood  when  not  secreted  with  the  urine,  they 
pass  out  with  the  fluid  of  dropsy. 

It  appears,  therefore,  from  what  has  been 
said,  that  the  contents  of  the  urine,  of  the 
blood,  and  of  the  dropsical  fluid,  in  this 
disease,  bear  to  each  other  a  certain  de¬ 
finite  relation.  For  example,  the  water 
which  ought  to  be  discharged  in  the  form  of 
urine  passes  out  in  the  form  of  dropsical 
fluid,  and  is  not  retained  in  the  blood  ;  the 
albumen  which  is  deficient  in  the  blood,  is 
found  largely  in  the  urine,  scarcely  at  all  in 
the  dropsical  fluid ;  whilst  the  salts  which 
are  wanting  in  the  urine  are  found  entirely 
in  the  dropsical  fluid,  none  of  those  which 
ought  to  have  been  secreted  with  the  urine 
being  retained  in  the  blood. 


ON  THE  ABSORPTION  AND  ELIMINATION  OF 
ALCOHOLIC  LIQUIDS. 

In  a  memoir  lately  presented  to  the  Aca¬ 
demy  of  Medicine  by  MM.  Bouchardat  and 
Sandras,  the  authors  state,  that  alcoholic 
liquids  undergo  no  other  change  in  the  ali¬ 
mentary  canal  than  that  of  becoming  diluted 
by  the  mucus,  saliva,  and  liquids  used  as 
food.  The  absorption  of  alcoholic  liquids 
takes  place,  as  M.  Magendie  long  ago 
pointed  out,  by  the  orifices  of  the  veins,  and 
is  carried  on  chiefly  in  the  stomach.  When 
these  liquids  are  swallowed  in  very  large 
excess,  or  mixed  with  sugar,  absorption 
goes  on  through  the  whole  of  the  intestinal 
canal.  The  lacteals  take  no  share  in  this 
absorption.  If  the  alcoholic  liquids  have 
been  taken  wdth  fatty  substances,  the  quan¬ 
tity  of  chyle  may  be  increased,  but  alcohol 
is  never  found  in  it.  These  liquids  are 
introduced  directly  into  the  circulation,  but 
alcohol  is  not  eliminated  by  any  of  the 
secretory  organs ;  a  small  portion  only 
escapes  by  the  lungs,  and  may  be  collected 
in  the  gases  and  vapours  expired  from  these 
organs.  If  the  quantity  of  alcohol  thus 
introduced  into  the  circulation  be  too  great, 
the  arterial  blood  retains  the  colour  of 
venous,  and  may  give  rise  to  asphyxia. 
Under  the  continual  introduction  of  oxygen 
into  the  lungs  alcohol  may  be  directly  trans¬ 
formed  into  water  and  carbonic  acid  ;  but 
in  some  experiments  the  intermediate 
product  of  conversion,  acetic  acid ,  was 
obtained.  Alcohol,  and  the  products  de¬ 
rived  from  it,  disappear  rapidly  from  the 
system. — Comptes  Rendus. 
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A  CASE  OF 

SEVERE  COMPOUND  FRACTURE 
OF  THE  SKULL, 

AND  AN  ACCOUNT  OF  ITS  SUCCESSFUL 
TREATMENT  :  WITH  SOME  OBSER¬ 
VATIONS  ON  INJURIES  TO  THE 
HEAD. 

By  W.  J.  S’tijart,  Esq.  M.R.C.S.L. 
II.  E.  I.  C.  S.  Bombay  Army. 


C.  N.,  a  very  stout  muscular  boy,  of 
a  plethoric  temperament,  belonging  to 
the  Honourable  Company’s  Brig  Tap- 
tee,  off  Calicut,  was  thrown  from  the 
foretop,  a  height  of  about  thirty  feet, 
while  furling  sails,  at  71  o’clock,  a.m., 
on  to  the  deck,  alighting  on  the  right 
side  of  his  head  and  right  arm  :  when 
picked  up  was  quite  sensible,  com¬ 
plaining  of  pain  in  the  head,  from 
which  there  was  slight  heemorrhage, 
owing  to  a  small  wound  in  the  scalp 
just  above  the  right  ear.  In  a  few 
minutes,  however,  he  was  seized  with 
severe  fits  of  an  epileptic  character, 
but  soon  became  perfectly  comatose  : 
he  was  taken  below,  and  a  mild  stimu¬ 
lant  administered.  I  saw  him  about 
three  quarters  of  an  hour  after  the 
accident  occurred,  and  found  him 
suffering  from  all  the  symptoms  of 
compression  ;  breathing  stertorous  ; 
foaming  at  the  mouth ;  both  pupils 
dilated,  and  not  obedient  to  the  action 
of  strongest  light ;  perfectly  insensible  ; 
pulse  full,  labouring,  incompressible  ; 
veins  of  face  and  neck  turgid.  I 
immediately  ordered  him  to  be  bled 
from  the  arm.  On  examining  the 
head  found  much  tumefaction  of  right 
side,  with  a  small  wound  above  and 
behind  the  right  ear ;  on  probing 
which,  discovered  an  extensive  commi¬ 
nuted  fracture,  with  depression.  Find¬ 
ing  the  bleeding  produced  no  relief 
after  the  abstraction  of  sixteen  ounces, 
I  determined  to  operate.  Having 
placed  him  on  some  boxes,  with  his 
head  everted  to  the  left  side,  I  made  a 
triangular  flap;  its  apexbeing  anteriorly 
and  inferiorly,  its  base  posteriorly  and 
superiorly  ;  the  incisions  commencing 
with  the  opening  in  the  scalp.  Having 
thrown  back  the  flap,  I  found  an  ex¬ 
tensive  fracture,  extending  from  just 
behind  the  centre  of  ossification  of  the 
parietal  bone  down  to  its  inferior  and 


posterior  angle.  Anterior  to  this  frac¬ 
ture  the  bone  was  driven  in  as  it  were 
by  some  blunt  instrument,  much  com¬ 
minuted,  and  pressing  on  the  brain.  I 
could  not  raise  the  depressed  portions, 
owing  to  a  piece  of  bone,  which,  wedged 
under  the  first-mentioned  fracture,  held 
the  other  portions  down  firmly :  the 
comminuted  fracture  passed  in  tw’O 
directions  across  the  squamous  suture 
into  the  temporal  bone,  and  upwards. 
I  now  removed  with  the  saw  a  small 
triangular  portion  from  that  part  of 
the  parietal  bone  under  which  the 
bone  which  was  pressing  on  the  brain, 
was  so  firmly  wedged ;  this  enabled 
me  to  introduce  an  elevator  under  it. 
On  raising  it,  being  fractured  nearly  all 
round,  it  snapped  off ;  1  then  removed 
it  altogether,  and  was  enabled  to 
restore  all  the  other  portions  to  their 
natural  positions.  (For  a  better  idea 
of  the  fracture  and  portions '  removed 
I  refer  to  the  accompanying  plate,  for 
which  i  am  obliged  to  the  kindness  of 
Mr.  A.  D.  Taylor,  of  the  Indian  Navy, 
and  to  Lieut.  C.  \V.  Montrow,  who 
was  of  great  assistance  to  me  during 
the  operation.)  Immediately  the  de¬ 
pressed  bone  was  raised  the  boy  be¬ 
came  perfectly  sensible :  the  mem¬ 
branes  of  the  brain  did  not  appear 
injured  in  the  least,  and  the  brain 
pulsated  naturally  :  rising  level  with 
opening,  there  was  slight  haemorrhage 
at  first  from  a  small  branch  of  the 
temporal  artery,  which  was  divided, 
but  this  soon  ceased,  and  from  under 
the  cranium,  when  the  depressed  bone 
was  raised.  Having  carefully  sponged 
the  surface  of  the  skull  and  scalp,  that 
no  extraneous  matter  might  be  left 
behind,  and  having  passed  a  flattened 
probe  round  the  edges  of  the  bony 
opening  to  see  that  no  spiculm  protruded 
downwards,  I  replaced  the  flap,  keeping 
it  in  situ  by  a  suture  at  its  apex,  and 
also  midway  below  and  above.  He 
was  now  (9£,  a.m.)  placed  in  bed, 
with  head  elevated,  and  placed  on 
the  left  side,  and  warm  water  dressing 
alone  applied. 

P  Calomel,  gr.  x.  ft.  pulv.  p  Tinct. 

Opii,  njxxv.  ;  Aquse  Menthse,  ^iss.  ft. 

haust.  s.  s. 

On  examining  for  any  other  injury, 
found  both  bones  of  right  forearm 
fractured  just  above  the  wrist-joint : 
this  I  now  reduced,  applying  a  splint 
before  and  behind:  the  body  was  much 
bruised. 
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The  above  drawing  will  give  a  better  idea  of 
the  fracture  and  the  operation  than  any 
description  ;  for  which  I  am  particularly 
obliged  to  Mr.  A.  D.  Taylor,  Midshipman, 
Indian  Navy. 

That  portion  of  the  cranium  marked  in  the 
form  of  a  triangle,  with  dotted  lines,  is 
the  part  I  removed,  to  enable  me  to  ele¬ 
vate  the  portion  marked  a ,  which  I  also 
removed,  as  stated  before  ;  this  enabled 
me  to  raise  and  place  in  their  natural 
positions  those  portions  marked  b  and  c. 

I  should  state,  that  on  examining 
the  pupils  of  both  eyes  about  a  quarter 
of  an  hour  after  the  operation,  found 
them  obedient  to  action  of  light :  pulse, 
though  full,  was  less  labouring  in  its 
character ;  skin  was  hot,  but  moist ; 
but  now,  though  perfectly  sensible 
when  spoken  to,  was  much  convulsed, 
tossing  his  arms  and  legs  about  wildly, 
rendering  it  necessary  to  hold  him 
firmly.  I  therefore  ordered — 

Venae  Sectio  ad  ^xvj. 

This  lowered  the  pulse,  which  was 
now  140,  and  produced  more  quie¬ 
tude,  though  he  still  remained  very 
restless. 

11,  a.m.  : — 

Calomel,  gr.  x.  ;  Antim.  Pot.  Tart, 
gr.  ^  ft.  pulv.  Je  Tinct.  Opii,  UJxlv.  ; 
Aquae,  ^iss.  tt.  haust.  stat.  sum.  To 
have  low  diet. 

12  at  noon,  somewhat  inclined  to 
dose,  but  awakes  restless,  and  talking 
incoherently;  is  quite  sensible  when 
spoken  to;  skin  moist;  pulse  160,  soft, 


small,  and  compressible.  To  have,  at 
2  p.m.  ; — 

p,  Calomel,  gr.  vj.  ;  Pulv.  Antim.  Co. 
gr.  v.  ft.  pulv.  Tinct.  Hyoscyam. 
ITfxxx.  ;  Mist.  Camph.  ^iss.  ft.  haust. 

5,  p.m. — Since  last  report  has  been 
more  quiet,  and  inclined  to  sleep  ;  skin, 
moist,  though  hotter  ;  wound  looking 
healthy ;  scalp  very  hot ;  is  quite  sen¬ 
sible  ;  pupils  sensible  to  action  of 
light ;  has  passed  urine  freely.  Com¬ 
plains  much  of  pain  in  head  and  arm; 
tongue  moist ;  pulse  92,  full,  and  rather 
labouring. 

Venae  Sectio  ad  *xij.  Repeat  Hanstus  et 
Pul  vis. 

10  p.m. —Is  sensible  ;  skin  moist  and 
warm ;  very  restless ;  pulse  94,  and 
soft. 

R  Antim.  Potass.  Tart.  gr.  5  ;  Liq. 
Ammon.  Acetatis,  5’Iij.  ;  Tinct.  Hyos- 
cyami,  }}{xl.  ;  Aquae,  3vj.  M.  ft.  haust. 
s.  sum. 

March  19th,  2  a.m.  —  Continues 
restless,  dosing  for  short  intervals, 
and  then  starting  up  with  a  scream,  or 
talking. 

Repeat  Haustus  c.  Pil.  Colocynth.  Co. 
gr.  x.  ;  Calomel,  gr.  v.  M.  ft.  pil.  ij. 
s.  sum. 

6  a.m. — Has  been  more  quiet  the 
last  three  hours ;  skin  cooler,  and 
moist ;  scalp  cooler ;  wound  looking 
healthy,  with  slight  discharge  ;  pupils 
natural  ;  sensible  when  spoken  to ; 
rather  drowsy  ;  pulse  84,  and  soft ;  no 
relief  to  bowels  at  present;  passes  urine 
freely. 
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Repeat  Pil.  Colocynth.  c.  Calomel. 

9  a.m. — Much  the  same  ;  bowels  not 
relieved. 

R  Infus.  Sennse,  ^ij . ;  Magnes.  Sulph. 
5ss.  ;  Vin.  Antim.  5ij.  M.  statim  sum. 

2  p.m.  —  Bowels  have  been  freely 
relieved;  stools  very  dark  and  offen¬ 
sive;  continues  restless,  but  sensible; 
skin  cool  and  moist. 

10  p.m.  —  More  restless,  talking 
wildly,  but  sensible  when  spoken  to  ; 
pulse  96,  and  full,  but  compressible  ; 
scalp  hot;  skin  warm  ;  pupils  natural ; 
eyes  preternaturally  glistening. 

R  Calomel,  gr.  x. ;  Antim.  Pot.  Tart, 
gr.  j.  M.  ft.  pulv.  R  Tinct.  Opii, 
ltjxl.  ;  Aquce,  giss.  ft.  haust.  s.  sum. 

March  20th. — Has  been  dosing  a 
little,  but  is  still  very  restless,  and 
talking  wildly ;  sensible  only  when 
spoken  to ;  skin  is  moister  than  at  last 
report,  but  his  scalp  still  very  hot ; 
pulse  94,  and  full. 

Repeat  Calomel,  gr.  x. ;  Antim.  Pot. 
Tart.  gr.  B  M.  in  pil.  i.  s.  sum. 

6  a.m. —Is  much  improved  ;  scalp 
and  skin  cool  and  moist ;  quieter  and 
sensible  ;  tongue  moist ;  pulse  84,  soft, 
and  regular;  gums  very  slightly  af¬ 
fected  by  the  mercury  ;  bowels  have 
been  twice  freely  relieved ;  passes  urine 
freely  ;  says  he  has  very  little  pain  in. 
the  head,  and  only  across  the  forehead  ; 
arm  painful ;  wound  healthy ;  eyes 
natural. 

R  Magnes.  Sulph.  5yj.  ;  Antim.  Potass. 
Tart.  gr.  j.  ;  Tinct.  Hyoscyam.  5iss. 
Aquae,  5vj. ;  M.  Capt.  uncium  j.  3tis 
horis.  Warm  water  di’essing  continued 
to  the  wound.  Readjusted  splints  to 
arm. 

10  a.  m. — Going  on  very  w  11;  pulse 
84,  soft,  and  regular ;  bowels  have 
again  been  relieved. 

Continue. 

9  p.  m.  —  Progressing  favourably, 
but  complains  of  not  being  able  to 
sleep.  onoj  | 

Repeat  Haust.  Salin.  c.  Tmct.  Hyoscyam. 
TRxl.  pro  dosi. 

March  21  st,  6  a.m. — Bowels  have 
been  four  times  relieved  during  the 
night ;  has  slept  for  about  three  hours  ; 
rather  restless  this  morning ;  skin  cool 
and  moist ;  pulse  84,  and  soft ;  tongue 
moist,  but  furred  ;  complains  of  slight 
pain  in  head  near  seat  of  injury,  and 


in  the  arm  ;  edges  of  wound  looking 
healthy  ;  discharge  scanty,  and  of  a 
dirty  yellow  colour;  no  puffiness:  in 
fact,  the  flap  is  nearly  united  except 
near  its  base. 

R  Antim.  Pot.  Tart.  gr.  iss.  ;  Liq. 
Ammon.  Acet.  -iij.  ;  Aquae,  5'iij.  M. 
Capt.  uuciam  j.  3tis  horis. 

9  a.  m.  —  Somewhat  better  ;  more 
quiet;  skin  cool  and  moist;  pulse  soft 
and  regular. 

Cont.  Medicament. 

2  p.  m. — Much  the  same. 

Continue. 

9  p.  m.  —  Progressing  favourably  ; 
bowels  have  been  twice  relieved ;  much 
calmer,  and  more  quiet ;  pulse  88,  soft 
and  regular. 

Repeat  Haust.  Salin.  c.  Tinct.  Hyos¬ 
cyam.  }} [xxx.  statim. 

March  22d,  6  a.  m. — Has  had  a  quiet 
night,  sleeping  for  two  or  three  hours 
at  a  time ;  he  awakes  suddenly,  starting 
and  calling  out  at  some  one  injuring 
him;  is  quite  sensible;  complains  of 
slight  dull  pain  in  his  forehead,  and 
soreness  at  the  seat  of  injury  ;  flap  is 
uniting  fast;  slight  discharge  of  healthy 
pus;  no  puffiness;  pupils  natural*, 
tongue  moist  and  clean  ;  skin  moist  and 
of  natural  temperature;  pulse  80,  soft 
and  regular;  arm  painful ;  is  now  per¬ 
fectly  quiet ;  expresses  himself  as  much 
more  comfortable. 

Cont.  Mist.  Salin.  adde  sing,  dosibus 
Mag.  Sulph.  gj.  donee,  alvus  respond, 
sum.  Cont.  warm  water  dressing. 
Barley  gruel  twice  a  day. 

10  a.m. — Progressing  favourably. 

Continue. 

9  p.  m. — Bowels  not  yet  relieved  ; 
otherwise  progressing  favourably. 

Adde  Haust.  Salinae  Tinct.  Hyoscyam. 
ripxxx.  ■or/o  ;  jgiorn  bar 

March  23d,  6  a.  m. — Passed  a  quiet 
night,  having  had  six  hours  sleep; 
bowels  have  been  once  freely  relieved  ; 
skin  cool  and  moist;  pulse  80,  soft  and 
regular;  tongue  cRan  and  moist ;  com- 
. plains  of  slight  giddiness,  and  pain  in 
back  of  head;  wound  healing  fast; 
slight  discharge  from  base  of  incisions, 
where  the  edges  of  wound  are  rather 
separated  ;  therefore  brought  them  in 
contact  with  strips  of  adhesive  plaster, 
and  applied  simple  dressing;  arm 
easier;  says  he  is  very  comfortable. 
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Continue  Mist.  Salin.  ter  in  die. 

2  p.  m. — Complains  of  slight  increase 
of  pain  in  head,  otherwise  much  the 
same. 

Continue. 

9  p.  m. — Pain  in  head  increasing, 
especially  across  forehead;  scalp  hot ; 
removed  strapping  and  reapplied  warm 
water  dressing;  no  puffiness  ;  edges  of 
wound  healthy,  and  discharging  freely  ; 
pupils  natural;  tongue  moist;  mouth 
appears  slightly  drawn  to  left  side ; 
bowels  twice  relieved;  pulse  88,  full, 
but  compressible ;  is  sensible,  but 
rather  more  restless  ;  skin  warmer,  but 
moist. 

R  Calomel,  gr.  v.  ;  Pulv.  Jacobi,  gr.  iv. 
ft.  pulv.  j.  stat.  sumend.  c.  Haust, 
Salin. 

March  24th,  6  a.  m. — Passed  a  quiet 
night,  sleeping  an  hour  or  two  at  a 
time,  but  awaking  in  starts  ;  head  less 
painful ;  scalp  still  rather  hot ;  wound 
healing;  discharge  healthy;  removed 
the  sutures ;  skin  generally  moist  ? 
tongue  moist;  pulse  84,  soft  and  regu¬ 
lar:  mouth  less  drawn. 

Rep.  Pil.  c.  Calomel,  gr.  v.  et  Pulv. 
Jacobi,  gr.  iv.  stat.  Cont.  Mist.  Salin. 
4tis  horis.  Lotio  Frigid,  part.  Ant. 
capit.  applicand.  Continue  warm  water 
dressing  to  wound. 

1|  p.  m. — Much  better  in  all  re¬ 
spects;  bowels  have  been  very  freely 
relieved. 

Cont.  Misturse. 

6  p.  m. — Progressing  favourably. 

Continue. 

March  25th,  6  a.  m. — Had  rather  a 
restless  night  from  want  of  sleep,  but 
was  quite  sensible,  free  from  starting, 
very  little  pain  in  head,  and  confined 
to  forehead  ;  scalp  cool  ;  wound  healing 
fast,  and  looking  healthy  ;  skin  cool 
and  moist ;  eyes  and  mouth  both 
natural;  pulse  80,  soft  and  regular; 
arm  easier. 

Cont.  Mist.  Salin.  ter  in  die. 

11  a.m. — Much  the  same. 

Continue. 

9  p.m. — Progressing  favourably. 

R  Tinct.  Morphia;  Muriat.  ft|xx. ;  Aquse, 
^j.  ft.  haust.  stat.  sum. 

March  26th,  6  a  m. — Had  a  good 
night’s  rest ;  scalp  cool  ;  no  pain  in 
head;  occasional  giddiness;  wound 


nearly  healed;  eyes  natural;  tongue 
clean  and  moist ;  perspires  freely ; 
bowels  open;  pulse  soft  and  natural; 
countenance  natural ;  arm  easy ;  very 
thirsty. 

R  Potass.  Nitrat.  5SS*  ;  Spirit.  iEther. 
Nitric.  5bss*  5  Aquse,  gviij.  M.  Coch, 
Mag.  iij.  ter  in  die  sumend. 

6  p.m. — Progressing  favourably. 

Rep.  Haust.  Morph.  Mur.  h.  s.  s. 

March  27th,  6  a.m. — Had  a  restless 
night,  not  being  able  to  sleep ;  no  pain 
in  head;  scalp  cool;  wound  healthy; 
tongue  rather  furred;  pulse  soft  and 
natural ;  arm  easy. 

Cont.  Mist.  R  Pil.  Colocynth  Co. 
gr.  x. ;  Calomel,  gr.  iij.  ft.  pil.  ij.  s. 
sumend. 

6  p.m.  —  Progressing  favourably  ; 
bowels  open. 

Continue. 

March  28th,  3  p.m. — Had  a  good 
night’s  rest ;  no  pain  in  head  ;  tongue 
clean  and  moist ;  pulse  soft  and  natu¬ 
ral;  bowels  been  twice  relieved  ;  skin 
cool. 

Cont.  Mist,  ter  in  die.  Omitt.  Haust. 
Sedat.  Readjusted  splints.  Spoon  diet 
and  pudding. 

March  29th,  4  p.m. — Had  a  good, 
night’s  rest,  but  complains  of  slight, 
pam  in  head ;  the  wound  healthy,  very 
nearly  healed,  and  no  puffiness  ;  had  a. 
slight  chill  fit  in  the  morning,  and  was. 
crying  a  good  deal;  cannot  say  why, 
but  is  now  quiet ;  skin  cool  and 
moist ;  tongue  clean  ;  pulse  soft  and, 
regular. 

Mist.  Camph.  §j .  ter  in  die  sum.  Calo- . 
mel,  gr.  vj. ;  Pulv.  Jacobi,  gr.  v.  h.  s.s. 
Pulv.  Jalap.  Co.  5ss.  ft.  pulv.  eras 
mane  sumend. 

March  30th,  a.m. — Passed  a  quiet 
night ;  bowels  have  been  freely  acted; 
upon  ;  is  free  from  pain,  and  going  on 
well  in  all  respects. 

Continue. 

March  31  st. — Progressing  favourably. 

Continue. 

April  2d. — Wound  in  scalp  perfectly 
healed,  and  united  over  its  whole  sur¬ 
face  ;  is  progressing  most  favourably  in 
all  respects  ;  removed  splints  from  arm, 
and  applied  the  gum  bandage :  bones, 
uniting  favourably. 

Omit  medicines. 

April  6th. — Has  been  progressing 
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most  favourably  sincelastreport ;  wishes 
for  more  to  eat. 

To  have  sago  twice  a  day,  -with  plain 
pudding. 

9th.  —  Progressing  favourably  ;  re¬ 
applied  gum  bandage  to  arm ;  allowed 
him  to  sit  up  in  bed. 

Pulv.  Jalap  Co.  Qij.  ft.  pulv.  stat.  sum. 

13th. — Progressing  most  favourably  ; 
wound  quite  healed  ;  can  detect  posi¬ 
tion  from  whence  the  portion  of  skull 
was  removed,  by  pulsation  of  the 
brain  being  visible  :  says  he  is  perfectly 
well. 

17th. — Progressing  most  favourably. 

To  have  full  diet. 

22d.  —  Is  perfectly  convalescent; 
appetite  good,  and  getting  stronger 
daily.  I  therefore  made  a  stiff  shield 
to  protect  the  seat  of  injury  in  his 
head,  with  strips  of  calico,  soaked  in 
thick  mucilage,  kept  in  situ  by  a  tight 
bandage  ;  removed  bandage  from  arm, 
the  bones  being  firmly  united,  merely 
applying  straps  of  soap  plaster  round 
seat  of  injury.  On  moving  the  fingers 
a  crepitus  is  felt,  just  where  flexor 
tendons  pass  under  the  annular  liga¬ 
ment,  probably  from  some  bony  callus 
being  effused  round  them.  Allowed 
him  to  get  up,  but  to  keep  as  quiet  as 
possible. 

The  above  case  (from  the  severity  of 
its  nature,  the  train  of  symptoms  which 
followed  one  another  from  the  occur¬ 
rence  of  the  accident  up  to  the  termi¬ 
nation  of  the  operation,  and  afterwards 
until  he  became  convalescent  ;  as  also 
the  method  of  treatment  which  I 
adopted,  which  both  in  this,  and  a 
case  of  severe  injury  to  the  head,  for  a 
detail  of  which  I  refer  to  No.  5  of  the 
new  series,  London  Medical  Gazette, 
has  been  so  successful),  is,  I  consider, 
of  so  interesting  a  nature  as  to  justify 
my  making  a  few  observations  upon  it, 
especially  as  these  injuries  are  the 
most  important  in  surgery,  both  in  a 
practical  and  physiological  point  of 
view. 

Beautifully  as  nature  has  protected 
the  brain,  the  case  which  con¬ 
tains  it  cannot  be  seriously  injured 
without  prejudice  to  the  organ  it  con¬ 
tains,  which  presiding  as  it  does  over 
both  the  mental  and  corporeal  func¬ 
tions,  renders  any  injury  it  may  receive 
of  vital  importance  ;  and  the  more  im¬ 
portant  the  organ  injured,  the  more 


necessary  is  it  to  be  well  acquainted 
with  the  best  mode  of  treatment,  to 
prevent  any  injury  it  may  receive  im¬ 
peding  the  due  exercise  of  its  functions. 

It  has  long  been  a  disputed  point 
whether  it  is  absolutely  necessary  to 
trephine  in  all  cases  of  fracture  of  the 
cranium,  even  though  there  be  de¬ 
pression  ;  and  from  the  accounts  of 
several  cases  which  have  been  related 
by  various  authors,  in  which  this 
accident  has  occurred,  and  an  active 
auti phlogistic  treatment  been  adopted 
with  perfect  success,  together  with  our 
knowledge  of  the  hazard  of  interfering 
with  so  important  an  organ  as  the 
brain,  one  might  feel  justified  in  ab¬ 
staining  from  operating,  especially  as 
we  know  how  general Iv  these  cases 
terminate  fatally  afterwards. 

Dr.  Hennen  states  several  cases  in 
his  work  on  Military  Surgery,  to  prove 
the  utility  of  not  operating,  but  it  is 
only  in  those  cases  where  there  is  an 
absence  of  symptoms  indicative  of 
compression. 

Mr.  Guthrie  also  leans  to  the  same 
idea;  but  he  states  most  distinctly  that, 
in  these  cases,  the  injury  has  occurred 
from  a  cutting  instrument,  or  some¬ 
thing  similar  ;  the  pa; lent  only  expe¬ 
riences  a  stunning  sensation,  and  the 
inner  table  of  the  skull  is  probably 
sound,  or  at  any  rate  not  depressed. 

Now  we  know  that  in  consequence 
of  the  intermediate  structure  of  the 
bony  parietes  of  the  head  being- cellular, 
the  diploe  as  it  is  called,  the  external 
surface,  may  be  driven  into  it,  and  all 
the  appearances  of  depression  exist 
without  such  being  the  case;  here, 
however,  we  shall  have  an  absence  of 
severe  symptoms,  and  the  careful 
examination  with  a  blunt  flat  probe 
will  soon  prove  the  extent  of  the 
injury  ;  but  when  we  find  the  inner 
table  also  fractured,  depressed,  and 
symptoms  of  compression  existing, 
Mr.  Guthrie  is  of  opinion,  and  I  fancy 
no  one  can  think  otherwise,  that  an 
operation,  and  an  operation  alone,  can 
save  the  patient,  as  a  portion  of  it  may 
be  driven  into  the  dura  mater,  and 
even  into  the  brain,  which  must  ma¬ 
terially  interfere  with  its  healthy  move¬ 
ments. 

There  are  cases  in  which  the  use  of 
the  trephine  is  justifiable  even  though 
there  is  an  absence  of  symptoms  ;  these 
cases  are,  however,  rare,  and  we  ought, 
when  such  is  the  case,  to  wait,  even 
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though  portions  of  the  inner  table  be 
depressed,  and  irritating  the  brain  ;  for 
such  cases  have  been  relieved  occa¬ 
sionally  without  an  operation,  and 
symptoms  will  eventually  occur  to 
indicate  its  necessity. 

Again,  no  extent  of  injury  to  the 
skull,  however  great  may  be  the  de¬ 
pression,  however  severe  be  the  symp¬ 
toms,  should  prevent  us  from  operating, 
if  the  functions  of  vegetative  life  are 
not  so  seriously  interfered  with  as  to 
make  a  fatal  result  inevitable. 

From  what  I  have  now  said,  we  may 
safely  consider  that  when  severe  symp¬ 
toms  of  compression  and  irritation  of 
the  brain  exist,  we  are  justified  in 
operating ;  and  that  such  did  exist  in 
the  case  I  have  related,  cannot  be 
doubted  :  the  shortness  of  time  which 
elapsed  from  the  moment  the  accident 
occurred  till  the  fits  came  on,  is  a  proof 
of  some  cause  of  irritation  to  the  brain 
and  its  membranes  existing :  he  had 
never  before  had  fits  ;  these  were  of  a 
purely  epileptic  nature,  as  were  also 
the  convulsive  twitchings  and  spasms 
which  he  suffered  for  some  time  after 
the  operation.  What  was  the  cause  of 
these?  Before  the  operation  I  believe 
they  were  produced  by  spiculee  of  bone 
irritating  the  dura  mater ;  afterwards, 
by  inflammation  of  the  membranes, 
which,  irritating  the  hemispheric  gang¬ 
lion,  produced  not  only  the  convulsions, 
but  also  that  tendency  to  derangement 
of  the  intellect  shown  by  his  wild  talk¬ 
ing,  and  comparative  insensibility,  save 
when  spoken  to :  these  are  the  symp¬ 
toms  which  are  most  to  be  dreaded, 
should  therefore  be  watched  for  closely, 
treated  energetically,  and,  if  possible, 
anticipated  by  active  depletive  mea¬ 
sures. 

I  consider  that  the  derangement  of 
intellect  depends  not  so  much  on  the 
extent  of  the  injury  to  the  skull  and 
brain,  as  on  the  intensity  of  the  com¬ 
pressing  force  :  it  is  thus  that  incised 
wounds  of  the  hemispheric  ganglion 
do  not  at  first  affect  the  intellect  so 
much  as  a  compressing  force,  because 
the  extent  of  surface  which  is  injured 
is  less  in  the  former  than  in  the  latter, 
in  the  first  instance,  though,  as  soon 
as  the  blood  is  extravasated,  and 
softening  of  the  ganglion  follows,  then 
the  senses  are  oppressed,  and  subse¬ 
quently  obliterated. 

The  state  of  both  pupils  was  another 
important  sign  of  the  necessity  for 


operating;  as,  if  with  a  healthy  eye  in 
connection  with  a  blow  on  the  head, 
we  find  a  dilated  pupil,  we  have  the 
sign  of  some  pressure  or  injury  to  the 
optic  nerve  in  its  course  within  the 
skull,  or  the  ganglia  in  which  it  termi¬ 
nates. 

The  extent  of  haemorrhage  should 
also  be  attended  to,  which  in  this  case 
indicated  much  more  serious  injury 
than  the  small  scalp  wound  could 
possibly  account  for ;  proving  it  must 
come  from  some  internal  source. 

Besides  these  most  important  symp¬ 
toms,  we  had  complete  insensibility, 
of  an  apoplectic  nature,  which,  be  it 
remembered,  came  on  gradually  after 
the  fits,  and  continued  to  increase  till  I 
saw  him,  when  no  effort  could  rouse 
him ;  thus  indicating  most  severe  com¬ 
pression,  the  effects  of  which  were 
gradually  increasing  in  intensity,  and 
unless  some  relief  could  speedily  be 
afforded,  must  terminate  in  death:  the 
stertorous  breathing,  foaming  at  the 
mouth,  turgid  face,  and  clammy  skin, 
with  a  full  incompressible  pulse,  were 
all  additional  symptoms  to  prove  how 
severely  the  brain  was  irritated,  and 
how  much  the  mental  and  corporeal 
frame  sympathised  with  the  injury  it 
had  received. 

Lastly,  the  use  of  the  probe  at  once 
decided  the  case ;  it  revealed  the  exist¬ 
ence  of  a  most  severe  comminuted 
fracture,  with  great  depression,  which 
no  external  examination  with  the 
finger  could  have  fully  detected,  owing 
to  the  tumefaction  of  the  external 
tissues,  and  when  the  scalp  was  turned 
back,  the  probe  passing  under  the  edges 
of  the  fracture  indicated  most  clearly 
that  the  inner  table  was  fractured,  and 
several  jagged  edges  were  pressing 
down  upon  the  membranes  of  the 
brain. 

Having  determined  upon  the  neces¬ 
sity  for  operating,  it  may  be  asked  what 
is  the  best  method  ?  I  prefer  the  V 
shaped  incision  to  any  other,  as,  making 
it  with  the  apex  downwards  as  much 
as  possible,  you  have  a  free  exit  for  the 
discharge  :  again,  I  carry  my  incision 
so  far  as  to  take  m  the  external  wound, 
as  this  is  sure  to  bring  you  down  over 
the  fracture,  and  enable  you  thus  to 
make  one  external  wound  of  it,  thereby 
leaving  less  for  nature  to  heal  after¬ 
wards.  Having  exposed  the  fracture, 
and  ascertained  the  necessity  for  re¬ 
moving  a  portion  of  the  skull  in  order 
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to  enable  you  to  elevate  the  depressed 
portion,  I  prefer  doing  so  with  Key’s 
saw,  as  a  small  triangular  portion  is 
generally  sufficient  for  the  purpose,  and 
you  can  feel  your  way  with  that  instru¬ 
ment  better  than  with  the  trephine. 
The  depressed  portion  having  been 
raised,  the  good  effect  of  the  operation 
is  generally  at  once  shown,  by  com¬ 
parative  sensibility  being  at  once  re¬ 
stored,  and  never  did  I  see  so  perfect  a 
change  produced  as  in  this  case  ;  as, 
from  a  state  of  complete  coma,  my 
patient  became  instantaneously  sen¬ 
sible,  capable  of  answering  questions, 
and  in  a  quarter  of  an  hour  after,  the 
pupils  were  both  obedient  to  the  action 
of  light;  no  stronger  proof  than  this 
can  be  wanting  to  show  the  utility  of 
the  operation,  or  how  speedily  the 
brain  felt  relieved  from  the  removal  of 
the  cause  of  irritation.  Ere  I  proceed 
to  take  notice  of  my  after  treatment,  and 
the  after  symptoms,  I  would  make  a 
few  remarks  on  the  propriety  of  passing 
a  probe  under  the  edge  of  the  opening 
in  the  skull,  and  on  the  appearance  of 
the  exposed  dura  mater. 

With  regard  to  passing  the  edge  of 
the  probe  under  the  skull,  though  I  am 
well  aware  that  in  doing  so  I  may 
irritate,  and  produce  some  mischief  by 
separating  the  dura  mater  from  its 
internal  surface,  yet  I  cannot  consider 
this  to  be  equal  to  the  dangers  that 
would  result  from  any  spiculee  arising 
from  fracture  of  the  inner  table  still 
pressing  upon,  and  irritating,  the  brain, 
which  we  know,  from  the  structure  of 
that  table,  and  its  liability  to  splinter, 
is  not  at  all  unlikely  to  be  the  case :  if 
we  left  these  spiculse  behind,  our  opera¬ 
tion  would  be  of  no  avail ;  I  consider, 
therefore,  that  we  are  warranted  in 
these  cases  (even  in  the  absence  of 
depression  of  the  outer  table,  and  the 
removal  of  the  portions  which  are 
found  at  the  edge  of  the  opening  made 
by  the  trephine  or  saw),  in  searching 
carefully  for  any  further  portions  that 
may  have  been  separated. 

As  to  the  appearance  of  the  exposed 
dura  mater,  it  is  interesting  to  enable 
us  to  decide  whether  blood  or  pus  is 
effused  beneath  it,  which  might  render 
an  opening  into  it  necessary.  Now 
the  dura  mater,  when  exposed  by  the 
removal  of  a  portion  of  the  skull,  will 
be  seen  to  rise  and  fall  with  the  pulsa¬ 
tions  of  the  brain,  if  it  is  not  separated 
from  the  dura  mater  by  anything  else 


than  the  other  investing  membranes 
It  is  true  that,  in  a  tranquil  state,  and 
with  a  small  opening,  the  motion  is 
very  slight. 

The  absence  of  this  motion  Mr. 
Guthrie  states  as  diagnostic  of  fluid 
beneath.  Now  in  the  case  I  have  re¬ 
lated  the  motion  was  distinct,  the  dura 
mater  appeared  quite  healthy ;  a  slight 
haemorrhage  at  first  occurred  when  it 
was  exposed;  this  soon  ceased.  I  there¬ 
fore  considered  this  as  a  good  sign, 
and  as  proving  the  utility  of  the  opera¬ 
tion. 

The  operation  completed,  I  replaced 
the  flap,  and  kept  it  in  situ  merely  by 
three  small  sutures,  to  prevent,  from 
retraction  of  the  muscular  fibres,  the 
calvarium  being  exposed,  and  placing 
him  in  bed  applied  warm  water  dressing 
alone,  instead  of  strapping  or  anything 
that  could  produce  pressure,  which  of 
all  things  is  to  be  avoided.  The  ill 
effects  of  such  applications  were  shown, 
even  several  days  after  the  operation, 
when,  to  expedite  union,  I  applied 
them.  I  therefore  consider  the  simple 
water  dressing,  keeping  up  as  it  does  a 
healthy  discharge  and  moisture,  as  the 
proper  application. 

With  regard  to  the  treatment,  it  may 
be  asked,  why  did  you  bleed  previous 
to  the  operation  ?  Because,  on  my  first 
seeing  my  patient,  and  finding  him 
evidently  suffering  from  severe  symp¬ 
toms  of  pressure  on  the  brain,  I  con¬ 
sidered  it  my  first  duty  to  relieve  them, 
especially  taking  into  consideration  the 
state  of  the  pulse,  his  being  a  very 
plethoric  subject,  and  its  being  reported 
to  me  that  he  had  not  fallen  on  his  head, 
but  his  loins  :  it  was  my  conviction 
alone  that  the  former  was  the  case,, 
which  made  me,  in  the  first  instance, 
examine  it  minutely,  and  finding  what 
was  the  nature  of  the  case  (the  bleeding 
which  had  gone  on  to  the  extent  of 
sixteen  ounces  producing  no  effect), 
decided  my  mind  on  operating.  In  all 
these  cases,  and  in  fact  in  all  cases  of 
severe  injury  to  the  head,  whether  con¬ 
cussion  alone  has  been  the  result,  or 
compresssion  with  or  without  fracture 
has  occurred,  reaction  having  taken 
place,  we  ought  to  bleed,  for  I  consider 
it  to  be  our  primary  object,  in  all  these 
cases,  to  anticipate  the  effects  of  so 
violent  an  injury  to  so  important  an 
organ,  taking  place  as  it  does  while 
the  patient  is  in  full  health,  by  re¬ 
ducing  the  system  as  speedily  as  pos- 
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sible  to  such  a  state  that  inflammatory 
action  may  be  wholly  prevented,  or  if 
it  does  come  on  easily  arrested,  and 
this  can  only  be  done  by  active  deple¬ 
tory  measures,  and  the  more  active 
these  are  at  first  the  less  likely  are  we 
to  have  to  use  them  afterwards ;  the 
patient’s  constitution  will  also  suffer 
less  by  a  direct  sedative  effect  being 
produced  upon  the  vascular  system  at 
once,  than  by  having  to  repeat  and  re¬ 
peat  the  use  of  such  measures  when 
symptoms  have  occurred  :  half  mea¬ 
sures  are  always  bad. 

Such  being  my  opinion  of  the  proper 
plan  to  be  pursued,  the  course  of  treat¬ 
ment  afterwards  adopted  will  be  ac¬ 
counted  for ;  instead  of,  as  is  but  too 
generally  the  case,  giving  him  small 
and  frequently  repeated  doses  of  mer¬ 
cury  until  the  system  is  brought  under 
its  influence, — which  small  doses  (espe¬ 
cially  in  this  country)  but  too  gene¬ 
rally  excite  the  system  than  otherwise, 
— 1  ordered  him  larger  doses  at  more 
lengthened  intervals,  believing  as  I  do 
that  calomel  given  in  10  to  15  grain 
doses  exerts  the  most  powerful  seda¬ 
tive  influence  both  on  the  vascular  and 
nervous  centres,  especially  when  com¬ 
bined  with  tartarized  antimony  and 
opium  ;  the  former  producing  its  more 
rapid  absorption,  and,  when  combined 
with  opium,  preventing  its  passing  off’ 
by  the  bowels,  and  producing  also 
determination  to  the  skin :  all  these 
effects  are  also  promoted  by  the  ab¬ 
straction  of  blood,  especially  if  taken 
from  a  large  orifice.  The  good  effects 
of  this  treatment  are  distinctly  shown 
in  this  case,  as  well  as  in  my  previous 
one  ;  the  convulsions  which  recurred 
soon  after  the  operation,  the  wild  in¬ 
coherent  talking,  the  extreme  restless¬ 
ness,  were  all  indicative  of  a  tendency 
to  inflammation  of  the  membranes,  and 
consequent  irritation  of  the  hemispheric 
ganglion  :  yet  how  rapidly  were  these 
allayed  :  how  quickly  did  complete 
sensibility  return  ;  how  soon  the  pulse, 
from  being  full  and  incompressible, 
became  soft  and  natural,  after  the 
following  out  of  this  treatment  for  only 
thirty-six  hours  ;  and  when,  a  few  days 
■after,  a  contracted  mouth,  crying,  in¬ 
creased  restlessness,  and  twitchings  of 
the  muscular  system  came  on,  the 
system  being  now  reduced  to  a  state 
concomitant  with  the  disease,  how 
rapidly  a  smaller  dose  of  calomel  twice 
repeated  produced  a  decided  effect. 


Now,  I  lay  particular  stress  on  the  use 
of  these  large  doses  of  calomel  at  long 
intervals,  instead  of  small  ones  at  short, 
as  I  consider  the  same  treatment  is 
applicable  to  all  disease  in  which  the 
cerebrum  and  its  membranes  are  af¬ 
fected,  especially  in  the  acute  fevers  of 
this  country ;  for  we  can  by  this 
method  at  once  arrest  the  active  cere¬ 
bral  symptoms,  the  liability  to  local 
congestions,  and  that  without  the  ex¬ 
hausting  effects,  and  long  convales¬ 
cence,  with  liability  to  chronic  diarr¬ 
hoea  and  dysentery,  which  too  often 
result  from  the  use  of  small  and 
frequently  repeated  doses  :  neither  do 
we  have  so  severe  a  mercurial  effect 
produced, — that  is  to  say,  the  system 
does  not  become  so  impregnated  with 
mercury,  for  a  few  larger  doses  produce 
a  more  decided  an  effect  (by  their  direct 
sedative  action)  in  arresting  active 
inflammatory  symptoms,  than  double 
the  quantity  given  in  smaller  doses, 
each  of  which  only  excites  the  system 
and  eventually  produces  vascular,  in¬ 
testinal,  and  other  morbid  irritations  : 
we  want  in  these  cases  the  sedative 
action  of  mercury  alone.  I  can  speak 
more  positively  on  the  benefit  of  this 
treatment  in  the  fevers  of  this  country, 
when  combined  with  cerebral  symp¬ 
toms  of  a  sthenic  nature,  from  having 
seen  both  systems  fully  carried  out: 
with  the  small  doses,  when  a  cure  has 
taken  place,  I  have  in  the  majority  of 
instances  seen  a  long  convalescence 
accompanied  by  exhausting  irritation, 
of  the  bowels ;  often  long-contmued 
typhoid  symptoms.  With  the  large 
doses,  the  acute  symptoms  have  been 
rapidly  relieved,  the  system  has  been 
much  less,  or  not  at  all  specifically 
affected  by  the  mercury,  and  the  con¬ 
valescence  has  been  short,  owing  to  the 
corporeal  strength  having  been  less 
impaired. 

The  good  effects  of  the  anticipatory 
plan  of  treatment  are  decidedly  shown 
both  in  this  case  and  in  the  one  I 
attended  last  year,  in  which  precisely 
the  same  treatment  was  pursued,  the 
same  tendency  to  inflammatory  action 
shown,  its  speedy  arrest  proved,  and 
that  with  a  short  convalescence,  and 
little  or  no  effect  produced  constitu¬ 
tionally  on  my  patient. 

There  is  another  important  point  to 
be  alluded  to  in  these  cases,  and  that 
is,  free  and  active  purgation  :  by 
keeping  up  action  of  the  bowels  we  get 
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rid  of  any  cause  of  irritation  which 
might  affect  the  cerebrum  sympatheti¬ 
cally,  and  by  determining  action  to 
them,  we  relieve  vascular  excitement  in 
the  cerebrum. 

It  will  be  noticed  that  very  slight 
pain  was  ever  mentioned  by  my  patient 
as  affecting  the  part  of  the  cerebrum 
where  the  injury  occurred,  but  always 
the  forehead  :  this  I  believe  to  have 
been  the  effect  of  the  contre-coup, 
from  which  the  brain  as  frequently 
suffers  as  from  the  direct  blow  :  and  I 
have  no  doubt  but  that  the  force  with 
which  the  anterior  lobes  of  the  brain 
were  driven  against  the  frontal  bone 
by  the  shock  of  the  blow  was  the  cause 
of  the  pain  in  the  forehead. 

In  conclusion  I  would  observe,  that 
venesection  of  an  active  character, 
combined  with  the  administration  of 
large  doses  of  calomel,  with  or  without 
tartarized  antimony  and  opium  (I  prefer 
the  combination)  at  lengthened  inter¬ 
vals,  (and  it  will  not  be  required  gene¬ 
rally  to  repeat  it  above  three  or  four 
times),  is  the  proper  treatment  to  be 
pursued  after  such  severe  injuries  to 
the  cerebral  system,  as  anticipatory  of 
more  dangerous  symptoms  occurring, 
which  if  they  should  afterwards  take 
place  can  then  be  easily  managed; 
active  purgation,  a  low  diet,  and  strict 
rest,  is  all  that  is  required  in  addition. 
Having  produced  a  decided  effect  on 
the  system  we  can  always  keep  it  up 
by  salines  and  antimonials:  the  local 
treatment  consists  in  the  most  simple 
applications ;  warm  water  dressing, 
and  cold  to  the  head  generally,  if  heat 
of  the  scalp  and  pain  occur. 

Should  suppuration  occur  under  the 
membranes  of  the  brain,  the  skull,  or 
scalp,  after  the  operation,  as  indicated 
by  puffiness  over  its  seat,  local  pain, 
and  perhaps  rigors,  with  symptoms  of 
compression  or  irritation,  I  should 
immediately  make  an  incision  down  to 
its  seat,  and  relieve  it,  as  the  only 
chance  for  my  patient’s  recovery. 


INCREASE  OF  INSANITY  IN  FRANCE. 

It  is  reported  in  a  late  number  of  the  Gazette 
Medicate,  that  eases  of  insanity  have  lately 
increased  considerably  in  Paris.  At  the  Sal- 
petriere,  under  the  high  temperature  which 
has  prevailed  during  the  summer,  all  the 
female  patients  have  passed  from  a  tranquil 
to  a  furious  state  of  insanity. — See  Yol. 
xxxvii.  p.  1105. 


OBSERVATIONS  ON  CHOLERA. 

By  J.  G.  French,  Esa. 

Surgeon  to  St.  James’s  Infirmai^. 

The  present  state  of  knowledge  on  the 
subject  of  cholera  may  be  said  to  be 
represented  by  the  article  in  Dr.  Cop¬ 
land’s  Dictionary,  recently  published  ; 
and  when  we  consider  the  learning  and 
ability  displayed  by  the  article  itself, 
and  that  this  is  a  source  of  information 
likely  to  guide  so  many  who  seek 
instruction  op  this  subject,  it  is  well 
worth  while  to  examine  Dr.  Copland’s 
view  of  the  nature  of  the  disease.  Dr. 
Copland  states  that  paralysis  of  the 
lungs  is  essentially  the  disease,  and 
proposes  the  name  of  Pestilential  As¬ 
phyxy  for  it.  If  asphyxia  is  to  be 
regarded  as  a  state  of  suspended  ani¬ 
mation  from  a  primary  arrest  of  the 
respiratory  process,  the  other  functions 
being  thereby  abolished,  it  does  not 
seem  easy  to  understand  how  this  state 
can  exist  in  cholera,  for  the  following 
reasons.  In  asphyxia,  as  I  understand 
it,  the  action  of  the  heart  does  not 
cease  before  the  functions  of  the 
lungs  and  brain  are  abolished.  In 
cholera,  the  functions  of  breathing 
and  thinking,  without  circulation  of 
the  blood,  are  performed  to  an  extent 
which  the  general  principles  of  phy¬ 
siology  would  not  permit  us  to  believe, 
hut  for  the  illustration  of  the  fact  which 
this  disease  affords. 

We  do  not  hear  of  the  cold  breath  of 
the  asphyxiated,  although  this  is  a 
symptom  so  remarkable  in  cholera, 
and  which  clearly  shows  the  readiness 
of  the  lungs  to  perform  their  duty 
when  the  heart  is  no  longer  capable  of 
doing  that  which  is  naturally  assigned 
to  it. 

Magendie*  was  so  much  struck  with 
the  amount  of  mental  power  displayed 
by  cholera  patients  in  whom  the  circu¬ 
lation  had  ceased,  and  whose  blood¬ 
vessels  contained  only  black  blood, 
that  he  declared  all  his  previous  con¬ 
victions,  (derived  among  other  sources 
1  from  the  study  of  asphyxia,)  were 
proved  to  he  erroneous  by  this  fact 
alone. 

Again,  the  recumbent  posture  is 
better  borne  by  the  cholera  patient 
than  is  consistent  with  the  hypothesis 
of  asphyxia. 


*  Lecons  Orates. 


MR.  FRENCH’S  OBSERVATIONS  ON  CHOLERA. 


329 


It  is  singular  that  a  disease  so  im-  | 
portant,  and  which  has  attracted  so 
much  attention,  should  be  still  so  little 
understood  in  its  nature  that  the  very 
mode  in  which  recovery  takes  place  is 
generally  wholly  unknown. 

The  plan  of  treatment  generally 
adopted  and  recommended  by  Dr. 
Copland,  is,  in  my  opinion,  so  inju¬ 
dicious,  that  it  may  be  compared  to  that 
kind  of  surgical  practice  which  should 
consist  in  constantly  sponging  away 
lymph  from  an  incised  wound,  or  pus 
from  a  granulating  surface. 

The  treatment  of  cholera,  indeed, 
however  injudicious,  will  not  prevent 
a  considerable  number  of  patients  re¬ 
covering  from  this  disease  ;  so  much 
so,  that  each  practitioner  pursuing  any 
mode  of  treatment  whatever' will  con¬ 
gratulate  himself  on  his  extraordinary 
success.  So  it  was  with  the  physi¬ 
cians  of  a  former  day  in  the  treatment 
of  small-pox  by  stimulants  and  close 
rooms. 

Whatever  remedies  are  to  be  resorted 
to,  let  us,  at  least,  inquire  into  the 
natural  mode  in  which  recovery  takes 
place  from  the  most  frightful  collapse. 

Take  the  example  of  a  patient  who 
has  gone  to  bed  well,  without  pre¬ 
liminary  diarrhoea.  He  is  roused  early 
in  the  morning  with  a  violent  purging, 
and  in  two  hours  his  voice  is  whisper¬ 
ing,  his  pulse  imperceptible.  His 
motions,  which  have  been  almost  in¬ 
credible  in  quantity,  resemble  rice- 
water  :  the  surface  is  cold  and  clammy. 
Such  a  patient  has  frequently  a  rapid 
convalescence. 

What  are  the  circumstances  that 
uniformly  attend  it  P  According  to 
my  observation  they  are  these : — Violent 
cramps;  intense  thirst,  with  a  strong 
predilection  for  cold  water  to  drink  ; 
gradual  cessation  of  the  diarrhoea ;  and 
long-continued  vomiting. 

These  phenomena  form  a  process 
for  the  restoration  of  a  patient  from 
the  stage  of  collapse  which  are  as  re¬ 
quisite  as  is  the  process  of  adhesion 
or  granulation  for  the  reparation  of 
wounds. 

So  strong,  indeed,  are  the  convictions 
in  favour  of  what  has  been  so  long 
preconceived  on  the  subject,  that  in 
order  to  show  the  extraordimuy  effect 
of  what  I  must  be  permitted  to  call 
prejudice  on  the  mind,  I  will  quote  the 
case  and  opinions  of  Mr.  Searle. 

Mr.  Searle  was  attacked  with  the 


disease  in  India.  He  has  since  written 
a  book  on  the  subject,  in  which  he 
publishes  his  own  case.  He  states 
that  his  case  was  recorded,  while  it  was 
fresh  on  the  mind,  by  his  apprentice. 
After  describing  some  of  the  symptoms 
of  the  disease  which  he  experienced, 
he  says,  “  I  now  took  half  a  glass  of 
brandy,  with  double  the  quantity  of 
hot  water ;  although  a  little  wind  was 
expelled  from  the  stomach,  k  afforded 
no  relief  to  the  preecordial  oppression*. 

Mr.  S.  was  attacked  at  1  a.m.  He 
took  the  dose  just  mentioned  of  brandy 
and  water,  which  afforded  no  relief, 
and  also  ten  grains  of  carbonate  of 
ammonia,  which  “did  not  afford  any 
relief  to  the  preecordial  oppression, 
though  hot  flannels  had  been  con¬ 
stantly  applied.”  At  half-past  3,  “  there 
was  thirst,  with  desire  for  cold  drink 
a  wine-glassful  of  cold  water  was 
taken,  and  repeated  every  half  hour 
with  great  comfort.  The  cold  water 
for  drink,  and  the  constant  use  of  the 
punkah,  were  continued  till  6  a.m.,  with 
progressive  relief  to  the  prsecordial 
oppression.”  At  9  a.m.  some  tea  was 
taken,  which  distressed  him  for  a 
couple  of  hours.  He  then  returned  to 
the  cold  water,  taking  a  larger  glass 
ad  libitum.  At  4  p.m.  he  took  some 
broth,  “  but  the  feelings  were  that  it 
had  better  been  omitted  ;  an  occasional 
wine-glassful  of  water  only  has  there¬ 
fore  since  been  -taken,”  &c.  Con¬ 
valescence  was  rapid. 

Thus,  then,  we  find  the  following 
facts: — A  man  with  cholera,  capable 
of  judging  of  his  condition  and  the 
effect  of  remedies,  takes  brandy  and 
water,  finds  no  relief ;  ammonia,  no 
relief  :  cold  water,  “  great  comfort,” 
and  “  progressive  relief  tea,  turns 
sour ;  returns  to  cold  water ;  a  little 
broth,  it  had  better  be  left  alone  ;  re¬ 
stricts  himself  to  cold  water,  and  gets 
well.  Yet  this  gentleman,  sitting  in 
judgment  on  all  other  patients,  con¬ 
demns  them  to  “  brandy  and  water, 
mulled  wine,  ether,  ammonia,  every 
quarter  of  an  hour.” 

This  is  one  of  the  authorities  quoted 
by  Dr.  Copland  in  support  of  the 
stimulating  plan  of  treatment  which  he 
recommends. 

It  is  only  by  a  process  of  careful 
induction  that  an  accurate  knowledge 
of  any  disease  can  be  acquired.  The 


*  Searle  on  Cholera,  p.  37. 
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careful  study  of  all  its  phenomena  has 
taught  me  to  regard  cholera  as  one  of 
the  simplest  forms  of  acute  disease. 
If  the  tendency  of  disease  be  death, 
surely  no  disease  whatever  has  more 
quickly  produced  that  result  than 
cholera. 

In  contending  that  asphyxia  is  not 
the  condition  of  the  patient  in  cholera, 
I  have  adverted  to  the  fact  that  the 
heart  itself  is  very  obviously  deprived 
of  its  power;  and  I  venture  to  assert 
that  this  loss  of  power  is,  beyond  all 
comparison,  the  most  striking  lesion, 
and  that  upon  it  all  the  phenomena  of 
the  disease  admit  of  explanation.  It 
explains  the  sudden  death,  the  diar¬ 
rhoea,  the  vomiting,  the  cramps,  the 
suppression  of  the  bile  and  urine,  and 
even  the  diuresis,  which,  on  the  autho¬ 
rity  of  Dr.  Graves,  of  Dublin,  w'as 
observed  to  be  prevalent  among  the 
attendants  of  cholera  hospitals. 

Before  entering  upon  the  considera¬ 
tion  of  the  treatment  of  a  disease  which 
consists  in  the  diminution  or  arrest  of 
the  heart’s  action, — or,  to  apply  a  tech¬ 
nical  term  to  express  this,  namely, 
paralysis  of  the  heart, — let  us  see  if 
analogy  will  assist  us. 

There  is  an  affection  produced  by 
the  operation  of  lead  called  “  dropped 
hand.”  The  quickest  mode  of  curing 
this  form  of  paralysis  is  to  place  the 
hand  and  arm  upon  a  splint,  and  in  a 
sling,  and  at  the  end  of  three  weeks 
the  power  of  the  limb  is  found  to  be 
regained. 

All  the  other  modes  of  treatment 
which  I  have  witnessed  appear  to  have 
retarded,  if  they  did  not  prevent,  re¬ 
covery  :  in  one  case  a  moxa  was  applied, 
in  addition  to  every  variety  of  stimu¬ 
lant,  without  any  benefit  whatever 
at  the  end  of  five  weeks  after  the  oc¬ 
currence  of  the  complaint ;  yet  this 
case,  after  complete  rest  for  a  month, 
yielded,  and  the  limb  became  restored. 
Now7,  if  w?e  have  failed  to  discover  an 
antidote  to  a  substance  so  u7ell  known 
in  chemistry  as  lead,  and  if  all  we  can 
do  to  remedy  a  partial  paralysis  pro¬ 
duced  by  this  substance  is  to  w7ait 
patiently  until  it  ceases  to  exert  an 
influence  upon  the  nerves,  and  to  hus¬ 
band  the  power  of  the  limb  by  keeping 
it  in  a  state  of  rest,  not  permitting  the 
returning  power  to  become  exhausted, 
how  should  wTe  expect  to  find  an  anti¬ 
dote  for  cholera,  the  nature  of  which 
poison  is  unknown  to  us  ?  The  source 


l  of  fallacy  in  adopting  the  stimulating 
plan  in  these  cases  appears  to  me  to 
have  arisen  from  the  circumstance  of 
benefit  having  been  derived  from 
stimulants  in  some  nervous  weaknesses 
uncomplicated  writh  thepoisonous  effects 
of  lead,  and  the  good  effects  of  diffusible 
stimuli  in  cases  of  syncope  or  debility,, 
where  no  poison  exists  to  control  the 
action  of  the  heart. 

That  the  action  of  the  heart  is  really 
greatly  depressed  in  cholera  is  admitted 
by  all  w7ho  have  attended  to  the  sub¬ 
ject  ;  and  if  the  removal  of  the  cause 
of  this  depression  be  out  of  our  power, 
what  are  the  most  favourable  compen¬ 
sating  physiological  conditions  for  the 
patient  ?  The  blood  is  a  fluid  intended 
by  nature  to  be  constantly  circulated,, 
and  the  evils  of  congestion  and  a  true 
asphyxia  would  soon  result  from  a  loss 
of  pow7er  of  the  heart,  if  no  compen¬ 
sating  means  existed  in  the  system  for 
remedving  this  evil  w7hen  it  occurs  in 
a  greater  or  less  degree. 

If  the  blood  is  to  remain  stagnant 
in  the  vessels,  the  less  fluid  it  is  in  its 
consistence  the  better.  If  the  blood,, 
therefore,  cannot  be  circulated,  the  best 
thing  that  can  happen  is  that  the  serous 
or  fluid  portion  of  it  should  be  carried. 
aw7ay  in  proportion  to  the  degree  of  its 
stagnation. 

This,  then,  appears  to  me  to  be  the 
explanation  of  the  profuse  discharges- 
which  take  place  in  cholera  ;  this  is 
the  reason  for  the  alteration  in  the 
relative  constituents  of  the  blood. 

We  admire  the  ingenious  contrivance 
of  the  governor  of  a  steam-engine — 
the  valve  of  which  opens  exactly  in 
proportion  to  the  exigencies  of  the 
machine,  and  we  should  not  expect  to 
find  less  perfect  contrivances  in  the 
animal  economy.  The  degree  to  which 
these  symptoms  extend  is  exactly  in 
proportion  to  the  force  with  which 
the  heart  is  controlled.  The  attack 
may  be  so  severe  that  the  patient, 
dies  without  discharges  at  all,  or  it 
may  be  so  mild  that  the  diuresis  (ob¬ 
served  by  Dr.  Graves)  may  be  sufficient 
for  the  relief  of  the  patient.  If,  how¬ 
ever,  there  be  a  state  of  collapse,  in 
which  the  pulse  is  scarcely  or  not  at 
all  perceptible,  the  system  remarka¬ 
bly  drained  of  its  fluids,  and  the 
blood  in  that  tar-like  condition  w'hich 
is  so  w7ell  known  to  exist  in  this  dis¬ 
ease,  then,  if  there  be  thirst,  and  the 
patient  drink  freely  of  cold  wrater,  a 
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rational  expectation  may  be  formed 
that  the  circulation  of  the  blood  will 
be  gradually  restored  to  its  natural 
vigour  in  the  following  manner : — 
lstiy,  By  the  vigorous  muscular 
pressure  of  cramps ,  which  propels  the 
tarry  blood  towards  the  heart.  2dly, 
By  .absorption  of  wmterinto  the  blood¬ 
vessels,  which  has  a  direct  tendency 
to  restore  the  blood  to  its  natural  or 
liquid  condition.  3dly,  By  nausea, 
which  produces  a  general  relaxation 
of  the  system  ;  hence  diminishing  the 
obstruction  to  the  passage  of  the 
blood  in  the  vessels.  4thly,  By  retch¬ 
ing  or  vomiting,  which  mechanically 
assists  in  driving  forward  the  blood  in 
the  congested  vessels* 

These  views  were  published  by  the 
Writer  in  1832*,  and  more  fully  in 
1835f,  but  it  was  not  until  1842  that 
he  published  a  paper  on  the  subject 
of  the  cramps  in  cholera.};  As  the 
surgeon  to  a  large  ipetropohtan  parish 
he  cannot  be  supposed  to  be  without 
opportunities  of  rendering  himself 
familiar  wdth  the  complaint  of  which 
he  whites.  But  it  w-as  in  1832,  w'hen, 
as  surgeon  to  a  parochial  cholera  hos¬ 
pital,  his  wT.ole  time  and  attention 
were  devoted  to  the  study  of  the  dis¬ 
ease,  that  his  views  and  opinions 
were  principally  formed.  Subsequent 
experience  based  on  the- results  of 
treatment  has  convinced  him  of  their 
truth.4  ;  inoioiio  nr  da/ilq 
The  length  to  which  this  paper  has 
already  extended  precludes  the  writer 
from  attempting  to  do  more  than  state 
the  principles  on  which  the  process  of 
reaction  from  the  stage  of  collapse  is 
to  be  conducted.  On  w'hich  subject  he 
will  only  add,  that  th e  feelings  of  the 
patient  with  regard  to  temperature 
should  be  strictly  attended  to  ;  it  is 
most  unwise  to  subject  him  to  a  dis¬ 
agreeable  degree  of  heat,  as  has  been 
so  commonly  done. 

41,  Great  Marlborough  Street, 

August  1S4G. 


*  Letter  to  the  Central  Board  of  Health,  1832. 
Rivington. 

t  Nature  of  Cholera  investigated;  1835. 
Rivington. 

$  Lancet,  Sept.  1812. 


MEDICAL  GAZETTE. 


FRIDAY,  AUG.  21,  1846. 


A  measure  of  some  importance  to  the 
profession  is  now7  before  Parliament, 
and  has  already  reached  a  second  read¬ 
ing  in  the  House  of  Commons.  We 
allude  to  the  Bill  introduced  by  Mr. 
Wakley  and  Mr.  Warburton,  for  the 
registration  of  medical  practitioners 
in  Great  Britain  and  Ireland.  We  may 
look  upon  this  as  the  first  instalment 
of  medical  reform  ;  and  in  our  opinion 
it  is  a  very  proper  beginning  of  those 
changes  which  we  may  hope  will,  at 
some  future  period,  be  made  by  the 
Legislature  for  the  amelioration  of  the 
profession.  We  are  not  aware  that  any 
difference  of  opinion  has  existed  in  the 
great  body  of  the  profession,  on  the 
propriety  or  necessity  of  enrolling  the 
names  of  all  licensed  practitioners 
in  a  register  easily  accessible  to  the 
public.  An  isolated  measure  of  this 
kind,  therefore,  admits  of  a  much 
more  easy  settlement  than  the  cum¬ 
brous  medical  reform  bills  of  the  last 
session ;  nor  is  it  open  to  the  objection 
that  it  will  preclude  the  necessity  for 
future  legislation,  since  it  keeps  clear 
of  any  attempt  to  invade  the  substan¬ 
tial  rights  and  privileges  of  the  Uni¬ 
versities  and  Colleges.  If  there  be 
any  exception  to  this  remark,  it  is  in 
the  alphabetical  order  of  registration 
wdrich  it  is  proposed  to  adopt,  whereby 
all  distinctions  of  fellowrs,  members,  and 
licentiates,  will,  so  far  as  the  public 
register  is  concerned,  be  swept  away. 
This  plan  will,  however,  render  refer¬ 
ence  easy,  and  will  enable  the  public, 
w7ho  are  not  aware  of  the  precise 
nature  of  these  artificial  distinctions, 
to  ascertain  wdi ether  a  person  who 
styles  himself  a  medical  practitioner, 
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be  really  licensed  or  not.  This  is  the 
great, — we  may  say  the  only  question, 
which  really  concerns  the  public.  If 
more  be  required,  the  title  and  qualifi¬ 
cation  will  be  found  attached  to  the 
name  in  the  register-book  and  certifi¬ 
cate. 

The  Bill  provides  for  the  appoint¬ 
ment  of  a  Medical  Registrar  for  Eng¬ 
land,  Ireland,  and  Scotland,  respec¬ 
tively,  with  a  sufficient  number  of 
clerks  and  officers  for  carrying  out  its 
proposed  objects.  The  absolute  ap¬ 
pointment  of  these  officers  rests  with 
the  Government,  and  their  salaries  are 
to  be  paid  out  of  the  registration  fees. 
We  presume,  although  we  do  not  find 
it  stated,  that  if  any  deficiency  should 
occur  under  this  head,  the  requisite 
sum  will  be  paid  by  Government.  It 
is  probable,  however,  as  the  registration 
will  be  annual,  according  to  the  prin¬ 
ciple  of  the  late  medical  reform  bills, 
that  a  sufficient  sum  will  be  yearly 
levied  by  fees  and  fines,  for  the  pay¬ 
ment  of  all  salaries  and  expenses. 

The  registration  of  the  name,  place 
of  abode,  testimonials  of  qualification, 
of  duly  licensed  practitioners,  may 
commence  within  thirty  days  after  the 
appointment  of  the  registrars'.  To 
entitle  a  person  to  registration,  the 
diploma,  certificate,  or  license,  must  be 
dated  prior  to  the  passing  of  the  Act ; 
and  none  are  valid  for  this  purpose, 
except  those  granted  by  a  college  or 
university,  or  body  corporate,  of  Great 
Britain  or  Ireland.  A  separate  decla¬ 
ration  must  be  made  by  those  who 
claim  registration  on  the  ground  of 
having  practised  before  the  1st  of 
August,  1815.  All  practitioners  who 
fall  under  these  classes  may  claim  to 
have  their  names,  &c.,  registered  with¬ 
out  any  fee  whatsoever.  They  who 
became  duly  licensed  practitioners 
only  after  the  passing  of  the  Act,  are 
required  to  pay  a  fee  of  two  pounds 
for  registration. 

The  mere  registration  of  the  names 


of  practitioners  in  a  book,  is  not,  how¬ 
ever,  the  only  object  of  the  Act.  Each 
registrar  is  empowered  to  issue,  for  the 
kingdom  to  which  his  appointment  is 
limited,  a  certificate,  to  remain  in  force 
for  a  year  only,  to  the  effect  that  the 
applicant  is  a  legally  qualified  prac¬ 
titioner  (the  nature  of  his  qualification 
being  stated) ;  and  that  he  is  entitled 
to  all  the  powers  and  privileges  con¬ 
ferred  by  the  Act.  For  this  certificate 
a  fee  of  five  shillings  is  required  to  be 
paid  by  each  registered  practitioner, 
whatever  may  be  his  qualification ; 
and  after  the  1st  of  January,  1847,  he 
will  be  deprived  of  all  privileges  under 
the  Act,  unless  he  be  in  possession  of 
this  document. 

The  names  of  persons  who  have  ob¬ 
tained  certificates  are  to  be  printed  in  a 
separate  register,  in  an  alphabetical 
arrangement  ;  and  a  printed  copy  of 
this  register  is  to  be  received  in  all 
courts  of  law,  as  evidence  that  the 
person  named  has  obtained  a  certificate 
according  to  the  provisions  of  the  Act. 
The  absence  of  the  name  will  be  taken 
as  evidence  that  no  certificate  has  been 
obtained.  Copies  of  these  medical 
registers  are  to  be  supplied  to  applicants 
on  the  payment  of  one  shilling  for 
each  copy.  In  order  to  provide 
against  a  disqualification  from  the 
accidental  omission  of  names,  or  for 
incorrect  description,  it  is  provided, 
by  clause  7,  that  on  satisfactory 
proof  of  the  omission  or  mistake, 
a  certificate  may  be  given  by  the 
registrar  on  the  payment  of  a  fee  of 
twenty  shillings ;  but  the  certificate 
will  only  continue  in  force  until  the 
first  day  of  January  then  next  ensuing. 
The  wording  of  this  clause  leads  us  to 
infer  that  the  mere  changing  of  abode 
during  the  year  will  render  it  necessary 
to  take  out  another  certificate,  with  the 
payment  of  the  fine  just  mentioned. 
We  do  not  see  why  this  provision  should 
be  necessary  for  the  purposes  of  the 
Act,  except  to  benefit  the  medical 
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registration  fund ;  for,  provided  a  man 
could  establish  his  identity,  a  mere 
changing  of  abode  does  not  appear  to 
us  sufficient  to  render  a  fresh  certificate 
necessary,  or  to  justify  the  application 
of  a  fine. 

Let  us  now  look  at  the  privileges 
conferred  by  the  Act.  No  practitioner 
who  is  not  possessed  of  a  certificate 
can  act  as  medical  officer  to  any 
public  institution,  parochial  union,  or 
society,  or  in  any  medical  capacity 
whatever,  where  a  medical  certificate 
or  medical  services  are  required  by 
law.  Any  person  acting  or  practising 
in  an  office  for  which  he  is  not  qua¬ 
lified  according  to  the  provisions  of 
this  act,  is  liable  to  a  penalty  of 
twenty  pounds,  recoverable  by  action 
of  debt  or  information  in  the  superior 
courts  of  Westminster.  The  posses¬ 
sion  of  the  Registrar’s  certificate,  on 
the  other  hand,  exempts  practitioners 
from  being  summoned  or  serving  on 
all  juries  and  inquests  whatsoever, 
and  from  serving  in  all  corporate, 
parochial,  or  similar  offices,  and  in  the 
militia  ;  and  their  names  shall  not  be 
returned  in  any  list  of  persons  liable 
to  serve  in  the  militia,  or  in  any  such 
office  aforesaid.  But  “  no  person  shall 
be  entitled  to  such  exemption  as 
aforesaid  on  the  ground  of  being  a 
physician,  surgeon,  or  apothecary, 
who  does  not  possess  such  certificate.” 
In  imitation  of  a  similar  provision 
in  the  Medical  Reform  Bills,  it  is 
provided,  that  if  any  registered  prac¬ 
titioner  be  convicted  of  felony,  or  if  it 
be  proved  before  any  competent  court 
that  he  has  procured  a  medical  cer¬ 
tificate  under  the  act  by  any  fraud  or 
false  pretence,  or  has  given  any  false 
statement,  evidence,  or  certificate,  in  any 
case  in  which  by  law  such  statement, 
&c.  is  required,  his  name  shall  be 
erased  from  the  register  ;  he  will  lose 
all  his  privileges  as  a  registered 
practitioner,  and  he  will  not  be 


be  entitled  thereafter  to  obtain  a  cei 
tificate.  A  penalty  of  six  months 
imprisonment,  with  or  without  hard 
labour,  may  be  inflicted  on  those  who 
obtain  a  certificate  by  false  represen 
tations. 

Such  are  the  leading  features  of  this 
measure.  It  will  be  seen  from  our 
summary,  that,  by  the  Bill,  registra¬ 
tion  is  made  universal,  and  it  may  be 
said  compulsory;  for  no  practising 
member  of  the  profession  would  like 
to  subject  himself  to  the  disqualifica¬ 
tions  which  would  be  entailed  by  his 
not  possessing  the  requisite  certificate. 
The  disqualifying  part  of  the  Act, 
however,  does  not  come  into  operation 
until  the  1st  of  January,  1847,  thus 
leaving  sufficient  time  for  reflection; 
but  we  do  not  see  why  practitioners 
should  hesitate  to  register  their  names 
under  an  act  of  this  kind.  Should  it 
pass,  they  will  of  course  have  no 
option.  The  registration  involves  a 
small  annual  charge,  making  in  this 
respect  no  distinction  of  grades. 
We  think  the  seventh  clause,  in 
reference  to  a  fine  for  the  omission 
of  names,  &c.  might  be  a  little  modi¬ 
fied  without  injury  to  the  opera¬ 
tion  of  the  act.  It  is  well  known  that 
there  is  a  migratory  class  of  prac¬ 
titioners,  who  seldom  remain  long  in 
one  spot:  we  do  not  see  why  they 
should  not  have  the  option  of  moving 
about  to  better  themselves,  without 
being  made  to  pay  what  appears  to  be 
a  disproportionate  contribution  to  the 
registration  fund. 

The  preliminary  register  will  render 
it  unnecessary  to  enter  into  very 
minute  inquiries  in  granting  a  cer¬ 
tificate.  This  document  may  be  re¬ 
garded  as  a  kind  of  public  diploma, 
available  on  all  occasions,  and  intelligi¬ 
ble  to  all  persons,  whether  in  or  out  of 
the  profession.  We  think  the  eighth 
clause  would  be  improved  by  a  distinct 
provision  that  all  evidence  or  depo- 
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sitions  on  medical  subjects,  before 
magistrates  or  coroners,  should  be 
received  only  from  persons  who  pos¬ 
sess  this  certificate.  At  present  it  is 
optional  with  those  who  receive  such 
evidence  or  statements,  to  take  them 
from  whom  they  please;  and  although 
this  practice  may  be  met  by  a  valeant 
quantum ,  yet  we  know  that  it  creates  a 
false  impression  on  the  public  mind, 
and  gives  a  false  importance  to  the 
evidence  of  unqualified  persons.  To 
ns  the  clause  does  not  appear  suffi¬ 
ciently  clear  on  this  point;  for  al¬ 
though,  in  the  latter  part,  it  speaks  of 
“  the  certificate  or  evidence  of  any 
person  not  possessing  a  certificate ” 
being  received,  yet  its  operation  is 
restricted  to  those  cases  in  which,  by 
law  or  custom,  “  the  certificate  or 
evidence”  of  a  practitioner  is  or  shall 
be  required.  Now,  unfortunately,  the 
law  does  not  interfere  to  debar  non¬ 
professional  persons  from  giving  evi¬ 
dence  under  the  circumstances  stated ; 
and  it  is  of  the  custom,  although  not 
universal,  of  which  we  complain. 
The  exemption  from  serving  in  paro¬ 
chial  offices  or  in  the  militia,  is 
clearly  and  properly  defined  by  the 
ninth  clause  ;  and  this  is  therefore 
calculated  to  remove  a  great  deal  of 

i&X)  f-jii  <41)1  -fnfil  r- 

uneasiness  which  has  lately  been 
excited  in  the  profession. 

As  we  remarked  in  commencing  this 
article,  the  act  may  be  regarded  as  a 
fair  commencement,  on  the  part  of  the 
legislature,  to  improve  and  reorganize 
the  medical  profession.  If  no  other 
benefit  be  derived  from  it,  a  well-de¬ 
fined  and  intelligible  line  will  be 
drawn,  for  the  first  time,  by  law,  be¬ 
tween  those  who  are  duly  licensed  and 
those  who  are  not.  From  the  present 
divided  state  of  the  profession,  and  from 
the  magnitude  of  many  political  quesr 
tions  now  pending,  it  is  doubtful  whe¬ 
ther  more  could  be  obtained  from  the 
legislature  ;  and  it  certainly  would  be 


unreasonable  to  reject  a  fair  instalment, 
because  we  cannot  at  once  procure  all 
that  we  desire. 


STATE  OF  THE  PUBLIC  HEALTH 
IN  THE  METROPOLIS. 

It  is  with  great  satisfaction  we  an¬ 
nounce  that  the  deaths  registered  in 
the  metropolis  have  considerably  de¬ 
creased  in  the  week  ending  August 
15th  ;  they  amount  to  only  967,  being 
still  above  the  summer,  but  one  below 
the  annual  average.  In  the  preceding 
week  the  deaths  were  1135.  The  first 
and  sixth  classes  of  diseases  are  above 
the  averages.  In  the  first,  or  zymotic 
class,  the  deaths  were  288;  in  the  pre¬ 
ceding  week  they  were  345  !  Among 
the  diseases  of  this  class  are  cholera 
and  diarrhoea.  The  following  table 
will  shew  the  great  improvement  which 
has  taken  place  in  public  health,  and 
what  little  cause  there  has  been  for 
alarm  : — • 

Week  ending1 

Deaths  from  Aug.  8.  Aug.  15. 

Diarrhoea  .  195  .  .  149 

Cholera  .  3  7  .  .  23 

Of  the  149  cases  of  diarrhoea,  128  took 
place  under  15  years  of  age;  and  of 
the  23  fatal  cases  of  cholera,  9  were 
under  this  age. 

As  the  subject  of  Asiatic  cholera,  al¬ 
though,  we  believe,  rather  unneces¬ 
sarily,  has  given  rise  to  some  discus¬ 
sion  during  the  last  few  weeks,  it  has 
appeared  to  us  that  it  would  not  be  out 
of  place  to  lay  before  our  readers  an 
excellent  account  of  the  progress  and 
mortality  of  this  disease  in  1831,  taken 
from  the  last  part  of  Dr.  Copland’s 
Dictionary  of  Practical  Medicine.* 


*  See  page  341. 
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An.  Address  to  the  Members  of  the 

Medical.  Profession  on  the  Proposed 

National  Institute  of  Medicine,  &fc. 

By  T.  H.  Barker,  M.B.  8vo.  pp. 

20.  Bedford.  1846. 

The  object  of  the  author  of  this  ad¬ 
dress,  is  to  show  the  position  in  which 
the  Medical  Reform  question  now 
stands,  and  to  prove  that  the  only 
plan  left  open  for  the  reorganization 
of  the  profession  is,  that  all  of  its 
members  should  join  the  New  National 
Institute  of  Medicine,  Surgery,  and 
Midwifery.  The  subject  is  treated  in 
a  concise  and  logical  manner ;  and  even 
they  who  may  not  agree  with  the 
author  in  his  conclusions,  will  at  least 
admit  that  he  states  his  views  in  very 
temperate  language.  The  address 
opens  with  a  short  analysis  of  the  four 
celebrated  medical  reform  bills,  now 
consigned  to  the  tomb  of  all  the  Capu- 
lets;  and  it  concludes  with  an  account 
of  the  objects  and  advantages  of  the 
National  Institute. 

Dr.  Barker  believes  that  there  will 
be  no  difficulty  in  procuring  a  charter 
of  incorporation  for  the  new  Institute  ; 
and  we  must  admit  that  if  the  objects 
proposed  be  fairly  carried  out,  and  una¬ 
nimity  exist  among  the  members,  these 
circumstances  are  likely  to  have  a  strong 
influence  with  the  present  [ministers, 
and  lead,  at  some  future  period,  to  a 
separate  incorporation  of  the  General 
Practitioners.  The  author  says,  and 
in  our  opinion  truly  enough,  that  there 
is  now  very  little  hope  of  a  Supple¬ 
mental  Charter  being  procured  by  the 
Royal  College  of  Surgeons.  Nothing, 
we  believe,  will  induce  the  Council  of 
the  College  to  apply  for  or  procure  a 
charter  of  this  kind,  except  the  imme¬ 
diate  pressure  of  some  strong  Govern¬ 
ment  measure  likely  to  affect  their 
interests.  We  have  heard  it  said  that 
there  were  legal  difficulties  in  the  way ; 
but  we  regard  Vhis  as  a  mere  pretence. 
One  Act  of  Parliament,  in  spite  of  legal 
difficulties,  is  made  to  amend  another; 
and  we  do  not  see  why  a  second 
Charter  should  not  be  equally  made 
to  ame.nd  what  is  wrong  in  one  pre¬ 
viously  granted.  It  is  not,  however, 
our  purpose  to  discuss  this  question 
Rt,  the  present  time.  A  Supplemental 
'Charter  may  or  may  not  be  procured 


by  the  College,  just  according  to  the 
terms  of  the  Charter  which  may  be 
hereafter  granted  to  the  members  of 
the  National  Institute.  In  the  mean¬ 
time,  we  commend  Dr.  Barker’s 
pamphlet  to  the  notice  of  those  who 
wish  to  know  what  are  the  objects,  and 
what  are  theBenefits,  likely  to  accrue 
from  the  incorporation  of  another  estate 
in  the  profession. 

Untcrsuchungen  liber  die  Textur  und 
Function  der  Medulla  Oblongata. 
Von  Dr.  B.  Stilling.  Erlangen. 
1843. 

Researches  on  the  Structure  and  Func¬ 
tions  of  the  Medulla  Oblongata.  By 
Dr.  Stilling.  4to.  pp.  62,  with  atlas. 
This  is  the  second  part  of  a  work  on 
the  nervous  system,  under  the  joint 
publication  of  Dr.  Stilling  and  Dr.  J. 
Wallaeh.  The  first  part  appeared  in 
1842,  and  contained  the  results  of  their 
investigations  on  the  structure  and 
functions  of  the  spinal  cord.  The 
present  treatise  is  devoted  to  the  con¬ 
sideration  of  the  structure  and  func¬ 
tions  of  the  medulla  oblongata,  and 
contains,  besides,  a  general  summary  of 
the  conclusions  to  which  the  authors 
have  been  led,  respecting  the  organiza¬ 
tion  of  the  medulla  oblongata  and 
spinal  cord.  In  the  former  part  of 
their  work  an  opinion  was  advanced 
by  them,  to  the  effect  that  no  ganglion- 
globules  exist  in  the  gray  matter  of 
the  spinal  cord,  and  that  what  have 
hitherto  been  described  as  such  are 
nothing  more  than  either  the  frag- 
ments  of  divided  nerve-tubes,  or  angles 
and  portions  of  blood-vessels.  This 
statement,  however,  is  here  some¬ 
what  qualified;  for  the  authors  now 
admit  the  existence  in  the  gray  matter 
of  the  cord  of  a  peculiar  kind  of  glo¬ 
bule,  very  similar  to  ganglion-globules, 
though  differing  from  them  in  certain 
peculiarities  ot  form.  There  seems 
no  good  reason,  however,  for  regarding 
these  bodies  in  any  other  light  than 
as  true  nerve  globules,  exactly  analo¬ 
gous  to  those  found  in  the  gray  por¬ 
tions  of  the  brain  and  in  ganglia. 
Another  assertion  formerly  made  by  the 
authors  was,  that  the  filaments  of  the 
roots  of  the  spinal  nerves  are  not,  as  is 
commonly  supposed,  continuous  with 
the  longitudinal  fibres  of  the  spinal 
cord,  and  do  not  therefore  pass  up 
into  the  brain,  but  that  they  unite  with 
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pale  gray  filaments  which  pass  trans¬ 
versely  through  the  substance  of  the 
cord. 

The  results  of  their  further  investiga¬ 
tions  have  led  the  authors  to  confirm 
this  statement,  and  to  apply  it  to  the 
roots  not  merely  of  spinal  nerves,  but 
also  of  the  nerves  arising  from  the 
medulla  oblongata.  It  may  be  right 
to  observe,  that  this  view  of  the  non- 
continuity  of  the  roots  of  spinal  nerves 
with  the  longitudinal  filaments  com¬ 
posing  the  chief  substance  of  the  cord, 
is  by  no  means  in  accordance  with  the 
opinionsof  anatomists  of  the  presentday . 

The  part  of  the  work  before  us  con¬ 
sists  of  two  main  divisions,  one  of 
which  treats  of  the  structure,  the  other 
of  the  functions,  of  the  medulla  ob¬ 
longata.  The  first  portion  is  further 
subdivided  into  four  chief  sections,  in 
each  of  which  the  structure  of  a  par¬ 
ticular  part  of  the  medulla  oblongata 
is  briefly  described.  This  artificial 
division  of  the  medulla  into  parts,  for 
the  purpose  of  description,  tends  to 
simplify  the  account  of  the  whole. 
The  best  of  the  sections  is  the  third,  in 
which  a  good  account  is  given  of  the 
origin  of  the  vagus  nerve. 

Although  there  is  a  want  of  com¬ 
pleteness  in  the  mode  of  dealing  with 
each  separate  subject  of  the  book  be¬ 
fore  us,  which  renders  it  in  this 
respect,  therefore,  as  well  as  in  the 
clumsiness  of  the  volume  and  compa¬ 
rative  coarseness  of  the  paper  and 
type,  much  inferior  to  the  beautiful 
and  highly  valuable  works  of  Foville, 
Longer,  and  Rher  late  writers  on  the 
same  subject,  yet  it  may  be  regarded 
as  one  of  the  best  monographs  on  this 
portion  of  the  nervous  system.  Its 
value  is  much  enhanced  by  the  ad¬ 
dition  of  some  good  engravings,  which 
are  said  to  have  been  executed  by  the 
aid  of  the  Daguerreotype  process. 


The  Mineral  Waters  of  Kreuznach. 
By  J.  E.  P.  Prieger,  M.D.  Princi¬ 
pal  Physician  of  the  Royal  Hospital 
at  Ivreuznach.  Translated  by  Oscar 
Prieger,  M.D.,  and  illustrated  by 
Cases.  8vo.  pp.  92.  Churchill : 
London,  1845. 

We  confess  that  we  feel  some  difficulty 
in  dealing  with  Dr.  Prieger’s  work 
according  to  its  merits.  In  the  gene¬ 
rality  of  books  written  by  Englishmen, 
there  is  no  difficulty  whatever  in  ascer¬ 


taining  whether  certain  peculiarities  of 
expression  and  verbal  errors  are  to  be 
attributed  merely  to  eccentricity  of 
style  on  the  part  of  the  author,  and 
carelessness  on  that  of  the  printer,  or 
to  the  writer’s  absolute  want  of  ac¬ 
quaintance  with  medical  phraseology; 
but  in  a  work  by  a  foreigner,  it  is  less 
easy  to  decide.  Had  the  volume  before 
us  been  the  production  of  an  English¬ 
man,  we  should  not  have  hesitated  to 
declare  at  once,  that  its  author, 
although  possessing  some  experience 
in  disease,  had  not  acquired  the  ordi¬ 
nary  education  of  a  medical  man,  and 
did  not, in  reality,  possess  a  competent 
acquaintance  with  the  subjects  on 
which  he  writes.  What  other  con¬ 
clusion  could  be  formed  of  a  British, 
medical  writer  who  should  speak  of 
having  observed  that  “  the  right  ova¬ 
rium  was  enlarged  to  the  size  of  a  nut , 
indurated,  and  painful  to  the  touch  ; 
or  describe  that  “  in  cases  w;here  the 
(ovarian)  tumors  had  already  attained 
a  large  size,  he  found  a  course  of  the 
waters  internally  and  externally  used, 
produced  a  softening  of  the  interior  of 
them,  which  became  of  a  viscid  tar¬ 
like  consistence,  and  which  was  re¬ 
moved  by  easy  and  safe  means,  so  that 
health  w,as  entirely  restored  (p.  52) 
or  who  could  write  as  follows.  (It  is 
necessary  to  mention,  that  the  ortho¬ 
graphy  in  the  following  quotations  is 
given  precisely  from  the  original.) 

“  In  Swellings  of  the  said”  (uterine) 

‘  organs  (hyperamia),  which  mostly  have 
their  seat  in  the  mucus  membrane,  and  are 
commonly  produced  by  tuberculous  depo¬ 
sitions,  appearing  principally  in  young  sub¬ 
jects,  from  the  age  of  puberty  to  the  thir¬ 
tieth  year,  and  which  are  often  met  with  in. 
scrofulous  disorganisations  of  the  abdominal 
vessels  and  peritoneum,  they  are  also  fre¬ 
quently  caused  by  too  large  menstrual 
secretion,  or  obstructions  to  the  due  circula¬ 
tion  of  the  blood  ;  and  for  this  reason  we 
find  them  also  frequently  joined  with 
chronic  diseases  of  th  e  lungs,  organic  affec¬ 
tions  of  heart,  with  cfwonic  status,  and  its 
consequences  in  other  oi  ’?aRS — the  brain, 
liver,  spleen,  and  especially  in  the  rec¬ 
tum.”  (p.  49.) 

We  repeat,  that  such  words  and 
modes  of  expression  as  the  above 
would  be  inexcusable  in  the'  work  of 
an  English  physician ;  but  we  ar.0 
willing  to  believe  that  Dr.  Prik3er  1S 
not  chargeable  with  these  errok "  \  a 
work  which,  like  his,  has  been  write  e1^ 
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by  a  German,  which  is  also  translated 
by  a  foreigner,  and  which  has  certainly 
not  been  corrected  for  the  press  either 
by  an  English  practitioner  or  a  classi¬ 
cal  scholar,  can  scarcely  fail  to  present 
numerous  blemishes.  We  shall,  there¬ 
fore,  pass  over  the  medical  descrip¬ 
tions  contained  in  this  treatise,  simply 
with  the  expression  that,  in  their 
present  form,  they  are  not  valuable. 

The  use,  internally  and  externally,  of 
the  water  of  the  “  bromine  and  iodine 
springs”  of  Kreuznaeh,  is  strongly 
recommended  by  the  author  in  many 
cases  of  “Scrofula;  Swellings  and. 
Indurations  of  the  Glands  of  the 
Abdomen;  Diseases  of  the  Female 
Breasts  and  Sexual  Organs ;  Diseases 
of  the  Generative  Organs  of  Man ; 
Ghonorrhcea  Steatoma  (a  disease  which, 
as  described  by  Dr.  Prieyer,  is  alto- 
gether  unknown  to  us);  Diseases  of 
the  Prostate  Gland  and  Urethra; 
Diseases  of  the  Testicles;  Disorgani¬ 
sations  of  the  Corpus  Cavernosum 
Urethra ;  Sand  and  Calculi  in  the 
Kidneys  and  Bladder  ;  Diseases  of  the 
Bon  es  and  Joints  ;  Gout  and  Hemor¬ 
rhoids  ;  Rheumatism,  Rachitis.”  They 
are  also  recommended  in  many  forms 
of  skin  disease,  and  in  several  affec¬ 
tions  of  the  respiratory  organs  ;  among 
which,  “  scrofulous  and  tubercular 
diseases”  are  the  most  prominent. 
The  vapour  of  the  waters  is  occa¬ 
sionally  employed  in  diseases  of  the 
eye  of  strumous  origin. 

Dr.  Prieger  furnishes  us  with  an 
extremely  minute  statement  of  the 
fractional  proportions  in  which  the 
following  chemical  substances  are 
found  in  the  Elizabeth  Quelle, — the 
principal  of  the  Kreuznaeh  baths  : — 
“  Muriates  of  potass,  soda,  lithia, 
lime,  and  magnesia ;  bromide  and 
iodide  of  soda  (sodium  ?),  carbonates 
of  magnesia,  strontia  and  baryta; 
proto-carbonate  of  iron  and  manga¬ 
nese  ;  alumina,  silica.” 

“  Besides  these  solid  substances,”  adds 
the  author,  “  we  find  carbonic  acid  in  this 
spring,  just  sufficient  to  render  it  easily 
digestible  (!),  and  not  so  much  as  to  pro¬ 
duce  congestion  of  the  lungs  and  head,  as 
is  sometimes  occasioned  by  other  mineral 
waters  richer  in  that  gas.” 


Practical  Observations  on  the  Use  of 
Inspissated  Ox -Galt  in  the  Treat¬ 
ment  of  various  Diseases  ;  purticulai  ly 
those  in  connection  with  Derange¬ 


ment  of  the  Digestive  Function, 
Deficiency  or  Vitiated  Secretions  of 
Bile,  Habitual  Constipation,  Ha¬ 
bitual  Diarrhoea,  Indigestion,  and 
other  Results  of  Sedentary  Employ¬ 
ment.  By  Charles  Clay,  M.D. 
To  which  is  added  a  List  of  the 
Author’s  Communications  to  the 
Medical  Journals.  8vo.  pp.  16. 
London  :  S.  Taylor.  1846. 

Most  of  our  readers  have  had  an  op¬ 
portunity  of  ascertaining  the  views  of 
those  gentlemen  who  have  recently 
advocated  the  more  extended  use 
of  inspissated  and  desiccated  ox-gall, 
from  a  rather  extended  correspondence 
on  the  subject  which  appeared  in  the 
last  volume  of  the  Gazette  ;  but,  as 
the  medicine  really  appears  to  be  a 
safe,  and  in  many  cases  an  efficacious 
one,  and  as  the  introduction  into  gene¬ 
ral  use  of  a  new  remedy,  or  the  novel 
application  of  an  old  one,  is  seldom 
brought  about  until  its  merits  have 
been  advocated  and  reiterated  in  an 
infinite  variety  of  ways,  we  shall  pre¬ 
sent  our  readers  with  a  few  extracts 
from  Dr.  Clay’s  very  interesting 
pamphlet. 

Selection  and  Preparation  of  Ox- 
Gall.  — ■  As  the  author  conceives 
that  the  unpleasant  effects  which 
have  been  occasionally  produced  by 
the  administration  of  ox-gall  have 
been  mainly  attributable  either 
to  the  unhealthy  condition  of  the 
animal  from  which  the  material  was 
obtained,  or  to  some  error  in  the 
mode  of  preparing  the  article,  the 
following  remarks  deserve  particular 
attention. 

“  In  the  selection  of  ox-gall  I  am  par¬ 
ticularly  attentive,  and  it  is  imperatively 
necessary,  that  great  care  should  be  exer¬ 
cised,  otherwise  its  action  cannot  in  the 
least  be  depended  on.  To  accomplish  this, 
I  instruct  the  butcher  to  select  me  the  gall¬ 
bladders  from  the  youngest  oxen  that  are 
presented  for  slaughter.  The  bladders  and 
contents  ought  to  have  a  perfectly  healthy 
appearance,  and  to  be  of  full  average  size, 
hearing  in  mind  that,  in  the  summer  months, 
when  the  animals  have  a  greater  proportion 
of  green  food,  the  gall-bladders  will  be 
somewhat  larger  than  in  the  winter  months, 
when  they  exist  on  dry  materials.  It  not 
'.infrequently  happens  that  these  receptacles 
contain  a  great  variety  of  morbid  mixtures, 
which,  if  included,  would  form  a  prepara¬ 
tion  of  the  most  nauseous  and  putrid  charac¬ 
ter,  producing  a  very  contrary  if  not  inju¬ 
rious  effect,  in  lieu  of  the  expected  benefits 
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'of  good  healthy  gall.  Thickened  mucus, 
purulent  deposits,  and  calculous  formations, 
are  very  frequent,  and  must  be  carefully 
guarded  against  as  products  of  a  diseased 
liver,  on  which  account  they  cannot  but  be 
objectionable  as  a  remedy.  The  gall  I  select 
is  of  an  equal  consistence  throughout, 
transparent,  of  a  gray-green  colour,  aro¬ 
matic  odour,  and  alkaline  bitter  taste.  Hav¬ 
ing  procured  a  sufficient  quantity,  I  then 
pour  it  carefully  off  into  a  large  flat  dish 
(the  larger  the  better,  so  as  to  allow  full 
scope  for  evaporation),  and  place  the  vessel 
in  an  oven,  with  the  door  open  to  allow  the 
moisture  to  pass  off ;  in  applying  heat,  care 
should  be  taken  not  to  go  beyond  9G°  or 
97°  Fahr.  This  heat  should  be  continued 
until  the  substance  has  become  a  stiff  mass, 
of  the  consistence  fit  for  pills  ;  indeed  it 
should  be  so  firm  that  it  can  with  difficulty 
be  rolled  into  pills.  This  being  done,  I 
preserve  them  in  wheat-flour,  and  not  in 
magnesia ,  as,  during  my  early  experience 
with  this  substance,  I  found  after  repeated 
trials  that  the  preparation  would  not  keep 
so  well  in  magnesia  ;  and  also  that  a  chemi¬ 
cal  action  took  place  between  the  gall  and 
magnesia,  producing  fermentation,  causing 
the  gall  to  become  spongy  and  unfit  for  use, 
and  totally  altering  its  character.  In  wheat 
flour,  kept  in  a  close  jar,  or  wide- mouthed 
bottle  excluded  from  the  air,  the  inspissated 
gall  will  keep  very  well  for  almost  any 
length  of  time.  *  *  *  In 

one  or  two  instances,  when  the  evaporative 
process  had  been  carried  on  too  quickly,  and 
the  preparation  had  assumed  the  desiccated 
form,  I  found  after  repeated  trials  that  this 
preparation  was  very  inactive  and  uncertain 
— to  such  an  extent,  indeed,  that  I  was  in¬ 
variably  compelled  to  reject  it  as  unfit  for 
use.” 

Dr.  Clay  answers  an  objection  which 
has  been  raised  by  Mr.  Blanch,  of 
Brixton, — that  he  found  the  inspissated 
gall  to  be  an  object  of  great  disgust  to 
parties  taking  it,  and  that  he  heard 
complaints  of  uneasy  gripings  in  the 
bowels  from  its  use, — by  stating  his 
conviction  that  Mr.  Blanch  did  not 
pay  proper  attention  to  the  selection 
and  preparation  of  his  formulae  ;  in¬ 
asmuch  as,  if  the  gall  be  properly 
prepared,  no  such  objections  as  he 
advances  have  ever  been  made  by  any 
one  but  himself. 

“  I  can,”  observes  the  author,  “  easily 
conceive  that  ox-gall  taken  promiscuously 
from  the  butcher,  and  prepared  without  ex¬ 
amination,  would  often  produce  all  the 
effects  described;  butchers  are  in  the  habit 
of  collecting  the  gall  into  large  vessels  for 
general  sale,  for  other  than  medicinal  uses  ; 
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in  these  vessels  all  sorts  are  mixed,  healthy 
and  unhealthy,  putrid  and  fresh  ;  therefore  it 
is  found  in  every  shade  of  decomposition, 
but  still  sufficiently  good  for  the  purposes 
to  which  it  is  intended  to  be  applied,  though 
not  for  medicinal  uses.” 

In  sending  out  the  inspissated  gall 
to  patients,  it  will  be  found  necessary 
to  use  small  wide-mouthed  bottles, 
such  as  are  used  for  smelling  salts, 
with  the  cork  coated  with  wax. 

The  action  of  ox-gall  is  described 
by  the  author  as  peculiarly  unique, 
for,  while  other  remedies  are  found 
to  have  a  direct  or  indirect  effect  upon 
particular  organisms,  and  to  a  certain 
extent  influencing  their  actions  ;  — 

“  Ox-gall,  on  the  contrary,  appears  to  act, 
not  on  the  system,  but  on  the  material 
intended  to  pass  from  the  system,  after  hav¬ 
ing  contributed  all  that  is  necessary  to  its 
support.  It  appears  to  be  a  purely  chemi¬ 
cal  agent,  having  but  a  limited  power  of 
exciting  any  living  tissue,  but  more  directly 
active  on  the  faecal  mass  contained  in  the 
lower  intestines.” 

In  short,  that  in  cases  where  the 
secretion  of  bile  is  deficient,  the  medi¬ 
cinal  agent  supplies  the  deficiency,  and 
that  in  instances  of  unhealthy  biliary 
secretion,  where  bowel  irritation, 
diarrhoea,  and  other  ill  consequences 
are  produced,  the  evil  may  be  relieved 
by  the  introduction  into  the  intestinal 
canal  of  the  bile  of  a  healthy  animal. 
Ox-gall  also  has  a  peculiar  power,  when 
administered  either  in  pills,  or  by  ene- 
mata,  of  softening  and  dislodging 
hardened  and  impacted  fmculent  mat¬ 
ter;  it  is  also  of  value  in  counteracting 
the  constipating  effects  of  opium. 

One  of  the  author’s  principal  argu¬ 
ments  in  advocating  the  use  of  ox-gall 
in  cases  of  obstinate  constipation, 
hepatic  obstruction,  absence  of  biliary 
secretion,  chlorosis,  chronic  diarrhoe  a, 
dyspepsia,  &c.  is  a  statement  of  the 
fact  it  may  be  made  to  supersede  the 
use  of  drastic  and  irritating  purga¬ 
tives,  and  that  he  has  never  found 
its  use  to  be  attended  with  griping  or 
uneasiness  in  the  bowels, — arecommen- 
dation  which  can  certainly  never  be 
attached  to  any  other  really  efficient 
cathartic  or  laxative  mdicine  what¬ 
ever. 

Dr.  Clay  cites  several  cases  illustra¬ 
tive  of  the  application  and  effects  of 
his  remedy  :  among  these  are  instances 
of  external  malignant  disease,  in  which 
constipation  was  an  annoying  symp- 
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tom,  dyspepsia,  constipation  from  the 
effects  of  lead,  scirrhus,  and  other 
chronic  organic  affections  of  the  liver, 
obstinate  constipation  attended  with 
active  gastric  symptoms,  constipation 
before  and  after  labour,  cases  in  which 
the  remedy  was  used  as  a  purgative  pre¬ 
viously  to  the  operation  of  ovariotomy, 
the  diarrhoea  of  phthisis  ^a  class  of 
cases  in  which  we  should  feel  indisposed 
to  employ  the  remedy), obstinatechronic 
diarrhoea,  complicated  hysterical  affec¬ 
tions,  and  a  few  instances  of  dropsical 
disease  where  the  remedy  was  em¬ 
ployed  as  a  diuretic.  Some  cases  are 
also  quoted  which  were  sent  to  the 
author  by  Mr.  Sleeman,  of  Bristol,  in 
whose  hands  the  remedy  has  not  been 
particularly  successful.  Dr.  Clay  at¬ 
tributes  its  failure  in  these  cases  to  the 
smallness  of  the  doses  which  were 
prescribed.  The  doses  in  which  the 
ox- gall  is  prescribed  by  Dr.  Clay  ap¬ 
pear  to  be  (for  the  adult)  from  3  to 
10  grains,  three  times  a  day. 

Appended  to  the  paper  is  a  list  of 
Dr,  Clay’s  contributions  to  the  medical 
periodicals  :  this  portion  of  the  pam¬ 
phlet  affords  an  ample  field  for  judicious 
condensation. 


On  the  Antidotal  Treatment  of  the  Epi¬ 
demic  Cholera.  By  John  Parkin, 
M.D.  Svo.  pp.  43.  W.  Allen,  and 
S.  Highley.  London,  1846. 

The  reappearance  of  the  epidemic  cho¬ 
lera  on  the  confines  of  Europe,  and  the 
general  expectation  which  exists  that 
it  may  again  visit  this  country,  has  in¬ 
duced  the  author  to  prepare  another 
and  more  condensed  edition  of  the 
above  work,  the  appearance  of  which 
some  years  since  will  probably  be  re¬ 
collected  by  many  in  the  profession. 
Since  the  publication  of  tlie  former 
work,  the  author’s  views  have  received 
material  confirmation,  especially  in  the 
report  of  a  commission  appointed  bv 
the  Royal  Academy  of  Medicine,  and 
Surgery  in  Barcelona,  respecting  the 
results  of  the  treatment  recommended 
by  him  during  the  prevalence  of  the 
epidemic  cholera  in  Spain.  Among 
other  statements,  the  commissipners 
mention  that,  under  the  ordinary  plans 
of  treatment — 'nobcorlqhfi  srij  1o  ovh 
“  Nearly  all  the  patients  that  had  the 
disease  at  all  severely  perished,”  but  that 
in  cases  of  true  cholera,  even  when  the 
stage  of  collapse  has  supervened,  “  the 


employment  of  carbonic  acid  gas  produces 
wonderful  effects.”  “This  treatment,” 
they  add,  “  should  be  continued  even  in  the 
state  of  complete  and  confirmed  collapse,  on 
account  of  its  being  the  most  efficacious  aud 
direct  of  all  the  plans  that  have  been  tried  ; 
and  it  is  certain  that,  if  it  is  used  at  the 
commencement,  and  the  patients  do  not 
neglect  to  call  the  medical  attendant  after 
the  disease  has  once  manifested  itself,  there 
will  be  few  who  come  to  this  state  of  atrophy 
and  wretchedness.” 

As  the  practical  bearings  of  this 
question  are  the  most  important,  we 
shall  be  content  with  referring  our 
readers  to  the  physiological  arguments 
on  which  the  author  grounds  his  belief 
that  epidemic  cholera  depends  upon 
the  entrance  into  the  system  of  some 
poisonous  material,  on  which  carbonic 
acid  acts  as  an  antidote. — and  pass  on  to 
the  evidences  which  he  adduces  in 
confirmation  of  his  doctrine  that  the 
above  remedy  acts,  by  its  antiseptic 
power,  as  a  specific  for  the  disease. 
Dr.  Wilson,  of  Xeres,  was  induced, 
after  seeing  a  notice  respecting  the 
beneficial  effects  of  carbon  (in  the 
Medico-Chirurgical  Review  for  1833), 
to  resort  to  this  remedy  in  the  severe 
and  fatal  irruption  of  the  epidemic  cho¬ 
lera  in  that  part  of  Spain  /  and  although 
himself  induced  to  abandon  the  use  of 
powdered  charcoal,  on  account  of  the 
inconvenience  of  the  remedy,  was  im¬ 
pressed  with  the  firm  conviction  that 
‘‘in  all  stages  of  the  disease  it  is  a  most 
beneficial  adjuvant;  and  anterior  to 
collapse,  and  in  the  stage  of  reaction, 
most  eminently  curative.”  The  author 
was  informed  by  one  of  Dr.  Wilson’s 
assistants  (  we  apprehend  not  a  medical 
man),  that  he  considered  several  thou¬ 
sands  were  cured  by  the  administration 
of  charcoal,  as  they  had  taken  no  other 
remedy.  The  evidence  (adduced  in 
the  Appendix)  of  Dr.  Gavardan,  of 
Arras,  Dr.  Ardevol,  and  other  physi¬ 
cians  of  Barcelona,  Dr.  Pascual,  of  Ma¬ 
drid,  Mr.  Radcliffe,  Dr.  Stevens,  and 
others,  is  also  more  of  less  strongly 
confirmatory  of  the  powerful  effects  of 
this  remedy  in  the  earlier  stages  of 
cholera,  and  of  the  benefit  derivable 
ftom  its '''a'dniihistfatlbn'durin'g  dll  pe¬ 
riods  of  the  disease. 

The  author  has  found  that  carbonic 
acid  pas  is  not  at  all  liable  to  the  ob- 
jections  which  attend  the  use  ol  the 
simple  carbon,  while  the  effects  wit¬ 
nessed  are  not  only  more  apparent,  but 
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also  more  prompt  and  decided;  this, 
Dr.  Parkin  adds,  “  will  be  evident  by 
a  reference  to  the  results  that  have 
been  invariably  observed  by  myself 
after  the  exhibition  of  carbonic  acid 
gas.” 

“  When  this  remedy  has  been  given,  in 
those  cases  in  which  symptoms  denoting 
derangement  of  the  stomach  are  alone 
present,  the  effect  of  the  medicine,  according 
to  my  experience,  has  been  to  relieve  the 
symptoms  almost  immediately.  The  nausea 
is  speedily  dissipated,  the  giddiness  and 
faintness  disappear,  and  the  sense  of  burning 
and  heat  at  the  pit  of  the  stomach  is  no 
longer  felt  or  complained  of,  after  two  or 
three  doses  of  the  medicine.  But  the  most 
remarkable  circumstance  is  that  which  has 
attended  the  employment  of  the  same  agent 
during  the  stage  of  diarrhoea — that  relaxa¬ 
tion  of  the  bowels  which  is,  almost  always, 
the  precursor  of  the  severe  form  of  cholera. 
Of  the  numerous  cases  in  which  I  have 
given  the  carbonic  acid  at  this  period,  it 
has  invariably  arrested,  with  some  few  ex¬ 
ceptions  to  be  explained  hereafter,  the 
morbid  process,  at  a  longer  period,  it  is 
true,  but  still  at  a  regular  and  certain  in¬ 
terval. 

“Neither  is  the  remedy  less  useful  in 
what  has  been  termed  the  evacuant  or  second 
stage  of  the  disease,  characterised  by  rice- 
water  evacuations.  In  these  cases,  the  irri¬ 
tability  of  the  stomach  is  speedily  relieved, 
and  the  vomiting  ceases  soon  after  the  first, 
or,  at  most,  the  second  dose  of  the  medi¬ 
cine  ;  while  the  relaxation  of  the  bowels  is 
also  arrested  with  as  great,  if  not  greater, 
celerity  than  in  the  former  instance. 

“  But  it  is  in  the  commencement  of  col¬ 
lapse  that  the  efficacy  of  the  remedy  is  best 
observed,  and  its  modus  operandi  the  most 
apparent.  Not  only  is  the  vomiting  imme¬ 
diately  arrested,  as  in  the  previous  stage, 
but  the  thirst,  heat,  and  burning  sensation 
at  the  pit  of  the  stomach,  disappear  almost 
as  speedily.  During  a  repetition  of  the 
medicine,  the  spasms,  which  generally  pre¬ 
vail  at  this  period,  are  effectually  relieved  ; 
the  evacuations  from  the  bowels  become  less 
abundant  and  less  frequent ;  the  depression 
of  the  system  is  removed  ;  and  the  other 
symptoms  characteristic  of  this  stage  vanish 
ky  degrees,  so  as  frequently  to  leave  the 
patient  comparatively  free  from  all  ailment, 
after  the  administration  of  only  five  or  six 
doses  of  medicine.  These  remarkable  and 
hitherto  unexampled  circumstances  have 
frequently  excited  the  attention  and  admira¬ 
tion  of  others,  and  are  dwelt  on,  with 
peculiar  emphasis,  by  Drs.  Ardevol  and 
Pascual,  in  the  reports  which  are  added  in 
the  Appendix.  It  now  only  remains  to 
ascertain  the  influence  which  the  remedy 
exerts  in  the  state  of  confirmed  collapse. 


When  it  has  not  been  previously  adminis¬ 
tered  its  employment  at  this  period  is  not 
constantly  followed  by  any  sensible  effect 
or  beneficial  result.  This,  however,  is  only 
what  might  and  what  ought  to  have  been 
expected  from  the  employment  of  such  a 
remedy  at  such  a  period  ;  there  being  several 
causes  in  operation,  either  of  which  would, 
it  is  probable,  satisfactorily  account  for 
the  failure  observed  in  this  instance,” 

(pp.  18-20). 

The  author  then  proceeds  to  shew 
the  reasons  upon  which  the  failure  of 
the  antidotal  effects  of  the  remedy  at 
the  advanced  period  of  the  disease  pro¬ 
bably  depends.  He  does  not,  however, 
consider  the  gas  to  be  totally  ineffica¬ 
cious,  even  at  this  stage  of  the  malady. 
The  following  is  the  mode  in  which 
the  remedy  is  prepared  by  the  author. 
Although  perfectly  simple,  we  think  it 
right  to  give  the  formula  in  detail:  — 

“  Thirty  grains  of  the  powdered  carbo¬ 
nate,  bicarbonate,  or,  as  it  is  now  termed, 
sesquicarbonate  of  soda,  or  potash,  should 
be  put  into  a  large  tumbler,  with  a  wine 
glassful  of  water  ;  to  which  is  to  be  added 
a  dessert  spoonful  of  any  simple  syrup, 
mixing  the  two  ingredients  together  so  as  to 
form  a  homogeneous  mass.  Then  take 
twenty  grains  of  citric,  or  tartaric,  acid,  and 
dissolve  it  in  half  a  wine  glassful  of  water, 
when  the  solution  is  to  be  poured  on  the 
contents  of  the  tumbler,  and  the  mixture 
drank  off  immediately,  before  the  effer¬ 
vescence  has  subsided.  If  more  convenient, 
or  when  to  be  obtained,  lemon  juice  may  be 
substituted  for  the  citric,  or  tartaric  acid,  in 
the  proportion  of  two  tablespoonfuls  of 
lemon  juice  to  the  same  quantity  [thirty 
grains]  of  soda  or  potash.  As  the  object 
in  giving  the  syrup  is  to  render  the  mixture 
more  tenacious,  and  to  prevent  the  gas 
escaping  so  rapidly  as  would  otherwise  be 
the  case,  it  is  not  necessary,  when  the 
lemon  juice  is  used,  to  add  any  syrup,” 

(p.  28). 

Having  now  given  a  sketch  of  the 
author’s  principal  statements  with  re¬ 
gard  to  the  effects  of  this  remedy,  we 
beg  to  refer  our  readers  to  the  details 
of  the  original  pamphlet,  specially  to 
that  portion  of  the  work  which  treats 
of  the  mode  in  which  the  carbonic  acid 
should  be  administered  in  the  various 
stages  of  cholera,  as  well  as  under  the 
several  modifications  which  the  symp¬ 
toms  may  present  in  different  constitu¬ 
tions-  We  have  read  the  whole  of  Dr. 
Parkin’s  brochure  with  great  interest, 
and  strongly  recommend  the  state¬ 
ments  which  it  contains  to  the  atten¬ 
tion  of  our  readers. 
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PROGRESS  OF  CHOLERA. 

II.  Progress  and  Mortality.  —  i. 
Progress.  Pestilential  cholera  first  made 
its  appearance  in  Jessore,  a  populous  town 
in  the  centre  of  the  Delta  of  the  Ganges, 
and  cut  off  the  majority  of  those  whom  it 
attacked.  It  spread  from  the  town  in  all 
directions,  and  reached  Jaulnah,  on  the 
Madras  side  of  the  Indian  peninsula,  in 
June,  1818,  and  Bombay  in  August  of  the 
same  year.  It  continued  to  spread  and  to 
prevail  throughout  all  parts  of  India  and  the 
adjoining  countries,  and  still  prevails  in 
many  districts,  although  in  various  degrees 
of  severity,  and  with  intervals  of  complete 
immunity  from  its  presence.  Indeed,  it 
may  be  said  to  have  become  naturalised  in 
India,  forming  one  of  the  diseases  of  the 
country. 

During  1818,  it  visited,  in  an  easterly 
direction,  the  Burmese  empire,  the  kingdom 
of  Arracan,  and  the  peninsula  of  Malacca. 
In  1819,  it  appeared  in  the  isle  of  Penang, 
in  Sumatra,  Singapore,  the  kingdom  of 
Siam,  Ceylon,  and  the  isles  of  France  and 
Bourbon.  During  1820,  it  reached  Tonquin, 
Cambogia,  Cochin-China,  Southern  China, 
Canton,  the  Philippines,  &c.  In  1821,  it 
visited  Java,  Bantam,  Madura,  Borneo,  and 
numerous  other  places  in  the  Indian  Ar¬ 
chipelago.  In  the  years  1822,  1823,  and 
1824,  it  appeared  at  Tonquin,  Pekin,  Cen¬ 
tral  and  Northern  China,  the  Moluccas, 
Amboyna,  Macassar,  Assam,  and  various 
other  Eastern  countries  and  islands.  During 
1827,  it  prevailed  in  Chinese  Tartary.  In 
all  these  countries  and  places  its  prevalence 
and  fatality  were  unprecedented  in  medical 
history. 

In  July,  1821,  it  reached,  in  its 
western  course,  Muscat  in  Arabia,  and, 
during  the  remainder  of  the  year,  visited 
various  places  in  the  Persian  Gulf.  In  the 
following  month  it  appeared  in  Persia,  and 
during  1822  and  1823,  1829  and  1830,  it 
prevailed  in  several  of  the  principal  cities  of 
that  empire.  It  broke  out  in  Bussorah  and 
Bagdad  in  July,  1821 ,  and  in  1822  and  1823 
ravaged  most  of  the  populous  cities  of  Meso¬ 
potamia,  Syria,  and  Judea. 

In  1822,  it  reached  to  within  150 
miles  of  the  Georgian  frontiers  of  Russia, 
and  in  1823  appeared  at  Orenburg  and 
Astrachan,  beyond  which  it  seems  not  to 
have  extended  until  August,  1828  and  1829, 
when  it  reappeared  at  Orenburg,  the  capital 
of  the  province  of  that  name,  situated  on 
the  Tartar  frontier,  about  400  miles  north 
of  the  Caspian,  and  about  1000  miles  north 
of  the  places  where  it  prevailed  extensively 
in  1822.  Its  prevalence  and  fatality  in  this 


province  were  great,  upwards  of  a  tenth  of 
the  inhabitants  having  been  seized,  and  about 
a  fourth  part  of  those  attacked  having  died  of 
it.  At  the  same  time  that  the  disease 
appeared  in  Orenburg,  it  was  raging  in 
several  Persian  provinces  and  Tartar  tribes 
in  Central  Asia,  from  which  it  was  supposed 
to  have  been  introduced  into  Orenburg.  At 
the  commencement  of  1830,  the  disease  had 
entirely  ceased  in  the  Russian  dominions ; 
but,  towards  the  beginning  of  autumn,  it 
broke  out  with  increased  violence  on  the 
Georgian  frontier  of  Persia,  having  appeared, 
in  June,  in  the  Persian  province  of  Ghilan, 
on  the  southern  shore  of  the  Caspian,  from  the 
various  southern  ports  of  which  it  extended 
northwards  along  the  westward  Caspian 
shore  until  it  reached  Baku,  Tiflis,  Astra¬ 
chan,  and  numerous  other  towns  in  its  pro¬ 
gress  into  the  heart  of  the  Russian  empire. 
After  attacking  a  number  of  places  it  has 
continued  to  spread  westward  and  northward 
through  Russia,  Poland,  Moldavia,  and 
Austria  ;  visiting  Moscow,  Warsaw,  and 
other  places  in  Poland,  and  extending,  in 
May,  1831,  to  Riga  and  Dantzic,  and  in 
June  and  July  to  St.  Petersburgh  and  Cron- 
stadt ;  early  in  October  to  Berlin  and  Vienna, 
and  subsequently  to  Hamburg,  &c. 

The  distemper  appeared  for  the  second 
time  in  Astrachan  near  the  end  of  July, 
1830  ;  and  before  the  end  of  August, 
upwards  of  4000  persons  died  of  it  in  the 
city,  and  21,270  in  the  province.  After 
ascending  the  Volga  it  reached  Moscow, 
became  prevalent  there  at  the  end  of  Sep¬ 
tember,  and  continued  till  February,  1831. 
It  attacked  about  9000  persons  in  this  city, 
of  which  number  more  than  one-half  died. 
It  reached  Riga  in  the  middle  of  May,  and 
St.  Petersburgh  on  the  26th  of  June.  From 
Astrachan  it  extended  to  the  northern  coast, 
of  the  Black  Sea,  and  in  the  course  of  the 
rivers  into  the  central  parts  of  Russia.  It 
reached  Poland  in  January,  1831,  followed 
the  Russian  army,  in  the  subjugatioA  of 
that  country,  and  proved  ^destructive  itr 
Warsaw  and  many  other  places,  during  April 
and  May.  At  the  end  of  the  latter  month 
it  appeared  in  Dantzig.  In  June  it  pre¬ 
vailed  in  Lemberg,  Cracow,  and  other  ad¬ 
joining  parts,  extending  through  Gallicia 
and  Hungary,  and  reaching  Berlin  and  Flam- 
burg  in  August  and  September,  and  Vienna 
in  the  same  months.  It  appeared  at  Smyrna 
in  September,  and  soon  afterwards  in  Con¬ 
stantinople.  The  pestilence  was  conveyed 
by  a  caravan  from  Mecca  to  Cairo  in  August, 
1831,  some  thousands  having  died  on  the 
road,  and  by  the  middle  of  September, 
10,400  Mahommedans,  besides  Jews  and 
Christians,  had  died  of  it  in  this  latter  city. 

Pestilential  cholera  appeared  in  Eng¬ 
land  on  the  26th  of  October,  1831,  at  Sun¬ 
derland,  a  month  afterwards  at  Newcastle- 
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upon-Tyne,  and  in  December  at  HettOn, 
Houghton-le-Spring,  North  Shields,  Tyne¬ 
mouth,  South  Shields,  Gateshead,  and  other 
places.  The  first  cases  reported  in  London 
occurred  on  the  13th  or  14th  of  February, 
in  the  immediate  vicinity  of  the  shipping. 
In  Scotland  the  pestilence  first  appeared  at 
Haddington  about  Christmas,  1831,  arid  in 
Leith  and  Edinburgh  about  the  22d  of 
J anuary  following.  Although  instances  were 
adduced  of  sailors  belonging  to  ships  which 
had  arrived  from  Riga,  Cronstadt.  Ham¬ 
burgh,  and  Dantzig,  and  on  board  which 
individuals  had  died  of  the  malady  on  the 
passage,  being  those  first  affected  at  the  sea¬ 
ports  in  the  north  of  England,  still  there  is 
every  reason  to  believe,  from  The  information 
given  me  by  several  captains  of  ships  who 
had  left  these  foreign  ports  during  the  period 
when  the  distemper  was  prevailing  there* 
that  the  infection  was  conveyed  to  many 
places  in  both  England  arid  Scotland  in  the 
clothes  and  bedding  belonging  to  sailors  who 
had  died  either  in  these  foreign  ports,  or  on 
the  passage  of  the  ships  back  to  this  country, 
the  clothes  and  bedding  of  the  sick  and  dead 
having  been  preserved  without  any  purifica¬ 
tion,  and  given  up  to  the  relatives. 

From  this  country  the  pestilence  was 
conveyed  in  an  emigrant  ship,  across  the 
Atlantic  to  Quebec,  many  of  the  emigrants 
having  died  of  it  on  the  passage.  It  ap¬ 
peared  at  Quebec  on  the  8th  of  June,  1832, 
and  on  the  1  Oth  at  Montreal ;  and  thence  it 
extended  to  Kingston  on  Lake  Ontario  and 
all  the  surrounding  parts,  New  York  was 
attacked  by  it  on  the  24th  of  June,  and  Al¬ 
bany  on  the  3d  of  July.  About  the  middle 
and  end  of  July  it  spread  to  Newcastle  on 
the  Delaware,  to  Philadelphia  arid  several 
other  cities,  and  thence  to  nearly  all  North 
and  South  America.  It  appeared  at  the 
Havannah  in  February,  1833. 

The  pestilence  appeared  at  Calais  on 
The  12th  of  March,  and  was  believed  to  have 
been  brought  from  England.  On  the  26th 
it  broke  out  in  Paris,  where  it  carried  off  > 
about  20,000  persons  by  the  eri<d  of  Septem¬ 
ber,  no  precautions  having  been  taken  to 
prevent  its  extension,  a  general  belief  of  its 
non-infectious  nature  having  been  erroneous-  I 
ly  entertained.  During  1833  and  the  early 
part  of.  1834  it  raged  throughout  Spain, 
and  was  very  destructive  in  Madrid.'  It f 
visited  several  parts  bordering  On  the  Medi- ! 
terranean  in  1834  ;  and  reappeared  in 
London  and  in  some  other  places  in  this 
country,  as  well  as  in  North  America,  in 
the  same  year.  It  was  most  destructive  in 
Rome  in  1837,  the  number  of  deaths  vary- 
ng,  for  many  days,  from  200  to  300  daily, 
t  spread  to  various  other  countries  not 
mentioned  in  this  brief  sketch,  between  the 
years  1831  and  1837  ;  and  few  places  were 
entirely  exempted  from  it,  excepting  those 


which  were  placed  under  strict  quarantine. 
It  still  prevails  (1845)  in  several  parts  of 
the  East  Indies. — Copland's  Dictionary  of 
Practical  Medicine. 


SURGERY. 

CASE  OP  FRACTURE  OF  THE  CERVIX  FE- 

MORIS  INTERNAL  TO  THE  ATTACHMENT 

OF  THE  LIGAMENT;  PERMANENT  EXj- 
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TENSION  BY  MEANS  OF  A  BANDAGE  IN 

A  STRAIGHT  POSITION,  WITHOUT  A  MA¬ 
CHINE,  BY  DR.  HANMANN,  OF  ROSTOCK. 

A  deaf  and  dumb  woman,  of  60,  and  meagre 
habit,  fell  upon  entering  her  room.  She 
was  found  lying  upon  the  floor,  and  was 
carried,  in  consequence  of  being  unable  to 
stand,  tp  bed.  ,v  ;;  j  , 

The  left  foot  as  well  as  the  left  knee  in¬ 
clined  outwards.  This  limb  was  about  one 
inch  shorter  than  the  other ;  the  great  tro¬ 
chanter  was  nearer  than  normally  to  the 
spine  of  the  ischium,  but  without  any  re¬ 
markable  projection.  By  means  of  slight 
extension  the  natural  length  of  the  limb  was 
easily  produced,  but  the  foot  again  fell,  as 
soon  as  left  to  itself,  outwards  ;  the  patient 
was  not  in  a  condition  to  raise  herself;  cre¬ 
pitation  was  wanting. 

ii  With  the  assistance  of  Mr.  Behrens,  of 
Rostock,  the  apposition,  the  bandaging,  and 
the  position,  were  accomplished.  The  patient 
was  placed  upon  her  usual  bedstead,  in  the 
centre  of  the  room,  on  a  mattress,  which 
was  covered  with  a  sheet;  this  was  also 
firmly  fastened  to  the  edges  of  the  mattress. 
After  extension  and  counter-extension,  both 
extremities  were  stretched  close  to  one 
another  ;  the  foot  of  the  sound  extremity  was 
supported  upon  a  cubical  block,  covered  with 
linen  at  the  foot  of  the  bedstead  ;  the  foot 
of  the  injured  extremity  lay  in  a  stirrup-like 
sling  made  of  linen,  fastened  to  the  foot¬ 
board  of  the  bedstead,  and  thus  was  ex¬ 
tension  maintained  upon  the  injured  ex¬ 
tremity.  Afterwards,  between  the  knee  and 
the  calf,  hemp  having  been  arranged,  both 
extremities  were  bound  together  by  three 
ligatures,  about  three  fingers’  breadth,  as 
firmly  as  possible,  one  of  them  above  the 
knees,  another  below,  and  the  third  above 
the  malleoli ;  they  were  united  together  by 
means  of  a  needle  and  thread.  The  sound, 
extremity  served  as  a  splint  to  the  one 
injured.  The  patient  lay  horizontally,  the 
head  only  being  raised  by  a  pillow  placed 
under  it ;  she  remained  in  this  position 
ten  weeks  (70  days).  For  a  year  the  patient 
went  upon  crutches.  The  cure  of  the  frac¬ 
ture  is  unattended  with  any  lameness,  and 
there  is  no  shortening  of  the  extremity. — 
Journ.fur  Chir.  u.  Augenheilkunde  Walt  her 
u.  Ammon ,  Bd.  V.  s.  89. 

***  There  is  scarcely  sufficient  evidence 
of  the  existence  of  fracture  in  this  case,  and 
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certainly  no  conclusion  as  to  the  perfect 
union  of  the  hones,  if  fractured,  can  be 
di’awn  from  such  premises.  A  post-mortem 
must  alone  reveal  the  nature  of  the  injury, 
and  the  degree  of  reparation.  Is  it  not  re-, 
markable  that  the  recumbent  position  so 
long  maintained  did  not  induce  sloughing  of 
the  back,  Ac.  ? — Trans. 

CASE  OF  SPINA  BIFIDA. - OPERATION;  CURE. 

M.  Latil  de  Timecour  was  called  in, 
Jan.  1845,  to  an  infant  aged  two  months, 
which  presented  a  tumor  seated  in  the 
sacral  region,  and  which,  from  the  size  of  an 
apple  at  its  birth,  had  gradually  acquired 
the  volume  of  a  foetal  head.  Moreover,  the 
left  leg  was  paralysed,  and  there  existed  on 
the  same  side  a  club-foot— varus  equinus. 
The  base  of  the  tumor  was  compressed 
between  two  rods  of  wood  directed  in  the 
line  of  the  vertebral  column,  and  at  first 
brought  into  simple  apposition.  It  was  then 
emptied  by  means  of  a  trocar,  and  while  the 
liquid  was  flowing,  the  pieces  of  wood  were 
brought  more  and  more  together,  in  such  a 
manner  as  to  bring  the  two  serous  mem¬ 
branes  in  contact. 

The  tumor  shrivelled,  and  soon  became 
gangrenous,  without  any  serious  con¬ 
sequences,  and  upon  the  fifth  day  the 
gangrenous  portions  were  removed  upon  a 
plane  with  the  rods  of  wood.  Cicatrization 
was  interrupted  by  a  kind  of  fistulous  open¬ 
ing,  which  allowed  the  flow  of  the  rachidian 
fluid,  and  moreover,  a  sort  of  hernia  of  the 
medulla  spinalis,  which  it  was  necessary  to 
tie.  The  rods  were  removed  on  the  tenth 
day,  and  on  the  fifteenth  the  second  ligature 
fell  olf  of  its  own  accord.  Dating  from  this 
time,  the  cure  proceeded  rapidly,  and  seven 
months  after  the  operation  the  infant  had 
acquired  its  proper  development.  The 
lumbo-sacral  cicatrix  was  scarcely  apparent ; 
it  appeared  to  repose  upon  a  cartilaginous 
tissue,  which  might,  perhaps,  be  the  com¬ 
mencement  of  vertebral  ossification. — Gaz. 
Med.  Chir.  No.  I,  1846,  p.  6;  and  Gazette 
Medicate. 

AMPUTATION  IN  THE  PRAIRIES. 

The  following  case  is  quoted,  in  the  New 
York  Journal  of  Medicine,  from  Gregg's 
Commerce  of  the  Prairies.  • 

“  A  few  days  before  the  caravan  had 
reached  Walnut  Creek,  a  Mr.  Broadus,  in 
attempting  to  draw  his  rifle  from  a  waggon, 
muzzle  foremost,  discharged  its  contents 
into  his  arm.  The  bone  being  dreadfully 
shattered,  the  unfortunate  man  was  advised 
to  submit  to  an  amputation  at  once  ;  other¬ 
wise,  it  being  in  the  month  of  August,  and 
excessively  warm,  mortification  would  soon 
ensue.  But  Broadus  obstinately  refused 
to  submit  to  this  couse,  till  death  began  to 
stare  him  in  the  face.  By  this  time,  how¬ 


ever,  the  whole  arm  had  become  gangrened, 
some  spots  having  already  appeared  above 
the  place  where  the  operation  should  have 
been  performed.  The  invalid’s  case  was 
therefore  considered  perfectly  hopeless,  and 
he  was  given  up  by  all  his  comrades,  who 
thought  of  little  else  than  to  consign  him  to  the 
grave.  But  being  unwilling  to  resign  him¬ 
self  to  the  fate  which  appeared  frowning  over 
him,  without  a  last  effort,  he  obtained  the 
consent  of  two  or  three  of  the  party,  who 
undertook  to  amputate  his  arm,  merely  to 
gratify  the  wishes  of  the  dying  man  ;  for  in 
such  light  hey  viewed  him.  The  only  case 
of  instrqmgnts  consisted  of  a  handsaw,  a 
butcher’s  knife,  and  a  large  iron  bolt.  The 
teeth  of  the  saw  being  considered  too  coarse, 
they  went  to  %ork  and  soon  had  a  set  of 
fine  teeth  filed  on  the  back.  The  knife 
having  been  whetted  keen,  and  the  bolt 
laid  upon  the  fire,  they  commenced  the 
operation  ;  and,  in  less  time  than  it  takes  to 
tell  it,  the  arm  was  opened  round  to  the 
bone,  which  was  almost  in  an  instant  sawed 
off,  and»with  the  whizzing  hot,  iron  the 
whole  stump  was  so  effectually  seared  as  to 
close  the  arteries  completely.  Bandages 
were  now  applied,  and  the  company  now 
proceeded  on  their  journey  as  though 
nothing  had  occurred.  The  arm  com¬ 
menced  healing  rapidly,  and  in  a  few 
weeks  the  patient  was  sound  and  well. 

CASE  OF  NECROSIS  AND  EXPULSION  OF  THE 
OS  HYOIDES. 

BY  M.  ROZAT,  OF  BORDEAUX. 

( Bulletin  de  V Academie  Royale  de  Me- 
decine,  1st  Oct.  1844.) 

Miss  B.,  41  years  of  age,  deformed 
from  rickets,  was  subjected  to  medical 
treatment  for  a  swelling  on,,  the  upper  part 
of  the  neck,  below  the  jaw.  She  was  not 
much  benefitted,  and  the  tumor  remained  for 
a  period  of  about  five  years.  At  length  she 
began  to  be  troubled  with  cough,  and  expec¬ 
torated  much  tough  frothy  mucus,  which 
was  often  streaked  with  blood.  After  a 
while  portions  of  false  membrane  were  also 
ejected ;  she  lost  her  voice,  and  the  respira¬ 
tion  became  difficult ;  she  suffered  from 
hectic  fever,  &c.  One  day,  in  a  fit  of 
coughing,  she  felt  a  hard  body  in  the  throat, 
which  excited  vomiting  also,  when  a  bone 
was  expelled  ;  after  which  her  cough  and 
difficulty  of  breathing  abated,  her  voice  re¬ 
turned  in  a  few  days,  and  she  every  day  re¬ 
gained  health  and  strength.  On  examina¬ 
tion,  the  bone  was  found  to  be  the  hyoid 
bone,  quite  carious  on  its  internal  surface, 
but  smooth  on  its  external  surface.  The 
anterior  and  upper  part  of  the  neck,  instead 
of  projecting  as  usual,  appears  unnaturally 
flat  and  broad,  but  she  has  completely  re¬ 
covered  the  power  of  swallowing,  which  was 
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difficult  for  a  considerable  time  before  the 
expulsion  of  the  os  hyoides. —  Ed.  Med.  and 
Surg.  Journal. 


©omss|Jon&ence. 


DIAGNOSIS  OF  CARDIAC  DISEASES. 

Sir, — Kindly  permit  me  again  to  trouble 
you.  Now  that  I  have  returned  from  the 
far  East,  I  think  it  but  right  to  reclaim  any 
little  I  can  for  myself,  and  the  medical  ser¬ 
vice  in  India.  With  reference  to  some  re¬ 
marks  on  a  case  of  cardiac  disease  by  Dr. 
Golding,  in  your  No.  of  the  12th  of  June, 
allow  me  to  quote  the  following  from  the 
Transactions  of  the  Bombay  Medical  and 
Physical  Society,  Yol.  i.  p.  247.  ‘‘  Dr. 

Hope  says,  the  morbid  murmur  of  mitral 
disease  is  loudest  about  the  fourth  cartilage 
near  the  sternum  (altered  in  later  years),  but 
we  may  be  allowed  to  remark,  that  in  the 
only  two  cases  we  have  met  with  (cases 
published  in  the  India  Journal  of  Medical 
Science,  1835  and  1836),  the  morbid  mur¬ 
mur  was  confined  to  about  the  costal  junc¬ 
tions  of  the  filth  and  sixth.’ ’  *  *  * 

“  That  betwixt  the  third  and  fourth  carti- 
lageswehavegenerally  found  a  murmur  audible 
over  all  the  sternum,  and  to  a  greater  or 
lesser  distance  on  either  side  of  it.  It  is  a 
‘prolonged  sawing  or  rasping,  and  has  in  every 
instance  been  associated  with  the  aortic 
valvular  disease.”  Again,  page  248.  “  To 

recapitulate,  then,  we  would  say,  a  loud  or 
forcible  permanent  sawing  murmur,  sup¬ 
planting  the  natural  systolic  sound,  is  in¬ 
dicative  of  aortic  disease  ;  and  of  valvular, 
if  supplanting  the  diastolic.  That  in  the 
latter  it  depends  upon  the  aortic  valves,  if 
it  is  prolonged,  superficial,  and  sawing  or 
rasping ;  loudest  under  the  middle  of  the  ster¬ 
num  ,  and  third  and  fourth  left  cartilages ;  and 
upon  the  mitral,  if  deep,  hoarse,  and  ab¬ 
rupt  under  the  costal  extremities  of  the 
fifth  and  sixth.” 

Trusting  you  will  excuse  this,  believe  me, 
Very  truly  yours, 

R.  H.  A.  Hunter, 
Surgeon  57th  Reg. 

Chatham,  Aug.  7th,  1846. 

A  CASE  OF  PLACENTA  PREVIA. 

Sir,1 — On  the  23d  of  July  I  was  called 

to  Mrs.  R - ■,  of  Ilford,  a  woman  of  large 

and  muscular  frame,  about  30  years  of  age, 
and  the  mother  of  five  children.  She  stated 
lierself  to  be  eight  months  advanced  in  preg¬ 
nancy,  and  that  during  the  day  she  had  had 
some  quantity  of  sanguineous  discharge,  un¬ 
attended  with  pain.  On  examining  her,  I 
found  the  os  uteri  relaxed,  and  coagula  in 


the  vagina  :  gave  her  a  dose  of  secale,  and 
applied  a  plug  of  sponge  covered  with  linen 
so  formed  that  the  ends  of  the  linen  -were 
external  to  the  vagina.  She  had  subse¬ 
quently  Inf.  Ros.  Co.  ^iss.  with  xx.  minims 
of  Tr.  Opii  every  six  hours.  On  the  24th, 
she  was  better ;  had  seen  no  further  dis¬ 
charge,  and  withdrawn  the  sponge  in  the 
night.  The  25th,  in  spite  of  remonstrance, 
she  was  sitting  up.  During  the  two  following 
days,  however,  she  had  some  return  of  hae¬ 
morrhage,  and  again  kept  her  bed,  applying 
herself  the  sponge ;  not  more  than  three 
small  coagula  had  passed,  and  she  once  more 
persisted  in  sitting  up.  On  the  1st  of  Au¬ 
gust  she  was  seized  with  profuse  flooding, 
and  an  examination  showed  that  the  os  uteri 
was  dilated,  and  the  placenta  partly  in  the 
vagina,  and  partly  attached  to  the  left  side  of 
the  os  uteri.  The  umbilical  cord  and  one 
arm  were  also  presenting  ;  there  was  a  total 
absence  of  pain,  yet  the  uterus  had  so  con¬ 
tracted  that,  with  the  awkwardness  of  the 
presentation,  it  rendered  my  attempts  to 
extract  the  child  abortive.  As  flooding  con¬ 
tinued,  I  did  not  hesitate  to  detach  and  re¬ 
move  the  placenta  ;  the  haemorrhage  then 
ceased,  and  I  endeavoured  to  effect  delivery 
until  my  hand  was  cramped ;  I  could  not 
secure  either  of  the  feet,  and  in  attempting 
to  bring  the  head  into  a  position,  brought 
away  an  arm.  Wishing  for  further  assist¬ 
ance,  I  sent  for  Mr.  Allison,  of  Ilford, 
who  finally  succeeded  in  reaching  the  feet, 
and  extracting  the  child.  No  haemorrhage 
followed,  and  the  patient  is  rapidly  recover¬ 
ing  without  any  untoward  symptom. 

In  this  case  I  would  humbly  submit  my 
opinion,  that  had  time  been  lost  in  attempt¬ 
ing  to  overcome  the  difficulties  of  the  position, 
and  the  impacted  state  of  the  foetus,  the 
haemorrhage  would,  in  all  probability,  have 
destroyed  the  mother,  leaving  but  small 
chance  of  safety  to  the  child. 

R.  G.  Jay. 

Barking,  Essex,  Aug.  5,  1846. 

HOUNSLOW  INQUEST. 

Sir, — I  am  sure  your  numerous  readers 
are  indebted  to  you  for  laying  before  them 
last  week  the  very  succinct  yet  complete 
report  of  the  medical  and  other  material 
evidence  that  was  brought  forward  at  the 
inquest  on  the  unfortunate  case  of  private 
White,  of  the  7th  Hussars.  No  case  of 
punishment  in  the  army  has  excited,  both 
in  public  and  private,  so  much  of  interest, 
odium,  and  animadversion,  as  this  recent 
affair  at  Hounslow,  while  horror  at  the  pro¬ 
ceedings  has  been  almost  the  universal 
expression  of  our  journals  on  the  occasion. 

This  has  been  entirely  owing  to  the  un¬ 
expected  death  of  the  culprit,  at  a  period  of 
twenty-six  days  after  he  was  punished,  and 
seven  days  after  “  his  back  was  quite  well, 
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and  he  declared  fit  for  duty.”  On  the  fifth 
day  before  his  death,  he  made  the  first 
complaint  of  pains  about  the  heart,  which, 
notwithstanding  every  care  bestowed  by  the 
surgeon  of  the  regiment,  ended  in  death. 
The  verdict  of  the  jury  was,  that  White 
“  died  from  the  mortal  effects  of  the  severe 
and  cruel  flogging  which  he  had  received  on 
the  15tli  of  June.” 

It  is  not  becoming  to  impugn  the  verdict 
of  twelve  men  who  are  upon  their  oaths  to 
give  an  honest  and  just  deliverance  on  such 
a  case,  but  it  is  now  permissible  for  any 
person  to  examine  and  weigh  the  evidence 
which  has  been  brought  before  the  public  in 
this  proto-judicial  process  of  the  inquest. 

Though  your  remarks  of  last  week,  at  the 
conclusion  of  the  case,  are  full  of  wise 
analysis  and  instructive  import,  I  will,  with 
your  permission,  take  further  notice  of  some 
portions  of  the  medical  evidence  that  seems 
to  require  more  professional  examination 
than  has  yet  been  publicly  paid  to  it,  from 
either  military  or  private  practitioners ;  so 
that  an  important  point  in  pathology  or 
cadaveric  change  may  be  verified,  and  if 
possible  set  at  rest. 

In  the  first  place  it  may  be  remarked, 
that  the  evidence  tendered  by  the  military 
medical  officers  seems  to  have  been  correct, 
straightforward,  and  scientific  —  such  as 
became  their  education,  experience,  and 
their  high  responsibilities  to  the  heads  of 
their  department — not  to  insist  upon  the 
early  opportunity  after  death  which  they  had, 
to  their  advantage,  of  examining  the  body. 

As  much  may  be  said  of  the  evidence  of 
Mr.  Day,  which,  in  all  material  points, 
agrees  with  that  of  the  military  surgeons  ; 
and  when  his  report  of  the  autopsic  appear¬ 
ances  differed  from  theirs,  it  is  easily  to  be 
accounted  for  by  the  progressive  decompo¬ 
sition  for  five  days  after  death,  in  very  hot 
weather,  and  three  days  after  the  body  had 
been  previously  inspected  and  the  viscera 
mutilated.  Indeed,  Mr.  Day  says,  “  the 
body  was  in  a  very  decomposed  state,  and 
it  was  difficult  to  make  observations.” 
Though  this  witness  w'as  nearly  entrapped 
to  admit  that  the  muscular  disorganization, 
to  be  noticed  hereafter,  was  the  cause  of 
death,  yet  he  “  only  agreed  with  Mr. 
Wilson  as  to  its  appearance,  but  he  did  not 
go  so  far  as  to  say  that  it  accounts  for 
death.” 

We  now  come  to  the  important  evidence 
of  Mr.  Wilson — important,  only  as  it  deter¬ 
mined  the  jury  to  give  their  verdict  in  pre¬ 
ference  to  the  evidence  of  four  highly  re¬ 
spectable  and  experienced  members  of  the 
profession,  one  of  whom  was  delegated 
specially  by  the  jury  to  make  the  inspection. 
The  evidence  of  Mr.  Wilson  was  derived 
from  an  inspection  of  the  body  eleven  days 
after  death,  and  six  days  after  Mr.  Day  had 


found  it  in  “a  very  decomposed  state,” 
while  the  atmospheric  temperature  continued 
high,  and  more  favourable  to  decomposition, 
from  its  electric  and  hygrometric  condition. 
The  principal  feature  of  Mr.  Wilson’s  evi¬ 
dence  was  his  finding  a  part  of  the  multifidi 
spinae  muscles  converted  into  a  “soft  pulp,” 
which  he  called  a  “  pulpy  softening  of  the 
muscles” — leading  to  the  direct  inference 
that  this  change  was  a  pathological  one,  that 
had  taken  place  during  life,  or  very  soon 
after  death.  In  addition,  the  muscular 
part  affected  was  found  by  him  surrounded 
by  ecchymosis,  also  held  by  anatomists  to 
be  a  process  that  only  obtains  during  life, 
from  fluid  and  living  blood.  Mr.  WTlson, 
moreover,  attributed  the  pulpy  softening  to 
have  been  caused  by  excessive  contractions 
of  the  deep  seated  muscles,  during  the  agony 
of  punishment,  and  also  that  the  presence  of 
“such  a  disorganized  and  inflamed  muscle, 
in  close  contact  with  the  lining  membrane 
of  the  chest,  might  have  produced  fatal  effects 
upon  the  heart. 

These  are  the  chief  points  of  this  singular 
evidence,  and  they  ought  to  meet  with  a 
rigid  examination,  because  they  involve  two 
important  questions ;  first,  whether  it  is 
physiologically  possible  for  very  short  and 
deep-seated  muscular  fibres,  as  those  of  the 
multifidi,  to  rupture  themselves  by  auto¬ 
matic  contraction,  while  others  having  a 
vastly  greater  length,  and  void  of  lateral 
support,  and  more  exposed  to  action  from 
irritation  and  pain,  were  not  in  the  least 
similarly  affected  :  and  secondly,  whether  it 
is  possible  at  the  end  of  eleven  days  after 
death,  and  under  the  conditions  to  which. 
White  was  exposed,  to  diagnose  cadaveric, 
decomposition  in  a  muscle  from  rupture  of 
fibres  and  inflammation  during  life. 

Such  spontaneous  injury,  resulting  from 
flogging  in  the  army  or  navy,  has  never,  it 
is  confidently  presumed,  been  previously 
even  suspected.  The  author  of  this  com¬ 
munication  has  officially  witnessed  many 
instances  of  such  punishment,  but  such  a 
result  never  arrested  his  suspicion,  as  not 
the  least  indication  of  such  a  lesion  ever 
presented  itself.  At  any  rate,  if  such  a 
lesion  from  agony  should  ever  take  place,  it 
would  with  much  more  likelihood  fall  upon 
the  pectoral  lsetissimi  dorsi,  or  other  ex¬ 
ternal  muscles,  as  Dr.  Hall,  at  the  inquest, 
very  reasonably  remarked.  These  long  and 
unsupported  muscles  are,  on  some  occasions, 
seen  spasmodically  to  contract ;  and  if  such 
an  accident  as  spontaneous  rupture  should 
possibly  occur,  it  would  much  more  readily 
fall  upon  them  than  upon  the  multifidi,  so 
deeply  imbedded,  and  whose  separate  mus¬ 
cles  only  extend  from  one  vertebra  to  the 
next  adjoining.  Well  might  Mr.  Wilson 
say,  it  was  an  observation  “  which  was 
never  made  before,”  and  it  may  justly  be 
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averred,  that  it  will  never  be  observed 
again. 

It,  moreover,  appears  unaccountable  that 
Mr.  W.  should  find  the  “interior  of  the 
Spine  in  a  state  of  extreme  decomposition, 
perfectly  devoid  of  nervous  substance,  which 
had  been  converted  into  fluid,  and  flowed 
away  by  decomposition,”  with  no  indication 
of  disease  ;  and  yet  he  attributed  the  softened 
muscle,  lying  on  the  exterior,  and  exposed 
to  cadaveric  solution  for  eleven  days  in  hot 
weather,  and  that  in  the  most  gravitating 
part  of  the  body,  to  a  pathological  change, 
and  not  to  a  contemporaneous  decompo¬ 
sition.  This  is  certainly  giving  a  degree  of 
independent  persistence  to  such  pathological 
conditions  that  must  be  held  to  be  quite 
new,  and  not  only  new,  but  altogether  para¬ 
doxical  to  science  as  it  exists. 

The  same  may  be  alleged  of  the  state  said 
to  be  found  ecchymosed  by  Mr.  W.  This 
being  a  condition  of  parts  only  obtaining  in 
the  living  body,  and  very  soon  yielding  after 
death  to  decomposition,  it  is  beyond  all 
conception  how  the  inspector  was  able  to 
discriminate  this  alleged  condition  from  the 
sugillations  and  chemical  diffiuence  that 
must  have  existed  in  these  parts  so  long 
after  death  ;  and  this  at  the  time  when  the 
spinal  marrow  was  melted  away  out  of  the 
vertebral  column  from  decomposition. 

These  are  grave  questions  :  they  have 
served,  with  a  coroner  and  jury,  for  the 
decision  of  a  most  important  and  serious 
point  of  a  public  investigation,  which  might 
have  implicated  the  liberty  and  character  of 
public  men.  They  ought,  therefore,  to  be 
examined  by,  and  have  the  decision  of,  the 
higher  courts  of  medical  science,  to  see 
“  whether  these  things  be  so.” 

The  exclusion  of  the  military  surgeons 
from  being  present  at  the  inspection  of  the 
body  by  Mr.  Wilson  was  more  than  un- 
courteous  ;  it  was,  as  far  as  the  law  allows, 
unfair,  as  it  might  be  said  that,  at  the  time, 
these  gentlemen  were  in  a  position  of  being 
possibly  criminated  ;  and  therefore  they 
were  entitled  to  be  present,  either  of  them¬ 
selves  or  by  their  representative,  though  not 
permitted  to  meddle  with  the  inspection. 
If  a  verdict,  therefore,  had  been  delivered 
implicating  any  of  their  characters  for 
honesty,  care,  or  talent,  it  would,  under  the 
exclusion,  have  been  manifestly  unjust. 

I  had  intended  to  have  made  some  cor¬ 
relative  remarks  on  the  serious  cautions  to 
the  medical  officers  of  both  services,  with 
which  you  conclude  your  excellent  commen¬ 
tary  on  the  whole  case,  but  I  will  only  take 
the  liberty  of  shortly  saying  that  it  may 
well  be  supposed  that  individuals  found  to 
be  affected  as  you  point  out  are  not  only 
unfit  to  be  flogged,  but  are  unfit  for  the 
services,  and  at  least  would  not  be  kept  at 
duty.  In  declared  or  detected  disease  there 


can  be  no  hesitation  in  pronouncing  a  man 
fit  or  unfit  for  flogging,  or  to  be  in  the 
service,  but  the  delicate  question  may  often 
arise,  how  far  the  faint  and  equivocal  indi¬ 
cations  of  minor  derangements  revealed  by 
the  stethoscope,  and  other  modes  of  examina¬ 
tion,  ought  to  free  a  culprit  from  flogging, 
when  there  would  be  rational  fear  that  im¬ 
prisonment  would  very  likely  tend  to 
develope  these  mere  indices  of  disorder  into 
positive  disease. — I  am,  sir, 

Yours  very  respectfully, 

J.  Black,  M.D. 

Manchester,  Aug.  17,  1846. 

THE  CASE  OF  DEATH  FROM  MILITARY 
FLOGGING. 

As  the  report  of  Mr.  Day’s  evidence  pub¬ 
lished  in  our  last  number  was  taken  from 
the  Times  newspaper,  we  think  it  only  an 
act  of  justice  to  that  gentleman  to  give  in¬ 
sertion  to  the  following  letter  which  he 
has  since  addressed  to  the  editor  of  that 
journal. 

Sir, — Having  been  subjected  to  a  great 
number  of  most  illiberal  remarks  relative  to 
my  conduct  at  the  late  inquest  at  Houns¬ 
low,  I  most  respectfully  solicit  permission 
to  make  a  statement  in  reply. 

In  the  first  place,  I  must  observe  that  I 
had  heard  nothing  of  the  affair  (with  the 
exception  of  some  vague  reports  which  had 
been  circulated  during  the  day)  until  the 
inspector  of  police  called  on  me  with  the 
coroner’s  warrant  to  examine  the  body  of  a 
soldier  at  Hounslow  barracks,  who  was 
supposed  to  have  died  from  the  effects  of 
flogging.  He  gave  me  a  verbal  message 
from  the  coroner,  that  I  was  to  pay  par¬ 
ticular  attention  to  the  skin  of  the  back,  as 
a  portion  of  it  was  missing.  On  my  arrival 
at  the  barracks,  accompanied  by  Dr.  Macin- 
lay,  one  of  my  partners,  I  found  that  up¬ 
wards  of  three  weeks  had  elapsed  between 
the  punishment  and  the  death,  that  the 
body  had  been  already  examined  by  two 
military  surgeons,  and  that  they  had  for¬ 
warded  their  report  to  the  Horse  Guards. 
I  concluded  from  this,  that  the  reason  of 
my  being  desired  to  inspect  the  deceased 
was  that  the  jury  might  be  disposed  to  place, 
more  confidence  in  the  report  of  a  medical 
man  unconnected  with  the  army,  and  who 
was  personally  known  to  most  of  them. 
The  body  was  in  a  state  of  extreme  decom¬ 
position,  and  the  difficulty  of  making  a 
second  post-mortem  examination  will  be 
attested  by  every  surgeon  ;  nevertheless  I 
saw  quite  sufficient  to  enable  me  to  state 
the  cause  of  death.  Having  also  duly  ex¬ 
amined  the  back,  compared  the  detached 
portion  of  skin,  and  ascertained  that  the 
exposed  muscles  were  perfectly  sound,  1 
considered  that  I  had  done  all  that  was 
requisite.  I  made  some  memoranda  of 
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what  I  had  observed,  and  when  I  was  made 
acquainted  with  the  report  which  had  been 
drawn  up  by  Dr.  Hall  and  Dr.  Reid,  found 
they  were  quite  in  accordance,  although 
their  remarks  were  necessarily  far  more 
minute.  I  regretted  that  Mr.  Wakely 
thought  proper  to  exclude  the  other  medical 
gentlemen  at  the  first  adjourned  inquest,  as 
it  appeared  to  me  that  their  evidence  might 
be  useful.  On  Mr.  Wakley  asking  me  the 
state  of  the  spinal  canal,  I  told  him  I  had 
not  examined  it,  and  gave  as  my  reason 
that  I  had  satisfied  myself  with  respect  to 
the  cause  of  death,  and  that  the  body  was 
too  much  decomposed  to  render  it  possible 
to  discover  any  disease  there,  supposing  any 
■to  have  existed.  The  coroner,  however, 
was  of  a  different  opinion,  and  the  jury 
coincided  with  him  in  the  necessity  for  ex¬ 
huming  the  body,  in  order  to  examine  the 
spine.  Mr.  Wakley  is  reported  in  The 
Times  of  Saturday  last  to  have  said  in  the 
House  of  Commons,  that  “the  jury  were, 
from  some  cause  or  other,  dissatisfied  with 
the  medical  man  they  had  selected.”  I 
can  only  say  that  the  jury  expressed  nothing 
of  the  kind  to  me,  and  if  they  were  so,  it 
was  owing  to  what  was  said  to  them  when 
the  room  was  cleared  of  strangers. 

Mr.  Wakley  also  says  I  was  not  excluded 
from  the  inspection  at  the  exhumation  of  the 
body ;  of  course  I  was  not,  as  he  gave  me 
the  order  to  inspect  it,  stating  I  should  be 
assisted  by  some  gentleman  from  town  ;  and 
Mr.  Mills,  the  deputy-coroner,  wrote  to  me 
to  appoint  the  time,  and  directing  me  to  ex¬ 
clude  all  other  medical  gentlemen.  Why 
this  exclusion  was  deemed  requisite  I  am 
not  aware  ;  but  this  I  can  say,  that  Mr. 
Wilson  declared  his  regret  that  Drs.  Hall 
and  Reid,  who  had  been  prevented  entering 
the  church-yard,  were  not  present  to  see  the 
disorganization  discovered  in  the  muscular 
tissue.  It  gives  me  pleasure  to  add  my 
humble  testimony  to  the  well-known  talent 
and  skill  of  Mr.  Erasmus  Wilson,  but  the 
complaint  I  made  to  the  coroner  was  simply 
this,  that  having  agreed  upon  a  report,  and 
mutually  signed  it,  I  thought  it  would  have 
been  but  fair  in  Mr.  Wilson  to  have  com¬ 
municated  to  me  in  the  interval  the  result  of 
his  after  consideration  ;  and  I  added,  that 
I  could  not  help  thinking  he  had  drawn 
somewhat  largely  on  his  imagination.  My 
impression  was,  and  is,  that  the  cause  of  the 
softening  of  the  muscle  was  purely  con¬ 
jectural,  and  that  it  had  no  connexion  what¬ 
ever  with  the  internal  disorder.  Believing 
this  to  be  the  opinion  of  Mr.  Wilson,  I  was 
certainly  exceedingly  surprised  to  hear  his 
statement  before  the  jury.  I  still  maintain 
that  there  were  no  anatomical  appearances 
by  which  the  death  could  be  traced  to  the 
punishment,  but  that  whether  the  mental 
effects,  or  confinement  to  the  hospital, 


might  hare  rendered  the  deceased  more 
liable  to  disease,  or  less  able  to  bear  it, 
is  a  question  which  no  one  can  positively 
decide.  I  have  thus  endeavoured  to  reply 
to  one  charge,  viz.,  neglect  of  my  duty  by 
not  examining  the  spine  on  the  first  occasion, 
and  must  beg  to  add  that  it  is  a  portion  of 
the  body  not  usually  inspected,  but  that  I 
should  have  done  so  had  Mr.  Wakley  given 
given  me  the  least  intimation  that  he  wished 
it.  I  ventured  to  suggest  to  Mr.  Wakley 
that  the  jury  would  probably  not  require  the 
exhumation  of  the  body  if  he  would  hear 
the  medical  evidence  before  they  decided. 
I  will  not  believe  the  jury  did  me  the  in¬ 
justice  to  suppose  I  wished  to  conceal  the 
real  facts,  or  that  they  expected  me  to  give 
evidence  contrary  to  my  conviction  ;  but  I 
can  easily  imagine  they  were  somewhat  dis¬ 
appointed  to  find  wrhat  they  “  conjectured” 
to  be  my  opinion  (for  that  I  gave  an  opinion 
at  the  first  adjourned  inquest  is  untrue ; 
indeed,  I  had  no  opportunity  afforded  me), 
was  in  a  great  measure  at  variance  with  their 
preconceived  notions.  I  pass  over  the 
absurd  charges  which  have  been  made  against 
me,  not  only  in  conversation,  but  in  the 
public  prints,  of  being  biassed  by  local 
interests,  merely  remarking  that  if  I  had 
been  desirous  of  courting  popular  favour,  I 
should  have  endeavoured  to  coincide  with 
the  supposition  that  flogging  was  the  im¬ 
mediate  cause  of  White's  death ;  but  it  was  my 
imperative  duty  to  adhere  strictly  to  the  real 
facts  which  were  brought  before  me,  regard¬ 
less  of  who  they  pleased  or  displeased.  One 
paper  states  that  the  jury  made  an  improper 
selection  by  fixing  on  “a  mere  country 
practitioner”  (forgetting  that  “mere country 
practitioners”  are  compelled  to  combine  the 
duties  of  physicians,  surgeons,  and  apothe¬ 
caries  in  their  own  persons) ,  and  they  should 
have  selected  some  one  who  had  “  a  charac¬ 
ter  to  lose.”  1  make  no  claim  to  personal 
reputation  ;  but  as  the  son  of  a  gentleman 
who  has  practised  in  this  place  upwards  of 
forty  years,  and  who,  I  will  venture  to  say, 
enjoys  the  confidence  and  esteem  of  all  who 
know  him,  I  may  boast  of  having  some  cha¬ 
racter  to  maintain.  I  must  now  offer  every 
apology  for  this  long  intrusion,  and,  in  taking 
leave  of  the  subject,  beg  to  express  my  sense 
of  the  extremely  courteous  conduct  I  expe¬ 
rienced  from  all  parties  concerned  in  the 
lengthened  inquiry,  although  I  had  the  mis¬ 
fortune  to  differ  from  the  views  of  some. 
That  the  effect  of  the  inquest  will  be  exceed¬ 
ingly  beneficial  to  the  army,  appears  certain, 
and  that  was  doubtless  the  cause  of  the  ex¬ 
treme  minuteness  deemed  necessary  at  the 
investigation. — I  have  the  honour  to  be,  sir. 
Your  most  obedient  servant, 

Horatio  G.  Day,  Surgeon. 

Isleworth,  Aligust  10,  1846, 
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M.B. - FIRST  EXAMINATION.  -  EXAMINA¬ 
TION  FOR  HONOURS. - 1846. 

Thursday*  Aug.  13.— Morning,  10  to  1. 

Anatomy  and  Physiology . 

Examiners ,  Mr.  Kiernan  and  Professor 
Sharpe y. 

1.  The  head  being  divided  by  a  vertical 
section  in  the  median  plane,  and  the  dissec¬ 
tion  being  commenced  from  the  inside  of  the 
pharynx  and  fauces,  and  carried  outwards  to 
the  integuments,  you  are  required  to  describe 
in  their  order  the  parts  that  would  be  suc¬ 
cessively  met  with  in  so  dissecting  a  space 
marked  out  as  follows  — above,  by  the  zy¬ 
goma,  the  body  of  the  sphenoid  and  basilar 
process  of  the  occipital  bone — below,  by  the 
base  of  the  inferior  maxilla  and  the  greatcornu 
of  the  os  hyoides — behind,  by  the  meatus 
auditorius,  the  mastoid  process,  and  the 
upper  part  of  the  sterno -mastoid  and  ante¬ 
rior  vertebral  muscles  ;  and  before,  by  the 
anterior  border  of  the  masseter  and  the  tu¬ 
berosity  of  the  superior  maxillary  bone,  so 
as  to  include  the  pterygo-maxillary  fissure 
and  posterior  palatine  canal. 

Afternoon,  3  to  6. 

1.  Describe  the  parts  situated  in  the 
plantar  region  of  the  foot  (except  the  bones) 
in  the  order  in  which  they  present  them¬ 
selves  on  dissection. 

2.  Give  an  account  of  the  several  struc¬ 
tures  which  enter  into  the  formation  of  the 
skin,  including  a  description  of  the  glands, 
hairs,  and  nails. 

M.B. - EXAMINATION  FOR  HONOURS,  1846. 

Friday,  August  14.— Morning,  10  to  1. 
Chemistry  4 

Examiner,  Professor  Brande. 

1.  Explain  and  illustrate  the  methods  of 
determining  the  specific  gravities  of  solids, 
liquids,  gases,  and  vapours. 

2.  Explain  the  construction  and  action  of 
the  common  voltaic  battery  ;  the  respective 
influence  of  the  size  and  number  of  the 
plates ;  the  circumstances  which  render  its 
action  inconstant,  and  the  arrangements  by 
which  this  inconstancy  is  prevented  :  state 
the  causes  which  influence  the  direction  of 
the  electric  current,  and  the  changes  which 
the  different  electrolytes  suffer  when  the 
circuit  is  closed.  Describe  the  theories  of 
the  electrolytic  decomposition  of  aqueous 
solutions  of  sulphate  of  copper,  and  of 
nitrate  of  potassa. 


3.  Describe  the  external  and  the  chemical 
characters  of  the  varieties  of  urinary  calculi ; 
the  composition  and  properties  of  their 
proximate  components  ;  and  explain  the 
chemical  principles  upon  which  the  medical 
treatment  of  calculous  disorders  is  founded. 

4.  What  are  the  principal  metallic  sub¬ 
stances  constituting  the  granular  ore  of 
platinum  ?  Plow  are  they  respectively  sepa¬ 
rated,  and  what  are  their  characteristic  pro¬ 
perties  ? 

Afternoon,  3  to  6. 

Materia  Medica  and  Pharmaceutical 
Chemistry . 

Examiner,  Dr.  Pereira. 

1.  How  would  you  proceed  to  determine 
the  purity  of  nitrate  of  silver,  with  especial 
reference  to  the  suspected  presence  of  the 
nitrates  of  potash,  soda,  lead,  and  copper? 

2.  Describe  the  different  methods  em¬ 
ployed  in  commerce  for  making  sal-  ammoniac, 
and  the  mode  of  preparing  Hydrargyri 
Ammonio-chloridum ,  Ph.  Lond.  ;  and  ex¬ 
plain  the  changes  which  occur  during  these 
processes,  according  to  both  the  ammonium 
and  amidogen  hypotheses. 

3.  Give  a  botanical  description  of  the 
fruits  of  Alpinia  Cardamomum,  Momordica 
Elaterium,  and  Daucus  Carota. 

4.  Describe  the  musk- bag  ;  stating  its 
situation  in  the  musk  animal,  its  structure, 
and  the  supposed  uses  of  its  contents.  State 
the  class  and  order  of  the  musk  animal. 
Point  out  the  characters  by  which  genuine 
musk-pods  are  distinguished  from  spurious 
ones.  Describe  the  chemical  characters  of 
pure  grain  musk,  and  the  conclusions  which 
have  been  drawn  with  respect  to  the  nature 
of  its  odorous  principle. 

5.  Describe  the  medicinal  properties,  uses, 
and  doses  of  Assafcetida,  Chloride  of  Barium, 
Colchicum,  and  Uva  Arsi. 

6.  You  are  required  to  name — 

a.  The  barks  respectively  labelled 
A,  B,  C,  D,  and  E. 

/3.  The  leaves  and  fruits  marked  F. 

7.  The  faecula  labelled  G. 

[The  use  of  a  microscope  will  be  supplied 
to  those  candidates  who  desire  to  avail  them¬ 
selves  of  its  aid  in  answering  this  question]. 

Thirty  candidates  presented  themselves  at 
this  examination  ;  of  whom  three  withdrew 
before  the  examination  was  concluded,  and 
the  following  passed  : — 

First  Division. 

Bholanoth  Bose,  Medical  Coll,  of  Calcutta, 

and  University  Coll. 

Burgon,  Joseph,  University  Coll. 

Cammack,  T.  Armstrong,  University  Coll. 
Cooke,  Robert  Thomas,  King’s  Coll. 

Eade,  Peter,  King’s  Coll. 

Filliter,  William,  University  Coll. 
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Gopal  ChunderSeal,  Medical  Coll,  of  Cal¬ 
cutta,  and  University  Coll. 

Habershon,  Samuel  Osborne,  Guy’s  Hospital. 
Hugo,  Charles  Sayer,  University  Coll. 
Littleton,  Thomas,  University  Coll. 
Matthew,  Joseph  Farmer,  University  Coll. 
Nunn,  Thomas  William,  King’s  Coll. 
Palmer,  Edward,  University  Coll. 

Savory,  W.  Scovell,  St.  Bartholomew’s  Flos. 
Wilks,  Samuel,  Guy’s  Hospital. 

Second  Division. 

Armitage,  Thomas  Rhodes,  King’s  Coll. 
Carver,  Edmund,  University  Coll. 

Crisp,  Henry,  King’s  Coll. 

Eton,  Edward  Wm.  St.  George’s  Hospital. 
Evans,  John  Owen,  University  Coll. 

Gaye,  William  Thomas,  University  Coll. 
Gill,  Walter  Battershell,  King’s  Coll. 

Ladd,  Frederick  Foreman,  University  Coll. 
Robertson,  James,  St.  Thomas’s  Hospital. 
Sandwith,  Humphry,  University  Coll. 
Statham,  Sheratd  Freeman,  University  Coll. 

PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 

The  anniversary  meeting  of  this  association 
was  appointed  to  take  place  in  Norwich  on 
the  19th  and  20th  instant.  Many  of  our 
readers  have  probably  availed  themselves  of 
the  opportunity  which,  according  to  a  cir¬ 
cular  before  us,  was  given  to  them  of  visit¬ 
ing  and  inspecting  the  various  institutions 
and  objects  of  interest  in  science  and  art  in 
which  Norwich  and  its  environs  abound. 

We  should  have  made  special  reference  to 
some  of  these  in  our  last  number,  had  the 
circular  reached  us  earlier. 

THE  NATIONAL  INSTITUTE  OF  PRACTI¬ 
TIONERS  IN  MEDICINE,  SURGERY,  AND 
MIDWIFERY. 

A  meeting  of  general  practitioners  was  held 
at  the  Hanover  Square  Rooms,  on  the  12th 
instant,  to  receive  a  report  from  the  Com¬ 
mittee  of  the  National  Association,  on  the 
propriety  of  forming  a  National  Institute  on 
the  principles  already  announced  in  this  and 
other  journals.  Schedules  containing  cer¬ 
tain  propositions,  in  the  shape  of  queries, 
were  sent  to  every  member  of  the  Associa¬ 
tion,  and  to  every  professional  /nan  who 
applied  for  them.  It  appears  that  out  of 
1337  returned  to  the  Committee,  1288  con¬ 
tained  answers  favourable  to  the  formation 
of  an  independent  institute,  on  the  plan  pro¬ 
posed.  Mr.  Pennington  presided  at  the 
meeting.  Various  resolutions  were  proposed 
and  carried, — among  others  one  to  the  effect, 
“  That  the  Institute  consist  of  those  gentle¬ 
men  who  have  already  signified  their  inten¬ 
tion  to  co-operate  in  the  formation  of  the 
same,  and  such  other  qualified  practitioners 
as  may  join  within  a  specified  time,  or  who 
may  become  members  in  accordance  with 


the  future  arrangements  of  a  regularly  con¬ 
stituted  council.” 

REPORT  OF  THE  COMMITTEE  OF  THE  LEITH 
CHAMBER  OF  COMMERCE  ON  QUARAN¬ 
TINE  REGULATIONS. 

1.  In  the  opinion  of  your  committee,  the 
Quarantine  Laws  are,  as  regards  Britain, 
altogether  unnecessary  :  all  diseases,  against 
the  introduction  of  which  they  have  been 
established,  arise,  according  to  the  best 
medical  evidence,  from  climate  and  local 
circumstances,  are  only  propagated  by  epi¬ 
demic  influence,  and  have  never  been  proved 
to  have  been  transmitted  from  one  locality 
to  another,  unless  similar  causes  and  in¬ 
fluences  were  existing  ; — besides,  owing  to 
the  distance  of  Britain  from  countries  where 
such  epidemics  prevail,  and  especially  as 
regards  the  Mediterranean,  assuming  the 
average  passage  at  40  days,  any  latent  dis¬ 
ease,  even  supposed  contagious,  would  have 
ample  time  to  develope  itself*  ;  and  further, 
no  instance  can  be  shewn  of  the  importation 
of  any  infectious  disease  by  means  of  ship¬ 
ping.  In  the  recent  lamentable  case  of  the 
Eclair,  from  the  coast  of  Africa,  it  has 
been  proved,  that  what  might  have  been 
yellow  fever  there,  had  become,  at  Ports¬ 
mouth,  the  common  typhus  of  this  country. 
As  to  the  intermediate  ports  in  the  Mediter¬ 
ranean,  where  similar  climate  and  similar 
epidemic  causes  may  be  supposed  to  exist, 
a  difference  of  opinion  may  prevail  with  re¬ 
spect  to  the  transmission  of  contagious 
disease,  but  the  system  of  quarantine  es¬ 
tablished  there,  and  the  completeness  of 
the  Lazarettos,  affording  every  facility  to 
vessels  to  discharge  and  re-load,  the  regu¬ 
lations  in  force  there  can  scarcely  be  called 
oppressive.  Yet  even  in  these  ports,  the 
testimony  of  Mr.  Turnbull,  Consul  at 
Marseilles,  proves  them  to  be  of  little  avail. 
Mr.  Turnbull  states,  that  though  the  coast 
of  France,  in  his  neighbourhood,  was  pe¬ 
culiarly  liable  to  contagion,  supposing  con¬ 
tagion  to  exist,  and  though  vessels  were 
almost  daily  arriving  from  plague  countries, 
there  was  no  instance  of  any  expurgator 
having  taken  the  plague  since  1729  ;  one 
person  in  that  year,  when  opening  a  bale, 
dropped  down  dead.  This  of  course  could 
not  arise  from  plague,  as  it  does  not  prove 
fatal  in  this  way. — Again,  in  the  evidence 
before  the  House  of  Commons  in  1825,  it 
was  proved  that  although  the  intercourse 
between  Turkey,  Egypt,  and  Persia,  was 
great  and  unrestricted,  yet  plague  was  en¬ 
tirely  unknown  in  the  last  country. 

II.  But  assuming  contagious  diseases  to 
be  carried  by  shipping,  and  these  laws  ne- 

*  Quarantine,  it  may  be  noticed,  is  taken  from 
40 — this  being  the  period  stated  by  the  original 
framers,  within  which  the  disease  would  be  de<- 
veloped. 
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cessary,  the  term  of  quarantine  ought  to  be 
proportioned  to  the  length  of  the  voyage. 
It  appears  absurd  that  a  vessel  which  has 
made  the  passage,  say  from  Alexandria  to 
Britain,  in  40  days,  and  another  which  has 
taken  60,  should  be  detained  an  equal  time 
by  quarantine  restrictions. 

III.  Still,  assuming  such  laws  to  be  ne¬ 
cessary,  proper  facilities  ought  to  be  af¬ 
forded  to  shipping  for  discharging  and  re¬ 
loading,  by  means  of  Lazarettos,  as  at 
Malta,  Leghorn,  and  Marseilles.  In  Eng¬ 
land,  not  even  at  Milford  Haven,  or  the 
Thames,  is  there,  in  the  words  of  M‘Cul- 
locli,  “  a  Lazaretto  where  a  ship  from  a 
suspected  place  may  discharge  her  cargo  and 
refit, — she  is  detained  frequently  at  an 
enormous  expense  during  the  whole  period 
of  the  quarantine,  and  perishable  goods  are 
materially  injured.”  In  Scotland  also, 
there  is  not  now  even  a  place  where  vessels, 
which  do  not  require  to  discharge  and  air 
their  cargoes,  can  even  be  allowed  to  lie 
quarantine.  In  a  recent  instance  at  Liver¬ 
pool,  a  vessel  (belonging  to  this  port)  ar¬ 
riving  from  Alexandria,  was  detained  seven 
weeks  waiting  for  her  turn  at  the  Lazaretto, 
while  another,  which  had  sailed  from  the 
same  port  subsequent  to  her,  discharged  in 
twenty-one  days,  having  come  in  before  nu¬ 
merous  arrivals,  while  both  were  subjected 
to  an  exorbitant  charge  for  landing  the  goods 
from  the  Lazaretto.  Were  the  Government 
even  to  establish  proper  depots  in  England, 
say  at  Milford  Haven  and  Liverpool  for  the 
West,  and  Stangate  Creek  and  Hull  or 
Grimsby  for  the  east  coast,  (denying  still 
however  the  necessity  of  this)  where  vessels 
could  discharge  and  load  an  outward  cargo 
of  other  goods,  the  homeward  cargo  might 
be  sent  coastwise  at  a  much  less  expense 
than  that  incurred  by  the  detention  of  a 
vessel  and  crew  for  six  weeks  ;  and  it  would 
be  conferring  a  boon  on  the  shipping  in¬ 
terest,  by  removing  a  restriction  on  com¬ 
merce  which,  with  reference  to  Egypt  alone, 
from  the  present  aspect  of  affairs,  may  be 
expected  greatly  to  increase. 

IV.  If  the  quarantine  laws  are  permitted 
to  exist,  proper  instructions  should  be  given 
to  consuls  at  the  different  suspected  ports, 
that  they  might  be  able  to  inform  masters 
of  vessels  whether  they  are  to  proceed  to 
Stangate  Creek  or  to  the  port  of  their  final 
destination.  On  one  occasion,  a  vessel  ar¬ 
rived  at  this  port  from  Smyrna,  and  was 
ordered  back  to  Stangate  Creek,  though 
directed  by  the  consul  to  proceed  to  the 
port  of  discharge.  Another  at  Alexandria 
could  obtain  no  information  from  the  con¬ 
sul,  and  is  even  now  compelled  to  call  at 
Cork  or  Falmouth,  after  the  result  is  ascer¬ 
tained  here. 

Pillans  Scarth,  Secretary. 


EPIDEMIC  IN  FRANCE. 

A  singular  epidemic  disease  has  lately 
shewn  itself  in  the  valley  of  the  Isere,  from 
Dauphiny  to  the  Tarentaise.  It  is  of  a  fe¬ 
brile  character  ;  its  attacks  are  very  sudden, 
and  are  indicated  by  pain  in  the  region  of 
the  kidneys,  headache,  nausea,  and  vomiting. 
Although  its  course  is  mild,  and  there  is  no 
instance  as  yet  of  its  having  proved  fatal, 
yet  the  consequences  have  been  serious,  in¬ 
asmuch  as  it  has  attacked  large  numbers  of 
the  labouring  population  at  a  time  when 
their  services  were  urgently  required  for  the 
harvest.  At  a  village  in  the  district  of  Mo- 
lettes  this  fever  has  attacked  160  out  of  400 
inhabitants.  > 

QUACK  AURISTS. 

A  Dr.  Mene,  who  had  acquired  a  great  re¬ 
putation  in  the  treatment  #of  diseases  of  the 
ear,  has  just  been  condemned  by  the  Correc¬ 
tional  Tribunal  of  Charleroy  to  a  fine  of 
300  francs,  for  selling  an  acoustic  oil  which 
was  proved  to  be  nothing  more  than  co¬ 
loured  oil  of  olives  !  It  is  to  be  regretted 
that  there  is  not  a  summary  power  of  deal¬ 
ing  with  cases  of  this  description  vested  in 
the  magistrates  of  our  police  courts. 

MISTAKEN  IDENTITY. 

A  case  has  recently  occurred,  which  shews 
what  caution  ought  to  be  exercised  by  wit¬ 
nesses  before  they  undertake  to  swear  to  the 
identity  of  others  from  their  features.  A 
charge  was  lately  brought  by  a  woman 
against  an  officer  in  the  army,  at  Brighton, 
that  he  had  been  married  to  her  in  London, 
under  another  name,  but  a  few  months  be¬ 
fore,  and  had  afterwards  deserted  her.  She 
swore  positively  to  his  person  ;  and  the  cler¬ 
gyman  who  performed  the  ceremony  was 
present,  and  ready,  as  he  declared,  to  make 
oath  that  the  officer  was  the  identical  indivi¬ 
dual  whom  he  married  to  the  woman.  For¬ 
tunately  for  the  accused,  he  was  able  to 
prove,  by  the  most  conclusive  evidence,  that 
he  was  in  Brighton,  and  not  in  London 
as  the  clergyman  alleged,  at  the  very 
time  the  ceremony  was  being  performed. 
The  magistrates  dismissed  the  case ;  they 
could  do  no  otherwise,  as  it  was  clear  there 
was  a  mistake.  The  clergyman,  not  satisfied 
with  thi§  mode  of  disposing  of  the  case, 
wrote  to  a  public  journal  to  complain  of  his 
evidence  not  having  been  called  for ;  and 
reiterating  his  statement  that  he  was  quite 
positive  of  the  identity  of  the  officer  with 
the  person  married  to  the  woman.  It  is 
creditable  to  the  candour  of  this  gentleman, 
that  he  has  very  recently,  by  a  letter  pub¬ 
lished  in  the  same  journal,  acknowledged  his 
mistake.  lie  has  since  been  shewn  a  Da¬ 
guerreotype  likeness  of  a  man  who  deserted 
his  wife  and  family,  and  came  to  town  at  the 
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time  corresponding  to  the  period  of  the 
marriage ;  and  this  has  satisfied  him  that  he 
was  in  error  respecting  the  identity  of  the 
officer.  Persons  have  been  on  several  occa¬ 
sions  wrongly  convicted  and  punished  upon 
mistaken  evidence  of  this  kind.  We  may  be 
often  able  to  swear  from  a  casual  view,  that 
the  party  charged  resembles  the  individual 
whom  we  have  seen,  when  we  are  not  justi¬ 
fied  in  swearing  positively  that  he  is  the 
individual. 

MEDICAL  POLICE. 

Two  important  Bills  in  relation  to  medical 
police  have  been  postponed  until  the  next 
session  of  Parliament.  These  are,  the  Bills 
for  the  abolition  of  interment  in  towns, 
and  for  the  prevention  of  the  nuisance  of 
smoke  from  furnaces  or  manufactories.  The 
Government  has  promised  to  take  these  sub¬ 
jects  into  consideration  next  session,  and  to 
make  them  parts  of  one  great  sanitary 
measure. 

REMARKABLE  CHEMICAL  DISCOVERY. 

The  Athenazum  reports  a  remarkable  disco¬ 
very  lately  made  by  Professor  Sc’honbein. 
Cotton  is  so  prepared,  probably  with  a 
fulminating  compound  of  nitrogen,  as  to  be 
suddenly  converted  by  a  spark  to  the  gaseous 
state,  without  evolving  smoke,  leaving,  as  a 
residue,  only  a  small  quantity  of  carbonaceous 
matter.  Balls  and  shells  are  stated  to  have 
been  projected  by  this  prepared  cotton,  the 
projectile  force  of  which  is  twice  as  great  as 
that  of  gunpowder.  Four  ounces  blew  to 
pieces  a  thick  wall  ;  and  it  was  calculated 
that  it  would  have  required  as  many  pounds 
of  gunpowder  to  produce  an  equal  effect. 
If  wetted,  the  cotton  reacquires  its  proper¬ 
ties  on  drying.  It  is  stated  that  the  Pro¬ 
fessor  will  give  a  full  account  of  this  re¬ 
markable  substance  at  the  meeting  of  the 
British  Association,  which  will  take  place,  at 
Southampton,  on  Thursday,  the  10th  of 
September. 

SPORADIC  CHOLERA  IN  PARIS. 

From  the  last  number  of  the  Gazette  Medi¬ 
cate  (15  Aout),  we  learn  that  there  are  two 
forms  of  cholera  now  prevalent  in  Paris,  one 
characterised  by  great  mildness,  and  the 
other  by  great  severity  in  the  symptoms. 
From  the  report,  it  would  appear  that  the 
cases  are  precisely  similar  to  those  which 
have  occurred  recently  in  this  metropolis. 
In  all  instances  diarrhoea  has  for  several  days 
preceded  the  attack.  The  treatment  which 
has  been  found  most  successful,  consisted  in 
low  diet,  the  use  of  broth,  and  Seidlitz 
water.  According  to  the  account  before  us, 
no  case  has  proved  fatal.  There  can  be  no 
doubt  that  the  disease  has  arisen  from  the 
same  cause  in  Paris  as  in  London,  namely, 
the  long-continued  tropical  heat  of  the  pre¬ 
set  summer.  This  alone,  without  reference 


to  the  improper  use  of  fruit,  which  it  may  be 
remarked  has  been  unusually  scarce,  is  suf¬ 
ficient  to  account  for  the  prevalence  of  the 
disease.  Our  contemporary,  trusting  to  the 
reports  in  the  public  journals,  represents 
cholera  to  be  the  great  cause  of  the  increased 
mortality  in  London — a  statement  which  is 
disproved  by  reference  to  the  official  tables. 

DEATH  FROM  LIGHTNING. 

During  a  storm  which  occurred  on  the  5th 
of  August  in  the  Canton  of  Levroux,  a  group 
of  labourers  was  struck  by  the  electric  fluid. 
Four  were  killed  on  the  spot,  and  five  or 
six  severely  wounded.  It  was  remarked  that 
the  individual  whose  body  bore  the  most 
extensive  marks  of  injury  had  worn  a  goat¬ 
skin.  There  were  the  most  severe  lacerations 
about  it :  and,  in  three  hours  after  death,  it 
became  as  rigid  as  a  bar  of  iron.  In  most 
of  t'.iose  who  were  struck,  the  skin  was  red¬ 
dened  ;  but  the  clothes  bore  no  marks  of 
burning.  This  fact  shows  that  the  opinion 
that  the  bodies  of  persons  who  have  been 
killed  by  lightning  do  not  become  rigid  after 
death,  is  incorrect. —  Gaz  Med. 

RESULTS  OF  THE  C.ESARE  AN  OPERATION. 

Doctor  Kunsemui.ler  performed  this 
operation  on  three  females.  Case  1  was 
that  of  a  woman,  aged  41,  who  had  borne 
six  children  easily.  The  operation  was  per¬ 
formed  at  the  end  of  the  seventh  pregnancy  : 
the  infant  was  taken  out  dead,  and  the 
woman  died  the  day  following.  Case  2.  A 
woman,  aged  43,  had  had  ten  easy  labours. 
Her  pelvis  deformed  by  osteomalacia,  ren¬ 
dered  the  operation  necessary  in  the  eleventh 
pregnancy.  The  child  was  dead,  and  the 
woman  died  on  the  sixth  day.  Case  3.  A 
woman,  aged  38,  had  had  five  easy  labours. 
She  suffered  much  from  want  and  disease, 
and  her  pelvis  became  deformed.  On  the 
sixth  pregnancy,  the  antero-posterior  dia¬ 
meter  of  the  pelvis  was  found  to  have  become 
smaller  ;  but  the  child  was  extracted  by  the 
forceps.  At  the  end  of  the  seventh  preg¬ 
nancy,  osteomalacia  had  advanced  to  a  con¬ 
siderable  extent.  The  Ceesarean  operation 
was  resorted  to,  and  both  mother  and  child 
were  saved. — Gaz.  Med. 

ON  THE  COMPOSITION  OF  AIR  AT  DIFFERENT 
HEIGHTS  IN  CLOSE  APARTMENTS. 

M.  Lassatgne  has  drawn  the  following 
conclusions  from  a  series  of  experiments  on 
this  subject : — 

1.  In  rooms  where  the  air  is  confined,  and 
has  been  respired  for  some  time  without 
renewal,  the  carbonic  acid  expired  is  not 
found  exclusively,  as  some  have  asserted,  in 
the  lower  strata. 

2.  In  accordance  with  the  laws  of  physics, 
confirmed  by  experiment,  the  carbonic  acid  is 
nearly  equally  diffused  throughout  the  whole 
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volume  of  confined  air  which  has  been  re¬ 
spired  by  a  certain  number  of  persons. 

3.  The  slight  differences  observed  would 
lead  to  the  inference,  that  the  proportion  of 
carbonic  acid  was,  under  these  circum¬ 
stances,  greater  in  the  upper  strata,  were  it 
Hot  that  the  differences  may  depend  upon 
errors  in  the  quantitative  estimation  of  the 
gaseous  components  of  the  air. 

4.  These  facts  show  the  erroneous  prin¬ 
ciples  upon  which  some  modern  theories  of 
ventilation  are  based :  for  it  is  clear  that  the 
whole  mass  of  air  which  has  been  respired 
by  many  persons  requires  renewal,  so  that 
the  vitiated  air  may  be  entirely  expelled. 

5.  The  uneasiness  experienced  from  re¬ 
spiring  the  heated  air  in  the  upper  part  of 
crowded  and  badly  ventilated  theatres,  is  due 
leather  to  its  rarefaction  than  to  its  chemical 
composition  ;  for  the  latter  is  almost  iden¬ 
tical  in  the  upper  and  lower  strata.  The 
acts  of  respiration  are  more  (?)  full  and  fre¬ 
quent  when  rarefied  air  is  breathed  ;  hence 
certain  physiological  effects  are  induced 
which  are  not  observed  in  the  respiration  of 
air  at  the  common  temperature. —  Cornptes 
Rendus. 


OBITUARY. 

MEMOIR  OF  THE  LATE  DR.  JOHN  BOSTOCK, 
M.D.  F.R.S.  &C.  &C. 

Among  the  deaths  recorded  in  the  obituary 
of  our  last  number,  was  that  of  Dr.  John 
Bostock,  whose  name  has  been  long  and 
prominently  associated  with  the  progress  of 
medical  and  general  science. 

He  was  a  native  of  Liverpool,  and  the 
only  child  of  the  late  Dr.  John  Bostock, 
who  after  a  bright  but  very  brief  career  of 
practice  in  that  town,  was  cut  off  at  an  early 
age  in  the  year  1774.  The  subject  of  the 
present  memoir  was  born  in  June,  1773. 

Under  the  immediate  tuition  of  Dr. 
Priestley,  Dr.  Black,  Dr.  Monro,  and  Dr. 
Hope,  he  speedily  acquired  an  enthu¬ 
siastic  love  of  science,  more  especially  as 
connected  with  physiology  and  the  prac¬ 
tice  of  medicine.  Having  graduated  at 
Edinburgh  in  1794,  he  settled  in  his  native 
town,  where  he  distinguished  himself  not 
only  by  the  ardent  and  successful  exercise  of 
the  profession  of  his  choice,  but  by  the  most 
active  encouragement  of  the  local  charities 
and  the  literary  institutions.  He  removed 
to  London  in  1817,  when  he  finally  re¬ 
nounced  the  practice  of  physic,  influenced 
chiefly  by  the  greater  facilities  afforded  by 
the  metropolis  of  prosecuting  his  favourite 
study,  and  of  enjoying  the  society  of  his 
scidlitific  friends.  To  those  already  men¬ 
tioned  he  was  now  able  to  add  the  illustrious 
names  of  Davy,  Wollaston,  and  Young. 

Prior  to  this  period  he  had  contributed 


many  important  articles  to  Brewster’s  En¬ 
cyclopaedia,  and  to  most  of  the  leading 
literary  and  scientific  journals.  He  now 
proceeded  to  publish  his  “  System  of  Phy¬ 
siology,” — a  work  of  the  greatest  interest 
and  importance,  and  the  first  systematic 
and  connected  view  of  the  science  that  had 
been  put  forward  in  this  country.  The  third 
and  last  edition  of  this  work  was  published 
in  1836. 

He  afterwards  wrote  a  “  History  of  Medi¬ 
cine,”  forming  part  of  the  introduction  to 
the  Cyclopaedia  of  Practical  Medicine.  His 
other  writings  are  numerous  ;  but  it  is  not 
possible  in  a  brief  memoir  to  enumerate 
even  the  titles  of  his  separate  publications,  or 
of  the  papers  contributed  by  him  to  the  Cyclo- 
piedias  and  leading  journals  of  London  and 
Edinburgh.  Since  his  residence  in  London 
he  has  been  associated  with  most  of  the 
scientific  Societies,  and  has  taken  an  active  part 
in  the  management  of  many  of  them.  In 
1826  he  was  President  of  the  Geological 
Society;  in  1832  was  nominated  Vice- 
President  of  the  Royal  Society,  and  has  been 
on  the  Council  of  the  Linnean,  Zoological, 
Horticultural,  and  Medico- Chirurgical  So¬ 
cieties,  and  the  Royal  Society  of  Literature. 
In  a  word,  he  may  be  said  to  have  occupied 
a  prominent  position  among  those  distin¬ 
guished  men  who  have  in  our  day  united 
their  powerful  and  efficient  energies  in  the 
advancement  of  medical  and  physical  sci¬ 
ence.  In  private  life  no  man  was  more 
respected  or  beloved  ;  he  was  equally  ready 
to  impart  the  overflowing  of  his  sensitive 
and  affectionate  heart,  and  the  varied  stores 
cf  knowledge  with  which  his  intelligent  mind 
abounded. 

He  died  of  an  attack  of  cholera  at  the  age 
of  73. 

DR.  NEVINSON. 

On  the  12th  instant,  at  his  house  in  Mon¬ 
tague  Square,  C.  D.  Nevinson,  M.D.,  aged 
72. 

DR.  GASTe'. 

Lately,  Dr.  Gaste,  physician  in  chief  to 
the  French  army  in  Africa. 

M.  RAMBAUD. 

At  Algiers,  M.  Rambaud,  surgeon  in 
chief  to  the  Military  Hospital  of  Bona. 

MM.  MARTIN,  OF  LYONS. 

Two  eminent  surgeons,  Martin  Paine,  and 

Martin  le  jeune,  hive  just  died  at  Lyons 

within  a  few  days  of  each  other.  They  were 

brothers,  and  for  many  years  filled  the  posts 

of  Chief  Surgeons  to  the  Hospital  of  La 

Charite  in  that  citv. 

* 

M.  VITON. 

The  French  papers  record  the  death  of 
M.  Viton,  who  had  been  for  a  period  of  nine 
years  Surgeon-major  in  the  African  Army. 
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lectures* 

A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 

Delivered  at  the  Royal  Institution, 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 

Lecture  VI. — May  30,  1846. 

Electro-Magnetism.  Reciprocal  influence  of 
electrical  and  magnetic  forces, — produc¬ 
tion  of  one  from  the  other, —  iron  magne¬ 
tised  by  being  placed  at  right  angles  to 
the  course  of  the  current, — effect  of  the 
helix  in  accumulating  power, — reversal 
of  the  poles  of  magnets  by  the  current, — 
different  action  of  the  current  on  soft 
iron  and  steel, — power  retained  by  steel, 
lost  by  soft  iron, — power  of  an  electro¬ 
magnet, — no  magnetism  conveyed  by  the 
current  to  other  metals, — rules  for 
obtaining  a  maximum  effect, — polarity 
of  the  arrangement,  —  the  current  ap¬ 
parently  gives  power  but  loses  none, — its 
chemical  force  the  same  with  or  without 
the  production  of  magnetic  force,  — 
proved  by  the  quantity  of  water  decom¬ 
posed  being  equal  in  the  two  cases, — the 
current  a  test  of  the  purity  of  soft  iron, — 
production  of  poles  and  their  multipli¬ 
cation  by  fracture, — enormous  masses  of 
iron  sustained  by  the  electro -magnet, — 
increase  of  power  in  bringing  the  two 
poles  together,  —  difference  between 
horseshoe  and  bar  magnets, — inductive 
power  of  the  electro -magnet , — magnetic 
repulsion  of  similar  poles, — magnets  for 
Observatories  made  by  the  current, — 
demonstration  of  the  curves,  of  magnetic 
force,  —  explanation  of  the  dip  of  the 
magnet, — indifference  to  other  metals, — 
identity  of  electricity  and  magnetism, — 
power  of  the  machine  battery  compared 
with  that  of  the  current,  —  enormous 
difference  in  the  quantity  of  electricity 
in  the  two  cases. 

I  think  that  the  experiments  of  last  week, 
by  which  you  saw  the  influence  exerted  by 
the  current  in  voltaic  wire  upon  the  magnet, 
will  have  prepared  your  minds  for  some 
magnetic  properties  c;f  the  current  itself, 
which  must  be  regardedas  a  magnet.  Indeed, 
we  can  hardly  expect  in  natural  philosophy 
that  agents  or  substances  of  any  kind  should 
exert  a  power  in  which  they  do  not  them¬ 
selves  take  part.  But  still,  at  our  last 
meeting,  our  attention  was  confined  to  the 
reciprocal  influence  which  the  electric 
current  and  magnetic  force  have  on  each 
other,  and  we  did  not  go  to  a  consideration 
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of  the  means  by  which  we  might  make  one 
produce  the  other.  We  made  one  influence 
the  other.  To-day  we  come  to  a  point  of 
the  same  nature,  but  far  higher  in  its  cha¬ 
racter,  viz.,  where  one  actually  produces  the 
other.  Here  being  a  wire  which  I  can 
attach  to  the  terminals  of  the  battery  that 
arise  from  the  table,  it  is  evident  that  when 
the  wire  is  made  to  complete  the  circuit,  the 
current  will  run  through  it.  1  do  not  want 
to-day  to  show  you  itsinfluence  over  magnets, 
but  merely  the  process  of  making  them,  or 
of  evolving  the  power.  When  they  are  left 
in  any  steady  condition  then  we  can  test 
such  things  as  bars  of  steel  or  pieces  of  iron, 
and  ascertain  whether  they  are  magnets  or 
not.  Take  this  steel,  and  examine  it  carefully 
in  the  horizontal  position,  that  is  to  say, 
perpendicular  to  the  dip,  and  it  ought  to 
attract  both  ends  of  this  needle  ;  or  both 
ends  of  a  piece  of  wire  ought  to  attract  both 
ends  of  the  needle  :  and  this  you  observe  is 
the  case.  I  have  the  same  attraction  as  I 
should  also  have  here.  They  are  approach¬ 
ing,  showing  you  that  this  body  has  not  as 
yet  any  magnetism,  except  such  as  this 
magnet  indicates  upon  it  by  juxtaposition, 
according  to  the  law  I  showed  last  week. 
As  soon  as  I  take  this  current  I  find  this  is 
a  magnet  by  attracting  bodies,  and  by  making 
magnets.  A  few  experiments  will  show  this. 
Observe,  the  wire  has  no  influence  over  the 
filings  ;  it  may  lift  them  up  a  little,  but  it 
does  not  retain  them.  If  contact  be  made 
you  will  find  a  strange  difference ;  there  is 
powerful  attraction  of  the  iron  filings,  but 
the  moment  contact  is  broken  they  fall  off. 
We  have  here,  then,  produced  temporary 
magnetic  force  by  the  current.  In  order  to 
make  this  piece  of  steel  a  magnet  by  the 
power  of  the  current  it  must  be  placed  on 
one  side  of  the  wire,  and  across  the  wire — a 
curious  condition  ;  it  must  not  go  through 
the  wire,  or  the  wire  through  it ;  that  is,  it 
must  not  be  parallel  to  it,  it  must  be  on  one 
side  and  across  the  wire.  If  there  were  a 
hole  in  the  bar,  and  the  wire  went  through 
it  transversely,  it  would  give  a  certain  amount 
of  magnetism.  Contact  has  been  made  and 
broken,  and  the  current  has  run  at  right 
angles  to  the  piece  of  steel,  and  we  shall 
soon  see  whether  it  attracts  :  each  end 
attracts  pretty  strongly,  so  that  here  we 
have  little  or  no  difference.  If  I  take  a 
needle — a  smaller  mass — I  shall  very  likely 
get  a  better  result  than  I  had  before  ; — there 
is  attraction;  and  there,  is  slight  repulsion. 
But  do  not  regret  the  smallness  of  the  force, 
for  I  have  had  recourse  to  it  merely  to  show 
the  first  element  of  power.  These  are  the 
elements  of  a  power  from  which  will  arise 
conditions  that  are  far  higher  in  degree,  so 
that  in  another  form  we  should  hardly 
recognise  it  as  the  same,  unless  we  drew 
attention  to  it  in  its  incipient  stage.  This 
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piece  of  wire  has  now  this  force  in  all  parts 
of  it ;  but  I  have  taken  advantage  only  of 
one  part.  If  I  take  this  piece  of  copper 
wire,  and  turn  it  round  so  as  to  inclose  the 
iron  in  a  coil  or  circle  of  wire,  I  am  making 
more  of  the  current  to  act  on  the  steel  than 
before  :  contact  has  been  again  made  and 
broken  :  and  now  let  us  examine  it.  Now 
I  have  got  a  magnet :  this  piece  of  steel, 
before  scarcely  affected,  has  now  obtained  an 
attractive  and  repulsive  power.  You 
observe  how  by  the  same  force  wre  have  in¬ 
creased  the  effect,  as  there  is  attraction  at 
this  end,  and  repulsion  at  that  end.  Now 
this  bar  of  steel  is  a  strong  magnet — it  will 
take  up  the  filings ;  so  that  we  can  take 
advantage  of  the  power  which  has  been  thus 
imparted.  We  can,  if  wre  please,  arrange 
this  steel  bar  so  as  to  make  it  a  magnet  of 
the  strongest  description.  Here  is  a  little 
arrangement  to  bring  the  wire  round  the 
steel.  I  will  take  this  wire,  and  wind  it 
round,  making  four  or  five  coils.  This  ex¬ 
periment  is  the  same  as  the  other ;  I  am 
still  shewing  the  influence  of  a  current  of 
electricity.  It  is  now  gathered  into  a  long 
piece  instead  of  a  short  one,  and  with  this 
we  may  produce  attraction  or  repulsion  in 
bars  of  steel  at  pleasure,  and  beyond  this 
I  may  give  permanent  magnetic  power. 
Here  is  another  bar  :  this  end  attracts  :  we 
will  see  what  the  other  will  do.  It  also 
attracts  :  but  I  want  to  make  it  repel.  It  is 
now  altered  ;  what  was  a  strong  attractive 
pole  to  one  end  of  the  needle  is  now  a 
repulsive  pole,  and  vice  versa  :  observe  what 
a  bundle  of  filings  it  takes  up.  It  is  not  a 
mere  magnet,  but  I  can  make  and  unmake, 
and  remake  at  pleasure,  by  the  mode  in 
which  the  bar  is  placed  with  respect  to  the 
current. 

The  next  point  I  have  to  bring  before 
you  with  regard  to  the  power  of  making  a 
magnet  is  the  difference  between  soft  iron 
and  steel.  Suppose  I  take  these  small  nails, 
or  these  filings,  to  test  the  measure  of  the 
power  which  the  current  conveys  to  bars  of 
steel  and  soft  iron.  We  will  treat  the  two 
bars  alike  ;  we  put  that  in,  it  is  a  magnet ; 
we  put  this  in,  it  is  the  same  ;  these  are  the 
two  ends.  Let  us  examine  them  by  the  nails 
and  filings,  and  you  see  how  much  more  the 
soft  iron  takes  up  than  the  steel  while  under 
the  current.  The  steel  bar,  however, 
retains  the  power  longer,  while  soft  iron  does 
not  retain  it.  Here  is  the  steel  bar  removed 
from  the  current ;  we  will  take  these  nails 
and  there  is  the  measure  of  the  power  of 
that  bar.  (Some  were  attracted.)  I  want  a 
rough  measure,  but  still  one  that  will  show 
you  that  it  keeps  a  good  deal  of  power.  Here 
is  the  soft  iron,  which,  while  under  the  cur¬ 
rent,  manifested  greater  power,  but  it  now 
scarcely  attracts.  The  steel  has  great 
power,  but  it  cannot  keep  all  the  power  it 


has,  for  it  loses  much  when  contact  is 
broken,  though  it  retains  a  good  deal.  The 
soft  iron  shows  far  more  magnetic  power 
when  in  the  coil,  but  the  moment  the 
current  is  gone  the  power  goes  with  it. 
There  is  no  retention  of  magnetic  force  in 
the  soft  iron  as  compared  with  the  retention 
of  it  by  the  steel.  There  is  no  induction  In 
thesteeito  the  extent  of  the  induction  which 
takes  place  with  soft  iron  ;  under  the  cur¬ 
rent  the  iron  is  far  more  powerful  when  left  to 
itself  than  the  steel.  This  is  very  important 
to  be  considered  as  we  go  on. 

It  is  a  curious  thing  to  see  the  case  where 
we  have  the  current  thus  developing  its- 
power,  and  the  singular  way  in  which  the 
phenomena  are  brought  out.  Here  is-  a 
piece  of  soft  iron  which  I  will  lay  at  the 
mouth  of  the  cylinder  forming  the  circuit ; 
as  contact  is  made  the  iron  enters  it,  and 
goes  where  ?  To  the  very  centre,  being 
drawn  in  by  great  power.  [A  bar  of  iron, 
weighing  about  ten  or  twelve  pounds,  was 
forcibly  drawn  out  of  the  hand  into  the 
cylinder  coil  when  the  current  was  travers¬ 
ing  it.]  If  I  leave  it  to  the  weight  of 
gravity  it  will  most  likely  be  attracted,  it 
is  kept  suspended  as  if  it  had  no  weight, 
but  immediately  the  current  is  gone  it  falls. 
Thus  you  see  the  influence  of  the  current 
over  the  soft  iron  gives  a  most  powerful 
magnetic  state.  It  is  the  same  as  you  saw 
in  the  needle,  although  there  on  a  much 
smaller  scale  ;  other  metals  not  ferruginous 
are  not  so  influenced  by  the  current.  If 
I  put  this  tin  into  the  coil  there  is  no¬ 
attraction  at  all ;  neither  is  there  any  power 
under  any  condition  of  making  this  metal  a 
magnet.  Do  not,  however,  suppose  that 
this  metal  is  indifferent  to  magnetism — we 
know  it  is  not ;  and  the  last  lecture  of  the- 
course  will  be  directed  to  show  what  is  the 
true  magnetic  condition  of  such  bodies  as 
this.  But  to-day  your  attention  is  to  be 
directed  to  magnetic  force  exhibited  in  iron, 
and  similar  bodies. 

Now  I  am  to  take  you  to  the  general 
phenomena  of  the  magnetic  force  evolved  by 
the  current,  and  to  the  immense  quantity  of 
powder  produced  when  the  iron  is  really 
soft,  and  the  helix  close  to  it.  I  will  show 
it  in  this  primitive  apparatus,  one  of  the 
earliest  made  in  this  place,  and  for  which  I 
have  a  great  respect  as  to  its  efiects,  though 
it  will  not  attract  attention  as  to  its  ap¬ 
pearance.  This  short  piece  of  iron,  which  is 
so  soft  that  it  can  scarcely  retain  any 
magnetic  power,  is  able  to  take  up  a  large 
bunch  of  tilings.  When  the  current  is  kept 
on  it  retains  the  filings,  but  they  go  down 
when  the  current  is  taken  off.  It  is  so  with 
both  poles ; — both  lose  power,  and  the  iron 
returnsentirely  to  the  firststate  on  withdraw¬ 
ing  the  influence  of  the  current.  That  yon 
may  see  somewhat  distinctly  the  way  in  which 
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the  wire  accumulates  its  poWer  upon  the 
substance,  I  will  take  a  piefce  of  metal  and 
a  long  wire,  and  make  a  rough  magnet  before 
you,  trying  it  now  and  then, and  you  will  easily 
see  the  way  in  which  it  rises  in  intensity. 
The  wire  is  clothed  with  cotton,  to  prevent 
contact  where'  I  do  not  wish  it ;  and  Lere  is 
a  plateful  of  filings  which  serve  to  test  it. 
Alone,  it  has  no  power  ;  on  putting  the  wire 
over  it,  it  has  little  or  no  power,  but  on 
making  contact  the  power  now  begins'  to 
accumulate.  If  I  go  on  coiling  fhis  wire 
ronnd  it,  you  will  see  that  the  effect  will 
Increase  in  making  this  more  and  more 
perfect  magnet.  It  is  large  now,  and  you 
have  got  the  most  beautiful  proof  of  the 
influence  of  the  coil.  You  see  it  is  not 
necessary  to  make  the  coil  accurately,  but 
to  give  it  merely  a  bend  in  a  circular  form 
in  the  same  brder.  I  might  go  on  till  all 
the  effect  of  the  iron  had  been  brought  to 
this  single  piece  of  irietal'.  In  this 'case  we 
find  that  the  two  ends  of  the  wire  are  the 
poles  of  the  arrangement — one  is'  like  the 
north  and  the  othef  like  the  sohth  end  of 
the  magnet.  They  will  give  the  whole 
amount  of  the  magnetic  force  to  the  iron  ; 
according  as  it  goes  round  one  way  it  makes 
this  end  north,  and  the  other  south  ;  going 
the  other  way  it  makes  this  end  south,  and 
the  other  north  :  you  always  have  these  two 
poles  in  one  or  the  other  direction.  This 
diagram  represents  this  coil. 

I  have  already  pointed  out,  that  the  iron 
which  we  always  use  when  we  want  to  make 
an  electro-magnet  seems  to  receive  power, 
and  takes  it  to  a  much  higher  extent  than 
steel,  and  the  iron  has  the  same  kind  of 
polarity  as  the  helix.  We  learn  from  these 
experiments,  that  however  the  electric  cur¬ 
rent  gives  power  to  another  substance  to  a 
very  high  degree,  it  yet  loses  none  of  its 
own.  It  is  one  of  the  extraordinary  cases 
which  I  gave  you  in  regard  to  electro-mag¬ 
netism,  that  the  current,  in  producing  in 
other  substances  magnetism,  does  not  do  so 
by  communication,  for  it  retains  its  power 
in  an  equal  degree  afterwards  as  before. 
This  is  not  communication,  but  it  is  the  ac¬ 
tual  production  of  another  great  power, 
losing  none  of  its  own.  I  repeat  this,  be¬ 
cause  it  is  so  important,  philosophically 
speaking,  and  upon  it  will  depend  many  of 
our  future  statements.  Here  is  the  helix, 
and  here  the  terminations  of  our  wire,  just 
as  before  ;  but  I  can  here  make  it  part  of 
this  decomposing  apparatus,  and  then  I  can 
complete  the  circuit  with  the  voltameter, 
which  shews  the  current.  That  being  a  che¬ 
mical  force  it  will  pass  through  this  wire, 
and  shew  decomposition  there.  If  it  makes 
contact,  we  shall  see  where  we  have  it. 
There  is  the  decomposition  of  water  into 
oxygen  and  hydrogen  taking  place  precisely 


according  to  the  force  in  that  battery ;  so 
we  have  two,  three,  or  four  cubic  inches  of 
gas  evolved  in  a  certain  period  of  time. 
Here  are  three  inches,  and  the  time  occu¬ 
pied  in  evolving  a  certain  amount  of  gas  is 
an  accurate  measure  of  the  power  of  the 
current  going  through  the  wires.  At  pre¬ 
sent  this  piece  of  steel  is  no  magnet ;  I  can 
not  lift  a  single  nail  with  it.  But  let  me 
pur  this  piece  of  soft  iron  in  the  coil,  and  if 
I  continue  the  experiment  we  obtain  the 
same  amount  of  gas  in  the  apparatus.  There 
is  no  destruction  of  the  electric  current,  be¬ 
cause  I  am  simultaneously  magnetizing  the 
iron  in  the  coil ;  nor  is  there  an  increase. 
On  making  contact,  if  we  could  wait,  and 
take  time,  and  measure  these  things,  we 
should  find  that  the  current  goes  onward  the 
same  as  before,  and  that  in  the  same  time 
exactly  the  same  amount  of  gas  is  produced ; 
thereby  proving  that  nothiug  is  lost  by  com¬ 
munication.  You  know,  from  what  you  saw 
justnow,  that  the  effect  is  very  extraordinary, 
and  apparently  paradoxical.  Let  me  make 
contact,  and  get  this  action.  Whether  we 
are  fcreatihg  this  immense  power  for  this 
iron  or  not,  this  current  does  not  change  its 
power  in  the  least.  If  I  take  as  much  wire 
as  will  make  one  circle,  and  pass  it  round  the 
iron,  I  shall  obtain  as  much  more  as  was  al¬ 
ready  going  there ;  but  of  that  which  does 
pass,  not  one  particle  is  consumed  in  pro¬ 
pagating  or  developing  the  extraordinary 
amount  of  magnetic  force  which  has  been 
shewn  to  exist  in  the  soft  iron.  It  is  a  case 
in  which  we  do  not  understand  the  manner 
in  which  these  forces  are  resolved  into  each 
othet,  seeing  we  have  great  production  on 
the  one  hand,  and  no  consumption  or  reduc¬ 
tion  on  the  other. 

There  is  oneexperiment  I  must  shew  you — 
and  which  I  should  have  taken  up  before, 
and  pointed  out — that  whether  we  have 
helices  or  not,  the  polarity  is  the  same.  I 
have  here  two  pieces  of  card.  I  have  coiled 
the  wire  in  a  fiat  spiral,  and  both  are  placed 
so  as  to  have  the  same  arrangement.  They 
are  covered  with  sealing  wax,  to  prevent 
contact ;  and  when  the  current  goes  through 
it  runs  in  a  spiral,  and  the  power  is  accu¬ 
mulated.  These  currents  have  attraction 
and  repulsion  ;  but  I  am  taking  repulsion 
only.  I  do  not  care  to  trouble  you  by 
shewing  you  many  minute  facts,  and  there¬ 
fore  I  take  simply  the  case  of  the  produc¬ 
tion  of  repulsion.  I  have  turned  these 
helices  so  that  their  currents  shall  go  in  the 
same  direction ;  for  I  have  stated  that  when 
the  current  of  electricity  went  in  contrary 
directions,  they  repel  each  other — precisely 
the  reverse  of  electricity  and  magnetism  ; 
they  are  going  in  opposite  directions,  and 
you  will  soon  see  the  effect  of  repulsion 
when  contact  is  made.  YY>u  see  the  repul- 
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sion,  and  according  as  I  put  it  the  one  way 
or  the  other,  so  will  be  the  result. 

Now  I  must  shew  you  the  means  by 
which  we  can  develops  this  magnetic  power 
from  an  electric  current.  And  first  of  all, 
to  guide  you  in  the  clearest  way  possible, 
when  we  thus  accumulate  in  the  helix  the 
magnetism  of  the  wires,  we  then  get  a  sys¬ 
tem  just  like  the  magnet  itself.  I  have 
taken  a  very  long  bar,  but  which  will  serve  to 
point  out  what  you  always  have — that  in  the 
helix  there  is  polarity.  In  place  of  a  single 
wire  we  have  here  a  coil  of  immense  length, 
and  we  get  electricity  in  every  part  in  a  far 
greater  proportion.  When  the  current  is 
thrown  into  the  helix,  the  forces  are  so  dis¬ 
posed  as  to  make  accumulations  at  the  one 
end  and  the  other,  correspondent  to  the  two 
poles  of  the  magnet.  Here  is  a  long  bar, 
which  is  now  not  a  magnet  at  all ;  but  dur¬ 
ing  the  passage  of  the  current  you  get  this 
kind  of  action,  a  current  at  each  end ;  and 
here  you  get  the  proof  that  the  iron  is  not 
pure  soft  iron,  by  its  retaining  a  certain 
amount  of  power  on  its  removal ;  but  still 
you  get  the  proof  that  there  is  a  polar  ar¬ 
rangement.  If  I  cut  this  bar  in  half,  and 
connect  it  by  a  long  wire,  I  shall  find  here 
and  there  a  pole,  precisely  as  when  I  broke 
a  magnet,  and  found  first  four,  then  six, 
eight,  ten,  or  any  number  of  poles  corre¬ 
spondent  to  the  number  of  ends  produced  : 
thus  serving  as  an  illustration  of  the  proper 
polar  arrangement. 

I  will  now  take  you  forward  to  a  still 
more  curious  system.  Here  is  a  very  beau¬ 
tiful  arrangement,  made  under  my  own  in¬ 
structions,  and  by  which  all  the  magnets 
sent  to  the  observatories  are  magnetised.  I 
take  the  opportunity  of  showing  it  to-day. 
This  is  a  large  bar  of  soft  iron.  There  are 
four  wires  that  bend  round  each  other  in  a 
single  helix ;  they  are  connected  by  these 
cross-bars,  so  that  the  four  sets  of  wires  turn 
from  end  to  end,  but  always  in  the  same 
direction.  What  I  want  to  show  you  is, 
the  amount  of  accumulation  which  we  can 
give  to  our  finest  magnets.  First  of  ail, 
here  are  some  other  pieces  of  iron  lying 
about  the  table,  and  you  may  easily  see  what 
substances  I  use.  There  will  be  the  ar¬ 
rangement  to  make  a  magnet.  At  present 
the  bar  is  quite  indifferent  ;  but  I  will  now- 
make  it  a  magnet.  [This  was  done  by  plac¬ 
ing  it  in  the  coil  between  two  pieces  of  soft 
ii’on.]  Now  look  at  the  iron ;  you  will 
find  that  at  the  end  we  have  such  a  force 
that  it  bears  my  weight ;  that  is  by  virtue  of 
a  current  running  round  this  helix.  On 
making  contact,  the  magnet  will  hold  a 
second  piece  of  iron  [about  twenty  pounds 
at  right  angles].  I  can  now  attach  to  it  a 
fifty-six  pound  weight ;  and  here,  in  addi¬ 
tion,  a  scuttleful  of  coals.  These  weights  are 


hanging  by  this  small  piece  of  iron.  Here 
is  an  anvil,  which  ii  the  largest  piece  of  iron 
I  could  find  in  the  house  ;  it  is  also  held  by 
simple  contact  at  one  end,  with  great  power. 
It  also  hangs  on  the  other  end.  [The  anvil 
required  two  persons  to  lift  it,  but  it  was 
attracted  and  suspended  as  easily  as  a  sewing 
needle.]  We  have  here  an  example  of  an 
extraordinary  development  of  power  :  this  is 
shewing  you  the  effect  of  only  a  single  pole. 
When  we  want  to  produce  very  great  power,  we 
make  what  we  call  a  horse-shoe  magnet ;  that 
is,  bend  the  poles  so  that  they  nearly  meet : 
this,  however,  is  a  good  case  of  great  power. 
Having  shewn  the  effects  in  a  single  pole, 
you  may  conceive  what  this  will  be  now. 
By  a  single  pole;  this  magnet  va  srnad  bar 
magnet)  holds  a  certain  amount  of  iron;  but 
by  the  two  poles  (a  horse- shoe  magnet)  it 
holds  double  the  quantity.  You  see  the 
difference  between  the  attractive  power  of 
two  poles  and  one.  This  small  piece  of  iron 
receives  power  when  both  poles  are  con¬ 
cerned  to  hold  that  mass  ;  whereas,  without, 
it  will  only  hold  a  much  smaller  weight. 
Conceive  what  the  amount  would  be  if  the 
ends  of  the  bar  now  in  the  coil  were  made 
to  lay  hold  of  a  piece  of  soft  iron.  I  shall 
have  to  shew  you  a  magnet  of  much  higher 
power  than  this,  having  the  horse- shoe  form. 
Whilst  on  the  magnet  I  might  as  well  shew 
the  curious  way  in  which  these  powers  are 
grouped.  Here  is  a  mass  of  filings  in  a 
plate,  and  I  now  attach  them,  altogether, 
on  the  end  of  the  magnet.  Mark  how  it 
hangs.  [The  plate  was  forcibly  drawn  and 
fixed  to  the  end  of  the  bar  by  the  iron  fil¬ 
ings.]  I  could  not  pull  the  plate  away, 
though  I  might  break  it.  Here  is  a  piece  of 
•chain,  every  link  of  which  has  become  a 
magnet,  and  it  is  quite  a  different  body  from 
what  it  was  before.  Each  link  is  in  a  sepa¬ 
rate  magnetic  condition,  and  acts  with  its 
poles  ;  there  is  an  infinite  number  of  mag¬ 
nets.  [The  iron  chain  appeared  while  sus¬ 
pended  in  a  mass  to  acquire  a  pasty  consis¬ 
tency,  and  admitted  of  being  kneaded  into 
any  shape.] 

Now  this  magnet  will  enable  me  to  show 
you  one  or  two  very  beautiful  phenomena, 
and  I  shall  take  the  opportunity  of  doing  it 
now — as,  for  instance,  the  power  of  induction. 
If  I  take  a  piece  of  iron,  and  hold  it  near  the 
bar  magnet,  it  becomes  a  magnet.  A  ou  see 
the  magnet  is  not  touching,  and  the  further 
I  carry  it  off,  the  more  power  it  loses.  [A 
piece  of  iron  was  attracted  by  induction  and 
dropped  off  as  the  magnetized  piece  was 
withdrawn.]  Again,  you  see  every  needle  on 
thetable  is  telling  its  own  story.  [Allwerein 
rapid  motion,  even  atfive  feet  distance, by  the 
magnetic  influence.]  If  I  had  a  greater 
power  all  the  needles  in  the  room  would  be 
moving  and  the  balance  wheels  of  watches  at  a 
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great  distance  would  be  affected.  Again,  let  us 
examine  that  curious  repulsion  I  told  you  of, 
which  is  so  like  electric  force.  Here  are  two 
pieces  of  soft  iron,  not  even  attractive ;  but 
make  them  magnetic,  and  the  lower  ends 
become  similar  poles,  and  they  repel  each 
other.  Just  as  electricity  repels  similar 
bodies,  so  here  similar  poles  repel  each 
other.  I  might  show  this  in  another  way. 

This  large  helix  was  formed  for  the 
purpose  of  making  other  magnets,  and  is 
perhaps  the  finest  specimen  of  apparatus 
for  the  manufacture  of  a  magnet,  because 
it  is  so  made  that  it  gives  a  proper  and 
equal  distribution  of  the  power  when  ap¬ 
plied.  I  am  going  to  show  you  how  we 
make  magnets.  In  order  to  magnetise  the 
needles  for  the  observatories,  they  are  put 
thus  between  two  pieces  of  iron  which  make 
a  compound  core.  I  shall  take  this  bar,  and 
put  it  in  between  the  two  pieces.  When  we 
take  the  wThole  together,  and  put  it  in  thus, 
the  bar  will  get  the  whole  of  the  magnetism, 
and  then  we  bring  the  poles  equidistant. 
When  once  the  inductive  force  comes  from 
the  helix  upon  this  arrangement,  that  piece 
of  steel,  however  hard  in  the  centre,  is  sure 
to  be  magnetised  to  supersaturation  by  this 
instrument.  We  take  steel  of  the  best  kind, 
in  order  that  it  may  retain  its  power.  We 
give  a  blow,  and  the  magnet  is  now  made. 
Very  often  one  portion  of  the  core  will 
actually  pull  the  other  portion  out.  I  have 
as  strong  a  magnet  as  the  steel  will  make. 
This  illustrates  the  power  of  the  artificial 
magnet  in  making  others,  and  the  mode  in 
which  magnets  are  prepared  for  sending 
them  abroad  to  various  observatories. 

I  will  now  take  you  to  another  disposition 
of  power,  that  you  may  see  the  character  of 
the  magnet  under  another  form.  Here 
being  the  magnet,  I  am  about  to  cover  it 
over,  to  hide  it,  in  order  to  show  the  in¬ 
fluence  in  space  around  it,  and  to  point  out 
the  direction  of  those  magnetic  curves  of 
force  of  which  I  have  already  spoken,  and 
which  we  can  easily  produce  and  render  in¬ 
visible  in  this  case.  Here  you  see  that  we 
can  make  contact  when  we  please.  I  make 
this  a  magnet ;  but  am  about  to  show  you  the 
effect  it  has  in  forming  the  curves,  which  I 
can  do  pretty  well  in  this  way — by  covering 
over  this  piece  of  mill  board  with  a  sheet  of 
paper,  and  scattering  nails  or  other  indica¬ 
tors  upon  it,  that  will  serve  to  show  the 
condition.  At  present  contact  not  being 
made  I  have  cast  down  these  nails,  and  they 
fall  on  the  paper  ad  libitum ,  under  no  in¬ 
fluence  but  that  of  gravity.  But  then,  as 
you  have  seen,  you  may  expect  they  will  be 
influenced  by  the  magnet,  when  it  comes 
into  action.  Contact  has  been  made ;  you  see 
the  arrangement  the  nails  take.  If  I  tap  the 
board  you  see  the  arrangement  of  certain 
lines  and  curves  of  power  ;  here  are  two 


centres  of  force,  or  two  poles,  and  you  see 
clearly  the  radiation  of  lines  indicated  by  the 
nails  arranging  themselves  in  that  horizontal 
plane,  and  as  the  indication  shows  you,  the 
same  takes  place  equally  on  a  vertical  plane, 
supposing  that  the  nails  could  be  supported 
in  the  air  against  gravity.  I  should  not 
wonder,  if  I  were  to  take  some  of  the  nails, 
and  build  up  a  system,  and  make  it  visible 
to  you,  so  that  as  you  perceive  we  may  in 
some  degree  build  up  these  lines  in  the  air. 
The  nails  were  attached  one  to  another,  and 
tended  to  build  up  an  arch  between  the  poles. 
You  see  the  striking  effect.  Now  and  then 
in  accidental  arrangement  we  may  actually 
raise  them  into  the  air  five  or  six  inches. 
This  shows  you,  as  well  as  the  diagram,  how 
the  force  is  disposed  with  regard  to  the  poles 
of  the  magnet.  Now,  you  see  the  lines  of 
nails  which  indicate  the  direction  of  the 
lines  of  force,  and  I  will  transfer  your  atten¬ 
tion  from  these  to  the  course  of  the  rope 
suspended  in  this  room  (in  the  magnetic  dip). 
You  will  perceive  these  are  to  the  magnet 
beneath  as  the  rope  is  to  the  arrangement, 
that  the  same  kind  of  lines  of  force  run 
through,  and  upon,  and  into,  and  above  the 
earth,  having  this  general  form,  and  which, 
in  this  part  of  the  world,  may  be  repre¬ 
sented  by  the  direction  which  the  rope  takes 
(nearly  vertical).  These  are  therefore  the 
magnetic  curves,  and  they  represent  the 
lines  of  force  which  go  from  pole  to  pole. 

Now,  after  showingyou  theseexperiments — 
and  I  might  take  a  great  deal  of  time  to  show 
you  others,  but  I  want  to  deal  with  principles 
rather  than  a  variety  of  facts — I  think  I  must 
next  point  out  that  you  get  none  of  these 
effects  with  other  metals  than  iron,  nickel, 
and  cobalt.  As  copper  and  tin  cannot  be 
made  to  attract  iron,  so  iron  cannot  be 
made  to  attract  copper  or  tin.  There  is 
not  the  least  power  in  this  great  magnet  to 
attract  lead,  copper,  tin,  or  other  metals.  I 
point  it  out,  to  show  the  extraordinary 
separation  between  metals  not  magnetic,  and 
those  that  are.  These  metals  are  not,  how¬ 
ever,  indifferent ;  they  have  a  magnetic  con¬ 
dition,  but  it  is  not  that  which  iron  has,  nor 
anything  like  it.  This  will  be  a  subject  of 
demonstration  hereafter. 

1  will  now  take  your  attention  back  for  a 
short  time  to  the  electric  machine,  for  the 
purpose  of  again  impressing  upon  your 
minds  what  I  before  stated  regarding  the 
identity  of  this  condition  of  electricity  and 
the  electricity  of  the  magnet,  for  they  are 
perfectly  identical  in  force  and  character  as 
respects  all  the  phenomena  you  have  seen 
to-day.  I  have  placed  the  battery  of  Leyden 
jars  (a  plate  battery  of  the  largest  size)  in 
the  adjoining  room  ;  I  have  put  up  the 
galvanometer,  and  made  an  arrangement  to 
charge  the  Leyden  jars  there,  and  I  shall 
connect  one  of  the  wires  with  the  ground 
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here.  When  the  charge  is  made  I  can  send 
ft  through  the  galvanometer*  that  I  have 
here  with  all  the  violence  of  the  discharge 
from  this  large  collection  of  Leyden  jars, 
and  I  think  you  will  be  surprised  at  the 
smallness  of  the  effect  produced.- 1  In 
watching  the  galvanometer  we  see  that  it 
swings,  but  mark  how  little.  The  end  is 
towards  my  right  hand  ;  it  is  coming  back, 
beause  it  is  stopped.  At  the  time  I  made 
the  discharge,  there  was  a  little  power  that 
perceptibly  affected  the  galvanometer ;  every 
time  I  send  the  electricity,  developed 
through  the  instrument,  I  get  an  additional 
swing  of  the  needle.  I  do  not  pretend  to 
show  you  a  large  amount  of  action,  but  I 
show  identity,  which  is  the  great  point.  The 
effect  is  the  same  as  if  a  very  weak  magnet 
had  been  brought  near. 

In  order  to  show  that  the  effect  really  is 
the  same,  I  will  take  any  of  these  helices, 
and  use  them  for  the  purpose  of  making  this 
communication.  I  shall  have  power  to  send 
this  current  through  a  helix ,  and  then  you 
will  find  I  shall  here  have  the  same  ability 
to  form  a  magnet,  but  still  a  very  feeble 
one.  Here  are  the  helix,  the  needle,  and 
the  magnet.  I  will  take  one  of  these  bars, 
or  needles,  at  present  not  magnetic  ;  but 
I  had  better  test  them.  I  find  that  these 
needles  have  all  become  more  or  less 
magnetic  by  virtue  of  the  quantity  of 
magnetism  about  the  table  (by  induction), 
and  therefore  I  cannot  show  you  a  true 
case.  I  might  perhaps  be  able,  if  I  hap¬ 
pened  to  hit  the  right  direction,  to  reverse 
the  magnetism.  If  I  put  it  in  here,  and 
then  send  the  discharge  through  the  helix, 
if  that  needle  had  not  been  a  magnet,  it 
would  have  become  one  by  accumulating  the 
power  through  the  helix.  It  is  still  at¬ 
tractive. 

I  will  now  turn  the  needle  round,  and 
see  if  I  cannot  undo  what  has  been  done. 
If  I  put  the  needle  in  this  direction,  I  hope 
I  shall  find  the  magnetism  reversed  ;  but 
the  quantity  of  electricity  about  us  is  so 
great,  and  that  which  I  want  is  so  small, 
that  it  is  hardly  sensible  in  comparison  with 
the  rest.  There  is  another  discharge  through 
the  iron,  and  I  am  glad  to  see  that  it  repels. 
I  have  charged  the  magnet  by  taking  the 
current  in  a  reverse  direction,  and  using 
nothingbutthe  current  of  electro-magnetism. 
I  bring  you  to  this  point  to  repeat  the 
remarks  I  made  regarding  the  enormous 
quantity  of  electricity  present  in  a  little 
water,  compared  with  other  things.  I  told 
you  the  other  day,  that  a  grain  of  water 
contained  electricity  equal  to  800,000  dis¬ 
charges  from  that  large  electrical  machine. 
Let  me  show  you  what  a  grain  of  water  is 
in  its  elements.  It  consists  of  eight  parts 
of  oxygen,  and  one  of  hydrogen.  Where  are 
these  gases  mixed.  I  have  as  much  as  eight 


cubical  inches  of  gas,  which  is  equal  to  more 
than  one  grain  of  water  ;  so  that  I  have 
more  than  one  grain.  I  can  cause  these 
elements  to  combine.  There  is  the  com¬ 
bination  :  at  the  moment  of  their  explosion 
the  chemical  affinity  of  the  oxygen  and  the 
hydrogen  was  such  that  the  eight  cubical 
inches  of  gases  became  one  grain  of  liquid 
water.  What  I  affirm  is,  that  at  that  time 
chemical  power  equivalent  to  an  electrical 
foroe,  equal  to  800,000  discharges  from  that 
battery,  was  in  action,  i  Many  of  my 
philosophical  friends  have  said  they  could 
not  comprehend  what  that  meant ;  I  will 
explain  it.  The  voltaic  battery  depends 
upon  the  affinity  of  one  of  the  elements  of 
water  for  zinc  ;  and  we  put  into  the  battery 
zinc,  iron,  and  platinum,  and  then  we  get 
our  battery.  Now  the  point  I  want  to  give 
you  is  this,  that  at  the  time  we  have  de¬ 
composed  by  the  chemical  affinity  of  oxygen 
for  zinc  a  single  grain  of  water  in  using  the 
voltaic  battery,  we  have  sent  electricity  equal 
to  800,000  discharges  from  that  large  bat¬ 
tery  through  it.  We  have  no  difficulty  in 
comparing  the  force  of  the  voltaie  battery, 
and  the  force  of  the  Leyden  jar,  because  we 
can  measure  the  quantity  of  water  decom¬ 
posed,  or  the  quantity  of  gas  which  the 
current  produced  ;  but  they  all  agree  in  tell¬ 
ing  the  same  story  whether  we  measure  them 
magnetically,  electrically*  or  chemically,  from 
the  gases.  When  we  have  formed  one 
grain  of  water,  or  decomposed  one  grain 
into  eight  inches  of  gas,  we  get  electricity 
equal  to  800,000  discharges  from  that  large 
electrical  battery.  It  requires  some  thought 
to  receive  this  as  a  comparative  idea,  that 
when  that'  gas  was  combined  in  that  little 
vessel,  there  was  as  much  electricity  con¬ 
cerned  in  the  form  of  chemical  affinity  as 
was  equal  to  800,000  discharges,  like  that 
which  you  have  seen  and  heard. 


CLINICAL  LECTURE  ON  A 

CASE  OF  CARDIAC  DISSECTING 
ANEURISM, 

Delivered  at  King's  College  Hospital , 
By  Dr.  Todd. 


We  have  lately  had  a  case  of  a  very  re¬ 
markable  lesion  of  the  heart,  which  I  think 
highly  worthy  of  your  attention,  not  only  as 
an  object  of  interest,  but  also  as  one  which 
may  suggest  some  reflections  of  practical 
importance. 

E.  Smallwood,  set.  36,  a  woman  of  in¬ 
temperate  habits,  accustomed  to  drink  three 
or  four  glasses  of  gin  daily,  with  a  con¬ 
siderable  allowance  of  porter. 
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Three  months  ago  she  began  to  suffer 
from  dyspnoea,  which  assumed  the  form  of 
orthopnoea.  For  this  she  was  bled  to  16 
ounces  without  any  benefit.  Latterly  she 
has  spat  blood  on  several  occasions.  She 
has  likewise  suffered  greatly  from  a  very 
irritable  state  of  the  stomach  and  bowels. 

She  never  had  rheumatism,  and  there  is 
nothing  in  her  history,  except  her  intem¬ 
perate  habits,  to  explain  the  occurrence  of 
the  dyspnoea,  which  appears  to  have  come 
on  quite  suddenly. 

On  her  admission  her  dyspnoea  was  ex¬ 
treme  ;  she  sat  up  in  bed  panting  for  breath  ; 
she  was  sleepless,  and  raved  a  good  deal ; 
she  was  deeply  jaundiced  ;  had  ascites  and 
slight  enlargement  of  the  liver,  without  any 
large  abdominal  veins  ;  her  lower  extremi¬ 
ties  were  anasarcous  ;  pulse  feeble,  112; 
tongue  furred  and  dry  ;  slight  diarrhoea. 

There  was  no  preternatural  dulness  over 
the  precordial  region,  nor  was  the  heart’s 
impulse  unnatural.  What  attracted  atten¬ 
tion  most  was,  a  loud  and  soft  bellows 
sound  accompanying  the  systole,  and  heard 
very  distinctly  at  the  heart’s  apex.  This 
sound  was  likewise  heard  behind  at  the 
angle  of  the  left  scapula,  but  here  it  was 
much  more  feeble  than  in  front.  There  was 
likewise  a  loud  bellows  sound  at  the  base  of 
the  heart,  which  took  the  place  of  the  natu¬ 
ral  click  of  the  second  sound. 

The  former  sound  was  evidently  systolic, 
situated  in  the  mitral  orifice,  and  due  to  an 
imperfection  of  the  mitral  valve,  which  ad¬ 
mitted  regurgitation  into  the  left  auricle. 
The  latter  sound  was  in  the  aortic  orifice, 
and  from  its  replacing  the  second  sound  I 
had  no  hesitation  in  coming  to  the  conclu¬ 
sion  that  it  was  diastolic,  and  wras  occasioned 
by  some  imperfect  state  of  the  aortic  valves 
which  allowed  a  regurgitant  current  into  the 
ventricle. 

Here  let  me  remark  to  you,  that  in  seek¬ 
ing  to  determine  the  place  at  which  mur¬ 
murs  are  produced  in  cases  of  heart  disease, 
you  must  not  trust  too  much  to  compari¬ 
son  as  to  the  time  of  their  production,  with 
that  of  the  pulse  at  the  wrist.  The  inter¬ 
val  between  the  systole  and  diastole  of  the 
heart  is  scarcely  appreciable,  and  so,  between 
a  diastolic  cardiac  murmur  and  the  pulse 
at  the  wrist,  there  is  rarely  to  be  detected  a 
satisfactorily  appreciable  interval.  If  you 
trust  to  this  you  will  be  constantly  falling 
into  error,  and,  indeed,  some  good  ausculta- 
tors  who  examined  this  case  mistook  the 
diastolic  aortic  murmur  for  a  systolic  mur¬ 
mur  from  this  very  cause,  because  they 
could  detect  no  appreciable  interval  between 
the  murmur  at  the  heart  and  the  pulse  at 
the  wrist. 

The  best  modes  of  deciding  the  locality  of 
these  abnormal  souuds  are— 1st,  to  determine 
at  what  part  of  the  chest  they  are  best  heard, 


whether  over  the  sternum  at  its  junction 
with  the  third  rib,  or  below  the  nipple  be¬ 
tween  the  fifth  and  sixth  ribs  on  the  left 
side ;  2d,  to  ascertain  their  relation  to  the 
normal,  systolic,  and  diastolic  sounds  of  the 
heart. 

If  a  sound  be  best  heard  over  the  ster¬ 
num,  and  do  not  interfere  with  the  nor¬ 
mal  diastolic  or  second  sound,  which  is  best 
heard  in  that  locality,  it  is  a  systolic  aortic 
sound  unequivocally. 

If  such  a  sound  usurp  the  place  of  the 
normal  second  or  diastolic  sound,  it  is  a 
diastolic  aortic,  or  regurgitant  sound,  un¬ 
equivocally. 

In  the  former  case  there  is  aortic  ob¬ 
struction,  either  from  valvular  disease,  or 
disease  of  the  coats  of  the  aorta,  or  there  is 
an  anaemic  state.  In  the  latter  case  there 
is  aortic  regurgitation  from  valvular  imper¬ 
fection. 

If  the  sound  be  heard  best  at  the  apex, 
and  if  it  accompany  the  normal  systolic 
sound,  interfering  with  it,  or  being  itself 
interfered  with  by  it  to  a  greater  or  less 
extent,  it  is  certainly  a  systolic  sound  caused 
by  regurgitation  of  blood  through  the 
mitral  orifice,  accompanying  the  systole  of 
the  ventricle.  The  diagnosis  of  the  true 
locality  of  this  sound  may  often  be  assisted,, 
if  you  detect  it  beneath  the  angle  of  the  left 
scapula  ;  but  you  must  not  trust  to  this 
alone,  for  a  sound  of  this  kind  may  be  pro¬ 
duced  in  an  aorta  rendered  rough  by  many 
atheromatous  and  earthy  deposits,  and 
moreover  true  systolic  mitral  murmur 
may,  and  frequently  does  exist,  although 
inaudible  at  the  back. 

Mr.  Sibson,  of  Nottingham,  -who  lately 
visited  this  hospital,  pointed  out  to  me  a 
simple  way  of  analysing  a  mitral  systolic 
bellows  sound,  so  as  to  distinguish  the  mur¬ 
mur  from  the  normal  impulse  sound.  This  is 
done  by  merely  interposing  a  card,  ora  very 
thin  piece  of  wood  or  ivory,  between  the 
stethoscope  and  the  chest.  By  this  ar¬ 
rangement  you  may  frequently  hear  the 
murmur  alone,  distinct  from  the  impulse 
sound. 

You  will  sometimes,  but  not  often,  have 
to  make  the  distinction  between  a  bellows 
murmur  in  the  mitral  orifice  which  is  sys¬ 
tolic,  and  one  which  is  diastolic.  I  say  not 
often,  for  the  latter  kind  of  murmur  is  of 
very  rare  occurrence ;  a  fact  which  is,  I 
think,  partly  explained  by  the  feebleness 
of  the  contractile  powder  of  the  auricle. 
It  is  therefore  only  in  cases  where  the 
mitral  orifice  is  reduced  to  a  very  narrow 
chink,  and  where  there  is,  at  the  same  time, 
considerable  hypertrophy  of  the  auricle,  that 
you  meet  with  a  bellowrs  murmur.  This 
murmur  is  synchronous  with  the  ventricular 
diastole,  and  therefore  is  called  diastolic. 

How  are  you  to  distinguish  this  murmur  ? 
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The  best  rule  I  can  give  you  is  to  discern 
its  relation  to  the  systolic  impulse  ;  if  they 
clearly  occur  at  different  times ;  if  you  find 
the  bellows  sound  appear  to  terminate  in 
the  impulse  sound  ;  if,  in  addition,  you  gain 
no  assistance  in  analysing  the  two  sounds 
from  the  method  proposed  by  Mr.  Sibson, 
you  may  set  this  sound  down  as  a  diastolic 
one. 

Now  I  was  led,  as  you  know,  to  look  for  a 
mitral  diastolic  sound,  in  the  case  we  are 
now  discussing,  from  certain  symptoms 
which  the  woman  exhibited.  These  symp¬ 
toms  were,  the  urgent  dyspnoea,  which 
formed  so  early  and  so  prominent  a  feature 
in  her  case,  and  the  frequent  expectoration 
of  blood  ;  also  the  existence  of  a  pulmonary 
apoplexy,  which  we  were  led  to  infer  from 
having  detected  bronchial  breathing  and 
bronchophony  over  a  limited  space  behind  on 
the  right  side. 

It  was  plain  that  there  was  great  disturbance 
of  the  circulation  in  the  lungs,  and  as  this 
great  derangement  of  the  pulmonary  circu¬ 
lation  is  most  frequently  concomitant  with 
a  contracted  mitral  orifice,  I  was  led  to 
look  for  that  lesion  and  for  a  mitral  bellows 
sound  of  the  diastolic  kind. 

There  can  be  no  doubt  that  a  lesion  of  the 
mitral  valve  might  at  once  obstruct  the  flow 
of  blood  from  auricle  to  ventricle,  and  at 
the  same  time  prevent  that  perfect  closure  of 
the  mitral  orifice  which  is  necessary  to  pre¬ 
vent  regurgitation. 

But  we  could  not  detect  a  diastolic  mur¬ 
mur  referrible  to  the  mitral  orifice.  It 
might,  indeed,  have  existed,  but  have  been 
masked  by  the  systolic  murmur,  which  was 
extremely  loud. 

Another  circumstance,  in  addition  to  the 
dyspnoea  and  haemoptysis,  which  led  me  to 
look  for  mitral  contraction  here,  was  the 
jaundice.  There  is  no  condition  of  heart 
which  is  so  prone  to  develope  jaundice  as 
this ;  and  it  is  not  improbable  that  the 
reason  of  this  is,  because  much  too  much 
work  is  thrown  upon  the  liver  by  reason  of 
the  congested  state  of  the  lungs. 

The  existence,  however,  of  such  a  lesion 
of  the  aortic  valves  as  would  admit  of  re¬ 
gurgitation  through  the  aortic  orifice  would 
suffice  to  impede  the  passage  of  blood 
through  the  mitral  orifice  ;  and  more  espe¬ 
cially  if  it  were  co-existent  with  such  an 
amount  of  lesion  of  the  mitral  valves  them¬ 
selves  as  admitted  regurgitation  through  that 
orifice.  A  moment’s  reflection  upon  the 
course  of  the  circulation  through  the  heart 
will  convince  you  of  this.  And  it  may  be 
added,  that  where  great  regurgitation  takes 
place  at  the  aortic  orifice,  a  very  slight  lesion 
of  the  mitral  valves  may  lead  to  con¬ 
siderable  regurgitation  through  the  mitral 
orifice. 

Hence,  then,  all  the  phenomena  which 


would  result  from  a  contracted  mitral 
orifice  might  be  induced  by  a  regurgitant 
lesion  of  the  aortic  valves,  and  more  espe¬ 
cially  if  accompanied  by  a  similar  lesion  of 
the  mitral  valves,  even  though  it  might  be 
one  of  limited  extent. 

Another  phenomenon  which  attracted  our 
notice  in  this  case  was  the  peculiar  bounding 
pulse.  In  this  kind  of  pulse  the  artery 
appears  to  yield  more  than  usual  under  the 
propulsive  force  of  the  heart ;  and  imme¬ 
diately  afterwards  a  great  collapse  takes 
place,  owing  to  the  return  of  a  considerable 
portion  of  blood  back  into  the  ventricle. 
Accompanying  this  state  of  pulse,  and  due 
to  the  same  causes  which  give  rise  to  it, 
there  is  an  unusual  tendency  to  a  displace¬ 
ment  of  arteries  during  their  systole.  This 
is  best  seen  in  curved  arteries  ;  or,  by 
bending  the  arm,  you  may  see  it  well  in  the 
brachial  artery  :  there  is  always  likewise  in 
cases  of  this  kind  a  great  throbbing  of  the 
carotids  at  the  base  of  the  neck. 

This  kind  of  pulse  always  occurs  when 
there  is  regurgitant  disease  of  the  aortic 
valves,  and  you  may  often  diagnosticate  that 
disease  from  the  existence  of  such  a  pulse 
only.  But  you  must  not  trust  to  this  sign 
alone,  because  in  very  weak  and  debilitated 
persons,  after  profuse  haemorrhages,  and  in 
the  last  stage  of  certain  exhausting  diseases, 
a  similar  state  of  pulse  is  frequently  met 
with,  and  it  is  quite  consistent  with  a  perfect 
state  of  the  aortic  valves. 

The  diagnosis  in  this  case,  then,  was  as 
follows  : — 

First,  there  could  be  no  doubt  of  imper¬ 
fection- of  the  aortic  valves,  such  as  to  admit 
regurgitation. 

Secondly,  there  was  mitral  disease  suffi¬ 
cient  to  admit  regurgitation,  but  from  the 
early  and  great  dyspnoea  and  haemoptysis, 
and  the  jaundice,  I  was  prepared  to  expect 
contraction  of  the  mitral  orifice,  sufficient  to 
impede  greatly  the  passage  of  the  blood  from 
the  auricle  to  the  ventricle.  I  should  have 
been  quite  decided  in  this  view  if  I  had  found 
a  mitral  diastolic  bellows  murmur. 

The  poor  woman  lingered  on  for  a  few 
days.  Her  urine  was  very  scanty,  and  loaded 
with  biie,  and  albuminous ;  it  was  not  un¬ 
likely,  therefore,  that  she  suffered  under 
renal  as  well  as  hepatic  and  cardiac  disease. 

Upon  examining  the  body,  the  following 
appearances  were  observed. 

The  lungs  were  much  congested.  A 
small  apoplexy,  as  large  as  a  moderate-sized 
walnut,  was  found  in  the  middle  lobe  of  the 
right  lung,  close  to  its  surface.  There  was 
a  slight  deposit  of  lymph  on  the  pleura 
covering  this  apoplectic  effusion.  This,  you 
will  remember,  corresponded  to  the  situation 
where  we  heard  bronchial  breathing  and 
bronchophony  during  life.  There  was  dilata¬ 
tion  of  both  the  right  and  left  ventricles  of 
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the  heart,  and  slight  hypertrophy  of  the  left 
ventricle. 

The  mitral  valves  were  less  diseased  than 
I  had  anticipated.  There  was  a  distinct 
thickening  of  their  edges,  quite  sufficient  to 
prevent  that  perfect  adaptation  of  them 
which  is  necessary  for  the  complete  closure 
of  the  orifice ;  quite  sufficient,  therefore,  to 
cause  regurgitation.  At  the  same  time,  I 
must  say  that  I  do  not  think  there  would 
have  been  so  much  mitral  regurgitation  in 
this  case  as  there  evidently  appeared  to  be 
from  the  intensity  of  the  mitral  murmur, 
were  it  not  for  the  great  regurgitation  at  the 
aortic  orifice. 

On  looking  to  the  aortic  valves,  we  found 
that  the  valves  themselves  were  healthy,  but 
that  a  remarkable  channel  had  been  formed 
behind  the  attached  border  of  one  of 
them,  establishing  a  new  communication 
between  the  ventricle  and  the  artery  ;  this 
one  was  that  which  occupies  the  central 
position  when  the  aorta  is  laid  open  in  the 
ordinary  way  by  cutting  along  the  left  of  the 
septum  of  the  ventricles.  The  little  finger 
could  easily  be  passed  from  the  ventricle 
into  the  aorta,  or  in  the  contrary  direction, 
through  this  channel. 

An  orifice  was  formed  in  the  ventricle 
about  three  or  four  lines  beneath  the  attached 
border  of  the  valve,  apparently  by  a  process 
of  ulceration.  This  orifice  not  only  led  into 
the  channel  already  referred,  but  also  into  a 
distinct  aneurismal  pouch,  large,  enough  to 
contain  a  small  walnut.  This  pouch  pro¬ 
truded  into  the  right  auricle  just  above  the 
line  of  attachment  of  one  portion  of  the 
tricuspid  valve. 

If  you  look  at  the  healthy  heart,  you  will 
readily  perceive  the  precise  place  of  this 
aneurism,  and  how  little  power  there  is  in 
that  part  of  the  heart  to  resist  the  pressure 
of  the  blood  after  its  lining  membrane  has 
been  eroded  by  any  morbid  process. 

The  place  at  which  the  aneurism  occurred 
is  just  above  the  fleshy  portion  of  the  ostium 
arteriosum  of  the  ventricle,  in  the  interval 
between  the  fibrous  festoons  which  give 
attachment  to  the  right  and  the  middle  semi¬ 
lunar  valves.  In  this  situation  the  wall  of 
the  heart  consists  only  of  the  lining  mem¬ 
brane,  supported  by  some  areolar  tissue 
which  lies  upon  the  wall  of  the  right  auricle, 
just  near  the  fibrous  zone  which  separates 
auricle  and  ventricle. 

At  this  situation  you  may  easily,  in  the 
healthy  heart,  push  a  probe  from  the  left 
ventricle  into  the  right  auricle.  The  auri¬ 
cular  wall  is  extremely  thin,  consisting  of 
but  a  slight  layer  of  muscular  fibres  and  the 
lining  membrane  of  the  auricle. 

It  is  not  to  be  wondered  at,  then,  that 
after  a  corroding  process  had  destroyed  the 
lining  membrane  of  the  ventricle  in  this 
locality,  a  pouch  should  have  been  found 


projecting  into  the  right  auricle.  This  pouch 
made  a  considerable  projection,  and  must 
haveencroachedupon  the  auriculo-ventricular 
orifice,  but  scarcely  to  such  an  extent  as  to 
have  caused  any  material  impediment  to  the 
flow  of  the  blood.  It  contained  laminated 
coagula,  which  nearly  completely  filled  it, 
and  contributed  materially  to  strengthen  the 
1  wall  of  the  auricle  against  further  encroach¬ 
ment. 

The  occurrence  of  both  the  channel  and 
the  aneurism  admit  of  easy  explanation.  You 
perceive  numerous  spots  of  an  opaque 
deposit  in  the  aorta,  on  the  lining  membrane 
!  of  the  heart,  and  on  the  mitral  valves. 
These  spots  are  composed  of  the  material 
long  known  as  atheromatous ,  which  contains 
a  large  quantity  of  fatty  matter,  cholesterine, 
and  other  substances.  The  deposition  of 
this  material  in  any  quantity  interferes 
with  the  healthy  nutrition  of  the  lining 
membrane,  which  wastes  by  a  process 
similar  to  u  cera-tion,  but  without  forming 
pus.  The  w  asting  extended  in  this  case 
to  the  attached  border  of  the  valve, 
which,  under  the  force  of  the  recoil  of  the 
column  of  blood  driven  into  the  aorta,  gave 
way,  and  a  passage  was  established  through 
which  a  considerable  stream  of  blood  regur¬ 
gitated  into  the  ventricle  at  each  diastole  of 
the  heart.  I  have  already  shown  how  the 
weakening  of  the  wall  of  the  heart  by  the 
corrosion  of  its  lining  membrane  at  a  place 
naturally  ill  supported,  gave  rise  to  the 
formation  of  the  aneurismal  pouch. 

We  have,  then,  in  this  case,  the  combina¬ 
tion  of  a  two-fold  lesion,  an  aneurismal  dila¬ 
tation  by  failure  of  one  of  the  elements  of 
the  cardiac  wall,  and  a  dissecting  aneurism 
analogous  to  that  which  is  more  commonly 
met  with  in  the  aorta  and  other  large  arte¬ 
ries.  Had  the  lesion  been  limited  to  the 
aneurismal  pouch,  it  is  probable  that  the 
woman  would  have  experienced  little  or  no 
disturbance  of  the  circulation.  It  was  the 
dissecting  aneurism  which  caused  so  much 
derangement  of  her  cardiac  circulation  by 
allowing  so  free  a  return  of  the  stream  of 
blood  into  the  heart. 

It  was  this  dissecting  aneurism,  too,  and 
its  accompanying  regurgitant  stream  of 
blood,  which  caused  the  loud  diastolic 
bellows  sound  in  the  mouth  of  the  aorta. 
It  is  plain  to  any  one  who  examines 
the  preparation  that  there  was  nothing  to 
produce  a  systolic  bellows  sound  in  the  aortic 
orifice,  for  the  margin  of  the  opening  into 
the  aneurism,  although  jagged,  was  smooth 
towards  the  ventricle,  and  was  not  likely  to 
catch  any  portion  of  the  systolic  stream, 
more  especially  as  in  the  contraction  of  the 
ventricle  this  opening  would,  in  all  proba¬ 
bility,  have  been  much  diminished  in  size. 

In  reviewing  the  various  features  of  this 
case,  it  cannot  fail  to  strike  you  as  one  of 
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those  which  display  in  a  remarkable  manner 
what  is  the  power  of  diagnosis  which  the 
careful  observer  may  acquire  from  symptoms 
aided  by  physical  signs.  It  is  this  ;  that  he 
may  determine  very  generally  with  exactness 
wherein  the  mechanism  of  the  circulation 
through  the  heart  is  deranged  He  may 
determine,  for  instance,  whether  there  be 
aortic  regurgitation  or  aortic  obstruction, 
or  the  same  with  respect  to  the  other 
orifices ;  but  what  the  precise  lesion  is 
which  so  disturbs  the  course  of  the  fluid  in 
the  heart,  and  prevents  the  proper  action  of 

Fig 


its  floodgates,  cannot  always  be  ascer¬ 
tained. 

Aneurismal  pouches  in  the  walls  of  the 
heart  are  not  of  very  frequent  occurrence, 
I  may  refer  you  to  an  excellent  account  of 
this  form  of  lesion  by  Dr.  Thurnam,  now  of 
York,  in  the  21st  volume  of  the  Medico. 
Chirurgical  Transactions.  These  pouches 
occur  principally  in  the  left  ventricle,  much 
less  frequently  in  the  left  auricle,  and  never 
in  the  right  cavities.  The  rarest  form  is 
that  where  the  lesion  produces  the  dissecting 
aneurism. 

1. 


a 


Fig.  1. — The  left  ventricle  and  aorta  laid 
open. 

Ulcerated  opening  leading  into  the  aneu- 
rismal  pouch,  and  into  the  channel  through 
which  a  probe  has  been  passed. 

Fig.  2. 


Fig.  2. — The  right  auricle  laid  open,  to  shew 
the  projection  of  the  aneurism  into  it. 
a.  The  projection  of  the  aneurism. 

1.  A  portion  of  the  tricuspid  valve. 


b.  The  middle  aortic  valve  which  is  detached 
at  its  convex  border  by  the  corrosive 
process,  and  behind  which  regurgitation 
took  place  through  the  channel  in  which 
the  probe  lies. 

The  treatment  of  this  case  consisted  alto¬ 
gether  in  the  use  of  means  directed  to  relieve 
the  distressing  dyspnoea  under  which  the 
patient  laboured.  Ether  and  opium  were 
found  of  great  service,  but,  as  you  remember, 
we  found  it  necessary  to  proceed  cautiously 
with  the  latter  drug,  as  the  characteristic 
signs  of  its  influence,  contracted  pupils  and 
great  drowsiness,  became  quickly  manifest. 
In  all  cases  of  dyspnoea  connected  with 
impeded  circulation,  and  consequently  con¬ 
gested  lungs,  it  is  a  maxim,  of  which  all 
practical  men  know  the  great  importance, 
to  be  extremely  cautious  in  the  use  of  nar¬ 
cotics,  but  especially  of  opium. 

The  annexed  drawing  was  kindly  made  by 
Mr.  Brinton  from  the  preparation. 
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CASE  OF 

HYDATID  CYST  OF  THE  LIVER ; 

WITH  REMARKS. 

By  Thomas  K.  Chambers,  M.D. 


J.  K.,  a  brawny  labouring  man,  fifty 
years  of  age,  at  the  beginning  of  the 
year  1844  first  perceived  a  swelling 
under  the  ribs  of  the  right  side. 
Though  it  gave  rise  to  no  pain,  itsdn- 
crease  in  size  excited  the  man’s  fears, 
and  caused  his  application  to  me  for 
advice,  in  the  middle  of  February  1845. 
Examination  through  the  integuments 
of  this  tumor  gave  the  idea  of  its  being 
about  the  size  of  a  large  cocoa-nut,  hard 
and  round,  and  attached  to  the  lower 
surface  of  the  right  lobe  of  the  liver. 
It  was  insensible  to  pressure,  and  im¬ 
moveable.  He  had  for  two  years  been 
afflicted  with  cough,  but  not  to  such  a 
degree  as  to  prevent  his  labouring  at 
his  calling,  except  during  occasional 
aggravations.  He  never  expectorated 
anything  but  transparent  mucus,  and 
was  not  at  all  emaciated ;  the  lungs 
were  resonant  throughout,  and  both  in 
large  and  small  bronchi  a  mixture  of 
dry  and  moist  sounds  could  be  heard 
equally  distributed.  He  was  ordered 
to  rub  into  the  swelled  part  night  and 
morning  an  ointment  composed  of 
iodide  of  mercury,  iodide  of  potassium, 
and  lard,  which  he  continued  to  use  for 
a  fortnight,  when  the  gums  becoming 
slightly  inflamed,  the  iodide  of  mer¬ 
cury  was  omitted,  and  unguentum 
iodinii  comp,  used  alone.  Blisters 
were  applied  to  the  chest  with  relief  to 
the  cough. 

On  the  13th  of  March  the  tumor  was 
decidedly  smaller  than  a  month  pre¬ 
viously,  while  the  centre  was  soft  and 
yielded  to  pressure.  The  patient  was 
anxious  to  continue  the  ointment,  and 
had  no  other  medicine  but  pills  of  aloes 
and  squill,  which,  with  frequent  blis¬ 
ters,  gave  most  relief  to  the  cough. 
However,  later  in  the  spring  the  pec¬ 
toral  disorders  became  worse,  and  were 
sometimes  accompanied  by  so  much 
dyspnoea  and  inflammatory  fever  as  to 
require  bleeding. 

On  the  1st  of  May  I  observed  the 
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vesicular  murmur  was  weak  in  the  lower* 
part  of  the  right  lung,  and  that  there 
was  a  sound  of  pleuritic  friction  in  the 
same  place,  but  no  dulness  on  percus¬ 
sion.  During  the  summer  the  legs  be¬ 
came  dropsical,  there  was  some  degree 
of  orthopnoea,  and  the  pulse  was  small 
and  weak  as  compared  with  the  action 
of  the  heart.  Remedies,  however,  so, 
far  reduced  the  dropsy,  that  he  was 
enabled  to  work  by  nursing  a  day  or 
two  now  and  then,  and  he  considered 
himself  perhaps  less  of  an  invalid  than 
was  prudent.  At  this  time  he  felt  con¬ 
fident  that  the  tumor  was  continuing 
to  diminish  under  the  use  of  the  iodine 
ointment. 

During  the  autumnal  months  I 
heard  nothing  of  him  ;  but  in  the  se¬ 
cond  week  of  December  was  called  to 
see  him  in  bed.  He  was  then  ex¬ 
tremely  ill,  his  hands  and  face  livid, 
the  pulse  scarcely  perceptible,  the  legs 
very  oedematous,  as  also  the  integu¬ 
ments  of  the  belly,  and  the  lungs  so 
congested  that  he  could  scarcely  breathe. 
He  was  warned  of  his  dangerous  state, 
but  persisted  that  he  could  be  cured  if 
lie  went  to  St.  George’s  Hospital,  in 
which  place  he  died  in  a  week. 

Examination  after  death  proved  the 
tumor  to  consist  of  a  hydatid  cyst  im¬ 
bedded  in  the  substance  of  the  liver, 
but  protruding  above  its  surface.  The 
great  proportion  of  solid  matter  con¬ 
sisted  of  a  vast  number  of  shrivelled 
skins  of  hydatids,  but  a  few  still  plump 
floated  in  the  bile-stained  fluid  of  the- 
tumor.  A  careful  search  with  a  mi¬ 
croscope  failed  to  find  any  Echino¬ 
cocci.  The  liver  was  otherwise  healthy, 
but  there  was  an  adhesion  of  it  to  the 
transverse  colon,  and  some  fluid  with 
shreds  of  lymph  in  the  peritoneal  sac. 
Both  pleural  cavities  were  obliterated 
by  old  adhesions,  and  there  was  some 
clear  serum  in  the  right.  Throughout 
the  subpleural  cellular  tissue  there 
were  scattered  white  tubercles,  from  the 
size  of  a  shot  to  that  of  a  bean,  mostly 
disk-shaped,  but  some  round  and  pro¬ 
minent.  They  were  harder  than  car¬ 
tilage,  and  translucent  when  cut  in  a 
thin  slice.  Examination  under  the 
microscope  shewed  their  minute  struc¬ 
ture  to  be  closely  similar  to  intercostal 
cartilage.  Similar  tubercles  were  scat¬ 
tered  in  smaller  numbers  throughout 
the  substance  of  the  lungs.  Each  tu¬ 
bercle  was  inclosed,  as  a  kernel,  in  a 
deposit  of  black  matter,  which  stained 
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its  circumference,  and  its  substance  to 
some  depth.  None  shewed  the  slight¬ 
est  tendency  to  softening  or  change  of 
structure.  The  whole  of  the  pulmo¬ 
nary  tissue  was  much  congested,  and 
in  parts  hepatized.  The  left  heart  was 
quite  healthy,  but  the  right  was  consi¬ 
derably  dilated. 

The  chief  interest  in  this  case  rests 
on  the  fact  of  the  growth  of  the  tumor 
being  arrested  by  the  use  of  iodine  ap¬ 
plied  externally,  whilst  its  nature  was 
shewn  by  a  post-mortem  examination. 
Cases  are  so  rare  in  which  the  effi¬ 
ciency  of  a  remedy  is  exhibited,  and  at 
the  same  time  the  diagnosis  proved  to 
be  correct  by  actual  inspection,  that  in 
spite  of  the  want  of  novelty,  the  history 
appeared  to  me  worth  recording.  I  do 
not  know  of  a  similar  union  of  these 
circumstances  in  any  printed  instance 
of  hydatids,  except  in  a  case  of  I)r. 
Seymour’s,  quoted  by  Mr.  Caesar  Haw¬ 
kins  in  the  eighteenth  volume  of  the 
Medico-Chirurgical  Transactions;  but 
the  frequenters  of  St.  George’s  Hospital 
may  remember  a  boy  named  Foy,  also 
under  Dr.  Seymour’s  care  a  few  years 
ago,  who  attracted  attention  by  having 
an  enormously  swelled  belly,  which  got 
smaller  several  times  under  the  use  of 
iodine  and  bromine,  and  in  whom  hy¬ 
datids  were  found  in  the  peritoneum 
when  he  died  of  peritonitis  after  an  in¬ 
jury. 

The  cartilaginous  tubercles  found  in 
this  patient’s  lungs  have  some  pecu¬ 
liarities  in  their  character  that  may  be 
worth  noting.  They  are  more  inclined 
to  infest  serous  membranes  Than  other 
structures,  being  very  commonly  found 
in  the  peritoneum,  and  producing  the 
disease  called  “Baron’s  disease:”  hence 
in  this  case  they  were  thicker  strewn 
in  the  subpleural  tissue  than  in  the 
substance  of  the  lungs.  They  are  not 
so  much  disposed  to  change  of  struc¬ 
ture  as  other  tubercles ;  hence  they  do 
not,  like  the  less  organized  growth, 
soften  and  break  down  into  vomicee. 
With  this  is  probably  connected  the 
fact,  that  they  do  not  produce  phthisis, 
the  diseases  arising  from  them  appear¬ 
ing  solely  due  to  the  irritation  of  their 
presence.  In  the  present  case,  the 
series  of  the  disorders  by  means  of 
which  they  proved  fatal  appears  to 
have  been  as  follows:  irritation  and 
vascular  congestion  of  the  lungs,  chro¬ 
nic  impediment  to  the  passage  of  the 
blood,  consequent  dilatation  of  the  right 


heart,  dropsy,  oedema  of  the  lungs,  and 
death  from  dyspnoea.  This  is  a  course 
very  different  from  that  run  by  scrofu¬ 
lous  or  unorganized  tubercles,  and  de¬ 
manding  a  very  different  prophylaxis 
and  treatment.  They  are  propagated 
by  cells ;  but  as  these  become  oblite¬ 
rated  when  the  cartilaginous  texture  is 
fully  formed,  there  is  some  difficulty  in 
seeing  them  in  the  human  subject, 
where,  of  course,  we  only  see  the 
structure  in  an  advanced  stage  of 
growth.  Pigs,  however,  are  luckily 
subject  to  Baron’s  disease,  and  in  the 
peritonaea  of  those  killed  in  apparent 
health,  it  may  often  be  found  in  an  in¬ 
cipient  stage.  In  these  membranes  I 
have  observed  little  opaque  specks,  just 
visible  to  the  naked  eye,  which,  when 
examined  under  a  microscope,  proved 
to  be  aggregations  of  vesicles,  some 
containing  clear  fluid,  others  a  few 
smaller  vesicles,  others  filled  with  gra¬ 
nular  matter.  These  can  be  nothing 
else  than  young  tubercles,  and  are  pro¬ 
bably  the  form  in  which  the  more 
highly  organized  ones  commence,  as 
well  in  man  as  in  the  pig.  In  this  I 
believe  them  to  differ  from  the  common 
opaque  scrofulous  tubercle,  the  mate¬ 
rials  of  which,  in  a  granular  form,  are 
usually  thrown  out  on  the  surface  of 
mucous  membranes,  and  are  some¬ 
times  even  found  ready  formed  in  the 
blood. 

1,  Hill  Street,  Berkeley  Square, 

Aug.  17,  1846. 


ON  THE 

TREATMENT  OF  BURSAL  DISEASE 
OF  THE  KNEE-JOINT. 

By  F.  C.  Skey,  Esq..,  F.R.S. 


I  beg  to  transmit  the  result  of  my 
observation,  chiefly  confined  to  the 
out-patient  room  of  St.  Bartholomew’s 
Hospital,  on  the  management  of  a  form 
of  chronic  malady,  the  treatment  of 
which  has  been  always  found  both 
tedious  and  imperfect  :  I  mean  pre¬ 
ternatural  enlargement  of  bursae,  with 
chronic  thickening.  My  remarks 
relate  more  especially,  but  not  exclu¬ 
sively,  to  that  form  of  this  disease 
which  affects  the  bursa  placed  on  the 
patella,  and  on  the  ligament  below  it, 
commonly  known  under  the  title  of 
housemaids’  bursa.  To  those  who 
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frequent  public  hospitals,  I  need  not 
say  that  it  is  a  very  common  malady, 
and  that  its  presence  is  a  source  of 
great  inconvenience  to  the  subject  of 
it.  The  movements  of  the  joint  are 
impaired,  even  in  its  most  chronic 
form,  while  it  is  liable  to  occasional 
attacks  of  inflammation  that  are  pro¬ 
ductive  of  great  pain,  and  some  injury 
to  the  health.  The  knee,  in  this  con¬ 
dition,  is  incompetent  to  form  a  sup¬ 
port  to  the  weight  of  the  body  in 
the  attitude  of  kneeling,  by  reason  of 
the  mechanical  form  of  the  swelling, 
which  often  approaches  that  of  a 
sphere  ;  and  the  liability  to  inflamma¬ 
tion  of  the  tumor,  consequent  on 
pressure.  To  individuals  in  the  rank 
of  life  who  are  the  more  general 
subjects  of  this  disease,  and  who  are 
dependent  for  their  livelihood  on  the 
vigour  of  their  bodily  health,  these 
maladies  become  important,  and  even 
serious ;  and  such  may  surely  be 
deemed  the  proper  objects  of  careful 
experimental  surgery.  The  treatment 
usually  employed  is  either  palliative 
or  permanent.  The  first  by  counter- 
irritation,  the  second  by  excison.  The 
palliative  is  tiresome  and  inefficient; 
the  permanent,  by  excision,  may  have 
been  pardonable,  or  even  creditable, 
in  1746,  but  in  1846  is  barbarous.  In 
the  palliative,  the  agent  in  general 
operation  is  repeated  blistering;  and, 
as  Mrs,  Candour  might  be  supposed  to 
say,  “  we  all  know  the  prospects  ful¬ 
filled  by  that  remedy.”  It  is  very 
true,  that  in  the  earlier  stages  of  en¬ 
larged  bursa,  some  benefit  may  be 
extracted  even  from  a  blister,  but  in 
the  advanced  form  of  the  disease  I 
think  I  am  borne  out  by  the  observa¬ 
tion  of  most  surgeons,  when  I  say  that 
it  is  a  tedious  and  perfectly  inefficient 
remedy  ;  while,  on  the  other  hand,  the 
operation  of  excision  is  an  unnecessary 
infliction  of  severe  pain,  not  unat¬ 
tended  with  danger — danger  directed 
not  to  the  knee-joint,  but  to  the  con¬ 
stitution,  coming  under  the  class  of 
operations  of  exnediency,  which  are 
often  injurious  to  the  health  of  the 
individual,  and  are  occasionally  fatal 
to  life. 

The  bursal  disease  of  the  knee  pre¬ 
sents  itself  for  treatment  in  the  form  of 
a  general  swelling  of  the  sac,  contain¬ 
ing  serous  or  puriform  fluid.  If  unat¬ 
tended  with  pain,  the  contents  will 
probably  be  serous  merely,  and  the 


tumor  soft.  It  is  in  this  stage  that 
blistering  maybe  unobjectionable.  As 
the  disease  advances,  the  mass  consoli¬ 
dates  by  repeated  attacks  of  inflamma¬ 
tion,  more  or  less  acute,  till  the  swell¬ 
ing  becomes  a  large  tumor  of  nearly 
solid  consistence.  In  the  earlv  stages, 
the  fluid  contents  readily  convey  the 
sense  of  fluctuation  to  the  hand;  in 
the  latter,  there  is  neither  fluid  nor 
cavity;  the  walls  are  consolidated  by 
lymph,  and  the  cavity,  though  not 
absolutely  obliterated,  is  reduced  to  a 
mere  fissure,  in  size  less  in  proportion 
to  the  mass  than  the  cavity  of  the 
uterus  to  the  entire  organ  in  early  life. 
This  conversion  of  a  small  sac  into  a 
tumor  as  large  as  a  moderate  sized 
orange  is  probably  the  result  of  the 
uniformly  chronic  nature  of  the  in¬ 
flammation  that  has  attended  its  pro¬ 
gress  throughout ;  for  the  effect  of  an 
attack  of  inflammation,  if  acute,  is  to 
pass  readily  into  suppuration,  or  if 
chronic,  to  produce  serous  effusion  into 
the  cavity.  The  latter  is  the  more 
common  result.  When  the  cavity  is 
once  distended  with  serous  fluid,  it 
generally  retains  the  condition  of  a  sac 
throughout  its  progress  ;  the  walls  may 
be  more  or  less  solid,  but  the  fluid 
continues  sufficiently  aqueous  to  con¬ 
vey  the  sense  of  fluctuation  to  the  fin¬ 
ger.  When  an  attack  of  inflammation 
reaches  the  suppurative  stage,  it  gene¬ 
rally  terminates  by  obliteration  of  the 
sac,  provided  the  abscess  be  punctured. 
This  puts  an  end  to  the  disease,  as  in 
the  case  of  a  common  abscess. 

There  exists  in  the  minds  of  many 
professional  men  a  deeply  rooted  aver¬ 
sion  to  the  puncture  of  a  bursa;  a  fear 
of  formidable  inflammation  extending 
to  the  neighbouring  joint,  the  destruc¬ 
tion  of  which  is  among  the  anticipated 
results.  This  is  an  old  opinion,  adopted 
by  the  surgeons  of  a  former  age,  at  a 
time  when  both  surgical  and  physiolo¬ 
gical  science  were  at  a  less  advanced 
stage,  when  men  generalized  on  a  few 
cases,  and  when  the  profession  looked 
up  to  a  few  men  as  the  sole  authorities 
of  the  day.  The  same  remark  will 
apply  to  certain  errors  in  anatomy,  dat¬ 
ing  from  a  period  in  which  dissection 
was  restricted  to  a  comparatively  few 
bodies.  Men  generalized  on  irregula¬ 
rities  of  distribution,  and  made  them 
common.  Among  such  descriptions 
may  be  included  that  of  the  communi¬ 
cation  of  bursae  with  the  contiguous 
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joint,  any  operation  on  which  would  be 
very  objectionable.  But  such  commu¬ 
nications  are  exceedingly  rare,  nor  can 
I  call  to  mind  any  example  of  the 
kind,  except  that  between  the  tendon 
of  the  subscapularis  muscle  and  the 
shoulder-joint,  which  might  rather  be 
deemed  an  extension  of  the  synovial 
membrane  of  the  joint  under  the  ten¬ 
don.  That  also  between  the  tendon  of 
the  semi-membranosus  muscle  and  the 
knee-joint  is  occasionally  found,  but 
only  occasionally. 

Diseased  bursae,  not  communicating 
with  a  joint,  may,  I  believe,  be  opened 
without  danger  in  all  situations,  and  in 
every  stage  of  their  disease.  The  cavi¬ 
ties  of  the  body,  when  morbid  in  condi¬ 
tion,  appear  to  be  exempt  from  the 
often  frightful  consequences  of  punc¬ 
ture,  or  other  form  of  injury,  that  may 
attack  them  during  health.  An  acci¬ 
dental  puncture  into  any  of  the  larger 
joints  is  often  fatal  to  the  articulation  ; 
acute  inflammation  follows,  destruction, 
and  finally  anchylosis.  A  diseased 
joint,  on  the  other  hand,  may  be  punc¬ 
tured  with  impunity,  and  often  with 
great  advantage ;  of  the  benefit  of  which 
operation  I  could  quote  many  exam¬ 
ples.  The  getting  rid  of  a  quantity  of 
fluid  distending  the  cavity  of  a  morbid 
joint  is  conferring  a  great  boon  on  the 
joint,  of  which  I  may  mention  one  ex¬ 
ample.  In  the  year  1835,  a  girl  in  St. 
Bartholomew’s  Hospital  had  disorga¬ 
nization  of  the  knee-joint,  from  long 
standing  synovial  disease.  .  The  limb 
having  been  condemned,  I  obtained 
permission  of  the  surgeon  to  try  an  ex¬ 
periment  with  the  case.  I  punctured 
the  joint  by  a  small  incision.  An  ounce 
of  sero-purulent  fluid  escaped,  attended 
by  great  relief  from  pain.  At  the  ex¬ 
piration  of  a  week  I  again  punctured  it 
with  benefit  ;  and  a  third,  fourth,  and 
fifth  time,  and  always  with  relief;  the 
quantity  of  fluid  that  escaped  diminish¬ 
ing  at  every  operation.  At  length  the 
fluid  ceased  to  be  secreted  ;  anchylosis 
was  established,  and  the  girl  recovered 
with  a  stiff  knee.  Many  similar  ex¬ 
amples  have  since  occurred  to  me  ;  and 
I  question  whether  it  be  not  always 
desirable  to  evacuate  the  contents  of  a 
joint,  disorganized  by  synovial  disease, 
previous  to  amputation,  when  in  any 
degree  distended  with  fluid.  The  same 
principle  applies  to  the  bladder.  We 
cut  into  a  bladder  for  stone,  the  mucous 
lining  of  which  is  in  a  state  of  chronic 


inflammation.  If  the  organ  be  in  a 
yet  more  advanced  stage  of  disease,  I 
believe  we  have  still  less  reason  to  fear 
the  consequences.  Can  we  contem¬ 
plate  without  fear  the  result  of  an 
incision  into  a  thoroughly  healthy 
bladder  under  any  circumstances  ?  and 
yet  inflammation  of  the  organ  conse¬ 
quent  on  lithotomy  is  rare.  In  the 
year  1838,  a  young  healthy  man  came 
into  St.  Bartholomew’s  Hospital  under 
the  following  circumstances.  He  was 
about,  as  he  said,  to  “  change  his  con¬ 
dition,”  but  having  some  anxiety  on 
the  subject,  caused  by  a  previous  attack 
or  so  of  gonorrhoea,  he  applied  to  the 
doctor  for  a  certificate  of  health.  The 
doctor  deeming  the  urethra  the  vulne¬ 
rable  region,  passed  an  elastic  catheter, 
No.  7,  into  his  bladder  with  much  suc¬ 
cess,  in  the  withdrawal  of  which,  how¬ 
ever,  he  w7as  not  so  fortunate,  for  he 
left  half  the  instrument  behind  him  in 
the  bladder.  The  man  complained  of 
neither  pain  nor  inconvenience.  I 
declined  to  operate  till  his  symptoms 
demanded  it.  Many  days  elapsed,  and 
still  no  suffering,  and  not  even  the 
consciousness  of  the  presence  of  the 
catheter.  On  the  tenth  day  he  became 
uneasy,  and  the  uneasiness  amounted 
to  pain  on  the  twelfth  day,  when  I 
removed  it  by  the  lateral  operation. 
But  even  here  the  shock  was  con¬ 
siderable.  I  wras  sent  for  by  the  house- 
surgeon  early  on  the  following  morn¬ 
ing,  w7ho  reported  that  the  man  wras 
suffering  from  severe  inflammation  of 
the  bladder,  which  I  believed  to  be  im¬ 
possible. 

I  found  him  with  a  full  bounding  pulse 
of  120,  profuse  perspiration,  and  ten¬ 
derness  on  pressure  over  the  w7hole 
abdomen.  The  wound  was  free  from 
coagula,  and  the  urine  flowmd  freely 
through  it.  I  referred  to  the  several 
students  individually  with  a  view  to 
ascertain  the  course  each  wrould  pursue 
had  the  case  occurred  under  his  re¬ 
sponsibility.  With  one  exception,  all 
said  the  man  had  inflammation,  of  the 
bladder,  and  should  lose  blood ;  one 
only  doubted  the  existence  of  inflam¬ 
mation.  I  ordered  the  man  a  full  dose 
of  opium  and  ammonia.  He  fell  off 
to  sleep,  and  on  awaking  some  hours 
aftemards,  his  pulse  had  fallen  to  its 
natural  standard,  and  he  had  no  other 
bad  symptom. 

The  subject  of  “  false  symptoms,”  put 
forth  by  the  freaks  of  the  nervous  sys- 
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tern  has  been  fully  and  formally  intro¬ 
duced  to  the  profession  in  the  admirable 
work  of  Mr.  Travers,  yet  I  know  of 
no  authority  who  has  distinctly  defined 
all  the  marks  of  true  inflammation  fol¬ 
lowing  injury;  and  more  particularly 
is  it  important  to  direct  the  Observation 
of  the  student  to  the  necessary  lapse  of 
hours  before  inflammation  can  possibly 
exist.  That  nature  has  a  law  is,  I 
think,  indisputable. 

To  return  to  the  subject  of  bursae. 
If  such  amount  of  inflammation  be 
excited  in  a  diseased  bursa  as  will  pro¬ 
duce  suppurative  action,  an  abscess 
will  form  which  may  be  brought  to  a 
crisis  if  necessary  by  puncture  :  but  in 
soft  or  fluid  bursae  this  crisis  is  not 
requisite.  The  effect  of  a  thread  passed 
through  the  sac  is  similar  to  that  of  the 
same  agent  in  the  case  of  hydrocele  or 
ranula,  viz.,  the  secretion  is  absorbed 
without  being  discharged  by  a  wound, 
and  the  cavity  is  obliterated.  But  in 
the  hard  and  consolidated  form  of  the 
disease  the  effect  of  the  thread  is  that 
of  producing  suppuration.  The  hard 
mass,  as  it  were,  breaks  down  into  a 
common  abscess,  w'hich,  when  punc¬ 
tured,  discharges  its  contents,  and 
heals.  In  this  manner  I  have  treated 
diseased  bursts  for  many  years  with 
success.  A  common  thread  of  silk 
should  be  passed  through  the  centre  of 
the  tumor,  especially  so  in  the  hard 
form,  in  order  to  insure  its  including 
the  central  cavity,  for  this  I  believe  to 
be  necessary.  The  time  it  should  be 
allowed  to  remain  will  depend  entirely 
on  the  effect  produced.  Occasionally 
the  tumor  shows  great  indifference  to 
its  presence;  at  other  times,  and  in 
other  persons,  smart  inflammation  fol¬ 
lows,  accompanied  with  considerable 
pain,  in  the  course  of  a  day  or  two. 
The  inflammation  may  extend  over  the 
front  of  the  joint.  The  thread  should 
then  be  removed,  and  the  knee  fo¬ 
mented  or  poulticed;  and  from  that 
period  the  disease  may  date  its  onward 
march  towards  a  final  cure.  Nothing 
can  be  more  satisfactory  than  the 
steady  progress  these  cases  generally 
make.  When  the  bursa  is  large  and 
hard  the  thread  should  remain  until  a 
good  deal  of  inflammation  is  produced, 
even  though  suppuration  be  established, 
which  will  be  indicated  by  the  oozing 
of  pus  from  the  punctures.  The  thread 
being  then  removed,  either  the  abscess 
will  become  more  matured,  and  demand 


relief  from  the  lancet,  or  the  whole 
mass  of  the  disease,  now  become  fluid, 
will  undergo  gradual  absorption.  I 
have  cured  many  cases  in  the  early 
stage  in  three  weeks,  but  they  more 
frequently  require  a  month  or  five 
weeks,  particularly  when  the  absorption 
of  a  large  mass  of  lymph  forms  a 
necessary  part  of  the  process  of  cure. 

When  the  morbid  bursa  is  situated 
too  deeply  to  allow  of  the  application 
of  the  thread,  the  means  I  have  re¬ 
sorted  to  have  been  injection  and  pres¬ 
sure.  Such  a  locality  is  the  tendinous 
insertion  of  the  semimembranosus  mus¬ 
cle,  underneath  which  a  bursa  is  in¬ 
variably  found.  This  bursa  is  obnoxious 
to  chronic  enlargement,  but  unattended 
with  thickening.  The  pressure  of  the 
tendon  in  the  extended  position  of  the 
leg,  by  forcing  it  outwards,  gives  it  a 
more  or  less  elongated  form,  and  it  is 
moreover  coupled  with  this  other 
peculiarity,  that  unless  very  large  it 
disappears  when  the  leg  is  in  the  flexed 
position  ;  but  when  extended  the  bursa 
is  carried  outwards  in  the  form  of  a 
hard  round  tumor,  occupying  the  inner 
side  of  the  ham,  the  hardness  increas¬ 
ing  in  proportion  of  the  tightness  of 
the  tendon  upon  it.  In  this  situation 
the  bursa  sometimes  attains  a  large 
size.  It  is  inconvenient,  but  is  not 
attended  with  the  evils  accompanying 
the  bursa  of  the  patella,  although  I 
believe  all  bursae  and  ganglions  about 
joints  are  a  source  of  weakness.  I 
have  punctured,  pressed,  and  injected 
this  bursa  with  more  or  less  benefit. 
One  rather  remarkable  case  occurred 
in  the  person  of  a  young  woman,  who 
was  aged  about  30,  and  was  exceedingly 
hit.  In  her  person  the  bursa  in  ques¬ 
tion  had  reached  a  considerable  magni¬ 
tude,  but  it  did  not  appear  so  large  as 
it  afterwards  proved,  in  consequence  of 
the  unusual  dimensions  of  her  limb. 
I  punctured  it  with  a  trocar,  and  drew 
off'  eighteen  ounces  of  aqueous  fluid. 
It  filled  again,  and  was  re-punctured 
many  times,  with  this  advantage,  that 
it  diminished  gradually  in  size  till  it 
contained  about  six  ounces  only.  I 
then  injected  it  with  a  weak  solution 
of  sulphate  of  zinc,  which  further 
controlled  the  secretion  till  the  disease 
ceased  to  be  a  source  of  annoyance  to 
her.  I  do  not  think  the  sac  was  even 
then  entirely  obliterated,  and  I  presume 
that  ere  long  she  will  again  require  the 
assistance  of  a  surgeon. 
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Connected  with  the  subject  of  bursee 
is  that  of  ganglions,  or  adventitious 
cutaneous  cysts,  which  form  on  the 
tendons  about  the  wrist  or  foot. 

A  puncture  with  the  point  of  a  small 
lancet  is  a  less  painful  and  more  cer¬ 
tain  remedy  than  a  blow.  The  punc¬ 
ture  may  be  sufficiently  large  only  to 
allow  the  contents  to  be  pressed  through. 
A  pad  of  lint,  bound  down  with  ad¬ 
hesive  plaster  firmly  applied,  will 
almost  invariably  destroy  the  cavity  in 
twenty-four  hours.  A  case  occurred 
in  the  early  part  of  the  summer  which 
may  serve  to  remind  us  that  even  these 
cutaneous  cysts  will  not  bear  rough 
treatment. 

The  cyst,  which  was  rather  unusually 
large,  occupied  the  back  of  the  wrist 
in  a  boy  of  eighteen.  I  punctured  it 
several  times,  but  it  returned.  1  then 
passed  through  it  a  very  fine  thread. 
I  was  unfortunately  absent  from  the 
hospital  on  the  day  of  his  next  visit, 
and  the  thread  remained  for  a  few  days 
beyond  the  usual  period.  Inflamma¬ 
tion  followed  of  a  severe  kind,  and  the 
boy  became  an  inmate  of  the  hospital 
for  some  weeks,  where,  having  re¬ 
covered  from  the  attack  of  inflamma¬ 
tion,  he  returned  to  the  out-patient 
room  with  his  original  malady. 
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In  the  First  Part  of  the  Philosophical 
Transactions  for  1841, 1  have  described 
and  represented  in  two  engravings  the 
nervous  ganglia  situated  on  the  sides 
of  the  neck  of  the  uterus,  in  which  the 
great  sympathetic  and  third  sacral 
nerves  unite,  and  from  which  branches 
proceed  to  the  vagina,  bladder,  rectum, 
and  the  whole  of  the  lower  part  of  the 
uterus.  In  an  Appendix  to  that  paper, 
published  in  the  Second  Part  of  the 
Phil.  Trans,  for  1842,  there  is  con¬ 
tained  a  further  account  of  the  nervous 
structures  situated  on  the  fundus  and 
body  of  the  uterus,  and  an  engraving, 
in  which  the  appearances  they  present 
at  the  full  period  of  gestation,  have 
been  accurately  delineated.  From  the 
form,  colour,  vascularity,  and  general 


distribution  of  these  structures,  and 
from  their  branches  actually  coalescing 
and  being  continuous  with  those  of  the 
great  sympathetic  and  spinal  nerves,  I 
inferred  that  they  were  true  nervous 
ganglionic  plexuses,  and  formed  the 
nervous  system  of  the  uterus  enlarged 
by  pregnancy. 

In  a  gravid  uterus  at  the  full  period, 
I  have  recently,  and  with  still  more 
care,  traced  the  great  sympathetic  and 
spinal  nerves  into  the  two  hypogastric 
ganglia,  and  from  thence  over  both 
sides  of  the  uterus  to  the  fundus.  A 
lens  which  magnified  six  diameters  was 
employed  in  this  dissection,  which 
enabled  me  with  unerring  certainty  to 
distinguish  and  to  separate  the  nervous 
filaments  from  the  fine  cellular  mem¬ 
brane  by  which  they  are  so  clearly 
surrounded,  and  from  all  the  other 
contiguous  structures.  In  this  minute 
dissection,  manv  of  the  details  of  the 
nervous  system  of  the  uterus  are  more 
perfectly  shown  than  in  any  previous 
dissection  made  by  me ;  and  they 
confirm  in  the  most  complete  manner 
the  accuracy  of  all  that  is  contained  in 
my  previous  communications  on  this 
subject  to  the  Royal  Society.  To  this 
preparation  I  can  now  appeal  as  afford¬ 
ing  a  perfect  demonstration  of  the 
truth  of  all  my  statements  respecting 
the  ganglia  and  other  nervous  struc¬ 
tures  of  the  uterus. 


DROPSY  AFTER  SCARLET  FEVER. 

A  case  of  this  kind  is  mentioned  by 
Meckel,  in  which  the  patient,  a  lad  of  four 
years  of  age,  towards  the  decline  of  the 
scarlet  fever,  became  dropsical,  and  died 
with  well-marked  symptoms  of  pneumonia, 
having,  during  the  last  four  days  of  his  life, 
scarcely  voided  a  drop  of  urine.  On  ex¬ 
amination  of  the  body,  no  other  change  in 
the  kidneys  was  observed  beyond  a  con¬ 
siderable  thickening  of  the  tunica  propria 
of  the  urinary  tubules,  which  was  as  'much 
as  0‘0025  of  a  line  in  thickness,  and  very 
brittle  (sprode).  This  condition  of  the 
tunica  propria  allowed  of  the  individual 
tubules  being  displayed  without  difficulty. 
The  epithelial  cells  lining  the  tubules,  as 
well  as  the  rest  of  the  renal  substance,  and 
the  blood-vessels,  were  healthy.  In  expla¬ 
nation  of  the  suppression  of  urine  and  the 
consequent  dropsy  in  this  and  in  other 
similar  cases,  Meckel  considers  that  the 
tubuli  uriniferi,  owing  to  the  thickened  state 
of  their  tunica  propria,  wei'e  not  in  a  fit 
condition  to  allow  of  the  passage  of  the 
urinary  fluid  into  them. — Muller’s  Archiv. 
Heft.  i.  1846. 


*  Philos.  Trans.  Part  2, 1846. 
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By  Norman  Chevers,  M.D. 
[Continued  from  p.  288.] 


CONGENITAL  NARROWING  OF  THE  PULMO¬ 
NARY  ORIFICE.* 

The  great  frequency  of  disease  of  the  pulmo¬ 
nary  orifice  occurring  during  intra-uterine 
life,  compared  with  similar  lesion  of  the 
aortic  ostium,  cannot  fail  to  be  observed. f 
The  aorta,  it  is  true,  is  liable  to  several 
lesions  of  congenital  origin,  among  which  the 
fusion  of  its  valves  into  a  funnel-shaped 
channel  is  one  of  the  most  striking ;  but, 
during  intra-uterine  life,  the  functions 
of  the  aorta  are  light  compared  with 
those  performed  by  the  pulmonary  artery, 
upon  which  mainly  devolves  the  office  of 
transmitting  blood  to  the  lower  part  of  the 
body,  and  it  is  not  surprising  that,  during 
the  earlier  months  of  foetal  existence,  ob¬ 
struction  to  the  circulation,  depending,  it  may 
be,  either  upon  malposition  of  the  body  of  the 
infant,  pressure  upon  the  umbilical  cord,  &c., 
or  upon  faulty  conditions  of  the  lungs,  should 
determine  the  occurrence  of  imperfection  or 
irreparable  lesion  in  the  delicate  tissues  about 
the  pulmonary  orifice,  while  the  aorta,  being 
less  influenced  by  these  or  any  other  causes 
of  obstruction,  escapes  uninjured. 

"Whenever,  in  more  advanced  life,  the 
pulmonary  artery  is  called  upon  to  perform 
an  unusual  %  or  too  active  function,  it  is 
found  to  be  as  liable  to  various  forms  of 
structural  disease  as  is  the  aorta. 

*  In  quoting  a  very  extended  series  of  cases,  a 
large  number  "of  which  correspond  in  many  par¬ 
ticulars  with  each  other,  I  have,  of  course,  been 
compelled  to  abridge  many  of  the  narratives, 
merely  retaining,  in  each,  those  details  which  best 
illustrate  the  nature  and  effects  of  the  lesions  ob¬ 
served  in  the  pulmonary  artery  and  remainder 
of  the  circulatory  system,  and  omitting  many 
facts  which  certainly  add  much  to  the  pathologi¬ 
cal  value  of  most  of  the  cases  as  they  appear  in 
the  original  works.  The  utmost  that  I  have 
been  able  to  effect,  consistently  with  due  brevity, 
has  been  to  retain  the  most  prominentand  essen¬ 
tial  features  of  each  case  in  such  a  manner  that 
the  perusal  of  the  whole  may  furnish  the  reader 
with  a  complete  view  of  all  the  symptoms  which 
attend  cyanosis,  and  of  all  the  effects  which 
have  been  noticed  to  result  in  the  system  from 
congenital  malformation  of  the  pulmonary 
artery.  For  the  entire  details  of  each  case  *1 
must  refer  my  readers  to  the  original  narratives. 

t  In  nineteen  cases  of  congenital  malformation 
of  the  heart,  described  by  M.  Louis,  there  was 
contraction  of  the  pulmonary  artery  in  ten  ;  but 
of  the  aorta,  only  in  one. 

±  As  in  cases  where  the  main  arteries  com¬ 
municate  freely  by  the  ductus  arteriosus.  _  ^ 


Congenital  narrowing  of  the  pulmonary 
ostium  has  been  noticed  by  a  large  number 
of  observers  ;  and  several  writers  have,  to  a 
certain  extent,  discussed  the  pathological 
relations  of  this  lesion.  Among  others, 
Sandiforth,  Hein,  Louis,  Dr.  Craigie,  and 
Dr.  Stille,  have  made  it  the  subject  of 
especial  notice.  The  lesion  is  not  by  any 
means  one  of  very  common  occurrence,  as  is 
proved  by  the  fact  that  more  than  two 
instances  of  the  kind  have  rarely  been  noticed 
by  the  same  observer  ;  relatively,  however, 
it  cannot  be  regarded  as  by  any  means  rare, 
for  it  presents  itself  more  frequently  than 
does  any  other  of  the  graver  kinds  of  mal¬ 
formation  to  which  the  heart  is  liable.  I  have 
met  with  notices  of  about  60  well-marked 
instances  of  the  kind,  and  might,  doubtless, 
have  obtained  histories  of  many  others,  had 
it  appeared  necessary  to  extend  my  search 
still  further. 

Congenital  arctation  of  the  pulmonary 
orifice  may  occur  in  an  almost  infinite  variety 
of  forms.  Occasionally  there  is  found  a 
very  narrow  passage,  either  confined  merely 
to  the  ostium  of  the  vessel,  or  involving 
also  a  portion  of  its  ascending  canal.  This 
strait  is  generally  rendered  uneven  by  warty 
or  ossific  elevations.  In  other  cases  the 
orifice  is  less  narrow  than  in  the  preceding 
instances,  its  sides  being  furnished  with  in¬ 
distinct  traces  of  rudimentary  valves. 
Cruveilhier,  Craigie,  and  many  other  ob¬ 
servers,  have  described  cases  where  the 
pulmonary  orifice  was  furnished  with  an 
imperfect  valvular  apparatus,  in  the  form  of 
a  transverse  or  conical  partition,  having  an 
aperture  in  its  centre,  and  presenting  a 
smooth  surface  below  ;  but  above,  three 
slightly  elevated  ridges  which  are  apparently 
rudiments  of  the  free  edges  of  sygmoid 
valves  (diagrams  a  and  b').  This  is  the  state 


a 


of  parts  most  frequently  noticed  in  cases  of 
congenital  narrowing  of  the  pulmonary 
orifice.  A  very  similar  appearance  is 
occasionally  seen  in  the  aorta.  In  some 
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instances  the  mouth  of  the  artery  is  occupied 
by  a  thimble-shaped  membrane,  perforated 
at  its  apex,  and  smooth  on  both  surfaces 
(Fig.  c).  Several  cases  have  occurred  in 

c 


which  the  obstruction  has  been  due  to  ex¬ 
crescences  adhering  to  the  valves.  An  in¬ 
stance  is  noted  by  Kreysig,*  where  the 
pulmonary  artery  was  narrowed  only  on  one 
side.  In  an  example  by  Nasse,  quoted  by 
M.  Hasse,  the  pulmonary  orifice  was  blocked 
up  by  fleshy  columns  hardly  separable  from 
each  other.  A  similar  condition  is  described 
by  Dr.  Elliotson,  as  occurring  in  a  case 
where  the  walls  of  the  ventricle  appeared  to 
have  grown  up  around  the  mouth  of  the 
pulmonary  artery,  forming  a  short  narrow 
canal,  leading  to  the  orifice  of  the  vessel, 
which  was  of  the  usual  size  (an  appearance 
which  may  be  represented  by  the  diagram  d ). 

d 


In  a  case  related  by  Mr.  J.  Marshall,  the 
valves  were  found  in  a  contracted  and  in¬ 
efficient  state,  and  the  vessel  above  presented 
a  singular  contraction.  The  diagram  (e)  is 
copied  from  Mr.  Marshall’s  paper.  In  some 
instances,  the  vessel  has  been  found  con¬ 
siderably,  but  not  extremely,  narrowed,  and 
either  destitute  of  valves  or  furnished  with 
only  two  sygmoid  curtains. 

e 


*  Herzkrankheiten,  vol.  iii.  p.  104,  quoted  by 
Otto. 


In  cases  where  the  opening  is  extremely 
narrow,  and  life  is  prolonged  for  several 
years,  the  constricted  part  usually  has  a 
tendency  to  be  forced  upwards  by  the  im¬ 
pulse  of  the  ventricle.  We  have  seen  that 
in  some  of  these  instances,  where  the  orifice  is 
closed  by  a  perforated  membrane,  this  be¬ 
comes  extended  into  a  funnel-shaped  tube ; 
in  others  the  structures  at  the  base  of  the 
vessel  become  rather  elongated,  and  then 
the  rudimentary  valvular  ring,  which  is  the 
seat  of  obstruction,  has  an  appearance  of 
being  situated  unusually  high  up  in  the 
canal.  In  other  cases  a  portion  of  the 
muscular  tissue  of  the  ventricle  immediately 
at  the  root  of  the  artery  becomes  stretched 
upwards,  and  may  form  a  little  supple¬ 
mentary  muscular  cavity  below  the  pulmo¬ 
nary  orifice,  as  figured  in  diagram  f. 


f 


Lastly,  the  artery  may  simply  be  di¬ 
minutive  in  size,  but  complete  in  all  its 
parts.  It  is  probable,  however,  that,  in 
the  cases  of  this  kind  which  have  been  ob¬ 
served,  the  tissues  of  the  arterial  orifice  have 
been  rendered  contracted  and  unyielding  by 
previous  disease  ;  as  it  is  clear  that,  pro¬ 
viding  the  whole  structures  were  healthy, 
the  size  of  the  artery  would  not  fail  to  be 
proportioned  to  that  of  the  ventricle.* 

*  It  may  be  supposed  that  the  small  size  of 
the  pulmonary  artery  is  here  the  result  of  the 
diminished  quantity  of  blood  which  passes 
through  it  to  the  lungs  in  consequence  of  the 
open  state  of  the  ventricular  septum  ;  but  this 
view  would  generally  be  erroneous— as,  in  those 
numerous  cases  where,  the  pulmonary  artery 
being  contracted,  the  aorta  is  given  off  either 
from  the  right  ventricle,  or  midway  between  the 
two  cavities,  there  is  not  the  slightest  reason  to 
believe  that  blood  ever  passes  completely  through 
the  septum  from  right  to  left,  however  freely  it 
may  do  so  in  a  contrary  direction  ;  in  these  cases 
also  the  ovalian  foramen  is  not  unfrequently 
closed.  In  hearts  which  I  have  seen,  where  a  free 
opening— apparently  the  result  of  ulceration— had 
long  existed  between  the  ventricles,  the  pulmo¬ 
nary  artery  was  not  diminished  in  size.  In  a 
few  instances,  however,  (as  for  example  in  that 
which  will  presently  be  quoted  from  M.  Schu¬ 
ler,  where  contraction  of  the  pulmonary  ori¬ 
fice  was  attended  with  an  open  state  of  the 
foramen  ovale  and  arterial  duct,  the  ventricular 
septum  being  complete),  the  narrowness  of  the 
vessel  may  be,  in  part,  owing  to  the  diversion  of 
the  stream  into  another  course. 
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Several  other  forms  of  contraction  of  the 
pulmonary  orifice  have  been  observed. 
These  will  be  noticed  in  the  details  of  the 
several  cases. 

The  whole  of  these  morbid  conditions  are 
evidently  due  to  lesions  of  the  vessel  oc¬ 
curring  at  a  very  early  period  of  intra¬ 
uterine  life  ;  the  obstruction  thus  produced 
checking  the  further  development  of  the 
parts,  and  frequently  preventing  also  the 
due  formation  of  the  ventricular  and  auricu¬ 
lar  septa,  and  other  portions  of  the  cdrdiac 
apparatus,  which  are  at  that  period  either 
wholly  undeveloped,  or  but  imperfectly 
formed. 

It  has  been  remarked  by  several  authori¬ 
ties,  that,  where  the  pulmonary  valves  are 
concreted,  rendering  the  orifice  of  the  vessel 
extremely  narrow,  the  .artery  above  is  not 
contracted,  but  is  occasionally  rather  dilated. 
I  have  frequently  observed  a  similar  con¬ 
dition  of  parts  in  the  aorta.  It  is  evidently 
attributable  to  delay  of  the  blood  in  that 
part  of  the  vessel,  the  fluid  remaining  almost 
uninfluenced  by  the  cardiac  impulse  in  con¬ 
sequence  of  the  unyielding  state  of  the 
ostium.  Under  these  circumstances  the 
aorta  is  liable  to  become  considerably  di¬ 
lated  ;  but,  in  the  specimens  of  the  lesion  in 
question  which  I  have  seen,  the  pulmonary 
artery  was  rather  below  than  above  the 
ordinary  standard. 

It  is  probable  that,  although  a  normal 
valvular  apparatus  is  absent  in  these  cases, 
regurgitation  of  blood  into  the  ventricle  oc- 
•curs  in  but  a  very  small  proportion  of  in¬ 
stances.  The  arterial  aspects  of  the  con¬ 
tracted  orifices  are  occasionally  cloihed  with 
small  distinct  masses  of  organised  vegeta¬ 
tions,  which  freely  admit  of  the  passage  of 
blood  into  the  artery,  but  afterwards  close 
together  and  prevent  reflux.  A  very  curious 
arrangement  of  this  kind  is  observable  in  a 
.heart  preserved  in  the  Museum  of  Guy’s 
Hospital,  (fig.  g.)  The  details  of  this  case 


ff 


will  be  mentioned  hereafter.  In  most  of 
the  examples  where  the  rudiments  of  the 
sygmoid  curtains  form  an  elevated  cone 
projecting  upwards  into  the  vessel,  this  ap¬ 
paratus  in  reality  constitutes  a  very  efficient 
valve.  In  many  of  these  cases  the  me¬ 
chanism  of  the  parts  is  very  similar  to  that 
of  the  small  glass  ink  bottles  which  are  con¬ 
trived  in  such  a  manner  as  to  be  carried 


open  in  the  pocket  without  escape  of  the 
fluid. 

The  only  difference  is  that  the  sides 
of  the  flannel-shaped  valve  of  the  artery 
(a,  a ),  require  to  be  pliable,  and  capable  of 


being  pressed  together  ;  were  they  wholly 
inelastic,  like  those  of  the  conical  glass  tube, 
(b,  b),  they  would  admit  of  some  degree  of 


reflux  at  every  ventricular  diastole.  It, 
however,  rarely,  if  ever,  happens  in  the 
pulmonary  artery  that  the  malformed  valve 
altogether  loses  its  pliability.  In  a  few 
cases,  where  the  communication  with  the 
ventricle  is  direct,  or  where  the  orifice  of 
the  artery  is  formed  by  a  large  circular 
opening  in  a  transverse  membrane,  regurgi¬ 
tation  may  occur;  but  these  are,  I  believe, 
exceptional  and  rare  instances. 

It  is  remarkable  how  extreme  a  degree  of 
narrowing  of  the  pulmonary  orifice  may 
exist  without  producing  fatal  interruption  to 
the  circulation.  I  have  never  seen  or  heard 
of  any  instance  where  the  area  of  the  aortic 
opening  had  become  reduced  to  less  than  the 
diameter  of  a  common  writing-quill,  but  a 
considerably  greater  degree  of  arctation  of 
the  pulmonary  orifice  has  been  noticed  even 
in  persons  above  the  age  of  ten  years,  and 
this  too  in  cases  where  it  was  not  observed 
that  any  supernumerary  arteries  communi¬ 
cated  with  the  lungs.  There  frequently, 
however,  remains  a  doubt,  in  such  cases, 
whether  the  lungs  may  not  have  received  an 
indirect  supply  of  blood  from  other  sources, 
which  passed  undetected  ; — and  it  must  be 
observed  that,  here,  patency  either  of  the 
auricular  or  ventricular  septa,  or  of  both, 
is  usually  present;  a  means  of  relief  to  the 
right  ventricle  which  is  not  afforded  to  the 
left  in  cases  of  aortic  obstruction.  It  will 
also  be  remembered  that,  in  the  former  in¬ 
stances,  the  entrance  of  blood  to  the  ob¬ 
structed  vessel  is  greatly  aided  by  the  action 
of  the  lungs — the  respiration,  in  many  of 
these  cases,  being  increased  in  rapidity  evi¬ 
dently  for  the  purpose  of,  in  some  measure, 
compensating  for  the  scantiness  of  the  sup¬ 
ply  of  blood  to  the  lungs  by  the  quickness 
of  its  transit, — a  point  which  has  been  very 
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ably  argued  by  my  friend  Dr.  Lloyd.  It 
•will  be  observed  that,  in  cases  of  this  de¬ 
scription,  the  duration  of  life  depends  far 
more  upon  the  strength  of  the  right  ventri¬ 
cle,  and  the  expansibility  of  the  lungs,  than 
even  upon  the  size  of  the  vessels  by  which 
the  pulmonary  circulation  is  carried  on — a 
fact  of  no  small  practical  moment. 

In  classifying  the  cases  where  the  pul¬ 
monary  orifice  has  been  found  congenitally 
narrowed,  reference  should  especially  be  had 
to  the  relative  position  which  this  vessel, 
the  aorta,  and  the  ventricles,  are  found  to 
occupy  in  the  several  instances  ;  as  the  va¬ 
riations  which  occur  in  this  respect  are  ex¬ 
tremely  marked,  rendering  the  degree  of 
malformation  very  far  indeed  more  salient 
in  some  cases  than  in  others  ;  and  espe¬ 
cially  as  it  is  found  that  such  variations 
produce  considerable  difference  in  the  state 
of  the  circulation,  and  distinctly  affect  the 
viablity  of  the  individuals  who  suffer  from 
these  malformations. 

Still  it  appears  preferable  to  arrange  the 
cases  according  to  the  degree  of  abnormal 
communication  which  is  observed  to  exist  in 
the  several  instances,  premising  that  the 
modes  in  which  the  large  vessels  are  found 
to  be  given  off  from  the  heart,  in  cases  of 
arctation  of  the  pulmonary  orifice,  are  as 
follow  : — 

1.  The  aorta  arising  from  the  right  ven¬ 
tricle,  the  narrowed  orifice  of  the  pulmonary 
artery  being  situated  to  its  left,  and  ante¬ 
riorly.  The  septum  of  the  ventricles  pierced 

a  rounded  opening,  which  may  either  be 
confined  to  the  upper  portion  of  the  par¬ 
tition,  or  be  so  extremely  wide  as  to  leave 
the  ventricles  separated  merely  by  a  slightly 
elevated  falx. 

2.  The  aorta,  originating  behind  the  pul¬ 
monary  artery,  nearly  midway  between  the 
ventricles,  and  above  the  ventricular  septum, 
which  terminates  by  a  crescentic  margin 
below  the  ostium  of  the  vessel ;  thus  leaving 
an  aperture  of  greater  or  less  size  through 
which  both  ventricles  communicate  alike 
with  the  arteries  and  with  each  other. 

3.  The  narrowed  pulmonary  artery  and 
the  aorta  arising,  as  usual,  from  the  right 
and  left  ventricles,  with  or  without  a  rounded 
aperture  in  the  ventricular  septum. 

Although  by  far  the  larger  proportion  of 
instances  in  which  these  malformations  occur 
are  congenital,  it  occasionally  becomes  a 
matter  of  difficulty  to  decide  whether  many, 
if  not  the  whole,  of  the  abnormal  appear¬ 
ances  are  not  the  results  of  comparatively 
recent  disease.  In  the  cases  of  the  first  and 
second  orders,  just  described,  such  a  doubt 
cannot  for  an  instant  be  maintained ;  a 
single  glance  will  shew  that  the  principal 
lesions  are  congenital,  although  morbid 
changes  of  later  date  may  have  been  su- 
peradded  :  but  with  regard  to  the  third  class, 


it  is  often  by  no  means  easy  to  decide ; — in 
such  cases  an  opinion  can  only  be  founded 
upon  a  minute  examination  of  the  struc¬ 
tures,  and  a  knowledge  of  the  duration  and 
character  of  the  symptoms  during  life. 

The  following  arrangements  of  parts  have 
been  observed  in  cases  where  the  orifice  of  the 
pulmonary  artery  was  congenitally  nar¬ 
rowed.  (1.)  The  pulmonary  circulation 
supplied  by  enlarged  bronchial  arteries. 
(2.)  The  auricular  and  ventricular  septa 
imperfect  ;  the  ductus  arteriosus  remaining 
permanently  open.  (3.)  The  foramen  ovale 
and  arterial  duct  permanently  open ;  the 
ventricular  septum  being  complete.  (4.) 
The  arterial  duct  and  ventricular  septum 
pervious ;  the  foramen  ovale  perfectly  ob¬ 
literated.  (5.)  The  arterial  duct  closed, 
the  ventricular  and  auricular  septa  perforated. 
(G.)  The  ventricular  septum,  only,  incom¬ 
plete.  (7.)  Patency  of  the  foramen  ovale 
only.  (8.)  Entire  absence  of  any  unnatural 
communication  either  between  the  cavities  of 
the  heart  or  its  great  vessels.  A  collection  of 
examples  of  each  of  these  kinds  of  mal¬ 
formation  will  furnish  some  interesting 
data  illustrative  of  the  pathology  of  the 
circulation. 

(1.)  The  pulmonary  orifice  contracted — 

the  lungs  supplied  by  enlarged  bronchial 

arteries. 

Reference  has  been  already  made  to  a 
class  of  cases  where — the  ostium  of  the  pul¬ 
monary  artery  beingcongenitally  occluded, — 
the  supply  of  blood  to  the  lungs  is  in  part 
or  wholly  furnished  by  dilated  bronchial 
arteries,  arising  from  the  descending  thora¬ 
cic  aorta.  The  following  case  proves  that  a 
similar  arrangement  may  obtain  where  the 
entrance  of  the  pulmonary  artery  is  merely 
extremely  narrowed.  It  is,  however,  the 
only  well-marked  instance  of  the  kind  with 
which  I  am  acquainted. 

M.  Jacobson  describes*  the  heart  of  a 
boy  who  died  with  morbus  cseruleus,  and  in 
whom  the  aorta,  which  was  considerably 
enlarged,  was  given  off  from  the  right 
ventricle.  The  pulmonary  artery  was  not 
more  than  one-fourth  the  size  of  the  aorta, 
its  ostium  being  greatly  contracted  by 
thickening  of  its  valves.  But,  to  compen¬ 
sate  for  this,  the  bronchial  arteries  were 
very  much  enlarged  ;  three  of  these  vessels 
passed  off  from  the  right  and  left  sides  of 
the  aorta  to  the  lungs,  and  a  branch  was 
distributed  to  either  lung  from  the  pericar¬ 
dial  artery.  A  large  opening  existed  in  the 
septum  of  the  ventricles  j  the  foramen  ovale 
was  almost  closed. 

II. —  With  patency  of  the  auricular  and  ven¬ 
tricular  septa  and  ductus  arteriosus. 

We  have  observed  that,  in  by  far  the 

*  Meckel,  Archiv.  fur  Physiologie,  B.  ii. 
St.  i.  13. 
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larger  proportion  of  instances  of  non-de- 
delopment  or  congenital  occlusion,  of  the 
pulmonary  orifice,  the  arterial  duct  remains 
permanently  open  throughout  the  life  of  the 
individual ;  still,  such  an  arrangement  does 
not  invariably  obtain,  even  in  those  extreme 
instances  ;  and,  in  cases  where  children  are 
born  with  great  narrowing  of  the  pulmonary 
ostium,  it  may  be  stated,  as  a  general  rule, 
that  the  obstruction  to  the  circulation  thus  pro¬ 
duced  (however  extreme  it  may  be)  is  usually 
not  sufficiently  great  to  determine  the  per¬ 
manency  of  the  arterial  duct.  This  is  pro¬ 
bably  due  to  the  fact  that,  to  whatever 
extent  the  arctation  of  the  pulmonary  artery 
may  have  gone,  the  entrance  of  blood 
through  its  narrowed  orifice  is  rendered 
considerably  more  free  immediately  the  child 
is  born,  and  respiration  commences.  Arc¬ 
tation  of  the  pulmonary  orifice  is  doubtless 
a  source  of  far  greater  obstruction  to  the 
passage  of  blood  from  the  right  ventricle 
during  intra-uterine  life,  while  the  respira¬ 
tory  organs  are  inactive,  than  it  is  subse¬ 
quently  to  birth  ;  hence  we  may  probably 
account  for  the  fact  that  a  degree  of  ob¬ 
struction  in  the  pulmonary  artery  which  has 
been  sufficient  to  determine  the  persistence 
of  an  opening  in  the  ventricular  septum,  has, 
in  many  cases,  not  been  capable  of  prevent¬ 
ing  the  foramen  ovale  and  the  arterial  duct 
from  becoming  naturally  closed.  There  are, 
however,  several  instances  on  record  in  which 
permanence  of  the  arterial  duct  was  atten¬ 
dant  upon  the  form  of  lesion  now  under 
consideration  :  still,  they  are  few  compared 
with  those  in  which  the  duct  has  become 
obliterated ;  not  amounting,  in  fact,  to 
more  than  one  case  in  ten.  And  it  will  be 
observed  that  in  the  whole  of  the  following 
instances,  although  the  canal  was  pervious, 
its  channel  had  become,  to  a  certain  degree, 
contracted.  And  it  is  probable  that  in  cases 
of  this  kind  it  never  retains  that  width  rela¬ 
tively  to  the  pulmonary  artery  which  is  ob¬ 
served  in  thenaturally-constructedfoetal  heart. 
This  last  observation  also  applies  to  the  cases 
wrhere  permanence  of  the  arterial  duct  is 
combined  with  an  obliterated  state  of  the 
pulmonary  orifice.  I  believe  that,  neither 
in  these  nor  in  any  other  class  of  instances 
where  life  has  been  much  prolonged,  has  the 
arterial  duct  been  found  to  exceed,  if  ever  it 
has  been  seen  to  equal,  one  of  the  main 
pulmonary  branches  of  a  well-formed  indi¬ 
vidual  of  the  same  age. 

A  remarkable  instance  of  this  kind  of 
malformation  is  recorded  by  Dr.  Cheever*. 
The  patient  was  a  boy,  who  died  at  the 
age  of  13j  years.  During  the  first  months 
of  infancy  his  skin  began  to  assume  a  purple 
tinge,  and  his  respiration  became,  at  times, 
laborious.  As  he  grew  up,  his  chest  pre- 

*  New  England  Journal  of  Medicine  and 
Surgery,  vol.  v.  p.  218,  1821. 


sented  an  appearanceof deformity.  Dyspnoea, 
attended  with  slight  cough  and  occasional 
expectoration  of  blood,  continued  to  increase 
until  Dr.  C.  saw  him :  he  was  then  12 
years  of  age.  He  v/as  tail  and  slender, 
having  little  flesh  on  his  extremities.  The 
last  joints  of  his  fingers  and  toes  were  un¬ 
usually  long,  broad,  and  bulbous  ;  the  nails 
hooked,  and  of  a  dark  purple  colour.  The 
surface  of  the  body  generally  was  of  a  leaden 
hue  ;  but,  on  the  accession  of  a  paroxysm, 
some  parts,  such  as  the  lips,  nose,  and 
ears,  acquired  a  very  dark  purple  tint.  He 
was  very  sensible  to  cold,  and  the  tempera¬ 
ture  of  his  body,  when  at  rest,  was  below 
the  natural  standard,  though  easily  raised  by 
the  slightest  exertion.  There  were  no 
marks  of  a  diminished  energy  of  the  brain  ; 
his  intellectual  powers  were  good.  Attempts 
at  active  exercise  produced  very  severe 
paroxysms  of  palpitation  and  dyspnoea, 
blackness  of  the  tongue  and  fauces,  and  all 
the  most  vascular  parts  of  the  surface ;  a 
turgiaity  of  the  vessels  of  the  neck,  an 
engorgement  of  the  countenance,  and  great 
heat  of  the  surface*.  These  symptoms  also 
often  occurred  unexpectedly  when  he  was 
not  using  exercise.  The  paroxysms  above 
described  continued  to  increase  in  force  and 
frequency,  and  were  latterly  complicated 
with  symptoms  of  hydrocephalus.  His 
cough  became  incessant,  attended  with  fre¬ 
quent  expectoration  of  black  blood,  and 
great  difficulty  in  breathing.  His  eyes, 
before  prominent  and  suffused,  now  seemed 
starting  from  his  head  ;  he  was  paralytic  on 
one  side,  extremities  eedematous,  bowels 
torpid.  During  his  last  illness  the  heat  of 
his  body  was  very  variable,  often  great. 
His  pulse  was  quick  and  small,  but  regular. 
Deglutition  was  often  suspended,  and  he 
had  frequent  haemorrhages  from  the  mouth 
and  nose.  He  died  reduced  to  the  last 
degree  of  emaciation.  Upon  examination, 
the  thymus  gland  was  found  large  and  dis¬ 
tinct,  the  lungs  very  small  and  dark  coloured, 
and  adherent  to  the  ribs  on  either  side,  and 
very  firmly  to  the  diaphragm.  Tubercles 
were  pretty  generally  diffused  throughout 
their  substance.  The  cavities  of  the  thorax 
and  pericardium  appeared  black  and  gangre- 
nousf,  but  free  from  serous  effusion.  The 
heart,  generally,  appears  to  have  been  smaller 
than  is  usual  in  persons  of  that  age ;  its 
apex  was  obtuse,  and  there  was  a  collection 
of  fat  upon  its  surface,  which  was  remark¬ 
able,  considering  the  emaciation  of  the  sub¬ 
ject.  The  auricles  were  distended  with 
blood.  The  parietes  of  the  right  ventricle 

*  In  some  other  cases  of  cyanosis  tlie  body  has 
been  noticed  to  be  liable  to  intense  flushes  of 
heat. 

t  This  was  probably  an  excessive  degree  of  the 
ecchymosed  appearance  of  the  thoracic  serous 
membranes  which  has  been  observed  in  some 
other  instances  of  cyanosis. 
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were  so  much  increased  in  hardness  and 
muscularity  a 6  to  render  it  incapable  of 
containing  more  than  half  an  ounce  of 
blood.  The  •pulmonary  artery  was  nearly 
impervious  ;  its  valves  were  thickened  into 
a  triangular  form,  and  so  much  constricted 
as  to  admit  with  difficulty  the  eye  of  a  small 
probe.  The  ductus  arteriosus,  about  half 
an  inch  in  length,  was  pervious,  and  of  the 
size  of  a  crow-quill.  The  sides  of  the  left 
ventricle  were  thin,  and  its  cavity  propor¬ 
tionally  increased.  There  was  a  perforation 
in  the  septum  of  the  ventricles,  just  below 
the  oi’igin  of  the  aorta,  large  enough  to 
admit  the  little  finger.  Through  this  com¬ 
munication  ligamentous  bands,  resembling 
the  chordae  tendinese,  passed  to  either  ven¬ 
tricle,  proving  that  the  perforation  was  the 
effect  of  malformation,  not  of  disease. 
The  septum  of  the  auricles  was  entirely 
wanting. 

M.  Obet*,  describes  the  case  of  a  boy 
who  became  affected  with  cyanosis  in  his 
second  month,  and  died  at  the  end  of  his 
3d  year.  The  lungs  were  found  to  be 
sound,  the  right  auricle  was  greatly  larger 
than  the  left ;  the  rest  of  the  heart  was  of 
usual  size.  The  foramen  ovale  was  open  ; 
the  pulmonary  artery  very  small ;  its  tunics 
were  thin,  like  those  of  a  vein,  and  its  orifice 
so  contracted  that  it  would  scarce  admit  a 
probe  ;  it  arose  a  little  in  front  of  the  sep¬ 
tum  of  the  ventricles.  The  canalis  arteriosus, 
which  was  very  narrow  at  its  origin,  opened 
into  the  left  subclavian.  The  septum  of  the 
ventricles  was  deficient  towards  the  base  of 
the  heart.  The  aorta — larger  than  natural — 
arose  above  the  septum  in  such  a  manner 
that  one  of  its  sigmoid  valves  corresponded 
with  the  right  ventricle.  The  aorta  gave  off 
its  primary  branches  in  an  irregular  manner, 
and  passed  to  the  right  of  the  trachea,  the 
pulmonary  artery  passing  to  the  left. 

III. — The  ductus  arteriosus  and  foramen 

ovale  patent ;  the  ventricular  septum 

complete. 

In  the  following  cases  the  narrowing 
of  the  pulmonary  orifice  must  have  occurred 
much  later  than  in  the  instances  just  quoted. 

M.  Bapt.  Schulerf  mentions  a  male  infant 
whose  nails  and  lips  became  blue  a  few  days 
after  birth,  and  who  lived  only  7  weeks. 
Upon  examination,  the  lungs  were  found  of 
a  blackish  purple  colour.  The  right  auricle 
was  distended  with  blood,  and  its  walls  were 
thicker  than  natural.  The  venae  cavae  and 
coronary  veins  were  also  distended.  The 
foramen  ovale  was  widely  open,  and  its 
valve  reticular.  The  walls  of  the  ventricles 
were  very  fleshy,  especially  those  of  the 

*  Bulletin  des  Scien.  Med.  r£d  par  Grapenon, 
t.  ii.  p.  65,  1808. 

t  Djss,  de  Morb.  Coerul.  (Eniponte,  1810, 
quoted  by  Hein, 
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right,  the  cavity  of  which  would  scarcely 
admit  a  small  nut.  The  valves  of  the  pul¬ 
monary  artery  coalesced  and  projected  up¬ 
wards,  leaving  but  a  very  contracted  opening. 
The  orifice  of  the  aorta  was  much  wider  than 
natural,  and  its  valves  thickened.  The 
arterial  duct  was  narrow.  Many  of  the 
mesenteric  glands  were  in  a  state  of  scro¬ 
fulous  degeneration. 

The  above  case  nearly  resembles  those- 
already  detailed  in  which  closure  of  the  pul¬ 
monary  orifice  was  followed  by  extreme 
contraction,  nearly  aproaching  to  oblite¬ 
ration,  of  the  cavity  of  the  right  ventricle 
the  larger  proportion  of  the  blood,  finding  no 
early  exit  from  that  receptacle,  passed  freely 
through  the  wide  foramen  ovale  into  the  left 
cavities,  whilst  the  pulmonary  ventricle 
became  extremely  small.  If,  however,  this- 
contracted  state  of  the  ventricle  was  not 
rather  apparent  than  real,  it  is  probable  that 
the  lungs  received  a  supply  of  blood  from 
accessory  vessels  which  escaped  M.  Schuler’s 
observation,  as  the  pulmonary  circulation 
could  scarcely  have  been  adequately  main¬ 
tained  through  the  narrow  ventricle  and 
slender  arterial  duct. 

M.  Seiler*  observed  the  case  of  a  man,, 
set.  29,  in  whom  the  chest  was  found  to  be 
deformed,  its  cavity  being  much  narrowed,. 
The  lungs  were  small,  collapsed,  of  a  livid 
colour,  almost  approaching  to  black,  and 
pressed  into  the  posterior  part  of  the  cavity 
by  the  enlarged  heart.  This  organ  was  three 
times  larger  than  natural ;  its  walls  were 
much  thickened,  those  of  the  left  ventricle 
were  thicker  than  the  thumb,  and  presented 
traces  of  ossification.  The  cavities  were  full 
of  blood.  The  foramen  ovale  and  arterial 
duct  were  pervious,  the  former  very  freely. 
The  pulmonary  artery  was  very  narrow,  its 
valves  ossified.  The  aorta  was  very  large  ; 
its  tunics  were  not  thinned. 

IV. — The  foramen  ovale  obliterated,  the 

ventricular  septum  and  arterial  duct 

pervious. 

An  instance  of  this  description  is  related 
by  Dr.  Houstonf.  The  subject  of  his  case 
was  a  boy,  set.  3  years,  who  died  of 
phthisis  and  bronchitis.  There  was  violent 
action  of  the  heart,  but  the  pulse  was  feeble 
and  the  skin  cold.  The  face,  hands,  and 
feet,  were  of  a  dark  livid  hue  ;  this  colour 
had  not  been  habitual,  and  “  had  only  come 
on  when  he  laboured  under  pectoral  affec¬ 
tions.”  It  could  not  be  ascertained  whether 
violent  exercise  produced  the  same  effect. 
The  right  auricle  was  found  to  be  large,  the 
foramen  ovale  closed.  Th cpulmonary  artery 
was  about  half  the  usual  size,  and  furnished 

*  Horn.  Nues.  Archiv.  Bd.  ii.  Heft,  ii,,  1805,. 
quoted  also  by  Corvisart  as  from  “  a  thesis  read 
at  Wittenberg.” 

f  Dublin  Hospital  Reports,  vol.  v.  p.  322. 
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with  two  semilunar  valves,  A  smooth 
defined  hole,  large  enough  to  admit  the  little 
finger,  and  twice  as  large  as  the  pulmonary 
orifice,  led  through  the  septum,  from  the 
right  ventricle  into  the  upper  part  of  the  left 
ventricle.  The  left  auricle  was  small.  The 
left  ventricle  of  the  same  size  and  thickness 
as  the  right.  The  aorta  was  unusually 
capacious ;  its  valves  were  perfect.  The 
ductus  arteriosus  was  diminished  in  size,  but 
not  obliterated. 

These  are  the  only  examples  with  which  I 
am  acquainted  where  permanence  of  the 
ductus  arteriosus  has  been  observed  coinci¬ 
dentally  with  narrowing  of  the  pulmonary 
orifice.  In  the  whole  of  the  instances  of  this 
lesion  which  I  shall  next  have  to  cite  the  duct 
was  found  impervious. 

[To  be  continued.] 


CHEMICAL  COMPOSITION  OF  MILK. 

BY  M.  DUMAS. 

From  some  experiments  on  the  chemical 
composition  of  milk,  M.  Dumas  finds  that 
the  milk  of  herbivorous  animals  always  con¬ 
tains  the  four  kinds  of  matter  which  form 
the  chief  part  of  the  food  of  these  animals, 
namely,  albuminous  matter,  represented  by 
casein ;  fatty  matters,  represented  by  but¬ 
ter  ;  saccharine  matters,  represented  by 
sugar  of  milk  ;  and  lastly,  salts  of  different 
kinds.  In  the  milk  of  carnivorous  animals, 
on  the  other  hand,  one  of  these  principles, 
namely,  the  sugar  of  milk,  is  completely 
absent,  unless  bread,  or  other  substances 
containing  amylaceous  matter,  have  formed 
part  of  their  food  :  the  other  three  ingre¬ 
dients,  the  albuminous,  fatty,  and  saline 
principles,  which  form  the  chief  constituents 
of  their  food,  are  found  in  abundance.  As  a 
proof  that  the  existence  of  sugar  in  the  milk 
of  carnivorous  animals  is  dependent  on  their 
having  partaken  of  starchy  principles  in 
their  food,  it  is  sufficient  to  confine  them 
entirely  to  animal  food,  when  no  trace  of 
saccharine  matter  will  be  detected  in  their 
milk  :  then  to  mix  bread,  or  other  amylaceous 
matter,  with  their  food,  upon  which  the 
presence  of  sugar  will  become  quite  per¬ 
ceptible.  Although  the  above  evidence  is 
strong,  yet  M.  Dumas  thinks  more  is  want¬ 
ing  before  it  can  be  concluded  that  the 
formation  of  sugar  of  milk  is  absolutely 
impossible  unless  starchy  matters  have  con¬ 
stituted  part  of  the  food.  He  found,  more¬ 
over,  that  by  varying  the  proportions  of  the 
different  elements  of  food  he  varied  also  the 
relative  proportions  in  which  these  elements 
appeared  in  the  milk. —  Gazette  Medicate, 
Oct.  1845. 


FRIDAY,  AUG.  28,  184fi. 

It  is  impossible  to  peruse  the  corre¬ 
spondence  which  has  been  lately  pre¬ 
sented  to  Parliament  respecting  the 
Quarantine  laws,  without  coming  to  the 
conclusion  that  the  government  of 
Austria,  which  has  hitherto  shown  so 
great  a  disposition  to  join  with  Eng¬ 
land  in  reducing  the  restrictions  on 
commerce  within  reasonable  limits,  is 
the  main  cause  of  the  great  question 
not  being  settled  upon  a  uniform  and 
satisfactorily  basis.  How  is  this  in¬ 
consistency  to  be  explained  ?  It  lies 
too  deeply  for  us,  and  appears  to  be 
owing  to  some  inexplicable  connection 
in  their  political  relations,  between 
Austria  and  the  Italian  states.  We 
have  elsewhere*  had  occasion  to  com¬ 
mend  the  judicious  plan  pursued  at 
Trieste  of  including  in  the  quarantine 
period  for  vessels  with  clean  bills,  the 
time  occupied  in  sailing  from  port  to 
port.  In  this  respect  the  Austrian  port 
of  Trieste  contrasts  most  favourably 
with  the  ports  of  Genoa,  Leghorn, 
Naples,  and  Ancona,  where,  under 
the  pretence  of  excluding  plague,  the 
most  tyrannous  restrictions  are  en¬ 
forced,  and  enormous  fees  are  exacted. 

The  efforts  of  the  most  eminent 
statesmen  of  France  and  England  have 
been  for  some  years  directed  to  the 
plan  of  holding  a  congress  of  delegates 
from  the  various  European  states  pos¬ 
sessed  of  ports  in  the  Mediterranean,, 
for  the  purpose  of  deliberating  and 
agreeing  upon  a  uniform  system  of 
quarantine  regulations,  which  should 
be  binding  upon  each  and  all  of  them 
with  reference  to  each  other.  We 
learn  from  the  correspondence  lately 
presented  to  Parliament,  that  the  first 
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proposition  of  this  kind  was  made  by 
the  French  Government  in  1838  ;  but 
it  appears  to  have  been  attended  with 
no  results.  In  June  1843,  Lord  Aber¬ 
deen  reopened  the  question,  proposing 
that  Genoa,  as  a  port  of  a  neutral  cha¬ 
racter  and  central  position,  should  be 
selected  in  preference  as  the  seat  of  the 
meeting.  The  French  government, 
however,  considered  Paris  to  be  the 
most  convenient  place,  while  the  Aus¬ 
trian  government  thought  Vienna  to  be 
best  adapted  for  the  sanitary  congress  ! 
The  Austrian  minister  suggested  that 
the  discussions  should  be  entirely  con¬ 
fined  to  the  plague,  and  should  not 
include  any  facts  or  theories  connected 
with  yellow  fever  or  cholera.  He  also 
proposed  that  before  the  meeting  took 
place  the  opinions  of  physicians  of 
different  countries,  as  well  as  of  super¬ 
intendents  of  quarantine,  should  be 
taken  on  the  following  questions  : — 

1.  The  minimum  and  maximum 
periods  of  quarantine  for  passengers. 

2.  The  period  of  quarantine  neces¬ 
sary  for  goods  and  merchandise. 

3.  The  plan  best  adapted  for  disin¬ 
fecting  objects  imbued  with  contagion. 

The  English  and  French  govern¬ 
ments  acted  bond  fide  in  this  matter  ; 
and  immediately  appointed  competent 
men  to  make  all  the  necessary  inquiries 
respecting  plague  and  quarantine  in  the 
ports  of  the  Mediterranean.  In  the 
autumn  of  1844,  Sir  W.  Pym  received 
an  order  from  our  government  to  visit 
and  inspect  the  different  Mediterranean 
ports ;  and  in  our  former  article  on  this 
subject,  we  have  already  quoted  from 
his  report  certain  facts  observed  b}?' 
him  in  illustration  of  the  inconsistency 
and  absurdity  of  the  quarantine  regu¬ 
lations  at  present  in  force.  The  French 
government  has  more  recently  referred 
the  question  to  the  Royal  Academy  of 
Medicine,  and  a  very  full  report,  em¬ 
bracing  all  the  difficulties  of  the  sub¬ 
ject,  has  lately  appeared. 


In  the  meantime,  with  the  exception 
of  returning  a  civil  reply,  acknowledg¬ 
ing  the  expediency  of  appointing  a 
sanitary  congress,  the  government  of 
Austria  has  done  nothing.  Nearly 
two  years  have  elapsed,  and  it  has 
taken  no  step  either  to  resolve  the 
inquiries  which  it  had  deemed  neces¬ 
sary,  or  to  forward  the  views  of  France 
and  England  in  joining  in  the  proposed 
congress.  The  Austrian  minister  has 
been  put  in  possession  of  the  informa¬ 
tion, — that  the  governments  of  France 
and  England  are  already  provided  with 
the  materials  for  the  settlement  of  the 
questions  proposed  by  him  ;  but  no 
reply  has  been  returned  to  the  last 
note  of  this  part  of  the  correspondence, 
which  is  dated  April  20,  1846. 

It  would  indeed  be  a  matter  for  deep 
regret  if  the  question,  now  so  far  ad¬ 
vanced,  should,  through  the  indifference 
of  one  European  power,  be  allowed  to 
drop.  The  misfortune  is,  that  without 
the  intervention  of  Austria,  it  is  not 
likely  that  any  amelioration  will  be 
made  in  the  quarantine  laws  of  the 
minor  Italian  states  ;  and  it  is  in  the 
ports  of  these  states,  that  the  most 
obnoxious  part  of  the  system  is  still 
carried  out.  Any  indirect  regulations 
adopted  by  France  and  England  can 
have  no  effect  except  by  the  force  of 
example ;  and  when  the  alterations 
are  opposed  to  the  interest  of  those 
who  benefit  by  the  continuance  of  such 
establishments,  it  is  not  likely  that  the 
example  will  be  readily  followed.  Sir 
W.  Pym  states  in  his  official  report, 
on  information  furnished  to  him  by  the 
British  Consul  at  Naples  about  three 
years  ago,  that  in  consequence  of  re¬ 
presentations  made  against  the  quaran¬ 
tine  system  at  Naples,  the  period  was 
reduced  from  fourteen  days  to  three 
upon  vessels  having  passed  the  straits 
of  Gibraltar ;  and  that  in  a  few  days 
after,  the  people  who  had  been  em¬ 
ployed  in  the  Health  department 
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petitioned  the  King,  stating  that,  in 
consequence  of  the  reduction  of  qua- 
rartine,  they  were  out  of  employment, 
and  starving :  and  they  prayed  his 
Majesty  to  have  quarantine  again 
established.  Their  request  was  imme¬ 
diately  granted  !  This  fact  alone  shows 
that  it  is  not  the  fear  of  the  plague, 
but  the  desire  to  support  the  sanitary 
boards  by  the  exaction  of  quarantine 
dues,  which  is  the  cause  of  the  main¬ 
tenance  of  the  system  !  The  mischief 
is,  that  the  Sicilian  officials  are  not 
content  to  receive  the  dues  only,  but 
they  pursue  all  kinds  of  practices 
vexatious  to  commerce  in  order  to  show 
that  they  really  work  for  their  salaries. 
Thus  we  learn  that  at  Palermo,  bars  of 
iron  have  been  actually  run  through  the 
fire  in  order  to  destroy  contagion,  and 
sugar-hogsheads  have  been  washed 
with  lime  !  In  a  very  recent  case,  an 
English  vessel  was  placed  under  qua¬ 
rantine,  and  subjected  to  a  charge  of 
about  three  per  cent,  on  the  value  of 
the  cargo,  because  a  report  had  ap¬ 
peared  in  the  papers  of  a  fever  having 
prevailed  in  Glasgow  !  If  Austrian 
commerce  suffered  to  an  extent  like 
that  of  France  and  England,  by  these 
tyrannous  exactions  upon  the  most 
absurd  pretences,  it  is  by  no  means 
improbable  that  we  should  have  a  very 
speedy  settlement  of  the  question. 

There  are  various  aspects  under 
which  the  law's  of  quarantine  regard¬ 
ing  the  plague,  may  be  view'ed.  Some 
hold  the  disease  not  to  be  contagious, 
and  deny  the  necessity  for  any  restric¬ 
tions  on  commercial  intercourse;  — 
others  admit  the  existence  of  contagion 
in  a  modified  form,  but  hold  that  a 
much  shorter  period-  for  seclusion  than 
that  now  enforced,  is  sufficient  to  pre¬ 
vent  all  risk  of  importation.  This  we 
believe  to  be  the  opinion  of  the  ma¬ 
jority,  and  should  a  sanitary  congress 
be  held,  the  discussions  wall  most 
probably  turn  upon  the  questions  aris¬ 


ing  out  of  this  view7  of  the  subject. 
The  contagiousness  of  the  plague  is 
now  so  generally  admitted,  that  any 
attempt  to  overturn  the  quarantine 
system  by  advocating  the  contrary 
view,  is  likely  to  prove  fruitless. 
There  is  one  fact  mentioned  in  the 
correspondence  which  strikingly  shews 
the  utility  of  a  judicious  system  of 
quarantine  in  keeping  out  this  disease. 

Constantinople  has  been  free  from 
plague  ever  since  the  year  1837,  w7hen 
quarantine  was  first  established  in 
that  part  of  the  w7orld.  At  first  there 
w7as  a  strong  lazaret  establishment  on 
the  Asiatic  side  of  the  Bosphorus  :  this, 
however,  after  the  cessation  of  plague 
for  three  or  four  years,  was  again 
converted  to  its  former  use — a  cavalry 
barrack ;  and  the  lazaret  establishment 
removed  to  the  Dardanelles,  where  all 
vessels  passing  to  Constantinople  are 
examined,  and  those  liable  to  qua¬ 
rantine  are  detained.  The  Supreme 
Council  of  Health  at  Constantinople, 
composed  of  individuals  of  different 
nations,  deserve  the  greatest  credit 
for  their  very  excellent  quarantine 
arrangements,  not  only  against  ships, 
but  against  the  interior  of  the  country, 
which  have  hitherto  been  most  suc¬ 
cessful.  Tt  is  thus  proved  that  the 
plague  is  not  indigenous  in  that 
country,  whatever  it  may  be  in  Egypt. 

One  fact  like  this  is  likely  to  have 
considerable  weight  with  the  Congress  ; 
and  assuming  that  the  necessity  for 
maintaining  quarantine  law's  will  be 
generally  admitted,  the  great  question 
arises,  what  is  the  period  of  incubation 
of  the  plague  ;  for  on  this  must  depend 
the  period  of  quarantine  for  indi¬ 
viduals.  The  time  of  incubation  is 
variable,  and  is  probably  influenced  by 
the  state  of  the  epidemic  to  which  the 
person  has  been  exposed.  Eighteen 
medical  men  practising  in  the  Levant, 
and  wTell  acquainted  with  the  disease, 
although  they  differed  on  the  subject 
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of  contagion,  agreed,  with  one  excep¬ 
tion,  that  the  period  of  incubation  was 
not  greater  than  from  three  to  ten 
days  after  exposure.  Doctor  Floquin, 
of  Smyrna,  put  down  fifteen  days  as 
the  maximum.  The  present  opinion 
of  the  most  experienced  observers,  is 
that  eight  days  after  exposure  to  in¬ 
fection,  may  be  taken  as  a  fair  limit. 
In  the  French  report,  it  is  stated  that 
the  disease  was  never  observed  to  break 
out  among  persons  at  a  distance  from 
countries  where  it  was  endemic  and 
out  of  the  focuses  of  infection,  after 
they  had  been  isolated  for  eight  days  j 
and  the  correspondence  before  us  fur¬ 
nishes  us  with  a  remarkable  fact  in 
illustration  of  the  correctness  of  this 
conclusion. 

In  three  years— from  1840  to  1843 — 
there  were  admitted  into  the  Lazza- 
retto  of  Alexandria,  no  less  than  5240 
persons,  and  of  these  only  43  were 
attacked  with  plague.  It  is  stated 
that  each  of  these  individuals  was 
attacked  before  the  seventh  day  ;  and 
in  consequence  of  this,  the  period  of 
quarantine  required  to  be  performed 
subsequently,  was  reduced.  On  the 
other  hand,  Sir  W.  Pym  was  in¬ 
formed  that  in  the  lazaret  of  Genoa, 
two  instances  had  occurred  of  the 
crews  of  vessels  having  been  attacked 
with  plague  eighteen  and  nineteen  days 
after  the  date  of  sailing  from  an  in¬ 
fected  place ;  but  he  considers  that 
these  cases  demand  further  inquiry, 
and  we  have  it  on  the  authority  of  the 
French  commission,  that  all  cases  of 
apparent  incubation  for  a  longer  period 
than  eight  days,  admit  of  a  different 
interpretation. 

Our  space  will  not  allow  us  at  present 
to  enter  into  the  question  regarding  the 
period  of  quarantine  necessary  for  goods 
and  merchandize,  or  the  best  means  of 
disinfecting  them.  The  nature  of  the 
goods,  and  the  circumstances  under 
which  they  have  been  packed,  are 


material  points  in  the  settlement  of 
this  question.  For  this  purpose,  the 
evidence  of  well-informed  men  practi¬ 
cally  acquainted  with  lazaret  esta-, 
blishments  should  be  taken,  and  one 
uniform  system  laid  down.  It  is,  how¬ 
ever,  a  fact  worthy  of  notice,  that, 
dining  his  quarantine  mission,  Sir  W. 
Pym  could  not  ascertain  that  any  one 
case  of  plague  had  been  produced  in 
any  one  of  the  various  lazarets  that  he 
visited,  in  consequence  of  the  mani¬ 
pulation  of  merchandize.  After  this, 
it  will  scarcely  be  contended  that  it  is 
necessary  to  make  bars  of  iron  red  hot, 
or  to  expose  for  three  weeks  to  the  air 
a  valuable  cargo  of  coffee,  in  order  to 
drive  away  the  pestilence  ! 

The  force  of  public  opinion  must 
surely  before  long  lead  to  the  renewml 
of  negotiations  for  a  sanitary  congress, 
to  the  members  of  which  should  be 
delegated  the  power  of  binding  Euro¬ 
pean  nations  under  one  common  law. 
A  law  of  this  kind,  while  it  would  secure 
a  country  from  the  importation  of 
disease,  would  protect  its  commerce 
from  unjust  aggression.  We  know  of 
no  case  in  which  international  inter¬ 
ference  is  more  urgently  demanded  on 
the  score  of  justice  and  humanity; 
and  the  facts  already  accumulated  on 
the  medical  part  of  the  question,  are 
now  sufficiently  numerous  and  trust¬ 
worthy,  to  allow  of  its  being  brought 
to  a  speedy  and  satisfactory  settle¬ 
ment. 


PROGRESS  OF  THE  ASIATIC  CHOLERA. 

It  is  reported  in  the  public  journals  that 
the  Asiatic  cholera  is  still  continuing  its  ra¬ 
vages  along  the  coast  of  the  Red  Sea.  From 
the  latest  intelligence,  we  learn  that  the 
deaths  at  Medina  amounted  to  300  per  day, 
and  at  Gedda  to  25.  Four  cases  are  stated 
to  have  manifested  themselves  at  Suez : 
none  of  these,  however,  had  proved  fatal. 
The  close  intercourse  which  exists  between 
Suez  and  this  country  by  the  monthly  over¬ 
land  route  to  and  from  India,  renders  this 
intelligence  of  some  importance. 
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Biographical  Sketch  of  the  late  Robert 
Graham,  M.D. ,  E.R.S.E.  Professor 
of  Medicine  and  Botany  in  the  Uni¬ 
versity  of  Edinburgh,  8fc.  Sfc.  By 
Charles  Ransforu,  M.D.  8vo. 
pp.  40.  Edinburgh,  1846. 

This  biographical  sketch  formed  the 
annual  address  delivered  before  the 
Harveian  Society  of  Edinburgh,  in 
April  last.  It  is,  what  a  medical  bio¬ 
graphy  should  be, — a  concise  account  of 
the  rise  and  progress  of  the  individual 
to  whom  it  refers, — without  flattery, 
and  without  any  attempt  to  raise  his 
reputation  and  character  as  a  profes¬ 
sional  man  by  depreciating  those  who 
were  his  contemporaries.  Dr.  Robert 
Graham  was  born  on  the  7th  Decem¬ 
ber,  1786,  and  died  on  the  7th  August, 
1845.  He  was  appointed  to  the  Pro¬ 
fessorship  ot  Medicine  and  Botany  in 
the  University  of  Edinburgh  in  1820; 
and,  as  we  are  here  informed,  filled  the 
chair  with  credit  and  honour  up  to  the 
last  year  of  his  life.  He  was  exceed¬ 
ingly  popular  as  a  teacher,  and  his 
lectures  were  numerously  attended.  In 
1828  his  summer  class  consisted  of  2«0 
pupils. 

The  Professor  appears  to  have  been 
a  man  of  very  active  habits,  and  it  was 
his  custom  yearly  to  make  long  bo¬ 
tanical  excursions  with  his  pupils.  We 
recollect  on  one  occasion  calling  upon 
him  in  Edinburgh,  when  he  was  just 
about  starting  with  a  party  for  a  bo¬ 
tanical  excursion  into  Sutherlandshire 
and  Caithness!  In  his  last  pedestrian 
excursion,  which  he  undertook  in 
1843,  he  met  with  an  adventure,  an 
account  of  which  we  are  tempted  to 
quote,  as  a  caution  to  travelling  bo¬ 
tanists. 

“  Leaving  Weymouth  one  morning  in 
August,  accompanied  by  a  young  friend, 
they  arrived  late  in  the  evening  at  Ware- 
ham,  in  Dorsetshire,  with  the  intention  of 
sleeping  there.  In  this  they  were  disap¬ 
pointed.  ‘  The  people  of  Wareham  did  not 
will  that  it  should  be  so/  writes  the  Doctor 
to  a  kindred  spirit ;  1  and,  with  an  expres¬ 
sion  of  unequivocal  scorn,  we  were  refused 
beds  in  four  inns.  We  were  pedestrians, 
warm,  dirty,  weary,  with  botanical  boxes  on 
our  batiks,  and  our  neckcloths  in  our 
pockets,  and  such  guests,  they  shewed  us 
very  clearly,  they  did  not  desire.  We  had 


no  wish  to  walk  back  to  Weymouth  or  Dor¬ 
chester.  I - was  excessively  angry  at 

the  intolerable  insolence  of  these  innkeepers  ; 
but  it  was  so  supremely  absurd,  that  1  could 
do  nothing  but  laugh.  The  result  was,  that 
we  set  off,  and,  walking  as  quick  as  we 
could,  reached  Winfrith  soon  after  ten 
o’clock,  p.m.,  not  having  tasted  one  morsel 
of  food  for  thirteen  hours.” 

After  this,  we  say  to  all  botanists, 
Cave  Wareham.  From  some  little  ex¬ 
perience  in  pedestrian  excursions,  we 
do  not  believe  that  such  inhospitality 
wrould  have  been  met  with  in  any 
country  but  England.  English  inn¬ 
keepers  always  judge  of  travellers  by 
their  pretensions,  and  regulate  the 
amount  of  civility  which  they  show 
them  by  their  equipage  and  luggage.  It 
is  thus  that  while  they  reject  an  honest 
unpretending  professor  of  botany  of  a 
Royal  University,  they  allow7  them¬ 
selves  to  become  the  easy  dupes  of  a 
showy  swindler  :  and  it  is  really  satis¬ 
factory  to  find  that  retribution  does 
sometimes  in  this  way  ultimately  fall 
upon  them. 

The  exhaustion  produced  by  this 
over  exertion  was  the  foundation  of 
an  illness  from  w^hich  the  Doctor  never 
recovered.  He  died,  as  w7ehave  stated, 
in  August  1845,  in  the  fifty-ninth  year 
of  his  age.  The  following  may  be 
taken  as  a  fair  summary  of  his  charac¬ 
ter.  Dr.  Ransfom  says  : — 

“  In  closing  the  outline  of  our  estimable 
friend’s  career,  we  would  simply  point  to  it 
as  affording  a  bright  example  of  untiring 
industry  and  conscientious  discharge  of 
duty.  He  was  unexpectedly  called  to  lec¬ 
ture  upon  Botany,  whilst  possessing  a  know¬ 
ledge  of  the  subject  not  exceeding  that  of 
the  generality  of  graduates  in  Medicine,  and 
without  time  to  prepare  a  regular  digest  of 
the  science  from  a  systematic  course  of 
study  ;  but,  quick  in  perception,  diligent  in 
investigation,  prompt  and  energetic  in  ac¬ 
tion,  he  laboured  successfully  to  supply  the 
deficiencies  of  his  early  botanical  education, 
and  never  relaxed  his  efforts  to  keep  pace 
with  the  rapidly  advancing  science.  If  he 
erred,  it  was  in  attempting  too  much.  Were 
it  necessary,  I  could  bring  forward  the  most 
gratifying  proofs  of  attachment  from  former 
pupils,  so  many  of  whom  entered  the  Uni¬ 
versity  strangers  to  him,  but  were,  by  his 
kind-heartedness  and  amicable  familiarity, 
converted  into  warm  personal  friends.  In 
them  and  in  their  concerns  he  took  a  lively 
and  considerable  interest ;  and  when  sick¬ 
ness  visited  them,  they  received  from  him 
not  only  the  unwearied  attention  of  a  skilful 
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physician,  but  even  the  tender  sympathy  of 
an  affectionate  parent.” 

We  have  no  doubt  that  the  friends 
and  pupils  of  Dr.  Graham  will  feel 
pleased  to  possess  this  biographical 
sketch  of  their  former  companion  and 
teacher. 


Quelques  considerations  en  reponse  a 
Vexamen  do,  la  Pin  enologie  de  M.  Le 
Professeur  Flourens.  Par  M.  S.  de 
Wolkoff. 

Observations  in  reply  to  M.  Flourens , 
on  his  Examination  of  Phrenology. 
By  M.  S.  de  Wolkoff.  8vo.  pp.  16. 
1846. 

Baron  Flourens  has  lately  said  of 
Gall  and  his  system,  that  the  great 
founder  of  phrenology  first  began  by 
inventing  an  hypothesis,  and  he  then 
invented  an  anatomy  to  suit  it !  This, 
it  appears,  has  induced  M.  de  Wolkoff 
to  come  forward  in  defence  of  the 
science.  There  has  been  so  long  a 
repose  from  anything  like  controversy 
on  this  subject,  that  we  should  be 
sorry  to  be  the  means  of  reviving  it, 
and  therefore  our  remarks  will  be  brief. 
The  ground  upon  which  Baron  Flou¬ 
rens  objects  to  phrenology,  is  the  en¬ 
tire  absence  of  proof  of  the  brain 
being  subdivided  into  the  numerous 
organs  imagined  by  Gall.  Indeed,  in 
his  view,  anatomy  entirely  fails  to  sup¬ 
port  the  phrenological  hypothesis. 
Flourens  observed,  that  when  a  con¬ 
siderable  portion  of  the  cerebral  he¬ 
mispheres  was  removed,  there  was  a 
general  weakening  of  the  intellect, 
but  the  propensities  of  the  individual 
remain  unchanged.  M.  Wolkoff  ex¬ 
plains  this  in  the  usual  way,  by  alleg¬ 
ing  the  necessity  for  a  unity  of  func¬ 
tion.  To  plain  reasoners,  however,  it 
must  always  appear,  in  order  to  admit 
a  close  connection  between  organ  and 
faculty,  that  the  faculty  or  propensity 
corresponding  to  the  part  of  the  brain 
removed,  should  suffer  in  a  greater  de¬ 
gree  than  the  others.  As  this  is  not 
the  case,  there  appears  no  reason  why 
different  functions  in  the  shape  of 
faculties  and  propensities  should  be 
assigned  to  different  parts  of  the  cere¬ 
bral  mass.  M.  Wolkoff  states  that 
there  is  a  constant  correspondence 
between  certain  strongly  or  weakly 
developed  mental  faculties,  and  the 
great  prominence  or  great  depression 
of  certain  parts  of  the  cranium.  We 


had  thought  that  this  constant  corre¬ 
spondence  was  not  generally  admitted, 
and  that  it  was  still  a  qucestio  vexata. 
Although  we  do  not  think  that  the  ob¬ 
jections  taken  by  Flourens  are  satis¬ 
factorily  answered,  we  must  do  M. 
Wolkoff  the  justice  to  say,  that  he  dis¬ 
cusses  the  subject  with  fairness  and 
candour.  His  reasoning  will  confirm 
those  who  are  already  adepts  in  the 
science,  but  we  doubt  whether  it  will 
make  a  single  convert. 


rI'he  Microscopic  Anatomy  of  the  Hu¬ 
man  Body  in  Health  and  Disease , 
illustrated  with  numerous  drawings 
in  colour.  By  Arthur  Hill 
Hassall,  M.R.C.S.  &c.  Part  I. 
August.  8vo.  pp.  38.  London: 
Highley.  1846. 

As  this  work  is  indicative  of  a  praise¬ 
worthy  attempt  to  render  the  study 
of  microscopic  anatomy  familiar  to  the 
profession,  and  as  the  part  before  us  is 
the  first  of  a  series  to  be  published 
monthly,  we  feel  bound  to  give  it  an 
early  notice.  Among  those  who  are 
actively  engaged  in  practice,  a  vague 
knowledge  exists  that  many  in¬ 
teresting  discoveries  have  been  re¬ 
cently  made  by  microscopists.  The 
results,  and  their  important  bearing  in 
practice,  are,  however,  but  imperfectly 
known  to  the  mass  of  the  profession 
in  this  country  ;  since  the  facts  have 
been  published  only  in  isolated  reports ; 
and  sometimes  with  such  a  minuteness 
of  detail,  as  to  render  them  unattractive 
to  men  who  can  spare  bnt  little  time 
for  the  study  of  a  new  branch  of 
science.  In  Germany,  as  our  readers 
must  be  aware  from  the  translations 
which  frequently  appear  in  our  pages, 
there  is  a  journal  conducted  by  Dr. 
Heller,  specially  devoted  to  microscopi¬ 
cal  pathology.  Mr.  Hassall’s  work, 
although  published  in  monthly  parts, 
is  intended  to  form,  when  completed,  a 
condensed  treatise  of  the  discoveries 
hitherto  made  in  microscopic  anatomy, 
and  will  include  both  healthy  and 
diseased  structures. 

The  author  divides  his  work  into  two 
parts  : — the  one  treating  of  the  Fluids, 
and  the  other  of  the  Solids  of  the 
body.  In  the  number  just  issued  (for 
August),  he  commences  with  an  exa¬ 
mination  of  the  fluids, — the  Lymph, 
the  Chyle,  and  the  Blood:  but  the 
greater  portion  of  it  is  devoted  to  the 
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examination  of  the  last  mentioned 
fluid.  While  the  microscopic  charac¬ 
ters  of  the  fluids  are  most  prominently 
treated,  Mr.  Hassall  does  not  omit  to 
notice  briefly  their  chemical  and  phy¬ 
siological  properties.  He  also  makes 
free  use  of  the  researches  of  Muller, 
Gulliver,  and  others. 

The  account  of  the  coagulation  of 
the  blood  is  exceedingly  well  drawn 
up,  and  is  calculated  to  explain  some 
difficulties  which  have  presented  them¬ 
selves  in  the  pathology  and  diagnosis 
of  inflammation.  In  treating  of  the 
structure  of  the  red  globules,  the  au¬ 
thor  sides  with  the  anti-nucleus  party  ; 
and  denies  the  existence  of  a  nucleus 
in  the  blood-discs  of  man  and  the 
mammalia.  Our  readers  are  doubtless 
aware  that  there  is  a  great  division  of 
opinion  on  this  point  among  microsco- 
pists,  and  further  observations  are  re¬ 
quired  to  settle  the  question. 

Mr.  Hassall  adopts  Liebig’s  view, 
that  in  arterial  blood  the  iron  of  the 
globules  is  in  the  state  of  peroxide, 
while  in  venous  blood  it  is  in  the  state 
of  carbonate  of  the  protoxide.  Respi¬ 
ration,  therefore,  according  to  Liebig, 
consists  in  a  surrender  of  oxygen  by 
arterial  blood  during  its  circulation, 
and  the  conversion  of  the  iron  tempo¬ 
rarily  to  the  state  of  a  protocarbonate. 
We  have  a  great,  respect  for  Baron 
Liebig  as  a  chemist, — but  we  would  as 
soon  take  his  opinion  on  a  disputed 
question  in  navigation  as  in  physiology. 
We  do  not  feel  called  upon  to  show 
that  this  hypothesis  is  erroneous,  for 
we  are  not  yet  aware  that  it  rests  upon 
a  shadow  of  proof ;  while  it  involves 
the  admission  of  some  other  assump¬ 
tions, — such  as  the  sufficiency  of  the 
quantity  of  iron  for  the  purpose — the 
instantaneous  decomposition  of  pe¬ 
roxide  of  iron  at  98p  by  organic  mat¬ 
ter — the  florid  colour  of  arterial  blood 
being  due  to  peroxide,  and  the  dark 
crimson  red  of  venous  blood  to  proto¬ 
carbonate  of  iron,  &c.  &c.  Mr.  Has¬ 
sall  admits  that  the  mere  presence  of 
iron  is  not  in  itself  sufficient  to  ac¬ 
count  for  the  colour  of  the  blood  :  we 
will  go  further,  and  say  that  Liebig’s 
hypothesis  entirely  fails  to  account  for 
the  changes  of  colour  in  the  two  va¬ 
rieties  of  blood  ;  and  yet,  so  far  as  we 
know,  the  change  of  colour  is  the 
principal  ground  on  which  the  hypo¬ 
thesis  is  based. 

We  trust  Mr.  Hassall  will  not  make 


his  publication  the  medium  of  circu¬ 
lating  bad  physiology,  or  adopt  a  phy¬ 
siological  theory  without  the  closest 
examination,  because  it  emanates  from 
one  who  is  regarded  as  a  great  au¬ 
thority  in  chemistry.  We  conclude 
our  notice,  notwithstanding  this  criti¬ 
cism,  by  saying  that  we  have  derived 
great  pleasure  and  satisfaction  from  the 
perusal  of  this,  the  first  part  of  his 
work.  His  style  is  clear  and  concise, 
his  descriptions  are  perfectly  intelli¬ 
gible,  and  the  plates  are  well  executed. 
The  work,  so  far  as  we  can  judge  from 
this  number,  deserves  the  patronage  of 
the  profession. 
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Disease  of  mitral  aperture — Occasional 
absence  of  murmur. 

Dr.  Watts  directed  attention  to  the  mor¬ 
bid  appearances  in  the  following  case  of 
heart-disease.  The  pericardial  sac  was  ob¬ 
literated  by  old  adhesion.  The  heart  was  of 
the  ordinary  size,  perfectly  sound  on  the 
right  side,  but  on  the  left  diseased  :  the 
lining  membrane  of  the  left  auricle  was 
thick,  opaque,  and  indurated ;  the  mitral 
aperture  so  constricted  that  the  point  of  the 
finger  could  not  pass  through  ;  the  mitral 
valve  contracted  and  indurated,  and  its 
tendons  were  shortened,  hard,  and  opaque. 
The  lungs  were  somewhat  emphysematous, 
congested  with  blood,  and  oedematous  :  the 
right  was  adherent  to  the  chest ;  the  left, 
except  at  a  single  point,  was  free  from  ad¬ 
hesions.  No  other  organ  was  diseased. 

The  woman,  aged  67  years,  never  had 
rheumatism,  and  was  in  health  until  1843  ; 
since  then  she  had  been  more  or  less  affected 
with  cough  and  dyspnoea.  In  1846  she  had 
an  acute  attack,  with  pain  in  the  left  side, 
and  the  difficulty  of  breathing  increased. 
About  twelvemonths  ago,  in  1845,  she  was 
treated  for  inflammation  of  the  right  lung 
and  pleura.  On  the  5th  June,  1846,  when 
first  seen  by  Dr.  Watts,  she  was  suffering 
from  increase  of  cough  and  dyspnoea,  at¬ 
tended  with  much  debility. 

On  careful  examination  he  discovered 
signs  of  emphysema  and  congestive  catarrh 
of  the  lungs,  and  found  the  heart’s  action 
extremely  feeble  and  irregular.  The  pulse 
was  weak,  irregularly  intermittent  and 
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inconstant.  The  sounds  of  the  heart  were 
hurried  and  irregular,  and  clappering.  No 
murmur  was  then  audible.  By  appropriate 
treatment  she  rallied  considerably  ;  the 
catarrh  diminished,  the  breathing  became 
tranquil,  and  the  pulse  increased  in  force, 
and  beat  with  less  irregularity.  On  this 
improvement  in  the  action  of  the  heart  a 
bellows  murmur  was  heard  over  the  cardiac 
region,  loudest  a  little  below  and  to  the  right 
of  the  nipple.  After  having  been  some 
weeks  thus  apparently  convalescing  the 
woman  was  seized  with  the  prevailing  epi¬ 
demic  diarrhoea  and  sickness,  which  so  de¬ 
pressed  the  action  of  the  heart  that  the  lungs 
became  irrecoverably  congested  with  blood, 
and  she  died.  During  the  last  three  days 
of  her  life  the  murmur  was  again  silenced, 
and  once  more  replaced  by  feeble,  hurried, 
and  irregular  clappering. 

Dr.  Watts  pointed  out  the  fact,  that  the 
morbid  sounds  of  the  heart  in  this  case  form 
one  of  the  interesting  exceptions  to  a  rule 
not  many  years  ago  implicitly  confided  in  : 
that,  “  the  great  lesions  of  the  valves  are  in¬ 
variably  attended  with  murmur.”  This 
rule,  so  far  from  being  universally  true, 
applies  only  in  ordinary  circumstances  to 
such  cases.  Too  much  importance  appears 
to  be  still  attached  to  the  murmur,  and  too 
exclusive  faith  reposed  in  its  pathognomonic 
significance  in  heart-disease.  Its  presence, 
indeed,  greatly  facilitates  the  diagnosis,  but 
even  in  the  most  favourable  circumstances 
other  signs  and  symptoms  require  strict  at¬ 
tention  before  the  opinion  can  have  unques¬ 
tionable  authority. 

That  a  serious  disease  of  the  substance  of 
the  heart  or  of  its  apertures,  or  of  its  valves, 
may  exist  without  murmur,  and  that  the 
absence  of  murmur  does  not  necessarily 
denote  the  absence  of  valvular  or  other  lesion 
of  the  heart,  are  points  well  illustrated  by 
the  case  just  related.  It  proves  that,  in  the 
same  individual  in  the  course  of  the  same 
disease,  murmur  rr.ay  be  present  under  par¬ 
ticular  conditions,  and  absent  under  other 
conditions,  either  affecting  the  vital  motions 
of  the  heart,  or  its  completeness  as  an  hy¬ 
draulic  apparatus. 

The  conditions  he  had  hitherto  ascer¬ 
tained  by  personal  observation  to  be  some¬ 
times  capable  of  preventing  the  manifestation 
of  murmur  are  : — Extraordinary  weakness 
of  the  contractions  of  the  heart,  serous  effu¬ 
sion  in  the  pericardial  sac,  with  cardiac  de¬ 
bility,  and  a  glut  of  blood  gorging  the  heart 
to  great  excess. 

These  sources  of  fallacy,  in  the  applica¬ 
tion  of  auscultation  to  the  discovery  of 
heart  disease,  merit  more  consideration  than 
they  generally  receive.  The  want  of  due 
attention  to  them  has  frequently  led  to  the 
formation  of  wrong  notions  of  the  morbid 
state  ;  whereas,  a  familiar  acquaintance  with 


them,  by  insuring  a  more  wary  investigation 
of  the  cases,  and  by  suggesting  the  pro¬ 
priety  of  proceeding  with  caution,  will 
sufficiently  guard  the  practitioner  from  fall¬ 
ing  into  any  gross  error  in  the  diagnosis. 

Analysis  of  kidney  in  Bright’s  disease ; 

very  little  fat,  but  an  excess  of  albumi¬ 
nous  and  fibrinous  matter  found. 

Dr.  Black  read  an  account  of  a  chemical 
analysis  of  Bright’s  kidney  in  the  advanced 
stage.  The  kidneys  were  larger  than  in 
health,  and  mottled,  and  to  the  naked  eye 
presented  well-marked  appearances  of  what 
has  been  called  granular  kidney  :  on  inspec¬ 
tion  with  the  microscope,  however,  only  very 
few  oil-ovules  could  be  seen. 

353*5  grains  of  the  kidney,  after  gentle 
pressure  between  folds  of  linen,  were  cut 
into  very  small  and  thin  pieces,  and  sub¬ 
jected  for  two  hours  to  boiling  in  water  in  a 
Florence  flask.  He  obtained  in  this  manner 
a  milky-looking  fluid  of  the  sp.  gr.  1’003  at 
62°,  which  was  filtered. 

147*7  grains  of  firm  residuum  remained 
upon  the  filter;  showing  that  207*8  grains 
of  the  portion  of  kidney  subjected  to  boiling 
had  been  taken  up  in  solution  or  suspension 
by  the  water. 

No  fat  or  oil-ovules,  beyond  a  mere 
trace,  appeared  on  the  milky  looking  fluid, 
which  was  neutral  in  its  reaction  on  test- 
paper. 

Half  of  this  fluid  was  evaporated  to  dry¬ 
ness,  and  30  grains  of  dry  residuum  were 
obtained,  which  residuum  was  not  at  all 
soluble  in  ether,  but  entirely  dissolved  in 
Liq.  Potassse. 

The  other  half  of  this  fluid  was  treated 
with  nitric  acid,  which  threw  down  a  cloudy 
flocculent  precipitate. 

The  firm  matter,  weighing  147*7  grains, 
which  had  resisted  the  action  of  boiling 
water,  was  digested  in  pure  Liq.  Potassae  r 
a  thick  brownish-coloured  solution  was  thus 
obtained,  which  on  being  filtered  left  10 
grains  of  dense  and  thready  animal  fibre  upon 
the  filter. 

After  filtration  the  solution  was  precipi¬ 
tated  by  hydrochloric  acid  ;  and  the  white 
cloudy  precipitate,  when  dry,  weighed  30 
grains. 

As  the  principal  results  of  his  analysis, 
Dr.  Black  ascertained  that  one  thousand 
parts  of  the  diseased  kidney  were  composed 
as  follows  : — 

Albuminous  and  fibrinous  matters  .  281*6 

Hydrogenous  constituents 
Salts  «... 

Free  oil-ovules — a  trace 


1000 

He  was  disposed  to  apportion  40  per 
cent  of  the  albuminous  and  fibiinous  mat- 


718.3 
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ters  as  the  healthy  constituents  of  the  renal 
structure,  whilst  he  believed  the  remainder 
would  represent  the  adventitious  albumen 
resulting  from  the  pathological  state. 

Dr.  Black  spoke  of  this  as  being  the  first 
of  a  series  of  analyses  of  the  kind  which  he 
is  about  to  undertake. 

Apoplectic  cysts — Dissimilarity  of 
symptoms. 

Dr.  Charles  Bell  exhibited  an  apo¬ 
plectic  cyst,  with  an  adjoining  cicatrix  of 
the  brain.  The  clot  was  all  absorbed,  and 
the  cyst  contained  about  two  drachms  of 
serum.  It  was  lined  with  a  yellow  mem¬ 
brane,  which,  viewed  through  the  micros¬ 
cope,  presented  innumerable  inflammation- 
globules  in  an  advanced  state  of  develop¬ 
ment  lying  in  the  midst  of  finely  granular 
matter. 

Dr.  Russell,  H.  M.  3Gth  Regiment, 
exhibited  another  apoplectic  cyst,  lined  with 
a  similar  yellow  membrane,  and  capacious 
enough  to  have  contained  three  drachms  of 
serum.  The  microscopical  examination  of 
the  yellow  matter  lining  the  cyst  detected  a 
host  of  inflammation-globules  in  a  less 
advanced  stage  than  the  preceding.  They 
were  more  globular,  and  each  contained  a 
large  oil-nucleus ;  whilst  in  Dr.  Bell's  case 
they  were  sopaewhat  flattened,  and  the  oil 
had  been  parted  with.  The  outward  gra¬ 
nules  and  the  contour  were  the  same  in 
both.  This  difference  of  the  inflammation- 
globules  in  the  two  cases  seemed  explicable 
by  the  older  standing  of  the  disease  in  the 
one  than  in  the  other. 

An  interesting  feature  in  those  cases  was 
the  absence  of  hemiplegia  in  the  one,  and  its 
presence  in  the  other ;  notwithstanding  the 
great  similarity  of  the  lesions  in  both,  and  a 
striking  resemblance  in  some  other  particu¬ 
lars.  The  cyst  was  situated  in  the  centre  of 
the  middle  lobe  of  the  left  hemisphere,  near 
the  surface,  in  Dr.  Russell’s,  and  at  the 
lower  part  of  the  middle  lobe  of  the  right 
hemisphere  in  Dr.  Bell’s  case:  in  the  former 
there  was  temporary  loss  of  speech  only  ;  in 
the  latter,  temporary  loss  of  speech  and 
permanent  hemiplegia. 

Nerve- ganglions  after  amputation — Minute 
anatomy. 

Mr.  Dumvtlle  produced  a  case,  in  which 
ganglions  formed  after  amputation  on  the 
extremities  of  the  median,  ulnar,  and  mus- 
culo-spiral  nerve,  which  ganglia  occasioned 
the  patient  excruciating  agony  for  years,  and 
the  suffering  so  disordered  the  faculties  of 
the  mind  that  he  several  times  contemplated 
suicide,  but  ultimately  recovered  after  a 
second  amputation. 

Thomas  Parry,  aged  22  years,  fractured 
his  arm  by  a  fall  twelve  years  ago.  The 


fracture  was  set  immediately,  and  the  limb 
secured  with  splints.  He  neglected,  how¬ 
ever,  to  have  the  dressings  removed  until 
after  the  lapse  of  eight  days,  when  the  arm 
sphacelated  ;  and  six  weeks  after  the  fall 
amputation  was  performed  by  a  neighbour¬ 
ing  surgeon.  This  operation  did  not  prove 
so  successful  as  could  have  been  desired,  for 
the  muscles  receded,  and  left  a  painful  stump 
of  a  conical  shape.  In  the  course  of  three 
years  the  pain  had  much  increased  in  se¬ 
verity,  and  three  highly  sensitive  ganglions 
had  formed  at  the  divided  extremities  of  the 
nerves,  which  gradually  grew  larger,  and 
the  pain  became  more  and  more  agonizing, 
and  his  mind  in  consequence  was  impaired. 

He  first  came  under  Mr.  Dumville’s  care 
four  years  ago ;  he  was  then  quite  insane, 
and  imagined  himself  under  satanic  in¬ 
fluence  :  a  belief  which  no  reasoning  could 
dispel.  The  stump  was  so  sensitive  that  the 
slightest  touch,  even  a  drop  of  tepid  water 
falling  upon  it,  produced  intolerable  agony, 
and  he  felt  as  if  the  amputated  fingers  were 
constantly  at  work ;  as  if  twisted  and 
cramped,  especially  when  he  used  the  re¬ 
maining  hand. 

Mr.  Dumville  amputated  the  stump  on 
the  29th  of  March,  1843.  The  pain  ceased 
after  the  operation,  and  the  patient  gradually 
became  disabused  of  his  insane  fears,  and 
was  restored  to  a  perfectly  sound  state  of 
mind. 

The  nerves  were  found  after  amputation 
somewhat  reddened,  enlarged,  indurated, 
and  terminated  by  expansion  in  olive-shaped 
bulbs  or  ganglia  invested  with  the  thickened 
neurilema.  The  nerve-tubes  before  entering 
the  ganglia  were  entire  and  of  the  normal 
size,  but  the  substance  of  the  ganglia 
themselves  consisted  of  finely  granular  mat¬ 
ter,  in  which  were  seen  innumerable  fibres  of 
extreme  fineness  and  delicacy,  extending  in 
every  direction,  like  as  in  well  organised 
false  membrane.  Judging  from  these  micro¬ 
scopical  appearances  the  pain  would  seem, 
in  such  cases,  to  depend  upon  the  following 
causes  : — first,  the  existence  of  a  morbid 
action  allied  to  an  inflammatory  state,  act¬ 
ing  as  a  constant  source  of  vital  injury  or 
vito-chemical  irritation ;  and,  second,  the 
presence  of  an  inflammatory  product  both 
infiltrating  and  compressing  the  individual 
nerve  tubes. 

Mr.  Dumville,  arguing  from  the  above 
premises,  suggested  a  very  proper  precau- 
1  tion  for  the  management  of  these  cases, — 
namely,  to  divide  the  nerves  as  far  above 
the  ganglia  as  can  be  done,  in  order,  if  pos¬ 
sible,  to  get  beyond  the  disease. 

The  evident  connexion  between  the  local 
irritation  and  the  mental  alienation  in  this 
case,  shows  the  importance  of  always  look¬ 
ing  for  such  local  disease,  as  a  possible  cause 
of  mental  derangements  in  other  instances. 
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Aneurism  of  Basilar  artery  ending  fatally . 

Dr.  Eager  presented  an  aneurism  of  the 
basilar  artery  near  its  bifurcation  into  the 
cerebral  arteries.  The  entire  tumor  was 
small,  not  exceeding  in  size  a  common  pea, 
and  it  had  a  ragged  fissure,  through  which 
the  blood  had  flowed  during  the  fatal 
seizure.  The  position  of  the  aneurism  was 
in  the  track  of  the  portio  dura,  and  had 
obviously  pressed  upon  the  origin  of  this 
nerve,  as  appears  from  the  following  detail 
of  symptoms. 

William  Yates,  set.  58,  began  to  complain 
nine  months  ago  of  distressing  pains  in  the 
head,  which  extended  from  back  to  front, 
but  were  not  lancinating. 

Three  weeks  subsequently  paralysis  of  the 
right  side  of  the  face  followed,  and  was 
continuous  until  the  day  of  death,  affecting 
all  the  parts  supplied  by  the  right  facial 
nerve.  The  pains  in  the  occipito-frontal 
region,  at  all  times  severe,  were  increased 
after  the  ingestion  of  food.  There  was  no 
deviation  of  the  tongue,  and  deglutition  was 
naturally  performed.  The  thoracic  and 
abdominal  viscera  were  all  healthy. 

These  symptoms  remained  unaltered 
until  two  weeks  before  <  death,  when,  in  the 
night,  she  was  seized  with  hemiplegia  of  the 
left  side.  The  tongue  could  no  longer  be 
protruded,  the  powers  of  utterance  failed, 
and  deglutition  was  so  extremely  difficult 
as  to  threaten  suffocation  at  each  attempt  to 
swallow. 

He  continued  in  this  state  until  death, 
which  happened  suddenly,  during  a  fit  of 
laughter  caused  by  the  conversation  of  a 
friend.  Throughout  the  entire  illness  the 
mental  faculties  were  unaffected,  and  the 
memory  was  as  good  as  at  any  former  time. 

The  body  was  examined  20  hours  after 
death.  In  sawing  through  the  calvarium 
at  least  two  ounces  of  fluid  blood  escaped 
through  a  rent  made  in  the  membranes. 
Blood  was  generally  effused  over  the  surface 
of  the  brain,  and  a  firm  coagulum  was 
found  at  the  base.  There  was  considerable 
serous  effusion  into  the  lateral  ventricles,  in 
the  anterior  portions  of  which  coagula  wTere 
also  observed.  The  velum  interpositum  was 
broken  down  from  mechanical  pressure. 
The  basilar  artery  presented  the  appearances 
seen  in  the  woodcut,  which  is  represented  in 
reverse  to  show  the  fissure. 

Dr.  Eager  remarked,  that  the  aneurism 
satisfactorily  accounted  for  the  principal 
symptoms,  and  especially  for  the  paralysis 
of  the  muscular  parts  supplied  by  the  facial 
nerve.  That  the  occurrence  of  hemiplegia 
could  alone  be  accounted  for  on  the  suppo¬ 
sition  that  a  small  fissure  in  the  aneurismal 
sac,  with  a  certain  amount  of  heemorrhage, 
had  happened  two  weeks  before  death,  and 
which,  from  favourable  circumstances,  had 


closed  up,  and  thus  for  some  days  prolonged 
the  patient’s  life.  And,  further,  that  the 
fatal  attack  was  explicable  by  the  presence 
of  a  great  quantity  of  fluid  blood  to  ap¬ 
pearances  recently  effused.* 


Peritonitis  ;  rupture  of  Graafian  vesicles, 

independent  of  menstruation  or  concep¬ 
tion. 

Dr.  Renaud  exhibited  the  ovaries  of  a 
woman,  in  each  of  which  a  ruptured 
Graafian  vesicle  with  patent  aperture  was 
seen.  The  rupture  happened  under  singular 
circumstances,  inasmuch  as  it  had  no  con¬ 
nection  with  the  menstrual  period  or  with 
conception. 

The  woman  died  of  acute  peritonitis 
during  the  child-bearing  period  of  life.  On 
opening  the  body,  the  peritoneum  was 
generally  coated  with  false  membrane,  as 
was  also  the  duplicature  investing  the  ovaria. 
The  cavity  of  a  former  vesicle  was  observa¬ 
ble  in  each  ovarium.  On  the  one  ovary  the 
coats  of  the  follicle  were  ragged  at  the  point 
of  rupture,  and  the  aperture  was  sufficiently 
wide  to  allow  the  introduction  of  a  small 
quill  ;  on  the  other  the  orifice  whence  the 
contents  of  the  sac  had  been  discharged 
would  admit  of  a  probe  being  passed,  and 
had  a  more  evenly  defined  margin.  In 
neither  instance  had  any  yellow  matter,  such 
as  is  found  in  a  spurious  or  in  a  true  corpus 
luteum,  been  secreted  between  the  vascular 
and  non-vascular  ovisacs. 

The  woman  was  not  menstruating  at  the 
time  of  death,  or  when  attacked  with  perito- 

*  The  occurrence,  within  so  short  a  period,  of 
two  such  rare  aneurisms  as  the  present,  and  the 
one  exhibited  at  the  meeting  in  July  by  Dr. 
Francis,  contrasting  so  remarkably  in  their 
symptoms  both  before  and  at  the  period  of 
death,— in  the  absence  of  suffering  during  life, 
and  the  comparatively  slow  death  in  the  one 
case,  and  the  long  continuance  of  the  pain,  and 
the  instant  death  in  the  other,— excited  a  lively 
attention.  The  reason  for  the  presence  of  so 
much  pain  in  the  one  case,  and  its  total  absence 
in  the  other,  would  appear  to  form  an  interesting 
subject  for  further  investigation. 
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nitis.  The  lining  membrane  of  the  uterus 
was  free  from  all  traces  of  redness  or  con¬ 
gestion. 

Dr.  Renaud  stated  his  belief  that  this 
case  was  the  first  on  record  of  such  ap¬ 
pearances  being  found  in  the  human  ovary 
unconnected  with  the  catamenial  period  or 
pregnancy  ;  and  although  in  itself  it  might 
bear  the  semblance  of  insignificancy,  yet, 
considered  in  a  medico-legal  point  of  view, 
it  was  entitled  to  be  looked  upon  as  an 
important  addition  to  our  knowledge  of  this 
obscure  branch  of  physiology.  It  went  to 
prove,  that,  under  particular  circumstances, 
so  great  increase  of  the  serous  secretion  of 
Graafian  vesicles  could  obtain,  through  pa¬ 
thological  causes,  as  to  occasion  the  shed¬ 
ding  of  their  contents,  independent!}'  of  any 
special  physiological  action  associated  with 
the  functions  of  these  parts. 


JMetstcal  trials  ants  $nquegtg. 


NORFOLK  SUMMER  CIRCUIT. 

Bedford,  Wednesday,  July  15tli. 

NISI  PRIUS. 

(Before  Mr.  Justice  Williams.) 

Bailey  v.  Langley. 

The  following  case  is  of  importance  to  those 
members  of  the  profession  who  hold  the 
license  of  the  Apothecaries’  Society.  It 
shows  that  in  an  action  for  the  recovery  of 
a  just  debt  the  proceedings  will  not  be  set 
aside  for  an  absurd  technicality  respecting 
the  authentication  of  the  seal  attached  to  the 
license.  The  document  proves  itself. 

This  was  an  action  for  the  recovery  of 
the  amount  of  a  bill  for  medical  attendance 
and  medicines. 

Byles,  Serjt.  (with  him  Keane)  for  the 
plaintiff,  put  in  a  certificate  from  the  Apo¬ 
thecaries’  Company  to  the  plaintiff,  au¬ 
thorizing  him  to  practise  as  an  apothecary. 
This  document  bore  a  seal  which  purported 
to  be  that  of  the  corporation,  but  none  of 
the  witnesses  could  profess  to  identify  or 
authenticate  it  as  being  an  impression  from 
the  seal  of  that  body. 

Worledge,  for  the  defendant,  thereupon 
objected  that  the  case  for  the  plaintiff  had 
failed.  The  plaintiff  was  bound  to  shew 
that  he  had  practised  as  an  apothecary  on  the 
1st  of  August,  1815,  or  that  he  had  obtained  a 
certificate  to  practise  as  such  from  the 
Apothecaries’  Company.  By  the  6  Geo.  4, 
c.  133,  s.  7,  the  common  seal  of  the  Company 
of  the  Apothecaries  is  deemed  to  be  sufficient 
proof  of  the  certificate,  and  that  the  person 
named  therein  is  qualified  to  practise  ;  but 
he  submitted  that  it  was  incumbent  on  the 


plaintiff  to  go  further,  and  to  prove  that  the 
seal  attached  to  the  document  was  itself 
genuine  and  authentic.  As  far  as  the  case 
went  at  present,  it  only  appeared  that  the 
witnesses  had  seen  and  acted  on  copies  of 
the  same  seal  on  other  certificates,  but  that 
did  not  authenticate  the  seal  in  question  as 
that  of  the  corporation. 

Byles,  Serjt.  and  Keane  contended  that 
there  was  no  necessity  whatever  for  any 
proof  at  all.  The  mere  production  of  the 
document,  as  the  certificate  required  by 
law,  and  purporting  to  bear  the  seal  of  the 
company,  was  enough.  In  fact  such  a  seal 
proved  itself,  as  was  enacted  by  the  recent 
stat.  8  and  9  Yict.  c.  113,  the  1st  section  of 
which,  after  reciting  that,  “by  many  sta¬ 
tutes,  various  certificates,  official  and  public 
documents,  documents  and  proceedings  of 
corporations,  and  of  joint  stock  and  other 
companies,  and  certified  copies  of  documents, 
bye-laws,  entries  in  registers  and  other 
books,  should  be  receivable  in  evidence  of 
certain  particulars  in  courts  of  justice,  pro¬ 
vided  they  be  respectively  authenticated  in 
the  manner  prescribed  by  such  statutes,  and 
that  the  beneficial  effect  of  those  provisions 
had  been  found  by  experience  to  be  greatly 
diminished  by  the  difficulty  of  proving  that 
the  said  documents  were  genuine,  and  that 
it  was  expedient  to  facilitate  the  admission 
in  evidence  of  such  and  the  like  documents,” 
proceeds  to  enact,  “  that  whenever,  by  any 
act  now  in  force,  or  hereafter  to  be  in  force, 
any  certificate,  official  or  public  document, 
or  document  or  proceeding  of  any  corpora¬ 
tion,  or  joint-stock  or  other  company,  or 
any  certified  copy  of  any  document,  bye¬ 
law,  entering  in  any  register  or  other 
book,  or  of  any  other  proceeding,  shall  be 
receivable  in  evidence  of  any  particular  in 
any  court  of  justice,  or  before  any  legal 
tribunal,  or  either  Houses  of  Parliament,  or 
any  committee  of  either  House,  or  in  any 
judicial  proceeding,  the  same  shall  respec¬ 
tively  be  admitted  in  evidence,  provided 
they  respectively  purport  to  be  sealed  or 
impressed  with  a  stamp,  or  sealed  and 
signed,  or  signed  alone,  as  required,  or 
impressed  with  a  stamp,  and  signed  as 
directed  by  the  respective  Acts  made,  or  to 
be  hereafter  made,  without  any  proof  of  the 
seal  or  stamp,  where  a  seal  or  stamp  is 
necessary,  or  of  the  signature,  or  of  the 
official  character  of  the  person  appearing  to 
have  signed  the  same,  and  without  any 
further  proof  thereof,  in  every  case  in  which 
the  original  record  could  have  been  received 
in  evidence.”  The  effect  of  this  enactment 
was  to  do  away  with  the  very  objection  now 
before  the  Court  ;  and  it  was  therefore 
contended  that  no  evidence  at  all  was  re¬ 
quired  to  authenticate  the  document  or  the 
seal. 

Williams,  J. — That  is  so.  This  is  the 
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certificate  of  the  Apothecaries’  Company, 
and  purports  to  bear  the  seal  of  that  cor¬ 
poration.  It  therefore  falls  expressly 
within  the  letter  and  spirit  both  of  the  8th 
and  9th  Viet.  cap.  113,  s.  1,  and  requires 
no  authentication  of  the  seal.  1  shall 
receive  it.  (l  1,1 

The  case  then  went  to  the  jury  on  the 
merits,  and  terminated  in  a  verdict  for  the 
plaintiff  for  £8.  4s.  6d. — Law  Times. 


j&electtonss  from  journals?* 


SURGERY. 

RECOVERY  FROM  SEVERE  GUNSHOT 
WOUNDS. 

The  following  illustration  of  the  effects  of 
youthful  vigour  in  restoring  mutilated  parts, 
drawn  from  the  practice  at  the  Hotel  Dieu, 
during  the  memorable  three  days  of  July, 
1830,  was  related  to  Dr.  Parrish  by  Dr. 
Ashmead,  who  witnessed  the  case. 

“  A  little  boy,  about  ten  years  of  age, 
who  became  fired  with  the  popular  enthusiasm 
in  favour  of  liberty,  supplied  himself  with  a 
pistol  and  a  flag,  and  mounted  the  wall  of 
an  enclosure  which  contained  a  number  of 
French  soldiery.  The  moment  he  reached 
the  top,  he  received  several  bullets,  and 
fell  back  upon  the  ground.  On  being  con¬ 
veyed  back  to  the  hospital,  he  was  examined 
by  Dupuytren,  whose  attention  was  at  first 
chiefly  attracted  to  a  wound  of  the  thigh 
with  comminuted  fracture  of  the  bone.  He 
immediately  decided  on  an  operation,  and 
preparations  were  made  to  perform  it.  While 
this  was  going  on,  however,  Dupuytren  dis¬ 
covered  that  the  opposite  thigh  was  similarly 
wounded,  and  that  the  boy  had  also  been 
shot  in  the  fore-arm  and  arm,  the  bones 
being  fractured.  He  pronounced  the  case 
hopeless,  ordered  the  wounds  to  be  dressed, 
and  passed  to  the  next  patient.  To  the 
surprise  of  all  parties,  this  little  boy  re¬ 
covered,  and,  though  lame,  had  useful 
limbs.” — St.  Louis  Medical  and  Surgical 
Journal. 

THE  “  ADJUSTER.” 

Dr.  G.  O.  Jarvis  (of  the  United  States)  the 
inventor  of  an  instrument  called  the  adjuster, 
already  alluded  to  in  the  Gazette,  thus  de¬ 
scribes  the  uses  of  his  apparatus. 

I  will  firstly  remark  that  the  object  of  this 
instrument  is  to  reduce  all  dislocations,  to 
adjust  all  fractures,  and  to  maintain  coapta¬ 
tion  of  all  fractured  bones  where  the  prin¬ 
ciple  of  extension  and  counter- extension  is 
necessary  to  accomplish  either  of  those  ends  ; 
and  also,  that  the  surgeon,  in  using  it,  has 
entirely  at  his  command  a  power  equal  to 
that  of  twelve  men,  all  or  any  part  of  which 


lie  can  apply  at  pleasure,  with  his  own  hand, 
in  the  most  gentle  and  steady  manner.  This 
privilege  alone,  it  would  seem,  secures  to  the 
surgeon  advantages  worthy  of  his  highest 
consideration ;  yet  this  is  by  no  means  the 
whole  or  even  the  chief  benefits  to  be 
derived  from  the  use  of  this  instrument. 
In  dislocations,  for  example,  he  is  relieved 
from  those  embarrassments  which  the  ap¬ 
plication  of  power,  operatingfrom  fixed  points, 
over  which  he  can  have  no  control,  fre¬ 
quently  subjects  him,  he  being  able  to  give 
the  same  free  motion  to  a  limb  during  the 
application  of  force  by  this  instrument,  that 
he  could  were  it  not  in  use ;  the  benefits  of 
this,  for  relieving  the  head  of  the  bone,  as  in 
some  cases  of  dislocation  of  the  hip  and  of 
the  shoulder,  must  be  obvious,  while  it  is 
also  of  equal  importance  in  many  other  cases. 
In  fractures,  too,  he  is  enabled  to  apply  ex¬ 
tension  in  any  position  of  the  limb  he  may 
choose  to  adopt :  by  this  means  he  can  so 
relax  the  muscles  of  any  limb  that  the  least 
possible  degree  of  extending  and  counter¬ 
extending  force  may  be  required  to  restore 
the  limb  to  its  full  normal  length;  while 
the  fractured  portions  are  also  inclined  by 
the  action  of  the  muscles  into  a  normal  line 
of  the  shaft  of  that  bone.  He  can  also  confine 
the  points  of  extension  and  counter- extension 
within  the  limits  of  any  given  line,  thus 
making  the  line  of  extension  in  the  exact 
line  of  the  shaft  of  the  bone.  He  is  also 
able  with  this  instrument,  in  fractures  of  the 
neck  of  the  thigh-bone,  to  restore  a  normal 
length  to  that  neck,  without  which,  although 
the  fracture  may  be  outside  of  the  capsular 
ligament,  yet  must  osseous  union  remain  ex¬ 
tremely  doubtful  :  while  on  the  contrary,  by 
restoring  that  length,  preserving  at  the  same 
time  perfect  rest,  we  may  reasonably  enter¬ 
tain  strong  hopes  of  recovery,  except  in  cases 
of  the  aged  and  infirm. 

Dr.  Jarvis  adds  that  the  instrument  is 
now  manufactured  and  sold  by  Messrs  Weiss 
and  Son,  62,  Strand. 

The  Editor  of  the  Provincial  Medical  and 
Surgical  Journal  further  observes  that  the 
instrument  here  referred  to  was  exhibited  by 
Dr.  Jarvis  at  the  last  meeting  of  the  Pro¬ 
vincial  Medical  and  Surgical  Association, 
and  the  modes  of  employing  it  exemplified 
and  explained  ;  and  that  the  greatest  interest 
in  his  communication  was  manifested  by  the 
surgeons  who  were  present  on  that  oc¬ 
casion.”' — Provincial  Medical  and  Surgical 
Journal. 


SPECIAL  PATHOLOGY. 

SERIES  OF  CASES  OF  CENTRAL  LESION  OF 
THE  BRAIN. 

The  following  recently  published  cases 
illustrate  in  so  interesting  a  manner  various 
points  connected  with  central  disease  of  the 
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brain,  that  we  have  thought  it  right  to  insert 
them  in  a  continuous  series 

CASES  OF  DEATH  FROM  RUPTURE  OF  ARTE¬ 
RIES  AT  THE  BASE  OF  THE  BRAIN. 

BY  DR.  D.  I.  T.  FRANCIS. 

Case  I. — W.  E.,  aged  56  ;  formerly  a 
smith.  This  man  had  been  disabled  for 
four  or  five  years  past  by  a  partial  palsy  of 
the  left  arm  and  leg,  which  had  not,  how¬ 
ever,  prevented  him  from  enjoying  good 
general  health. 

March  19th,  1843,  he  was  standing  up, 
in  the  middle  of  the  day,  passing  his  water, 
when  he  was  observed  to  glide  easily  to  the 
ground  :  he  gave  two  or  three  short  cries, 
accompanied,  so  far  as  I  can  learn,  by  a 
long-drawn  inspiration,  but  there  was  no 
struggling.  Within  two  minutes  after  he 
fell,  being  close  at  hand,  I  saw  him  ;  but, 
from  this  time,  there  was  no  attempt  at 
inspiration,  the  whole  [pulmonary]  appara¬ 
tus  being  quite  motionless,  although  the 
heart  continued  to  beat,  pretty  forcibly  at 
first,  and  afterwards  with  a  series  of  three 
or  four  faint  pulsations,  and  gradually 
lengthening  intervals,  for  nearly  three  mi¬ 
nutes  after  I  first  saw  him.  The  face  was 
not  remarkably  livid ;  the  pupils  were 
somewhat,  but  not  much,  dilated.  From 
these  circumstances,  an  effusion  of  blood 
interfering  with  the  respiratory  portion  of 
the  medulla  oblongata,  and  annihilating  the 
perception  of  a  “  besoin  de  respirer”  was 
predicted.  It  was  ascertained  that  pro¬ 
longed  efforts  were  usually  made  by  this 
man  during  micturition. 

Sectio  cadaveris. — The  whole  of  the  pia 
mater  at  the  base  of  the  cerebrum  was  loaded 
with  blood,  which  had  extended  upwards  so 
as  to  involve  the  larger  portion  of  the  upper 
and  lateral  surfaces  of  the  left  hemisphere, 
and  to  a  less  extent,  but  in  a  similar 
manner,  on  the  right  side.  The  same  effu¬ 
sion  had  penetrated  beneath  the  arachnoid 
investing  both  surfaces  of  the  cerebellum,  as 
well  as  around  the  medulla  oblongata.  This 
latter  part  was  also  the  seat  of  special  com¬ 
pression,  from  some  clots  in  the  fourth  ven¬ 
tricle.  The  blood  effused,  with  the  excep¬ 
tion  just  referred  to,  seemed  to  occupy  the 
meshes  of  the  pia  mater,  and  extended 
deeply  and  generally  between  the  convolu¬ 
tions  of  the  portions  involved  ;  but  in  no 
point,  although  the  brain  was  sliced  very 
carefully,  did  it  appear  to  have  penetrated 
beyond  the  surface.  The  cerebral  surface 
generally  was  rather  soft,  but  especially  the 
middle  lobe  of  the  left  hemisphere.  No 
trace  was  found  of  any  antecedent  clot. 
The  lateral  ventricles  contained  neither  fluid 
nor  blood.  The  arteries  at  the  base  were 
studded  with  opaque  yellowish  spots  of 
atheroma  ;  and  on  gently  throwing  a  current 
of  water  into  the  basilar  artery,  two  good¬ 


sized  jets  sprang  from  apertures  in  the 
posterior  cerebral  arteries,  equidistant  one- 
fourth  of  an  inch  from  their  junction  with 
the  basilar.  The  aperture  in  either  artery 
would  have  nearly  admitted  a  crow-quill, 
and  was,  in  both  cases,  in  the  inferior  sur¬ 
face  of  the  vessel.  No  remarkable  appear¬ 
ances  were  presented  by  the  thoracic  and 
abdominal  viscera,  except  that  there  was 
some  mottling  of  the  kidneys. 

Case  II. — D.  P.,  aged  58.  Six  years 
previously  to  his  death  became  the  subject 
of  partial  hemiplegia  of  the  right  side,  from 
w7hich  he  in  great  measure  recovered.  Since 
that  time  he  had  led  an  inactive  life,  chiefly 
in  the  workhouse,  and  had  remained  in 
good  health.  On  a  forenoon  in  August, 
1843,  having  been  absent  for  a  minute  in 
the  water-closet  (which  led  out  of  the 
dwelling-room)  he  was  heard  to  fall  on  the 
floor.  At  the  time  of  the  occurrence,  being 
in  another  part  of  the  ward  in  which  it 
happened,  I  had  the  opportunity  of  observ¬ 
ing  the  progress  of  the  symptoms.  There 
was  no  utterance  ;  the  countenance  assumed 
a  leaden  sub-livid  hue,  and  coma  rapidly 
advanced.  The  right  arm  was,  with  a 
faltering  ill-directed  motion,  carried  to  the 
head.  Respiration  was  slow  and  heavy, 
without  much  stertor,  the  intervals  between 
the  efforts  gradually  increasing.  The  pul¬ 
sation  at  the  heart  and  wrist  were  full  and 
powerful,  and  continued  most  distinctly  for 
some  time  after  all  attempts  at  respiration 
had  ceased.  The  pupils  were,  at  first, 
contracted,  and  afterwards  somewhat,  but 
not  greatly,  dilated.  Death  took  place  in 
about  eight  minutes. 

Sectio  cadaveris. — On  removing  the  cal¬ 
varium  the  superficial  sinuses  were  found 
full  of  blood,  and  the  hemispheres  rose  up 
into  pointed  fluctuating  tumors.  Each 
ventricle  contained  about  four  ounces  of 
bloody  serum,  besides  a  large  quantity  of 
florid  clot.  The  central  parts  about  the 
fornix,  as  well  as  the  walls  of  the  ventricles, 
were  broken  up  into  a  flocculent  pulp.  On 
turning  to  the  base,  the  pia  mater  was  found 
loaded  in  all  directions  with  recent  coagu¬ 
lated  blood,  so  that  no  nerve  or  other  im¬ 
portant  part  could  be  seen  that  was  not 
surrounded  and  mixed  up  with  the  effusion. 
The  fourth  ventricle  was  much  distended 
with  a  clot,  which,  after  firmly  investing 
the  medulla  oblongata,  passed  down  the 
spinal  canal  as  far  as  inspection  from  the 
cranium  would  permit  it  to  be  seen.  The 
pons  varolii  and  other  parts  in  the  median 
line,  especially  the  basilar  artery,  were  much 
displaced  towards  the  left  side  by  the 
superior  pressure  of  the  effused  blood  from 
the  opposite.  No  traces  of  atheroma  or 
opacity  were  observed  in  the  posterior  cere¬ 
bral  or  basilar  arteries  ;  a  stream  of  water 
thrown  into  the  latter  escaped  in  profusion 
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from  the  vessels  which  branch  off  into  the 
fissure  of  Sylvius,  and  which  were  becoming 
opaque,  thickened,  and  rigid  in  structure  ; 
and  although  the  naked  eye  did  not  clearly 
detect  any  ruptures  in  these  vessels,  there 
could  be  no  doubt,  from  the  manner  in 
which  the  water  escaped,  of  their  existence. 
The  lungs  were,  with  the  exception  of  a 
patch  of  old  pneumonic  induration,  healthy  ; 
pericardium  adherent  almost  throughout ; 
left  ventricle  nearly  double  the  natural 
thickness,  scarcely  at  all  dilated  ;  right  side 
good  :  all  the  valves  healthy.  Kidneys 
both  far  advanced  in  Bright’s  disease,  the 
cortices  being  white,  contracted,  and  gra¬ 
nular,  and  the  whole  organ  much  diminished 
in  size. 

Among  other  judicious  remarks  which  Dr. 
Francis  has  appended  to  these  cases  the  fol¬ 
lowing  observations  occur  : — 

Independently  of  the  pathological  inte¬ 
rest  which  attaches  to  these  cases,  they  are 
alike  characterised  by  a  remarkable  symptom, 
which,  as  it  was  carefully  observed,  could 
not  fail  to  arrest  the  attention ;  I  mean, 
the  decided  manner  in  which  the  action 
of  the  heart  and  the  pulse  at  the  wrist 
were  prolonged,  after  the  respiration  had 
completely  ceased.  This  circumstance 
was  obviously  due  for  its  cause  to  the 
especial  manner  in  which  the  haemorr¬ 
hage  that  had  taken  place  had  compressed 
the  medulla  oblongata,  and  so  annihilated 
the  function  of  the  part  which  presides  over 
the  respiratory  movements,  whilst  the 
heart,  being  less  completely  under  the  influ¬ 
ence  of  that  portion  of  the  nervous  system, 
had  continued  in  its  action,  ceasing  only 
from  the  obstructed  circulation  through  the 
lungs.  Experiment  and  previous  patho¬ 
logical.  observation  had  long  since  established 
the  fact  of  the  dependence  of  the  respiration 
upon  the  integrity  of  the  medulla  oblongata  ; 
but  the  availability  of  the  priority  in  cessa¬ 
tion  of  the  action  of  the  heart  or  lungs,  as  a 
means  of  elucidating  the  causes  of  sudden 
death,  appeared  further  to  be  an  object  well 
worthy  of  careful  investigation.  —  Guy’s 
Hospital  Reports. 

CASE  OF  ANEURISM  OF  THE  BASILAR 
ARTERY. 

BY  M.  PFEUFER. 

A  man,  aged  41  years,  had  for  many  years 
experienced  an  occasional  inability  to  swal¬ 
low.  After  suffering  for  a  long  time  from 
severe  headache,  he  was  suddenly  seized  as 
with  an  apoplectic  stroke,  during  which  the 
breathing  was  stertorous,  the  eyes  open,  the 
faeces  and  urine  passed  involuntarily.  He 
recovered,  however,  in  a  few  days,  when  he 
had  a  second  similar  attack,  commencing 
with  constriction  in  the  pharynx,  but  not 
followed  by  complete  loss  of  consciousness. 
He  recovered,  but  on  his  entry  into  the 


hospital  presented  the  following  symptoms. 
He  was  thin  and  weak-looking,  and  com¬ 
plained  of  a  pain  and  stiffness  across  the 
spine,  and  in  the  lower  extremities.  He 
had  headache,  with  sensation  of  pressure  on 
the  brain,  and  constant  ringing  in  the  ears. 
His  speech  was  quick  and  indistinct,  and  his 
voice  hoarse.  He  was  seized  again  with  loss 
of  sensation,  &c.  a  few  days  after  being  in 
the  hospital,  with  dilated  insensible  pupil, 
stertorous  breathing,  involuntary  evacuations 
of  urine  and  faeces,  & c.  He  continued  to 
scream  without  being  able  to  speak,  but  re¬ 
covered  under  copious  bloodletting,  ice  to 
the  head,  blisters,  &c.  Fifteen  days  after 
this  attack  he  suddenly  expired. 

The  pia  mater  was  raised  by  serous  infil¬ 
tration.  The  surface  and  posterior  part  of 
the  hemispheres  of  the  brain  were  tinged 
with  alternate  spots  of  deep  and  faint  red, 
and  reddish  yellow,  due  to  a  layer  of  extra - 
vasated  blood,  partly  old,  partly  recent, 
lying  between  the  membrane.  Bloody  serum 
filled  the  ventricles.  The  fornix  was  in 
part  destroyed  ;  the  median  parts  of  the 
brain  softened  and  injected  ;  the  aqueduct  of 
Sylvius  filled  with  a  fresh  clot  of  blood  ; 
and  the  peduncles  of  the  brain  injected  and 
softened  in  their  superficial  layers.  The 
pons  varolii,  medulla  oblongata,  and  cere¬ 
bellum,  were  covered  by  a  layer  of  recently 
coagulated  blood.  On  the  right  side  of  the 
basilar  artery  there  existed  an  aneurismal 
sac  of  a  reddish-blue  colour,  four  lines  long 
and  three  lines  broad,  filled  with  clotted 
blood,  and  pierced  at  its  anterior  and  lower 
part  with  an  orifice  of  the  size  of  the  head 
of  a  pin.  The  artery  in  the  neighbourhood 
was  atheromatous,  and  several  of  the  other 
arteries  presented  patches  of  the  same  de¬ 
generation.  In  the  spinal  canal  there  was  a 
thick  newly-formed  clot  of  blood  between 
the  pia  mater  and  the  arachnoid  membrane. 
On  many  points,  marks  of  old  sanguineous 
extravasations,  of  a  brown  colour,  were  re¬ 
marked.  The  external  layer  of  the  spinal 
chord  was  coloured  of  a  saffron-yellow 
colour.  The  abdominal  and  thoracic  viscera 
were  healthy.  —  Edin.  Med.  and  Surg. 
Journal. 

[Remarks. — The  above  case  is  interest¬ 
ing,  from  being  the  only  one  with  which 
we  are  acquainted  where  the  discharge  of 
blood  from  an  aneurism  of  the  basilar  artery 
was  not  followed  by  immediate  death.  Two 
cases  of  hsemorrhage  from  this  vessel  were 
related  some  time  since  at  the  London 
Medical  Society  ;  in  both  of  these  instances 
death  occurred  almost  instantaneously.  In 
the  present  case,  the  slight  degree  of  extra¬ 
vasation  which  at  first  occurred  must  have 
been  due  to  the  circumstance  of  the  sac 
having  become  perforated  by  ulceration,  not 
by  rupture.  This  case  is  also  important  in 
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shewing  that,  even  in  the  most  dangerous 
forms  of  cerebral  haemorrhage,  relief,  at 
least  of  a  temporary  nature,  may  be  pro¬ 
duced  by  prompt  and  active  treatment. — 
Ed.  Gaz.] 

CASE  OF  APOPLEXY  OF  THE  PONS  VAROLII. 

BY  E.  PARKER,  ESQ.. 

H.  F.,  aged  38,  a  spare  man,  of  temperate 
habits,  was  brought  to  the  Northern  Hos¬ 
pital,  Liverpool,  under  the  following  cir¬ 
cumstances.  The  policeman  on  duty  at  the 
pier  stated  that  the  patient  walked  up  to 
him  and  complained  of  feeling  very  ill  ;  said 
that  he  wras  losing  his  sight,  and  having 
some  property  in  his  possession,  he  wished 
to  receive  assistance ;  he  then  became 
insensible,  and  had  a  slight  convulsion, 
which  passed  off  in  a  few  moments  :  not  re¬ 
covering  his  consciousness,  he  was  brought 
to  the  hospital.  On  admission  there  was 
complete  insensibility ;  he  could  not  be 
roused  in  the  slightest  degree ;  the  extre¬ 
mities  were  relaxed  and  paralysed ;  pupils 
contracted  ;  irides  insensible  to  the  stimulus 
of  light ;  respiration  easy,  and  attended 
with  a  very  slight  degree  of  stertor  ;  pulse 
120.  Shortly  after  being  placed  in  bed,  his 
face  and  neck  were  observed  to  become 
much  congested,  and  of  a  dark  purple 
colour  ;  his  chest  and  larynx  became  fixed  ; 
respiration  was  suspended  ;  the  pulse,  feeble 
and  intermittent,  at  last  ceased  to  be  felt ; 
his  arms  were  stretched  out  ;  head  drawn 
back  ;  mouth  open.  Thus  asphyxiated,  he 
continued  for  a  few  seconds,  when  a  long 
deep  inspiration,  succeeded  by  others  of  a 
gasping  character,  took  place ;  the  muscles 
became  relaxed  ;  the  face  resumed  its  proper 
colour  ;  the  pulse  returned  ;  and  he  appeared, 
as  when  admitted,  in  a  state  of  perfect  coma. 
Fits  such  as  the  above  returned  in  quick 
succession,  and  he  died  in  about  two  hours 
and  a  half  after  admission. 

Autopsy,  18  hours  p.m. — On  removing 
the  calvarium  the  surface  of  the  brain  was 
observed  to  be  very  moist ;  the  arachnoid 
opaque,  and  raised  by  serous  exudation  ;  the 
ventricles  contained  about  two  ounces  of 
clear  serum  ;  the  choroid  plexus  presented 
minute  vesicles  filled  with  an  opaque  straw- 
coloured  fluid.  On  slicing  the  brain  it  was 
found  to  be  much  congested,  but  did  not 
present  any  sanguineous  effusion.  At  the 
base  on  each  side  of  the  pons  varolii  small 
coagula  were  observed  under  the  arachnoid 
membrane.  Turning  up  the  medulla  ob¬ 
longata  another  small  rounded  coagulum 
was  seen  protruding  from  the  floor  of  the 
fourth  ventricle.  On  dividing  the  pons 
varolii  longitudinally  it  presented  a  cavity 
about  the  size  of  a  walnut,  filled  with  blood 
partly  fluid,  partly  coagulated,  which  ex¬ 
tended  into  the  fourth  ventricle.  The  walls 
of  the  cavity  were  very  soft,  of  a  reddish 


grey  colour,  and  of  a  flocculent  appearance. 
Minute  opaque  spots  of  atheromatous  deposit 
were  observed  in  the  coats  of  the  arteries  at 
the  base  of  the  brain. 

Mr.  Parker  observes,  that  the  pons  varolii 
is  less  frequently  the  seat  of  sanguineous 
effusion  than  any  other  portion  of  the  nervous 
centre  ;  a  circumstance  which  may  probably 
be  explained  by  its  greater  density  affording 
a  proportionably  increased  degree  of  support 
to  the  blood-vessels  which  permeate  it.  The 
central  situation  and  great  importance  of  the 
annular  protuberance,  as  the  connecting 
medium  of  the  three  great  divisions  of  the 
cerebro-spinal  axis,  would  induce  us  at  once 
to  infer  that  extensive  lesion  of  it  must 
necessarily  and  quickly  lead  to  fatal  conse¬ 
quences.  A  less  degree  of  injury  is,  how¬ 
ever,  by  no  means  so  fatal.  Several  cases 
are  related  by  Cruveilhier,  in  his  Anatomie 
Pathologique,  in  which  appearances  indica¬ 
tive  of  former  extravasation  were  found  in 
persons  who  died  of  other  diseases.—  Report 
of  the  Liverpool  Pathological  Society ; 
Edinburgh  Med.  and  Surg.  Jo  urn. 

[Remarks. — When  the  extravasation  into 
the  pons  occurs  laterally,  or  takes  place  in 
its  centre  in  very  small  quantity,  or  very 
gradually,  death  does  not  occur  immediately. 
Within  the  last  ten  years  three  cases  of 
death  from  extravasation  of  blood  into  the 
substance  of  the  annular  protuberance  have 
occurred  within  our  observation.  In  two  of 
these  instances  the  patients  appeared  as  if 
suddenly  stricken  down,  and  expired  almost 
immediately.  In  the  third,  death  took 
place  within  two  hours  of  the  first  seizure  ; 
in  this  last  it  was  probable  that,  although  the 
effusion  found  after  death  was  large  and 
central,  the  whole  of  this  blood  was  not 
poured  out  at  once. — Ed.  Gaz.] 

CASE  OF  SOFTENING  OF  THE  PONS  VAROLII 
- LEAD  DETECTED  IN  THE  CEREBELLUM. 

BY  THOMAS  INMAN,  M.D. 

A  painter,  of  robust  frame,  set.  24,  was 
admitted  into  the  Liverpool  workhouse  with 
sloughing  of  the  nates,  August  29th,  1844. 
States  that  he  was  always  a  healthy  man 
(with  the  exception  of  an  attack  of  painters' 
colic)  till  four  months  ago,  when  he  was 
suddenly  seized,  while  at  work,  with  giddi¬ 
ness,  dimness  of  sight,  pain  in  the  forehead, 
weakness,  and  numbness  in  his  lower  extre¬ 
mities.  He  had  great  difficulty  in  getting 
down  the  ladder  on  which  he  was,  and  reach¬ 
ing  his  home,  and  next  day  was  unable  to 
leave  the  house.  These  symptoms  increased 
in  severity,  and  at  the  end  of  a  fortnight  he 
had  lost  all  command  over  the  left  leg  and 
thigh.  The  left  arm  likewise  became  very 
weak,  but  never  became  paralytic.  Pain  in 
the  head  has  never  left  him.  His  mind  and 
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memory  have  been  gradually  failing  since 
the  commencement  of  the  disease. 

On  admission  the  muscles  of  the  face 
were  unaffected ;  both  pupils  dilated,  but 
obedient  to  a  strong  light ;  tongue  protruded 
slightly  towards  the  left  side.  The  left  arm 
is  weaker  than  the  right,  but  he  can  grasp 
pretty  firmly  with  both.  The  left  leg  is 
completely  paralysed  and  almost  deprived 
of  sensation,  a  hard  pinch  or  prick  being 
necessary  to  excite  it.  The  right  leg  is 
weak,  but  he  has  command  over  it,  and  its 
sensation  is  tolerably  perfect.  No  reflex 
motions  excited  by  any  irritant.  There  is 
no  priapism.  Urine  and  faeces  passed  in¬ 
voluntarily.  Complains  of  dull,  heavy, 
frontal  pain.  The  mind  is  weakened,  the 
memory  impaired.  There  is  an  appearance 
of  hebetude  like  that  in  typhus.  The 
tongue  is  dry  and  brown  ;  the  teeth  covered 
with  dark  sordes  ;  the  speech  is  hesitating  ; 
the  enunciation  imperfect.  Pulse  96,  soft ; 
respiration  easy,  abdominal.  No  delirium 
or  coma  ;  sleeps  well ;  appetite  bad.  There 
is  no  blue  line  round  the  gums ;  says  he  has 
never  had  syphilis,  or  any  injury  of  the  head. 
There  are  extensive  sloughs,  which  have  not 
as  yet  begun  to  separate,  over  the  sacrum  and 
trochanter.  Before  he  came  into  the  house 
he  had  been  cupped,  bled,  and  blistered, 
but  without  relief.  On  his  admission,  a 
long  issue  was  made  over  the  sagittal  suture, 
and  kept  open  by  peas  ;  and  wine  was  freely 
administered.  Under  this  treatment  he 
rallied  for  a  time.  The  sloughs  separated  ; 
the  healing  process  commenced  ;  the  tongue 
became  moister  and  cleaner ;  the  pulse  fell 
to  60,  and  the  frontal  pain  abated.  On  the 
13th  of  September,  however,  he  was  seized 
with  severe  pain  in  the  stomach,  and  vomit¬ 
ing ;  was  found  pulseless;  the  trunk  and 
extremities  cold  and  covered  with  a  clammy 
sweat  ;  his  face  red  and  flushed,  but  quite 
cold.  His  lungs  were,  however,  unaf¬ 
fected.  Stimuli  had  no  effect  upon  him, 
and  he  died  in  a  short  time,  apparently  of 
exhaustion. 

Sectio  cadaveris,  24  hours  after  death. — 
Face  and  scalp  greatly  congested  ;  calvarium 
dense  and  thick ;  membranes  greatly  in¬ 
jected,  but  not  thickened  or  opaque.  Brain 
was  extraordinarily  firm  ;  lateral  ventricles 
contained  about  four  ounces  of  transparent 
serum,  and  their  lining  membrane  was 
slightly  rough.  A  good  deal  of  fluid  was 
found  also  at  the  base  of  the  brain.  No 
other  lesion  was  detected  till  the  pons 
varolii  was  divided,  when  a  number  of  Small 
foramina  were  noticed  filled  with  softening 
matter,  more  numerous  on  the  right  than 
the  left  side,  and  giving  the  idea,  when  they 
had  been  subjected  to  a  stream  of  water,  as 
if  they  had  been  made  by  worms.  On 
making  a  section  on  the  right  side,  a  cavity 
was  found  large  enough  to  hold  a  small  pea. 


The  white  and  grey  parts  of  the  pons  were 
distinct,  and  both  equally  affected.  The 
rest  of  the  pons  seemed  perfectly  healthy. 
On  incinerating  the  cerebellum,  treating  it 
with  nitric  acid,  and  testing  it  by  iodide  of 
potassium,  sulphuretted  hydrogen,  and  me¬ 
tallic  zinc,  I  found  that  it  contained  a  very 
distinct  quantity  of  lead*,  which  I  was  able 
to  exhibit  deposited  upon  zinc  wire  in  the 
form  of  arborescent  crystals. 

CASE  OF  CEREBRAL  DISEASE. 

Mr.  May  related  the  following  case  at  the 
Reading  Pathological  Society  :  — 

Mr.  L.,  aged  46,  married  at  29,  of  full 
habit,  with  short  neck,  dark  complexion, 
irritable  temperament,  a  rather  free  liver, 
ale  being  his  principal  beverage,  of  retiring 
habits,  but  active  and  industrious.  He  had 
acute  rheumatism  at  the  age  of  19,  pro¬ 
longed  for  twenty  weeks ;  and  had  also 
suffered  five  attacks  of  gout.  His  previously 
ruddy  face  had  now  become  pale,  and  he 
complained  occasionally  of  double  vision, 
giddiness,  sleepiness,  and  impaired  memory. 
In  April,  1841,  he  had  diarrhoea,  followed 
by  restlessness,  a  confused  and  bewildered 
expression,  and  conduct  similar  to  that  from 
the  excitement  of  intoxication.  His  sleep 
was  now  disturbed,  memory  worse,  and 
intellect  perturbed  ;  his  articulation  slightly 
altered.  In  October,  1841,  he  had  an 
attack  of  epilepsy,  followed  by  retention  of 
urine,  but  recovered  to  much  the  same 
condition  as  before.  In  April,  1842,  he  had 
a  similar  but  more  severe  seizure,  followed 
by  mania,  which  continued  about  twelve 
months  ;  he  then  became  fatuous,  and  gra¬ 
dually  sunk  into  a  state  of  amentia.  He  did 
not  articulate  during  the  last  twelve  months 
of  his  life,  could  not  distinguish  persons, 
and  showed  no  other  evidence  of  conscious¬ 
ness  than  a  smile  at  being  washed  or  shaved, 
and  at  certain  articles  of  food,  and  bv  con¬ 
tortion  of  countenance,  and  aversion  of  head, 
when  offered  medicine,  or  disturbed.  He 
was  constantly  recumbent,  uneasy  in  any 
other  posture,  and  became  pale  and  faint 
when  raised.  During  the  last  eighteen 
months,  (and  coincident  with  the  loss  of 
mind),  the  flexors  of  both  hands  were  con¬ 
tracted,  with  ridigity  of  the  muscles  of  both 
arms,  and  loss  of  voluntary  motion,  irritabi¬ 
lity  and  tone  being  augmented.  About  once 
in  each  month  at  first,  and  afterwards  once 
a  fortnight,  he  had  convulsions  more  or  less 
general,  during  the  existence  of  which  the 
fingers  were  extensible.  With  the  exception 
of  one  toe,  the  lower  limbs  were  not  con¬ 
tracted,  and  were  but  slightly  affected  with 


*  M.  Devergie  states,  that  the  whole  of  the 
organs  of  the  animal  body  are  found  upon  ana¬ 
lysis  to  contain  traces  of  lead  and  copper,  but, 
of  course,  in  far  less  proportions  than  Dr.  Inman 
describes. 
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spasmodic  movements;  the  voluntary  power 
was  retained.  Since  Christmas,  1843,  he 
had  frequent  dislocation  of  the  jaw,  produced 
by  spasm,  which  was  readily  reduced  by 
tickling  the  palate  when  the  spasm  had 
ceased.  During  the  last  month,  it  was 
occasioned  also  by  cough,  but  refused  the 
excito-motory  influence,  and  required  Some 
force  to  reduce  it.  The  senses  of  sight, 
smelling,  and  taste,  were  but  little,  if  at  all, 
impaired  ;  the  senses  of  hearing  and  touch 
were  exalted  ;  the  circulation  was  feeble ; 
respiration  natural ;  temperature  rather  low  ; 
he  usually  slept  well ;  the  nutritive  functions 
were  unaffected  throughout  the  entire  illness; 
the  bowels  responded  to,  but  did  not  act 
without  medicine.  During  the  last  two 
years  there  Was  incontinence  of  urine — it 
was  passed  apparently  without  consciousness. 
During  the  last  six  months,  he  was  annoyed 
with  cough,  and  a  collection  of  mucus  about 
the  fauces,  without  voluntary  power  to 
expectorate  or  dislodge  it ;  his  deglutition 
also  became  gradually  feeble  and  difficult : 
no  emaciation  was  observed  until  the  last 
fortnight  of  his  life,  during  which  time  he 
was  nearlv  unable  to  swallow,  and  the  dislo- 

•t  1 

cation  of  the  jaw  was  frequent.  He  became 
asthenic  and  comatose,  and  died  in  August, 
1844.  He  was  preserved  from  bed-sores 
by  pillows  of  bran,  and  the  urine  was 
collected  in  a  bottle,  the  genital  organs  re¬ 
maining  free  from  excoriation. 

Examination  fifteen  hours  after  death. — 
Shape  of  head  not  peculiar ;  scalp  pale  and 
bloodless ;  cranial  bones  thickened  in  front 
considerably,  and  slightly  at  the  back,  thin 
at  the  sides,  hard  and  bloodless  ;  no  diploe  ; 
dura-mater  attached  loosely  to  the  cranium  ; 
membranes  vascular,  opaque  partially,  and 
thickened,  particularly  at  the  base  ;  the 
arachnoid  cavity  and  the  ventricles  distended 
with  fluid,  about  a  pint ;  vessels  turgid ; 
both  the  grey  and  fibrous  structures  of  the 
cerebrum  rather  firmer  than  natural,  the 
cerebellum  softer.  The  anterior  part  of  the 
base  of  each  hemisphere  was  of  a  deep 
roseate  hue.  The  plexus  choroides  in  each 
lateral  ventricle,  at  its  posterior  cornea, 
enveloped  a  tumor  about  the  size  oi  a 
sparrow’s  egg ;  the  pons,  crura,  medulla, 
and  nerves  natural.  No  other  part  of  the 
body  examined. — Provincial  Med.  Journal. 


PATHOLOGY. 

CASES  OF  CONGENITAL  FISSURE  IN  THE 
NECK. 

BY  PROFESSOR  ALLEN  THOMSON. 

At  a  meeting  of  the  Medico -Chirurgical 
Society  of  Edinburgh  Dr.  Thomson  read 
a  notice  of  three  cases  of  congenital  fissure 


in  the  side  of  the  neck,  of  the  same  nature  as 
those  described  by  Dr.  Achersohn,  of  Berlin, 
in  his  Inaugural  Dissertation,  published  in 
1832.  Dr.  Thomson  began  his  communi¬ 
cations  with  an  account  of  the  general  results 
of  Aschersohn’s  observations  on  eleven  cases, 
and  an  explanation  of  the  manner  in  which 
that  author,  and  after  him,  embryologists  in 
general,  have  referred  the  congenital  fissures 
in  question  to  the  abnormal  patency  ot  one 
or  more  of  the  bronchial  clefts,  discovered 
in  the  vertebrated  embryo  by  Rathk,  in 
1825.  Dr.  Thomson  then  detailed  the  his¬ 
tory  of  three  cases  which  had  come  to  his 
knowledge  in  Edinburgh.  The  first  of 
these  cases  is  that  of  a  young  man  of  seven¬ 
teen,  now  residing  in  Edinburgh,  presenting 
a  marked  example  of  the  fissure  on  the  right 
side  of  the  neck.  The  external  aperture  of 
the  fissure  is  situated  in  the  skin  covering 
the  anterior  border  of  the  sterno- mastoid 
muscle,  and  about  midway  between  the  jaw 
and  clavicle.  A  common  surgeon’s  probe 
may  be  passed  about  half  an  inch  into  the 
fissure  ;  but  a  thinner  probe  runs,  without 
more  than  the  slightest  possible  force  being 
applied,  to  the  distance  of  nearly  two  inches, 
in  a  direction  upwards  below  the  skin,  pla- 
tysma  myoides,  and  fascia,  towards  the  pha¬ 
rynx,  or  great  cornu  of  the  hyoid  bone 
Four  years  ago,  when  the  case  was  first 
carefully  observed,  the  probe  was  passed 
very  easily  to  the  depth  of  two  and  a  half 
inches  in  the  same  direction.  Upon  one 
occasion,  when  the  probe  was  passed  the 
length  now  stated,  the  young  man  thought 
he  felt  matter  pass  into  the  throat ;  and 
upon  all  occasions,  when  the  probe  is  passed 
to  a  considerable  depth,  a  tickling  cough 
follows ;  circumstances  which,  as  in  some  of 
Aschersohn’s  cases,  lead  to  the  view  that 
the  fissure  is  connected  with  the  pharynx. 
It  may  also  be  mentioned  that,  on  pinching 
up  the  skin  near  the  external  aperture  with 
the  fingers,  a  cord-like  prolongation  is  felt 
in  the  direction  in  which  the  probe  passes ; 
and  that  when  the  lad  swallows,  the  skin, 
immediately  surrounding  the  external  aper¬ 
ture  is  drawn  up  and  slightly  puckered. 
The  external  aperture  is  frequently  closed  by 
a  scale  or  scab  ;  but  at  other  times,  a  glairy 
fluid  exudes  from  it,  and  a  long  gelatinous 
thread  may  occasionally  be  pressed  out  of  the 
fissure.  The  existence  of  the  aperture  was 
noticed  by  the  parents  of  the  lad  a  few  weeks 
after  his  birth,  and  in  the  interval  of  four 
years  between  the  separate  observations 
made  by  Dr.  Thomson,  no  material  change 
in  its  appearance  had  taken  place. 

The  subject  of  the  second  observation  was 
a  man  twenty-six  years  of  age,  in  whom  the 
external  aperture  occupied  the  place  which, 
according  to  Aschersohn’s  results,  appears 
to  be  its  common  seat ;  viz.  the  space  be- 
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tween  the  sternal  and  clavicular  attachments 
of  the  steino-mastoid  muscle,  and  about  half 
an  inch  above  the  clavicle.  In  most  other 
respects,  the  appearances  were  the  same  as 
in  the  case  previously  noticed.  The  probe 
had  not  been  passed  much  further  than  an 
inch  and  a  half  in  an  upward  direction. 
With  a  view  to  the  eradication  of  this  mal¬ 
formation,  Dr.  Gairdner,  in  May  last,  laid 
open  the  sinus,  by  dividing  skin,  platysma, 
and  fascia,  in  front  of  it,  and  has  since 
adopted  the  usual  measures  for  healing  the 
opening  from  the  bottom.  The  w7ound  was 
not  entirely  closed  at  the  time  when  the  case 
was  communicated  to  the  Society  ;  but  it 
was  so  much  so,  as  to  lead  to  the  confident 
hope  of  the  operation  being  ultimately  at¬ 
tended  with  complete  success. 

In  neither  of  the  preceding  cases  did  he¬ 
reditary  tendency  to  the  occurrence  of  the 
imperfection  appear  ;  for  none  of  the  rela¬ 
tions  had  been  known  to  be  similarly  af¬ 
fected. 

The  third  case,  which  was  observed  by 
Dr.  Duncan  a  few  years  ago,  was  in  some 
respects  similar  to  the  preceding.  It  ap¬ 
peared  chiefly  interesting,  as  being  the  only 
case  hitherto  observed,  in  which,  when  the 
fissure  was  confined  to  one  side  of  the  neck, 
it  had  its  seat  on  the  left  side.  In  three  of 
Aschersohn’s  cases,  both  sides  of  the  neck 
were  affected ;  in  the  remaining  eight,  as  in 
the  two  other  cases  described  in  the  present 
communication,  the  fissure  was  situated  on 
the  right  side  ;  but  in  Dr.  Duncan’s  case,  as 
before  stated,  it  was  on  the  left.  The  author 
made  this  communication  to  the  Society,  in 
the  hope  that  additional  information  might 
be  obtained  with  regard  to  the  peculiar 
lateral  cervical  sinuses  described,  by  the 
collection  of  cases  observed  by  other  mem¬ 
bers  of  the  Society,  whose  attention  had 
been  thus  directed  to  an  imperfection  which 
might  otherwise  have  passed  unnoticed  by 
them. — Northern  Journal  of  Medicine. 


(£ou*egpcntience. 


PRIZES  AT  THE  WESTMINSTER  HOSPITAL. 

Sir, — A  paragraph  appeared  in  the  Lancet 
of  last  week,  stating  that  the  annual  distri¬ 
bution  of  Prizes  had  this  year  been  withheld 
at  this  school.  On  behalf  of  the  lecturers 
and  myself,  I  beg  most  emphatically  to  deny 
the  truth  of  this  statement ;  and  we  beg  of 
you  to  give  publicity  to  our  contradiction  of 
this  assertion.  The  following  books  and 
instruments  were  awarded  as  Prizes  : — 
Andral’s  Clinical  Medicine,  Watson’s  Lec¬ 
tures,  Fresenius’  Qualitative  Analysis,  Bell 
on  the  Nerves,  Burnett’s  Botany,  Hooker’s 


British  Flora,  a  Case  of  Obstetrical  Instru¬ 
ments,  and  a  Geological  and  Mineralogical 
Case  for  Blow-pipe  Analysis,  together  with 
an  extra  Prize,  given  by  Dr.  F.  Bird  and 
myself,  to  the  second  candidate  in  botany. 
These  Prizes  were  distributed  among  the 
following  gentlemen  :  • —  Mr.  Collins,  Mr. 
Mullins,  Mr.  Tapson,  Mr.  Wales,  and  Mr. 
Price. 

In  two  classes,  the  answers  of  candidates 
were  not  deemed  by  the  examiners  of  suffi¬ 
cient  merit  to  deserve  a  Prize. 

The  lecturers  would  not  have  considered 
it  necessary  to  make  this  statement  public, 
but  that  a  series  of  articles  have,  from  time 
to  time,  appeared  in  the  Lancet,  based  on 
erroneous  information  communicated  to  the 
editor,  not  intended  to  correct  or  criticise 
any  real  neglect  or  abuse  in  the  school,  but 
calculated  merely  to  bring  into  discredit  and 
ridicule  those  who  possess  the  confidence  and 
esteem  of  the  students. — I  am,  sir, 

Your  obedient  servant, 

W.  R.  Basham, 

Physician  to  the  Hospital,  and 
Hon.  Sec.  to  the  School. 

Aug.  18,  1846. 

ON  THE  NECESSITY  FOR  THE  MEDICAL 

SUPERVISION  OF  DISTRICTS  IN  RELA¬ 
TION  TO  PUBLIC  HEALTH. 

Sir, — The  fear  of  another  visit  from  “  the 
cholera,”  the  great  prevalence  of  that  spe¬ 
cies  of  complaint  during  this  summer,  and 
the  passing  of  a  bill  in  parliament  to  enable 
the  Privy  Council  to  remove  all  causes 
favouring  the  spreading  of  so  fatal  a  disease, 
render  doubly  interesting  to  us  any  prac¬ 
tical  information  we  can  obtain  on  the  sub¬ 
ject  ;  and  we  are,  therefore,  much  indebted 
to  you  for  your  extract  from  Dr.  Copland’s 
Dictionary,  in  your  last  number,  of  the 
history  of  the  progress  of  cholera  over  the 
globe.  In  addition  to  this,  I  beg  per¬ 
mission  to  remind  my  professional  brethren 
that,  in  the  twenty-seventh  volume  of  the 
Medico- Chirurgical  Transactions,  I  have 
given  copious  extracts  of  the  ravages  of  the 
disease  in  our  own  country,  taken  from  the 
reports  preserved  in  the  Privy  Council 
Office. 

The  extreme  variation  in  the  number  of 
cases  here  recorded  in  each  town  or  village 
attacked,  shews  the  necessity  of  minutely 
investigating  what  local  causes  can  have 
produced  such  an  effect,  and  whether  such 
causes  still  exist,  as  they  ought  certainly  to 
be  forthwith  removed  ;  but  this  can  only  e 
done  by  strong  representations  from  the 
medical  men  of  each  district,  stating  dis¬ 
tinctly,  in  a  memorial  to  the  authorities,  the 
various  sources  of  disease  they  have  ob¬ 
served,  and  especially  remarking  if  they 
can  trace  the  origin  of  any  other  epidemic 
to  the  same  cause,  as  has  been  so  ably  done 
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by  Dr.  Laycock  in  regard  to  this  very  sub¬ 
ject  in  the  city  of  York ;  whereof  the  ac¬ 
count  may  be  read  in  the  first  report  of  the 
Commissioners  for  inquiring  into  the  state 
of  large  towns  and  populous  districts. 

Not  only  will  such  information  be  highly 
valuable  should  the  cholera  again  invade  our 
island  ;  but  it  will  also  be  of  great  service,  I 
doubt  not,  in  forwarding  the  views  of  our 
present  government  with  regard  to  the 
sanitary  reform  now  under  their  considera¬ 
tion. — I  remain,  sir, 

Your  obedient  servant, 

S.  Wm.  Merriman,  M.D. 

34,  Brook-Street,  Aug.  22,  1S46. 


JMctncal  3EnteUig*iu*» 


UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE. - FIRST  EXA¬ 

MINATION,  1846.  EXAMINATION  FOR 
HONOURS. 

Anatomy  and  Physiology. 

Habershon,  S.  O.  (Exhibition  and  Gold 
Medal,)  Guy’s  Hospital. 

Littleton,  Thomas  (Gold  Medal) ,  University 
College. 

Hugo.  Charles  Sayer,  University  College. 

Eade,  Peter,  King’s  College. 

Savory,  William  Scovell,  St.  Bartholomew’s 
Hospital. 

Chymistry. 

Habershon,  S.  O.  (Gold  Medal),  Guy’s 
Hospital. 

Cammack,  T.  A.  (Gold  Medal),  University 
College. 

Eade,  Peter,  King’s  College. 

Bholanoth  Bose,  Medical  College  of  Bengal 
and  University  College. 

Hugo,  Charles  Sayer,  University  College. 

Littleton,  Thomas,  University  College. 

Palmer,  Edward,  University  College. 

Wilks,  Samuel,  Guy’s  Hospital. 

Materia  Medica  and  Pharmaceutical 
Chymistry. 

Habershon,  S.  O.  (Exhibition  and  Gold 
Medal),  Guy’s  Hospital. 

Burgon,  Joseph  (Gold  Medal),  University 
College. 

Wilks,  Samuel,  Guy’s  Hospital. 

Bholanoth  Bose,  Medical  College  of  Bengal, 
and  University  College. 

Eade,  Peter,  King’s  College. 

Hugo,  Charles  Sayer,  University  College. 

Palmer,  Edward,  University  College. 

Cammack,  Thomas  Armstrong,  University 
College. 

Gopal  Chunder  Seal,  Medical  College  of 
Bengal,  and  University  College. 


POISONING  BY  BELLADONNA. 

An  inquest  was  held  last  week  at  the  London 
Hospital,  before  Mr.  Baker,  Jun.,  on  the 
body  of  Thomas  Parker,  who  died  on 
Monday  from  the  effects  of  eating  poisonous 
berries,  suspected  to  be  those  of  the  deadly 
nightshade.  A  child  named  Samuel  Jones, 
aged  three  years,  died  in  the  same  hospital 
on  Tuesday  from  a  similar  cause.  There  are 
three  other  persons  in  a  dangerous  state  in 
the  hospital  who  have  partaken  of  poisonous 
berries,  and  the  greatest  excitement  prevails 
on  the  subject.  A  long  inquiry  was  gone 
into,  from  which  it  appeared  that  on  Satur¬ 
day  afternoon  the  wife  of  the  deceased 
purchased  a  pint  of  berries  from  a  man  in 
the  garb  of  a  countryman,  which  she  made 
into  a  pie,  of  which  her  husband  and  herself 
partook  on  Sunday.  While  they  were  eating 
the  pie,  the  child  of  a  customer  (the  deceased 
Jones)  came  in,  and  they  gave  him  some. 
About  two  hours  after  eating  the  pie,  the 
witness,  her  husband,  and  the  child,  were 
violently  affected  with  pains  in  their  limbs, 
drowsiness,  and  convulsions.  A  medical 
gentleman  was  called  in,  who  attempted  to 
administer  emetics  to  the  sufferers ;  but 
Parker  was  unable  to  swallow  them,  and 
became  delirious.  The  unfortunate  man 
died  on  the  following  morning,  after  endur¬ 
ing  great  agony.  The  child  expired  24 
hours  afterwards.  Mrs.  Parker,  in  answer 
to  questions  by  the  coroner,  said  the  man 
who  sold  them  called  them  whortleberries. 
Shewasacountry-woman,buthad  never  heard 
that  name  before.  A  long  discussion  took 
place,  and  it  wasagreedtoadjourn  the  inquiry, 
to  afford  the  police  an  opportunity  of  finding 
the  man  who  sold  the  poisonous  berries. 

Independently  of  these  two  fatal  cases,  it 
would  appear  from  an  examination  which 
has  taken  place  before  a  magistrate,  that 
several  other  persons  who  had  purchased 
these  berries  of  the  prisoner — a  herb- 
gatherer,  as  he  styles  himself — have  suffered 
from  paralysis  and  other  severe  symptoms. 
The  prisoner  has  been  x*emanded  on  a  charge 
of  manslaughter. 

CAUSE  OF  THE  FAILURE  OF  VACCINATION 
IN  FRANCE. 

M.  Testel  adopts  the  opinion,  that  the 
vaccine  virus  is  liable  to  undergo  degeneration, 
and  therefore  requires  to  be  occasionally 
renewed.  He  thinks,  however,  that  the 
facts  admit  of  an  explanation  entirely  dif¬ 
ferent  from  that  which  is  generally  received. 
He  endeavours  to  show  that  the  distinction 
hitherto  made  between  genuine  and  spurious 
vaccination  is  insufficient,  and  that  an  in¬ 
termediate  state  exists.  He  calls  this  a  mixed 
form  of  vaccination,  in  w'hich  there  is  a 
preservative  power  for  a  longer  or  shorter 
period,  and  in  a  greater  or  less  degree.  In 
his  view  the  vesicle  formed  under  these 
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circumstances,  has  been  hitherto  confounded 
with  the  true  vaccine  yesicle,  and  from  this 
has  arisen  the  opinion  that  the  vaccine  virus 
has  undergone  degeneration  and  that  re¬ 
vaccination  is  necessary.” — Comptes Rendus. 

POSTPONEMENT  OP  THE  MEDICAL  REGIS¬ 
TRATION  BILL. 

This  bill  has  shared  the  usual  fate  of  mea¬ 
sures  intended  for  the  improvement  of  the 
profession  or  of  the  public  health  ;  that  is, 
it  has  been  postponed  until  the  next  session. 
On  the  occasion  of  its  withdrawal,  the  Mi¬ 
nister  announced  that  many  representations 
had  reached  him  on  the  measure,  several 
favourable  to  it,  but  some  also  against  it. 
He  thought  the  principle  of  the  bill  a  good 
one  ;  and  if  it  were  postponed  until  the  next 
session,  every  assistance  should  be  given  in  re¬ 
moving  objections  to  it.  The  plea  for  its  post¬ 
ponement  was,  that  it  was  hardly  possible 
now  to  insure  it  a  fair  consideration.  For 
some  reason  or  other  this  plea  is  allowed  to 
have  very  little  influence  in  preventing  the 
passing  of  those  measures  which  do  not  bear 
upon  medical  subjects,  although  they  have 
an  important  influence  on  the  interests  of 
large  sections  of  the  community.  The  op¬ 
position  of  the  Presidents  of  the  Colleges  of 
Physicians  and  Surgeons,  and  of  the  Master 
of  the  Society  of  Apothecaries,  is  stated  to 
have  been  the  cause  of  the  postponement. 

RECOVERY  FROM  A  LARGE  DOSE  OF  NITRE. 

In  a  recent  number  of  the  Provincial  Jour¬ 
nal,  Mr.  Gillard  reports  a  case  in  which  a 
man  swallowed  two  ounces  of  nitrate  of 
potash  by  mistake  for  Epsom  salts.  In 
about  five  minutes  he  felt  a  burning  pain  in 
his  stomach,  and  this  was  immediately  fol¬ 
lowed  by  sickness.  Some  mustard  was 
given  to  him,  which  caused  copious  vomit¬ 
ing,  and  by  the  aid  of  warm  water  the  sto¬ 
mach  was  emptied.  He  still  complained  of 
a  burning  pain  in  the  epigastrium  when  Mr. 
Gillard  saw  him.  Magnesia,  tincture  of 
opium,  and  diluents,  were  given  to  him, 
a  full  dose  of  castor  oil.  In  four  days 
the  man  completely  recovered,  and  returned 
to  his  work. 

The  recovery  was  most  probably  due  to 
the  early  exhibition  of  an  emetic,  and  the 
ejection  of  the  irritating  salt  from  the  sto¬ 
mach. 

EXPERIMENTS  ON  THE  NEW  ANTIDOTE  FOR 
PRUSSIC  ACID. 

In  the  course  of  the  last  year,  wre  announced 
that  Messrs.  Smith,  chemists,  of  Edinburgh, 
had  proposed,  as  an  antidote  for  prussic  acid, 
the  mixed  oxides  of  iron,  whereby  inso¬ 
luble  and  inert  Prussian  blue  was  speedily 
formed. 

M.  Larocque  has  been  lately  engaged  in 
performing  some  experiments  with  a  view  of 
testing  the  practical  efficacy  of  this  antidote ; 


and  he  has  arrived  at  the  following  conclu¬ 
sions: —  .  sfR  H 

1.  That  the  alleged  antidote  has  no  effect 
whatever  when  prussic  acid  has  been  taken 
in  the  anhydrous  state.  The  rapidity  with 
which  this  po  son  causes  death  is  too  great. 

2.  The  same,  objection  applies  to  its  use 
when  the  anhydrous  acid  has  been  swallowed 
diluted  with  its  volume  of  water. 

3.  That  good  effects  may  follow  its  use 
when  it  is  employed  at  the  commencement 
of  symptoms,  and  the  dose  of  the  medicinal 
acid  is  about  from  sixteen  i  to  twenty-five 
grains. 

4.  That  when  the  medicinal  aeid  is  diluted 
with  a  large  quantity  of  water,  there  is  in 
most  cases  great  hope  of  recovery. 

5.  That  chlorine  increases  the  efficacy  of 
the  antidote. — Gaz.  Med. 

CASE  OF  ALLEGED  UTERINE  RESPIRATION. 

In  November  1845,  M.  Tourtois  was 
called  to  attend  a  female  in  labour,  who  had 
already  borne  several  children.  The  mem¬ 
branes  had  become  ruptured,  and  the  waters 
had  been  discharged  about  an  hour  before 
his  arrival.  The  labour  pains  were  strong. 
The  head  was  descending  into  the  pelvis, 
and  in  attempting  to  give  it  a  better  direc¬ 
tion,  M.  Tourtois  introduced  two  fingers 
into  the  child’s  mouth,  when,  to  his  sur¬ 
prise,  he  felt  them  sucked  or  drawn  in  with 
some  force.  Others  who  were  present  satisfied 
themselves  of  the  existence  of  this  phenome¬ 
non  ;  and  at  intervals  for  more  than  half  an 
hour,  the  child,  which  thus  breathed  before 
birth,  continued  to  suck  the  finger  of  the  ac¬ 
coucheur  with  great  energy.  The  woman, 
after  some  hours,  was  delivered  of  a  lively 
female  child,  which  sucked  the  breast  vigo¬ 
rously  an  hour  after  its  birth. — Ibid. 

***  Admitting  that  the  act  of  sucking 
was  real,  and  that  air  was  drawn  into  the 
lungs  of  the  child,  it  will  be  observed  that 
the  rupture  of  the  membranes,  the  descent 
of  the  head,  and  the  introduction  of  the 
hand  of  the  accoucheur,  all  tended  to  favour 
the  imperfect  act  of  respiration  before  birth. 
To  apply  to  it  the  term  uterine  respiration, 
is,  under  these  circumstances,  quite  inap¬ 
propriate. 

THE  MELTING  POINT  OF  PHOSPHORUS. 

M.  Desains  has  lately  made  some  experi¬ 
ments  on  this  subject.  According  to  him, 
most  chemical  writers  state  that  phosphorus 
melts  at  109°  (104°?).  In  order  to  determine 
the  temperature  of  fusion,  the  phosphorus 
must  be  melted  under  a  thin  stratum  of 
water : — a  thermometer  should  then  be 
plunged  into  the  midst  of  the  melted  sub¬ 
stance,  and  when  the  instrument  stands  at 
about  109°,  it  should  be  well  agitated.  The 
phosphorus  then  solidifies,  and  the  tempera¬ 
ture  always  rises  to  and  remains  at  one  uni- 
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orm  degree,  which  is  the  point  of  fusion  and 
solidification.  If  the  melted  phosphorus 
were  not  stirred  about,  its  temperature  might 
fall  twenty  or  thirty  degrees  lower;  and  then 
the  latent  heat  evolved  during  solidification, 
would  not  be  sufficient  to  make  it  regain  the 
true  melting  point.  The  degree  at  which 
the  thermometer  would  remain  stationary 
would  depend  on  that  to  which  the  phos¬ 
phorus  had  fallen  before  solidifying,  and  on 
the  radiation  of  heat  to  the  surrounding 
medium.  The  greater  the  quantity  of  latent 
heat  taken  by  this  medium,  the  less  will  re¬ 
main  to  raise  the  temperature  of  the  solid. 
M.  Desains  has  found  as  the  result  of  his 
experiments,  that  the  temperature  at  which 
distilled  phosphorus  melts  and  becomes  solid 
is  44°'2  centigrade.  This  is  already  equal 
to  112°  F.,  a  temperature  much  higher  than 
that  which  has  been  hitherto  assigned  by 
chemists.' ' — Comptes  Rendus. 

DETERMINATION  OF  THE  MELTING  POINTS 
OF  FATTY  SUBSTANCES  IN  ORGANIC 
ANALYSIS. 

The  perfect  separation  of  many  of  the  fats, 
in  the  quantitative  analysis  of  animal  sub¬ 
stances,  is  by  no  means  an  easy  task.  One 
of  their  most  important  characteristics  is 
their  point  of  fusion  or  solidification,  which 
is  found  to  be  tolerably  constant  in  each. 
This  may  be  ascertained  by  taking  a  capillary 
tube  (easily  made  over  a  spirit  lamp)  :  into 
this  a  small  quantity  of  the  substance  is 
drawn  by  the  mouth  ;  the  lower  extremity 
of  the  tube  is  then  sealed  ;  if  the  fat  is  solid 
at  ordinary  temperatures,  it  must  be  pre¬ 
viously  fused.  The  sealed  end  of  the  tube 
is  then  immersed  in  water,  in  which  an 
accurate  thermometer  is  placed,  and  the 
temperature  of  the  water  must  be  either 
raised  or  lowered  (by  the  addition  of  hot 
water,  or  the  use  of  freezing  mixtures,  ac¬ 
cording  to  whether  the  substance  is  to  be 
solidified  or  liquefied)  until  that  point  is 
observed  at  which  the  fat  either  solidifies  or 
fuses.  The  freezing  points  of  the  following 
substances  were  thus  determined  : — Choles- 
terine  293°,  Stearic  acid  158°,  Stearine  143°, 
Margaric  acid  140°,  Margarine  118°.  Oleic 
acid  becomes  solid  below  32°, — Butyric  acid 
at  33°, — and  Oleine  at  24°. — Dr.  Griffiths 
on  the  Blood. 

PRODUCTION  OF  SULPHURETS  ON  METALLIC 
BODIES  STRUCK  BY  LIGHTNING. 

Nothing  is  more  common  than  to  hear, 
when  persons  or  buildings  have  been  struck 
by  lightning,  that  there  was  a  strong  odour 
of  sulphur  in  and  around  the  spot.  This 
odour  has,  however,  been  generally  referred 
to  a  partial  combustion  of  organic  matter. 
How  an  imponderable  like  the  electric  fluid 
can  contain,  be  combined  with,  or  elicit 
sulphur  either  from  the  atmosphere  or  by 


some  unknown  method  of  synthesis,  it  is  not 
easy  to  understand  ;  but  M.  Bonjean  ap¬ 
pears  to  be  the  first  chemist  who  has  proved 
that  sulphur  is  actually  evolved  by  the  effect 
of  a  stroke  of  lightning. 

On  Sunday,  June  14,  1846,  a  church  near 
Chumbery  was  struck  by  lightning.  The 
interior  was  filled  with  a  thick  smoke,  and 
the  smell  was  compared  to  that  of  gunpowder. 
M.  Boujean  having  been  informed  that  cer¬ 
tain  gilt  articles  had  been  blackened  by  the 
electric  fluid,  examined  the  place  the  follow¬ 
ing  day.  He  found  that  the  gilt  frame  of  a 
large  picture  was  almost  entirely  blackened 
in  its  longitudinal  and  transverse  portions. 
Six  gilt  chandeliers  were  blackened,  exactly 
like  copper  immersed  in  sulphuretted  hydro¬ 
gen  gas ;  while  a  cross,  gilt  exactly  like  the 
chandeliers,  and  placed  in  the  midst  of  them, 
had  not  undergone  any  change.  A  portion, 
of  the  dark  film  was  scratched  from  one  of 
the  tarnished  chandeliers,  and  digested  in 
pure  nitro- muriatic  acid.  The  addition  of 
a  salt  of  barytes  to  the  diluted  solution 
indicated  clearly  the  presence  of  sulphuric, 
acid.  It  would  thus  appear  that  the  electric 
fluid  is  accompanied  with  sulphur  in  some 
state  of  combination,  probably  as  sul¬ 
phuretted  hydrogen.  If  it  were  sulphurous 
acid,  oxidable  metals  would  be  transformed 
to  sulphites  and  sulphates.  The  odourr 
therefore,  so  frequently  observed,  is  pro¬ 
bably  due  to  the  presence  of  the  above 
mentioned  gas. 

It  may  be  objected  that  gold  is  not 
chemically  attacked  by  sulphureous  vapours; 
but  M.  Bonjean  contends  that  so  far  back 
as  1838,  he  proved  that  gold  when  exposed 
to  the  vapour  of  sulphureous  waters,  is 
liable  to  become  tarnished  and  transformed 
in  the  course  of  fifteen  or  twenty  days,  to  a 
sulphuret,  like  silver,  lead,  copper,  &c.  The 
only  difference  is  that  these  metals,  being, 
much  more  oxidable,  the  reaction  caused  by 
sulphur  becemes  more  speedily  evident. — 
Comptes  Rendus. 

***  M.  Bonjean's  observation  on  this 
chemical  effect  of  an  electric  stroke,  is  novel 
and  interesting.  We  take  leave  to  doubt, 
however,  whether  sulphur  vapours,  under 
any  circumstances,  will  tarnish  pure  gold. 
Much  of  the  gold  sold  for  gilding  is  alloyed 
with  copper,  and  we  apprehend  that  we  have, 
in  the  extensive  use  of  this  alloy,  or  in  the 
use  of  Dutch  leaf  itself,  a  full  explanation  of 
this  alleged  action  of  sulphur  on  gold,  in  this 
and  other  instances.  We  have  known  pure 
gold  to  preserve  its  polish  and  brightness  in 
a  London  atmosphere,  where  sulphur 
abounds,  for  seventeen  years.  The  gold 
plates  used  by  the  Egyptians  for  covering 
the  features  of  their  mummies,  and  their 
mummy  cases,  is,  if  we  except  superficial 
dirt,  as  bright  as  when  first  laid  down,  3,000 
years  ago. 
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FALSE  REGISTRATION  OF  DEATHS. 

Correspondents  have  frequently  addressed 
us  on  the  defective  manner  in  which  deaths 
are  registered  under  the  Registration  Act, 
and  the  evidence  given  on  various  trials 
which  have  taken  place  of  late  years  shows 
that  the  present  mode  of  carrying  out  the 
act  is  exceedingly  favourable  to  the  per¬ 
petration  of  forgery  and  fraud.  It  would 
appear  that  there  is  nothing  to  prevent  a 
man  registering  an  account  of  his  own 
death  and  obtaining  a  certificate  for  his 
own  interment,  and  there  seems  to  be  no 
difficulty  whatever  in  registering  the  death 
of  a  wife  or  husband,  as  the  following  case, 
which  was  tried  last  week  at  the  Central 
Criminal  Court,  will  show  : — 

Eliza  Medland,  alias  Jane  Palk,  40,  was 
indicted  for  a  misdemeanour  in  having  un¬ 
lawfully  caused  to  be  inserted  in  the  register 
of  deaths  of  St.  Luke’s,  a  false  entry  of  a 
death. 

It  appeared  from  the  evidence,  that  the  de¬ 
fendant,  who  is  well  known  to  the  Mendicity 
Society  as  a  notorious  begging-letter  impos¬ 
tor,  had  applied  to  the  Duke  of  Portland  for 
relief,  representing  that  her  husband,  John 
Palk,  had  just  died,  and  that  she  was  in 
great  distress  ;  and  his  grace,  believing  her 
representation,  gave  his  housekeeper,  Mrs. 
Jones,  directions  to  hand  over  three 
sovereigns  to  her.  The  housekeeper,  it 
would  appear,  had  some  suspicion  of  the 
truth  of  the  prisoner’s  story,  and  when  she 
came  for  the  money  she  required  a  certifi¬ 
cate  of  the  registry  of  the  death  ;  and  it 
would  appear  that  the  prisoner  at  once 
proceeded  to  the  l'egistrar  and  caused  him 
to  make  an  entry  of  the  death  of  her  pre¬ 
tended  husband,  giving  the  necessary  par¬ 
ticulars,  which  were  of  course  false  in  every 
respect.  The  Jury  found  the  prisoner 
Guilty. 

Sergeant  Brennan,  in  answer  to  a  question 
from  the  Court,  stated  that  the  prisoner  had 
been  known  for  10  years  as  a  begging-letter 
impostor,  and  she  had  got  her  living  during 
that  period  by  means  of  fraud  and  false 
representation  of  this  description.  The 
Common  Serjeant  sentenced  the  prisoner 
to  be  kept  to  hard  labour  for  one  year. 

Surely  some  remedy  for  this  abuse  is  re¬ 
quired.  It  might  be  rendered  imperative 
that  the  registration  should  only  be  made 
upon  the  statements  of  two  persons,  one 
being  a  housekeeper,  living  in  the  neighbour¬ 
hood, — or  the  constable  of  the  parish. 


OBITUARY. 

MR.  LANGSTAFF. 

On  the  13th  inst.  in  New  Basinghall- 
Street,  George  Langstaff,  Esq.  Mr.  Lang- 


staff  has  been  for  a  long  period  well  known 
to  the  profession.  His  collection  of  speci¬ 
mens  was  one  of  the  best  and  most  exten¬ 
sive  ever  made  by  a  private  individual. 


EFFECTS  UPON  THE  SYSTEM  OF  THE  GENE¬ 
RATION  OF  PUTRID  MATTER  IN  SLOUGH¬ 
ING  OF  THE  CELLULAR  MEMBRANE.  BY 
SIR  B.  BROD1E. 

Whenever  putrid  matter  is  pent  up  round 
a  slough  of  the  cellular  membrane,  the 
system  is  poisoned  by  it.  The  sulphuretted 
and  carburetted  hydrogen  gas,  evolved 
during  the  decomposition  of  dead  animal 
matter,  seems  to  pass,  in  part  at  least,  into 
the  circulation,  producing  the  most  dan¬ 
gerous  symptoms.  Incisions,  which  relieve 
the  tension  of  the  skin,  allow  these  noxious 
gases  to  escape,  and  the  relief  which  this 
affords  to  the  patient  is  very  remarkable.  I 
might,  if  it  were  necessary,  enumerate  a 
great  number  of  cases  in  illustration  of 
what  I  have  just  observed.  One,  however, 

will  be  sufficient . I  was  called,  some 

few  years  since,  to  see  a  gentleman  who 
appeared  to  be  actually  on  the  point  of  death. 
His  extremities  were  cold,  his  pulse  scarcely 
perceptible.  It  was  doubtful  whether  he 
was  sensible  or  not.  He  made,  on  being 
roused,  several  imperfect  attempts  to 
speak,  but  could  say  nothing  intelligible. 
Below  the  right  hypochondrium  there  was  a 
considerable  tumor,  the  sk;n  being  of  a  dark 
red  colour,  on  the  verge  of  mortification. 
On  examination  with  the  fingers,  I  perceived 
a  sort  of  emphysematous  crackling,  and  an 
imperfect  fluctuation.  Having  made  a  free 
incision,  I  discovered  underneath  the  dis¬ 
coloured  skin  what,  might  be  called  a 
quagmire  of  slough.  A  small  quantity  of 
putrid  matter  escaped  ;  but  there  escaped 
also  such  a  quantity  of  noisome  and  offensive 
gas,  apparently  sulphuretted  hydrogen,  that 
I  could  scarcely  bear  to  remain  in  the  room. 
The  stench  pervaded  the  whole  house,  and 
even  could  be  perceived  in  the  garden  round 
it.  Within  two  minutes  after  the  per¬ 
formance  of  this  operation,  so  trifling  in 
appearance,  but  so  important  in  reality,  the 
patient  looked  up  and  said,  quite  distinctly, 

“  What  is  it  that  you  have  done  which  has 
made  so  great  a  difference  in  my  feelings  ?” 
At  the  same  time  the  pulse  returned  at  the 
wrist ;  and  from  this  moment  he  recovered, 
without  any  further  unfavourable  symptoms. 
After  a  few  days,  sloughs  came  away,  pro¬ 
bably  of  muscle,  cellular  membrane,  and 
peritoneum,  in  a  confused  mass,  and  with 
them  a  gall-stone  of  moderate  size  ;  explain¬ 
ing,  to  a  certain  extent  at  least,  the  origin 
of  the  disease. — Lectures  illustrative  of 
various  Subjects  in  Pathology  and  Surgery . 
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A  COURSE  OF  LECTURES 

ON 

MEDICAL  JURISPRUDENCE, 
By  Alfred  S.  Taylor,  F.R.S. 

Delivered  at  Guy’s  Hospital. 

Lecture  YIII. 

On  the  exhumation  of  skeletons. —  Questions 
which  may  arise  respecting  the  iden¬ 
tity  of  hones — on  the  frequent  occur¬ 
rence  of  animal  with  human  bones — iden¬ 
tity  determined  by  the  teeth — the  bones 
of  animals  mistaken  for  those  of  human 
beings — popular  ignorance  on  this  subject 
— Case — general  distinctions  between  the 
bones  of  mammalia  and  those  of  man — 
identity  of  fragments — use  cf  the  micro¬ 
scope  in  these  investigations.  Determi¬ 
nation  of  the  sex  in  skeletons — difficult 
before  the  age  of  puberty — general  differ¬ 
ences  between  the  male  and  female 
skeletons — peculiarities  of  the  female 
pelvis.  Determination  of  the  period  of 
interment  of  bones — decomposition  re¬ 
tarded — changes  produced  in  bones  after 
interment  for  long  periods — presence  of 
iron  in  the  shell — preservation  of  the 
teeth.  Determination  of  age — the  de¬ 
velopment  of  the  teeth  in  young  subjects 
— peculiarities  of  the  first  set — rules  for 
determining  the  age  by  the  teeth — also  by 
the  progress  of  ossification  in  the  body — 
characters  of  bones  in  the  young ,  adult , 
and  aged  person. 

In  the  present  lecture  I  have  to  point  out  to 
"you  the.  facts  which  l-equire  especial  atten¬ 
tion  in  the  exhumation  and  examination  of 
bones. 

It  must  of  course  be  obvious,  that  in  all 
cases  in  whch  the  osseous  remains  of  a  per¬ 
son  are  exhumed,  the  identity  of  the  skeleton, 
or  of  certain  detached  bones,  should  be  most 
clearly  and  satisfactorily  made  out.  This  can , 
in  general,  be  done  only  by  the  aid  of  medical 
evidence ;  but  unless  you  are  fully  aware 
of  the  circumstances  to  which  you  should 
especially  direct  your  attention,  it  ma5r 
possibly  happen  that  some  most  essential 
points  will  be  overlooked.  From  the  examina¬ 
tion  of  many  reported  cases  in  which  medical 
evidence  has  been  required  on  these  occasions, 
I  find  that  the  circumstances  to  which  in¬ 
quiries  have  been  especially  directed  are  the 
following : — 

1 .  Whether  the  bones  are  those  of  a  human 
being,  or  of  some  animal.  2.  If  of  a  human 
being,  whether  they  belonged  to  a  male 
or  a  female.  Having  thus  far  established 
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their  identity  as  part  of  a  human  skeleton, 
some  subordinate  questions  will  arise  respect¬ 
ing  them.  3.  The  length  of  the  period 
during  which  they  have  probably  remained 
in  the  ground.  4.  The  probable  age  of  the 
individual  to  whom  they  belonged.  If  the 
upper  and  lower  jaws  be  found,  we  shall 
derive  much  assistance  in  solving  this  question 
by  an  examination  of  the  teeth.  5.  The 
probable  stature  of  the  individual  when 
living.  6.  The  race  to  which  he  belonged : 
thus  -we  must  not  confound  the  skeleton  of 
the  Caucasian  with  one  of  the  Negro  variety: 
for,  from  the  mixed  nature  of  our  population, 
even  this  may  become  a  very  material  ques¬ 
tion  in  relation  to  the  guilt  or  innocence  of 
an  accused  person.  We  are  then  bound  to 
examine  these  bones  for  certain  special  cha¬ 
racters,  the  observation  of  which  may  be 
necessary  to  throw  a  light  upon  the  general 
evidence  ;  while  inattention  to  them  at  the 
time  of  examination  may  lead  to  the  de¬ 
feat  of  justice,  and  to  the  censure  of  the 
medical  witness.  7.  Thus  it  will  be  proper 
to  determine  whether  solitary  bones  belong  to 
the  right  or  left  side  of  the  body,  and  whether 
they  form  parts  of  one,  or  of  more  than 
one  skeleton.  8.  Whether  they  have  sus¬ 
tained  any  mechanical  injury  during  life,  i.  e ., 
whether  at  any  antecedent  period  they  have 
or  have  not  been  fractured,  and  if  a  fracture 
has  existed,  whether  this  have  occurred 
during  life  or  by  accident  during  the  exhuma¬ 
tion  :  if  during  life,  whether  it  be  recent  or  of 
old  standing.  9.  The  presence  or  absenc 
of  personal  deformities,  the  presence  or 
absence  of  supernumerary  fingers  or  toes,  of 
a  curvature  of  the  spine,  of  a  curvature  of 
the  bones  from  mollifies  ossium ,  or  of  anchy¬ 
losis  of  one  or  more  joints.  10.  Murderers 
sometimes  attempt  to  make  away  with  their 
victims  by  burning  the  bodies :  it  may  be 
therefore  proper  to  determine  whether  the 
bones  have  or  have  not  undergone  calcination. 
This  especially  applies  to  cases  of  infanticide  ;  * 
and  sometimes  but  a  very  small  portion  of  the 
foetal  skeleton  can  be  procured  for  the  forma¬ 
tion  of  a  medical  opinion.  Other  points  of  cir¬ 
cumstantial  evidence  also  demand  attention — 
the  position  of  the  bones  when  discovered  in 
the  ground,  whether  lying  at  full  length  or 
grouped  together  confusedly.  In  all  bodies 
which  have  undergone  Christian  burial,  the 
skeleton  is  found  lying  at  full  length,  with 
its  head  to  the  west  and  feet  to  the  east.  By 
an  attention  to  this  point,  the  locality  has 
been  at  once  identified  as  the  site  of  an 
ancient  burial-ground,  where  bones  have 
been  discovered  during  excavations  for  the 
foundation  of  new  buildings.  This  inference 
is  confirmed  when  the  bones  of  persons  of 
all  ages  and  of  both  sexes  are  found  in  or 
near  the  same  spot*.  It  is  not  unusual  to 

*  In  very  ancient  times,  the  body  was  con¬ 
signed  to  a  stone  chest  in  a  sitting  posture,  with. 
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find  human  mixed  with  animal  bones.  I 
have  procured  from  a  deep  grave  in  an  old 
cemetery,  the  bones  of  the  horse  mixed  with 
those  of  the  male  human  skeleton.  Occa¬ 
sionally,  in  ancient  times,  this  animal  was 
killed  and  buried  with  his  deceased  owner  : 
and  probably  the  disinterment  of  these 
bones,  in  old  burial  grounds,  has  given  rise 
to  the  fables  of  giants.  In  one  cemetery  in 
the  vicinity  of  London,  the  bones  of  the  horse 
are  very  frequently  found  when  the  excava¬ 
tion  is  carried  to  a  great  depth.  The  bones 
of  the  ox  have  also  been  met  with  in  graves 
mixed  with  human  bones.  We  have  here  the 
upper  part  of  the  thigh  bone  of  an  ox,  which 
was  dug  out  of  a  deep  grave  in  a  country 
churchyard,  and  which  was  forwarded  to  me 
as  an  unusually  developed  femur  of  a  human 
being. 

Identity  is  sometimes  strikingly  made  out 
by  the  presence  or  absence  of  the  teeth,  by 
their  form,  position,  and  the  number  that 
may  be  deficient.  The  examination  of  the 
teeth  often  aids  considerably  in  the  determina¬ 
tion  of  the  age  of  the  person  to  whom  the 
skeleton  belonged. 

It  will  thus  be  perceived  that  medical 
inquiries  may  take  a  very  wide  range  on  these 
occasions  ;  and  the  importance  of  returning 
proper  answers  cannot  be  overrated. 

Human  and  animal  bones. — The  greatest 
ignorance  prevails  among  the  public  on  this 
subject.  The  bones  of  horses,  cows,  dogs, 
and  sheep,  may  be  mistaken  for  those  of 
human  beings.  In  an  antiquarian  collection  of 
relics  obtained  from  a  neighbouring  Roman 
castrum,  I  saw,  some  years  since,  the  tibia  of  a 
dog  carefully  labelled  and  religiously  preserved 
as  a  bone  of  an  ancient  Roman.  The  same 
collection  contained  fragments  of  bones  of 
various  animals,  carnivorous  and  herbivorous, 
all  marked  as  human  relics;  and  yet  this 
collection  belonged  to  a  clergyman  who  had 
preferred  adopting  his  own  view  of  the 
nature  of  the  relics,  to  taking  the  opinion  of 
any  one  acquainted  with  anatomy.  Even 
well-informed  men  may  be  easily  mistaken  on 
such  subjects.  Belzoni,  the  celebrated  tra¬ 
veller,  brought  from  Egypt,  with  his  sarco¬ 
phagi,  a  number  of  bones  taken  from  the  inte¬ 
rior  of  the  pyramids,  which  he  pronounced  to 
be  the  bones  of  King  Cephrenes,  or  some  of 
the  Shepherd  kings.  Mr.  Clift  informed 
me,  that  by  the  request  of  a  friend  he  went 
down  to  examine  them  after  they  had  been 
submitted  to  public  exhibition,  and  he 
found  that  they  were  nothing  more  than  the 
bones  of  oxen.  .  The  osseous  relics  of 
saints,  as  they  are  collected  and  pre¬ 
served  in  glass  and  crystal  cases  in  Ro¬ 
man  Catholic  countries,  often  present 

the  arms  clasped  about  the  knees.  Thus,  in 
these  graves,  the  skeleton  has  been  discovered 
with  the  thigh-bones  folded  on  the  chest. 


anomalies  which  would  surprise  an  ana¬ 
tomist.  Supernumerary  ribs  and  ver¬ 
tebrae  are  occasionally  found,  and  intermixed 
with  them  are  to  be  seen  bones  which  cer¬ 
tainly  never  appertained  to  a  human  being. 
I  mention  these  facts  because  they  shew  the 
importance  of  entrusting  the  examination  of 
bones,  in  all  judicial  inquiries,  to  well- 
educated  medical  men.  The  lower  classes 
of  society  are  ever  ready  to  suspect  murder 
when  bones  are  exhumed ;  and  it  will  not 
always  be  easy  to  satisfy  them  that  the 
exhumed  bones  could  not  have  belonged  to 
a  human  being. 

The  lamentable  effects  of  this  ignorance 
were  displayed  in  a  case  which  occurred  at 
Damascus  in  1840,  and  which  at  the  time 
excited  considerable  attention.  A  Roman 
Catholic  priest,  with  his  son,  suddenly  dis¬ 
appeared  in  the  early  part  of  that  year,  and 
a  very  strong  suspicion  arose  that  they  had 
been  murdered.  Certain  Jews  were  charged 
with  having  murdered  the  father  and  son  for 
horrible  purposes.  The  sewer  in  the  quarter 
of  the  town  in  which  they  lived,  was  ex¬ 
amined,  and  some  bones  were  there  found. 
These  were  pronounced  by  the  persons  who 
discovered  them,  to  be  human  bones ;  and 
the  discovery  was  considered  to  confirm  the 
suspicion  which  had  arisen.  Several  of  the 
accused  parties  died  under  the  tortures  to 
which  they  were  subjected.  It  seems  that 
the  state  of  anatomy  was  so  low  in  Syria, 
that  there  was  no  one  competent  to  solve 
the  question  whether  these  were  really 
animal  or  human  bones.  Some  persons 
who  inspected  them,  pronounced  that  they 
must  have  been  lying  in  the  sewer  for  a 
great  length  of  time,  and  that  they  had 
belonged  to  an  animal.  A  proposition  was 
then  made  that  the  bones  should  be  packed 
in  a  box  and  forwarded  to  the  Parisian 
Academy  of  Medicine,  for  their  decision.* 
I  believe  it  was  subsequently  clearly  proved 
that  they  were  animal  remains.  Such  a  case 
is  not  likely  to  occur  in  England,  for  there 
are  few  professional  men  who  would  not  be 
at  once  able  to  pronounce  an  opinion  even 
from  the  examination  of  a  fragment. 

It  will  be,  in  most  cases,  easier  to  say 
whether  a  particular  bone  has  formed  part  of 
a  human  skeleton  or  not,  than  to  determine 
to  what  animal  it  may  have  belonged ;  and 
that  is  commonly  all  that  is  expected  from 
a  medical  witness.  A  moderate  acquaint¬ 
ance  with  osteology  will  enable  him  to  give 
an  affirmative  or  negative  opinion :  but 
where  part  only  of  the  shaft  of  a  bone — as  of 
the  humerus,  radius,  tibia,  or  fibula — is 
produced,  some  caution  is  required  in  form¬ 
ing  a  judgment.  In  the  anatomical  lec¬ 
tures,  all  the  peculiarities  of  human  bones 
have  been  fully  explained  to  you.  It  will, 
therefore,  be  necessary,  in  this  place,  to  offer 
only  a  few  remarks  on  certain  well-marked 
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differences  which  are  observed  to  exist 
between  the  bones  of  man  and  animals. 

With  respect  to  the  skull,  the  foramen 
magnum  in  all  animals,  except  the  ape  tribe, 
is  placed  very  far  back,  and  has  its  posterior 
edge  turned  upwards.  In  the  ape  tribe, 
and  especially  in  the  ourang-outang,  it  is 
nearer  to  the  centre  of  the  base  of  the 
cranium  than  in  any  other  animal,  and  is 
more  nearly  on  a  level  with  the  plane  of  the 
base  of  the  skull.  All  animals,  including  the 
orang-outang  and  ape  tribe,  have  two  bones 
in  the  face,  in  addition  to  those  found  in 
man.  These  are  situated  between  the 
superior  maxillary  bones,  and  are  called 
ossa  intermaxillaria,  or,  from  their  holding 
the  incisor  teeth,  the  ossa  incisoria.  The 
suture  which  separates  them  from  the 
maxillary  bones  becomes  obliterated  in 
some  of  these  animals  at  an  early  period ; 
but  still  traces  of  it  may  be  plainly  seen. 
To  speak  of  the  facial  angle  as  a  mark  of 
distinction  is  quite  unnecessary  ;  a  medical 
opinion  can  never  be  required  except  in 
those  cases  where  only  one  bone,  or  the  frag¬ 
ment  of  a  bone,  is  presented  for  examina¬ 
tion.  The  lower  jaw  in  animals  is  destitute 
of  a  protuberance  corresponding  to  the 
chin  ;  it  is  also  longer,  in  proportion  to  the 
cranium.  The  condyles  vary  in  shape  ac¬ 
cording  to  the  nature  of  the  food. 

The  trunk  calls  for  no  particular  remark. 
The  vertebra  are  strikingly  distinguished  by 
their  form,  and  by  the  direction  of  their 
spinous  and  transverse  processes.  Their 
bodies  are  longer,  and  deeply  grooved  late¬ 
rally,  in  a  vertical  direction.  The  sacrum 
is  generally  narrower  in  proportion  than  in 
man  ;  it  is  wide  in  those  animals  which 
occasionally  stand  erect,  as  in  the  ape  and 
the  bear,  but  it  is  in  these  animals  longer. 
The  pelvis  is  in  all  cases  much  elongated, 
is  narrower,  and  has  less  of  a  basin -like 
appearance  ;  the  level  of  the  brim  having  a 
much  greater  obliquity  than  in  man.  The 
thorax  of  animals  without  clavicles  is  com¬ 
monly  compressed  at  the  sides,  so  as  to 
render  it  much  deeper  from  the  sternum  to 
the  spine.  This  is  especially  observed  in  the 
dog,  cat,  bear,  and  in  long-legged  animals. 
The  ribs,  or  fragments  of  ribs,  might  per¬ 
haps  be  occasionally  confounded.  Most 
mammalia  possess  more  ribs  than  are 
found  in  man ;  the  number  correspond¬ 
ing  to  that  of  the  dorsal  vertebrae.  The 
ribs  vary  much  in  form,  but  in  herbi¬ 
vorous  animals  they  are  generally  broad 
and  thick ;  in  the  bear  and  dog  they  are 
more  rounded.  The  sternum  of  the  ourang- 
outang  somewhat  resembles  that  of  man  ; 
it  is  flat  but  narrowed,  and  the  division  of 
its  pieces  is  more  apparent :  in  all  other 
animals  it  differs  in  being  considerably 
narrower,  more  or  less  of  a  rounded  form, 
and  in  being  evidently  composed  of  many 


moveable  pieces.  Most  quadrupeds  want 
clavicles :  they  exist  in  the  ape  tribe,  and 
very  much  resemble  those  of  man,  so  that 
the  clavicle  of  the  ape  might  be  easily  mis¬ 
taken  for  that  of  a  young  child  :  in  the  dog 
and  cat,  there  is  a  clavicular  bone  suspended 
in  the  muscles.  The  scapula  of  animals  in¬ 
cluding  the  ourang-outang  and  ape,  is  much 
longer  in  proportion,  and  is  more  equally 
divided  by  the  spine  ;  the  fossa  infra-spinalis 
being  much  smaller  in  proportion  than  in 
man.  The  os  humeri  of  animals  is  observed 
to  become  short  as  the  metacarpus  is  elon¬ 
gated  :  in  the  ape  tribe,  it  very  closely  re¬ 
sembles  that  of  man.  In  apes  the  bones  of 
the  fore-arm  have  the  same  general  ap¬ 
pearance  as  in  man  ;  but  the  two  bones  are 
long  and  slender,  and  the  radius  is  as  long 
as  the  ulna.  In  all  carnivorous  animals  the 
olecranon  is  extended  farther  back,  and  is 
more  irregular  than  in  man.  The  carpus  in 
apes  has  one  bone  more  than  in  man.  The 
size  and  strength  of  the  thumb  are  much 
greater  in  man  than  in  any  animal.  Even 
in  the  ape-tribe,  although  separate  and  op¬ 
posed  to  the  other  fingers,  it  is  very  small 
and  much  shorter  than  in  the  human  species. 
The  os  femoris  in  most  quadrupeds  is  so 
short  that  it  scarcely  projects  beyond  the 
abdomen  :  it  varies  in  length  according  to 
that  of  the  metatarsus.  The  neck  of  the 
thigh-bone  is  remarkably  short,  but  the 
great  trochanter  rises  considerably  above  the 
head  of  the  bone  even  in  the  ape  tribe.  In 
some  animals,  as  in  the  horse,  the  trochan¬ 
ter  ends  in  an  unciform  process  projecting 
above  the  head  of  the  bone.  In  the  ourang- 
outang,  the  os  femoris  is  straighten  than  in 
man.  In  the  bear  it  closely  resembles  the 
human  femur.  The  bones  of  the  leg  are 
nearly  as  in  man,  but  the  tibia  is  in  general 
considerably  longer  than  the  os  femoris.  In 
the  bear  it  preserves  a  proper  proportion. 
In  the  ape  tribe,  these  bones  are  nearly  of 
equal  length.  In  the  dog  the  fibula  is  placed 
behind  the  tibia,  and  is  attached  to  it  in  its 
lower  half.  In  the  horse,  the  fibula  forms 
merely  a  kind  of  splinter  anehylosed  by  age 
to  the  upper  part  of  the  tibia.  In  the  ru- 
minantia  the  fibula  is  wanting  :  in  the  pig 
it  is  anehylosed  to  the  tibia  throughout  its 
whole  length.  In  apes,  while  the  great  toe 
is  shorter  than  the  rest,  the  smaller  toes  are 
much  longer  than  in  man.  In  none  of  the 
mammalia,  except  man,  does  the  foot  rest 
completely  on  the  ground.  The  os  calcis 
generally  wants  the  tuberosity  of  the  heel ; 
but  this  exists  in  the  ape  tribe,  although  to 
a  less  extent  than  in  man. 

Such  are  the  most  prominent  differences 
usually  assigned  by  anatomists  to  the  bones 
of  animals.  It  is  not  improbable,  how¬ 
ever,  that  before  long  some  assistance  will 
be  derived  from  the  use  of  the  microscope. 
This  instrument  may  be  especially  servicea- 
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ble  in  those  cases  of  difficulty  in  which  an 
opinion  may  be  required  from  only  minute 
fragments  of  bone.  The  Haversian  canals 
and  bone-cells  exist  in  all  classes  of  animals 
which  have  an  osseous  system  ;  and  it  has 
been  lately  shown  that  the  bone-cells  differ 
in  size  in  the  four  great  classes  of  animals. 
They  are  smallest  in  birds,  and  largest  in 
reptiles :  in  the  mammalia  they  occupy  an 
intermediate  position.  In  fish  they  are  en¬ 
tirely  different  in  appearance  from  those 
existing  in  the  other  three  classes.  These 
bone-cells  are  said  to  be  of  the  same  size 
in  the  same  class  :  thus,  in  the  mammalia, 
they  are  no  larger  in  the  bones  of  the 
horse  than  they  are  in  those  of  the 
mouse.  In  human  bone,  the  cells  are 
sometimes  almost  triangular  in  outline, 
at  other  times  they  have  more  of  a 
linear  or  elongated  shape.  Their  number 
is  in  an  inverse  proportion  to  the  Haversian 
canals  in  bone.  It  is  desirable  that  further 
observations  should  be  made  on  this  subject, 
and  that  differences  in  the  microscopical 
structure  of  bone  should  be  sought  for  in 
the  human  subject,  and  in  the  various  orders 
of  mammalia.  It  has  happened  on  several 
occasions  of  late  years,  in  cases  of  infanti¬ 
cide,  that  great  difficulty  has  been  ex¬ 
perienced  in  identifying  small  portions  of 
bone  when  the  skeleton  has  been  found 
partially  consumed. 

When  it  has  been  clearly  proved  that  the 
bones  are  not  those  of  a  human  being,  the 
inquiry  is  at  an  end. 

Determination  of  sex  in  skeletons. — The 
determination  of  the  sex  from  an  examina¬ 
tion  of  the  skeleton  or  certain  detached  bones 
can  only  be  readily  made  in  subjects  which 
have  passed  the  age  of  puberty  ;  for  sexual 
differences  in  the  skeletons  are  scarcely  ap¬ 
parent  until  adult  age  has  been  reached.  I 
have,  however,  seen  the  well-marked  sexual 
differences  of  the  pelvis  in  the  skeleton 
of  a  boy  of  eleven.  The  skeleton  of 
the  female  is  smaller  and  more  slender  than 
that  of  the  male.  The  full-grown  bone  of 
a  female  is  distinguished  from  that  of  a  male, 
by  its  ridges,  depressions,  and  processes 
being  less  marked, — the  shaft  is  smoother 
and  more  polished,  while  the  articular  sur¬ 
faces  are  flatter.  The  skull  of  the  female  is 
more  contracted  in  front,  and  forms  a  longer 
oval  from  before  backwards.  The  thorax, 
which  is  naturally  shorter,  smaller,  and  less 
prominent  than  in  the  male,  is  somewhat 
wider  about  the  fourth  rib  :  it  then  contracts 
somewhat  below,  so  that  while  the  general 
shape  of  the  chest  approaches  to  an  oval  in 
the  female,  it  is  conical  in  the  male  skele¬ 
ton.  The  form  of  this  cavity  is  often  flat¬ 
tened  laterally  to  a  considerable  extent,  ow¬ 
ing  to  the  mode  of  dress  adopted  by  females. 
This  altered  condition  of  the  ribs  may  then 


become  a  means  of  identity.  The  sternum 
is  shorter,  terminating  opposite  the  fourth 
pair  of  ribs,  but  its  upper  portion  is  larger 
than  in  the  male ;  in  the  latter  it  terminates 
opposite  the  fifth  pair  of  ribs.  The  ribs 
are  shorter,  more  slender,  and  less  arched, 
and  take  a  more  horizontal  course  in  the 
female  :  their  upper  and  lower  borders  are 
sharper.  The  false  ribs  are  proportionately 
larger  ;  and  the  cartilaginous  portions  of  the 
true  ribs  are  longer  than  in  the  male.  The 
shoulders  are  lower,  and  the  scapulo-hume- 
ral  articulations  nearer  to  each  other.  The 
clavicles  are  more  slender,  round,  and  pass 
in  a  more  straight  direction  to  join  the  acro¬ 
mion  processes.  In  the  male  they  have  more 
the  form  of  the  italic  S,  are  flatter,  larger,  and 
run  more  directly  backwards.  The  female 
scapula  is  thinner,  smaller,  flatter,  and  has 
sharper  angles  than  that  of  the  male.  The 
bodies  of  the  vertebrae  are  smaller,  the  hole 
for  the  spinal  marrow  and  the  foramina 
larger ;  and  the  lumbar  vertebrae  have 
greater  length  than  in  the  male. 

The  upper  extremities  are  shorter, the  carpus 
smaller,  and  the  metacarpus  and  phalanges 
are  more  slender  in  the  female.  The  thigh 
bones  have  a  greater  curvature  forwards 
above,  and  are  turned  more  obliquely  inwards 
below.  The  neck  of  the  thigh-bone  in  the 
female  forms  nearly  a  right  angle  with  the 
shaft,  whereby  the  trochanter  major  is 
brought  more  nearly  on  a  level  with  the 
head  of  the  bone.  In  the  male  the  neck  of 
the  femur  is  inclined  obliquely  upwards,  and 
the  trochanter  major  is  below  the  level  of 
the  head.  In  the  female  the  internal  con¬ 
dyles  are  larger.  The  bones  of  the  leg  are 
more  slender,  and  those  of  the  feet  are  smaller 
than  in  the  male. 

The  most  remarkable  difference  is  ob¬ 
served  in  the  pelvis,  and  it  is  by  an  exami¬ 
nation  of  this  portion  of  the  adult  skeleton 
that  the  identity  may  be  most  satisfactorily 
made  out.  In  the  female  the  ossa  ilii  are 
flatter  and  more  everted,  giving  to  the  whole 
pelvis  a  greater  capacity ;  the  os  sacrum 
broader,  and  turned  more  backwards  ;  the  os 
coccygis  more  slender,  moveable,  and  turned 
more  backwards,  the  space  between  the  ossa 
pubis  larger,  and  the  cartilage  of  the  sym¬ 
physis  broader.  The  angle  formed  by  the 
rami  of  the  ossa  pubis  with  the  symphysis  is 
larger.  In  a  well -formed  male  skeleton  I 
have  found  the  angle  to  be  7 3°,  while  in  a 
well-formed  female  skeleton  the  angle  was 
equal  to  90°.  The  tuberosities  of  the  ossa 
schii  are  flatter,  and  at  a  greater  distance 
from  each  other.  The  brim  of  the  pelvis  is 
wider  and  of  an  oval  form,  corresponding 
with  the  head  of  a  child,  and  the  longest 
diameter  extending  between  the  ilia,  or 
transversely.  In  the  male  the  brim  is  more 
circular,  and  the  greatest  diameter  is  between 
the  pelvis  and  sacrum.  The  foramina 
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ovalia  in  the  female  are  wider,  and  approach 
more  to  a  triangular  form  than  in  the  male, 
one  sharp  angle  being  at  the  junction  of  the 
pelvis  with  the  ischium  :  the  acetabula  are 
farther  distant  from  each  other.  The  pelvis 
of  the  female  loses  some  of  its  well-marked 
sexual  characters  in  advanced  life. 

It  will  be  undei’stood  that  these  differ¬ 
ences  are  for  the  most  part  relative,  and 
some  are  so  slight  that  they  can  scarcely  be 
regarded  as  characteristic  of  the  sexes. 
Great  difficulty  in  forming  an  opinion  will 
exist  in  those  cases  where  only  a  fragment 
of  a  bone  can  be  procured ;  but  a  medical 
witness  is  not  expected  to  work  out  impos¬ 
sibilities  :  if  he  has  a  sufficient  portion  of  a 
skeleton  before  him  he  may  be  able  to  de¬ 
termine  the  sex,  otherwise  it  would  be  ad¬ 
visable  to  state  that  it  was  impossible  to 
answer  the  question,  and  that  the  bone  or  a 
fragment  might  have  belonged  either  to  a 
male  or  a  female. 

Period  of  interment . — One  of  the  first 
questions  asked  on  the  disinterment  of 
bones,  relates  to  the  length  of  the  period 
during  which  they  may  have  remained 
buried  in  the  ground.  The  period  at  which 
the  bones  begin  to  undergo  decomposition 
will  depend  upon  that  at  which  the  soft  parts 
have  entirely  disappeared.  The  common 
opinion  is,  that  the  soft  parts  are  destroyed 
in  ordinary  graves  in  from  seven  to  ten  years. 
Bernt,  however,  mentions  a  case  seen  by 
Navier,  in  which  some  fleshy  parts  of  the 
body  remained  after  an  interment  of  twenty- 
one  years.  The  changes  in  the  bones  are 
observed  to  commence  by  the  loss  of  animal 
matter,  so  that  they  become  lighter  ;  exter¬ 
nally  they  acquire  a  dark  incrustation  when 
in  contact  with  the  earth.  We  have  here  an 
instance  of  this  in  a  humerus  exhumed  after 
probably  seventy  years’  interment ;  and 
here  another  instance  of  several  of  the  long 
bones  of  apparently  a  young  female,  which 
have  been  probably  buried  for  800  or  900 
years.  In  the  first  the  dark  incrustation  is 
confined  to  the  surface  ;  but  in  these  very 
ancient  bones,  the  osseous  shell  is  of  a 
dark  brown  colour  throughout,  like  oak. 
Under  peculiar  circumstances  the  soft  parts 
of  the  body  may  remain  free  from  decom¬ 
position  for  a  much  longer  period.  Thus 
the  body  of  the  celebrated  Prince  Menschi- 
koff,  who  was  exiled  by  Peter  the  Great  to 
Beresov  in  Siberia,  and  who  died  there  in 
1729,  was  exhumed  in  1821  ;  and  although 
it  had  been  lying  ninety-two  years  in  the 
grave,  it  was  found  in  a  state  of  perfect  pre¬ 
servation.  This  was  undoubtedly  due  to  the 
intense  cold  which  uniformly  prevails  in  that 
region  at  a  slight  depth  below  the  surface 
of  the  soil.  The  animal  matter  is  never  en¬ 
tirely  lost ;  it  exists  in  bones  which  have 
been  buried  for  many  centuries,  and  may  be 
made  evident  by  digesting  them  in  muriatic 


i  acid.  The  shaft  of  the  bone  becomes, 
after  long  burial,  very  brittle ;  it  may 
be  easily  broken,  and  cut  or  scraped 
with  a  knife.  A  fragment  of  this  ancient 
bone  is,  as  you  will  perceive,  dissolved  with 
effervescence  by  muriatic  acid.  Ammonia 
gives  a  very  abundant  whitish  precipitate  of 
a  gelatinous  character  (phosphate  of  lime). 
Ferrocyanide  of  potassium  throws  down  a 
precipitate,  consisting  in  pari:  of  animal 
matter  and  in  part  of  Prussian  blue,  thereby 
indicating  the  presence  of  a  large  quantity  of 
iron.  It  appears  to  me  to  be  impossible  to 
assign  with  any  approach  to  precision  the 
period  required  for  the  production  of  these 
changes ;  they  vary  with  the  age  of  the 
subject,  taking  place  more  rapidly  in  the 
skeletons  of  the  young  :  they  vary  also 
with  the  nature  of  the  soil  in  which  the  bones 
are  buried,  according  to  whether  this  be  dry 
or  humid,  sandy,  cretaceous,  or  argillaceous. 
Some  have  alleged  that  the  bones  of  a  person 
buried  in  an  ordinary  coffin  are  entirely 
destroyed,  with  the  exception  of  the  skull 
and  thigh  bones,  within  a  period  of  thirty 
years ;  but  I  have  seen  a  very  perfect 
skeleton  of  an  individual  who  had  been 
buried  thirty-four  years.  We  have  here  the 
lower  jaw,  which  is  quite  hard  and  firm  : 
and  I  have  just  referred  to  instances  of 
bones  which  had  most  probably  been  buried 
for  eight  or  nine  centuries.  These,  it  is 
true,  were  found  in  a  stone  coffin,  but  there 
are  many  cases  on  record  where  the  skull 
and  long  bones  have  been  found  quite  perfect 
after  a  much  longer  period  than  thirty  years, 
In  general,  the  lower  jaw  of  adults  is  pre¬ 
served  for  a  great  length  of  time,  and  with 
it  the  teeth,  which  from  their  enamel  resist 
decomposition  longer  than  any  other  parts 
of  the  body.  The  ultimate  destruction  of 
the  bone  is  effected  by  the  complete  disin¬ 
tegration  of  its  earthy  parts,  the  phosphate 
and  carbonate  of  lime  falling  into  and 
mixing  with  the  earth  around.  The  large 
proportion  of  these  earthy  materials  (67  per 
cent.)  is  the  cause  of  the  great  indestructi¬ 
bility  of  bone. 

On  the  discovery  of  one  or  more  bones, 
the  question  may  be  :  Can  it  have  been 
buried  for  a  longer  period  than  fifteen  or 
twenty  years  ?  Suspicion  may  arise  that  it 
was  the  bone  of  a  person  alleged  to  have 
been  murdered,  and  who  was  known  to  have 
disappeared  about  that  period.  In  some 
cases  this  question  might  admit  of  a  ready 
answer.  If  it  were  the  long- bone  of  an 
adult,  and  it  was  found  to  be  light,  friable, 
brittle,  and  easily  scraped  to  powder,  the 
probability  is  that  it  had  been  interred  for  a 
much  longer  period  than  that  supposed.  We 
can  only  form  a  rough  opinion  of  the  period 
of  interment  of  bones  by  the  presence  or  ab¬ 
sence  of  soft  parts;  of  marrow  in  the  interior; 
by  the  firmness  and  weight,  or  brittleness 
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dryness,  and  lightness  of  the  bone.  Even 
these  remarks  can  scarcely  be  made  appli- 
dable  to  bones  preserved  in  durable  coffins  ; 
for  in  this  state  they  are  removed  to  a  great 
extent  from  all  the  common  causes  of  che¬ 
mical  change.  Devergie  states  that  the 
bones  of  King  Dagobert  were  found  in  a 
tolerably  perfect  state  at  Saint  Denis,  al¬ 
though  they  had  been  buried  twelve  hundred 
years. 

It  is  a  question  which  yet  remains  to  be 
determined,  whether,  as  it  is  stated  to  be  the 
case  with  the  fossil  remains  of  animals, 
human  bones  after  long  interment  may  not 
.contain  a  larger  proportion  of  fluoride  of 
calcium  than  when  recent.  It  has  been 
ascertained  that  the  ancient  bones  of  extinct 
animals  contain  a  very  large  proportion  of 
the  fluoride,  while  in  recent  bones  the  pro¬ 
portion  is  so  small  that  it  requires  a 
large  quantity  of  bone  to  determine  its  pre¬ 
sence. 

It  need  hardly  be  observed,  that  these 
medico-legal  questions  only  arise  in  those 
cases  where  the  bones  have  been  found  in 
$n  unusual  locality,  as  in  the  cellar  of  a 
Jiouse  or  in  a  garden  :  and  it  will  always  be 
proper  to  make  further  exploration  to  see 
whether  the  bones  of  different  persons  may 
not  be  found  lying  near. 

Determination  of  age  in  skeletons. — In 
regard  to  young  subjects  the  age  is  best  de¬ 
termined  by  an  examination  of  the  jaws  and 
teeth,  although  the  skeleton  of  the  young  is 
characterised  by  the  smallness  of  the  bones. 
If  the  jaw  of  a  child  can  be  found,  medical 
evidence  may  be  given  of  its  probable  age. 
In  a  case  of  alleged  infanticide,  which 
occurred  in  Fi'ance,  there  were  found  among 
the  exhumed  bones  of  two  children  parts  of 
the  jaws,  containing  the  rudiments  of  the 
molar  teeth,  which  appear  about  the  eighth 
or  ninth  month  of  pregnancy.  This  fact 
showed,  what  was  rather  important  to  the 
inquiry,  that  the  child  to  whom  the  jaw  be¬ 
longed  must  have  been  born  at  or  about  the 
full  period. 

It  may  be  alleged  that  the  bones  are 
those  of  a  child  which  has  been  murdered ; 
but  the  medical  witness  may  be  able  to 
prove  from  an  examination  of  the  jaws,  that 
the  bones  must  have  belonged  to  a  child 
older  or  younger  than  that  which  is  missing. 
There  are  numerous  other  cases  in  which  a 
question  of  this  kind  may  become  im¬ 
portant. 

The  determination  of  the  age  by  an  ex¬ 
amination  of  the  bones  in  young  subjects,  is 
by  no  means  so  satisfactory  as  by  the  obser¬ 
vation  of  the  teeth. 

The  alveoli  are  said  to  be  formed  about 
the  sixth  month  of  uterine  life.  At  birth 
the  rudiments  of  the  whole  of  the  temporary 
teeth,  and  of  the  anterior  permanent  molars, 
are  formed  in  capsules  within  the  gum  ;  and 


about  this  period,  the  fangs  of  the  incisors 
begin  to  appear.  Great  difference  of  opinion 
exists  respecting  the  time  at  which  the  tem¬ 
porary  teeth  begin  to  rise  above  the  gums  in 
the  child  after  birth.  According  to  Mr. 
Bell,  these  teeth  appear  in  the  following 
order  : — The  four  central  incisors  in  from 
five  to  eigh  months  ;  the  four  lateral  incisors 
in  from  seven  to  ten  months ;  the  four 
anterior  molars  in  from  twelve  to  s-ixteen 
months  ;  the  four  cuspidati  in  from  fourteen 
to  twenty  months ;  and  the  four  posterior 
molars  in  from  eighteen  months  to  three 
years.  The  temporary  are  known  from  the 
corresponding  permanent  teeth  by  their 
much  smaller  size,  by  the  absence  of  bicus- 
pides,  by  the  fact  that  the  fangs  diverge  at 
a  greater  angle  from  the  molars  ;  and  there 
is  another  and  remarkable  point  of  difference, 
according  to  Mr.  Saunders,  namely,  that  the 
enamel  at  the  neck  is  collected  into  a  kind 
of  ridge,  instead  of  terminating,  as  in  the  * 
permanent  set,  evenly  on  the  fang.  This  is 
especially  apparent  in  the  incisors  and  cus¬ 
pidati,  but,  as  Mr.  Saunders  has  remarked, 
it  applies  to  all  the  temporary  teeth.  Be¬ 
tween  six  and  seven  years  of  age,  the  jaws 
contain  forty-eight  teeth — twenty  of  the 
temporary  set  in  a  perfect  state,  and  twenty- 
eight  of  the  permanent  set  more  or  less 
developed,  and  placed  behind  the  temporary 
teeth  which  they  are  to  replace.  According 
to  Mr.  Saunders,  the  order  in  which  the 
permanent  teeth  appear  is  as  follows  : — At 
seven  years  of  age,  the  four  anterior  molars  ; 
at  eight  years,  the  four  central  incisors  ;  at 
nine  years,  the  four  lateral  incisors  ;  at  i ten, 
the  four  anterior  bicuspides  ;  at  eleven,  the 
four  posterior  bicuspides  ;  at  from  twelve  to 
tivelve  and  a  half  years,  the  four  cuspidati ; 
and  at  from  twelve  and  a  half  to  fourteen 
years,  the  four  posterior  molars  :  thus  mak¬ 
ing  the  total  number  of  teeth  in  the  jaw  at  this 
period  twenty- eight.  The  dentes  sapientise 
seldom  make  their  appearance  before  the  age 
of  eighteen,  and  often  not  until  a  much  later 
period  in  life.  In  general,  the  teeth  of  the 
lower  jaw  make  their  appeai'ance  before 
those  of  the  upper.  Some  irregularities  may 
occur  in  the  periods  at  which  the  teeth 
appear ;  but  according  to  numerous  obser¬ 
vations  made  by  Mr.  Saunders  and  others, 
the  description  just  given  is  applicable  to  a 
large  majority  of  cases,  and  is  sufficiently 
correct  for  practical  purposes. 

In  addition  to  the  examination  of  the 
teeth,  medical  jurists  are  accustomed  to  rely 
upon  the  progress  of  ossification  in  the 
skeleton  as  furnishing  evidence  of  age  in  the 
early  periods  of  life.  At  one  year,  ossifica¬ 
tion  commences  in  the  lower  extremities  of 
the  humerus  and  ulna,  in  the  heads  of  the 
femur  and  humerus,  and  in  the  upper  carti¬ 
lage  of  the  tibia.  At  two  years ,  ossification 
takes  place  in  the  lower  cartilage  of  the 
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radius,  and  in  the  tibia  and  fibula.  At  two 
years  and  a  half,  it  takes  place  in  the  greater 
tuberosity  of  the  head  of  the  humerus,  in 
the  patella,  and  in  the  lower  ends  of  the  four 
last  metacarpal  hones  ;  at  three  years ,  in 
the  trochanter  ;  at  four  years ,  in  the  second 
and  third  cuneiform  bones  of  the  tarsus  ;  at 
four  and  a  half  years,  in  the  small  tuberosity 
of  the  head  of  the  humerus,  and  the  upper 
cartilage  of  the  fibula  ;  at  six  years ,  the 
descending  ramus  of  the  pubis  meets  the 
ascending  ramus  of  the  ischium.  At  from 
eight  to  nine  years,  the  upper  cartilage  of 
the  radius  becomes  ossified.  At  nine  years, 
the  ilium,  ischium,  and  pubis,  meet  in  the 
cotyloid  cavity  to  form  the  pelvis.  At  ten 
years,  ossification  begins  in  the  cartilaginous 
end  of  the  olecranon ;  at  twelve,  in  the  os 
pisiforme  of  the  carpus  ;  at  thirteen,  the 
three  portions  of  the  ossa  innominata  still 
admit  of  separation  into  ilium,  ischium,  and 
pubis,  although  nearly  united  ;  the  neck  of 
the  femur  is  ossified.  At  fifteen,  the  cora¬ 
coid  process  becomes  united  to  the  scapula  ; 
and  between  fifteen  and  sixteen,  the  olecranon 
to  the  ulna.  From  eighteen  to  twenty,  the 
epiphysis  at  the  upper  end  of  the  femur 
becomes  joined  to  the  body  of  the  bone,  as 
well  as  those  belonging  to  the  metacarpus, 
metatarsus,  and  phalanges.  At  twenty, 
there  is  a  small  epiphysis  at  the  sternal  end 
of  the  clavicle ;  the  upper  and  lower  epi¬ 
physes  of  the  fibula,  as  well  as  the  lower 
epiphysis  of  the  femur,  are  respectively 
united  to  the  bones.  At  twenty-five  years, 
the  epiphyses  of  the  sternal  end  of  the  cla¬ 
vicle,  and  of  the  crista  ilii,  become  united  to 
the  bones.  This  account  of  the  progress  of 
ossification  may  be  taken  as  a  representa¬ 
tion  of  average  results. 

In  the  cavity  of  the  skull  of  young  sub¬ 
jects  the  convolutions  of  the  brain  are  com¬ 
monly  very  strongly  marked  on  the  bones. 

When  ossification  is  once  completed,  it  is 
very  difficult  to  determine  the  age  by  the 
examination  of  bones.  That  the  individual 
has  reached  adult  age,  will  be  indicated  by 
the  union  of  all  the  epiphyses  to  the  bones, 
by  the  great  firmness  and  solidity  of  the 
bones,  with  their  rough  surfaces  for  the 
motion  of  muscles,  their  well-marked  pro¬ 
cesses,  grooves,  and  foramina.  In  the  jaws, 
we  may  expect  to  find  the  dentes  sapientiae, 
and  the  other  teeth  will  probably  be  found 
much  worn,  although  this  last  sign  is  not  of 
any  great  importance.  The  lower  jaw  forms 
a  great  angle,  being  somewhat  of  an  elliptical 
form,  and  is  strongly  contrasted  with  the 
semicircular  shape  of  the  jaw  at  an  early 
period  of  life  ;  the  sutures  are  also  closed, 
and  may  be  found  in  some  instances  nearly 
obliterated. 

The  bones  of  an  old  person  are  generally 
lighter  than  those  of  an  adult  of  the  same 
ize,  the  medullary  cavities  of  the  long  bones 


being  larger.  The  bones  lose  that  ivory¬ 
looking  character  which  they  have  in  adults, 
become  yellow  from  the  quantity  of  oil 
which  they  contain,  more  earthy,  and 
brittle.  Those  parts  of  the  skeleton  which 
are  cartilaginous  in  adults  are  commonly 
more  or  less  ossified  in  old  age.  The  bones 
of  the  cranium  are  thinner ;  the  sutures 
entirely  disappear,  first  on  the  inside,  and 
then  on  the  outside  of  the  sknll.  The  teeth 
have  either  dropped  out,  or  the  crowns  are 
worn  away  to  the  sockets.  Sometimes  no 
trace  of  alveolar  cavities  is  to  be  seen,  the 
lower  jaw  being  a  mere  rounded  bone,  with 
a  smooth  surface  on  every  side. 


CASE  WHERE  A  FOREIGN  BODY  ENTERED 
THE  TRACHEA  FROM  WITHOUT. 

One  of  the  most  remarkable  instances  of  a 
foreign  body  getting  into  the  windpipe 
without  passing  through  the  rima  glottidis, 
is  mentioned  by  De  la  Martiniere  (Mem.  de 
l’Acad.  de  Chir.,  vol.  v.  p.  521).  A  child, 
nine  or  ten  years  of  age,  amusing  himself 
with  cracking  a  small  whip,  was  suddenly 
seized  with  extreme  difficulty  of  breathing, 
and  soon  exhibited  all  the  symptoms  of 
approaching  suffocation.  He  complained, 
by  gesture,  of  some  impediment  in  the 
trachea.  The  surgeons  who  saw  him, 
aware  that  he  had  never  been  left  alone,  and 
that  he  could  not  have  put  any  thing  into 
his  mouth,  did  not  suspect  the  existence  of  a 
foreign  body  impeding  respiration.  He  was 
bled,  the  throat  examined,  and  an  oesophageal 
bougie  passed,  without  making  any  discovery. 
The  symptoms  became  more  urgent,  and 
De  la  Martiniere  saw  him  an  hour  after. 
“  On  examining  the  neck,  externally,  I 
found,”  says  he,  “  a  small  red  spot  on  its 
fore  part,  like  the  middle  of  a  flea  bite, 
immediately  below  the  cricoid  cartilage,  and 
beneath  it  was  felt  deeply  a  little  circum¬ 
scribed  ganglion  as  large  as  a  lentil,  corre¬ 
sponding  to  the  red  spot,  and  of  unnatural 
brightness ;  the  sensation  could  not  have 
been  more  distinct  through  the  thickness  of 
the  parts.  I  at  once  determined  to  cut 
through  the  6kin  and  fat  upon  this  spot. 
The  finger  having  been  introduced  into  the 
wound,  and  touching  the  tubercle,  which  was 
close  to  the  wind-rings  of  that  tube,  I  felt 
with  my  nail  an  irregularity,  projecting  at 
least  a  line  above  its  convexity,  and  endea¬ 
voured  in  vain  to  seize  it  with  the  dressing 
forceps.  Luckily  I  had  with  me  a  pair  of 
hair  nippers,  and  with  these  caught  hold  of 
the  body,  which  I  drew  out,  and,  to  my  great 
surprise,  found  it  to  be  a  large  copper  pin 
without  a  head,  about  an  inch  and  a  quarter 
long,  which  had  pierced  through  the  wind¬ 
pipe  from  left  to  right.”  The  child  got  well 
in  a  few  days. — South’s  Translation  of 
Chelius ,  part  xii. 
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OBSERVATIONS  ON 

A  CASE  IN  WHICH  ENORMOUS 
ENLARGEMENT  OF  THE  SPLEEN 
AND  LIVER, 

TOGETHER  WITH  DILATATION  OF  ALL  THE 
VESSELS  OF  THE  BODY,  WAS  FOUND 
COINCIDENT  WITH  A  PECULIARLY 
ALTERED  CONDITION  OF  THE 
BLOOD. 

By  H.  W.  Fuller,  M.B.  and  L.M.  Cantab. 


Thomas  Windsor,  a  labouring  man, 
22  years  of  age,  was  admitted  into  St. 
George’s  Hospital  on  the  31st  day  of 
December,  1845,  under  the  care  of  Dr. 
Nairne.  He  stated  that  he  had  en¬ 
joyed  very  excellent  health  up  to  May 
last,  at  which  date  he  began  to  suffer 
from  dyspepsia,  and  to  feel  altogether 
languid  and  uncomfortable.  After 
some  little  time  his  attention  was 
drawn  to  a  small  hard  tumor,  situated 
just  below  the  ribs  on  the  left  side  :  it 
was  not  painful  on  pressure,  and  as  he 
did  not  at  this  time  refer  any  of  his 
symptoms  to  its  presence,  he  only  took 
a  little  purgative  medicine,  and  con¬ 
tinued  as  usual  at  his  work. 

For  about  three  months  there  was 
little  perceptible  increase  in  the  size  of 
this  tumor,  but  his  dyspeptic  symp¬ 
toms  became  much  more  severe,  his 
bowels  at  the  same  time  unusually 
costive,  and  he  found  himself  exceed¬ 
ingly  languid  and  uneasy.  Neverthe¬ 
less,  he  continued  at  his  work,  taking 
a  little  aperient  medicine  from  time  to 
time,  without  having  recourse  to  medi¬ 
cal  advice. 

About  the  beginning  of  August  the 
tumor  began  to  increase  rapidly  in  size, 
and  from  time  to  time  he  suffered  from 
pain  in  its  immediate  vicinity ;  pain 
which  was  aggravated  by  active  exer¬ 
cise,  and  occasionally  shot,  under  such 
circumstances,  up  to  his  left  shoulder. 
He  could  no  longer  obtain  refreshing 
sleep,  his  dyspeptic  symptoms  conti¬ 
nued  with  increased  severity,  and  were 
new  accompanied  by  loss  of  appetite, 
nausea,  and  occasional  vomiting ;  he 
became  subject  to  obstinate  attacks  of 
epistaxis,  and  got  gradually  thinner 
and  weaker. 

By  the  middle  of  October  he  was  so 


much  worse,  the  pain  so  much  more 
severe  and  augmented  on  the  slightest 
exertion,  that  he  was  obliged  to  take  to 
his  bed  :  still  he  did  not  have  recourse 
to  medical  advice. 

In  this  way  he  lingered  on,  getting 
gradually  weaker  and  weaker,  the 
abdomen  at  the  same  time  enlarging, 
till  towards  the  middle  of  December, 
when  diarrhoea  ensued,  in  addition 
to  the  previous  symptoms  :  the  pain 
became  more  constant  and  severe,  and 
he  was  induced  to  apply  to  the  hos¬ 
pital. 

On  admission,  he  was  exceedingly 
weak  and  emaciated  ;  his  complexion 
of  a  dusky,  yellowish  hue  ;  his  counte¬ 
nance  expressive  of  much  distress  and 
anxiety.  He  complained  of  a  weight 
and  fulness,  attended  by  constant  pain 
or  uneasiness,  on  the  left  side  of  the 
abdomen,  more  particularly  in  the  left 
iliac  region.  This  pain,  which  ex¬ 
tended  when  severe  up  to  the  left 
shoulder,  was  worse  after  eating,  in¬ 
creased  by  firm,  continued  pressure, 
and  by  coughing,  and  invariably 
aggravated  by  the  act  of  turning  in 
bed.  He  could  not  lie  on  his  right 
side,  nor  could  he  bear  the  slightest 
percussion  at  the  seat  of  pain. 

On  examination  the  abdomen  was 
found  to  be  enormously  enlarged ;  the 
superficial  veins  gorged  and  distended. 
There  was  considerable  tympanitis,  but 
slight  fluctuation  was  also  perceptible. 
A  large  hard  tumor  occupied  the 
whole  of  the  left  side  of  the  abdomen. 
Inferiorly  this  tumor  extended  into 
the  left  iliac  fossa  ;  its  anterior  margin 
could  be  traced  upwards  through  the 
left  portion  of  the  epigastric  region,  in 
which  situation  it  was  exceedingly 
sharp  and  prominent,  into  the  left 
hypochondrium,  where  it  was  lost 
under  the  ribs,  the  left  side  of  the 
chest  being  perfectly  dull  on  percus¬ 
sion  as  high  as  the  nipple.  Posteriorly 
it  could  be  distinctly  felt  passing 
in  front  of  the  lumbar  muscles.  Its 
surface  appeared  to  be  uniformly 
smooth  :  its  anterior  margin  somewhat 
fissured. 

In  answer  to  a  question  he  stated, 
that  he  had  lived  in  Chelsea  all  his 
life*,  in  the  enjoyment  of  excellent 


*  I  would  observe  in  reference  to  the  influence 
of  malaria  in  this  case,  that  although  Chelsea  is 
not  generally  supposed  to  be  an  unhealthy  dis¬ 
trict,  almost  all  the  cases  of  ague  admitted  into 
St.  George’s  Hospital  occur  in  the  persons  of 
residents  in  and  about  Chelsea  and  Pimlico. 
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health  up  to  the  date  of  the  first  com¬ 
mencement  of  dyspepsia,  which  was 
about  six  weeks,  or  two  months,  before 
he  first  perceived  the  tumor  ;  that,  to 
the  best  of  his  knowledge,  he  had  never 
experienced  any  symptom  of  inter¬ 
mittent  fever,  and  that  he  was  not 
aware  of  having  ever  suffered  from 
any  haemorrhage,  with  the  exception  of 
epistaxis. 

His  general  symptoms  were  wander¬ 
ing  pains  in  the  limbs,  headache, 
dizziness  and  vertigo  on  assuming  an 
erect  posture  ;  inability  to  sleep,  total 
loss  of  appetite,  nausea,  and  occasional 
vomiting ;  excessive  thirst,  and  diar¬ 
rhoea  of  about  a  fortnight’s  duration. 
In  addition  to  these  he  had  a  slight 
hacking  cough,  and  a  sense  of  con¬ 
striction  across  the  chest.  His  gums 
were  spongy,  but  seldom  bled ;  his 
skin  was  harsh  and  unperspiring ;  his 
pulse  was  quick  and  excessively  weak ; 
his  tongue  red  at  the  tip  and  edges, 
dry,  brown,  and  loaded  in  the  centre. 
His  urine  unfortunately  was  not  exa¬ 
mined. 

Mustard  poultices  were  applied  to 
the  seat  of  pain ;  a  starch  injection 
was  administered,  and  a  draught,  con¬ 
taining  5ss.  of  aromatic  confection, 
ordered  to  be  taken  three  times  a  day  ; 
but,  in  a  short  time,  castor  oil  was 
required  to  relieve  the  bowels,  and 
subsequently  a  pill,  consisting  of  calo¬ 
mel,  scammony,  and  colocynth,  was 
employed  for  the  same  purpose.  His 
diet  consisted  chiefly  of  strong  beef- 
tea  ;  bread  and  milk,  and  wine  :  but  all 
food  was  generally  rejected  very  shortly 
after  it  was  taken. 

Epistaxis  constantly  recurred;  he  got 
weaker  and  weaker,  and  died  on  the 
8th  of  January,  1846. 

The  following  is  the  result  of  the 
post-mortem  examination  performed 
twenty-six  hours  after  death  : — 

There  was  a  small  quantity  of  rather 
turbid  serum  in  the  cavity  of  the. peri¬ 
toneum.  The  whole  of  the  left  side  of 
the  abdomen  was  occupied  by  an  enor¬ 
mously  enlarged  spleen,*  reaching 
from  the  diaphragm,  which  on  the  left 
side  was  pushed  up  and  encroached 
upon  the  chest,  to  the  left  iliac  fossa. 
In  length  the  spleen  measured  14 
inches  ;  in  circumference,  at  its  broad¬ 
est  part,  which  was  towards  the  iliac 

*  A  section  of  this  spleen  has  been  preserved 
in  the  museum  belonging  to  St.  George’s  Hos¬ 
pital. 


fossa,  26  inches;  and  it  weighed  5§ 
pounds.  Its  capsule  was  opaque,  and 
very  much  thickened,  more  particu¬ 
larly  at  the  lower  part,  where  it  was 
semicartilaginous  in  appearance,  and 
about  two  lines  in  thickness.  When 
cut  into,  this  organ  presented  a  varie¬ 
gated  surface,  being  in  many  parts  of 
a  yellowish  grey,  in  others  of  a  deep 
brown  red,  in  others  of  a  pale  brick 
colour:  throughout,  however,  it  was 
very  firm  in  texture,  and  to  the  naked 
eye  presented  no  actual  change  of 
structure.  The  splenic  veins  and 
arteries  were  greatly  enlarged,  and  it 
was  found  that  all  the  veins  consti¬ 
tuting  the  portal  system  were  enor¬ 
mously  dilated,  and  distended  with 
semi-coagulated  blood,  of  the  consist¬ 
ence  of  that  substance  which  may  be 
squeezed  out  of  a  soft  pulpy  spleen, 
but  of  a  peculiarly  greyish  purple 
colour.  Some  of  the  omental  veins 
were  so  dilated  as  to  equal  the  femoral 
in  size,  and  their  coats  were  re¬ 
markably  thin.  Further  examination 
proved  that  all  the  vessels  contained 
in  the  abdomen  were  greatly  dilated, 
and  filled  with  this  same  grumous 
blood. 

The  liver  was  also  very  much  en¬ 
larged,  reaching  down  to  the  crista 
ilii  on  the  right  side,  and  stretching 
across  almost  into  the  left  hypochon- 
drium,  where  it  adhered  to  the  omen¬ 
tum,  which  was  tucked  up  in  that 
situation.  It  presented  what  is  called 
venous  hepatic  congestion  of  the 
second  degree.  To  the  eye  there 
appeared  to  be  no  alteration  of  struc¬ 
ture. 

The  kidneys  were  large  and  flabby, 
but  apparently  not  diseased. 

The  caput  coli  and  ascending  colon 
were  very  much  thickened,  and  the 
mucous  membrane,  which  was  of  a 
very  dark  colour,  was  covered  with 
numerous  minute  points  of  ulcera¬ 
tion.  The  other  parts  of  the  intestinal 
canal  were  healthy.  The  mesenteric 
glands  in  the  neighbourhood  of  the 
large  intestine  were  considerably  en¬ 
larged. 

The  lungs  were  firmly  adherent  at 
the  back  part  by  old  and  firm  adhe¬ 
sions  :  they  were  soft  in  structure,  and 
loaded  with  red  frothy  serum  posteriorly, 
but  apparently  were  healthy  in  struc¬ 
ture. 

The  pericardium  was  healthy ;  the 
heart  flabby  and  enlarged,  but  free 
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'from  valvular  disease.  Its  cavities, 
more  especially  those  on  the  right 
side,  were  much  dilated  :  both  right 
and  left  were  filled  with  blood  resem¬ 
bling  that  found  in  other  parts  of  the 
body.  Several  of  the  vessels  of  the 
extremities  were  examined ;  and  both 
arteries  and  veins  were  found  greatly 
dilated,  and  distended  with  blood  of 
the  same  character. 

By  the  aid  of  the  microscope  still 
further  changes  were  detected.  Three 
times  during  life,  and  again  after 
death,  I  examined  his  blood  under 
the  microscope.  During  life  the 
blood  was  twice  obtained  by  prick¬ 
ing  his  finger  with  a  needle,  and 
the  third  time  it  was  examined  after 
the  occurrence  of  epistaxis  :  after  death 
it  was  taken  from  the  splenic  and 
portal  veins,  the  heart,  and  the  vessels 
of  the  extremities.  During  life  and 
after  death  it  in  every  instance  pre¬ 
sented  the  same  appearance.  In 
addition  to  the  natural  blood-corpuscles 
there  were  found  to  be  a  number  of 
abnormal  globules,  of  a  spherical  form, 
finely  granular  in  appearance,  colour¬ 
less,  and  apparently  possessed  of  no 
investing  membrane  and  no  nuclei. 
These  globules  varied  greatly  in  size  ; 
some  were  about  the  size  of  ordinary 
blood-corpuscles,  but  the  greater  num¬ 
ber  of  them  were  much  larger, — some 
of  the  largest  that  I  measured  varying 
from  TT^(fo  to  of  an  inch  in  diame¬ 
ter,  the  blood-globules  in  their  imme¬ 
diate  vicinity  having  a  diameter  of 
zfxoo  an  inch.  They  were  so  nu¬ 
merous  as  to  constitute  about  one- 
four  tb,  or  even  a  larger  portion,  of  the 
entire  globules  of  the  blood.  They 
greatly  resembled  those  finely  granular 
globules,  which  from  their  frequent 
presence  at  any  seat  of  irritation,  are 
usually  known,  I  believe,  under  the 
name  of  compound  inflammation  glo¬ 
bules. 

There  did  not  appear  to  be  any  inter¬ 
stitial  deposit  in  the  liver,  but  the 
hepatic  cells  were  manifestly  un¬ 
healthy,  presenting  an  indistinct, 
puffy  appearance.  I  could  not  detect 
any  interstitial  deposit,  or  anything 
worthy  of  notice  in  the  spleen. 

Now  many  most  interesting  reflections 
are  suggested  by  the  case  above  de¬ 
tailed.  What  was  the  nature  of  this  dis¬ 
ease  ?  Was  it  connected  with  malarious 
influence  ?  What  was  the  cause,  and 
what  the  nature,  of  the  local  enlarge¬ 
ments  P  Did  the  granular  globules  in 


the  blood  result  from  local  action  ?  and 
is  the  disease  in  its  nature  curable  ? 

Did  the  disease  essentially  consist  in 
the  production  and  subsequent  mecha¬ 
nical  accumulation  of  these  granular 
globules,  or  were  they  merely  one  of 
a  series  of  changes,  occurring  in  the 
system,  in  consequence  of  some  general 
interfering  cause  ? 

To  me,  I  confess,  this  last  appears 
the  more  rational  and  satisfactory 
supposition.  For  the  freedom  of  the 
capillary  circulation  in  the  spleen 
forbids  the  idea  of  stagnation  occurring 
from  such  a  cause;  and  if  there  had 
been  such  a  lengthened  interference 
with  the  circulation,  as  is  implied  by 
such  a  suggestion,  effusion  to  a  large 
extent  should  have  taken  place  into 
the  cavity  of  the  peritoneum,  as  a 
relief  to  such  an  unnatural  condition. 
Yet  no  such  effect  w7as  found  to  follow', 
and  we  cannot  fail  to  conclude,  there¬ 
fore,  that  the  cause  suggested  is  irre- 
concileable  with  the  actual  symptoms. 

But,  on  the  other  hand,  on  looking 
to  the  history  of  the  case,  we  find 
languor,  depression,  and  symptoms  of 
dyspepsia,  its  leading  features  through¬ 
out  ;  and  further,  wre  perceive  that 
these  constitutional  symptoms  appa¬ 
rently  preceded  any  local  mischief,  and 
were  followed,  after  no  long  time,  by 
unequivocal  signs  of  general  mal¬ 
nutrition.  The  skin  became  harsh, 
dry,  and  unperspiring  ;  various  organs 
took  on  unhealthy  action  ;  the  blood 
became  greatly  altered  in  character ; 
and  emaciation  gradually  and  steadily 
proceeded;  and  after  death,  not  only 
did  the  liver  and  spleen  present  unmis- 
takeable  evidence  of  perverted  nutrition, 
but  the  whole  vascular  system  through- 
out  the  body  was  found  to  be  equally 
affected.  And  thus  wre  are  led  to  the 
unavoidable  conclusion,  that  some  pe¬ 
culiar  form  or  modification  of  primary 
and  secondary  mal-assimilation,  the 
imperfect  or  perverted  performance  of 
the  nutritive  functions,  was  in  itself 
the  actual  disease. 

But  was  this  perverted  nutritive 
action  induced  by  the  action  of  ma¬ 
laria  ?  did  it  ensue  as  a  sequel  to 
such  influence,  or  was  it  set  up  inde¬ 
pendently  of  it  ? 

We  have  evidence  enough  that  wdiere 
malaria  acts  in  the  usual  manner,  it 
produces  no  such  immediate  conse¬ 
quences  as  those  above  described  ;  the 
constitutional  symptoms,  though  cer¬ 
tainly  characterised  by  languor  and 
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depression,  are  yet  obviously  different 
in  their  nature;  and,  by  microscopical 
examination,  I  have  fully  convinced 
myself  that  the  blood  of  persons 
recently  affected  with  ague  undergoes 
no  such  change  as  that  I  have  de¬ 
scribed.  But  further,  I  have  sufficient 
proof,  I  think,  to  show  that,  for  a  con¬ 
siderable  time,  at  least,  no  such  altera¬ 
tions  ensue.  For,  through  the  obliging 
kindness  of  Mr.  Charles  Miller,  of 
Great  Wakering,  Essex,  I  have  been 
enabled  to  examine  the  blood  of  a 
child  in  whom  ague  had  run  an  un¬ 
checked  course  for  nearly  two  years, 
giving  rise  to  some  little  engorgement 
of  the  spleen  ;  and  in  its  microscopical 
characters  I  found  it  equally  free  from 
abnormal  change. 

It  remains,  therefore,  only  to  ascertain 
whether,  under  certain  peculiar  circum¬ 
stances,  or  whether  under  certain  condi¬ 
tions  of  constitution,  or  in  a  still  later 
stage  of  the  disease,  when  confirmed 
ague  cake  has  been  formed,  and  the 
symptoms  take  on  a  fatal  character,  this 
unheaithv  condition  of  blood  is  induced; 
as  if  it  be  not  under  such  circumstances, 
it  can  hardly  be  conceived  possible  for 
cases  of  enlarged  spleen  such  as  I  have 
described  to  be  connected  with  mala¬ 
rious  influence.  But  if,  on  the  con¬ 
trary,  in  the  later  stages  of  the  disease, 
we  should  obtain  evidence  of  the 
production  of  such  changes,  it  would 
go  far  to  identify  the  two  cases,  and 
we  should  then,  I  think,  be  warranted 
in  inferring,  that  in  the  case  I  have 
detailed  the  morbid  condition  of  the 
nutritive  functions  was  induced  by  the 
pernicious  influence  of  malaria,  acting 
not  openly  in  the  production  of  ague, 
but  slowly  and  insidiously  in  under¬ 
mining  the  constitution,  giving  rise  to 
that  form  of  malnutrition  manifested 
in  great  measure  by  the  symptoms 
during  life,  but  more  fully  evidenced 
by  the  altered  character  of  the  circu¬ 
lating  fluid,  and  by  the  morbid  con¬ 
dition  of  various  parts  of  the  body,  as 
revealed  by  post-mortem  investigation  : 
And  that  further  inquiry  will  prove  this 
to  be  the  case  I  am,  in  my  own  mind, 
fully  convinced ;  fur  not  only  have 
almost  all  the  cases  on  record  of  en¬ 
larged  and  indurated  spleen  been  in 
some  manner  subjected  to  paludal 
exhalations,  but  all  writers  on  the 
diseases  of  tropical  climates  where  such 
diseases  especially  abound,  agree  in 
declaring  that  such  enlargements  are 


the  most  frequent  attendants  on  the 
cachexia  induced  by  exposure  to  sueh 
emanations*. 

The  cause  and  nature  of  these  local 
enlargements  are  questions  which,  in 
our  present  imperfect  state  of  knowi 
ledge,  admit  but  of  a  very  unsatisfactory 
solution ;  indeed,  we  are  able  to  do 
little  more  than  point  out  their  inde¬ 
pendence  of  certain  commonly  alleged 
causes.  It  is  clear,  from  the  reasons 
already  stated,  that  mechanical  ob¬ 
struction  affords  not  the  slightest  clue 
to  such  enlargements  of  the  spleen  ; 
and  it  is  equally  clear,  I  think,  that 
inflammatory  action  does  not,  as  com¬ 
monly  asserted,  afford  any  more  satis¬ 
factory  explanation.  For  though  it  is 
certain  that  such  enlargements  fre¬ 
quently  occur  as  a  sequel  to  the  influ¬ 
ence  of  malarious  exhalations,  they 
are  commonly  unconnected,  for  the  first 
few  weeks  or  months  of  their  existence, 
with  any  appreciable  pain,  and  unac¬ 
companied  by  any  constitutional  symp¬ 
tom  of  inflammatory  action.  And 
although,  in  the  more  advanced  stages 
of  the  disease,  inflammation  of  an  acute 
or  chronic  nature  very  generally  super¬ 
venes,  and  there  gives  rise  to  local  pair>, 
it  is  obviously  an  effect,  and  not  the 
cause,  of  local  enlargement;  it  arises 
subsequently  to  the  morbid  action  in 
the  system,  and  affords,  therefore,  not 
the  slightest  explanation  of  the  local 
changes  which  had  occurred  prior  to 
its  commencement. 

On  referring  to  various  works  on  the 
subject,  I  find  this  opinion  has  fre¬ 
quently  been  expressed,  and  by  M. 
Andral  among  others;  and  Mr.  Twining, 
who,  from  the  position  he  held  at  the 
hospital  at  Calcutta,  had  great  oppor¬ 
tunities  of  studying  the  various  modi¬ 
fications  of  spleen  disease,  distinctly 
statesf,  that  the  form  of  disease  now 
under  consideration  is,  in  the  greater- 
number  of  cases,  unconnected  with 
local  inflammation :  and  he  further 
states,  what  I  think  a  careful  study  of 
the  disease  must  surely  convince  us  of, 
“  that  instead  of  viewing  the  enlarge¬ 
ment  of  the  spleen  as  the  principal 
object  for  investigation,  it  will  be  con¬ 
sistent  with  a  correct  view  of  the  dis¬ 
ease  to  speak  of  the  enlargement  of  the 
spleen  as  one  of  the  phenomena  usually 
attendant  on  a  peculiar  description  of 
constitutional  disorder};.”  And  thus 

*  Vide  Twining  on  Diseases  of  Bengal,  p.  279> 

t  lb.  p.  277.  "  t  lb.  p.  271. 
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an  inquiry  into  the  cause  of  the  local 
enlargement  resolves  itself  into  a 
question,  as  to  the  cause  and  nature  of 
the  constitutional  derangement. 

Another  question  in  reference  to  the 
case  above  quoted  is,  as  to  how  the 
granular  globules  in  the  blood  were 
generated  ; — as  to  whether  they  were 
produced  by  local  action,  or  resulted 
from  perversion  of  the  process  of  san¬ 
guification.  Now,  as  there  had  been 
no  evidence  of  local  mischief  before 
general  symptoms  of  malnutrition  had 
begun  to  manifest  themselves,  and  as 
one  can  hardly  conceive  it  possible  for 
such  globules  to  have  arisen  from  local 
action,  without  the  production  of  local 
symptoms,  the  latter  appears  the  more 
rational  conclusion.  On  the  other 
hand,  their  strong  resemblance  to  those 
finely  granular  globules  found  so  gene¬ 
rally  wherever  irritation  exists,  found 
so  constantly  and  in  such  large  quan¬ 
tities  in  the  sputa  of  phthisical  patients, 
and  not  unfrequently  in  old  bronchitic 
expectoration,  in  kidneys  affected  with 
granular  degeneration,  and  under  va¬ 
rious  similar  circumstances  in  different 
parts  of  the  body ;  I  say  their  great 
resemblance  to  globules  so  obviously 
the  result  of  local  action,  would  lead 
one  to  be  cautious  in  giving  a  decided 
opinion  on  the  subject,  and  the  more 
so,  as,  from  the  vascular  system  itself 
being  affected,  it  might  well  be  con¬ 
ceived  possible  for  them  to  have 
arisen  in  this  case,  as  in  others,  from 
local  action. 

The  last,  and  certainly  the  most 
important  question,  is  as  to  the  possi¬ 
bility  and  the  probability  of  effecting  a 
cure.  If,  as  I  believe  to  be  the  case, 
the  early  stages  of  this  enlargement 
and  induration  of  the  spleen  are  not 
accompanied  by  that  total  alteration  in 
the  character  of  the  blood  above  de¬ 
scribed, — if  they  are  simply  dependent 
on  some  faulty  modification  of  the 
nutritive  functions, — they  may  possibly 
be  arrested,  or  entirely  got  rid  of,  by 
careful  and  appropriate  treatment. 
And  experience  seems  to  justify  this 
conclusion  ;  for  Mr.  Twining  and  others 
have  put  cases  on  record  which  have 
ultimately  recovered  after  local  deple¬ 
tion,  and  the  exhibition  of  iron  and 
other  remedies  calculated  to  improve 
the  general  health.  But  all  agree  as 
to  the  generally  intractable  nature  of 
this  chronic  induration  ;  like  an  en¬ 
larged  gland  in  the  neck  of  a  scrofulous 


person,  it  is  from  the  first  a  dis¬ 
agreeable,  dangerous  symptom,  not  so 
much  from  the  mischief  which  itself 
produces,  as  from  the  state  of  system  of 
which  it  is  an  index,  and  from  which 
some  future  real  danger  is  to  be  appre¬ 
hended.  And  as  in  the  latter  case,  so 
in  the  former,  this  state  of  system,  this 
constitutional  cachexia,  when  once  in¬ 
duced,  is  most  difficult  to  be  got  rid  of; 
and  though  care  and  attention  may,  in 
the  early  stage,  enable  us  to  throw  it 
off,  our  increasing  efforts  will  not  avail 
us  if  time  be  lost  in  effecting  its  re¬ 
moval.  If  once  the  formative  func¬ 
tions  have  been  so  far  perverted  as  to 
give  rise  to  the  generation  of  these 
granular  globules,  the  whole  current 
of  the  blood,  in  consequence  altered  in 
character,  and  the  process  of  nutrition 
throughout  the  body  therefore  impli¬ 
cated  in  the  changes  taking  place,  the 
disorder  may  indeed  be  looked  upon  as 
hopeless. 

Before  quitting  this  subject,  it  may 
not  be  uninteresting  to  place  in  juxta¬ 
position  with  the  case  above  cited,  a 
brief  outline  of  one,  as  I  believe,  in 
every  respect  similar,  which  fell  under 
my  observation,  in  St.  George’s  Hos¬ 
pital,  in  the  year  1842.*  The  following 
is  a  brief  abstract  of  the  notes  1  took 
at  the  time.  William  Varley,  set.  39, 
a  tailor  by  trade,  was  admitted  on  the 
9th  of  March  under  the  care  of  Dr. 
Nairne.  It  appeared  that  he  was  a 
native  of  Yorkshire,  but  had  lived  for 
the  last  twenty  years  at  Maldon,  in 
Essex,  during  which  time  he  never  had 
a  fully  developed  paroxysm  of  ague, 
but  suffered,  on  several  occasions  during 
the  last  year  of  his  residence  there, 
from  “severe  shivering  fits,”  of  short 
duration,  constituting  what  he  called 
“  slight  touches  of  ague.”  About  eight 
or  ten  months  after  the  first  attack  of 
these  rigors,  having  for  some  time 
previously  been  suffering  from  languor 
and  symptoms  of  dyspepsia,  he  per¬ 
ceived  a  hard  tumor  in  the  left  hypo¬ 
chondriac  region,  which  the  doctors 
told  him  arose  from  malarious  influence; 
and  as  he  underwent  a  course  of  saliva¬ 
tion  and  other  medical  treatment  with¬ 
out  receiving  any  benefit,  he  was  ad¬ 
vised  to  leave  Maldon  and  come  to 
London.  This  was  in  the  autumn  of 


*  Many  such  cases  are  to  be  found  recorded  in 
various  treatises  on  the  subject.  A  very  well- 
marked  instance  of  the  kind  is  recorded  bv  Dr. 
Bright,  in  Guy’s  Hospital  Reports,  vol.  iii.  p.  420. 
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1840.  He  did  so,  accordingly,  but  the 
tumor,  nevertheless,  continued  to  in¬ 
crease  in  size  ;  he  lost  bis  strength,  his 
bowels  became  habitually  costive,  and 
his  gums  so  soft  and  spongy  as  to  bleed 
on  the  slightest  occasion. 

He  was  admitted  in  the  condition 
above  described  ;  and  on  examination 
of  the  abdomen  a  large,  hard,  defined 
tumor  was  found  occupying  the  left 
side,  extending  towards  the  right, 
about  an  inch  beyond  the  mesian 
line,  interiorly  almost  as  low  as  the 
crista  ilii,  and  superiorly,  as  shown  by 
percussion,  very  nearly  up  to  the  left 
mamma.  It  was  distinctly  notched 
along  its  anterior  border.  It  was  not 
very  painful  on  pressure,  but  occasioned 
great  uneasiness,  almost  amounting  to 
pain,  if  he  attempted  to  lie  on  his  right 
side. 

His  bowels  being  generally  confined, 
blue  pill,  and  subsequently  sulphate 
of  magnesia,  were  given  with  a  view  of 
accelerating  their  action ;  while  full 
doses  of  bark  and  quina  were  ordered 
to  be  taken  three  times  a  day. 

In  the  course  of  a  few  days  he  was 
made  out-patient,  but  continued  to  take 
the  remedies  as  before. 

On  the  6th  of  April  he  was  re-ad¬ 
mitted.  The  tumor  appeared  to  have 
diminished  somewhat  in  size  (probably 
it  had  only  shifted  its  position  in  con¬ 
sequence  of  the  purging),  but  his  gene¬ 
ral  health  was  much  impaired ;  his 
complexion  had  become  sallow ;  his 
skin  hot,  harsh,  and  unperspiring  ;  he 
suffered  greatly  from  thirst,  and  com¬ 
plained  of  languor  and  headache  ;  his 
appetite  had  failed,  and  he  daily  lost  a 
considerable  quantity  of  blood  from  the 
bleeding  of  his  gums.  The  same  plan 
of  treatment,  but  with  the  addition  of  a 
little  sulphuric  acid,  was  pursued,  and 
for  a  time  again  he  appeared  to  rally. 
On  the  18th,  however,  he  directed  at¬ 
tention  to  a  considerable  swelling  on 
the  right  hip,  apparently  arising  from 
an  inflamed  bursa.  This  was  extremely 
painful,  and  prevented  his  obtaining 
rest  at  night;  and  as  to  the  touch  there 
appeared  to  be  fluctuation,  a  grooved 
needle  was  introduced  by  the  late  Mr. 
Walker,  with  a  view  of  ascertaing  the 
fact.  No  fluid,  however,  escaped,  and 
the  joint  was  therefore  painted  over 
with  tincture  of  iodine.  The  pain  and 
swelling  of  the  hip,  however,  rapidly 
increased;  and  on  the  20th  Mr.  Walker 


again  thought  it  necessary  to  have 
recourse  to  puncture,  and  on  this  occa¬ 
sion  a  considerable  quantity  of  sanious 
fluid  was  let  out,  affording  for  the  time 
decided  relief.  But  the  mischief  was 
not  arrested  ;  diffuse  cellular  inflam¬ 
mation  of  the  thigh  ensued,  and  in 
spite  of  opiates  and  stimulants  he  ex¬ 
pired  on  the  27th. 

The  following  is  an  outline  of  the 
post-mortem  investigation  :  — 

The  liip-joint  was  healthy,  and  the 
thigh  presented  the  ordinary  appear¬ 
ances  observed  after  diffuse  cellular  in¬ 
flammation.  Lungs  healthy  in  struc¬ 
ture,  but  gorged  with  red  frothy  seram. 
Heart  thin  and  flabby;  cavities  dilated, 
valves  healthy.  All  the  adjoining  vessels, 
the  aorta  and  its  primary  branches,  the 
pulmonary  artery,  as  also  the  jugular 
and  subclavian  veins,  were  enormously 
enlarged  and  filled  with  semicoagulated 
blood  of  a  peculiarly  grey  colour.  The 
other  vessels  in  this  region  w'ere  not 
examined.  The  whole  mass  of  the 
blood  was  coagulated,  but  there  were 
no  distinct  fibrinous  clots.  The  liver 
wTas  of  a  pale  colour,  much  enlarged, 
and  firm  in  texture.  The  spleen  was 
of  a  very  large  size,  weighing  three 
pounds  and  three-quarters,  measuring 
nine  inches  in  its  long  and  six  inches 
in  its  short  diameter.  It  was  very  firm 
in  texture,  crying  under  the  scalpel, 
find  presented  a  mottled  appearance, 
varying  from  a  dirty  white  to  a  light 
grey,  light  yellowish-brown,  or  a  brick- 
red  colour.  The  kidneys  were  healthy. 
Intestines  distended  with  flatus.  All 
the  vessels  of  the  abdominal  viscera 
wrere  greatly  enlarged.  I  have  no  note 
as  to  the  appearance  of  the  blood  in 
this  situation. 

Now  my  reason  for  believing  that 
this  case  is  in  its  nature  identical  with 
that  of  Thomas  Winter,  is  founded  on 
the  fact,  that  in  its  essential  characters 
during  life,  and  in  the  condition  of  the 
parts  after  death,  the  two  are  so  exactly 
similar.  In  both  cases  the  appearance 
of  the  tumor  was  preceded  by  w^ell- 
marked  symptoms  of  dyspepsia ;  in 
both  a  peculiarly  distressing  sense  of 
languor  was  from  the  first  a  leading 
feature ;  in  both  the  tumor  appears  to 
have  been  of  the  same  character,  gave 
rise  to  the  same  local  changes,  and,  as 
far  as  can  now  be  ascertained  was  ac¬ 
companied  by  the  same  general  symp¬ 
toms  ;  a  spongy  state  of  the  gums  was 
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induced,  andanhsemorrhagic  tendency 
established  ;  and  the  only  apparent 
difference  between  them  was  in  the 
haemorrhage  taking  place  from  the 
gums  in  the  one  case,  and  in  the  other 
more  generally  from  the  nostrils.  In 
both  instances  the  spleen,  in  both  the 
liver,  was  enlarged;  in  both  was  re¬ 
marked  the  unusual  occurrence  of 
dilatation  and  enlargement  of  the  blood¬ 
vessels,  and,  though  in  the  latter,  un¬ 
fortunately,  the  blood  was  not  micro¬ 
scopically  examined,  in  both  the  equally 
remarkable  fact  of  a  peculiarly  grey 
colour  of  the  circulating  fluid. 

But  if  these  cases  are  indeed  in  their 
nature  identical,  the  fact  would  favour 
the  supposition  of  the  former  one  being 
connected  with  malarious  influence : 
for,  in  the  latter  instance,  the  man  had 
resided  in  a  malarious  district,  and 
though  he  himself  had  never  suffered 
from  a  direct  attack  of  ague,  yet  during 
the  eight  or  ten  months  immediately 
preceding  the  appearance  of  the  tumor, 
he  had  experienced  several  severe 
rigors,  which,  though  of  short  dura¬ 
tion,  and  not  followed  by  any  well- 
marked  symptoms  of  intermittent  fever, 
were  yet  of  such  a  character  as  to  in¬ 
duce  him,  acquainted  as  he  was  with 
the  symptoms  of  ague,  to  refer  them  at 
once  to  the  influence  of  malaria.  In¬ 
distinct  agues,  Mr.  Twining*  informs 
us,  are  apt  to  attend  this  form  of 
disease,  and  when  the  rigors  above 
alluded  to  are  viewed  in  connection 
with  the  subsequent  enlargement  of 
the  spleen,  they  are  sufficient,  I  think, 
to  indicate  an  obscure  connection  of 
the  sort,  and  tend  to  confirm  the 
opinion  which  I  have  formed  from  the 
history  of  this  modification  of  disease, 
that,  under  certain  circumstances, 
malaria,  or  some  such  analogous  influ¬ 
ence,  acting  in  all  cases  obscurely  and 
insidiously,  may  give  rise,  indepen¬ 
dently  and  apart  from  the  symptoms 
of  ague,  to  perversions  of  the  nutritive 
functions,  and  so  to  the  production  of 
those  changes  and  those  symptoms, 
which  I  have  thus  been  induced  to 
detail. 


*  Twining1  on  Diseases  of  Bengal,  p.  300. 
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Part  IV. 

It  has  been  objected  to  some  of  the 
conclusions  which  were  drawn  from 
my  experiments  on  venous  obstruction, 
that  the  kidney  operated  on  was  neces¬ 
sarily  exposed  to  an  amount  of  dis¬ 
turbance  which  might  possibly  excite 
inflammation  of  the  organ,  and,  in  that 
case,  the  phenomena  in  question 
should  be  ascribed  to  the  existence  of 
that  disease  rather  than  to  the  mere 
physical  disorder  of  the  circulation. 
The  very  brief  period  which  intervened 
between  the  performance  of  the  experi¬ 
ment  and  the  examination  of  the  urine 
(being  in  many  instances  only  a  few 
minutes)  might  perhaps  have  fur¬ 
nished  a  sufficient  answer  to  this  sup¬ 
position.  But  I  thought  it  better  to 
try  the  question  fairly  by  a  direct 
appeal  to  nature,  and  accordingly  per¬ 
formed  the  two  following  experiments 
on  rabbits  of  the  average  strength  and 
condition. 

Exp.  1.  —  The  left  kidney  of  a 
healthy  rabbit  was  exposed  in  the 
usual  manner,  drawn  out  of  the  abdo¬ 
men  through  the  wound  in  the  loins, 
cleared  of  the  investing  cellular  tissue, 
and  immediately  afterwards  returned  ; 
the  wound  being  then  closed  by  suture. 
The  animal  was  killed  at  the  end  of  an 
hour  and  a  half.  On  being  weighed 
this  kidney  was  found  to  be  only  nine 
grains  heavier  than  the  right ;  the 
weight  of  the  latter  being  73  grains, 
that  of  the  former  82  grains.  The  left 
ureter  presented  nothing  extraordinary 
in  its  appearance,  being  neither  dis¬ 
tended  nor  discoloured.  The  bladder 
contained  six  drachms  of  urine  which 
remained  quite  clear  after  the  applica¬ 
tion  of  nitric  acid  and  heat. 

Exp.  2. — A  precisely  similar  opera¬ 
tion  was  performed  on  a  rabbit  of  the 
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same  size,  and  the  animal  killed  at  the 
end  of  two  hours  and  a  half.  The 
right  kidney  weighed  80  grains  ;  and 
the  left,  the  one  exposed  and  handled, 
84  grains  ;  being  an  increase  of  only 
four  grains.  The  bladder  contained 
five  drachms  of  opaque  urine,  which 
became  quite  clear  on  the  addition  of 
nitric  acid. 

The  first  law  which  I  shall  seek  to 
establish  on  experimental  evidence  is 
the  following;  viz.  That  an  obstruc¬ 


tion  to  the  return  of  blood  through  the 
renal  vein  will  cause  the  presence  of 
either  liquid  albumen,  coagulating 
lymph,  or  blood  in  the  urine  secreted 
by  a  kidney  otherwise  healthy. 

For  this  purpose  1  subjoin,  in  a 
tabular  form,  the  results  obtained  in  a 
number  of  experiments  ;  a  detailed  ac* 
count  of  all  of  which,  with  the  excep¬ 
tion  of  the  two  last,  is  contained  in 
the  26th  volume  of  the  Medico-Chirui;- 
gical  Transactions. 


Table  I. — Exhibiting  the  results  of  twenty -one  experiments  in  which  the  renal  vein 

was  more  or  less  completely  obstructed.  i 


No.  of 
experi¬ 
ment. 

Interval  between  its 
performance  and  the 
examination  of 
the  urine. 

Condition  of  the  urine  secreted  by  the  affected  kidney ;  so  far  h 
as  regards  the  presence  in  it  of  albumen,  lymph,  or  blood. 

1 

10  minutes 

Slightly  albuminous. 

2 

30  minutes 

Slightly  albuminous. 

3 

30  minutes 

No  urine  in  bladder :  ureter  not  examined. 

4 

10  minutes 

Highly  albuminous.  * 

5 

6  minutes 

Very  highly  albuminous,  and  some  slight  appearance 
of  lymph  in  the  pelvis  of  the  kidney. 

6 

34  minutes 

Bloody  :  (taken  from  the  ureter). 

7 

1  hour 

Bloody. 

8 

1  hour 

Slightly  albuminous.  ( 

9 

30  minutes 

Highly  albuminous. 

10 

7  minutes 

..Slightly  albuminous. 

11 

1  hour 

A  mass  of  pellucid  lymph  in  the  bladder. 

12 

1  hour 

Bloody,  and  contained  a  fibrinous  coagulum. 

13 

1  hour 

Water  contained  lymph  and  blood. 

14 

40  minutes 

Bloody. 

15 

44  days 

Muddy,  and  faintly  albuminous. 

16 

18  hours 

Bloody. 

17 

1  hour 

Bloody. 

18 

24  hours 

Moderately  albuminous. 

19 

24  days 

Reddened  by  blood,  and  highly  albuminous. 

20 

24  hours 

Ureter  contained  a  fibrinous  coagulum,  stained  of  a 
reddish  colour  at  one  point,  and  above  it  some  highly 
albuminous  urine. 

23 

2\  hours 

Bladder  contained  highly  albuminous  urine,  which  was 
also  viscid  and  glairy  ;  the  ureter  contained  some 
distinctly  fibrinous  matter,  which  was  perfectly  trans¬ 
parent  ;  one  piece  in  size  and  appearance  exactly  • 
resembled  a  particle  of  sago. 

Now  it  will  subsequently  be  shewn 
that  the  results  thus  obtained  pre¬ 
cisely  correspond  with  the  phenomena 
generally  admitted  to  constitute  the 
primary  effects  of  inflammation.  Even 
coagulating  lymph,  the  effusion  of 
which  is  to  this  day  mentioned  by 
writers  as  the  essential  characteristic 
of  that  state,  and  as  furnishing  the 
only  satisfactory  distinction  between 
it  and  congestion,  will  be  seen  to 
have  occasionally  followed  the  appli¬ 
cation  of  an  impediment  to  the  blood’s 
passage  through  the  smaller  vessels 


of  the  kidney.  The  peculiar  circum¬ 
stance  which  determines  the  produc¬ 
tion  of  one  or  other  of  the  different 
effects  met  with  will  soon  be  made 
apparent.  But  I  may  remark  that 
these  experiments  are,  so  far  as  my 
knowledge  extends,  the  first  in  which 
the  interesting,  and — both  in  a  thera¬ 
peutical  and  pathological  point  of 
view — important  process  of  the  effu¬ 
sion  of  coagulating  lymph  has  been 
traced  to  the  operation  of  a  purely 
physical  .cause. 

In  pursuance  of  the  inquiry  I  shall 
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now  proceed  to  shew  that  the  variety 
in  the  effects  produced  is  not  altogether 
dependent  upon,  nor  explicable  by,  a 
difference  in  the  degree  of  complete¬ 
ness  of  the  obstruction.  To  be  satis¬ 


fied  of  this  it  is  only  necessary  to  exa¬ 
mine  the  following  Table ;  which 
proves  that  the  same  degree  of  ob¬ 
struction  may,  in  different  cases,  be 
productive  of  very  different  effects. 


Table  II. — Giving  the  results  of  eight  experiments ,  in  all  of  which  the  closure  of 
the  renal  vein  by  ligature  was  immediate  and  complete. 


1 — 

t 

iA 

Ph 

X  . 

v  c 
A-  £ 

O  5 

• 

o 

fc 

Marked  in  the 
previous  table  No. 

Interval  between 
application  of 
ligature  and  exa¬ 
mination 
of  the  urine. 

Condition  of  urine  as  regards  the  presence  in  it  of  albumen, 

lymph,  or  blood. 

1 

1 

10  minutes 

Slightly  albuminous. 

2 

2 

30  minutes 

Do.  Do. 

3 

4 

10  minutes 

Highly  albuminous. 

4 

5 

6  minutes 

Very  highly  albuminous,  and  some  appearance  of  lymph  in  the 

pelvis  of  the  kidney. 

5 

6 

3^  minutes 

Bloody,  (taken  from  the  ureter.) 

6 

7 

1  hour 

Bloody. 

7 

20 

2\  hours 

Highly  albuminous,  and  a  fibrinous  coagulum  in  the  ureter. 

8 

21 

2\  hours 

Very  highly  albuminous;  transparent  fibrine  in  the  ureter. 

The  facts  contained  in  the  first  table 
having  established  the  general  princi¬ 
ple,  that  an  obstruction  to  the  blood’s 
return  from  the  kidney  will  cause  the 
presence,  in  the  secretion  of  that  or¬ 
gan,  of  one  or  more  of  certain  sub¬ 
stances  evidently  derived  from  the  mi¬ 
nute  blood-vessels  of  the  gland,  the 
point  which  next  presents  itself  for 
examination  may  be  thus  expressed  ; 
viz  To  what,  if  any,  physical  cause 
are  we  to  ascribe  the  different  results 
met  with  in  a  number  of  experiments 
performed  in  precisely  the  same  man¬ 
ner,  and,  so  far  as  external  circum¬ 
stances  are  concerned,  under  the  same 
conditions  ?  We  have,  by  the  results 
presented  in  the  last  table,  gained  one 
negative  answer  to  this  question.  And 
I  now  proceed  to  narrow  the  inquiry 
still  further,  by  placing  before  the 
reader  another  table,  which  will  prove 
that  the  nature  of  the  effused  products 
bears  no  proportion  to  the  increase  in 
the  quantity  of  blood  contained  within 
the  vessels  of  the  organ,  nor  conse¬ 
quently  to  the  amount  of  distension  of 
those  vessels  (see  next  page). 

(When  the  urine  is  described  as 
simply  albuminous,  it  is  to  be  inferred 
th  at  there  was  no  discolouration  from 
any  admixture  of  blood.  Before  weigh¬ 
ing  the  kidneys  the  vessels  were  di¬ 
vided  close  to  their  entrance  into  the 


organ,  and  the  blood  permitted  to  ooze 
from  them  ;  but  no  pressure  was  ap¬ 
plied.  The  left  kidney  was,  with  one 
or  two  exceptions,  that  operated  on  ; 
but  I  satisfied  myself,  by  frequent  com¬ 
parisons,  that  there  is  no  natural  in¬ 
equality  between  the  wreight  of  the 
two  organs.) 

From  this  last  table,  then,  we  may 
confidently  infer  that  there  is  no  rela¬ 
tion  between  the  nature  of  the  effused 
matters,  and  the  extent  of  the  dilata¬ 
tion  of  the  coats  of  the  vessels,  as  mea¬ 
sured  by  the  quantity  of  blood  they 
contain.  And  here  I  cannot  avoid 
directing  attention  to  the  close  resem¬ 
blance  which  some  of  the  results  ob¬ 
served  in  these  experiments  bear  to  the 
phenomena  noticed  in  chronic  inflam¬ 
mation  affecting  the  human  subject. 
For  in  the  latter  case  we  also  generally- 
find  the  same  inequality  between  the 
amount  of  local  hypereemia  and  the 
degree  of  intensity  of  the  inflammatory 
attack,  as  indicated  by  its  symptoms 
and  immediate  effects. 

It  having  thus  been  shewm  that 
neither  the  degree  of  completeness  of 
the  obstruction,  nor  the  extent  of  di¬ 
latation  of  the  vessels,  constitutes  the 
peculiar  cause  of  the  difference  in  the 
results  induced,  let  us  now  proceed  to 
examine  the  only  remaining  physical 
agency  to  which  that  difference  can 
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possibly  be  ascribed.  And,  as  calcu¬ 
lated  to  elucidate  the  nature,  operation, 
and  source  of  this  agency,  it  may  be 

Table  III. — Showing  the  relative  weights 
the  nature  of  the  changes  observed  in  the 


well  briefly  to  consider  the  general 
effects  produced  by  the  obstruction  of 
any  freely-moving  mass  of  fluid. 

of  the  healthy  and  engorged  kidneys ,  with 
composition  of  the  secretion  of  the  latter. 


No.  of  experiment ; 
same  as 
in  first  table. 

; 

Weight  of 
healthy  kidney 
in  grains. 

Weight  of 
engorged  kidney 
in  grains. 

Relative  Weights. 

1 

20 

40 

1—2 

2 

26 

51 

1-2  (?) 

3 

26 

50 

4 

35 

70 

1—2 

5 

25 

50 

1—2 

G 

60 

90 

1—1*50 

7 

98 

175 

1—1*78 

8 

40 

84 

1—2*10 

9 

50 

150 

1—3 

10 

42 

73 

1—1*73 

11 

100 

130 

1—1*30 

12 

50 

90 

1—1*80 

13 

Not 

ascertained. 

14 

36 

68 

1—1*94 

15 

Not 

ascertained. 

16 

64 

182 

1—2*84 

17 

90 

170 

1—1*88 

18  ] 
19  S 

Not 

ascertained. 

x  u  J 

20 

39 

76 

1-2  (?) 

21 

46 

1 

92 

1—2 

Condition  of  urine. 


Slightly  albuminous. 

Do.  Do. 

Not  examined. 

Highly  albuminous. 

Very  highly  albuminous,  with  lymph. 
Bloody. 

Bloody. 

Slightly  albuminous. 

Highly  albuminous. 

Slightly  albuminous. 

A  mass  of  clear  lymph. 

Bloody,  with  a  fibrinous  coagulum. 

Bloody. 

Bloody. 

Bloody. 

Highly  albuminous,  with  fibrine. 

Do.  Do. 


I  have  throughout  these  investiga¬ 
tions  had  constant  occasion  to  dwell 
upon  and  apply  this  general  hydraulic 
principle ;  viz.  that  the  degree  of 
lateral  pressure  which  a  fluid  exercises 
while  traversing  a  tube,  or  system  of 
tubes,  is  altogether  dependent  upon  the 
relative  facilities  afforded  for  the  influx 
and  efflux  of  that  fluid.  And,  as  a 
corollary  from  this  law, — that  any  cir¬ 
cumstance  which  tends  to  lessen  the 
rate  of  discharge,  while  the  rate  of 
influx  continues  unaltered,  will  in¬ 
stantly,  and  in  a  very  rapid  ratio,  in¬ 
crease  the  lateral  pressure  of  the  column 
of  fluid  till  it  becomes  equal  to  the 
whole  impelling  force. 

Now  in  the  case  of  the  fluid  tra¬ 
versing  the  vessels  of  the  living  body, 
that  impelling  force  is  clearly  derived 
from,  and  proportionate  to  the  amount 
of,  pressure  of  the  general  mass  of 
aortic  blood  ;  which  pressure  is  known 
to  fluctuate  very  considerably,  and 
sometimes  very  suddenly,  from  va¬ 


rious  circumstances,  particularly  those 
affecting  the  vigour  and  frequency  of 
the  heart's  action.  It  follows,  therefore, 
that  the  actual  amount  of  lateral  pres¬ 
sure  with  which  each  minute  column  of 
detained  blood  acts  against  the  walls 
of  its  containing  vessel,  will,  in  every 
case  of  obstructed  capillary  circulation, 
be  wholly  regulated  by  two  essential 
circumstances  ;  viz.  the  degree  of  com¬ 
pleteness  of  the  local  obstruction  on 
the  one  hand,  and  the  actual  amount 
of  impelling  pressure  then  resident  in 
the  mass  of  arterial  blood,  on  the 
other.  The  latter  is,  in  all  cases,  evi¬ 
dently  the  active  cause  of  a  morbidly 
increased  lateral  pressure  of  the  capil¬ 
lary  blood-columns.  But  this  tendency 
to  an  equal  diffusion  of  the  blood’s 
pressure  in  the  minute  vessels,  which 
is  equivalent  to  either  a  total  perver¬ 
sion  or  suspension  of  the  healthy  uses 
of  the  streams  traversing  them,  is  only 
observed  when,  from  some  cause  dis¬ 
turbing  the  natural  proportion  between 
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the  rates  of  influx  and  efflux  of  the 
blood  circulating  through  the  vessels 
of  the  part,  the  rate  of  discharge  of 
that  fluid  through  the  veins  is  not 
equal  to  its  rate  of  influx  through  the 
arteries.  Such  a  disproportion  neces¬ 
sarily  existed  in  all  my  experiments  on 
the  kidney  ;  and  the  amount  of  lateral 
pressure  of  the  columns  of  blood  de¬ 
tained  in  the  minute  vessels  of  each, 
after  the  partial  or  complete  closure  of 
the  vein,  was — as  in  every  other  case 
of  obstructed  circulation  —  regulated 
thus.  Assuming  the  impulse  of  the 
arterial  blood  to  have  been  equal  in  a 
number  of  animals  at  the  moment  of 
performing  the  experiment,  any  dif¬ 
ference  in  the  amount  of  lateral  pres¬ 
sure  of  the  impeded  columns  of  blood 
must  then  have  been  altogether  de¬ 
pendent  upon  some  inequality  in  the 
degree  of  obstruction  existing  in  the 
renal  vein  of  each.  And  on  the  other 
hand,  where,  (as  in  the  experiments 
comprised  in  Table  II.)  the  obstruc¬ 
tion  was  in  several  cases  equally  com¬ 
plete,  the  amount  of  lateral  pressure 
of  the  stagnant  masses  of  fluid  was 
then  necessarily  quite  equal  to  the 
onward  pressure  of  each  capillary 
blood-column,  and,  like  it,  wholly  pro¬ 
portioned  to  the  general  pressure  of 
the  gieat  mass  of  arterial  blood. 

But  in  examining  how  far  this  dif¬ 
ference  in  the  lateral  pressure  of  the 
blood  contained  in  the  vessels  of  the 
kidneys  operated  on  is  capable  of  ex¬ 
plaining  the  variety  in  the  effects  pro¬ 
duced,  it  is  necessary  to  bear  in  mind 
the  peculiar  physical  composition  of 
that  fluid  while  circulating  in  the 
vessels  of  a  living  animal.  For  gene¬ 
ral  purposes  it  is  sufficient  to  consider 
it  as  consisting  of  liquor  sanguinis  and 
red  globules ;  but  in  connection  with 
the  present  inquiry  we  must  scrutinize 
more  closely  the  composition  of  the 
former  substance.  It  is  this  which 
gives  to  the  blood  all  its  peculiarities 
as  a  fluid,  and  in  it  also  resides  that 
self-coagulating  power  which  distin¬ 
guishes  the  vital  from  every  other 
albuminous  solution. 

Now  the  liquor  sanguinis,  while  in 
its  natural  state  of  motion,  is,  by  a  very 
simple  process  of  physical  analysis, 
clearly  resolvable  into  three  distinct 
portions,  the  constituent  particles  of 
which  possess  very  different  degrees  of 
cohesive  force.  We  have,  first,  a  se- 
rosity  or  aqueous  fluid,  holding  in 


solution  various  saline  and  animal 
matters,  but  no  albumen.  And  from 
the  great  mobility  of  its  particles  this 
fluid  is  enabled  to  permeate  with  the 
greatest  facility  any  porous  structure, 
and  is  in  fact  naturally  filtered  through 
the  coats  of  the  Malpighian  vessels  in 
the  form  of  urine. 

The  next  ingredient  of  the  liquor 
sanguinis  is  intermediate  in  its  consis¬ 
tency  between  the  aqueous  fluid  just 
described,  and  the  still  more  cohesive 
self-coagulating  albumen  or  fibrine.  It 
corresponds  to  the  serum  of  coagulated 
blood,  and  is  identical  with  the  co- 
agulable  lymph  of  old  writers ;  being 
neither  more  nor  less  than  a  solution 
of  albumen,  and  possessing  in  common 
with  all  such  solutions  much  more 
viscidity  than  any  simply  aqueous 
liquid.  Lastly,  we  have  to  notice  the 
highly  cohesive,  self-solidifying  sub¬ 
stance  which  gives  to  the  healthy  blood 
its  characteristic  property  of  spon¬ 
taneous  coagulation.  And  so  great  is 
the  tendency  of  the  particles  of  this 
coagulating  lymph  to  aggregate  in 
masses,  that  the  unceasing  motion  of 
the  blood,  in  addition  to  its  other  im¬ 
portant  uses  in  the  animal  economy,  is 
found  to  be  essential  to  the  preserva¬ 
tion  of  the  fluidity  of  the  circulating 
mass. 

From  this  variety  in  the  cohe¬ 
siveness  of  these  three  constituents  of 
the  liquor  sanguinis,  it  is  very  evident 
that  different  degrees  of  force  will  be 
required  for  the  expulsion  of  each 
through  the  same  porous  membrane. 
And  even  were  there  no  collateral  facts 
to  support  the  conclusion,  I  do  think 
that  a  common-sense  view  of  the  sub¬ 
ject  should  impress  every  unprejudiced 
mind  with  the  conviction  that  the  effu¬ 
sion  of  one  or  other  of  these  substances 
through  the  invisibly  minute  pores  of 
the  capillary  membrane  is,  in  every 
case,  mainly  regulated  by  the  amount 
of  lateral  pressure,  or  expelling  force, 
existing  in  the  columns  of  fluid  blood 
contained  within  those  vessels. 

The  grounds  on  which  this  conclu¬ 
sion  rests  may  be  thus  stated  : — 

1st.  The  impossibility  of  adducing 
any  other  rational  physical  explana¬ 
tion  of  the  variety  in  the  results  met 
with,  both  in  my  experiments,  and  in 
cases  of  locally  obstructed  circulation 
in  man  and  other  animals.  We  must, 
therefore,  in  the  absence  of  any  other 
principle,  either  consent  to  adopt  this 
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law,  or  be  satisfied  to  continue  in  a 
state  of  ignorance  which  is  not  the  less 
complete  from  its  being  disguised  be¬ 
neath  a  mass  of  pompous  but  unmean¬ 
ing  words.  This,  it  must  be  confessed, 
is  only  a  negative  argument  in  support 
of  the  proposition  ;  but — 

2ndly.  It  is  an  indisputable  fact  that 
in  all  obstructed  blood-vessels  there 
exists  behind  the  impediment  a  mass 
of  detained  blood,  the  lateral  pressure 
of  which  is  unnaturally  great.  The 
immediate  cause,  therefore,  to  which  I 
have  assigned  effusion  is  demonstrably 
true,  so  far  as  regards  the  fact  of  its 
existence,  as  an  adequate  expelling 
force,  at  that  particular  portion  of  the 
blood-vessels  whence  the  exuded  or  ex- 
travasated  matters  are  manifestly'  de¬ 
rived. 

And,  3dly,  as  it  can  be  shewn  that 
the  general  force  of  the  blood,  both  in 
different  individuals  and  in  the  same 
individual  at  different  times,  is  liable  to 
very  great  changes  in  its  amount,  so 
also  will  the  lateral  pressure  of  the 
hlood  contained  in  any  obstructed 
vessel  be  necessarily  subjected  to  an 
oqual  range  of  variation.  This  fluc¬ 
tuation  in  the  amount  of  lateral  pres¬ 
sure  of  the  minute  blood-columns  in 
different  individuals  will  therefore  ex¬ 
plain  the  variety  in  the  substances 
(constituents  of  the  liquor  sanguinis), 
expelled  through  the  porous  membrane 
of  the  capillary  vessels  in  a  number  of 
cases  of  obstructed  circulation.  We 
may  consequently,  (reserving  for  future 
consideration  some  modifying  circum¬ 
stances),  claim  for  the  above  men¬ 
tioned  law  a  firmer  foundation  than 
mere  negative  evidence,  and  assert  that, 
as  it  is  possible  to  assign  the  varied 
phenomena  in  question  to  a  cause  de¬ 
monstrably  true  and  adequate  to  their 
production,  it  would  be  unphilosophi- 
cal  and  useless  to  seek  for  any  other 
till  either  the  existence  of  that  cause 
is  disproved,  or  its  operation  is  shewn 
to  be  i incompatible  with  the  peculiar 
conditions  of  the  case. 

[To  be  continued.] 


DILUTED  SULPHURIC  ACID  IN  LEAD  COLIC. 

Lead  colic  has  been  of  late  years  very  pre¬ 
valent  in  Turin,  and  Dr.  Bertini,  of  that  city, 
who  has  had  many  of  these  cases  under  his 
care,  affirms  that  the  best  effects  have  fol¬ 
lowed  the  use  of  diluted  sulphuric  acid. 
Many  cases  of  colic  have  been  effectually 
cured  by  the  use  of  this  medicine. 


ON 

SCHIRRHOIDAL  DISEASE 

AFFECTING  the  adherent  surface  of 
THE  MUCOUS  MEMBRANE  OF  THE 
VAGINA  AND  CERVIX  UTERI. 

By  James  Milman  Coley,  M.D. 

Licentiate  of  the  Royal  College  of  Physicians  in 
London,  &c. 


In  the  799th  number  of  the  Lancet,  at 
page  468,  I  published  a  short  essay  on. 
Cancroide,  Keloide,  or  Scirrhoide,  a 
singular  disease  appearing  in  various 
parts  immediately  beneath  the  integu¬ 
ments  of  the  body.  I  have  lately  dis¬ 
covered  it  invading  the  adherent  por¬ 
tion  of  the  mucous  membrane  lining 
the  vagina  and  covering  the  cervix 
uteri.  The  diseased  parts  are  found  to 
consist  of  hard,  isolated,  projecting 
tubercles  or  puckerings  of  the  mucous 
membrane,  some  of  which  resemble 
the  cicatrices  which  result  from  exten¬ 
sive  and  deep-seated  burns,  and  pro¬ 
duce  partial  contraction  of  the  mem¬ 
brane.  The  sensation  communicated 
to  the  finger  by  the  tumors  resembles 
that  arising  from  cartilage ;  and  the 
morbid  parts  are  moveable,  having  no 
adhesion  except  to  the  superincumbent 
integument,  by  which  circumstance,  in 
its  early  stage,  the  disease  may  be  dis¬ 
tinguished  from  that  species  of  car¬ 
cinoma  which  commences  by  small 
immoveable  nodules,  firmly  adhering  to 
the  subjacent  cellular  structure.  It 
may  also  be  distinguished  from  a  con¬ 
gested  state  of  the  veins  and  absorbents, 
which  occasionally  seats  itself  in  the 
cervix  uteri  or  inferior  portion  of  the 
uterus  after  labour  or  abortion,  by  the 
oedema  and  general  hypertrophy  cha¬ 
racteristic  of  the  latter  affection.  In 
the  progress  of  the  disease  softening 
of  the  indurated  membrane  occurs, 
which  terminates  in  ulceration,  which 
differs  from  simple  ulceration  of  the 
cervix  and  os  uteri  by  being  exempt 
from  consequent  induration,  and  from 
cancer  by  the  absence  of  adhesion  to 
the  adjacent  structures,  as  well  as  of 
the  fungous  excrescences  and  offensive 
smell  peculiar  to  carcinomatous  vege¬ 
tations.  The  disease  is  the  product  of 
inflammation  occurring  in  a  cachectic 
or  scrofulous  condition,  and  its  essential 
character  is  that  of  tubercle,  which  is 
the  natural  result.  For  an  explanation 
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of  the  nature  and  origin  of  the  process 
of  tuberculization,  the  reader  is  referred 
to  the  articles  “  Pathology  of  Pulmo¬ 
nary  Phthisis,”  and  “  Scrofula,”  in  my 
work  recently  published  on  the  diseases 
of  children*. 

Treatment. — Before  the  processes  of 
softening  and  ulceration  commence, 
the  only  remedy  required  will  be  one 
or  two  grains  of  iodide  of  potash  twice 
a  day  properly  diluted.  To  this  may 
be  conjoined  some  preparation  of  steel, 
when  the  menstrual  secretion  is  inter¬ 
rupted.  When  a  muco-purulent  dis¬ 
charge  accompanies  scirrhoide,  the  best 
local  remedy  will  he  found  an  injection 
composed  of  sulphate  of  zinc  or  alum. 
It  must,  however,  be  observed,  that  the 
inflammation  affecting  the  free  surface 
of  the  vaginal  mucous  membrane,  and 
producing  this  vicious  secretion,  is  an 
accidental  and  not  an  essential  con¬ 
comitant.  After  ulceration  takes  place 
all  local  stimulants  must  be  avoided. 
In  this  state  tepid  water  will  be  found 
the  best  injection,  the  object  being  to 
remove  inflammation,  which  is  the 
principal  obstacle  in  all  cases  to  the 
healing  of  tubercular  ulcerations.  The 
application  of  nitrate  of  silver,  so  effi¬ 
cacious  in  healing  simple  ulceration 
on  the  cervix  or  os  uteri,  denoted  and 
always  accompanied  by  induration  in 
the  cellular  membrane,  will  be  found 
to  aggravate  this  species. 

Case. — I  was  requested  by  a  pro¬ 
vincial  surgeon  to  visit  a  lady  in  Shrop¬ 
shire.  I  found  she  had  experienced 
an  abortion  about  a  month  before  I 
saw  her.  She  had  leucorrhoea,  was 
greatly  emaciated,  and  was  confined 
to  bed.  On  examining  the  passage,  I 
found  the  posterior  labium  of  the  os 
uteri  on  its  inner  surface  hard  and 
gristly.  There  was  also  a  small  tuber¬ 
cle,  as  hard  as  cartilage,  on  its  outer 
surface,  just  at  the  basis  of  the  same 
labium  beneath  the  mucous  membrane. 
I  also  discovered  a  longitudinal  indu¬ 
ration,  like  an  old  cicatrix,  in  the 
vagina,  about  three-fourths  of  an  inch 
below  the  os  uteri.  These  morbid 
parts  were  not  tender,  neither  was  the 
cervix  or  os  uteri.  I  prescribed  the 
following  remedies  : — 

Jk  Potassae  Iodidi,  gr.  viij. ;  Tinct.  Au- 
rantii,  Siij. ;  Aquae  font,  ^viiss.  M. 

*  A  Practical  Treatise  on  the  Diseases  of  Chil¬ 
dren.  By  J.  M.  Coley,  M.D.  Longman  and 
Co.  London.  1846. 


capiat  cochl.  ij.  larga  ter  die  cum  ij. 
pilularum  sequentium. 

Ferri  Sulphatis,  gr.  viij.  ;  Ext.  Gent, 
tianae,  Gum.  Myrrhae,  aa.  5ss.  M.  et 
fiant  pilulae  xvj. 

R  Zinci  Sulphatis  Aluminis,  aa.  3ij.  ; 
Aquae  font.  lbj.  M.  fiant  injectio. 

I  heard  from  the  surgeon  in  atten¬ 
dance,  about  ten  days  afterwards,  that 
the  tumors  were  scarcely  perceptible, 
that  the  general  health  was  much 
improved,  and  that  the  discharge  was 
much  diminished. 

About  a  month  afterwards,  the  sur¬ 
geon  again  wrote  to  inform  me  that  all 
the  tumors  had  disappeared  excepting 
that  which  was  seated  on  the  outer 
side  of  the  cervix  uteri,  which  at  length 
gradually  subsided  ;  and  at  the  end  of 
a  few  months  the  patient  lost  all 
symptoms  of  disease,  and  recovered 
her  usual  appearance. 

47,  Chester  Square,  Aug.  22,  1846. 


UNSUSPECTED  DISLOCATION  OF  THE  FEMUR. 

BY  F.  WELSH,  ESQ,. 

The  author  records  this  case  that  it  may  act 
as  a  warning  to  his  surgical  brethren,  and 
induce  them  to  make  a  strict  examination 
into  every  case  of  accident,  however  trifling 
it  may  at  first  appear.  A  man,  aged  28, 
was  partially  buried  by  a  bank  of  earth 
falling  on  him  whilst  he  was  undermining  it. 
I  saw  him  a  few  hours  after  the  accident ; 
his  only  complaint  was  of  slight  pain  in  the 
back  and  knee  ;  but  as  there  appeared  no 
distortion  of  the  limb  as  it  lay  flexed  upon 
the  other,  and  flexion  and  extension  were 
not  much  impeded,  I  considered  it  a  mere 
bruise,  and  treated  it  accordingly.  At  the 
end  of  a  fortnight  I  saw  him  again ;  his 
report  of  himself  was,  that  he  was  much 
better,  had  been  up,  and  said,  that  with  a 
strengthening-plaster  he  should  be  quite 
well.  Anxious  to  see  how  he  could  walk,  I 
made  him  get  up,  when  at  once  the  nature 
of  the  accident  was  too  evident — namely, 
dislocation  of  the  femur  cn  the  dorsum  ilii. 
With  the  kind  and  able  assistance  of  Mr. 
Webb  and  Mr.  Wood,  the  pullies  were  ap¬ 
plied.  We  gave  him  tartrate  of  antimony, 
three  grains  ;  tincture  of  opium,  forty  drops. 
Steady  traction  was  kept  up  for  twenty 
minutes,  when  the  bone  (with  some  manipu¬ 
lation)  was  happily  reduced.  The  patient 
was  rather  under  the  middle  stature,  though 
muscular.  —  Provincial  Med.  and  Surg. 
Journal, 
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MEDICAL  GAZETTE. 


FRIDAY,  SEPT.  4,  1846. 


While  there  is  a  strong  feeling  in 
England  that  the  sale  of  medicines  by- 
practitioners  should  be  suppressed,  and 
that  charges  should  be  made  for  medi¬ 
cal  attendance  only,  we  are  not  sur¬ 
prised  to  find  that  a  question  respect¬ 
ing  the  propriety  of  the  practice,  has 
been  recently  raised  in  France  and 

•i 

Belgium.  All  who  reflect  upon  this 
subject,  must  perceive  that  both  the 
patient  and  practitioner  will  ultimately 
benefit  by  the  change — the  patient  by 
getting  rid  of  the  necessity  for  swal¬ 
lowing  draughts  and  pills  at  stated 
hours  for  weeks  together,  and  the 
practitioner  by  the  removal  of  an 
impression  which  exists  in  the  pub¬ 
lic  mind,  that  the  medicines  are 
prescribed  rather  for  his  own  profit, 
than  for  his  patient’s  benefit.  To  with¬ 
hold  from  practitioners  the  option  of 
dispensing  their  own  medicines,  ap¬ 
pears  to  us  to  be  impossible,  as  the 
profession  is  at  present  constituted. 
Some  medical  men  may  have  more 
confidence  in  medicines  prepared  by 
themselves  than  in  those  dispensed  by 
druggists ;  and  this  feeling  will  espe¬ 
cially  prevail  in  rural  districts,  where 
the  trades  of  the  druggist  and  the 
grocer  are  often  united.  In  other 
instances  the  patient  must  rely 
entirely  upon  the  practitioner  for  the 
supply  of  medicine.  A  more  seri¬ 
ous  objection  to  the  entire  abo¬ 
lition  of  this  practice  of  dispensing 
medicines  by  members  of  the  medical 
profession,  exists)] in  the  fact  that  the 
law'  has  not  yet  recognized  a  regularly 
constituted  body  of  pharmaceutists. 
The  laudable  efforts  of  the  Pharma¬ 
ceutical  Society  have  tended  to  improve 
considerably  the  status  of  the  druggist 
in  England ;  but  still,  much  remains 
to  be  done.  It  is  entirely  optional 


with  an  individual,  whether  he  w'illsub- 
mit  to  any  course  of  instruction  or  not, 
before  he  undertakes  the  responsibility 
of  dispensing  medicines  to  the  public. 
This  option  should  be  forthwith  taken, 
from  him  by  law ;  in  short,  no  one 
should  be  permitted  to  prepare  or  vend 
medicines  w’ho  has  not  gone  through 
a  regular  cogrse  of  instruction,  fol¬ 
lowed  by  a  rigorous  practical  exami¬ 
nation  in  chemistry  and  pharmacy. 
The  day  is  probably  not  far  distant 
when  a  wise  legislature  will  see  the 
policy  of  conceding  so  reasonable  a 
principle,  to  those  who  feel  an  interest 
in  the  advance  of  medical  science  and 
the  improvement  of  medical  practice. 

The  objections  which  exist  to  the 
entire  removal  of  this  questionable 
privilege  of  dispensing  medicines  from 
the  hands  of  medical  practitioners, 
cannot,  how7ever,  apply  to  the  abo¬ 
lition  of  the  practice  of  regulating  the 
amount  of  remuneration  by  the 
number  of  pills,  draughts,  powTders, 
and  mixtures,  through  the  purgatory 
of  w7hich  many  individuals  are  doomed 
to  pass  from  the  moment  that  they 
fall  into  the  hands  of  those  members 
of  the  profession  who  happen  to  be 
lovers  of  polypharmacy.  It  is  this  irra¬ 
tional  practice  which  has  given  rise  to 
the  popular  belief  that  diseases  are 
cured  by  physic  alone  ;  and  if,  as  it 
often  happens,  the  medicines  fail  in 
affording  relief,  the  patient  falls  into 
the  hands  of  a  quack,  who,  profiting 
by  the  failure  of  the  regular  prac¬ 
titioner,  frequently  works  a  marvel 
lous  cure  by  simply  withdrawing  him 
from  this  system  of  over-medication. 
If  this  trading  kind  of  remuneration 
were  abolished,  a  practitioner  would 
not  only  be  left  more  free  to  treat  a 
disease  on  scientific  principles,  by 
prescribing  only  those  medicines  which 
W'ere  absolutely  required  for  treatment, 
but  he  would  take  a  much  higher  and 
more  creditable  standing  in  public 
opinion. 
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We  have  heard  it  urged  as  an  objec¬ 
tion  to  the  change  here  suggested,  that 
the  public  would  not  be  satisfied  unless 
they  could  make  out  a  connection 
between  the  quantity  of  medicine 
taken  and  the  amount  actually  charged 
for  medical  attendance.  Such  a  pre¬ 
judice  may  exist  among  ignorant 
persons;  but,  in  our  judgment,  the 
way  to  improve  the  profession  will  be, 
not  by  lowering  it  to  meet  the  views  of 
the  ignorant,  but  rather  by  following 
that  course  which  reason  suggests, 
and  trust  to  time  for  the  removal  of  the 
error.  The  prejudice  itself  has  been 
created  by  the  mistaken  views  of  the 
past  generation  of  practitioners,  and 
it  is  not  likely,  therefore,  that  it  will 
immediately  disappear.  Among  the 
middle  and  better  informed  classes  of 
society,  a  strong  feeling  prevails  that 
they  are  over-drugged  ;  and  we 
believe  in  many  instances  they  dispose 
of  the  diurnal  draughts  and  nocturnal 
pills  in  a  way  little  anticipated  by  the 
medical  attendant.  Their  confidence 
in  allopathic  practice  is  not  likely  to 
be  improved  by  finding  that  they 
recover  without  taking  the  medicine 
which  has  been  so  industriously  fur¬ 
nished  to  them  by  their  medical 
attendants ;  and  on  another  attack 
they  may  probably  learn  to  dispense 
with  their  services  altogether. 

It  is  satisfactory  to  find  that  this 
question,  so  important  to  the  social 
position  of  medical  men,  has  become 
at  the  same  time  a  subject  of  discus¬ 
sion  in  England,  France  and  Belgium. 
The  feeling  in  France,  like  that  which 
exists  in  England,  is,  that  the  practice 
of  receiving  payment  for  medicines 
should  be  forthwith  abolished.  In 
Belgium  there  appears  to  be  a  division 
of  opinion :  many  practitioners  are 
for  the  retention  of  the  commercial 
privilege,  but  the  Academy  of  Medi¬ 
cine  is  decidedly  in  favour  of  its 
abolition.  We  conclude  by  saying 
that  we  shall  heartily  rejoice  at  the 


extinction  of  a  practice  which  alone, 
since  the  dissolution  of  the  partnership 
between  “  barbery”  and  “  chirurgery,” 
has  given  a  trading  character  to  the 
noble  profession  of  medicine. 


CASE  OF  CONGENITAL  CATARACT  IN  BOTH 

EYES,  ONE  OPERATED  ON  SUCCESSFULLY. 

BY  GEORGE  DOCK,  M.D.  OF  HARRISBURG, 

PENNSYLVANIA. 

Dr.  Dock’s  patient  was  a  little  girl  about 
three  years  of  age,  a  fine,  healthy,  intelligent 
child,  but  with  perfectly  formed  cataract  in 
both  eyes,  which  inquiry  proved  to  have 
been  congenital.  As  the  constitution  of  the 
child  was  favourable,  the  eyes  healthy,  well 
formed,  and  handsome,  the  pupil  well  dilated, 
and  free  from  adhesions  all  around,  Dr. 
Dock  determined  to  operate  on  one  eye  first, 
waiting  to  see  the  result  without  proceeding 
further.  Havingprepared  the  patient  that  day, 
he  next  morning  applied  belladonna  round  the 
right  eye,  upon  which,  when  the  pupil  had 
become  dilated,  he  proceeded  to  operate  by 
introducing  a  small  straight  needle  into  the 
sclerotica  about  a  line  and  a  half  from  the 
cornea ;  he  then  carried  it  above  the  lens, 
and  finding  it  to  be  a  soft  capsulo-lenticular 
cataract,  divided  the  lens  and  capsule  from 
above  downwards,  before  backwards,  & c.,- 
disengaging  the  capsule  well  from  the  ciliary 
body,  so  as  to  leave  nothing  to  form  a 
secondary  cataract  caused  by  the  remaining 
part  of  the  capsule  floating  about  the  pupil 
and  obstructing  the  rays  of  light.  Being, 
one  of  those  soft  cataracts  which  are  so 
troublesome  to  keep  down  after  couching 
them,  it  rose  several  times,  but  at  length  the 
operator  made  a  bed  for  it  in  the  vitreous- 
humor,  and  kept  it  there  with  his  needle 
several  seconds,  when  with  a  gentle  rotatory 
motion,  he  disengaged  the  instrument  and 
withdrew  it.  The  pupil  was  clear  and, 
beautiful.  The  ordinary  precautions  were 
taken  subsequently,  and  three  or  four  days 
after  the  operation  it  is  stated  that  the  con¬ 
junctiva  was  perfectly  clean  and  healthy, 
that  “  the  eye  looked  beautiful,”  and 
that  there  had  not  been  the  least  discoverable 
enlargement  of  the  vessels  in  the  neighbour¬ 
hood  of  the  wound  caused  by  the  needle. 
The  patient  is  now  so  well  as  to  render  it 
probable  that  Dr.  D.  will  soon  be  able  to 
operate  on  the  other  eye. 

This  is  the  third  case  of  congenital  cataract 
which  the  narrator  has  operated  on  within 
the  past  ten  months,  and  all  with  the  same 
complete  success;  in  none  of  the  cases  has 
there  been  so  much  inflammation  as  to  re¬ 
quire  a  purge.”  —  Philadelphia  Medical 
Examiner. 
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Mesmerism  in  India  ;  and  its  Practical 
Application  in  Snrgerip  and  Medi¬ 
cine.  By  James  Esdaile,  M.  D., 
Civil  Assistant-Surgeon  H.  C.  S. 
Bengal.  Sm.  8vo.  pp.  28 7-  Lon¬ 
don  :  Longman  and  Co.  1846. 

When  we  declare  that  we  are  utterly 
wearied  with  mesmerism  and  its  pro¬ 
fessors,  we  believe  that  we  are  merely 
expressing  a  feeling  which  is  equally 
enteitained,  not  only  by  the  majo¬ 
rity  of  the  profession,  but  also  by 
nearly  the  whole  of  the  well-educated 
portion  of  the  community  at  large. 
We  feel  thus,  not  on  account  of  any 
jeculiar  tediousness  in  the  details 
vhich  are  from  time  to  time  vouch- 
sifed  by  the  mesmerists  as  evidences 
cf  the  astounding  powers  of  animal 
nagnetism,  and  of  their  own  surpass- 
irg  cleverness ;  for  a  large  proportion 
ol  such  writings  are,  apart  from  their 
falacy,  exceedingly  amusing,  being 
commonly,  the  work  of  ingenious  and 
enthusiastic  men  who  do  not  stick  at 
tri'ies,  and  whose  narratives  seldom 
fai  in  briskness  and  vivacity,  however 
deicient  they  may  be  either  in  truth 
or  argument.  Neither  can  we  attri¬ 
bute  our  distaste  for  the  subject  to 
unpleasant  reminiscences  of  long- 
continued  and  vain  efforts  to  expose 
and  disprove  the  errors  of  the  so-called 
science,  for  we  have  ever  felt  unwilling 
to  lose  time  in  sifting  the  fallacies  of 
doctrines  which  we  well  knew  ninety- 
nine  out  of  every  hundred  of  our 
readers  fully  believed  to  be  fallacious, 
and  because  we  have  been  satisfied  to 
leave  the  matter  to  that  great  analyser 
of  all  truth — time  ;  and  to  allow  those 
men  who  have  ably  stood  forward  as 
the  principal  recusants  of  this  theory 
to  divest  it  gradually,  but  surely,  of  the 
manifold  errors  with  which  credulity 
and  fraud  have  been  from  year  to  year 
unceasingly  employed  in  surrounding 
it.  Our  distaste  for  the  subject  has 
arisen  from  a  far  stronger  feeling 
than  either  of  these, — from  a  conviction 
that  the  views  of  the  mesmerists, 
based,  as  we  certainly  believe  them  to 
be,  upon  a  slight  foundation  of  truth, 
have  assumed  the  character  of  one  of 
those  plausible  but  fallacious  doctrines 
which  have,  ever  since  the  establish¬ 


ment  of  medicine  as  a  science,  arisen, 
as  if  expressly  for  the  purpose  of 
delaying  and  rendering  difficult  the 
attainment  of  true  knowledge,  by 
engaging  men  in  vain  and  difficult 
inquiries,  which  lead  to  no  good  result, 
but  effectually  divert  them  from  laying 
out  their  talents  in  the  acquirement  of 
real  and  substantial  knowledge  ;  at  the 
same  time  rendering  themselves  and 
their  profession  alike  the  marks  of 
distrust  and  reproach.  Let  us  take  a 
brief  retrospect  of  some  ten  or  twelve 
years,  and  observe  what  mesmerism 
has  done  for  the  profession  and  for 
humanity  during  that  period.  First, 
for  the  good  which  it  may  have  effected 
in  advancing  the  sole  aim  of  profes¬ 
sional  investigation  and  exertion — the 
relief  of  physical  disease.  To  take  the 
fullest  and  most  liberal  view  of  the 
matter,  some  hundred  or  two  of  indi¬ 
viduals  may  have  been,  by  mesmeric 
influence,  rendered  oblivious  of,  possi¬ 
bly  insensible  to,  the  suffering  atten¬ 
dant  on  surgical  operations ;  and  in 
certain  instances,  repose  may  have 
been  procured  for  patients  who  had 
long  suffered  from  unrest.  This  is  the 
very  utmost  that  can  be  conceded  on 
the  debtor  side  of  the  account ;  the 
items  on  the  creditor  score  are  infinitely 
more  weighty.  Our  own  experience 
has  proved  to  us  that  mesmerism  has 
added  vastly  to  the  immense  body  of 
unscrupulous  empirics  who  have  set¬ 
tled  like  an  undying  and  ever-multi¬ 
plying  swarm  of  locusts  upon  our 
community  :  we  have  seen,  too,  that 
the  adoption  of  these  views  and  this 
practice  has  been  the  means  of  raising, 
in  almost  every  town  in  England,  some 
one  or  more  scarcely  qualified  practi¬ 
tioners  to  a  degree  of  fame  and  notice 
which  has  been  alike  injurious  to  the 
character  of  the  profession,  and,  for  a 
time  at  least,  greatly  subversive  of  the 
interests  of  those  practitioners  who 
continue  steadfastly  in  the  proper 
course.  But  this  is  not  all ;  we  have 
seen  men  who  had  already  attained, 
by  labour  and  talent,  a  worthily  high 
position  in  our  class — men  respected 
and  looked  up  to  for  their  superior 
attainments  and  unquestioned  charac¬ 
ter— who  were,  almost  in  a  moment, 
cast  suddenly  and  irretrievably  from 
their  high  station,  with  their  hopes  of 
professional  success  ruined,  their  au¬ 
thority  destroyed,  thrown  aside  as 
untrustworthy,  useless  visionaries,  and 
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all  this  in  consequence  of  their  own 
culpable  credulity  in  adopting  a  system 
ofjuggling  which  it  required  no  faculty 
more  profound  than  that  of  a  little 
plain  common  sense  to  see  through 
and  to  expose.  The  good,  therefore, 
is  at  best  doubtful  ;  the  evil  has 
been,  and  still  is,  deep  and  extended. 

We  must  now,  however,  pass  on  to 
details,  and  dwell  briefly  on  the  merits 
of  the  work  before  us.  We  must  com¬ 
mence  this  task  by  saying  that  we  have 
full  confidence  in  the  honour  and  good 
intentions  of  the  author.  He  evidently, 
and  unfortunately,  fully  believes  abso¬ 
lutely  in  the  correctness  of  every  word 
that  he  has  written  respecting  animal 
magnetism  ;  unfortunately,  we  say, 
because  error  founded  upon  enthu¬ 
siastic  conviction,  is  an  almost  hope¬ 
lessly  incurable  mental  disease.  The 
history  of  the  circumstances  which  have 
led  to  the  appearance  of  this  little 
volume  is  briefly  this :  The  author, 
previously  not  at  all  disposed  to  main¬ 
tain  the  efficacy  of  mesmerism,  and 
acquainted  with  the  practice  only  from 
reading,  was  induced  to  attempt  to 
magnetise  one  of  his  patients  (a  native 
criminal  of  the  lowest  class)  merely 
with  a  wish  to  relieve  the  man’s 
sufferings,  without  much  expectation 
that  the  remedy  would  produce  any 
effect.  The  manipulations  did,  how¬ 
ever,  he  informs  us,  produce  very 
marked  and  striking  effects,  which 
were  sufficiently  convincing  to  induce 
the  author  to  commence  with  great 
activity  a  course  of  mesmeric  experi¬ 
ments,  the  issue  of  which  course  has 
been  to  render  him,  within  a  very  few 
months,  an  ardent  follower  of  Mesmer, 
a  believer  in  clairvoyance,  the  powers 
of  magnetised  water,  mesmeric  cata¬ 
lepsy,  somnambulism,  and  all  the  other 
possible  and  impossible  characteristics 
and  assumed  results  of  the  power  in 
question,  to  the  exclusion,  we  believe, 
of  phreno-magnetism,  which  appears 
to  he  considered  as  a  dangerous  kind 
of  heresy  by  the  orthodox  followers 
of  the  “  true  and  original”  doc¬ 
trine.  But  most  especially  he  is 
convinced  of  the  efficacy  of  ani¬ 
mal  magnetism  in  preventing  pain 
during  the  performance  of  surgical 
operations ;  and  he  gives  a  return, 
illustrated  very  copiously  with  details 
and  remarks,  of  seventy-three  “pain¬ 
less  surgical  operations,”  which  he 
performed  during  the  eight  months 


that  immediately  preceded  the  pub¬ 
lication  of  his  book.  We  are  greatly 
unwilling  to  attempt  an  analysis  of 
Dr.  Esdaile’s  book  ;  to  argue  out  fully, 
one  by  one,  the  manifold  points  of 
uncertainty,  and  the  very  strongly 
apparent  sources  of  fallacy  with  which 
the  entire  volume  is  fraught,  would 
require  the  ill-bestowed  labour  of  a 
month.  And  to  attempt  to  throw  dis¬ 
credit  upon  the  whole  of  its  details,  or 
to  treat  the  greater  part  of  its  state¬ 
ments  with  contempt,  would  be  equally 
uncourteous  and  unjust  to  the  in¬ 
genious,  and  certainly  well-inten¬ 
tioned,  author.  We  believe  the  fairest 
course  will  be  to  quote  a  few  of  th( 
statements  which  appear  to  form  the 
strongest  part  of  the  evidence  adduce! 
by  Dr.  Esdaile  in  proof  of  his  doctrines; 
and  also  to  bring  forward  one  or  tw> 
of  those  portions  which  we  concebe 
set  forth  the  leading  blemishes  alike  )f 
the  book  and  of  the  system,  leaviig 
our  readers  to  form  their  own  judgmait 
upon  the  matter. 

The  following  is  one  of  the  least  ex¬ 
ceptionable  of  the  author’s  narratbes 
of  “  painless  operations  :” — 

“  June  12th. — Lokee,  a  peasant  worran, 
aged  60,  has  a  tumor  on  the  calf  of  the  leg 
of  nine  years’  standing  :  it  is  full  of  ceep 
ulcerations  and  maggots.  I  tried  to  subdue 
[magnetise]  her  yesterday,  but  the  pain  did 
not  allow  her  to  get  beyond  common  sleep. 
To-day,  after  much  trouble,  first  by  one 
person  and  then  another,  she  was  entranced, 
and  I  cut  out  the  tumor  in  the  presence  of 
Captain  Elder,  without  her  feeling  it.  and 
we  left  her  sleeping. 

“  June  13th. — She  awoke  three  Lours 
after  the  operation  ;  felt  no  pain  on 
waking,  and  asked  me  to-day  who  cut  off  the 
tumor  ? 

“  Oct.  24th. — The  woman  Lokee  has 
come  back  to  hospital  with  a  return  of  the 
tumor  cut  out.  in  June  last,  to  be  mes¬ 
merised. 

“  Oct.  27th. — She  has  been  mesmerised 
daily  for  two  hours,  but  without  effect.  I 
therefore  operated  on  her  to-day,  as  we 
could  spare  no  more  time  for  her,  others 
requiring  equal  attention.  The  poor  old 
woman  screamed  miserably  the  whole 
time,  crying  that  I  was  murdering  her ;  and 
she  continued  in  the  greatest  pain  for  hours 
afterwards,”  (pp.  75-76.) 

The  following  well  deserves  to  be 
placed  among  the  curiosities  of  medical 
literature  ; — the  exhibition  of  mesmeric 
experiments  in  a  court  of  justice  in 
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proof  of  crimes  believed  to  have  been 
committed  by  a  supposed  mesmerist  by 
force  of  his  art. 

A  native  barber  (the  barbers  in 
ancient  Memphis,  modern  China,  and 
Hindostan,  appearing  to  rival  the 
physicians  in  the  practice  of  this  kind 
of  conjuration,)  was  detected  in  the  act 
of  kidnapping,  and  suspected,  _  appa¬ 
rently  on  the  doctor’s  suggestion,  of 
having  accomplished  his  theft  by  the 
assistance  of  mesmerism. 

“  Being  summoned,”  says  Dr.  Esdaile, 
“  to  the  magistrate’s  court  as  a  witness,  I 
was  asked,  ‘  If  I  thought  it  practicable  to 
carry  off  a  person  in  the  way  described  in 
the  evidence  ?’  I  replied  that  I  thought  it 
possible,  because  I  had  just  done  something 
very  like  it,  by  making  a  prisoner  follow  me 
rcund  the  hospital  enclosure,  without  his 
knowing  it.  The  magistrate  committed  the 
case  ;  but  when  it  came  to  be  tried  before 
the  judge,  it  was  found  to  be  utterly  impos¬ 
sible  to  convey  even  a  glimpse  of  my 
meaning  to  the  mind  of  the  native  law 
officers  who  had  to  try  the  case  ;  and  the 
judge,  therefore,  asked  me  if  I  had  any 
objection  to  show  the  Moulavies  in  court 
that  it  was  possible  to  make  another  follow 
him  involuntarily,  as  I  said.  I  answered 
that  I  was  willing  to  make  the  experiment, 
but  would  engage  to  do  nothing :  if  he 
would  order  three  men,  whom  I  named,  to 
be  sent  for  to  court,  I  would  try  what 
could  be  done,  the  men  to  be  kept  in  total 
ignorance  of  our  intentions.  In  a  day  or 
two  after  1  was  requested  to  attend  the 
judge’s  court,  which  was  crowded  with 
Europeans  and  natives.  Nazir  Mahomed 
was  brought  in,  and  placed  at  the  bar.  I 
mesmerised  him  in  a  few  minutes,  and  led 
him,  with  his  arms  catalepsed,  out  of  the 
court,  and  set  him  walking  down  the  road 
for  some  distance,  making  his  arms  rigid  in 
every  position  as  long  as  I  pleased.  I  then 
replaced  him  at  the  bar,  where  the  judge 
and  Moulavies  all  loudly  addressed  him, 
without  his  paying  any  attention  to  them, 
and  they  were  obliged  to  ask  me  to  awake 
him.  This  I  did  ;  and  on  being  asked  from 
the  bench  if  he  had  left  the  room  since  he 
first  entered  it,  he  confidently  answered 
*  No.’  While  they  were  speaking  to  him  in 
front,  I  approached,  unperceived,  behind, 
and  entranced  him  on  the  spot,  in  the  act 
of  speaking.  The  words  died  on  his  lips, 
and  he  became  insensible  to  all  voices  that 
addressed  him  :  he  was  again  awoke  by 
blowing  in  his  eyes.’  Madub  was  put  in  the 
dock,  and  did  not  see  me  on  entering.  The 
judge  and  Moulavies  engaged  him  in  con¬ 
versation  ;  and  while  he  was  speaking  with 
animation  and  intelligence,  I  catalepsed  him 
from  behind,  while  in  the  usual  praying 


attitude  of  the  prisoner  at  the  bar,  and,  in  a 
moment,  he  ceased  to  speak  or  hear :  I  was 
told  by  those  in  front  that  his  lips  moved  as 
if  in  the  act  of  speaking  after  he  ceased  to 
be  heard.  He  was  so  deeply  affected  that 
all  motive  power  was  nearly  extinguished, 
and  I  had  to  push  him  from  behind  with 
my  finger  to  make  him  walk  :  he  walked  a 
few  yards  with  difficulty,  and  then  becoming 
suddenly  rigid  from  head  to  foot,  a  slight 
push  sent  him  headlong  upon  the  floor  in  a 
most  alarming  manner  ;  the  fit  of  rigidity 
was  so  instantaneous  that  I  was  not  aware 
of  it.  He  was  revived  with  some  difficulty, 
and  fortunately  was  not  injured  by  his  fall,” 
(p.  90). 

The  third  native  selected  by  Dr. 
Esdaile  was  equally  strongly  affected. 

When  our  author  begins,  in  after 
years,  to  review  the  details  of  the  first 
eight  months  of  his  mesmeric  expe¬ 
rience,  he  will,  we  think,  to  say  the 
least,  have  to  regret  that  he  did  not 
adopt  more  caution  in  the  manage¬ 
ment  of  his  experiments,  conducting 
them  in  such  a  manner  that  any 
truths  which  they  might  convey,  should 
appear  in  a  perfectly  demonstrative 
and  convincing  manner.  It  will  be  at 
once  perceived  that  a  want  of  such 
caution  utterly  destroyed  the  value  of 
the  above  experiment ;  the  author 
mentions  that,  “  with  the  facilities  of  a 
native  barber,  he  could  almost  engage 
to  steal  a  man,  woman,  or  child,  daily 
why,  then,  did  he  invalidate  the  cer¬ 
tainty  of  his  test  by  bringing  into 
court  three  patients  of  his  own, — one, 
at  least,  of  whom,  we  are  inclined  to 
believe,  was  a  frequently  chosen  subject 
of  the  operator’s  skill  ?  Had  he  per¬ 
mitted  the  judge,  or  others,  to  make 
selection  of  one  or  two  subjects,  the 
test  might  have  proved  a  curious  and 
momentous  one ;  but,  under  the  cir¬ 
cumstances  detailed,  wre  conceive  that 
it  absolutely  went  for  nothing.  We 
do  not,  in  the  least,  question  the  good 
faith  of  Dr.  Esdaile,  but,  in  matters  of 
this  kind,  the  experimenter  owes  it 
equally  to  himself  and  to  his  science 
that  every  possible  suspicion  of  collu¬ 
sion  should  be  entirely  absent. 

We  intended  to  have  remarked  rather 
strongly  upon  other  portions  of  this 
work,  especially  upon  the  details  of  a 
mesmeric  exhibition  got  up  by  the 
author  in  July  1845,  where,  after  an 
extraordinary  series  of  gesticulations, 
the  unfortunate  mesmerised  was  com¬ 
pelled,  in  imitation  of  the  vivacious 
doctor,  to  take  “  the  ‘  longitude’  of  the 


422  M.  BROECKX’S  MEMOIR  ON  THE  INVENTION  OF  THE  FORCEPS. 


judges  of  the  Supreme  Court  with  the 
cool  impudence  and  precision  of  a 
cabman,  and  the  gravity  of  an  astro¬ 
nomer;”  to  sing  “Ye  mariners  of 
England,”  and  “  Hey,  diddle  diddle,” 
with  an  energy  worthy  of  a  better 
cause :  and,  finally,  as  an  eye-witness 
reports,  concluded  the  experiment  by 
pitching  head  foremost  into  Dr.  E.’s 
breast,  both  rolling  on  the  floor  to¬ 
gether !  Such  farcical  exhibitions  as 
these  must  be  regarded  as  neither 
philosophical  nor  humane,  and  can 
neither  advance  the  fame  of  mesmerism 
nor  the  credit  of  the  medical  pro¬ 
fession. 

Dr.  Esdaile  is  certainly  a  man  of  no 
inferior  ability,  but  we  are  happy  to 
find  it  stated  in  his  dedication  that  he 
is  now  exercising  his  professional 
talents  in  a  different  sphere,  and,  we 
trust,  with  other  and  wiser  objects. 


Notice  sur  V Invention  du  Forceps.  Par 
M.  Broeckx.  Bruxelles,  1846. 

Memoir  on  the  Invention  of  the  Obstetric 
Forceps.  By  M.  Broeckx.  Pam¬ 
phlet,  8vo.  pp.3'2.  Brussels,  1846. 

This  memoir  consists  of  thirty-two 
pages  of  special  pleading  devoted  to 
the  proof  of  a  favourite  notion  of  the 
author’s,  now  plainly  refuted  by  fact 
and  history.  In  a  late  number  we  pub¬ 
lished  a  short  account  of  the  invention 
of  the  obstetric  forceps,  the  facts  hav¬ 
ing  been  derived  from  the  respectable 
authority  of  Dr.  Golding  Bird.*  M. 
Broeckx’s  pamphlet  reached  us  just 
after  that  paragraph  had  been  printed. 
It  is  an  address  to  the  Royal  Belgian 
Academy,  in  which  the  writer  under¬ 
takes  to  prove  that  Jean  Palfyn,  of 
Courtrai,  and  not  our  countryman  Dr. 
Chamberlain,  was  the  inventor  of  the 
forceps.  After  all,  this  is  an  absurd 
subject  for  a  paper  war;,  but  as  M. 
Broeckx  has  considered  the  error  worth 
printing,  we  regard  it  as  worth  cor¬ 
recting. 

M.  Dezeimeris,  a  French  writer,  long 
ago  stated  the  plain  truth  with  respect 
to  this  invention.  Chamberlain,  he 
contended,  was  the  real  inventor 
of  the  forceps,  of  which  the  in 
strumentmany  years  aftererwards  used 
by  Palfyn  was  only  a  rude  imitation. 
This  opinion  was  based  on  the  testi¬ 
mony  of  contemporary  accoucheurs, 
and  on  documents  derived  from  the 
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works  of  Chamberlain.  The  great 
error  of  the  inventor  was,  that  he  kept 
his  invention  a  secret,  and  thus  left  it 
open  for  any  unscrupulous  accoucheur 
to  appropriate  it. 

M.  Broeckx  attacks,  seriatim,  the 
reasons  assigned  by  M.  Dezeimeris 
for  this  opinion.  The  testimony  of 
contemporary  accoucheurs  he  treats 
as  mere  gossip ; — with  regard  to  the 
documents,  he  contends  that  they  can 
have  no  existence,  and  that  Dezeimeris 
has  been  guilty  of  a  lapsus  calami,  be¬ 
cause  he  at  the  same  time  admitted 
that  Chamberlain  kept  his  invention  a 
secret!  Chamberlain,  it  seems,  at¬ 
tempted  to  deliver  a  patient  of  Mauri- 
ceau’s  in  Paris,  in  1670,  but  failed, 
owing  to  great  deformity  of  the  pelvis  ; 
ergo ,  according  to  M.  Broeckx,  Cham¬ 
berlain  could  not  have  been  the  in¬ 
ventor,  or  Mauriceau,  who  describes 
the  uterus  of  his  patient  as  having  been 
lacerated,  would  have  known  some¬ 
thing  about  the  instruments  which. 
Chamberlain  employed !  As  to  certain 
proofs  in  the  shape  of  letters  found  in 
an  old  closet  in  1833,  and  mentioned 
by  Dr.  Rigby,  the  argument  derived 
from  this  source  is,  in  the  worthy 
Belgian’s  views,  about  as  conclusive  as 
if  it  were  based  on  the  Arabian  Nights’ 
Entertainments.  Admitting  the  fact, 
he  says,  no  inference  can  be  drawn 
from  the  discovery,  except  upon  the 
most  irrefragable,  proof  as  to  when 
the  letters,  &c.  were  placed  there. 
Who  can  say  that,  after  the  publication 
of  the  account  of  Palfyn’s  forceps  in 
1721,  a  feeling  of  national  self-love  did 
not  induce  certain  English  accoucheurs 
to  place  these  documents  where  they 
were  found  ?  The  descendants  of  Cham¬ 
berlain  would  not  have  allowed  one 
hundred  years  to  pass  without  announc¬ 
ing  their  existence.  Again,  how’  does 
any  body  know  that  the  letters  are  in 
Chamberlain’s  hand-  writing  P  Who 
can  prove  it  P  If  he  was  really  the 
writer  of  the  memoir  respecting  this 
discovery,  reference  would  have  been 
made  to  it  by  Chapman  or  himself  in 
the  works  which  they  respectively 
published  ;  but  as  there  is  no  such 
reference,  the  facts  are  unimportant. 
M.  Broeckx  carries  his  “  historic 
doubts”  still  farther.  Supposing  the 
hand-writing  to  resemble  that  of  Cham¬ 
berlain,  how  are  we  to  know  that,  in  a 
country  like  England,  where  such 
things  are  easy,  a  forgery  has  not  been 
committed  ?  After  this,  our  readers 
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will  be  prepared  for  his  conclusions, 
which  are — 1,  That  Jean  Palfyn  was 
the  true  inventor  of  the  forceps  ;  2, 
that  he  invented  them  in  the  year  1721. 

M.  Broeckx  adopts  the  sly  practice 
of  certain  nisi  prius  barristers — of 
resting  his  case  upon  the  weakness  of 
his  adversary’s  cause.  It  will  be  seen 
that  he  especially  dwells  upon  the 
fact,  that  Chamberlain  never  made  a 
public  announcement  of  his  invention. 
But  for  this  accidental  circumstance, 
M.  Broeckx’s  memoir  would  never 
have  seen  the  light;  for  that  Chamber- 
lain  was  the  inventor,  and  Jean  Palfyn 
a  mere  imitator  from  what  he  had  seen 
or  heard  during  his  travels  in  England, 
are  facts  which  we  believe  are  now 
safely  beyond  the  reach  of  M.Broeckx’s 
dialectics. . 

The  best  answer  which  we  can  give 
to  the  ingenious  arguments  of  this 
writer,  is  to  refer  him  to  page  85  of  the 
present  volume  of  this  journal.  He 
will  there  find  that  not  merely  letters, 
but  several  pairs  of  the  original  obste¬ 
tric  forceps,  were,  by  mere  accident, 
discovered  in  a  place  where  they  had 
been  most  studiously  concealed. 
Coins  of  the  reign  of  Charles  I.,  with 
household  account-books,  and  other 
articles  which  have  no  connection 
with  midwifery  practice,  were  found 
concealed  with  them.  Jean  Palfyn 
first  announced  his  alleged  invention 
in  1721,  having  a  few  years  before 
visited  England.  Dr.  Chamberlain 
died  in  1683.  Surely  these  facts  will 
suffice  to  remove  the  scepticism  of  M. 
Broeckx. 


hospital  anti  Infirmarg  Sports. 

KING’S  COLLEGE  HOSPITAL. 

Gun-shot  wound —  The  projectile  lodged  in 
the  body  for  a  period  of  twenty -seven 
years. — [Reported  by  William  Brin- 
ton,  Physicians’-Assistant.] 

Darius  Green,  an  athletic  American,  was 
engaged  in  a  skirmish  with  some  Mexicans 
in  the  year  1819,  and  in  climbing  over  a 
wall  he  dropped  unexpectedly  among  a 
small  party  of  the  enemy,  by  one  of  whom 
he  was  instantly  shot.  Two  slugs  entered 
his  left  arm,  (probably  while  it  was  raised 
in  the  act  of  letting  him  down,)  and  he 
immediately  fainted.  Only  one  of  these 
was  extracted,  the  other  remained  in  the 
wound,  and  soon  ceased  to  give  him  any 
inconvenience ;  indeed,  during  the  greater 


part  of  the  intervening  twenty-seven  years, 
there  was  scarcely  a  symptom  of  its  pre¬ 
sence. 

In  June  last  he  was  admitted  an  in-patient 
of  this  hospital  in  an  advanced  stage  of 
cirrhosis.  On  examination,  the  arm  did 
not  appear  to  have  suffered  in  its  nutrition ; 
the  cicatrix  exactly  corresponded  to  the 
sif^fetion  of  a  flattened  body,  which  could 
be  plainly  felt  lying  over  the  brachial  artery, 
and  diminishing  the  pulsation  at  this  part  of 
its  course. 

He  died  on  the  18th  of  August.  The  ex- 
mination  after  death  exhibited  the  following 
particulars  : — 

The  slug  was  flattened,  forming  an  almost 
circular  disk,  which  was  enclosed  in  a  cyst 
of  dense  areolar  tissue,  and  whose  surfaces 
were  parallel  with  the  surface  of  the  hume¬ 
rus.  This  cyst  corresponded  in  height  with 
the  insertion  of  the  coraco-brachialis  in 
front,  and  externally  was  the  median  nerve  : 
superficially  and  internally  the  inner  cuta¬ 
neous.  A  little  removed  from  its  inner 
edge  was  the  ulnar  nerve  ;  behind  it  was 
the  artery,  and  on  each  side  of  this,  a  large 
brachial  vessel. 

The  neighbouring  surface  of  bone  was 
carefully  examined,  but  no  irregularity  of 
any  kind  was  detected. 


a,  Musculo  spiral  nerve. 

b,  Inner  cutaneous. 

c,  Ulnar  nerve. 

d,  Brachial  vein. 

e,  Brachial  artery. 

F,  Brachial  vein. 

G,  Median  nerve. 

Separated  above  and  below  to  show  their 
course. 
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#Tctucal  trials  anti  Inquests. 

wexford,  July  11th,  1846. 

(Before  Baron  Lefroy.) 

Trial for  Murder  by  Poisoning  with  Arabic 

— Detection  of  Arsenic  in  the  Liver — 

Acquittal  on  the  Plea  of  Insanity  .* 

Mary  Cullen,  the  daughter  of  a  farmer, 
aged  30,  rather  heavy  looking,  but  present¬ 
ing  nothing  otherwise  remarkable  in  her 
appearance,  was  indicted  for  administering 
poison  to  her  brother,  Michael  Cullen,  in  his 
food,  on  the  5th  of  June  last,  at  Kereight,  of 
which  he  partook  and  died.  She  was  not 
arraigned  for  poisoning  her  two  other 
brothers  and  a  woman  named  Margaret 
Dempsey,  nor  for  administering  poison  to 
her  own  mother  and  the  son  of  the  said 
Margaret  Dempsey,  as  counsel  for  the  Crown 
rested  the  issue  of  the  whole  on  the  result  of 
the  investigation  into  the  cause  of  the  said 
Michael’s  Cullen's  death. 

Mr.  Scott,  Q.C.,  stated  the  case: — The 
unfortunate  woman  at  the  bar  stands  charged 
in  the  indictment  with  the  murder  of  her 
brother,  Michael  Cullen ;  but  it  is  not  one 
brother  alone  that  fell  a  victim  to  her  dread¬ 
ful  design,  but  two  others,  and  a  woman 
who  had  been  received  into  the  house  for 
charity.  The  child  of  the  latter,  with  the 
mother  of  the  prisoner  at  the  bar  and  a 
fourth  brother,  through  the  merciful  inter¬ 
position  of  Providence,  were  barely  rescued 
from  adding  to  the  number  of  human  lives 
which  the  wretched  prisoner  had  sacrificed. 
A  very  material  question  which  would  fall 
under  their  deliberations  would  be,  the  state 
of  mind  in  which  the  prisoner  was  at  the 
time  of  the  commission  of  these  crimes,  if 
the  evidence  should  warrant  them  in  arriving 
at  the  conclusion  that  they  had  been  com¬ 
mitted  by  her.  He  did  not  mean  to  say  that 
any  individual,  committing  such  a  heinous 
and  revolting  crime,  is  not  to  be  made  re¬ 
sponsible  to  the  law  of  the  land,  in  some 
shape  or  other,  whether  they  were  of  un¬ 
sound  mind  or  in  the  full  possession  of  their 
faculties,  the  law  affixing  the  punishment. 
The  law  does  not  excuse  a  culprit  on  the  plea 
that  he  might  not  be  in  a  clear  state  of  mind 
on  all  subjects  ;  but,  in  the  case  of  the  pri¬ 
soner  at  the  bar,  if  they  find  that,  at  the 
time  of  her  mixing  a  deleterious  poison  to  be 
administered  to  her  mother  and  brothers, 
she  was  not  conscious  of  what  she  was  doing, 
and  what  the  consequences  would  be,  then 
she  is  clearly  free  from  moral  guilt,  but  quite 

*  The  case  which  forms  the  subject  of  this  trial 
has  been  already  adverted  to  in  a  recent  number 
of  this  journal,  under  the  title  of  “  Wholesale 
Poisoning  at  Enniscortliy.” 


unfit  to  be  again  let  loose  upon  society.  On 
the  other  hand,  if  she  was  in  the  position  of 
a  responsible  agent,  knowing  what  she  was 
doing,  and  fully  aware  of  the  consequences 
that  would  result  from  her  conduct,  if  the 
evidence  warranted  them,  they  should  find 
accordingly,  and  leave  her  to  the  law  of 
the  realm  to  be  dealt  with  as  her  conduct 
merited.  Prisoner  was  a  member  of  a  happy 
and  united  family,  occupying  a  respectable 
position  in  society,  the  occupiers  of  land, 
and  quite  above  the  lowest  ranks  of  the  com¬ 
munity.  She  was  also  well  informed  for  her 
rank  of  life.  There  were  four  young  men, 
brothers  of  the  prisoner,  named  James,  John, 
Michael,  and  Thomas  Cullen,  who,  with 
their  sister,  the  prisoner  at  the  bar,  and 
their  widowed  mother,  Mary  Anne  Cullen, 
all  resided  in  one  house,  at  Kereight.  He 
felt  it  his  duty  to  state,  that  the  prisoner 
at  the  bar  seemed,  on  one  or  two  occasions , 
affected  with  fits  of  dejection  and  melan¬ 
choly ,  and  remained  whole  dags  without 
speaking  to  any  one.  On  one  occasion  she 
deserted  her  home,  and  went  to  the  house  of 
a  relative,  where  she  remained  several  days. 
In  fact,  this  was  repeated  ;  but  she  was  sent 
for,  brought  back,  and  received  with  affec¬ 
tionate  kindness.  He  should  state,  however, 
that  she  had  some  slight  misunderstanding 
with  her  eldest  brother,  and  threatened  to 
leave  the  house,  when  her  brother  said  that 
he  would  tie  her  to  the  bed-post.  This  little 
difference  passed  away  ;  and  the  whole  family 
continued  to  live  in  unity  and  affection. 
The  prisoner,  about  the  month  of  February 
last,  came  to  this  town,  proceeded  to  an 
apothecary’s  shop,  and,  under  the  pretext 
of  wishing  to  destroy  rats,  purchased  six 
penny  worth  of  arsenic.  The  boy  in  the 
shop,  when  giving  it,  told  her  how  to  apply 
it,  and  prisoner  took  her  departure.  In 
about  a  fortnight  or  three  weeks  afterwards, 
she  came  to  the  same  shop,  and  asked  for 
more  poison.  At  first  there  was  some  diffi¬ 
culty,  but  the  boy,  recognising  her  as  the 
person  to  whom  he  sold  the  arsenic  a  short 
time  before,  gave  her  six  penny  worth  more, 
with  directions  how  to  proceed  as  formerly. 
Nothing  occurred  from  this  period  to  the 
5th  of  June.  On  the  morning  of  that  day, 
it  will  be  proved  that  prisoner  put  the 
said  poison  into  a  pot  of  stirabout,  which 
her  family  used  for  breakfast,  and  of  which 
they  subsequently  partook,  and  to  the  effects 
of  which  four  human  beings  fell  victims.  It 
was  the  habit  of  the  family  to  take  barley 
meal  stirabout  for  breakfast.  On  this  morn¬ 
ing,  the  prisoner  was  standing  at  the  kitchen 
fire,  on  which  the  pot  was  placed  with  wTater 
in  it  preparatory  to  the  reception  of  meal 
for  the  purpose  of  being  made  into  stirabout. 
Prisoner’s  mother  proceeded  to  an  adjoining 
room  for  the  meal,  and  remained  away  about 
two  minutes.  During  her  absence,  prisoner 


TRIAL  FOR  MURDER  BY  POISONING  WITH  ARSENIC — INSANITY.  425 


placed  the  arsenic  which  she  had  in  her  pos¬ 
session  in  the  pot,  which  diffused  itself 
through  the  stirabout,  and  of  which  the 
family  partook  for  breakfast.  Before  they 
rose  from  table,  its  effects  became  visible  ; 
and  the  brothers,  one  after  another,  were  com¬ 
pelled  to  leave  the  room  quite  ill.  Prisoner  re¬ 
mained  in  the  room  a  witness  to  all  this  ;  and 
afterwards  permitted  her  mother  to  eat  some 
of  the  deleterious  food,  and  even  partook 
of  it  herself \  The  mother  providentially 
ate  but  little,  and,  although  taken  ill  from 
its  effects,  was  ultimately  saved.  He  should 
also  have  stated  that  a  poor  travelling  woman, 
named  Dempsey,  with  her  son,  were  per¬ 
mitted  by  the  prisoner  to  partake  of  the 
poisoned  food,  to  which  the  former’s  life 
was  sacrificed  after  great  agony,  but  the 
little  boy  escaped.  One  brother  was  found 
prostrated  in  the  garden ;  another  in  the 
yard  ;  the  others  in  different  places — all 
labouring  under  the  most  excruciating  pain, 
until  death  put  an  end  to  the  sufferings  of 
three,  the  poor  old  travelling  woman  making 
the  fourth  sacrifice  to  the  horrible  proceed¬ 
ing  of  the  prisoner.  When  the  mother  be¬ 
came  ill,  prisoner,  who  was  also  sick  from 
what  she  had  taken,  went  out  to  the  barn, 
as  she  confesses,  to  hide  herself.  Every 
thing  that  medical  aid  could  supply  was  re¬ 
sorted  to,  and,  with  the  exception  of  the  four 
he  had  already  named,  the  others  were  saved. 
After  the  examination  of  the  bodies  by  Drs. 
Goodall  and  Furlong,  and  a  careful  investi¬ 
gation,  a  verdict  of  “  death  by  poison”  was 
returned.  In  a  month  after,  the  Crown 
Solicitor  ordered  the  bodies  to  be  exhumed, 
with  a  view  of  taking  some  of  the  contents 
of  the  stomachs,  with  part  of  the  liver  and 
muscles,  in  order  to  test  what  the  nature  of 
the  poison  was,  whereby  they  came  to  their 
deaths.  These  were  accordingly  sent  up  to 
Dr.  Geoghegan,  Professor  of  Forensic  Medi¬ 
cine  in  the  College  of  Surgeons,  Dublin,  and 
by  him  submitted  to  tests  which  proved  that 
the  poison  was  arsenic.  It  was  part  of  the 
liver  taken  from  Michael  Cullen  that  Dr. 
Geoghegan  so  examined  ;  and  thus  it  was 
that  the  prisoner  at  the  bar  is  now  on  her 
trial  for  his  murder  alone.  The  practitioners 
here  had  no  doubt  of  the  four  deceased  hav¬ 
ing  met  their  deaths  by  poison  ;  but  they 
were  anxious  to  have  Dr.  Geoghegan’s 
opinion  on  the  kind  of  poison  it  was  :  not 
that  the  want  of  this  knowledge  would  alter 
the  character  of  the  crime,  or  debar  them 
from  arriving  at  a  just  conclusion.  The 
solicitor  for  the  Crown  ordered  the  examina¬ 
tion  merely  to  satisfy  public  feeling,  and  to 
show  that  nothing  was  left  undone  to  furnish 
a  clear  and  satisfactory  view  of  the  whole 
case. 

The  Court. — It  was  not  at  all  an  im¬ 
material  object  to  ascertain  that  it  was 
arsenic. 


Mr.  Scott  agreed  with  his  Lordship. 
They  had  now  to  decide  by  whom  was  the 
arsenic  introduced  into  the  food,  of  which 
Michael  Cullen  partook  and  died  ;  with  what 
intent  it  was  so  introduced  ;  and,  if  by  the 
prisoner  at  the  bar,  if  she  were  in  such  a  state 
of  mind  at  the  time  as  to  know  the  conse¬ 
quences  of  the  criminal  act  she  was  com- 
milftng — if  she  knew  the  distinction  between 
right  and  wrong.  It  was  not  necessary  for 
her  conviction  that  she  should  know  how  the 
poison  would  act,  but  whether  she  was  doing 
wrong  at  the  time  of  its  commission.  If  the 
poison  fell  into  the  food  by  accident,  they 
should  give  the  benefit  thereof  to  the  prisoner, 
although  it  was  difficult  to  arrive  at  that 
conclusion,  when  the  previous  slow  and  deli¬ 
berate  preparation  was  taken  into  account. 

Mary  Anne  Cullen,  examined  by  Mr. 
Barlow. — Remembers  the  5th  of  June  last ; 
lived  then  and  still  at  Kereight,  in  this 
county.  On  that  day,  James,  John,  Michael, 
and  Thomas,  her  four  sons,  her  daughter 
Mary,  and  herself,  lived  together.  Witness 
prepared  breakfast  that  day,  composed  of 
barley  stirabout.  She  got  the  meal  of  which 
it  was  made  on  the  Saturday  previous,  which 
was  used  by  her  several  times  before  that 
morning,  and  made  use  of  by  her  four  sons  and 
her  daughter.  None  of  her  family  was  sick 
previous  to  the  5th  of  June.  She  put  water 
into  the  pot  that  morning,  which  water  she 
brought  from  the  well  herself ;  the  salt  she 
put  into  it  she  had  often  used  before  ;  she 
put  nothing  but  the  water,  salt,  and  meal 
into  the  pot.  No  one  but  her  daughter  and 
self  were  in  the  house  at  the  time.  The 
barley  meal  lay  on  a  chair  in  the  bedroom. 
Fler  daughter  was  sitting  on  a  chair  at  the 
fire  when  witness  went  for  the  meal.  Wit¬ 
ness  stirred  the  contents  of  the  pot  after  she 
put  the  meal  in  ;  took  some  up  afterwards, 
and  laid  it  on  the  table.  She  was  only  a 
couple  of  minutes  away  from  the  meal.  No 
one  but  her  daughter  was  present  during  that 
time.  The  dish  she  emptied  the  stirabout 
into  was  clean.  Her  four  sons  ate  of  the 
stirabout.  Witness  called  them  in.  When 
they  had  finished  their  breakfast,  witness  ate 
part  of  the  breakfast  herself  as  well  as  the 
the  prisoner. 

To  a  Juror. — The  stirabout  was  on  the 
dish  before  she  went  for  her  sons. 

Examination  resumed. — Her  son  Thomas 
stood  up,  and  said  there  was  some  queer 
taste  in  the  stirabout ;  he  is  living  ;  witness 
took  only  two  bits  ;  she  had  no  appetite  to 
take  more ;  prisoner  took  her  breakfast  of 
it ;  witness  thought  that  her  stomach  was 
bad,  and  that  was  the  reason  she  could  not 
eat  more  ;  a  poor  travelling  woman  also  got 
some  of  it  to  eat ;  she  came  in  after  witness  and 
daughter  sat  down  to  the  table  ;  witness  said 
to  her  daughter  that  she  thought  badly  of 
giving  thatbreakfast  to  the  poor  woman,  when 


426  TRIAL  FOR  MURDER  BY  POISONING  WITH  ARSENIC — INSANITY. 


the  daughter  said  it  was  good  enough,  and 
brought  her  milk ;  she  then  sat  down  and 
ate  her  breakfast ;  after  witness  went  out  to 
the  kitchen  garden,  saw  Thomas  retching, 
afterwards  John,  in  the  same  way,  in  the  gar¬ 
den  ;  James  was  lying  on  his  belly  in  the 
bed,  and  retching  ;  Michael  was  also  retch¬ 
ing  on  the  settle  ;  the  sons  asked  her  to  go 
for  the  clergy  ;  it  was  not  a  quarter  of  an 
hour  after  breakfast  until  they  got  sick  ;  her 
daughter  was  within  then,  and  complaining 
that  she  was  not  well ;  in  a  quarter  of  an 
hour  after  she  came  and  lay  on  the  bed  with 
witness  ;  after  last  All- Hallows  day,  she  set 
off  into  Wexford,  and  remained  there  for 
three  days ;  she  said  that  stories  were  told 
of  her,  and  that  she  was  afraid  of  her  bro¬ 
thers. — To  Court :  The  stories  she  alluded 
to  were,  that  she  was  accused  by  little  boys, 
when  she  was  going  to  the  well,  of  being  in 
the  family  way  ;  witness  thought  it  a  foolish 
notion  she  took  into  her  own  head. 

Examination  resumed .  —  Her  daughter 
does  not  know  how  to  write  ;  she  returned 
to  Wexford  after  an  absence  of  between  three 
and  four  days ;  she  was  brought  home  by 
her  brother ;  she  got  some  person  to  write 
out  a  note  for  her  brother-in-law  to  go  for 
her  ;  she  said  that  she  was  with  Mrs.  Bolger, 
in  Customhouse  Lane,  her  own  second 
cousin ;  she  did  not  say  where  she  was  go¬ 
ing,  nor  did  she  apprise  witness  of  her  in¬ 
tention  ;  she  went  away  a  second  time,  and 
remained  away  two  or  three  days ;  this  was 
in  about  a  week  after  her  return ;  she  was 
never  the  same  girl  after  being  away  the  first 
time  in  regard  to  her  dress  and  business  ;  her 
eldest  brother  spoke  to  her  about  neglecting 
her  business,  when  she  said  that  she  would 
not ;  her  brother  said  that  he  would  tie  her 
to  the  post  of  the  bed  ;  she  appeared  not  in 
Tier  mind ,  and  very  dull ,  holding  down  her 
head  in  going  to  mass,  so  that  every  per¬ 
son  took  notice  of  her ;  she  did  not  do  her 
business  as  she  usually  did ;  the  house  in 
which  witness  resides  belongs  to  herself,  and 
would  have  belonged,  with  the  farm,  to  her 
two  eldest  sons,  if  witness  died ;  there  are 
twenty-four  acres  in  the  farm ;  her  first 
cousin  came  home  with  her  when  she  re¬ 
turned  the  first  time.  [When  asked  to 
identify  prisoner,  witness  said  that  she  did 
not  wish  to  see  her.  The  Court  accordingly 
excused  her.]  Her  sons  died  within  an 
hour  of  each  other,  her  youngest  son  being 
the  first,  about  one  o’clock. —  Cross-exa¬ 
mined  by  Mr.  Lynch  :  Prisoner  and  her  four 
brothers  always  lived  on  affectionate  terms ; 
before  her  daughter  went  away,  she  was  as 
good  a  girl  as  could  be  ;  was  quiet  and  in¬ 
dustrious  ;  she  perceived  the  change  come 
in  her  about  All-Hallows  ;  her  brothers  and 
herself  lived  quietly  together ;  her  son  Mi¬ 
chael  was  also  soft ;  her  own  brother,  Wat, 
was  weak  minded ;  Betty  Roach  is  first  cou¬ 


sin  to  witness  ;  her  state  of  mind  was  very 
poor ;  her  brother  Tom  Roach  was  also 
weak,  and  put  an  end  to  himself  through 
foolishness ;  it  was  after  her  sons  ate  their 
breakfast  that  witness  and  prisoner  sat  down 
to  theirs  ;  Mary  brought  her  sons  the  milk ; 
they  were  in  the  habit  of  breakfasting  in  that 
way,  the  boys  always  first. — To  the  Court : 
No  one  had  access  to  the  dairy,  except  her¬ 
self  and  her  daughter. —  Cross-examination 
resumed:  Her  daughter  appeared  very  ill 
on  and  after  the  5th  June  ;  she  used  to  leap 
out  of  the  bed,  and  think  there  were  per¬ 
sons  talking  about  her,  although  no  one  was  in 
the  room  ;  witness  could  not  think  she  was 
in  her  mind  ;  her  daughter  remained  in  bed 
from  Friday  till  Tuesday  evening,  when  she 
was  taken,  except  when  she  used  to  jump 
out  by  day  as  well  as  by  night. — To  Court : 
Many  a  one  said,  as  well  as  herself,  that  her 
daughter  was  out  of  her  mind  after  being 
away. —  To  a  Juror:  She  was  not  so  atten¬ 
tive  to  her  prayers  or  religious  duties  as 
before. — To  Court:  People  blamed  witness 
for  bringing  her  daughter  on  the  car  with 
her  of  a  Sunday  to  mass,  from  her  strange 
manner  ;  she  did  not  act  in  that  way  before 
All-Hallows,  trying  to  conceal  herself.' — To 
Mr.  Barlow:  She  thinks  that  she  would 
have  minded  her  business  better  if  she  was 
not  out  of  her  mind. — To  Court:  Thinks 
that  something  was  over  her ;  she  did  not 
wear  her  good  clothes.  —  To  a  Juror  :  Her 
daughter’s  manner  reminded  her  of  the  de¬ 
rangement  of  witness’s  family. 

Thomas  Cullen,  who  appeared  very  weak 
and  ill,  examined  by  Mr.  Sausse. — Mary 
Cullen  is  his  sister;  was  taken  ill  after 
breakfast  on  the  5th  of  June  last ;  thought 
that  he  got  a  bad  taste  on  the  stirabout  and 
milk  after  breakfast  ;  went  out  to  the  garden, 
and  threw  up  nearly  what  he  had  made  use 
of;  after  he  returned,  the  travelling  woman 
and  her  child  were  at  breakfast ;  he  went 
into  a  room  below  the  kitchen  ;  sat  on  the 
side  of  the  bed,  and  run  clear  water  out  of 
his  mouth  ;  was  greatly  affected,  and  threw 
up,  but  not  the  same  as  the  victuals  ;  heard 
his  brother  James  complain ;  witness  washed 
his  face ;  thought  that  he  had  got  better  ; 
James  asked  him  to  open  the  window  to  let 
in  the  air  ;  when  he  was  doing  so  he  saw 
John  in  the  garden,  and,  on  going  out  to 
John,  he  saw  Mick  lying  near  an  ash  tree  in 
the  garden  ;  he  brought  in  John,  and  laid 
him  on  the  settle  bed  in  the  kitchen ;  went 
down  the  lane  to  meet  a  cousin  who  was  sent 
for;  got  bad  again  ;  went  into  the  barn, 
and  recollects  nothing  more  :  was  ill  for  a 
long  time  after  this,  and  is  still  ill  ;  thought 
that  his  sister  was  not  in  as  good  spirits  as 
before  the  transaction  ;  she  did  her  business 
badly,  and  did  not  speak  much ;  she  would 
not  have  as  much  speech  when  any  one 
passed  her  as  before ;  he  remarked  this 
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silence  before  and  after  she  left  her  mother’s 
house. — Cross-examined  by  Mr.  Maher  : 
All  the  family  lived  upon  the  best  of  terms. 

Surgeon  James  Furlong  examined  by  Mr. 
Scott. — On  the  5th  of  June  last,  was  called 
in  to  the  Cullens,  of  Kereight ;  received  the 
summons  about  one  o’clock  in  the  day  ;  it 
is  four  miles  from  town ;  arrived  there  at 
half-past.  two.  When  he  first  went  in,  saw  a 
man  lying  dead  on  the  table  in  the  kitchen ; 
was  shown  into  a  room  above  the  kitchen, 
where  he  saw  a  man  who  was  drawing  his 
last  breath  ;  was  brought  into  the  kitchen 
again,  and  saw  a  third  person,  named  Thomas 
Cullen,  lying  on  a  settle  bed  ;  he  was  so 
bad  that  he  refused  to  let  any  thing  be  done 
for  him  ;  his  eyes  were  suffused,  his  pulse 
high,  and  labouring  under  great  mental 
anxiety ;  witness  asked  him  to  let  him  use 
the  stomach-pump,  in  order  to  wash  out  the 
contents  of  his  stomach  with  lime  water,  but 
he  refused ;  witness  did  not  press  him,  but 
administered  some  magnesia  and  hippo 
(ipecacuanha),  which  was  in  a  short  time 
vomited,  and  the  patient  felt  relieved  ;  after¬ 
wards  he  continued  to  use  the  magnesia 
separately  ;  then  visited  prisoner  [identified 
her]  ;  found  her  in  a  room  above  the  kitchen, 
lying  in  a  bed  with  her  mother,  vomiting, 
and  labouring  under  the  same  train  of  symp¬ 
toms  as  her  mother  ;  she  answered  witness’s 
questions  perfectly  correct ;  treated  her  pre¬ 
cisely  as  he  did  the  brother,  and  with  similar 
results;  found  the  mother  calm,  and  her 
pulse  tranquil ;  gave  her  a  draught  of  mag¬ 
nesia,  and  told  her  that  there  was  no  danger 
of  her ;  saw  another  man,  named  John, 
lying  on  a  bed  quite  dead  ;  was  then  shown 
into  a  field,  where  there  was  a  woman  lying 
ill  in  a  corner  of  it ;  they  called  her  Margaret 
Dempsey;  she  was  in  a  very  bad  state, 
similar  to  the  Cullens  ;  he  treated  her  in  the 
same  way  ;  saw  her  dead  next  day  at  seven 
o’clock  in  the  morning  ;  left  her  alive  be¬ 
tween  nine  and  ten  o’clock  the  previous 
night ;  asked  if  he  would  get  some  of  the 
stirabout,  and  was  told  that  it  was  all  used  ; 
he  then  got  some  of  the  matter  vomited  by 
Thomas  Cullen,  scraped  off  the  floor  in  the 
kitchen  ;  applied  a  test  to  it,  but  did  not 
discover  any  poison  in  it ;  a  second  attempt 
was  made  by  him,  when  he  got  some  of  the 
stirabout  out  of  the  pot  in  which  it  was 
boiled  ;  he  got  about  a  tea  cupful ;  tested 
it,  and  found  it  to  contain  arsenic  ;  it  was  in 
the  state  of  arsenious  acid  in  the  stirabout ; 
on  the  second  day,  Dr.  Goodall  accompanied 
him  to  the  patients ;  they  examined  them 
together ;  those  living  were  the  two  women, 
Thomas  Cullen,  and  a  little  boy;  found 
Thomas  and  Mary  Cullen  very  bad,  but  a 
little  better  than  first  day  ;  proceeded  to 
hold  a  post-mortem  examination  ;  examined 
the  contents  of  the  woman  Dempsey’s 
stomach,  and  found  what  they  believed  to  be 


arsenic  therein ;  attended  the  inquest ;  Dr, 
Goodall  and  witness  were  ordered  by  the 
Crown  to  re-examine  the  other  deceased 
persons  ;  they  did  so  ;  and  found  in  each  of 
their  stomachs  what  they  believed  to  be 
arsenic. — To  Court :  Is  positive  that  the 
contents  of  Michael’s  stomach  contained 
arsenic. 

Examination  resumed. — On  Monday  last 
was  ordered  to  examine  the  bodies  ;  did  so  ; 
had  four  exhumed  :  examined  them,  and 
sent  a  portion  of  their  contents  to  Professor 
Geoghegan  in  Dublin  to  be  tested  ;  also  a 
portion  of  the  viscera  and  muscles  :  they 
were  severally  sealed  up,  labelled,  and  given 
in  charge  to  a  policeman  named  Kearns, 
Kearns,  accompanied  by  witness,  proceeded 
with  them  to  Dublin,  where  witness  saw 
Professor  Geoghegan  submit  them  to  proper 
tests,  and  reduce  the  arsenic  to  the  metallic 
state.  Has  no  doubt  of  the  administration 
of  arsenic  being  the  cause  of  the  death  of 
Michael  Cullen,  and  the  persons  mentioned* 
— The  witness  proceeded  to  explain  the  che¬ 
mical  process  : — The  supposed  poison  is 
arsenious  acid,  or  what  is  called  white 
arsenic.  When  this  is  extracted  from  any 
part  of  the  human  body  and  brought  into 
contact  with  nitrate  of  silver  a  decomposition 
takes  place.  Ammonia  is  first  added  to 
take  up  the  nitric  acid  of  the  nitrate  of 
silver.  The  silver  is  disengaged  in  a  state 
of  oxide,  which  unites  with  the  arsenious 
acid  and  forms  a  yellow  precipitate,  which 
is  arsenite  of  silver.  This  is  one  of  the 
modes  recommended  by  toxicologists  for 
detecting  arsenic.  He  (the  witness)  from, 
his  own  experience  in  animal  and  experi¬ 
mental  chemistry  would  be  very  reluctant— 
he  would  be  exceedingly  cautious  in  giving 
such  positive  evidence  as  would  endanger 
the  life  of  the  prisoner ;  but  having  been 
present,  and  having  assisted  Professor  Geo¬ 
ghegan  in  conducting  the  chemical  process 
to  a  satisfactory  conclusion,  he  had  no  doubt 
upon  his  mind,  that  the  poison  in  this  case 
which  had  caused  the  death  of  Michael 
was  arsenic.  Cross-examined  by  Mr, 
Lynch — Prisoner  was  dangerously  ill. 

Dr.  Geoghegan  examined  by  Mr.  Barlow 
— Is  Professor  of  Forensic  Medicine  in  the 
College  of  Surgeons  of  Ireland.  On  the 
9th  of  June  last  received  a  box,  enclosing 
various  (seven)  articles.  On  the  7th  of  July 
received  a  sealed  box  from  Constable 
Kearns,  which  he  opened  in  his  presence. 
It  contained  part  of  the  viscera  of  four 
persons.  Examined  a  portion  of  the  liver 
labelled  Michael  Cullen ;  ascertained  the 
existence  of  arsenious  acid  or  white  arsenic 
in  it :  the  quantity  for  the  entire  organ  being 
as  nearly  as  could  be  calculated  two-fifths  of 
a  grain.  Arsenic  is  transmitted,  subsequent 
to  its  ingestion,  to  the  liver,  and  also  to 
other  parts  of  the  body,  as  the  spleen  and 
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kidneys,  but  is  more  particularly  deposited 
in  the  liver.  Witness  has  detected  arsenic 
in  the  liver  when  it  could  not  be  found  in 
the  stomach.  Arsenic  does  not  exist  as  a 
constituent  of  the  liver,  or  of  any  other  organ 
in  the  human  body,  although  the  opposite 
opinion  has  been  erroneously  entertained  : 
the  fallacy  is  now  only  asserted  in  courts  of 
justice. 

James  Knox  Walsh  examined  by  Mr. 
Barlow. — Lives  with  Surgeon  Croghan  ; 
is  an  assistant  apothecary  with  him,  and  was 
living  with  him  in  November  last.  Sold 
six  pennyworth  of  ■white  arsenic  on  two 
different  occasions  to  a  person  since  No¬ 
vember  last.  The  second  time  was  about 
four  months  from  this  time ;  thinks  it  was 
to  the  same  person,  by  what  she  said  :  she 
said  it  was  for  killing  rats  the  first  time, 
and  asked  how  it  should  be  used.  Witness 
told  her  to  mix  it  with  oatmeal.  The 
second  time  witness  refused  her,  when  she 
reminded  him,  that  he  sold  it  before ,  and 
that  it  had  destroyed  a  great  number  of 
rats.  He  then  gave  her  white  arsenic,  and 
told  her  to  use  it  as  before.  Is  not  able  to 
identify  the  woman.  To  Court — The  first 
quantity  he  sold  was  sufficient  to  destroy 
human  life. 

[A  long  discussion  ensued  between 
counsel  on  both  sides,  as  to  the  legality  of 
admitting  the  evidence  respecting  prisoner’s 
confession,  in  consequence  of  the  induce¬ 
ment  held  out  by  the  mother.  Court  ad¬ 
mitted  the  evidence,  leaving  the  option  to 
prisoner’s  counsel  of  submitting  it  after¬ 
wards  to  the  opinion  of  the  twelve  judges.] 

Constable  Graham  examined :  Prisoner 
told  him  that  she  could  neither  get  rest  nor 
peace  till  he  took  down  her  confession  ;  took 
it  down  according  to  the  paper  he  held  in 
his  hand.  Witness  then  x*ead  as  follows  : — 

mary  cullen’s  confession. 

Mary  Cullen,  of  Kereight,  parish  of  Kil¬ 
patrick,  barony  of  East  Shilmalier,  and 
county  of  Wexford,  charged  by  James 
Graham,  constable  of  police,  on  the  oath  of 
the  said  James  Graham,  with  having  thrown 
poison  into  the  pot  in  which  breakfast  was 
made  for  her  family,  she  having  been  duly 
warned  that  use  may  be  made  of  every  thing 
she  said  hereafter  against  her — Saith,  that 
to  the  best  of  my  knowledge  in  February  or 
March,  I  went  to  Mr.  Croghan’s,  in  Wex¬ 
ford  ;  to  the  best  of  my  knowledge  that  is 
the  name ;  I  asked  him  if  he  had  anything 
for  rats,  he  said  he  had,  asking  me  what  I 
wanted  ;  I  said  I  did  not  know,  he  making 
answer  at  the  same  time  that  he  did  not 
give  less  than  sixpenny  worth.  I  got  it  and 
paid  for  it;  he  didn’t  tell  me  what  it  was, 
and  I  brought  it  home,  and  put  it  in  an 
under  drawer  in  my  own  room.  When  we 
had  the  snow  about  Patrick’s  or  Lady-day, 


I  went  to  Wexford  again  into  the  same 
shop  ;  he  looked  very  sharply  at  me,  it  was 
the  same  man,  and  asked  me  what  I  wanted. 
I  said  the  same  complement  for  the  rats ; 
he  asked  me  did  the  last  do  good  ?  I  said 
yes,  and  he  said  stick  to  it,  and  he  said  it 
would  banish  all  the  rats.  I  returned  home 
and  put  it  into  the  drawer  along  with  the 
rest,  and  it  remained  there  until  Thursday 
last.  I  took  it  out  and  laid  it  into  the 
drawer  again,  and  on  Friday  morning  I  took 
it  out  and  I  threw  it  into  the  pot  ;  a  part 
of  it  did  not  go  in.  I  wet  it  in  a  tea  cup. 
There  was  only  water  in  the  pot  then.  Stir¬ 
about  for  breakfast  was  afterwards  made  in 
it.  I  and  my  brothers  ate  of  the  stirabout. 

Examination  continued  —  When  Mr. 
Tench,  the  magistrate,  came,  witness  told 
him  what  he  had  done  ;  she  said  that  what 
witness  had  taken  down  was  perfectly  true  ; 
Mr.  Tench  also  cautioned  her  not  to  crimi¬ 
nate  herself. 

Cross-examined  by  Mr.  Lynch — This  is 
in  his  own  hand-writing ;  took  it  down  in 
pencilling,  and  transcribed  it ;  tore  the  origi¬ 
nal  when  he  copied  it ;  never  took  down  a 
confession  before ;  took  the  copy  the  same 
evening  in  his  own  room ;  no  person  was 
with  him  ;  it  was  then  he  tore  it ;  on  his 
oath  what  he  took  down  is  word  for  word 
with  what  she  told  him,  and  word  for  word 
with  what  was  in  the  pencilling  ;  he  swore 
informations  before  Mr.  Tench  and  Mr.  Le 
Hunte  ;  the  latter  drew  up  the  informations. 

Samuel  Tench,  J.P.,  examined  by  Mr. 
Sausse — Went  to  the  house  of  the  Cullens 
on  the  5th  of  June,  and  subsequently  on  the 
9th.  Witness  then  read  the  following  as 
her  confession  taken  down  by  Mr.  Le 
Hunte : — 

I,  Mary  Cullen,  of  Garrywilliam,  first 
bought  poison  about  the  1st  of  January, 
1846  ;  went  to  Mr.  Croghan’s,  asked  if  he 
had  anything  to  poison  rats;  he  said  he 
would  not  give  less  than  sixpence  worth  ;  I 
got  it  and  paid  for  it,  brought  it  home,  and 
put  it  in  the  drawer  of  .my  bed-room  ;  then, 
about  the  middle  of  March,  went  again  to 
the  same  shop,  and  asked  for  the  same  ;  he 
asked  for  what,  for  the  same  as  I  got  before 
to  poison  the  rats,  stick  to  it  and  it  will 
poison  all  the  rats  in  the  house.  I  put  it 
in  the  drawer  along  with  the  rest,  it  re¬ 
mained  there  until  last  Thursday,  the  4th  of 
June  ;  took  it  out  on  Thursday,  and  put  it 
in  again.  On  Friday  morning,  the  5th  of 
June,  took  it  out  of  it  and  wet  it  in  a  tea¬ 
cup  ;  there  was  water  in  the  pot  to  make 
stirabout  for  my  brothers’  breakfast,  and 
ate  some  of  the  stirabout  myself.  Mr. 
Croghan  did  not  say  what  he  gave  her  to 
poison  the  rats. 

To  Court — Graham  read,  in  witness's 
hearing,  the  confession  that  he  had  taken 
down  ;  they  only  took  down  the  substance  ; 
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she  said  it  was  in  consequence  of  having  a 
quarrel  with  her  brothers  that  she  had  done 
what  she  did. 

[Court  said  that  as  this  was  very  material 
evidence,  and  not  in  her  written  confession, 
he  should  hope  that  the  Crown  would  not 
press  it.  Counsel  for  the  Crown  did  not 
persevere].  To  Mr.  Maher — She  was  de¬ 
bating  whether  she  would  throw  the  poison 
into  the  fire  or  into  the  pot ;  but  when  she 
heard  her  mother  coming,  she  threw  it  into 
the  pot. 

Dr.  Boxwell  examined  by  Mr.  Sausse — Is 
attending  physician  on  the  gaol ;  saw  prisoner 
daily  since  her  committal ;  cannot  say  that 
he  considers  her  of  unsound  mind  from  her 
appearance  in  the  gaol ;  she  has  been  a 
steady,  proper,  well-conducted  prisoner. 
To  Mr.  Mahier — Has  seen  a  good  many 
cases  of  insanity ;  never  saw  prisoner  before 
her  committal  ;  there  are  cases  of  insanity 
which  only  occasionally  manifest  themselves, 
and  at  other  times  the  patients  are  quite  sane 
and  collected  ;  this  is  called  moral  insanity. 

Mr.  Lynch,  for  the  defence  : — The  atro¬ 
city  which  led  to  the  commission  of  the  act, 
had  it  been  the  influencing  motive  of  a  sane 
person,  would  have  manifested  itself  previ¬ 
ously,  and  could  not  have  been  concealed. 
She,  however,  had  been  always  kind  and 
affectionate.  She  could  have  had  no  ani¬ 
mosity  against  the  beggar-woman,  who  also 
died  by  her  act.  She  also  took  the  poison 
herself.  There  existed  a  strain  of  insanitv 
in  the  family  (?),  (brother,  uncle,  and  cou¬ 
sin).  The  testimonials  of  prisoner’s  mother 
shew  her  unsound  state  of  mind  (the  ob¬ 
servation  of  the  gossoon  as  to  her  being  with 
child) ;  her  disinclination  to  speak,  her 
change  of  dress,  afford  evidence  of  this 
effect.  This  state  of  mind  continued  from 
last  Hallow-eve.  The  medical  witness  (Dr. 
Boxwell)  did  not  deny  that  insanity  comes 
on  at  intervals.  Persons  in  this  state  of 
mind,  when  placed  in  new  circumstances 
and  under  the  visitation  of  strangers,  often  do 
not  seem  insane.  The  doctor  did  not  apply 
any  test,  but  only  judged  of  her  by  her 
conduct,  which  he  considered  proper  and 
good  :  hence  the  previous  extravagance  of 
her  conduct  should  be  accounted  evidence  of 
her  insanity  at  the  time.  There  was  no  evi¬ 
dence  against  her  except  her  own  confession. 
The  state  of  her  mind  at  that  time  must 
have  been  disturbed,  as  evidenced  by  her 
mother’s  acount  of  her  delirium  during  her 
illness.  At  the  time  of  her  purchasing 
the  poison,  she  had  no  motive  for  destroy¬ 
ing  her  family,  but  may  have  been  contem¬ 
plating  suicide,  as  seems  probable  from 
having  twice  purchased  poison.  On  both 
occasions  she  put  the  poison  into  a  drawer, 
to  which  various  persons  may  have  had 
access.  She  did  not  use  the  arsenic  at  the 
time  of  quarrel ,  but  after  the  reconcilia¬ 


tion.  On  criminal  trials,  motives  are  sought 
to  be  proved. 

Judge’s  Charge  (Lefroy,  B.) : — 
In  the  indictment,  the  prisoner  is  charged 
with  malice  prepense.  The  first  question 
was,  was  the  act  done  and  death  caused  by 
it  ?  In  law,  every  one  is  presumed  to  know 
the  consequences  of  their  own  acts.  Thus 
any  one  throwing  poison  into  a  pot,  would 
be  presumed  legally  to  have  known  its 
result.  It  is,  however,  open  to  the  prisoner 
to  repel  the  presumption  of  law  by  suitable 
means.  The  defence  being  of  that  charac¬ 
ter,  this  is  the  difficult  point  for  the  jury— 
whether  the  prisoner,  at  the  time  of  commit¬ 
ting  the  act ,  was  aware  of  what  she*  was 
doing.  The  defence  on  this  ground  must  be 
sufficient ;  no  degree  of  atrocity  in  the  act, 
or  of  strangeness  of  its  nature  (or  of  man¬ 
ner  of  prisoner  ?)  would  suffice  to  prove 
insanity,  but  these,  if  combined  with  other 
circumstances,  may  suffice  to  do  so.  The 
inquiry  must  arise,  is  there  any  selfish 
motive,  or  of  revenge,  or  is  there  express 
malice  ?  It  does  not  suffice,  on  the  part  of 
the  defence,  to  insinuate  a  doubt ;  the  onus 
of  proving  insanity  rests  with  the  prisoner; 
the  chief  evidence  on  that  head  is  that  of 
her  mother,  both  as  to  her  conduct  and  the 
family  tendency.  She  says  she  left  her  house 
twice  ;  the  last  time  at  night.  Insanity  may 
first  shew  itself  by  an  impression  on  the  part 
of  the  subject  of  it,  that  people  view  them  with 
aversion — (her  conduct  as  to  the  aspersion 
on  her  character,  her  mode  of  going  to 
chapel,  & c.).  This  state  continued  for  some 
time.  Prisoner  partook  of  the  food  her¬ 
self.  Definition  of  murder  in  one  of  the 
old  law  books,  “  quod  clamnullo  vidente,,r 
8cc,  If  there  was  no  delusion  in  this  case 
there  was  deliberation.  There  is  the  curi¬ 
ous  circumstance  of  purchasing  the  poison 
tivice.  The  jury  must  consider  whether 
there  was  evidence  of  design,  and  whether, 
if  there  were  design,  she  would  not  have 
resorted  to  some  occasion  on  which  there 
would  be  less  ground  of  suspicion  than  that 
on  which  she  and  her  mother  only  were 
present  (and  the  former  having  made  the 
food).  The  proof,  however,  of  her  intend¬ 
ing  to  take  away  her  own  life  with  that  of 
the  other,  would  form  no  palliation,  unless 
on  the  ground  of  insanity.  The  prisoner 
exhibited  delusions  during  a  great  part  of 
her  illness  previous  to  her  arrest.  The 
question,  then,  for  the  jury  is,  whether 
there  is  evidence  of  previous  insanity.  The 
act  she  committed  appears  either  to  have 
awakened  her  from  a  delusion  or  aroused 
her  conscience  ;  if  the  latter,  of  course  she 
is  not  excusable. 

The  Jury,  after  an  absence  of  twenty 
minutes,  returned  a  verdict  of  acquittal , 
on  the  ground  that  the  prisoner  was  of  un¬ 
sound  mind. 
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She  is  to  be  confined  for  life  in  a  Lunatic 
Asylum. 

***  The  evidence  of  insanity  in  this  case 
appears  to  have  been  weak,  and  but  for 
the  facts  relating  to  a  change  of  character 
deposed  to  by  the  mother,  the  plea  could 
hardly  have  been  entertained.  The  absence 
of  any  clear  motive  for  poisoning  so  many 
persons,  and  the  fact  that  the  deceased 
had  herself  partaken  of  the  poisoned  food, 
appear  to  have  had  considerable  weight  with 
the  jury,  who  are  always  willing  to  find  some 
ground  for  avoiding,  if  possible,  conviction 
for  a  crime  which  entails  the  punishment  of 
death.  Admitting  to  their  fullest  extent 
the  facts  urged  by  counsel  in  favour  of  the 
plea  of  insanity,  there  is  not  the  least  evi¬ 
dence  to  show,  in  the  crime  itself,  or  in  the 
mode  of  its  perpetration,  that  utcer  indiffer¬ 
ence  to  detection  manifested  by  really  insane 
persons.  Such  individuals  rarely  attempt 
murder  by  poison  :  but,  as  a  case  of  in¬ 
sanity,  we  think  this  stands  alone  in  the  fol¬ 
lowing  facts  : — that  the  poison  was  purchased 
twice  at  a  long  interval  between  ;  and  that 
its  properties  were  well  known ,  because  the 
pretence  was  that  it  was  for  the  purpose  of 
poisoning  rats.  On  the  second  occasion  the 
chemist  refused  to  sell  the  poison,  but  the 
prisoner  reminded  him  that  he  had  sold 
arsenic  to  her  before,  and  that  it  had  de¬ 
stroyed  a  great  number  of  rats.  It  was 
therefore  procured  under  false  pretences, 
and  with  a  full  knowledge  of  its  destructive 
properties.  It  maybe  said  that  the  prisoner 
was  rational  when  she  procured  the  arsenic, 
but  insane  when  she  administered  it,  and  the 
latter  act  only  constituted  the  crime  with 
which  she  was  charged.  But  we  think  the 
whole  conduct  of  the  prisoner  requires  to  be 
closely  regarded,  not  merely  in  procuring 
the  means  of  death,  but  in  the  mode  of 
using  them  ;  and  an  argument  of  this  kind 
has  a  double  application,  for  the  facts  relied 
upon  by  counsel  to  establish  insanity,  were 
observed  long  before  the  time  at  which  the 
offence  was  committed.  The  evidence  of 
the  mother  shews  that  great  art  and  cunning 
were  manifested  by  the  prisoner  in  her  mode 
of  mixing  the  poison  with  the  food :  in 
short,  had  some  motive  been  clearly  brought 
to  light,  the  acts  of  the  prisoner  would  have 
admitted  of  no  other  explanation  than  that 
of  being  prompted  by  a  rational  but  depraved 
mind.  We  are  not  among  those  who  consider 
that  all  crime  proceeds  from  a  degree  of  in¬ 
sanity  which  should  create  irresponsibility  for 
criminal  offences  ;  nor  can  we  admit  it  to  be 
consistent  with  the  security  of  society,  that 
the  crime  of  murder  should  find  so  ready  an 
apology  as  it  now  does,  in  the  assumed 
existence  of  a  disordered  state  of  mind. 

The  age  of  the  female,  and  the  fact  that 
there  was  no  disturbance  in  her  uterine 
functions,  took  this  out  of  that  class  of  \ 


cases  in  which  young  females  have  been  occa¬ 
sionally  held  irresponsible  for  their  acts. 
The  gentleman  to  whom  we  are  indebted 
for  the  particulars  of  the  case  states  that  he 
saw  the  prisoner  after  the  trial,  in  the  gaol, 
and  conversed  with  her.  He  felt  per¬ 
suaded  that  whatever  might  be  thought  of 
her  former  state  of  mind,  she  wras  then  per¬ 
fectly  compos  mentis.  She  told  him  that 
she  bought  the  poison  for  the  purpose  of 
committing  suicide,  in  consequence  of  the 
reports  which  prevailed  as  to  her  character. 
She  stated  that  she  mislaid  the  quantity  of 
arsenic  which  she  first  purchased,  and  hence 
applied  for  more ;  and  that  she  intended  to 
throw,  and  thought  she  had  thrown,  the 
poison  into  the  fire, — a  statement  which  is 
quite  adverse  to  her  own  confession,  and 
irreconcileable  with  the  facts  deposed  to  by 
her  mother.  According  to  the  verdict  of  the 
jury,  we  must  suppose  that  by  wetting  the 
arsenic  with  water,  and  taking  the  opportu¬ 
nity  of  her  mother’s  temporary  absence  to 
throw  it  into  the  pot  in  which  the  family 
breakfast  was  to  be  made, — the  prisoner 
was  not  aware  of  what  she  was  doing, — 
she  did  not  know  arsenic  was  a  poison, — 
that  it  would  destroy  either  rats  or  human 
beings, — and  consequently  she  must  have 
supposed  that  there  wras  nothing  wrong  in 
mixing  it  wfith  food  of  which  her  family 
were  shortly  to  partake  !  The  whole  of 
the  evidence  renders  it  difficult  for  us  to 
adopt  this  conclusion ;  and  we  believe  it 
would  be  difficult  to  find  another  case,  in 
which  insanity  has  been  so  readily  admitted 
as  a  plea,  on  a  charge  of  murder  by  poison. 

The  punishment  of  death  has  been  here 
commuted,  practically  speaking  for  confine¬ 
ment  in  a  lunatic  asylum  for  life,  with  pro¬ 
bably  that  degree  of  sanity  about  the  pri¬ 
soner  to  renderjthis  a  most  severe  punish¬ 
ment. 

In  the  purely  medical  part  of  the  case, 
among  the  facts  worthy  of  notice  are  the 
rapidity  with  which  death  took  place  in  one 
instance, — the  rapidity  with  which  the  con¬ 
junctive  were  affected  in  another  case, — and 
the  detection  of  the  poison  in  the  liver.  By 
the  detection  of  arsenic  in  this  organ,  it  was 
clearly  shewn  that  this  poison  was  the  cause 
of  death ;  for  some  doubt  might  have  been 
thrown  on  the  correctness  of  the  previous 
analyses. 


INFLUENCE  OF  ALCOHOL  UPON  THE  SE¬ 
CRETION  OF  URINE. 

M.  Bouchardat  has  found  from  his  ex¬ 
periments  that  one  effect  of  the  injection  of 
large  quantities  of  alcoholic  liquids,  is  to 
diminish  the  quantity  of  urine  passed  dur¬ 
ing  the  twenty-four  hours.  There  is  at  the 
same  time  a  diminution  in  the  proportion  of 
urea,  but  an  increase  of  uric  acid. 
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jcelecttons  from  ^journals. 

INHALATION  OF  THE  FUMES  OF  NITRATE 
OF  POTASS  IN  SPASMODIC  ASTHMA. 

A  friend  of  Mr.  James  B.  Harrison’s, 
subject  to  spasmodic  asthma,  having  seen  in 
a  newspaper,  inhalation  of  the  fumes  of 
nitrate  of  potass  recommended  in  that  com¬ 
plaint,  was  induced  to  try  it,  which  he  did 
with  the  most  perfect  success.  He  made 
use  of  a  piece  of  blotting  paper,  about  the 
size  of  his  hand,  dipped  in  a  saturated 
solution  of  the  nitrate  of  potass,  and  after¬ 
wards  dried.  This  was  placed  on  a  common 
plate,  and  being  ignited,  the  fumes  were 
speedily  sensible  in  the  room.  He  described 
its  operation  “  as  cleaning  the  passages  and 
gradually  opening  the  air-tubes.”  He  said 
that  the  respiratory  murmur  became  louder 
and  less  stridulous  under  its  continued 
influence.  The  effect  was  always  produced 
in  about  a  quarter  of  an  hour,  and  though 
he  had  used  the  same  remedy  nearly  twenty 
times,  he  had  never  been  disappointed  in 
the  result. — Lancet,. 

***  A  correspondent  of  the  New  York 
Medical  Gazette  has  derived  essential 
benefit,  in  severe  attacks  of  asthma,  from  the 
above  remedy,  and  has  prescribed  it  for 
several  patients  with  equal  success.  He 
recommends  that,  at  the  approach  of  a 
paroxysm,  the  vapour  should  be  inhaled  by 
burning  it  in  the  room,  or  smoking  it  in  a 
tobacco-pipe. 


(foitfsponticntc. 


DIAGNOSIS  OF  DISEASES  OF  THE  HEART. 

Dr.  R.  G.  Golding  presents  his  compli¬ 
ments  to  the  Editor  of  the  Medical  Ga¬ 
zette,  and  is  desirous  of  correcting  a 
misconception  that  the  Surgeon  of  the 
57th  Regiment  (a  correspondent  to  his 
journal)  has  fallen  into,  in  commenting  in 
last  week’s  number  on  a  paper  written  by 
Dr.  Goldins:,  and  inserted  on  the  12th  of 
June  of  this  year.  The  correspondent  in 
question  seems  not  to  be  aware  of  the  motive 
for  which  the  paper  was  written,  but  appears 
to  labour  under  the  conviction,  that  Dr. 
Golding  advanced  as  his  own  discovery  the 
circumstance  of  a  diastolic  bruit  between  the 
cartilages  of  the  third  and  fourth  ribs  on  the 
left  side  being  pathognomonic  of  aortic 
valvular  disease,  as  well  as  of  a  systolic  one 
between  the  fifth  and  sixth  or  sixth  and 
seventh  ribs  (if  the  heart  be  much  enlarged), 
of  mitral  valvular  affection.  To  remove 
such  an  idea,  Dr.  Golding  wishes  to  refer 
the  Editor’s  correspondent  to  the  title  of 
the  paper,  in  which  nothing  is  sought  to  be 


proved  beyond  the  occasional  existence  over 
the  base  of  the  heart  of  a  persistent  and 
continuous  bruit,  neither  exclusively  dias¬ 
tolic  nor  systolic,  but  accompanying  the 
sounds  of  the  heart ;  and  that,  for  its  con¬ 
summation,  a  permanent  patency  of  both 
mitral  and  aortic  orifices  must  exist. 

In  detailing  as  proof  a  case  occurring 
under  his  own  observation,  Dr.  Golding  set 
out  with  the  assurance  that  the  regions 
mentioned  by  the  correspondent  to  the 
Medical  Gazette,  were  those  always 
chosen  as  best  elucidative  of  the  condition  of 
aortic  and  mitral  valves  respectively  when  in 
a  morbid  state.  Dr.  Golding  is  sorry  to 
trouble  the  Editor  with  these  remarks,  but 
is  sure  that  he  will  be  excused,  as  Dr. 
Golding  feels  that  a  slight  explanation  will 
remove  all  doubts  from  the  Editor’s  corre¬ 
spondent  as  to  any  monopoly  by  Dr. 
Golding  of  a  discovery  apparently  made  by 
the  correspondent,  and  for  which  science  is 
deeply  indebted. 

King  William  Street,  West  Strand, 

June  25,  1846. 

ON  THE  TREATMENT  OF  CELLULAR  DROPSY. 

Respected  Friend, — If  the  following 
case  be  worthy  of  a  place  in  the  Medical 
Gazette,  the  writer,  a  medical  man,  will 
be  obliged  by  having  it  inserted. 

I  became  the  subject  of  cellular  dropsy, 
and  my  medical  friends  commenced  treating 
it  with  purgatives,  diuretics,  and  the  active 
use  of  mercury.  In  about  three  weeks  the 
accumulation  ceased,  and  as  I  was  much 
reduced  in  strength,  a  tonic  plan  was  had 
recourse  to.  The  dropsical  symptoms  re¬ 
turned  in  a  short  time ,  with  but  little  increase 
of  strength.  The  same  plan  was  adopted, 
but  not  with  the  same  effect,  for  the  debility 
rapidly  increased,  and  the  cellular  membrane 
continued  to  fill,  and  the  cavities  also  con¬ 
tained  fluid.  Mv  life  was  considered  in  im- 
minent  danger,  and  as  I  was  so  weak  as  not 
to  be  able  to  turn  over  in  bed  without  assis¬ 
tance,  I  resolved  to  try  an  opposite  plan  of 
treatment. 

My  diet  consisted  of  the  strongest  animal 
jellies  and  soups,  allowing  my  stomach  to  be 
theguide  as  to  quantity  and  frequency  of  repe¬ 
tition.  My  beverage  was  sound  port  wine, 
in  glass  doses,  repeated  according  to  the 
effect  on  my  head  and  heart.  At  the  end 
of  three  days  my  legs  were  lessened  in  size 
so  much  as  to  be  observed  by  my  nurse. 
The  same  plan  of  treatment  was  continued, 
until  every  symptom  of  dropsy  had  disap¬ 
peared  :  and,  what  is  very  remarkable,  my 
inclination  for  stimuli  and  highly  nutritive 
food  left  me,  and  by  degrees  I  lowered  the 
quantity  of  both  until  I  subsisted  wholly  on 
barley  gruel  and  water.  After  a  while  better 
food  was,  called  for. 

This  case  appears  to  me  to  suggest  the 
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following  pathological  remarks  : — As  long 
as  the  heart  and  arteries  continue  to  have 
power  to  carry  on  the  round  of  circulation, 
active  remedies,  similar  to  those  first  had 
recourse  to  in  my  case,  may  be  used  to  ad¬ 
vantage  ;  but  when  the  heart  and  arteries 
cease  to  have  power  to  carry  on  the  round  of 
circulation,  venous  congestion  will  be  the 
consequence,  and  effusion  of  serum  will 
continue  to  increase,  until  death  puts  an  end 
to  a  miserable  existence. 

John  Winstone. 

Charterhouse  Square. 


jjHelucal  XnttUtginre* 

ANNIVERSARY  MEETING  OF  THE  PROVIN¬ 
CIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 

The  fourteenth  Anniversary  Meeting  of 
this  Association  was  held  at  Norwich  on  the 
19th  and  20th  ult.  There  was  a  large 
assembly  of  medical  practitioners  from  the 
metropolis  and  all  parts  of  England. 

Mr.  J.  G.  Crosse,  who  presided  at  the 
meeting,  delivered  an  address,  characterized 
by  great  ability  and  good  sense.  We  regret 
that  we  cannot  print  it  entire.  We  must, 
however,  find  room  for  some  extracts,  which 
have  a  universal  application,  and  which  may 
he  read  with  profit  by  the  rising  members 
of  the  profession.  In  reference  to  medical 
legislation,  Mr.  Crosse  observed  : — 

“As  a  science  to  be  studied  for  the 
public  good,  legislation  on  medical  matters 
is  entitled  to  every  consideration ;  until 
recently,  it  received  less  attention  from  the 
Executive  in  this,  than  in  almost  any  other 
civilized  country  in  the  world,  although  the 
profession  have  been  agitating  the  subject 
for  nearly  forty  years  to  my  knowledge,  but 
most  warmly  in  the  last  three  or  four  years  ; 
and  after  all,  what  are  the  conclusions  most 
generally  arrived  at  and  avowed  by  the 
greater  part  of  thinking  and  experienced 
men  ?  A  few  general  principles  are  what 
they  agree  upon ;  and  foremost  may  be 
placed  1  a  general  registration  of  all  the 
legally  qualified,  with  annual  publication  of 
the  registry.’  The  next  are  uniformity  of 
education  and  community  of  privilege  in 
each  grade  throughout  the  empire — principles 
■which  will  be  more  appreciated  every  year, 
by  the  increasing  intercourse  which  rapid 
and  easy  transit  is  sure  to  produce,  rendering 
the  present  incongruities  more  and  more 
apparent,  until  they  will  be  deemed  too 
absurd  to  be  longer  maintained,  and  we  shall 
see  the  profession  in  England,  Scotland,  and 
Ireland,  united  into  one  brotherhood.  It 
is  not  a  little  extraordinary  that  *  the  pro¬ 
tection  to  the  public  by  penal  laws  against 
the  unqualified  ’  seems  not  to  be  so  gene¬ 
rally  admitted  as  a  necessary  principle  of 


legislation.  To  carry  out  the  principles  I 
have  enumerated  would  be,  in  my  humble 
view,  a  great  boon  to  the  public,  and  not 
less  so  to  the  profession  ;  and  all  minor 
details  are  scarcely  worthy  to  be  regarded  as 
immediately  essential ;  particularly  at  the 
risk  of  our  getting  nothing  done  :  in  grasping 
at  the  shadow  we  may  loose  hold  of  the 
substance. 

“But  there  is  one  truth  worthy  to  be 
made  prominent,  and  to  be  frequently  placed 
before  us :  sound  legislation  will  benefit, 
but  the  influence,  respectability,  and  high 
status  of  the  profession  in  this  country, 
must  be  secured  and  maintained  by  very 
different  means — by  knowledge  honestly  ap¬ 
plied — by  integrity ,  assiduity,  kindness — 
by  the  absence  of  all  contentious,  narrow, 
over-selfish,  and  grovelling  passions — by 
liberality  and  forbarance  towards  each 
other — and  I  may  be  permitted,  I  am  sure, 
before  the  present  company  to  add,  that  the 
exercise  of  all  these  virtues  which  I  have 
enumerated,  and  their  results;  will  •  be 
greatly  promoted  by  social  and  scientific 
intercourse  with  our  brethren,  such  as  the 
Provincial,  above  all  other  associations  in  the 
empire,  is  most  calculated  to  foster  and 
promote. 

*  *  *  * 

“  That  our  ancestors  knew  a  great  deal 
is  unquestionable,  even  much  that  has  been 
forgotten  and  passed  away  ;  but  it  was  known 
to  very  few.  The  striking  characteristic  of 
the  present  day  is,  that  what  is  worth  know¬ 
ing  is  known  to  a  great  many,  and  is  acces¬ 
sible  to  the  whole  profession.  It  is  on  this 
more  extensive  diffusion  of  knowledge,  that 
we  may  justly  claim  superiority  over  our 
ancestors ;  the  increased  and  yearly  in¬ 
creasing  proportion  of  well  educated  mem¬ 
bers  of  our  profession,  and  the  diminished 
numbers  of  the  grossly  ignorant,  are  indica¬ 
tions  of  our  improved  condition,  quite  as 
much  as  the  advanced  degree  of  our  science. 
New  and  brilliant  discoveries,  often  more 
imaginary  than  real,  more  vaunted  than 
prized,  are  as  the  pinnacle  or  spire  of  a  fine 
edifice,  attracting  much  attention,  whilst  its 
basement  and  interior  correspond  to  that 
well  diffused  sound  practical  knowledge, 
which  is  of  every  day’s  application,  and  can 
now  be  found  in  every  part  of  our  favoured 
country.  That  the  diffusion  of  such  useful 
knowledge  is  promoted  yearly  by  the  meetings 
of  this  Association  can  scarcely  be  denied ; 
let  us  endeavour  that  this  and  every  future 
occasion  shall  be  an  improvement  upon  the 
past,  and  let  each  of  us  remember  that  what 
takes  place  in  this  public  room,  may  be  con¬ 
sidered  as  transpiring  before  the  medical 
community,  as  well  as  before  the  criticising 
spirits  of  the  day,  who  take  so  much  better 
care  over  our  interests  than  we  seem  capable 
of  doing  for  ourselves. 
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It  must  necessarily  happen  that  a  vast 
majority  of  our  profession  can  aspire  to  no 
greater  merit  than  that  of  collecting  facts, 
for  which,  however,  they  deserve  approval, 
and  even  commendation,  if  their  facts  be 
true  and  real ;  for  it  has  been  remarked, 
with  some  justness,  that  there  are  as  many 
false  facts  as  false  theories.  Mere  facts, 
however  closely  connected  with,  are  as  dis¬ 
tinct  from  science,  as  colours  on  the  palette 
from  a  beautiful  picture  worked  out  by  the 
talents  of  an  artist.  In  medical  science, 
facts  are  the  materials  for  a  building,  and 
require  to  be  converted  by  the  operation  of 
the  minds  of  the  more  gifted  amongst  us,  to 
their  proper  object,  the  awakening  of  philo¬ 
sophical  ideas,  and  the  constructing  of  a 
theoretical  system  for  our  guidance.  But 
the  reverse  of  the  inductive  is  too  commonly 
the  course  pursued,  even  in  these  enlightened 
days ;  theories  are  first  formed,  and  the 
facts  are  made  to  come  afterwards,  suitable 
to  the  preconceived  speculations  ;  and  it  is 
melancholy  to  reflect,  that  when  once  a  theory 
has  taken  possession  of  the  mind,  it  cannot 
be  displaced  without  offering  another  in  its 
stead,  often  as  delusive  as  its  predecessor. 
Rarely,  in  these  modern  times,  has  medical 
science  been  beset  with  more  bewildering 
theories  of  the  day  than  at  present  ;  what 
one  man  honestly  espouses,  another  ridicules 
and  despises,  and  in  the  collision  thus 
arising  is  found  the  wonted  stimulus  to 
mental  activity  ;  but  that  the  infinitesimal 
follies  of  homoeopathy,  the  drolleries  and 
deceptions  of  mesmerism,  or  the  more 
dangerous  excesses  of  hydropathy,  can  ever 
long  persist,  or  any  one  of  them  be  brought 
to  the  position  of  a  science  worthy  of  general 
support,  will  I  trust  scarcely  be  admitted 
by  the  present  enlightened  assembly,  Theo¬ 
ries  are  unavoidable,  and  where  they  are 
honestly  embraced  and  used,  to  a  certain 
extent  desirable,  and  may  even  prove  useful, 
but  were  the  great  body  of  the  profession — 
were  any  preponderating  number  of  this 
large  association  to  become  captivated  with 
any  delusive  doctrine,  and  to  merge  into 
the  fanaticism  of  the  day,  we  should  be 
driven  back  to  the  dark  ages  of  our  history, 
denominated  by  a  learned  professor,  the 
stationary  period  of  the  inductive  sciences, 
‘when  experimenters  were  replaced  by  com¬ 
mentators,  criticism  took  the  place  of  induc¬ 
tion,  and  instead  of  great  discoveries  we 
had  learned  men.’ 

“  One  of  the  possible  advantages  which 
may  arise  from  homoeopathy  is,  that  it  will 
afford  opportunity  for  observing  the  natural 
course  of  diseases,  and  be  a  check  to  over- 
active  treatment  in  doubtful  cases.  In  our 
difficult  calling,  whenever  art  does  violence 
to  nature,  the  apparent  good  is  as  an  arti¬ 
ficial  fountain,  that  can  be  kept  up  only  for 
a  time  ;  the  more  you  consult  the  restorative 


powers  of  the  constitution,  the  more  surely 
will  progress  towards  recovery,  once  com¬ 
menced,  flow  in  a  smooth  current,  like  a 
natural  rivulet,  till  health  is  restored.’ ’ 

The  President  called  upon  the  Secre¬ 
tary,  Dr.  Streeten,  to  read  the  Report  of 
the  Council.  It  commenced  by  congratu¬ 
lating  the  members  on  the  continued  pros¬ 
perity  of  the  Association,  and  stated  the 
number  of  members  on  the  list  to  be  1856. 
The  gross  amount  of  the  receipts  and 
expenditure  for  the  past  year  was  as  fol¬ 
lows : — Balance  brought  forward,  £78.  5s. 
10^d.  Receipts,  ,£1789.  13s.  8d.  Total, 
£1867.  19s.  6|d.  Deduct  expenditure, 
£l 754 .  12s.  OJd. — Balance  in  hand,  £113. 
7s.  6d. 

At  the  evening  meeting  several  papers  on 
interesting  medical  subjects  were  read ;  among 
others,  one  by  Mr.  Firth,  of  Norwich,  on 
poisoning  by  arsenic,  founded  on  the  cases 
at  Happisburgh.  Having  detailed  many  of 
the  particulars  already  given  to  the  public, 
he  proceeded  to  relate  several  experiments 
he  had  since  made  to  discover  arsenic  in 
various  soils.  He  had  found  arsenic  not 
only  in  that  part  of  the  soil  in  the  church¬ 
yard  at  Happisburgh  where  interments  took 
place,  but  also  in  another  part  of  the  ground 
which  had  never  been  opened  for  the  recep¬ 
tion  of  the  dead.  He  had  also  analysed 
some  soil  taken  from  Wayford  Wood,  from. 
St.  Etheldred’s  church-yard,  and  other 
places,  in  all  of  which  he  had  detected 
arsenic.  He  at  first  thought  it  might 
proceed  from  the  chalk,  which  wras  so 
abundant  in  the  county,  but  he  could  not 
find  it  in  that  substance.  Neither  could  it 
have  been  derived  from  arsenic  used  in  the 
washing  of  sheep  ;  nor  did  he  believe  it 
existed  in  bones.  Mr.  Firth  stated  that  he 
was  still  pursuing  his  experiments  on  the 
subject,  and  that  he  would  show  to  any 
gentleman  present  the  arsenic  he  had  ob¬ 
tained.  The  process  which  he  employed 
was  that  of  Reinsch  ;  converting  the  me¬ 
tallic  arsenic  deposited  on  the  copper  to  the 
state  of  arsenious  acid,  and  then  applying 
the  usual  liquid  tests. 

The  President  considered  this  a  very 
important  communication ;  they  were  all 
aware  that  information  on  this  subject  had 
been  dispersed  throughout  the  country  in  a 
very  imperfect  form ;  even  Sir  James  Graham 
had  made  statements  at  variance  with  the 
facts. 

Mr.  St allard,  of  Leicester,  then  made 
a  few  observations  on  some  points  in  Mr. 
Firth’s  communication  just  read.  He  had 
found  that  in  the  examination  of  organic 
fluids,  free  chlorine  in  the  acid  produced  a 
chloride  of  copper,  which  was  sublimed  in 
heating  the  copper,  and  it  might  be  mis¬ 
taken  for  arsenic.  The  second  point  was  as 
to  the  satisfaction  to  be  obtained  from 
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microscopic  examinations,  which,  though 
conclusive  to  the  medical  witness,  were  not 
so  to  ordinary  people.  Not  long  since,  Mr. 
Justice  Patteson  had  laid  great  stress  on  the 
metallic  arsenic  being  exhibited  at  the  trial, 
and  it  would  be  always  advisable  to  present 
it  in  a  metallic  form,  for,  in  courts  of 
justice,  the  judges  at  all  times  insist 
much  on  the  arsenic  being  reduced  to  the 
metallic  state. 

This  anniversary  meeting  appears  to 
have  given  great  satisfaction  to  the  mem¬ 
bers. 

The  anniversary  meeting  for  1847  will  be 
held  at  Derby  :  Dr.  Highgate,  President. 

ROYAL  COLLEGE  OF  CHEMISTRY. 

The  annual  general  meeting  of  the  members 
of  this  College  took  place  on  Monday  last 
at  16,  Hanover  Square  :  B.  B.  Cabbell,  Esq. 
in  the  chair.  The  Chairman  addressed  the 
members  in  an  appropriate  speech,  calling 
their  attention  to  the  fact,  that  the  Members 
of  Council  who  had  been  appointed  for  a  year 
at  the  meeting  held  on  the  29th  July,  1845, 
now  appeared  before  the  members  of  the  Col¬ 
lege  to  render  an  account  of  their  proceedings, 
and  to  surrender  into  their  hands  the  trust 
which  had  been  reposed  in  them  for  the 
management  of  the  affairs  of  the  Institution. 

The  report  of  a  Committee  appointed  by 
the  Council  was  read  by  Mr.  Dalrymple. 
It  stated,  that  the  prospects  of  the  Institu¬ 
tion  were  most  satisfactory,  that  there  had 
been  a  progressive  increase  in  the  amount  of 
the  subscriptions  and  donations,  and  that 
the  number  of  pupils  had  also  increased  in 
each  session  ;  but  it  was  obvious  that  until 
the  opening  of  the  new  laboratories  the 
experiment  of  founding  an  institution  of  this 
kind  could  not  be  fairly  tried.  These  labo¬ 
ratories  were  already  so  far  advanced  that  it 
was  expected  they  would  be  open  for  stu¬ 
dents  early  in  the  October  session.  The 
Committee  had  to  report  that  the  funds  of 
the  College  were  in  a  very  satisfactory  state. 
Upwards  of  five  thousand  pounds  had  been 
already  received  in  subscriptions  and  dona¬ 
tions  ;  but  the  greater  part  of  this  sum  had 
been  necessarily  expended  in  preliminary 
expenses.  The  College  had,  however,  nu¬ 
merous  warm  supporters  among  noblemen, 
scientific  men,  and  the  wealthy  manufac¬ 
turers  of  the  country  ;  and  there  was  every 
reason  to  believe  that  the  number  of  these 
would  increase  as  the  benefits  and  advantages 
of  such  an  institution  became  known  to  the 
public.  It  was  further  announced  that  Dr. 
Gardner  had  sent  in  his  resignation  of  the 
office  of  Secretary,  and  that  this  had  been 
accepted  by  the  Council. 

Various  resolutions  were  then  moved  by 
different  members.  The  lists  of  Vice- 
Presidents  and  Members  of  Council  proposed 
by  the  Committee,  were  accepted  unani¬ 


mously  by  the  members,  and  a  power  was 
conferred  on  the  Council  of  appointing  and 
dismissing  those  officers  who  might  be 
required  to  carry  on  the  business  of  the 
College.  Among  the  resolutions  was  one 
proposed  by  Dr.  Reid,  to  the  effect,  that  the 
College  should  grant  a  diploma  to  those  who 
had  manifested  good  conduct,  and  had  re¬ 
ceived  their  chemical  education  within  its 
walls.  This  resolution  met,  as  it  deserved, 
general  approbation,  and  was  carried  unani¬ 
mously. 

CAVENDISH  SOCIETY. 

A  Society  has  recently  been  founded  for 
the  purpose  of  supplying  at  a  cheap  rate  to 
its  members,  standard  works  on  Chemical 
Science.  The  names  of  the  members  of 
Council  furnish  a  sufficient  pledge  that  the 
objects  of  such  a  Society  will  be  fully  and 
fairly  carried  out ;  and  with  this  conviction 
we  do  not  hesitate  to  recommend  those  of 
our  readers  who  take  an  interest  in  the 
advance  of  chemical  science  and  chemical 
philosophy,  to  enrol  themselves  among  its 
members. 

President. — Thomas  Graham,  Esq. 

Council. — A.  Aikin,  Esq.,  D.  T.  Ansted, 
Esq.,  J.  Bell,  Esq.,  W.  T.  Brande,  Esq., 
J.  T.  Cooper,  Esq.,  M.  Faraday,  D.C.L., 
G.  Fownes,  Esq.,  Ph.  D.,  A.  W.  Hofmann, 
Esq.  Ph.  D.,  Percival  Johnson,  Esq.,  W. 
A.  Miller,  M.D.,  J.  Pereira,  M.D.,  R. 
Phillips,  Esq.,  L.  Playfair,  Esq.  Ph.  D.,  T. 
Redwood,  Esq.,  G.  O.  Rees,  M.D.,  E.  F. 
Teschemacher. 

Treasurer. — H.  B.  Leeson,  M.D.  St„ 
Thomas’s  Hospital,  Southwark. 

Honorary  Secretaries. — Robert  Waring- 
ton,  Apothecaries’  Hall,  Blackfriars,  G.  E. 
Day,  M.D.  3,  Southwick  Street,  Hyde  Park. 

1.  The  object  of  the  Society  is  the  pro¬ 
motion  of  chemical  science  by  the  translation 
and  publication  of  works  and  papers  on 
chemistry  and  its  applications  to  agriculture, 
manufactures,  mineralogy,  medicine,  and 
pharmacy.  2.  Every  subscriber  of  One 
Guinea  annually  to  be  considered  a  member 
of  the  Society,  and  to  be  entitled  to  one 
copy  of  every  book  published  by  the  Society 
during  the  year  to  which  his  subscription 
relates ;  and  no  member  shall  incur  any 
liability  beyond  the  annual  subscription. 
3.  The  number  of  copies  of  the  Society’s 
publications  shall,  unless  otherwise  directed 
by  the  Council,  be  limited  to  the  number  of 
actual  subscribers  who  shall  have  been 
enrolled,  and  paid  their  subscriptions.  4. 
The  Society  will  not  commence  its  publica¬ 
tions  until  the  number  of  subscribers  shall 
amount  to  fifteen  hundred. 

Gmelin’s  Inorganic  Chemistry,  complete 
in  three  large  volumes  8vo.  will  be  pub¬ 
lished,  and  given  in  return  for  the  first  year’s 
subscription. 


STATUE  TO  GEOFFROY  ST. -HILAIRE. 


The  Council  contemplate  a  stated  publi¬ 
cation  of  three  volumes  annually,  and  with¬ 
out  pledging  themselves  to  publish  all  the 
following  works,  present  the  names  of  some 
which  have  been  brought  before  them  for 
consideration  : — 

I.  A  volume  of  recent  Memoirs  and 
Tracts  in  Chemical  Philosophy.  2.  The 
Life  and  Works  of  Cavendish.  3.  A  volume 
of  recent  Memoirs  in  Animal  and  Vegetable 
Physiology.  4.  Rammelsberg’s  Mineralogy. 
5.  Kopp’s  History  of  Chemistry.  6.  Gei¬ 
ger’s  Pharmacy.  7.  Runge’s  Chemistry  of 
Dyeing  and  Calico  Printing.  8.  G.  Rose’s 
Crystallography. 

Periodical  reports  on  the  various  applica¬ 
tions  of  chemistry  to  the  arts,  manufactures, 
agriculture,  medicine,  &c.  are  also  in  con¬ 
templation. 

STATUE  TO  GEOFFROY  ST. -HILAIRE. 

A  committee  has  been  appointed  for  the 
purpose  of  procuring  subscriptions  in  order 
to  erect  a  statue  to  this  celebrated  natu¬ 
ralist  and  philosopher  in  his  native  town. 
Geoffroy  St. -Hilaire,  who  has  acquired  a 
European  reputation,  was  appointed  by  the 
National  Convention,  in  1793,  professor  of 
Zoology  in  the  Museum  of  Natural  History. 
It  has  been  chiefly  under  his  auspices, 
during  the  last  fifty  years,  that  the  splendid 
collection  of  mammalia  and  birds  has  been 
made.  In  1798,  he  was  one  of  the  scientific 
men  who  accompanied  the  French  army  into 
Egypt.  In  1807,  he  was  created  by  Napo¬ 
leon  a  knight  of  the  Legion  of  Honour.  In 
1815  he  represented  his  native  town  in  the 
Chamber  of  Deputies  ;  but  preferring  science 
to  politics,  he  soon  resigned  this  post.  In 
more  recent  times,  the  high  character  w'hich 
he  has  acquired  by  his  researches  in  many 
branches  of  natural  science,  must  be  well 
known  to  our  readers.  We  need  hardly 
observe  that  this  proposition  to  erect  a  me¬ 
morial  to  him,  has  been  received  with  the 
greatest  enthusiasm  in  his  native  country. 

CASES  OF  POISONING  BY  BELLADONNA. 

We  last  week  gave  a  short  account  of  two 
cases  of  poisoning  from  the  berries  of  the 
Atropa  belladonna.  The  facts  are  of  some 
public  interest ;  since,  although  there  have 
been  only  two  deaths,  a  large  number  of 
persons  have  suffered  severely  from  par¬ 
taking  of  the  berries  of  this  plant,  which  had 
been  sold  to  them  by  an  old  countryman  as 
wholesome  fruit.  We  do  not  remember  to 
have  met  with  a  case  where  a  greater  degree 
of  culpable  recklessness  has  been  displayed 
than  in  this  instance ;  for  it  now  appears 
that  the  prisoner  persisted  in  selling  the 
berries  after  he  had  been  warned  of  their 
poisonous  nature.  The  facts  deserve  and 
will  no  doubt  receive  a  full  investigation  at 
the  Central  Criminal  Court. 
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Cases  of  poisoning  by  belladonna  are  not 
very  common  ;  and  we  therefore  subjoin  the 
medical  evidence  given  before  the  magistrate 
relative  to  the  symptoms,  treatment,  and 
post-mortem  appearances  in  the  two  which 
proved  fatal. 

Mr.  William  Prophet,  surgeon,  of  Church- 
lane,  Whitechapel,  was  called  in  to  see  the 
deceased,  Parker,  and  his  wife,  on  the 
afternoon  of  Sunday,  the  lGth  inst.  He 
found  Mr.  Parker  in  a  comatose  state,  and 
labouring  under  severe  convulsions  of  the 
extremities  and  face ;  the  pupils  of  the 
deceased’s  eyes  were  dilated,  and  were 
immovable  by  the  application  of  strong 
light  to  the  eyes.  He  immediately  suspected 
the  deceased  had  taken  some  vegetable 
poison,  and  from  the  symptoms  he  suspected 
it  to  be  deadly  nightshade.  He  ordered 
cold  applications  to  the  head,  and  returned 
to  his  surgery,  and  sent  emetics  with 
directions  howr  they  were  to  be  given.  He 
also  sent  his  assistant  to  bleed  the  patient. 
About  three-quarters  of  an  hour  afterwards 
he  again  saw  Mr.  Parker,  and  administered 
some  medicine  himself,  and  also  tickled  his 
throat  with  a  feather,  to  produce  vomiting. 
The  deceased  brought  up  something  from, 
his  stomach,  and  upon  examining  it,  berries 
of  the  deadly  nightshade  were  discovered. 
He  gave  the  deceased  other  medicine,  and 
again  tickled  his  throat  with  a  feather,  which 
caused  him  to  vomit  a  little  more.  After 
that  his  patient  got  a  little  more  conscious. 
He  gave  directions  that  the  patient  should 
be  kept  on  the  move  and  not  allowed  to  go 
to  sleep  ;  and  returned  to  his  house  for  the 
purpose  of  dispensing  some  more  medicine, 
and  again  went  back  to  the  deceased,  with 
whom  he  remained  until  8  o’clock  in  the 
evening,  when  he  sent  him  to  the  London 
Hospital.  Mrs.  Parker  was  affected  in  the 
same  way,  though  not  to  the  same  extent, 
and  she  was  not  comatose.  Fie  saw  the 
body  of  Parker  after  death,  and  had  no 
doubt  he  died  from  the  effects  of  poison — 
the  berries  of  the  Atropa  belladonna. 

The  only  account  which  we  have  of  the 
symptoms  as  they  occurred  in  the  child 
Jones  is  contained  in  the  evidence  of  the 
father  : — 

Samuel  Jones,  of  No.  21,  New  Montague- 
street,  Spitalfields,  recollected  on  Sunday, 
the  16th  day  of  August,  going  to  the  house 
of  the  deceased  Parker,  with  his  child,  since 
dead,  for  the  purpose  of  settling  a  small 
account.  Parker'  and  his  wife  were  eating  a 
pie,  and  they  gave  his  child  some  of  it. 
He  asked  Mrs.  Parker  if  she  knew  what  she 
wTas  giving  to  the  child  ?  to  which  she 
replied,  that  it  was  a  very  nice  pie,  and  was 
made  of  forest  fruit.  He  told  her  she 
ought  to  be  very  careful  wdiat  forest  fruit 
she  ate,  for  sometimes  it  was  poisonous. 
He  soon  afterwards  left  the  beer-shop  with 
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his  child,  and  returned  to  his  home.  About 
10  minutes  afterwards  the  face  of  his  child 
assumed  a  most  unnatural  redness,  and  he 
accused  his  wife  with  having  frightened  the 
child  or  beaten  it,  while  he  was  gone  for  his 
beer.  His  wife  took  the  child  to  a  doctor, 
and  obtained  a  powder,  which  she  gave  him. 
The  child  then  became  sick,  and  vomited  a 
little,  and  went  to  sleep.  About  an  hour 
afterwards  the  little  sufferer  awoke  in  great 
agony,  and  became  raving  mad.  He  then 
took  him  in  his  arms  to  Dr.  Major,  in 
Whitechapel,  whose  assistant  said  he  would 
have  fits,  and  directed  him  to  put  the  child 
in  a  warm  bath,  and  afterwards  cover  him 
up  and  put  him  to  bed.  The  application  of 
the  warm  bath  was  not  attended  with  any 
good,  and  he  went  back  to  the  doctor  to 
consult  him  again.  As  he  passed  by  the 
beer-shop  he  saw  Mrs.  Yates,  and  made  her 
acquainted  with  the  illness  of  his  child. 
He  was  then  informed  that  Mr.  and  Mrs. 
Parker  were  also  very  ill,  and  that  they 
were  very  anxious  about  the  child,  and  they 
feared,  as  it  had  eaten  some  of  the  pie,  it 
was  poisoned.  He  fetched  the  doctor  to  his 
bouse,  and  he  remained  some  time.  After 
he  had  departed,  a  gentleman  from  the  hos¬ 
pital  called  upon  him,  and  by  his  directions 
he  took  the  child  there,  where  it  died  on  the 
following  day. 

The  evidence  of  Mr.  Day  completes  the 
medical  history  of  these  cases  : — 

Mr.  J.  C.  Day  said  he  was  acting 
apothecary  at  the  London  JLospital,  on  the 
16th  instant,  and  saw  the  deceased,  Parker, 
between  the  hours  of  8  and  9  o’clock  in  the 
receiving-room.  He  was  then  in  a  state  of 
insensibility,  and  quite  unable  to  stand. 
On  seating  him  upon  a  sofa  his  head  fell  on 
his  breast,  his  face  was  flushed,  his  lips  and 
cheeks  rather  swollen,  and  the  pupils  of  the 
eyes  remarkably  dilated,  which  was  one  of 
the  peculiar  characteristics  of  the  poison 
called  belladonna.  The  pulse  was  very 
rapid,  and  the  hands  of  the  patient  were 
moving  about  unconsciously,  as  if  catching 
at  imaginary  objects.  That  wras  another 
characteristic  of  the  poison.  He  imme¬ 
diately  ordered  the  stomach  pump  to  be 
applied,  and  after  two  or  three  injections  of 
sulphate  of  zinc  and  mustard,  the  deceased 
vomited  very  freely,  and  brought  up  a  mass 
of  meat  and  vegetables,  with  about  twenty 
berries  of  the  belladonna  mixed  with  it. 
After  that  he  poured  cold  water  on  the 
man’s  head,  for  the  purpose  of  arousing  him 
from  a  state  of  insensibility.  During  that 
operation  he  struggled  violently,  and  resisted 
all  the  efforts  to  hold  him,  and  was  quite 
outrageous.  The  treatment,  however,  was 
persevered  in  for  some  time,  and  he  was  at 
last  ordered  to  bed.  As  soon  as  the  patient 
was  placed  in  bed  he  was  wrapped  in  warm 
blankets.  Five  drops  of  croton  oil  and 


other  medicines  and  injections  were  admi¬ 
nistered.  About  an  hour  after,  they  ope¬ 
rated  very  freely  indeed,  and  the  bowels 
were  thoroughly  cleaned  out.  After  the 
medicine  had  operated,  the  unfortunate  man 
laid  down  and  seemed  more  composed,  but 
was  continually  catching  at  imaginary  objects 
in  the  way  before  described,  and  moving  his 
hands  before  him.  The  pupils  of  his  eyes 
continued  to  be  dilated,  and  the  pulse  very 
rapid.  About  2  o’clock  in  the  morning  the 
deceased  began  to  be  very  restless  and 
troublesome,  and  was  very  violent,  fre¬ 
quently  getting  out  of  bed,  acting  wildly, 
and  talking  incoherently  about  his  business. 
He  was  at  last  confined  to  his  bed  by  means 
of  a  jack  towel.  At  6  o’clock  he  became 
more  calm,  and  gradually  fell  off  to  sleep 
again,  and  laid  in  that  state  until  5  o’clock, 
when  an  unfavourable  change  took  place 
his  breath  became  heavy,  and  his  face  and 
lips  rather  blanched.  One  of  the  physicians 
of  the  hospital  was  consulted,  and  every 
thing  possible  was  done  for  him.  It  was 
found  that  he  was  rapidly  sinking,  his  pulse 
was  very  rapid,  the  skin  pungently  hot,  and 
his  breathing  laborious.  He  died  about  9 
o’clock  in  the  morning. — The  witness  then 
proceeded  to  state  that  he  first  saw  the 
child  Jones  on  Sunday  night,  the  16th,  at 
10  o’clock,  and  he  was  then  in  a  very 
excited  state.  His  hands  were  moving 
rapidly,  as  if  catching  at  objects,  just  as 
was  the  case  with  Parker.  The  very  same 
symptoms  affected  three  others  who  were 
brought  into  the  hospital  after  eating  berries 
of  the  deadly  nightshade,  and  who  had 
fortunately  recovered.  The  pupils  of  the 
child’s  eyes  were  greatly  dilated.  The 
witness  then  described  the  treatment  and 
symptoms,  (almost  a  repetition  of  what  he 
before  stated  in  Parker’s  case,)  and  said  the 
child  died  about  6  o’clock  on  the  evening 
following  its  admission.  About  an  hour 
before  its  death  the  pulse  was  amazingly 
rapid,  180  or  190  per  minute.  The  arteries 
of  the  neck  throbbed  most  violently  ;  the 
skin  w^as  pungently  hot ;  and  there  was  a 
lividity  about  the  eyes.  Mr.  Day  next 
proceeded  to  state  that  he  had  made  a 
post-mortem  examination  in  both  cases. 
The  appearances  were  very  much  alike, 
excepting  in  one  respect.  The  heart  of  the 
child  was  spotted  with  red  spots  over  its 
surface,  and  was  very  nearly  empty  of 
blood.  The  heart  of  Parker  was  not  spotted, 
but  both  sides  of  it  were  nearly  full  of  black 
fluid  blood.  The  blood  in  both  cases  was 
black  and  quite  fluid,  not  what  might  have 
been  expected  from  the  operation  of  such  a 
poison.  In  his  opinion  both  persons  died 
from  the  specific  operation  of  the  poison 
belladonna  on  the  nervous  system.  He  had 
examined  the  remains  of  the  pie  delivered 
to  him  by  the  police-sergeant,  and  had  no 
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hesitation  in  saying  that  it  contained  berries 
of  the  atropa  belladonna,  or  deadly  night¬ 
shade. 

It  is  clear  from  this  evidence,  that  had 
active  treatment,  in  the  shape  of  emetics  and 
purgatives,  been  employed  soon  after  the 
commencement  of  the  symptoms,  there 
would  have  been  a  good  chance  of  recovery 
in  both  cases.  The  case  of  the  child  Jones 
appears  to  have  been  in  the  first  instance 
completely  mistaken. 

USE  OF  THE  BLACK  OXIDE  OF  MERCURY  IN 
THE  VOMITING  OF  PREGNANCY. 

M.  Stackler  has  announced  that  he  has 
found  the  black  oxide  of  mercury  a  most 
useful  medicine  for  removing  the  obstinate 
vomiting  which  sometimes  occurs  in  fe¬ 
males  during  pregnancy.  The  vomiting 
was  checked  in  two  cases  of  unusual  se¬ 
verity,  by  doses  of  the  oxide,  equal  to  five 
centigrammes  daily  (  =  0*77  grains).  No  un¬ 
pleasant  effects  were  observed  to  follow  the 
use  of  the  medicine.  There  was  no  saliva¬ 
tion.  Doctor  Jouger  has  found  the  oxide 
equally  beneficial  in  hysteric  convulsions 
and  in  cases  of  uterine  irritation. 

SUBNITRATE  OF  BISMUTH  IN  GASTRALGIA. 

Dr.  Bertini,  of  Turin,  has  lately  employed 
this  medicine  in  numerous  cases  of  gas- 
tralgia,  beginning  with  a  dose  of  five  centi¬ 
grammes  (=  0* 7 7  grains),  and  gradually 
raising  it  to  twenty  centigrammes  (=  3'08 
grains.)  It  was  mixed  with  calcined  mag¬ 
nesia,  and  given  three  or  four  times  a  day. 
In  most  instances  the  neuralgic  pains  disap¬ 
peared  under  the  use  of  this  medicine  ;  and 
«in  cases  where  the  gastralgia  appeared  to  be 
connected  with  organic  disease,  the  symp¬ 
toms  were  always  much  alleviated. 

BLOOD  AN  ANTIDOTE  TO  ARSENIC. 

M.  Apoiger  has  inferred  from  certain  ex¬ 
periments  that  there  is  a  strong  affinity  be¬ 
tween  arsenious  acid  and  blood  ;  and  that 
these  bodies  chemically  unite  even  in  the 
cavity  of  the  living  stomach. 

A  dog  was  kept  for  sixteen  hours  without 
food.  At  noon  he  was  made  to  swallow 
15  centigrammes  (=  2’3  grains)  of  arsenic, 
and  in  a  quarter  of  an  hour  afterwards 
560  grammes  (17  oz.)  of  fresh  calf’s  blood. 
The  animal  experienced  tremors,  thirst, 
nausea,  and  depression ;  but  there  was 
neither  vomiting  nor  purging,  nor  was  any 
urine  passed. 

In  three  days  the  same  dog  was  dosed 
with  30  centigrammes  (=  4’6  grains)  of 
.arsenic  ;  and  in  about  twelve  minutes,  he 
was  made  to  swallow  375  grammes  (11£  oz.) 
of  blood — with  a  like  favourable  result.  In 
the  evening,  the  dog  was  free  from  any  ab¬ 
normal  symptoms.  On  the  fifth  day,  45 
centigrammes  (=  about  7  grains)  of  arsenic 
were  given  to  the  animal  immediately,  and 


afterwards  275  grammes  of  blood  (8|  oz.) 
The  results  were  equally  satisfactory,  and  in 
24  hours  a  pterygium  of  the  right  eye,  from 
which  the  dog  had  previously  suffered,  en¬ 
tirely  disappeared !  On  the  seventh  day, 
the  same  unfortunate  dog  being  again  se¬ 
lected,  M.  Apoiger  administered  GO  centi¬ 
grammes  (=94  grains)  of  arsenic,  and  250 
grammes  of  blood  (about  8  oz.)  The  dog 
perspired  (?)  to  such  a  degree  that  it  appeared 
as  if  it  had  been  taken  out  of  water.  The 
other  symptoms  from  which  it  suffered, 
were  purging,  urination,  and  hoarseness  I 
On  the  ninth  day,  90  centigrammes 
(=  nearly  14  grains)  of  arsenic  were  given, 
and  180  grammes  of  blood  (about  54  oz.) 
In  addition  to  the  above  symptoms,  the 
dog  suffered  from  convulsions  and  partial 
paralysis  of  the  legs.  Towards  the  close 
of  the  day,  however,  they  all  disappeared. 
No  other  experiments  were  performed,  and 
the  animal  perfectly  recovered.  M.  Apoiger 
subsequently  killed  it  for  the  benefit  of 
science  ;  and  found  the  stomach  and  intes¬ 
tines  inflamed ,  and  the  blood  in  a  gelati¬ 
nous  state.  On  a  chemical  analysis,  125 
milligrammes  ( =  nearly  2  grains)  of  arsenic 
were  obtained  from  the  blood,  but  only  87 
milligrammes  (  =  1’3  grains)  from  the  brain. 

***  Such  are  the  results  of  these  inge¬ 
nious  experiments  as  they  are  reported  in 
the  Gazette  des  Hopitaux .  Admitting  that 
this  dog  did  not  possess  a  Mithridatic  con¬ 
stitution,  there  is  something  remarkable  in 
its  having  resisted  five  successive  attempts 
to  poison  it  at  very  short  intervals.  The 
account  of  the  post-mortem  appearances 
renders  it  somewhat  doubtful  whether  the 
dog  had  actually  recovered,  as  M.  Apoiger 
alleged  :  and  it  is  a  new  fact  (?)  in  toxicology, 
that  so  large  a  quantity  of  arsenic  may  be 
extracted  in  ponderable  quantities  from  the 
blood  and  brains  of  animals  which  have  re¬ 
covered  from  the  effects  of  this  poison  I 
Admitting  that  there  was  no  fallacy  in  the 
experiments,  we  think  M.  Apoiger  would 
have  some  difficulty  in  persuading  patients 
to  swallow  large  quantities  of  fresh  blood  as 
a  problematical  antidote  in  poisoning  by 
arsenic  ;  and  he  certainly  has  not  done  him¬ 
self  justice  in  his  mode  of  stating  the  results 
of  his  discovery ;  for  his  experiments  show 
as  conclusively  that  a  mixture  of  arsenic 
and  blood  will  cure  a  pterygium  without 
endangering  life,  as  that  large  quantities  of 
fresh  blood  will  combine  with  and  neutralize 
the  poisonous  effects  of  small  doses  of 
arsenic  ! 

ON  THE  DIGESTION  AND  ASSIMILATION  OF 
FOOD. 

According  to  M.  Mialhe,  the  gastric  juice 
is  composed  principally  of  two  bodies — 
acid  and  ferment , — the  office  of  the  former 
being  that  of  increasing  the  bulk  (by  imbi¬ 
bition),  hydrating  and  preparing  the  sub- 
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stances,  which  are  to  undergo  digestion; 
■while  that  of  the  latter,  to  which  the  names 
of  pepsine,  chymosine,  and  gasterase,  have 
been  given,  is  to  cause  a  transformation  of 
the  albuminous  matters  which  have  been 
taken  as  food.  The  diastase  furnished  by 
the  salivary  glands,  —  a  principle  entirely 
distinct  from  pepsine,  serves  to  bring  about 
the  transformation  of  amylaceous  sub¬ 
stances.  The  product  of  the  transforma¬ 
tion  of  albuminous  matters  is  albuminose, 
a  body  which,  like  glucose ,  is  necessary  to 
assimilation  and  nutrition. 

Under  the  influence  of  the  two  ferments, 
pepsine  and  diastase,  amylaceous  and  albu¬ 
minous  articles  of  food  may  be  simul¬ 
taneously  digested  ;  and  in  this  double  di¬ 
gestion  three  distinct  periods  are  recogni¬ 
sable  :  1.  Disintegration  and  hydration  of 
the  food:  2.  Production  of  a  transitory 
compound,  chyme ,  for  albuminoidal,  and 
dextrine  for  amylaceous  articles  of  food : 
3.  Conversion  of  this  compound  into  two 
highly  soluble  substances  adapted  for  assi¬ 
milation  and  nutrition,  and  transmissible 
throughout  the  system.  One  of  these  is 
glucose,  the  ultimate  product  of  amylaceous 
matters  ;  the  other  is  albuminose ,  the  pro¬ 
duct  of  albuminous  matters.  The  transfor¬ 
mation  of  fatty  substances  is,  in  M.  Mialhe’s 
opinion,  effected  by  a  somewhat  similar 
process.  Digestion,  therefore,  does  not 
consist  in  a  simple  solution  of  the  food,  but 
is  resolvable  into  two  species  of  fermenta¬ 
tion. —  Comptes  Rendus,  3  Aout. 

AGE  A  PREDISPOSING  CAUSE  OF  ASIATIC 
CHOLERA. 

One  of  the  most  remarkable  of  predispos¬ 
ing  causes  to  an  attack  is  advanced  age,  as 
well  as  one  of  the  most  unfavourable  cir¬ 
cumstances  as  respects  hopes  of  recovery. 
Instances  of  attack  before  puberty  were  com¬ 
paratively  few  :  but  the  frequency  of  the 
seizure  after  forty  years  of  age  increased  in 
the  proportion  to  the  advance  in  age,  and 
the  mortality  in  still  greater  proportion  ; 
so  that  after  fifty-five  years,  recovery  was 
rar  e. —Copland. 

ON  THE  TYPES  OF  INTERMITTENT  FEVERS. 

M.  Nettle  has  endeavoured  to  determine 
under  what  circumstances  intermittent  fevers 
may  manifest  a  quotidian,  tertian,  or  quar¬ 
tan  type.  It  would  appear  that  the  relative 
frequency  of  these  types  varies  with  the 
latitude.  Out  of  3,114  cases  of  fever  treated 
at  Bona  and  Algiers, — and  out  of  954  cases 
treated  in  the  Canton  of  Monthiel  (Ain), 
the  types  were  as  follows  : — 


Bona  and  Algiers. 

Ain,  France. 

Quotidian  fevers  .  . 

2,181 

443 

Tertian . 

901 

420 

Quartan  .... 

32 

91 

All  medical  writers  who  have  written  on 
fever,  as  it  exists  in  northern  climates,  agree 
in  regarding  the  tertian  as  the  most  common 
type  ;  while  the  above  facts  prove  that  the 
quotidian  is  more  frequent  in  warmer  lati¬ 
tudes.  The  quotidian  type,  according  to 
M.  Nepple,  occurs  most  frequently  in  warm 
years,  while  the  tertian  form  is,  on  the 
other  hand,  most  frequent  in  cold  years. 
The  quotidian  type  of  fever  appears  to  be 
less  dependent  on  marsh  miasmata  than  on 
accessory  circumstances. —  Gaz.  Med. 

ACTION  OF  ALCOHOLIC  LIQUIDS  ON  DIF¬ 
FERENT  ANIMALS. 

BY  M.  BOUCHARDAT. 

When  alcohol  is  introduced  into  the  circu¬ 
lation,  its  elements  combine  with  the  oxygen 
of  artei’ial  blood  ;  and  the  globules  becom¬ 
ing  thereby  deprived  of  this  vivifying  prin¬ 
ciple,  no  longer  assume  a  florid  red  colour. 
The  animal  becomes  asphyxiated  ;  and  if  the 
quantity  of  alcohol  be  large,  it  dies  as 
speedily  as  if  it  had  been  plunged  into  an 
atmosphere  deprived  of  oxygen.  Carnivo¬ 
rous  animals,  as  the  dog,  which  has  a  large 
stomach  compared  with  the  rest  of  the  ali¬ 
mentary  canal,  are  very  easily  affected  by 
alcohol,  and  may  be  destroyed  by  a  moderate 
dose,  for  the  liquid  is  rapidly  absorbed,  and 
is  not  carried  beyond  the  duodenum.  Her¬ 
bivorous  rodentia,  as  rabbits,  are  in  like 
manner  easily  killed  by  small  quantities  of 
alcohol.  Absorption  takes  place  rapidly  in 
the  stomach  ;  and  alcohol  is  not  found  in 
the  intestines.  Granivorous  birds,  such  as 
chickens,  will  bear  comparatively  larger 
doses  of  alcohol.  The  inner  cavity  of  their 
stomachs  is  of  limited  extent,  and  the  organ 
itself  is  formed  of  powerful  muscles.  When 
alcbhol  is  injected,  it  is  soon  expelled  from 
this  cavity,  and  is  found  in  the  intestines  : 
it  is  thence  carried  to  the  liver  by  the  vena 
portae,  and  only  reaches  the  great  mass  of 
the  circulation  slowly.  Fish  will  live  at  a 
temperature  of  41°  in  water,  which  contains 
one  half-hundredth partof  alcohol. — Comptes 
Rendus,  Juillet. 

ACTION  OF  SULPHUR  UPON  POTASH,  SODA, 
AND  THEIR  CARBONATES. 

BY  MM.  FORDOS  AND  GEL1S. 

The  product  of  the  action  of  sulphur  on 
potash  or  soda  is  well  known  under  the 
name  of  liver  of  sulphur.  There  are  two 
varieties  of  this  compound ;  one  made  in 
the  dry  way,  with  the  alkaline  carbonates, 
and  hitherto  regarded  as  a  mixture  of  poly- 
sulphuret  and  sulphate ;  and  another  made 
in  the  humid  way,  in  which  the  causticr 
alkalies  are  dissolved  in  water,  and  the  sul¬ 
phate  is  said  to  be  replaced  by  a  hyposul¬ 
phite  of  a  peculiar  composition. 

Liver  of  sulphur  prepared  in  the  dry 
way. — The  experimentalists  ascertained  that 


ACTION  OF  SULPHUR  UPON  POTASH,  SODA,  AND  THEIR  CARBONATES.  439 


sulphur  expels  carbonic  acid  from  the 
carbonates  of  the  two  alkalies,  at  very 
different  temperatures.  In  employing  car¬ 
bonate  of  potash  the  reaction  began  at 
227°,  i.  e.  near  the  melting  point  of 
sulphur ;  and  it  was  completed  at  356°. 
The  carbonate  of  soda,  on  the  other  hand, 
required  for  its  decomposition  a  temperature 
of  495°. 

An  examination  of  the  potash-compound 
showed  that  it  consisted  entirely  of  sulphuret 
and  of  hyposulphite,  without  the  least  trace 
of  sulphate  of  potash.  The  two  products 
■were  easily  separated  by  alcohol,  the 
sulphuret  only  being  dissolved.  The  fol¬ 
lowing  formula  expresses  the  reaction  and 
product : — 

3  KO  +  12  S  =  2  SSK  +  S202K0 

In  employing  a  smaller  quantity  of 
sulphur,  a  polysulphuret  of  a  less  degree  of 
sulphuration  resulted,  but  in  no  case  was 
any  sulphate  produced.  Pharmaceutical 
and  commercial  specimens  of  liver  of  sulphur 
had  a  similar  composition. 

A  red  heat  is  by  no  means  necessary  to 
the  formation  of  this  compound.  At  a  high 
temperature,  540°,  the  hyposulphites  of  the 
alkalies  become  changed  into  three  equiva¬ 
lents  of  sulphate  and  one  equivalent  of 
sulphuret.  This  result  explains  why  sul¬ 
phate  of  potash  was  found  in  the  analyses 
of  liver  of  sulphur  made  by  Vauquelin  and 
Berzelius.  As  the  carbonate  of  soda  requires 
a  very  high  temperature  for  its  decompo¬ 
sition,  the  production  of  sulphate  is  more 
likely  to  occur  in  this  case ;  since  the 
change  only  takes  place  at  a  temperature 
near  to  that  at  which  the  hyposulphite  itself 
undergoes  decomposition.  The  carbonates 
of  barytes  and  lime  are  only  attacked  by 
sulphur  at  a  temperature  much  higher  than 
that  which  can  be  indicated  by  a  mercurial 
thermometer :  hence,  a  hyposulphite  of 
these  bases  is  never  formed. 

In  operating  in  the  humid  way ,  in  close 
vessels,  MM.  Fordos  and  Gelis  have  ascer¬ 
tained  that  whether  the  alkali  employed  be 
caustic  or  carbonated,  a  neutral  hyposulphite 
alone  is  produced  together  with  the  metallic 
sulphuret.  Each  equivalent  of  base  is 
combined  with  a  quantity  of  acid,  which 
represents  two  equivalents  of  sulphur.  It 
■was  remarked  that  sulphuretted  hydrogen 
gas  escaped  during  the  whole  of  the  time 
that  the  sulphur  was  kept  boiling  in  the 
alkaline  liquid.  The  authors  then  confirm 
the  results  obtained  by  Rose  on  the  sulphu- 
rets  ;  and  point  out  a  source  of  fallacy  in 
some  of  the  analyses  made  by  Berzelius. — 
Comptes  Rendus,  Juillet  27. 

OX  A  METHOD  OF  DETECTING  THE  ADMIX¬ 
TURE  OF  WATER  WITH  WINES. 

M.  Bouchardat  has  discovered  that  a 
fraud  is  practised  on  the  octroi  of  the 


French  cities,  by  passing  in  wines  contain¬ 
ing  a  large  quantity  of  alcohol ;  and  after¬ 
wards  increasing  the  bulk  of  these  wines, 
by  the  addition  of  water.  As  the  best 
method  of  detecting  a  fraud  of  this  kind, 
he  determines  the  weight  of  solid  contents 
in  a  measured  quantity  of  the  wine.  Good 
potable  wines  leave  22  grammes  of  dry 
extract.  Wines  which  had  been  mixed  with 
water,  left  only  from  14  to  16  grammes  of 
extract. 

As  a  corroborative  experiment,  he  dis¬ 
charges  the  colour  of  a  standard,  as  well  as 
of  a  suspected  specimen  of  wine,  by  means 
of  chlorine,  and  adds  to  the  two  liquids  an 
excess  of  the  oxalate  of  ammonia.  If  there 
be  an  abundant  precipitate  of  oxalate  of 
lime,  the  inference  is  that  a  quantity  of  hard 
water  has  been  probably  mixed  with  the 
wine.  Potable  and  genuine  wines,  which 
have  been  kept  for  a  proper  length  of  time 
(two  years),  lose  the  calcareous  salts  which 
they  contain,  these  being  precipitated  in  the 
form  of  tartrate  of  lime.  Hence  there  is 
little  or  no  precipitation  of  oxalate  of  lime 
on  the  addition  of  the  test  to  them. — 
Comptes  Rendus ,  Juillet. 

***  The  tests  proposed  by  M.  Bou¬ 
chardat  may  apply  to  French  “  Vin 
or  dinar  e  but  they  appear  to  us  too 

artificial  for  general  use.  The  strength  of 
wine,  and  consequently  its  freedom  from 
water,  is  easily  determined  by  distilling  a 
given  measure  at  a  gentle  heat  to  one -half 
or  three-fourths, — adding  distilled  water  to 
the  product  in  the  receiver,  until  the  quan¬ 
tity  is  equal  to  that  of  the  wine  distilled, — 
allowing  time  for  free  admixture  and  cool¬ 
ing,  and  then  taking  the  specific  gravity  of 
the  liquid.  A  reference  to  the  common 
tables  for  the  specific  gravities  of  different 
mixtures  of  alcohol  and  water  at  a  certain 
temperature,  will  at  once  determine  the 
strength. 

The  strength  of  wines  does  not  depend 
on  the  quantity  of  dry  extract  obtained  from 
them,  nor  on  their  freedom  from  lime ;  and 
if  the  Parisian  dealers  were  to  use  a  little 
coloured  extract,  or  to  employ  rain  or  distilled 
water  in  adding  to  the  bulk  of  their  wines, 
M.  Bouchardat’s  tests  would  entirely  fail  to 
detect  the  imposition.  Under  no  circum¬ 
stances,  however,  could  the  experimentalist 
be  deceived,  if  he  relied  upon  the  determi¬ 
nation  of  the  quantity  of  alcohol  present. 

OBITUARY. 

On  Thursday,  the  27th  inst.  at  21,  Baker 
Street,  Portman  Square,  Thomas  Jackson, 
Esq.  late  Surgeon  of  the  14th  Regiment, 
after  a  long  and  protracted  illness,  aged  80. 
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BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Aug.  22. 


Births. 

Deaths. 

Aver,  of  5  yrs. 

Males....  639 

Males. . . . 

480 

Males....  493 

Females  .  639 

Females  . 

422 

Females  .  475 

1278 

902 

968 

Professor  Puchelt’s  case  of  poisoning  by  nitric 
acid  will  appear  next  week. 

Dr.  Coley’s  paper  on  passive  congestion  of  the 
uterus  has  been  received. 

The  case  of  haemorrhage  following  the  operation 
of  tapping  will  be  inserted  in  our  next  number. 

Received.— Dr.  Fuller. 


Causes  of  Death. 

•Col.  a.  Weekly  Averages  of  5  Summers ;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1 .  Zymotic, { or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . . .  t . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . . . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

902 

898 

968 

901 

892 

961 

258 

201 

18S 

105 

99 

104 

125 

155 

157 

208 

227 

294 

26 

23 

27 

99 

87 

72 

5 

6 

7 

5 

9 

10 

7! 

6 

6 

1 

1 

2 

33 

52 

67 

29 

26 

26 

The  following  is  a  selection  of  the  number  of 
Deaths  from  the  most  important  special  causes: 


Small-pox  .  9 

Measles  .  6 

Scarlatina  .  10 

Hooping-cough . .  18 

Diarrhoea . 145 

Cholera .  15 

Typhus  .  26 

Dropsy .  10 

Sudden  deaths  . .  4 


Convulsions  ....  35 


Bronchitis  .  l4 

Pneumonia .  30 

Phthisis  . 144 


Dis.  of  Lungs,  &c.  7 

Teething .  ^ 

Dis.  Stomach,  &c.  1: 
Dis.  of  Liver,  &c.  I1 


Hydrocephalus  . .  30  Childbirth  .  3 

Apoplexy .  21  Dis.  of  Uterus,  &c.  2 

Paralysis .  10 

Remarks. — The  total  number  of  deaths  was 
only  4  above  the  summer  and  66  below  the  annual 
average!  The  deaths  from  diarrhoea  and  cholera 
have  decreased.  The  mortality  from  diarrhoea 
among  infants  still  continues  very  great  (deaths 
in  this  class  121).  There  were  only  15  deaths 
from  cholera,  of  which  7  occurred  among  infants. 
In  all  the  districts,  the  deaths  were  about  the 
averages.  There  is  this  week  the  rare  circum¬ 
stance  of  the  births  in  the  metropolis  being 
precisely  equal  in  the  two  sexes. 


QT.  THOMAS’S  HOSPITAL. 

°  -MEDICAL  and  SURGICAL  SCHOOL.— 
Session  1846-47,  commencing  on  Thursday,  the 
1st  of  October. 

Gentlemen  are  admitted  Students  of  St. 
Thomas’s  Hospital  on  producing  Testimonials  as 
to  Moral  Character  and  general  Education,  having 
the  option  of  paying  ^40  for  the  first  year,  the 
same  for  the  second,  and  ^6J10  for  each  succeeding 
year  ;  or  of  making  special  entries  to  any  Course 
of  Lectures,  or  to  Hospital  Practice  as  heretofore. 

Clinical  Clerks,  Clinical  Reporters,  and  Sur¬ 
geons’  Dressers  will  be  selected  from  the  Stu¬ 
dents,  according  to  their  general  proficiency  and 
merit,  without  any  additional  fee. 

The  Dressers  will  be  provided  with  Rooms  and 
Commons  in  the  Hospital,  free  of  enpence,  during 
their  weeks  of  attendance. 

Students  who  are  now  pursuing  their  Studies 
at  the  Hospital  will  participate  in  these  advan¬ 
tages,  and  will  be  required  to  pay  in  proportion 
to  the  sums  they  have  already  advanced. 

Prizes  and  Testimonials  will  be  awarded  to  the 
Students  according  to  their  assiduity  and  acquire¬ 
ments,  after  the  periodical  examinations. 

The  Certificates  required  by  the  University  of 
London,  College  of  Physicians,  College  of  Sur¬ 
geons,  and  the  Society  of  Apothecaries,  will  be 
given  for  Practice  and  Lectures  which  have  been 
attended. 

The  Introductory'  Lecture  will  be  given  on 
Thursday,  October  1st,  at  2  o’clock,  by  Dr. 
Barker. 

Dr.  Roots,  Consulting-Physician. 

Dr.  Burton,  Dr.  Barker,  Dr.  Leeson,  Physicians. 
Dr.  Goolden,  Dr.  Risdon  Bennett,  Dr.  Cohen,  As¬ 
sistant  Physicians. 

M  r.  Green,  Mr.  South,  Mr.Mackmurdo,  Surgeons. 
Mr.  Solly,  Mr.  B.  Travers,  Mr.  F.  LeGros  Clark, 

Assistant  Surgeons. 

Clinical  Lectures  and  Instructions  will  be  given 
by  the  Medical  and  Surgical  Officers,  during  the 
Session.  The  Wards  are  visited  daily  at  half¬ 
past  12  o’clock. 

Ophthalmic  Department.  —  Mr.  Mackmurdo, 
Surgeon. 

Lying-in  Department. — Dr.  Cape,  Dr.  Waller, 
Physicians ;  Mr.  W.  W.  Moxhay,  Assistant- 
Accoucheur. 

For  further  particulars  and  prospectuses,  apply 
to  Mr.  Whitfield,  Resident  Medical  Officer  and 
Secretary,  who  is  authorised  to  enter  Students. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29‘64 

„  „  Thermometer1 . 60*8 

Self-registering  do. b . max.  93'8  min.  45* 

„  in  the  Thames  water  ,,  681  „  64'2 

»  From  12  observations  daily.  •>  Sun. 

Rain,  in  inches,  0‘76:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  1°  below  that  of  the  mean  tem¬ 
perature  of  the  month  (6l-6°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  48'8°. 

NOTICES  to  CORRESPONDENTS. 

Dr.  Rowland’s  paper  has  been  received,  and  will 
have  early  insertion.  A  proof  shall  be  sent. 
Mr,  Pretty’s  case  will  be  given. 

We  hope  shortly  to  be  able  to  resume  the  publi¬ 
cation  of  the  concluding  portion  of  Dr.  War- 
dell’s  paper  on  the  Scottish  epidemic  fever. 


A  GENERAL  PRACTITIONER  in 

the  Country  is  in  want  of  a  VISITING  and 
DISPENSING  ASSISTANT,  possessing  the 
double  qualifications  ;  he  would  prefer  a  Gentle¬ 
man  who  has  just  passed  his  examinations. — Ad¬ 
dress  X.,  Messrs.  YVinstanley  and  Son,  7,  Poultry, 
London. _ 

pAUTION  to  the  MEDICAlTIpRCl 

FESSION.— The  Proprietors  of  the  London 
Medical  Directory  beg  to  Caution  the  Pro¬ 
fession  against  replying  to  any  circular  of  inter¬ 
rogatories,  or  writing  their  names  as  subscribers 
to  any  blank  form,  which  does  not  emanate  from 
their  publisher,  Mr.  Churchill,  Princes  Street, 
Soho,  to  whom  alone  all  communications  for  the 
the  Editor,  as  hitherto,  are  requested  to  be 
addressed.  Circulars  from  this  office  will  be  posted 
in  a  few  days. 

Medical  Directory  Office,  46,  Princes  Street, 
Soho,  Sept.  3,  1846. 
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A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 
Delivered  at  the  Royal  Institution , 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 

Lecture  VII. — June  6,  1846. 

No  loss  of  electricity  in  the  production  of 
magnetism — production  of  electric  force 
from  the  magnet — magneto -electric  phe¬ 
nomena — when  and  how  produced — effects 
on  the  galvanometer — the  same  effects 
from  temporary  magnets — electrical  phe¬ 
nomena  from  the  magnetism  of  the  earth 
— magneto -electric  machines — principles 
of  their  action — their  great  power  in 
generating  electricity — formed  of  con¬ 
ducting  materials — lines  of  magnetic force 
— motion  produced  bg  magneto -electricity 
—  the  force  inexhaustible  —  the  moving 
power  in  the  machine  itself —  various 
forms  of  apparatus — effects  of  the  mag¬ 
neto-electric  current  —  magnetic  sparks 
— heat  produced  by  it — shocks — inductive 
action  of  currents — effect  of  a  disk  of 
copper  on  the  vibrations  of  a  magnet — 
effect  of  a  revolving  disk  of  copper  on 
the  magnet  at  rest — cause  of  these  pheno¬ 
mena — modifications  of  the  apparatus — 
effect  of  a  powerful  magnet  on  a  heavy 
bar  of  copper  in  motion — on  a  revolving 
plate  of  brass — diamagnetic  phenomena 
— electric  currents  obtained  from  terres¬ 
trial  magnetic  currents  —  cause  of  the 
aurora  borealis  and  australis. 

The  philosophical  course  of  inquiry  which 
we  have  pursued  together  for  the  last  six 
weeks,  into  the  nature  and  relation  of  those 
two  extraordinary  forms  of  power  in  matter 
called  electricity  and  magnetism,  have 
brought  us  to  the  point  of  seeing  that  we 
can  obtain  from  electricity  strong  magnetic 
influence.  Last  week  we  were  able  to 
produce,  by  means  of  electric  currents,  ex¬ 
ceedingly  powerful  centres  of  magnetic 
force.  I  am  particular  in  reminding  you 
that,  in  thus  obtaining  magnetic  from  elec¬ 
tric  force,  it  is  not  by  any  direct  conversion 
of  electric  force  into  magnetic  force  ;  there 
is  no  loss  of  electric  power  in  producing  the 
secondary  or  magnetic  effect.  Yet  it  is  a 
kind  of  loss  certainly,,  a  kind  of  production 
certainly,  but  not  at  the  expense  of  the  elec¬ 
tricity  which  is  sent  through  the  wire  carry¬ 
ing  the  current.  It  is  very  important  to  the 
correct  understanding  of  the  true  relations 
of  electricity  and  magnetism,  and  of  their 
probable  identity,  that  you  should  bear  in 
mind  this  fact, — when  we  convert  any  form 
of  mechanical  power  into  another,  as  the 
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to-and-fro  motion  into  the  circular,  we  take 
away  a  certain  amount  of  one  power  from 
one  form,  and  throw  it  into  another.  It  is 
not  so  in  this  case.  Last  week  I  shewed 
you  that  we  may  obtain  most  powerful  mag¬ 
nets  by  currents  of  electricity  sent  round 
iron,  and  which  are  not  increased  or  de¬ 
creased,  or  in  any  way  altered  in  force,  dur¬ 
ing  the  time  the  iron  shews  the  extraordi¬ 
nary  accumulation  of  magnetic  power.  To¬ 
day  we  have  to  consider  the  converse  to 
what  we  had  last  Saturday,  viz.  the  produc¬ 
tion  of  electric  force  from  the  magnet . 
Here  you  must  keep  in  mind  that  extraordi¬ 
nary  fact,  that  we  shall  produce  the  elec¬ 
tric  force  now  to  be  evolved  or  put  into 
activity  without  the  consumption  of  mag¬ 
netic  force.  We  shall  get  electric  in  addi¬ 
tion  to  magnetic  force.  I  state  this,  that 
you  may  see  how  it  is  confirmed  by  experi¬ 
ment,  and  how  important  will  be  the  con¬ 
clusion. 

Let  us  proceed  to  obtain  electric  force  by 
means  of  the  magnet.  In  successfully  car¬ 
rying  out  the  experiments,  we  shall  shew, 
not  the  conversion  of  the  two  powers  into 
one,  but  their  relation,  as  cause  and  effect, 
each  to  the  other ;  and  we  may  be  able  at 
least  to  form  a  judgment  of  what  their  real 
and  true  relations  are. 

I  am  obliged  to  make  a  selection  of  those 
experiments  which  convey  most  directly  and 
fully  the  results  which  we  require.  Here  I 
have  an  arrangement  of  wires  adapted  to 
carry  currents  of  electricity,  or  of  magnetic 
force,  and  to  show  either  that  the  current 
exists,  or  to  produce  it.  Here  is  our  indi¬ 
cator,  consisting  of  a  helix,  a  magnetic 
needle,  and  two  wires  coming  from  them. 
I  have  completed  the  connection  with  the 
helix,  which  is  merely  a  continuation  of  the 
wire  through  which  the  current  is  to  go,  so 
that  we  may  get  accumulated  effects.  It  is 
an  endless  wire  ;  and  a  current  that  can  be 
directed  through  any  part  of  it  will  be 
shewn  by  its  influence  on  the  needle.  But 
I  have  no  means  yet  of  producing  the  cur¬ 
rent.  I  do  not  intend  to  take  the  means 
you  have  already  seen.  I  do  not  mean  to 
take  the  electrical  machine,  or  the  voltaic 
battery,  but  I  shall  take  magnetism  itself. 
Here  I  have  a  common  finished  magnet, 
such  a  one  as  will  shew  its  power,  and  you 
see  it  readily  drives  the  end  of  the  needle 
round  :  taking  this,  I  will  now  endeavour  to 
procure  from  it  electricity  which  will  make 
itself  manifest.  In  order  to  accomplish  this 
I  merely  have  to  drop  the  magnet  into  this 
helix.  Look  at  the  needle  (a  delicate  gal¬ 
vanometer)  ;  see  where  it  has  already  swung. 
By  just  taking  the  magnet  from  the  helix, 
we  shall  bring  it  to  a  state  of  rest,  and  you 
will  then  see  a  very  important  point.  The 
magnet  does  nothing  while  in  the  helix  ; 
when  we  bring  the  needle  into  a  proper 
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point  of  rest,  you  will  find  the  presence  of  the 
magnet  has  no  influence.  I  have  left  the 
magnet  in  the  helix,  and  there  is  no  current, 
nor  any  indication  whatever  of  the  presence 
of  the  magnet ;  but,  strange  to  say,  you  will 
find,  if  I  take  away  the  magnet,  an  effect 
like  that  of  putting  it  in,  is  immediately  pro¬ 
duced  upon  the  needle,  not  by  any  direct 
influence  of  the  magnet  upon  the  needle,  but 
by  the  influence  of  the  current  generated 
here,  and  transmitted  through  these  wires. 
Thus  you  see  I  get  a  current  of  electricity 
immediately  produced  by  this  very  simple 
arrangement  of  matter. 

Then,  if  I  take  you  two  or  three  steps 
further,  you  will  perceive  how  singularly 
and  beautifully  I  obtain  this  current.  Y  ou 
see,  first  of  all,  that  either  putting  the  mag¬ 
net  in,  or  taking  it  out ,  will  create  a  current. 
The  putting  in  effect  is  to  drive  the  end  of 
the  needle  to  my  right  hand  ;  the  pulling 
out  will  drive  it  in  an  opposite  direction. 
Look  at  the  additional  impulse  to  the  needle 
caused  by  pulling  it  out.  If  I  wait  till  the 
swinging  takes  place,  then  it  returns  to  my 
right  hand.  Putting  in  the  magnet  will  stop 
the  needle.  Putting  in  one  end  of  the  mag¬ 
net  makes  the  needle  go  to  my  right  hand  ; 
putting  in  the  other  makes  it  go  to  the  left. 
If  I  place  this  pole  in  one  way,  it  makes 
the  current  run  one  way  through  the  long 
wire  ;  if  I  put  in  the  other,  it  makes  it  go 
the  opposite  way.  It  is  desirable  to  bear 
this  in  mind,  as  a  proof  of  duality  of  force. 
I  will  not  say  that  you  can  remember  which 
way  the  current  runs  as  regards  the  pole, 
but  you  see  that  contrary  currents  run  ac¬ 
cording  as  this  or  that  pole  enters  into  the 
helix  ;  and  the  pole  entering  the  helix  makes 
the  current  go  in  one  direction,  while  the 
coming  out  makes  it  go  in  the  other.  As 
we  thus  obtain  by  a  simple  experiment,  a 
proof  that  electricity  can  be  procured  from 
magnetism,  so  we  arrive  at  the  simple  and 
beautiful  law  under  which  it  is  procured. 

Besides  this,  it  is  not  merely  putting  a  mag¬ 
net  in,  but  the  actually  making  a  magnet  of 
a  piece  of  iron  placed  in  the  helix,  will  have 
the  same  effect.  I  shall  put  a  piece  of  soft 
iron,  which  is  not  a  magnet,  into  the  helix,  and 
the  needle  is  now  at  rest.  The  moment  I 
make  this  iron  a  magnet,  which  I  can  do  by 
bringing  another  near  it,  you  will  find  a  re¬ 
flection  on  that  needle.  If  I  take  advan¬ 
tage  of  the  return  of  the  needle  in  an  oppo¬ 
site  direction,  and  aid  the  return,  I  can 
swing  the  needle  a  long  way  round.  There 
goes  the  needle.  These  two  modes  of  ob¬ 
taining  electricity  by  magnetism  involve 
pretty  well  all  the  arrangements  which  have 
been  constructed  for  the  purpose.  And  as 
I  go  to  different  facts  by  and  by,  to  show 
how  high  we  have  raised  the  excitation  of 
this  wonderful  power,  you  will  still  remember 
that  the  putting  in  of  the  magnet,  or  the 


making  of  a  magnet  within  the  helix,  will  give 
us  currents  of  electricity. 

But  I  can  stop  the  currents  by  stopping 
the  circuit.  No  introduction  of  a  magnet, 
unless  the  circuit  is  complete,  will  make  a 
current.  By  keeping  the  wires  apart,  and 
preventing  the  continuous  round  through 
which  the  current  must  run,  I  shall  get  no 
effect.  There  is  a  mere  swinging  of  the 
needle,  arising  not  from  any  magnetic  action, 
but  from  the  momentum  given  to  it  by  the 
former  experiments. 

Having  again  made  the  circuit  complete, 
I  have  to  shew  you  another,  and  a  simple 
fact,  by  which  we  can  procure  electricity 
from  the  magnet. 

Here  is  a  magnet,  forming  part  of  the 
circuit  of  wire  which  I  hold  in  my  hand. 
The  effect  will  be  very  simple.  It  is  a  very 
general  effect  that  I  am  about  to  shew,  and 
is  therefore  very  important.  Whenever  any 
single  part  of  this  wire  passes  across  the 
lines  of  force,  which  I  call  magnetic  curves, 
and  of  which  I  shewed  you  a  drawing,  and 
said,  respecting  the  earth,  that  the  rope 
represents  the  curve  in  this  room  (a  rope 
placed  in  the  direction  of  the  magnetic  dip) 
— whenever  a  wire  of  this  sort  passes  across 
the  curves,  instantly  a  current  of  electricity 
tends  to  come  through  the  wire,  and  will 
pass  from  it  by  a  complete  circuit.  I  have 
got  a  current  simply  because  I  have  gone 
across  the  line  cf  direction  of  that  rope.  If 
I  take  a  wire  through,  I  shall  have  a  little 
current ;  and  although  it  is  but  little,  I  should 
like  to  shew  that  it  exists.  I  must  get  two 
or  three  alternations  before  I  can  make  the 
momentum  visible  to  you  ;  note,  the  needle 
stands.  The  coils  of  wire  are  about  parallel 
to  that  needle;  you  will  easily  see  the  dif¬ 
ference  by  and  by.  Now  a  current  has 
gone  through,  and  I  will  wait  till  the  effect 
of  momentum  ceases  before  I  produce  a 
second  current.  Now  I  have  no  doubt  it 
has  gone  the  second  time,  although  I  cannot 
say  I  see  the  effects  ;  therefore  I  must  go  to 
another  expedient,  and  take  a  piece  of  wire 
large  enough  to  shew  it.  I  have  taken  the 
helix  off  the  table,  and  put  on  this  other 
little  helix,  which  is  flat,  and  which  can  go 
between  the  pole  and  the  magnet ;  it  is 
formed  of  wire  coiled  round,  and  covered 
with  sealing  wax,  to  prevent  contact  from 
the  contiguous  bodies.  This  will  form 
one  part  of  the  continuous  wire  with  which 
we  are  dealing,  through  which  I  am 
striving  to  send  our  current,  and  which 
we  obtain  merely  by  passing  any  large  por¬ 
tion  of  the  wire  across  the  magnetic  curve. 
Here  is  the  wire  continuous  throughout ; 
and  now,  at  any  rate,  I  have  an  effect.  See 
how  the  galvanometer  swings.  I  have  ac¬ 
cumulated  magnetic  power  by  virtue  of  this 
bar  in  the  helix.  By  putting  it  in  and  go¬ 
ing  to  the  middle  I  get  a  certain  deflection  j 
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when  I  take  it  out,  I  get  another.  I  must 
not  go  across  the  poles,  or  I  could  not  ope¬ 
rate.  If  I  take  it  out,  I  am  sure  to  get  a 
movement.  We  have  now  given  an  addi¬ 
tional  impulse  to  the  needle  by  that  particu¬ 
lar  current.  Perhaps  you  will  understand 
this  in  a  better  way  if  I  take  this  form  of 
apparatus,  which  you  will  easily  comprehend 
when  you  once  observe  that  the  wire  going 
between  the  poles  has  an  effect.  This  is  an 
attempt  to  make  the  single  wire  effective. 
When  I  take  the  poles  of  that  magnet,  in 
putting  in  a  single  wire,  I  must  wait  till  the 
needle  has  taken  a  swing ;  but  if,  in  place 
of  using  a  single  wire,  I  take  the  ends  of 
these  galvanometer  indicators,  and  make  one 
touch  upon  the  axle  of  the  wheel  of  the 
magneto-electric  apparatus  before  me,  and 
one  touch  there,  then  that  part  of  the  cop¬ 
per  plate  between  the  axle  and  my  left  hand 
is  the  part  which  goes  between  the  poles. 
Still,  as  we  turn  to  get  a  fresh  part  of  the 
wire,  or  rather  plate,  between  the  two  ex¬ 
tremities  of  this  coil,  it  is  always  moving 
between  the  two  poles  in  this  sort  of  way. 
The  consequence  is,  it  is  not  merely  once 
passing  through  the  poles,  but  long  passing 
them,  and  I  get  electricity ;  and  I  have 
merely  to  make  contact  here  and  there,  and 
look  how  the  needle  travels,  and  will  travel 
as  long  as  the  instrument  is  turned.  I  will 
now  stop  that  vibration,  and  bring  the  needle 
to  rest.  You  see  how  I  can  govern  it. 
When  the  machine  is  turned  the  opposite 
way,  the  needle  will  take  the  opposite  direc¬ 
tion  ;  it  is  now  doing  so.  I  have  by  this 
expedient  a  beautiful  electric  machine. 

I  had  the  curiosity  to  make  a  machine  of 
this  kind,  which  I  now  shew  you,  and  which 
I  put  before  you  as  being  an  instrument  that 
gives  vastly  more  electricity  than  the  ma¬ 
chine  you  saw  the  other  day.  I  can  put 
.this  wheel  here,  and  the  magnet  here,  and 
y  wedges  hold  it  in  its  place.  By  this 
wheel  I  can  turn  the  upper  and  lower  disks. 
You  will  see  the  motion  between  these 
points  is  in  a  continuous  line.  This  part 
can  move,  is  ever  passing  across  these  lines, 
and  it  cannot  pass  without  forming  a  cur¬ 
rent.  All  I  have  to  do  is  to  connect  the 
ends  of  the  wire  with  the  upper  and  the  lower 
disks,  and  I  have  now  got  a  beautiful  elec¬ 
trical  machine  from  this  application  of  the 
magnet.  I  am  speaking  to  those  who  well 
understand  me  ;  and  when  I  say  beautiful, 
I  refer  to  principles,  and  the  successful  re¬ 
sults  of  their  application  It  is  beautiful,  not 
because  you  see  a  few  minute  sparks  of  light 
.(the  magnetic  sparks),  but  because  it  appeals 
to  reason,  when  you  see  that  the  arrange¬ 
ment  of  copper  wire,  which  can  move  across, 
when  it  comes  to  this  place  gives  a  current. 
I  find  I  can  by  turning  the  wheel  affect  the 
wire  ;  or  if  I  turn  the  other  way,  it  gives 
the  reverse  current.  You  see  how  far  the 


needle  of  the  galvanometer  is  sent  round. 
The  large  electrical  machine  which  I  for¬ 
merly  employed  never  could  affect  the  needle 
like  that.  If  I  had  tried  to  work  it,  and 
had  had  a  steam  engine  of  twenty-horse 
power,  I  could  not  have  procured  electricity 
like  this.  This  machine  for  the  production 
of  an  electric  current  is  worth  at  least  50,000 
of  the  large  electrical  machines ;  that  is  to 
say,  it  can  produce,  by  merely  turning  the 
hand,  50,000  times  the  electricity  that  the 
large  plate-glass  machine  produced.  Al¬ 
though  it  is  a  curious-looking  machine,  it 
shews  the  course  of  the  current,  which  is  of 
more  importance  than  the  mere  sparks  which 
you  saw  produced  by  the  other.  Instead  of 
being  formed,  like  the  electrical  machine,  of 
insulating  matter,  it  is  actually  formed  of 
powerfully  conducting  matter.  All  depends 
on  the  perfection  of  conduction,  as  in  the 
other  all  depended  on  the  perfection  of  in¬ 
sulation.  It  furnishes  the  most  beautiful 
contrast  in  developing  the  same  agent,  which 
you  can  well  imagine. 

Now  the  law  under  which  these  curious 
effects  are  produced,  is  simply  that  the  mat¬ 
ter  which  can  conduct  electricity  should 
move  across  the  magnetic  curves,  the  mag¬ 
netic  lines  of  force.  These  lines  of  force  that 
pass  from  one  pole  to  another,  in  a  course 
represented  by  the  attraction  of  iron  filings 
and  nails,  can  be  cut  or  intersected  in  various 
directions.  Suppose  a  line  to  stand  up  about 
there,  and  a  wire  cuts  across  it  in  any  direc¬ 
tion,  so  as  to  intersect  it ;  if  it  cuts  it  but  a 
little,  a  small  current  is  produced.  This 
common-place  observation  is  quite  sufficient 
to  give  the  true  character  of  the  phenomena 
by  which  a  current  is  produced.  The  line 
which  is  of  the  greatest  strength  is  imme¬ 
diately  between  the  poles,  and  any  intersec¬ 
tion  of  this  kind  must  be  powerful  and 
effective.  Nevertheless,  the  slowest  motion 
of  a  wire  across  that  line,  tends  to  produce 
the  currents  of  electricity.  I  believe  we 
have  ascertained  the  existence  of  such  cur¬ 
rents  by  the  earth’s  magnetism  and  the 
earth’s  motion.  It  very  often  happens  that 
where  we  have  a  magnet  of  the  horse-shoe 
form,  the  lines  are  more  or  less  oblique,  yet 
they  still  serve  for  the  production  of  electri¬ 
city.  I  am  tempted  to  put  up  this  little 
arrangement  to  shew  you  one  current,  be¬ 
cause  I  shall  by  and  by  apply  it.  There 
is  a  magnet  placed  over  that  plate ; 
and  you  will  presently  see  a  very  strange 
effect  produced  by  a  magnet  and  copper 
plate  so  placed,  which  is  all  I  meant  to  shew 
you.  These  plates  are  revolving,  and  will 
now  cut  certain  of  the  lines  of  force  that 
emanate  from  this  place  ;  and  there  will  be 
a  tendency  to  produce  electric  currents  in 
them  ;  and  the  moment  we  turn  the  plate, 
though  it  be  not  in  the  same  favourable  con¬ 
dition  as  the  one  you  saw  before,  still,  be- 
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cause  it  cuts  certain  of  the  lines  of  force, 
you  will  have  a  current  of  electricity.  I 
have  no  doubt,  if  I  hold  it  there,  to  keep 
contact,  it  will  affect  the  needle  :  it  does  so. 
If  the  plate  be  turned  the  other  way,  we 
shall  get  a  current  in  the  opposite  direction  ; 
and  now  the  needle  moves  in  that  direction. 
You  see  the  effect  of  it.  I  say  that  every 
intersection  of  the  line,  provided  there  be 
metal  enough  for  conduction,  gives  us  a 
current.  Rut  an  effect  still  more  extraordi¬ 
nary,  and  which  may  startle  you  when  we 
come  to  consider  the  results,  is  obtained  in 
this  wray  ;  that  actually  a  magnet  is  about  to 
produce,  of  itself  and  by  itself,  electricity, 
and  under  such  conditions  as  tend  to  shew  us 
the  wide  diffusion  of  this  extraordinary  power. 
These  currents  are  produced  without  any 
exhaustion  of  the  magnetic  force  by  which 
they  are  formed.  You  see  here  a  very  rough 
and  careless  arrangement,  in  which  a  bar 
magnet  is  placed  between  two  magnetic 
centres,  which  are  connected  by  a  wire  ;  so 
that  if  I  make  one  of  these  galvanometer 
wires  touch  the  hook  above,  I  then  have  a 
magnetic  connection  with  both  ends  of  the 
wire  ;  and  further,  if  I  make  the  other  wire 
of  the  galvanometer  touch  the  middle  part, 
then  I  have  complete  circuits  of  both  ends  of 
the  wire  to  the  middle.  Under  these  cir¬ 
cumstances  I  get  electricity  from  the  magnet 
itself,  without  putting  it  in  a  helix.  If  I 
make  this  -wire  touch,  I  have  an  effect  upon 
the  needle  ;  the  moment  the  magnet  moves, 
a  current  of  electricity  will  flow  from  it. 
Really  I  do  not  know  any  thing  more  won¬ 
derful  than  to  find  a  machine  that  has  the 
origin  of  its  power  within  itself,  and  can 
produce  power  external  to  itself,  without 
any  exhaustion  of  that  which  is  within  it. 
Now  I  shall  move  the  needle.  In  turning 
this  round,  the  magnet  goes  to  my  left  hand. 
I  will  reverse  the  motion,  and  I  soon  get  a 
strong  accumulation  of  power,  by  making 
the  magnet  spin  the  other  way.  I  am  now 
getting  motion  in  an  opposite  direction.  I 
do  not  know  any  case  so  extraordinary  as 
this,  where  the  power  goes  with  it,  and  must 
always  go  with  it,  and  still  produces  currents 
of  electricity  to  perpetuate  its  own  motion. 
The  magnet  alone  is  the  source  of  power, 
and  you  have  the  currents  of  electricity  im¬ 
mediately  produced  by  it  when  in  motion. 

Having  given  you  these  various  facts,  I 
may  next  shew  you  some  of  the  machines 
used  for  procuring  this  power.  First  of  all, 
here  is  the  magneto-electric  machine,  the 
beautiful  arrangement  of  Saxton.  He  w?as 
the  person  who  first  invented  an  arrangement 
of  this  kind,  or  formed  a  revolving  disk.  A 
French  philosopher  constructed  an  appara¬ 
tus  in  which  he  made  the  magnet  revolve  ; 
but  Saxton  did  better,  by  making  the  arma¬ 
ture  revolve.  Here  is  the  magnet  fixed. 
Here  are  two  wheels  in  which  there  are  two 


pieces  of  soft  iron.  Away  go  the  wires  to 
I  two  parts  of  this  arrangement.  Here  we 
get  the  electricity  to  such  a  degree  as  to  ob¬ 
tain  the  sparks  which  we  had  in  the  machine, 
though  not  so  powerfully.  I  only  have  to 
work  the  machine,  and  there  are  the  sparks. 
If  I  take  a  short  platina  wire,  I  shall  be  able 
to  get  heat  enough  from  the  electricity  pro¬ 
duced  by  magnetism  to  make  the  wire  red  hot. 
There  !  it  is  red  hot,  by  the  electricity  com¬ 
ing  up  from  this  magnet,  and  going  out  as  long 
as  I  please  to  keep  up  this  motion,  by  no  ex¬ 
haustion  of  magnetism,  but  by  the  simple 
induction  of  currents,  through  the  influence 
of  this  line  of  force,  upon  that  metal.  Here  is 
another  form  which  Mr.  Newman  has  made  ; 
and  I  am  giving  you  these  various  facts,  in 
order  that  you  may  see  how  the  idea  has  been 
practically  carried  out.  The  power  is  ap¬ 
plied  not  only  to  produce  cur-rents,  or  to  give 
a  shock  to  the  system,  but  actually  to  form 
a  tinder  box.  The  notion  is,  that  by  taking 
a  drop  of  ether,  and  holding  it,  you  may 
get  a  light.  I  only  shew  it  as  a  true  electric 
spark,  that  can  heat  wire,  that  can  inflame 
substances ;  and  if  you  touch  any  of  the 
media  for  conveying  these  currents  by  and 
by,  you  may  find  a  very  powerful  shock  to 
the  system.  I  have  put  a  little  arrange¬ 
ment  in  the  next  room,  dependent  on  these 
magneto-electric  influences ;  and  if  you  put 
your  hands  into  the  basins  of  water  placed 
there,  you  will  soon  find  what  the  power  of 
the  shock  is  that  can  be  given  by  currents 
produced  on  this  principle. 

I  should  like  to  point  out  to  you,  before 
we  leave  this  part  of  our  subject,  that  the 
electro- magnetic  currents  have  a  mutual  in¬ 
ductive  action  on  each  other,  very  much  like 
what  you  see  is  produced  by  magneto¬ 
electric  currents.  I  shewed  you  last  week, 
that  when  these  two  flat  helices  were  sus¬ 
pended,  and  a  current  sent  through  both, 
they  mutually  repelled  or  attracted  each 
other,  according  to  the  direction  which  it 
took.  Now  I  will  shew  that  currents  of 
electricity  have  the  power  of  inducing  other 
currents,  just  as  the  magnet  has,  and  just 
as  you  saw  induction  by  the  electricity  of  the 
machine.  For  if  I  bring  these  two  surfaces, 
which  are  only  two  arranged  wires,  two 
helices — if  I  bring  them  near  each  other  at 
this  place,  I  send  the  current  the  faster 
through  that  wire.  Then,  these  being  near 
enough,  another  current  will  be  sent  through 
the  other  wire.  Inasmuch  as  that  ware  and 
magnet,  being  brought  up,  would  induce 
current  electricity,  so  other  currents,  which 
are  themselves  magnetic, can  produce thesame 
influence,  and  bring  about  the  same  results. 

I  am  now  going  to  use  another  helix,  to 
prove  that  the  magnet  and  the  helix  are 
alike  in  their  kind  of  power,  although  not  in 
degree.  This  helix  with  the  galvanometer 
forms  one  continuous  wire,  and  that  helix 


ON  THE  EFFECT  OF  COPPER  ON  THE  VIBRATIONS  OF  A  MAGNET.  44 


with  the  battery  will  form  another,  so  soon 
as  contact  is  made.  I  must  allude  here,  as 
I  did  before,  to  the  circumstances  of  not 
altering  things  when  you  are  getting  the 
effect  of  induction,  because,  as  you  see,  I 
shall  get  a  current  on  first  making  contact. 
I  shall  have  none  while  it  continues,  and  on 
breaking  contact  I  shall  get  another  current, 
but  in  a  contrary  direction,  the  same  as  with 
the  magnet.  There  is  now  contact,  and  the 
needle  moves  ;  it  is  now  sailing  back.  We 
have  added  a  second  impulse  by  induction, 
which  has  created  in  this  wire  a  current, 
that  has  been  shewn  by  the  needle.  On 
breaking  contact  I  have  a  third  induction  ; 
and  in  this  way  I  can  add  another  current, 
to  bring  the  needle  to  any  degree  of  deflec¬ 
tion,  shewing  that  I  get  the  reverse  currents 
as  we  make  and  break  contact,  the  same  as 
by  putting  the  magnet  into  the  helix,  or 
putting  iron  there  and  making  it  a  magnet, 
or  bringing  other  currents  near.  I  can  pro¬ 
duce  this  curious  and  beautiful  electric  cur¬ 
rent  as  the  result  of  induction. 

Here  are  certain  arrangements  made  to 
repeat  a  curious  experiment  which  Arago 
first  taught  us,  and  of  which  you  will  see  the 
principle  almost  immediately.  There  is  here  a 
magnetic  needle,  balanced  horizontally,  and 
pointing  north  and  south  ;  it  swings  very 
well ;  it  has  swung  round,  and  is  swinging 
again,  and  will  swing  backwards  and  for¬ 
wards  until  the  resistance  of  the  air,  and  the 
friction  of  the  pivot,  bring  it  to  rest.  Indeed, 
nothing  will  stop  the  vibration  of  the  needle 
except  the  resistance  upon  the  pivot,  and  the 
resistance  of  the  air.  You  may  see  now  that 
it  swings  freely,  and  these  resistances  are  not 
very  great.  Suppose  we  ascertain,  first,  the 
place  of  rest ;  it  is  about  there  ;  I  will  mark 
it  with  a  shilling.  Suppose  1  force  this 
needle  out  of  its  position,  and  get  it  at  right 
angles  to  the  line  it  would  naturally  take ; 
mark  that  by  a  rod,  and  leave  it  free  to 
swing.  It  swings  almost  round ;  there  is 
now  one  vibration,  and  you  observe  how 
little  it  loses  during  the  swing.  It  has  gone 
a  second  time  round  ;  there  is  a  second  vi¬ 
bration,  and  it  will  almost  take  it  back  to 
the  first  place.  If  you  now  wTatch  it  a  third 
time,  you  will  see  that  it  will  come  nearly 
to  the  same  place  ;  it  will  lose  a  very  little 
space  each  time,  but  the  times  of  the  vibra¬ 
tions  are  equal,  whether  it  swings  through  a 
smaller  or  a  larger  space.  I  place  it  over  a 
plate  of  glass,  and  you  now  observe  it  is  the 
friction  of  the  air,  not  the  vibrations  of  the 
needle,  that  has  caused  it  to  cease  covering 
that  distance  in  its  returns.  Suppose  I  take 
this  plate  of  copper,  a  metal  perfectly  in¬ 
different  as  to  magnetism  of  theordinary  kind, 
and  put  it  on  that  arrangement, — and  that 
I  may  be  sure  I  put  it  in  a  right  position, 
we  will  observe  when  it  comes  to  a  state  of 
rest.  If  we  turn  it  round,  here  will  be  the 


right  angle,  and  from  hence  we  will  start 
it.  Look  at  what  it  has  lost  by  one  vibra¬ 
tion.  There  is  a  second,  and  it  has  now 
lost,  when  balanced  over  the  copper,  as 
much  in  one  vibration  as  it  did  before  in 
six.  Why  ?  There  is  no  more  obstruction 
in  the  air, — the  same  piece  of  glass  is  still 
under  it, — every  circumstance  is  the  same  ; 
and  yet  the  needle  seems  to  be  sticking  in 
mucilage  which  stops  it,  it  moves  so  slowly. 
You  see  by  the  eye  that  there  is  some  im¬ 
pediment  ;  it  is  not  vibrating  as  it  ought  to 
do.  This  is  not  owing  to  any  accident :  if  I 
put  it  back  and  repeat  the  experiment,  you 
will  see  precisely  the  same  retardations  in 
its  motion.  It  cannot  go  so  far  round  ;  each 
vibration  will  be  shorter  in  length,  though 
not  shorter  in  time.  It  takes  the  same  time 
to  make  the  to-and-fro  motion  as  before, 
but  does  not  travel  through  the  same  space 
The  needle  is  apparently  moving  in  an  ob¬ 
structing  medium,  and  this  is  simply  because 
I  have  placed  the  copper  under  it.  This  is 
the  extraordinary  experiment  which  Arago 
discovered.  It  is  the  more  wonderful  for 
this  reason  :  if  iron  were  there,  it  would  at¬ 
tract  it  by  its  magnetism,  and  thus  delay  its 
motions ;  but,  strange  to  say,  it  is  the  cop¬ 
per,  a  non -magnetic  metal,  that  here  ties 
down  its  vibrations.  1  may  bring  the  cop¬ 
per  as  near  the  needle  as  I  please,  and  yet 
you  see  there  is  not  the  slightest  sign  of 
magnetism  in  this  metal.  A  piece  of  cop¬ 
per  below  the  needle  has  now  no  influence 
in  the  least  degree  over  it;  but  the  piece  of 
copper  under  the  needle  has  a  great  influence 
over  it,  simply  because  the  needle  is  moving, 
and  because  it  is  moving  over  a  piece  of 
copper ;  for  you  observe  that  the  needle 
there  is  much  nearer  to  the  glass  than  to  the 
copper.  If  I  make  this  a  fair  experiment, 
which  it  ought  to  be,  by  bringing  the  piece 
of  copper  as  near  to  the  needle  as  the  glass, 
taking  care  it  does  not  touch  it,  you  will 
see  far  stronger  effects  take  place  than 
before.  Now  that  I  have  brought  the 
copper  nearer  to  the  needle,  you  will  see 
much  greater  effects.  Here  is  half  a  vi¬ 
bration  ;  you  see  it  has  lost  more,  and 
very  soon  it  will  come  to  a  stand- still.  It 
is  a  very  extraordinary  and  beautiful  experi¬ 
ment  with  reference  to  the  copper,  which  is 
in  the  state  of  pure  metal.  The  needle  now 
vibrates  to  and  fro,  and  leaves  it  without 
there  being  any  magnetic  force  in  the  copper 
itself,  unless  it  be  in  respect  to  the  vicinity 
of  the  needle  while  in  a  state  of  vibration. 

Then,  let  me  take  you  to  another  appa¬ 
ratus  which  Arago  invented,  and  which  will 
give  an  effect  of  a  similar  kind.  Here  is  a 
copper  plate,  and  we  can  hang  a  little  mag¬ 
net  over  it.  I  am  suspending  the  magnet 
by  a  braid,  that  there  may  be  a  strong  twist 
in  the  braid  itself.  I  can  put  it  by  adjust¬ 
ment  over  the  middle  of  the  plate,  and  then 
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we  will  examine  what  is  the  effect.  The  I 
magnet  will  obey  the  plate  as  soon  as  the 
plate  moves.  It  will  go  that  way,  or  will 
turn  in  a  contrary  way.  I  will  turn  it  the 
contrary  way,  and  we  shall  soon  overcome 
its  momentum.  [The  magnet  revolved  with 
the  copper  disk  when  set  in  motion.]  This 
motion  of  the  magnet  is  not  owing  to  its 
being  carried  on  by  the  current  of  wind.  If 
I  take  a  piece  of  paper,  and  put  it  over  the 
copper  plate,  you  will  find  that  the  magnet 
revolves  precisely  in  the  same  w7ay.  It  is 
now  obeying  the  motion.  You  know,  then, 
by  the  magnet  above,  which  way  the  plate 
is  moving.  If  I  put  a  piece  of  copper  in 
place  of  the  magnet,  it  will  not  be  influenced 
by  it.  That  will  take  its  own  course  ;  it 
tends  to  swing  one  way,  and  it  will  swing 
back.  We  are  moving  the  plate  against  the 
foi’ce  of  the  copper  ;  we  cannot  influence  the 
motion  of  the  suspended  copper  by  the  plate, — 
it  is  perfectly  indifferent.  But  if  that  copper 
were  a  piece  of  iron,  then  it  would  obey  this 
copper  plate,  which  is  said  not  to  be  mag¬ 
netic.  It  is  one  of  those  strange  pheno¬ 
mena  of  which  we  now  have  the  interpreta¬ 
tion.  Observe,  if  I  take  this  magnet  again, 
and  hang  it  over  the  plate,  whichever  way 
the  plate  is  moved  the  magnet  will  overtake 
it.  I  will  shew  the  cause.  We  will  stop  the 
magnet  by  a  little  temporary  arrangement. 
"We  will  tie  up  the  magnet,  and  keep  it  there, 
by  the  ends  of  this  piece  of  lead.  My  only 
point  is  to  keep  the  magnet  where  it  is.  I  take 
the  ends  of  these  tell-tales  as  regards  the  cur¬ 
rent  (the  wires  of  the  galvanometer),  and  I 
will  examine  the  plate.  You  will  soon  see  the 
secret  of  thisstrange  motion.  There  is  no  cur¬ 
rent  of  electricity  at  present,  the  plate  is  at 
rest;  but  the  moment  the  plate  is  turned, 
there  will  be  a  current,  and  that  you  will  see 
by  the  effect  on  the  galvanometer.  It  is  pro¬ 
duced  in  the  plate  by  the  presence  of  two 
imaginary  poles,  which  re-act  upon  the  poles 
of  the  magnet.  It  is  only  whilst  the  plate 
is  moving  that  you  have  the  effect  produced. 
While  the  currents  are  being  formed  by  the 
copper,  they  re-act  back  on  the  pole  :  this  is 
the  cause  of  the  after- motion.  But  I  will 
shew  this.  There  goes  the  needle.  By  re¬ 
versing  the  rotation  you  see  it  goes  the  other 
way.  To  those  who  are  so  far  philosophers 
as  to  be  able  to  follow  and  criticise  me  in 
these  remarks,  I  may  point  out  that  this  re¬ 
versal  of  the  current  by  the  reversal  of  the 
motion  of  the  plate  beneath,  is  a  true  answer 
to  all  that  imagine  that  the  heat  of  electricity 
is  that  which  produces  electricity.  But  I 
will  not  trouble  you  with  thermo-electricity. 

There  are  some  very  extraordinary  and 
curious  modifications  of  this  apparatus,  one 
of  which  I  will  shew  you.  If  you  take  a 
plate  of  copper  of  this  kind,  put  it  upon  a 
little  arm  which  shall  support  it,  till  it  vi¬ 
brates, — and  I  have  got  a  mark  on  this 


plate, — you  will  soon  see  how  many  times 
that  must  vibrate  before  the  retardation  of 
the  air  will  make  it  reach  a  second  mark. 
There  are  eight  or  nine  vibrations,  and  it  has 
not  lost  the  breadth  of  the  first  mark,  so 
little  retardation  is  thei'e  produced  by  the 
air.  But  let  me  take  a  magnet,  and  put  it 
before  the  plate  of  copper ;  then  see  what 
the  difference  in  the  vibrations  will  be.  I 
will  begin  again  with  the  place  where  the 
mark  is.  In  four  vibrations  the  second 
mark  appears.  We  are  getting  to  the  effect 
of  magnetic  curves.  You  have  got  the  cop¬ 
per  moving  between  the  poles  of  the  needles. 
This  is  produced  by  those  currents  I  shewed 
you  in  a  former  experiment,  and  which 
form  on  the  face  of  the  copper  those  spiral 
circuits  which  become  centres  of  magnetic 
force,  and  hang  on  the  magnet  itself. 

I  will  shew  you  one  or  two  other  experi¬ 
ments  ;  and  because  they  are  varied  in  their 
form,  they  will  be  more  striking  to  your 
minds.  Here  is  a  large  magnet  which  I 
shall  use,  and  speak  of  when  we  again  meet 
to  consider  diamagnetic  phenomena.  Here 
is  iron,  and  there  are  two  terminals,  which 
form  in  fact  the  two  poles.  Here  is  a  solid 
piece  of  copper, — a  heavy  piece,  therefore. 
If  I  take  a  piece  of  thread,  it  is  almost  certain 
that  the  weight  of  the  copper  will  make 
the  thread  spin,  and  it  will  immediately 
take  a  strong  motion.  In  order  to  make 
it  more  visible  I  put  a  piece  of  card  in  the 
thread,  so  that  you  may  observe  what 
the  motions  of  the  copper  are,  which  I  am 
about  to  put  in  relation  to  the  magnetic 
lines  of  force  that  will  occur  between  the 
poles  of  the  large  magnet,  in  a  space 
which  I  call  a  magnetic  field.  I  can  put  it 
where  the  magnetic  line  passes  across. 
There  you  see  it  spinning,  and  here  are  the 
poles  of  the  magnet.  As  to  the  copper,  it  is 
indifferent ;  there  is  no  action  taking  place. 
Now  mark  the  effect  of  the  magnet.  When 
contact  is  made,  what  becomes  of  the  cop¬ 
per  ?  This  becomes  a  magnet  at  pleasure. 
We  shall  shew7  the  different  parts  of  the  ap¬ 
paratus  beforehand,  to  see  the  effect  after¬ 
wards.  We  do  not  touch  anything,  but 
you  see  how  the  copper  is  stopped  when 
brought  between  the  poles.  If  we  break 
contact,  it  again  begins  to  spin.  It  is  no 
matter  how  much  it  spins,  the  moment  he 
makes  contact  the  magnetic  force  stops  it ; 
and  strange  to  say,  unless  the  parts  do  cut 
the  curve,  the  motions  are  not  stopped  ;  thus 
it  is  not  stopped  in  this  position,  (some 
inches  above)  because  it  does  not  cut  the 
line  of  magnetic  force.  It  is  spinning  by 
the  torsion  of  the  thread  ;  but  if  I  bring 
it  betwTeen  the  poles  of  the  apparatus  it  is 
stopped.  Here  is  a  still  more  curious 
fact  ;  it  is  only  the  rotatory  motion  that  is 
stopped.  I  may  still  get  the  swinging 
motion  perfect ;  this  does  not  cut  the  line 
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so  as  to  be  stopped  by  the  current ;  but  the 
rotatory  motion  cannot  go  on  long,  for  the 
part  which  is  moving  is  circulating  round 
the  curves. 

Look  at  this  apparatus  again,  and  observe 
the  power  of  the  magnetic  field,  as  we  may  call 
it.  Here  is  this  brass  plate  ;  we  can  put  it  in 
the  field,  and  now  we  have  the  advantage  of 
working  with  a  magnet  which  we  can  make 
and  unmake  at  pleasure.  I  do  not  touch  it. 
This  plate,  at  present,  will  vibrate  as  freely 
as  ever  it  did.  It  will  go  off  as  before  ;  there 
is  nothing  to  obstruct  it.  Mark  its  velocity 
just  before  contact  is  made ;  it  now  stops  : 
contact  is  broken,  and  it  goes  on  again  as 
fast  as  ever.  If  I  take  up  this  little  appa¬ 
ratus,  I  must  set  to  work  as  a  child  would 
do,  and  spin  this  wheel  round,  and  go  on  re¬ 
volving  like  a  grindstone,  giving  it  the  pecu¬ 
liar  motion  which  you  see  ;  but  the  moment 
contact  is  made,  I  cannot  move  it ;  it  will 
not  go  round.  It  is  so  fixed  that  I  should 
break  my  hand  to  pieces  before  I  could  move 
it.  If  the  power  be  taken  off,  it  goes  round. 
You  must  now  see  the  presence  and  effects 
of  some  strange  forces  in  that  space  which 
occurs  between  the  poles  of  this  powerful 
electro-magnet ;  forces  which  lay  hold  of  the 
matter  in  the  magnet,  and  which,  when 
brought  to  this  intensity,  fix  the  wheel  to 
the  spot  as  if  it  would  never  again  move. 
You  will  find  an  extraordinary  clinging  of 
the  wheel  to  the  hand  in  trying  to  make  it 
move  with  velocity. 

Let  me  state  to  you,  in  conclusion,  that 
the  earth  itself,  and  the  lines  of  force  which 
it  supplies  to  us,  can  produce  current  elec¬ 
tricity.  I  should  like  to  give  you  a  feeble 
but  pure  case  of  the  production  of  electric 
currents  by  the  earth’s  magnetism  alone. 
At  first,  this  effect  of  getting  electricity  from 
magnetic  force  was  obtained  in  so  slight  a 
degree  as  to  be  visible  only  to  those  who 
made  the  discovery  ;  but,  by  degrees,  we 
learned  the  principle  on  which  it  rested. 
Here  is  a  large  bar  of  soft  iron  now  in  the 
helix.  I  am  not  able  to  move  it,  but  we  will 
keep  it  there.  Under  such  circumstances  it 
would  not  produce  any  current ;  but  if  I 
suddenly  invert  the  soft  iron  and  the  helix, 
so  as  to  make  the  wire  act  effectually  on  the 
needle,  I  shall  get  a  current,  though  not  a 
strong  one.  Now  I  must  wait  and  accumulate 
power.  I  see  one  end  has  given  the  power, 
and  there  is  the  contrary  motion.  Now  the 
needle  is  ready.  The  end  towards  me  goes 
to  my  left  hand.  The  next  time  I  get  a  cur¬ 
rent  I  shall  send  it  more  to  my  left  hand.  I 
am  now  taking  advantage  of  the  inductive 
force  of  the  earth  alone.  There  is  the  needle 
swinging  round  to  a  parallel  line  with  the 
helix  itself.  I  give  the  fourth  impulse  (by 
inverting  the  helix  with  the  soft  iron  en¬ 
closed),  and  it  will  go  a  good  way.  Here 
are  four  currents  produced  from  the  mag¬ 
netism  of  the  earth  by  the  mere  motion  of 


the  helix  in  a  particular  direction.  Thus  you 
perceive  that  the  lines  of  force  going  through 
the  earth  are  able  to  produce  currents  ;  and  I 
have  alreadyshownyou  that  amagnet  can  pro¬ 
duce  a  current  in  itself.  Let  me  take  you  to 
the  earth,  having  magnetic  electricity,  and 
revolving  on  its  axis,  and  say  whether  there 
must  not  be  a  tendency  in  the  earth  for  cur¬ 
rents  to  spin  around  the  equator,  and  go  out 
at  the  north  and  south  points,  as  they  do  in 
this  system.  The  earth  is  a  vast  magnet ; 
and  this  globe  before  us  is  a  magnet.  The 
earth  spins  round  much  more  rapidly  than 
this  magnet,  and  has  a  tendency  to  produce 
in  it,  by  its  own  motion  on  its  axis,  currents 
just  as  I  shewed  you  by  this  experiment.  I 
believe  what  we  call  the  aurora  borealis  and 
australis  are  nothing  more  than  discharges  of 
electricity,  in  northern  and  southern  regions^ 
generated  by  the  earth  itself  as  a  magnet. 


abortion:  the  umbilical  cord  wound 

TIGHTLY  AROUND  THE  LEG  OF  THE 

FCETUS. 

Dr.  Griscom  reported  the  following  case 
to  the  New  York  Medical  and  Surgical 
Society: — “A  lady  became  enceinte ,  as 
she  supposed,  about  eight  months  ago. 
The  menses  disappeared ;  the  breasts  be¬ 
came  distended  with  milk,  and  continued  so 
until  the  18th  inst.  She,  however,  required 
my  attendance  occasionally  on  account  of 
irregular  uterine  haemorrhage,  unaccom¬ 
panied  with  pain.  She  was  otherwise  in 
excellent  health.  Last  week  she  received 
information  of  the  sudden  loss  of  a  friend, 
which  caused  her  great  grief ;  this  induced 
severe  pain  in  the  uterine  region,  at  first 
intermittent.  The  uterine  tumor  seemed 
about  the  size  af  my  fist.  In  a  few  hours 
the  pain  became  uninterrupted  and  excessive, 
and  after  a  time  an  ovum  was  expelled 
rather  larger  than  a  goose’s  egg.  It  was 
found  to  contain  a  well -formed  foetus  of 
three  or  four  months.  On  examining  it,  I 
found  the  umbilical  cord,  which  was  larger 
than  usual,  wound  around  the  leg  nearly  a 
dozen  times,  as  closely  as  a  thread  upon  a 
spool.  It  required  as  much  force  as  I 
thought  the  cord  would  bear  to  unwind  it.’r 
The  cause  of  death  of  the  foetus,  Dr.  G. 
conceives  to  have  been  produced  by  com¬ 
pression  of  the  cord; — “  as  the  limb  grew, 
the  cord  became  compressed,  and  eventually 
the  circulation  through  it  was  suspended.” — 
American  Journal  of  Medical  Sciences. 

Gangrene,  and  consequent  spontaneous 
amputation  of  the  limb,  has  been  noticed 
where  this  accident  has  occurred,  but  then 
it  appears  that  the  cord  has  not  been  so 
extensively  twisted  as  in  Dr.  Griscom’s 
case ;  and  the  malposition  must  have  taken 
place  at  a  later  period  of  utero-gestation, 
when  the  circulation  through  the  funis  was 
stronger,  and  its  vessels  less  compressible. 
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FURTHER  RESEARCHES  ON  THE 

COMPOSITION  OF  THE.  BLOOD  IN 
THE  CONDITION  OF  HEALTH 
AND  OF  DISEASE. 

By  MM.  A.  Becquerel  and  A.  Rodier.* 


Object  of  the  present  communication  — 
division  of  the  subject  into  three  heads. 
I.  Some  peculiarities  of  the  blood  when 
left  to  itself — affinity  for  water  possessed 
by  its  various  proximate  principles — • 
precautions  to  be  observed  in  drying  the 
solid  principles  of  blood  or  of  serum — 
examples,  shewing  the  quantity  of  mois¬ 
ture  absorbed  in  a  given  time  by  per¬ 
fectly  dried  products  of  serum  and  of 
blood — the  alkaline  salts  probably  most 
active  in  this  absorption — quantity  of 
water  lost  during  coagulation  of  blood — 
circumstances  modifying  the  amount  lost 
— density  of  blood  or  serum  compared 
with  its  chemical  composition.  II.  The 
different  portions  of  blood  from  the  same 
bleeding  differ  somewhat  in  composition — 
nature  and  amount  of  this  difference — • 
frequent  bleeding  impoverishes  the  blood, 
diminishing  the  quantity  of  its  solid  in¬ 
gredients.  III.  Variations  which  the 
composition  of  the  blood  or  serum  may 
undergo  consistently  with  health — density 
and  composition  of  healthy  serum — rough 
analysis  of  healthy  blood — nature  of  the 
fatty  principles  in  the  serum. 

[The  value  and  importance  of  the  previous 
researches  of  Becquerel  and  Rodier  on  this 
subject,  and  the  extent  to  which  the  re¬ 
sults  of  these  researches  have  become  known 
and  accepted,  are  sufficient  to  justify  a 
translation  of  the  farther  labours  of  these 
authors.  In  several  parts  the  present  trans¬ 
lation  is  almost  literal,  but  in  others  merely 
the  substance  of  the  matter  is  given.] 

The  observations  here  offered  comprise,  in 
a  condensed  form,  the  results  of  experiments 
and  analyses  made  during  the  last  two  years, 
in  the  view  chiefly  of  confirming,  complet¬ 
ing,  or  extending  the  conclusions  to  which 
the  previous  researches  had  led.  The  pre¬ 
sent  remarks  will  be  given  under  three 
heads.  In  the  first  division  will  be  stated 
some  purely  physicial  and  chemical  results, 
relating  to  the  peculiarities  presented  by  the 
blood  when  left  to  itself,  or  when  submitted 
to  certain  influences.  This  branch  of  the 
subject  is  of  importance,  chiefly  because  it 
tends  to  remove  several  difficulties  hitherto 
met  with  in  the  analysis  of  the  blood  ;  and 

*  Translated  from  the  Gazette  Medicate  de 
Paris,  27  Juin,  and  subsequent  numbers,  1846. 


because  it  explains,  in  some  measure  at 
least,  the  different  results  obtained  by  va¬ 
rious  experimenters  who  have  occupied 
themselves  with  the  analysis  of  this  fluid. 
Under  the  second  head  will  be  mentioned 
some  general  results  obtained  from  the 
analysis  of  blood,  without  particular  regard 
being  paid  to  the  kind  of  disease  for  which 
the  abstraction  of  blood  was  undertaken. 
Lastly,  under  the  third  head,  will  be  men¬ 
tioned  the  several  results  obtained  by  study¬ 
ing  the  composition  of  the  serum  of  the 
blood  in  a  number  of  diseases  ;  omitting 
any  allusion  to  the  weight  of  the  globules  or 
fibrine  contained  in  the  specimens  of  blood 
examined.  At  the  same  time  will  also  be 
given  the  results  of  several  complete  analy¬ 
ses  of  the  blood,  with  all  the  necessary  de¬ 
tails,  without  making  a  separate  division  for 
this  part  of  the  subject.  These  analyses 
were  especially  made  in  cases  of  Bright’s 
disease,  eclampsy,  and  puerperal  fever,  dis¬ 
eases  of  the  spinal  cord,  &c.  &c.  The 
analyses  of  blood  or  of  serum  alone,  on 
which  the  present  researches  are  based;  are 
about  three  hundred  in  number.  In  no 
case  was  blood  drawn  for  the  purpose  of 
contributing  to  these  researches,  but  in  all 
cases  its  abstraction  was  ordered  as  a  strictly 
remedial  measure. 

I.  Under  this  head  several  circumstances 
may  be  considered.  In  the  first  place,  the 
affinity  for  water  possessed  by  the  various 
proximate  principles  of  the  blood.  What¬ 
ever  method  is  adopted  in  an  analysis  of  the 
blood,  it  is  quite  indispensable  that  one  or 
more  of  the  different  albuminous  principles 
contained  in  this  fluid  should  be  dried 
separately,  and  with  the  greatest  possible 
care.  The  great  affinity  of  these  principles 
for  water  on  the  one  hand,  and,  on  the  other, 
their  ready  decomposition  when  submitted 
to  a  temperature  at  all  high,  render  this 
operation  extremely  difficult.  It  is  quite 
necessary,  however,  to  reduce  them  to  a 
state  of  as  perfect  dryness  as  possible, 
otherwise  innumerable  errors  will  arise  in 
the  subsequent  calculations,  in  reference  to 
the  proportions  of  the  other  proximate  prin¬ 
ciple  in  the  specimen  of  blood  examined.  It 
is  especially  towards  the  end  of  the  opera¬ 
tion,  when  the  last  few  drops  of  water  have 
to  be  expelled,  that  the  difficulty  becomes 
so  great  ;  for  it  is  often  necessary  to  leave 
the  albuminous  matter  for  ten,  twelve,  or 
fifteen  hours  in  the  drying  apparatus,  in 
order  to  be  certain  that,  without  decompo¬ 
sition,  they  do  not  sensibly  lose  weight,  and 
consequently  that  they  no  longer  contain  any 
water.  The  above  observation  is  the  more 
important,  because,  towards  the  end  of  the 
process  of  drying,  the  albuminous  matters  do 
not  seem  to  change  their  aspect,  and  the 
decrease  in  their  weight  is  scarcely  percep- 
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tible  from  hour  to  hour.  It  is  obvious, 
therefore,  how  much  care  and  attention  is 
requisite  to  determine  the  length  of  time  that 
the  desiccation  should  be  continued,  in  order 
that  every  particle  of  water  should  be  re¬ 
moved,  and  yet  the  albuminous  principles  not 
be  decomposed.  Abundant  experience  has 
shewn  that,  in  order  to  dry  properly  100 
grammes,  either  of  defibrinated  blood,  of 
serum,  or  of  clot,  it  is  necessary  that  it 
should  remain  for  at  least  forty-eight  hours 
continually  exposed  to  heat  in  the  drying 
apparatus  ;  that  the  temperature  should  be 
about  80°  Cent.  (176  Fah.)  ;  and  that  the 
albuminous  matter  should  detach  itself  al¬ 
most  spontaneously  from  the  capsule  in  a 
powdery  state,  and  without  having  undergone 
any  sensible  change  in  colour.  It  is  more¬ 
over  essential  that  it  should  be  weighed  whilst 
hot,  directly  after  its  removal  from  the  ap¬ 
paratus.  This  last  precaution  is  as  indis¬ 
pensable  as  the  others  ;  for  these  organic 
matters  have  so  great  an  affinity  for  water, 
that,  in  the  space  of  a  few  minutes,  even 
whilst  cooling,  they  absorb  a  sensible  quantity 
of  moisture  ;  and  this  absorption  goes  on  in¬ 
creasing,  so  that  the  quantity  taken  up  soon 
becomes  very  considerable,  especially  if  the 
operation  is  carried  on  in  a  damp  place. 
A  like  absorption  of  water  takes  place 
also  when  the  matter  is  left  in  a  drying  ap¬ 
paratus,  which  has  been  allowed  to  get  cold. 
The  presence  of  this  water,  during  weigh¬ 
ing,  if  not  allowed  for  in  the  calculation, 
would  interfere  most  materially  with  the 
results.  It  is,  moreover,  quite  as  difficult 
to  remove  the  water  thus  re-absorbed,  as  it 
is  to  expel  the  last  portions  which  existed 
in  matters  before  complete  desiccation. 

[A  table  follows,  shewing  the  quantity  of 
water  absorbed  by  the  perfectly  dried  pro¬ 
duct  of  several  specimens  of  serum,  after 
exposure  for  twenty-four  and  for  forty- 
eight  hours.  Two  examples  may  be  given, 
and  they  about  express  the  average  of  the 
rest  :  9*0  grammes  of  perfectly  dried  solid 
residue  of  serum  absorbed  O' 638  grammes 
of  water  after  exposure  for  twenty-four 
hours  ;  and  9*384  grammes,  after  exposure 
for  forty-eight  hours,  had  absorbed  1*760 
grammes.] 

Almost  similar  results  were  obtained  with 
the  dried  solid  matter  of  blood  :  35*557 
parts,  in  one  case,  having  absorbed  1*422 
parts  of  water  in  twenty-four  hours  ;  a 
quantity  which,  if  not  allowed  for,  would  have 
led  to  considerable  errors  in  calculation. 
The  rapidity  with  which  water  is  absorbed 
in  these  cases  is  very  great.  For  example : 
a  portion  of  perfectly  dried  blood  which, 
when  warm,  weighed  19*901  grammes,  in 
ten  minutes  after,  from  the  water  which  it 
had  absorbed,  weighed  20*067.  *  *  *  * 
In  the  above  remarks  the  somewhat  vague 
expression  of  “  albuminous  matters”  has 


been  designedly  employed  ;  for  it  is  difficult 
to  decide  positively  whether  it  be  the 
albumen,  or  the  other  constituents  of  the 
blood,  which  have  so  great  a  tendency  to 
absorb  water.  Some  experiments,  however, 
would  seem  to  show  that  this  property 
belongs  especially  to  the  alkaline  salts,  to 
free  soda  [?],  and  to  the  extractive  matter 
soluble  in  water. 

The  second  point  to  be  considered  under 
this  head  is,  the  loss  of  watery  particles 
which  the  blood  undergoes  when  exposed  to 
the  air,  during  its  coagulation.  The  quan¬ 
tity  thus  lost  is  sufficient  to  interfere 
materially  with  the  calculations  respecting 
the  relative  proportion  of  solid  and  liquid 
principle  in  the  blood.  The  amount  lost 
depends  on  the  three  ordinary  circumstances 
affecting  the  evaporation  of  liquids  ;  viz. 
extent  of  surface,  degree  of  temperature, 
and  the  dry  or  moist  condition  of  the  sur¬ 
rounding  air. 

[Several  tables  are  given  shewing  the 
effect  of  evaporation  in  diminishing  the 
weight  of  a  given  portion  of  exposed  blood 
in  the  course  of  two  and  of  twenty-four 
hours.  Some  precautions  also  are  men¬ 
tioned  by  which  this  source  of  error  may  be 
avoided.] 

A  third  point  for  consideration  is  the 
density  of  the  blood  or  of  the  serum, 
compared  with  its  chemical  composition. 
The  density  of  the  blood,  such  as  it  exists 
in  the  circulatory  system,  cannot  be  exactly 
determined.  Scarcely,  in  fact,  has  the 
blood  escaped  from  its  vessels  ere  the 
process  of  coagulation  commences,  and 
changes  are  effected  in  its  volume  which 
render  the  determination  of  the  density  of 
this  liquid  almost  impossible.  The  density 
of  defibrinated  blood  is  more  easily  deter¬ 
mined  ;  and  its  comparison  with  that  of 
distilled  water  at  the  same  temperature  and 
in  the  same  volume  gives  very  exact  and 
precise  results.  Nevertheless,  no  very 
positive  conclusion  respecting  the  quantity 
of  solid  matter  present  in  a  portion  of  this 
fluid  can  be  drawn  from  these  results. 
For  there  does  not  seem  to  be  any  direct 
and  uniform  relation  between  the  wffight  of 
the  water  and  that  of  the  solid  constituents 
to  the  corresponding  densities  ;  so  that  it 
was  found  impossible  to  construct  a  table 
which  would  indicate  exactly  the  quantity 
of  solid  matter  contained  in  a  portion  of 
defibrinated  blood  of  any  given  density. 
The  determination  of  the  specific  gravity  of 
the  serum,  however,  leads  to  clearer  and 
more  uniform  results,  although  even  these 
are  often  only  approximative  ones  ;  yet,  in 
many  cases,  the  density  of  the  serum  ex¬ 
presses  very  exactly  the  relative  quantities 
of  water  and  of  solid  constituents.  For 
example :  when  the  solid  matters  of  the 
serum  are  present  in  such  proportions  that 
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the  whole  of  the  extractive  matters,  of  the 
free  salts,  and  of  the  fatty  principles  form  ; 
one-ninth  part  of  them,  and  the  albumen 
the  other  eight-ninths,  the  information 
afforded  by  the  specific  gravity  of  the  fluid  : 
Is  very  accurate  and  constant.  But  if  albu-  j 
men  predominates,  these  relations  change,  ! 
and  the  numbers  expressing  the  total  weight  \ 
of  the  solid  matters  correspond  to  lower  I 
densities.  If,  on  the  other  hand,  the  • 
extractive  matters  and  free  salts  are  rela¬ 
tively  in  excess,  and  instead  of  forming  but 
one-ninth  part  of  the  solid  constituents, 
they  form  one-eighth,  or  even  one-seventh, 
then  the  numbers  expressing  the  weight  of 
.the  whole  solids  in  the  serum  correspond  to 
a  higher  instead  of  a  lower  density.  In 
some  more  rare  cases  the  fatty  matters 
occurring  in  excess  interfere  with  this 
result,  or  even  tend  to  lower  the  density. 

[Some  observations  follow,  the  object  of 
which  is  to  show  that,  in  all  examinations  of 
the  serum,  undertaken  with  the  view  of  com¬ 
paring  the  results  with  those  obtained  in 
other  analyses,  it  is  essential  that  the  com¬ 
parison  should  be  made  not  only  between 
the  serum  obtained  from  a  given  quantity 
(say  1000  grains)  of  different  specimens  of 
hlood,  but  also  between  similar  quantities  of 


1st  100  grammes  of  blood  contained 
2nd  100  ..... 

3rd  100  ..... 

4th  100  . 

The  diminution  of  solid  constituents  is 
principally  at  the  expense  of  the  globules,  and 
a  little,  though  much  less,  of  the  solid  matter 
of  the  serum.  The  fibrine  does  not  seem  to 
suffer  any  alteration  in  its  proportion.  The 
only  way  of  accounting  for  this  impoverish¬ 
ment  which  the  blood  progressively  under¬ 
goes  during  its  withdrawal  from  the  veins, 
seems  to  be  the  one  suggested  by  Dumas  and 
Prevost ;  namely,  that  as  the  vessels  become 
emptied  of  a  portion  of  their  contents,  they 
rapidly  absorb  from  the  rest  of  the  system  a 
quantity  of  fluid,  which  is  probably  equiva¬ 
lent  to  that  they  have  lost,  and  so  the  mass 
of  solid  particles  in  a  given  quantity  of  blood 
appears  diminished.  It  follows,  from  what 
has  been  said,  that  the  portion  of  blood 
first  drawn  is  the  one  which  ought  to  be 
selected  for  analysis,  inasmuch  as  it  best  ex¬ 
presses  the  condition  of  the  whole  blood  at 
the  time  of  bleeding. 

When  an  individual  is  bled  many  times, 
his  blood  becomes  impoverished,  being  less 
rich  in  solid  ingredients,  especially  in  globules, 
the  diminution  of  which  is  rapid  and  pro¬ 
portioned  to  the  abundance  and  repetition  of 
the  bleedings.  A  similar  diminution  takes 
place  likewise  in  the  solid  ingredients  of  the 
serum,  a  diminution  which  varies  greatly  in 
mount,  being  sometimes  very  great,  some- 


serum,  without  reference  to  the  globules  and 
fibrine  of  the  blood]. 

II.  It  was  shown  by  Dumas  and  Prevost 
that  the  different  portions  of  blood  obtained 
from  animals  at  a  single  bleeding  are  not 
quite  similar  in  their  composition — -the 
latter  portions  being  less  rich  in  solid  con¬ 
stituents  than  the  former,  and  consequently 
more  aqueous.  A  like  condition  holds  in 
the  blood  of  man,  and  the  diminution  in  the 
quantity  of  solid  ingredients  seems  to  be  pro¬ 
gressive,  commencing  probably  with  the  first 
drops  which  escape  from  the  vein,  and  ceasing 
only  with  the  last.  This  may  be  shewn 
by  the  following  experiment : — If,  in  a  bleed- 
pig,  which  is  to  consist  of  400  grammes,  the 
quantity  of  blood  drawn  be  divided  into  four 
equal  portions,  each  of  which  is  received  into 
a  separate  vessel,  then  carefully  dried,  and 
its  residue  weighed,  it  will  be  found  that  each 
quarter  will  contain  a  proportion  of  solid 
matter  less  than  that  of  the  quarter  which 
preceded  it ;  the  degree  of  diminution, 
however,  is  not  the  same  in  each,  nor  does 
it  seem  to  occur  in  any  given  ratio.  The 
following  example  [selected  from  several 
others]  illustrates  this.  The 


Water.  Solid  Ingredients. 


83*29  grs. 
83*39 
83-50 
83-68 


16*71  grs. 
16-61 
16-50 
16-32 


times  only  trifling  or  even  imperceptible. 
To  judge  correctly  of  this  determination,  an 
interval  of  not  more  than  twenty-four  or 
forty-eight  hours  should  elapse  between  the 
two  bleedings.  *  *  *  * 


III.  To  determine  the  composition  of  the 
blood  in  its  healthy  state,  and  the  limits 
within  which  the  different  chemical  elements 
entering  into  its  composition  may  vary  con¬ 
sistently  with  health,  are  two  points  wdiich  it 
is  important  should  be  precisely  fixed.  The 
proportions  of  the  several  ingredients  vary, 
in  fact,  according  to  sex,  age,  constitution, 
and  other  physiological  conditions.  Indeed, 
it  may  be  said  that  they  are  seldom  identical 
in  two  individuals  ;  and  that,  in  order  to 
establish  in  a  definite  manner  the  nature, 
character,  and  degrees  of  the  modifications 
which  the  blood  undergoes  in  disease,  it 
would  be  necessary  to  compare  the  results  of 
the  analysis  of  diseased  blood  with  its  com¬ 
position  in  the  same  individual  when  in  a 
state  of  health.  Were  it  possible  to  do  so, 
many  modifications  of  the  blood,  which  are 
now  considered  pathological,  would  doubtless 
cease  to  be  so.  This,  however,  can  scarcely 
be  expected.  Nevertheless,  in  order  to  judge 
of  the  modifications  which  the  blood  itself,  or 
the  serum,  may  undergo  under  various 
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conditions,  it  is  essential  to  form  a  tolerably 
correct  estimate  of  its  composition  in  a  state 
of  health.  In  the  following  observations, 
the  composition  of  the  serum  in  health 
has  been  estimated  by  analysing  it  in  nine¬ 
teen  individuals,  eleven  of  whom  were  males 
arid  eight  females.  The  serum,  after  being 
dried,  was  washed  with  warm  distilled  water, 
to  remove  the  extractive  matters  and  free 
salts,  and  then  digested  in  alcohol,  at  36° 
Cent.  (97°  Fah.),  to  remove  the  fatty  matters. 
The  serum  in  these  cases  varied  in  its 
relative  quantity.  It  was  usually  of  an 
orange-yellow  colour,  and  of  tolerable  con¬ 
sistence.  In  all  cases  it  was  decidedly 
alkaline  ;  'sometimes  limpid,  frequently  tur¬ 
bid,  either  from  the  presence  of  globules  or 
of  albuminous  fragments.  Its  specific 
gravity,  which  was  taken  with  the  greatest 
care,  varied  somewhat  in  the  different  cases. 
In  that  taken  from  nine  men  who  were  con¬ 
sidered  to  be  in  good  health,  the  density 
varied  from  1028*5  to  1027,  the  mean  being 
1027*7.  In  the  eight  females  it  ranged  from 
1028*6  to  1026*6,  the  mean  being  1027*4, 
almost  the  same,  therefore,  as  in  males. 
Judging  from  these  cases,  the  limits  within 
which  the  density  of  the  serum  may  vary, 
consistently  with  health,  would  seem  to  be 
1026  6  and  1028*5.  In  both  sexes,  1000 
grammes  of  serum,  on  drying,  gave  on  the 
average  909*7  grs.  of  water,  and  90*3  grs. 
of  solid  matter;  95*5  and  85*5  were  the 
extremes  of  the  latter,  and  consequently 
804*5  and  914*5  the  extremes  of  water. 
The  average  quantity  of  extractive  matters 
and  free  salts  obtained  by  washing  with 
warm  water  the  dried  residue  of  1000  parts 
of  serum,  was  8  parts,  and  of  fatty  matter, 
by  washing  with  alcohol,  2  parts.  This 
water  was  composed  in  great  measure  of  an 
animal  soap  (oleate  and  margarate  of  soda), 
of  cholesterine,  and  of  a  very  minute  quan¬ 
tity  of  seroline.  It  seems  from  the  above, 
therefore,  that,  on  an  average,  1000  parts  of 
serum  is  composed  of  910  parts  of  water 
and  90  parts  of  solid  ingredients ;  of  which 
latter,  50  parts  consist  of  pure  albumen, 
8  of  extractive  matters  and  free  salts,  and 
2  of  fatty  matters.  Numerous  experi¬ 
ments  would  be  required  to  determine  satis¬ 
factorily  the  positive  influence  of  age,  sex, 
and  food,  on  the  composition  of  the  serum. 
As  the  result  of  former  researches*,  it  was 
stated  that  the  average  composition  of  1000 
parts  of  blood,  in  the  male  subject,  was — 
water  780  parts,  globules  141,flbrine  2*2, 
and  solid  matters  of  the  serum  80,  of 
which  latter  about  8  parts  consisted  of 
extractive  matters,  free  salts,  and  fatty  prin¬ 
ciples.  In  the  female,  the  only  difference 
consisted  in  the  weight  of  globules,  which 
was  only  127,  and  consequently  in  a  slightly 


*  Vide  Gazette  M^dicale,  No.  47,  et  seq.  1844. 


increased  proportion  of  water.  The  result 
of  further  researches  serve  to  confirm  the 
truth  of  these  statements,  although  they 
have  been  disputed  on  the  score  that  the 
blood  must  have  been  taken  from  plethoric 
individuals,  otherwise  the  proportion  of 
globules  would  not  have  been  so  great : 
this,  however,  was  not  the  case.  Amongst 
other  subjects  of  inquiry  in  the  present 
researches,  great  care  has  been  bestowed  on 
the  composition  of  the  fatty  matters  of  the 
serum,  which  has  led  to  the  entertainment 
of  considerable  doubt  as  to  the  existence  of 
the  fatty  principle,  termed  phosphorized  fat. 
The  subject  has  been  investigated  by  M. 
Cahours,  an  able  chemist,  and  his  results 
are  as  follows  : — Seroline  is  always  present, 
but  in  too  minute  a  quantity  to  allow  of  its 
nature  being  accurately  determined.  The 
cholesterine  is  exactly  similar  to  that 
extracted  from  biliary  calculi.  The  animal 
soap  is  composed  of  oleate  and  margarate  of 
soda.  The  principle  called  by  authors  phos¬ 
phorized  fatty  matter,  or  cerebrine,  al¬ 
though  always  producing  itself  under  like 
circumstances,  and  with  the  same  external 
characters,  is  yet  a  very  complex  substance. 
Its  re-action  is  feebly  alkaline,  and  it  con¬ 
tains  chloride  of  sodium,  a  fatty  principle, 
partly  saponified  by  soda,  and  another  fatty 
principle  which  is  not  saponified.  This  is 
partially  dissolved  when  boiled  in  a  lixivium 
of  potash,  and  leaves  a  brownish  extractive 
matter.  The  soap  of  potash  decomposed  by 
a  weak  acid,  deposits  an  oil  (oleic  acid)  and  a 
solid  substance  (margaric  acid). 

[To  be  continued.] 


COMPOSITION  OF  KYSTEIN. 

In  a  recent  paper  on  the  peculiarities  of  the 
urine  in  pregnant  women,*  Dr.  Zimmer¬ 
man  states  that  the  substance  hitherto  de¬ 
scribed  as  kystein,  and  about  which  there 
has  been  so  much  discussion  of  late,  consists 
almost  entirely  of  the  infusoria  termed  vi- 
brions.  These  animalcules,  he  states,  are 
first  formed  in  the  lower  layers  of  the  urine, 
which  they  render  turbid  ;  they  then  rise  in 
heaps  to  the  surface,  where  they  form,  to¬ 
gether  with  large  crystals  of  ammonio- 
phosphate  of  magnesia,  and  amorphous 
phosphate  of  lime  and  urate  of  ammonia, 
the  well-known  yellowish-white  layer  which 
so  commonly  occurs  on  the  urine  of  preg¬ 
nant  women.  These  vibrions  were  also  ob¬ 
served  very  largely  by  Simon  in  portions  of 
kystein  which  he  examined. f 


*  Casper’s  Wochensclirift,  May  30  and  J une  6, 
1846. 

f  Animal  Chemistry,  Dr.  Day’s  translation, 
vol.  ii.  p.  331. 
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MORBID  CONDITIONS  OF  THE 
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CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Chevers,  M.D. 
[Continued  from  p.  375*.] 


CONGENITAL  NARROWING  OF  THE  PULMO¬ 
NARY  orifice  (continued) . 

Y. —  Thejmlmonary  artery  small.  An  abnor¬ 
mal  communication  existing  between  one 
of  its  branches  and  the  subclavian. 

It  may  be  considered  that,  in  the  follow¬ 
ing  instance,  as  well  as  in  the  case  by  M. 
Obet  already  cited,  the  arterial  duct  re¬ 
mained  pervious ;  but  it  appears  certain 
that,  in  both  of  these  hearts,  the  communi- 


*  Sincethe  appearanceoftheprecedingsectionof 
my  paper  I  have  met  with  a  report  of  the  following 
case  of  extreme  narrowing  of  the  pulmonary  orifice 
attended  with  an  unclosed  state  of  the  auricular 
and  ventricular  septa  and  arterial  duct.  The 
subject  of  this  rare  malformation  was  a  boy, 
who,  for  the  first  two  years  of  his  life,  did  not 
manifest  any  peculiarity  of  appearance  or  dis¬ 
order  of  function  beyond  occasional  attacks  of 
bronchitis,  during  which  his  face  appears  to  have 
assumed  a  congested  appearance.  When  he  had 
entered  his  fourth  year  Dr.  John  Bell,  who  nar¬ 
rates  the  case,  found  him  suffering  from  the  usual 
symptoms  of  the  blue  disease,  but  apparently 
not  in  a  very  extreme  degree.  The  sternum  and 
anterior  part  of  the  thorax  were  unduly  promi¬ 
nent.  The  pulse  was  frequent,  and  rather  full, 
but  easily  compressed.  “  Impulse  and  the  bel¬ 
lows  sound  well  marked  over  the  sternum. 
Dulness  on  percussion  was  of  limited  extent.” 
The  respiration  was  hurried  and  panting,  but  he 
usually  ran  about  and  amused  himself  like  other 
children  of  his  age.  From  this  period  up  to  the 
time  of  his  death,  which  occurred  when  he  was 
somewhat  under  the  age  of  8  years,  he  con¬ 
tinued  to  suffer  from  repeated  attacks  of  “pul¬ 
monary  oppression  and  congestion,”  which, 
within  the  last  two  years  of  his  life,  became 
more  violent.  The  prominence  of  the  sternum 
and  left  side  of  the  chest  went  on  increasing ; 
the  distension  of  the  jugulars  and  their  pulsa¬ 
tions  were  still  more  perceptible.  Usually,  the 
[heart’s]  sounds  were  not  strong,  although 
those  of  regurgitation  were  quite  distinct.  Dur¬ 
ing  a  paroxysm  there  was,  however,  a  loud 
bellows  and  rasping  sound,  with  another  less 
evident,  and  comparable  to  a  subdued  gurgling 
or  churning.  The  pulse  all  the  while  was  fre¬ 
quent,  but  without  force.  At  two  different  pe¬ 
riods,  together  with  great  praecordial  and  pulmo¬ 
nary  compression,  dyspnoea,  & c.,  there  was  tym¬ 
panitis,  with  obstinateconstipation,  andanasarca, 
against  which  all  the  usual  diuretics  and  means  of 
indirect  reduction  were  utterly  powerless.  But 
the  abstraction  of  a  few  ounces  of  blood,  either 
from  a  vein  or  locally,  exerted  an  immediate 
and  beneficially  controlling  influence  over  the 


eating  vessel  was  not  in  reality  the  canalis 
arteriosus,  but  the  remains  of  the  commu¬ 
nication  which,  at  a  very  early  period  of 
inti'a-uterine  life,  while  the  circulation  of 
the  upper  portion  of  the  body  is  carried  on 
through  the  branchial  arches,  naturally  exists 
between  the  vessels  which  afterwards  form 
the  right  and  left  pulmonary  and  subclavian 
arteries.  The  occasional  permanence  of 
this  communication  between  the  canals  in 
question  has  been  very  clearly  described  by 
Dr.  Paget.* 

M.  Holstf  relates  the  case  of  a  girl  who 
enjoyed  perfectly  good  health  until  she  was 
two  years  old,  when  her  skin  began  to 
assume  a  blue  appearance,  especially  at  the 
parts  most  distant  from  the  heart.  She 
then  experienced  feelings  of  suffocation, 
giddiness,  and  spasms.  These  attacks  were 
usually  followed  by  sleep,  after  which  the  blue¬ 
ness  of  the  skin  was  less.  Violent  palpita¬ 
tions  of  the  heart,  with  difficulty  of  breathing, 
coldness,  and  frequent  epistaxis,  gradually 
succeeded  ;  and  though  the  frequency  of  the 
seizures  diminished,  yet  their  violence  and 
duration  gradually  increased.  During  the 

disease.  The  common  purgatives,  diuretics,  and 
expectorants,  would  then  manifest  their  custo¬ 
mary  effects.  Little  or  no  benefit  was  derived 
from  digitalis.  The  appetite  was  generally  good, 
and  the  craving  for  various  articles,  some  of 
them  of  an  indigestible  nature,  inconveniently 
great.  He  died  somewhat  unexpectedly,  after 
having  in  great  measure  recovered  from  two 
very  severe  attacks,  which  were  relieved  by 
venesection.  It  wras  found  that  each  pleural 
cavity  contained  five  or  six  ounces  of  serous 
fluid,  the  pericardium  a  small  quantity.  The 
heart  was  very  much  enlarged  in  consequence  of 
the  hypertrophy  of  its  right  ventricle,  the  pa- 
rietes  of  this  cavity  being  twice  their  ordinary 
thickness.  Nothing  peculiar  in  the  appearance 
of  the  right  auricle.  The  left  cavities  were  atro¬ 
phied,  but  otherwise  natural.  An  opening  about 
half  an  inch  in  diameter  existed  at  the  upper 
part  of  the  ventricular  septum  common  to  the 
two  ventricles  and  the  aorta.  The  ascending 
aorta  was  nearly  twice  its  natural  size.  The  ductus 
arteriosus  was  open,  and  large  enough  to  admit 
a  goose-quill.  The  pulmonary  artery  was  of  its 
natural  size  at  the  entrance  of  the  arterial  duct, 
but  gradually  tapered  towards  the  right  ven¬ 
tricle,  with  which  it  communicated  directly  by 
an  opening  so  small  as  scarcely  to  admit  the 
introduction  of  a  common  probe.  The  foramen 
ovale  was  not  closed,  but  evidently  not  suffi¬ 
ciently  open  to  allow  of  any  deleterious  admix¬ 
ture  of  venous  and  arterial  blood. 

(As  quoted  in  the  Bidlet.  de  Sci.  Med.  August 
1845.) 

The  extreme  minuteness  of  the  right  ventri¬ 
culo-arterial  opening,  and  the  absence  of  any 
valvular  appearance  at  its  mouth,  led  Dr.  Bell  to 
consider  that,  during  life,  blood  passed  from  the 
pulmonary  artery  into  the  ventricle,  and  not  in 
the  contrary  and  usual  direction.  This  opinion 
is  certainly  favoured  by  the  fact  of  the  existence 
of  a  regurgitant  sound  during  the  paroxysms. 

*  On  the  Congenital  Malformations  of  the 
Heart,  Edinburgh  Medical  and  Surgical  Journal, 
vol.  xxxvi.  p.  287 ;  an  essay  to  which  (in  common 
with  most  recent  writers  on  malformations  of  the 
heart)  I  am  indebted  for  much  valuable  informa¬ 
tion. 

t  Hufeland’s  Journal,  Jan.  1837 ;  quoted  in 
Amer.  Journ.  of  Med.  Science,  vol.  xxi.  p.  457. 
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paroxysms,  the  left  side  became  colder  than 
the  right,  and  the  pulsations  of  the  arteries 
at  the  wrist  of  the  left  arm  could  not  be  felt. 
She  died  suffocated  in  one  of  these  at¬ 
tacks.  The  heart  was  found  very  large  ; 
the  right  side  larger  than  the  left.  There 
was  communication  between  the  two  auri¬ 
cles,  not  only  by  the  foramen  ovale,  but 
also  by  an  abnormal  opening.  The  aorta 
and  pulmonary  artery  arose  from  the  right 
ventricle.  These  arteries  and  all  the  others 
were  smaller  than  natural.  The  left  sub¬ 
clavian  artery  arose  from  the  upper  angle  of 
a  triangular  sac,  into  the  two  other  corners 
of  which  opened  the  left  vertebral  artery 
and  an  abnormal  canal,  considered  by  M. 
Holst  to  occupy  the  place  of  the  ductus 
arteriosus.  By  this  last  the  subclavian 
artery  was  in  communication  with  the  left 
branch  of  the  pulmonary  ;  but,  as  this  canal 
was  very  small,  but  little  blood  could  enter 
into  the  subclavian  artery,  which  seemed  to 
have  received  most  of  its  supply  from  the 
left  vertebral  :  so  that  the  blood,  in  getting 
from  the  aorta  to  the  left  subclavian,  must 
have  passed  through  the  carotids  and  the 
circle  of  Willis.  This  condition  of  parts 
was  considered  to  account  for  the  occasional 
cessation  of  the  pulse,  and  the  diminished 
temperature  of  the  left  arm. 

VI  .—The  auricular  and  ventricular  septa 

perforated — The  arterial  duct  closed. 

Many  instances  of  this  kind  of  malforma¬ 
tion  have  been  observed  ;  and,  in  these, 
although  the  arrangement  of  parts  has  been 
in  all  physiologically  similar,  the  degree  and 
form  of  the  congenital  lesions  have  varied  in 
an  extremely  remarkable  manner.  Thus,  in 
one  case,  the  arterial  duct  was  pervious  at 
its  aortic  end,  though  closed  towards  the 
pulmonary  artery.  In  several  instances  there 
has  not  existed  the  slightest  trace  of  an 
arterial  canal ;  in  others,  the  septum  of  the 
auricles  lias  been  found  nearly  complete,  the 
foramen  ovale  being  furnished  with  an  effi¬ 
cient  valve,  while  the  ventricular  septum 
was  almost  totally  absent.  In  a  fourth  set, 
the  main  imperfection  has  existed  in  the 
auricular  partition  ;  and  in  a  fifth,  great  con¬ 
traction  of  the  pulmonary  orifice  has  been 
coincident  with  a  very  moderate  amount  of 
communication  between  the  right  and  left 
cavities.  These  diversities  of  structure  have 
clearly  depended,  in  some  cases,  upon  the 
period  of  intra-uterine  life  at  which  the 
lesion  of  the  artery  has  occurred  ;  in  others, 
upon  the  degree  of  obstruction  established  in 
the  vessel. 

In  the  following  example,  observed  by  M. 
Caillot*,  the  malformation  was  only  in  a 
small  degree  removed  from  that  which  was 


|  found  in  the  instances  by  Dr.  Cheever  and  Dr. 
Bell,  already  cited ;  there  the  auricular  and 
ventricular  septa  were  imperfect,  and  the  arte¬ 
rial  duct  pervious,  but  greatly  contracted  : 
here  the  heart  was  similarly  malformed, 
and  the  canalis  ai’teriosus  was  barely  closed. 

A  girl,  who  had  been  cyanosed  from 
birth,  died  with  hydrocephalic  symptoms  at 
the  age  of  11  years  and  7  months.  The 
heart  was  found  obtuse  at.  its  apex,  and  with 
a  considerable  deposit  of  fat  on  its  surface;  it 
was  but  little  larger  than  natural.  The  pulmo¬ 
nary  artery  arose  rather  more  to  the  left 
than  usual ;  its  coats  were  thin  ;  its  valves 
were  cartilaginous,  and  so  contracted  to¬ 
gether  as  scarcely  to  leave  an  aperture  half 
a  line  in  diameter.  The  aorta  rose  above 
the  ventricular  septum,  which  was  deficient 
at  its  upper  part ;  the  vessel  principally 
communicated  with  the  right  ventricle. 
This  cavity  was  larger  than  the  left,  and  its 
walls  were  stronger.  The  free  edges  of  the 
tricuspid  valve  were  cartilaginous.  The 
foramen  ovale  was  widely  open.  The  ductus 
arteriosus  was  patent  as  far  as  the  pulmo¬ 
nary  artery,  where  it  was  closed  by  a  cica¬ 
trix.  All  the  veins  were  distended  with 
blood ;  one  of  the  cavge  was  three  times 
larger  than  the  aorta.  The  upper  part  of 
the  chest  was  contracted.  The  structures 
of  the  lungs  were  condensed,  and  were  in 
an  advanced  condition  of  phthisical  degene¬ 
ration. 

In  the  next  examples  which  I  shall  quote 
there  were  found  traces  of  a  malformation 
similar  to  that  observed  by  MM.  Obet  and 
Holst ;  viz.  a  communication  between  the 
pulmonary  and  left  subclavian  arteries.  In 
these  instances,  however,  the  abnormal 
channel  had  become  completely  obliterated. 

M.  Caillot  observed*  the  case  of  a  boy, 
setat.  3  years,  who  began  to  shew  indications 
of  morbus  caeruleus  at  the  age  of  two 
months.  After  death,  the  ends  of  his 
fingers  only  were  of  a  livid  colour,  approach¬ 
ing  to  black,  but  spots  like  ecchymoses 
were  spread  over  various  parts  of  the  body. 
The  heart  was  placed  transversely,  its  basis 
being  situated  unusually  to  the  right.  The 
right  auricle  was  so  distended  as  to  equal 
the  remainder  of  the  heart  in  volume.  The 
cavity  of  the  right  ventricle  was  small,  and 
its  walls  of  due  thickness.  The  pulmonary 
artery  was  very  narrow.  There  was  a  large 
opening  in  the  ventricular  septum  above 
which  the  aorta  originated.  The  foramen 
ovale  was  closed.  The  ductus  arteriosus 
(branchial  car.al?),  which  was  closed,  extended 
towards  the  left  subclavian.  The  aorta 
took  a  course  above  the  right  bronchus,  and 
behind  the  trachea,  towards  the  left  of  the 
vertebral  column.  The  right  carotid  and 
subclavian  arteries  arose  by  separate  orifices. 


*  Hasse,  Dies,  de  Morb.  Caerul.  Lips.  1813; 
quoted  also  by  Corvisart  and  M.  Hein. 


*  Bullet,  de  l’Ecole  de  M6d.  1807,  p.  24. 
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M.  Duret*  narrates  the  history  of  a  child, 

11  years  of  age,  who  was  cyanosed  from  his 
earliest  infancy ;  and,  when  sixteen  months 
old,  began  to  suffer  from  convulsive  move¬ 
ments  of  the  body,  and  fainting,  during 
which  attacks  the  face  became  completely  of 
a  violet  hue.  These  paroxysms  were  subse¬ 
quently  produced  by  any  unusual  effort  or 
mental  emotion.  Upon  examination,  the 
heart  was  found  to  be  larger  than  natural ; 
the  aorta  arose  from  the  septum,  of  the  ven¬ 
tricles .  The  commencement  of  the  pulmo¬ 
nary  artery ,  which  had  but  two  sigmoid 
valves,  was  much  contracted.  Just  above 
the  valves  the  vessel  was  still  more  con¬ 
tracted  ;  but,  higher  up,  its  diameter  was 
larger  :  its  coats  were  thinner  than  natural. 
The  foramen  ovale  was  open,  and  about  four 
lines  in  diameter.  The  canalis  arteriosus 
(branchial  canal  ?),  which  was  completely 
obliterated,  terminated  in  the  left  subclavian 
artery,  from  which  arose  the  carotid  of 
the  same  side,  while  the  right  subclavian  and 
carotid  originated  from  the  aorta  by  distinct 
openings. 

Several  cases  of  this  kind  have  occurred 
in  which  no  trace  of  an  arterial  duct  could 
be  discovered ;  a  negative  fact,  it  is  true, 
but  one  of  great  interest  and  weight,  coming, 
as  it  does,  from  a  number  of  very  accurate 
observers. 

Sandifort  has  givenf  the  history  of  a 
boy  who  suffered  from  cyanosis,  dyspnoea, 
pulsations  in  the  neck,  a  tumid  and  livid 
condition  of  the  face,  constant  shiverings, 
occasional  epistaxis,  which  relieved  his 
symptoms,  a  foul  state  of  the  tongue,  and 
foetid  breath.  The  urine  was  red,  and  the 
bowels  costive.  These  symptoms  commenced 
at  the  beginning  of  the  child’s  second  year, 
and  continued  to  increase  until  the  time 
of  his  death,  which  occurred  at  the  age  of 

12  years.  The  lungs  are  described  to  have 
been  found  compressed  by  the  enlarged 
heart,  which  was  full  of  blood.  The  peri¬ 
cardium  contained  some  serum  ;  the  right 
cavities  were  greatly  enlarged.  There  was 
an  aperture  in  the  fossa  ovalis  which  would 
admit  a  probe.  The  aorta  arose  from  both 
ventricles  over  an  aperture  in  the  septum  ; 
the  right  ventricle  was  dilated.  An  excres¬ 
cence  on  the  valves  of  the  pulmonary  artery 
had  so  far  closed  the  orifice  of  that  vessel 
that  it  would  only  admit  a  small  probe. 
There  was  no  ductus  arteriosus .  The 
lungs  were  small,  but  not  diseased. 

Dr.  KnoxJ  relates  the  case  of  a  female 
child,  4  years  of  age,  who  had  remained  in 
good  health  until  six  months  after  birth, 
when  a  blueness  of  the  surface  was  re¬ 
marked,  particularly  after  any  exertion, 

*  Quoted  by  Corvisart. 

t  Clbs.  Anat.  Path.  cap.  i.' 

i  Edinburgh  Medical  and  Surgical  Journal, 
vol.  xi.  p.  57. 


with  constant  difficulty  of  breathing.  On 
inspection,  the  lungs  appeared  to  be  sound, 
though  dark  coloured.  The  foramen  ovale 
was  pervious  and  pretty  large.  The  pul¬ 
monary  artery  arose  from  the  right  ventri¬ 
cle,  its  coats  were  thin,  and  it  was  about  the 
size  of  a  goose-quill  in  its  diameter  :  it  pos¬ 
sessed  all  the  characters  of  the  artery,  such 
as  its  valves,  and  its  division  into  two 
branches.  The  aorta  arose  from  both  ven¬ 
tricles  in  such  a  manner  that  the  ventricles 
communicated  with  each  other,  and  with 
the  cavity  of  the  vessel.  Not  the  smallest 
vestige  of  the  ductus  arteriosus  could  be 
discovered  ;  it  seemed  never  to  have  existed. 

Dr.  E.  Lexis  records*  the  case  of  a  girl 
who  was  born  apparently  sound  and  strong, 
and  who  presented  nothing  remarkable  for 
the  first  year  after  birth,  except,  now  and 
then,  a  difficult  asthmatic  respiration.  Af¬ 
terwards,  severe  symptoms  of  morbus  cseru- 
leus  presented  themselves,  the  little  patient 
becoming  liable  to  paroxysms  of  strong 
suffocation,  which  she  endeavoured  to  re¬ 
lieve  by  bending  the  body  forwards.  These 
symptoms  were  subsequently  aggravated  by 
convulsive  movements,  and  painful  darting 
sensations  in  the  limbs.  The  pulsation  of 
the  heart  was  very  strong,  but  irregular  in 
quality  and  frequence,  and  sometimes  so 
small  that  certain  pulsations  could  not  be 
distinguished.  The  breath  was  very  foul. 
The  appetite  was  irregular,  and  the  thirst 
increased.  She  died  at  the  age  of  5§  years. 
The  left  lung  was  adherent  to  the  costal 
pleura  ;  the  pulmonary  tissue  contained  a 
few  tubercles.  The  heart  was  enlarged,  the 
parietes  of  the  right  ventricle  thicker  than 
those  of  the  left.  There  was  an  opening  in 
the  auricular  septum  large  enough  to  re¬ 
ceive  a  swan’s  feather,  but  closed  on  the  left 
side  by  a  valve.  The  aorta,  of  the  usual 
size,  originated  above  an  opening  in  the 
ventricular  septum  large  enough  to  admit 
the  tip  of  the  index  finger.  A  probe  passed 
into  the  pulmonary  artery  entered  the  ven¬ 
tricle  with  difficulty.  Between  the  edges  of 
the  artery  and  the  semilunar  valves  there 
were  found  a  number  of  blind  sacs,  into 
which  the  probe  passed  more  than  half  an 
inch.  The  communication  of  the  pulmonary 
artery  with  the  ventricle  was  about  the 
diameter  of  a  crow-quill.  The  arterial 
duct  was  absent. 

In  a  foetus  of  about  8  months,  Ottof 
found  the  heart  placed  perpendicularly  in 
the  chest,  and  rather  to  the  right.  It  was 
of  the  usual  size,  except  that  the  right  au¬ 
ricle  was  much  dilated.  The  foramen 
ovale  was  large  enough  to  admit  a  small  pea. 
The  left  auricle  was  about  a  quarter  as  large 
as  the  right,  and  had  no  communication 

*  Lancet,  1845-6,  vol.  ii.  p.  433. 

t  Seltene  Beob.  z.  Anat.  Phys.  u.  pathol. 
gehor.  Bresl.  1816,  p.  11.  Quoted  by  Hein. 
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with  the  left  ventricle.  There  was  no  ven¬ 
tricular  septum  ;  both  sides  of  the  heart  were 
of  equal  strength.  The  auriculo-ventricular 
valve  was  well-formed.  The  aorta  was 
situated  more  than  usually  to  the  right. 
The  pulmonary  artery  had  three  semilunar 
valves,  was  about  one-third  as  large  as 
the  aorta,  and  arose  to  the  left  of  that  ves¬ 
sel  ;  it  gave  off  two  branches  to  the  lungs,  but 
did  not  form  a  ductus  arteriosus. 

It  will  be  observed  that  in  at  least  three 
of  these  four  cases  in  which  the  ductus  ar¬ 
teriosus  was  absent,  the  pulmonary  artery 
appears  to  have  been  imperfectly  developed 
and  generally  diminutive,  and  not  merely  con¬ 
tracted  at  its  orifice,  as  is  usual  in  most  of 
the  forms  of  arctation  of  this  vessel.  The 
same  peculiarity  will  also  be  noticed  in  some 
other  instances  of  absence  of  the  arterial  duct, 
to  which  reference  will  be  made  in  the  next 
section. 

It  can  scarcely  be  doubted  that,  in  these 
cases,  the  contraction  of  the  pulmonary  artery 
occurred  less  as  a  result  of  structural  lesion  in 
the  vessel,  than  as  a  consequence  of  the 
non-developement  of  the  arterial  duct ;  in 
fact,  as  a  natural  provision  by  which  the  en¬ 
trance  of  an  undue  quantity  of  blood  to  the 
lungs  during  intra- uterine  life  was  entirely 
precluded.  In  a  foetus  where  the  pulmonary 
artery  was  extremely  narrow,  and  the  au¬ 
ricular  and  ventricular  septa  remained 
pervious,  a  ductus  arteriosus  would  be 
scarcely  at  all  required,  of  whatever  impor¬ 
tance  such  acommunication  might  prove  sub¬ 
sequently  to  the  commencement  of  respira¬ 
tion.  And  there  can  be  little  doubt,  that  in 
the  four  cases  related  above,  this  canal  be¬ 
came  obliterated  and  absorbed  at  a  very  early 
period  of  intra-uterine  existence. 

I  believe  that  the  fact  of  the  duct  being 
absent  in  these  instances,  and  pervious  in 
those  related  by  Dr.  Cheever  and  Dr. 
Bell,  is  explicable  upon  the  grounds 
which  I  have  already  hinted  at  : — in  the 
class  of  cases  just  described,  the  non¬ 
development  or  early  closure  of  the  duct 
appears  to  have  been  the  primary  lesion, 
whence  resulted  the  formation  of  a  very 
narrow  pulmonary  artery,  and  the  persis¬ 
tence  of  the  auricular  and  ventricular  open¬ 
ings  ;  while,  in  the  other  examples,  the 
principal  lesion  seems  to  have  been  disease 
of  the  pulmonary  osteurn  occurring  at  a 
time  when  the  arterial  duct  was  fully 
formed,  but  while  the  inter-ventricular  par¬ 
tition  was  still  imperfect. 

The  condition  of  the  ventricular  portion  of 
the  heart  in  Otto’s  patient  shews  that  the  case 
was  nearly  allied  to  those  instances  already 
cited,  in  which  absence  or  obliteration  of  the 
pulmonary  orifice  determined  the  non-deve¬ 
lopment  of  the  septum  cordis — leaving  the 
efferent  portion  of  the  organ  essentially  in 
the  condition  of  a  single  ventricle.  In  the 


four  following  cases  there  is  every  reason 
to  believe  that  the  arterial  duct  had  been 
open  previously  to  birth,  though  the  ob¬ 
struction  to  the  pulmonary  circulation  sub¬ 
sequently  to  the  commencement  of  respira¬ 
tion  was  not  sufficient  to  prevent  its  closure 
at  a  later  period.  In  this  particular  these 
cases  differ  from  that  by  Dr.  Mauran  already 
noticed.  I  have  before  shewn  the  reasons 
why  patency  of  the  duct  should  be  far  more 
frequently  observed  in  cases  of  obliteration 
of  the  pulmonary  orifice,  than  in  others 
where  this  opening  is  much  contracted. 

Dr.  Farre*  narrates  the  case  of  a  person 
of  the  male  sex,  22  years  of  age,  whose- 
figure  was  diminutive,  and  appearance  and 
mental  faculties  puerile.  The  face  was  of  a 
deep  violet  colour.  In  proportion  to  his . 
height,  the  size  of  his  abdomen  and  capacity 
of  his  thorax  were  large.  When  at  rest,  his  4 
breathing  was  easy,  but  rather  quicker  than 
natural ;  he  occasionally  took  a  full  inspira¬ 
tion  with  perfect  freedom.  Whilst  capable 
of  taking  exercise,  slight  exertions  sufficed 
to  bring  on  dyspnoea  and  cough.  There  was 
jugular  pulsation  ;  the  superficial  veins  were 
enlarged  and  varicose.  His  ankles  were 
oedematous,  and  there  was  sometimes  ver¬ 
tigo.  The  pulse  was  observed,  for  a  few  - 
weeks  previously  to  his  death,  to  range  from. 
100  to  120  ;  respirations  from  26  to  28. . 
The  temperature  of  the  hand  was  98°,  be¬ 
neath  the  tongue  100° ;  while  that  of  the . 
room  was  76°.  The  bowels  were  stated  to 
be  regular,  except  during  the  winter  pre¬ 
vious  to  his  death,  when  some  blood  was 
discharged  without  any  relief  of  symptoms. 
His  urine  was  high  coloured,  offensive,  and 
scanty.  Death  occurred  rather  suddenly 
(after  a  gradual  failing  of  the  muscular 
power),  subsequently  to  taking  a  rather 
fuller  meal  than  usual.  On  examination, 
the  extremities  were  found  to  be  slender : 
height  4  feet  3  inches.  All  the  characters 
of  puberty  were  wanting.  Gangrene  had 
commenced  in  one  of  the  great  toes. 
The  pleurae  were  universally  adherent ; 
the  lungs  were  free  from  tubercles  ;  their 
cellular  tissue  was  coloured  with  blood. 
The  veins  of  the  chest  were  unusually  con¬ 
gested,  but  the  inferior  cava  and  coronary 
veins  only  were  dilated.  The  auricles  were 
of  due  size  ;  the  valve  of  the  foramen  ovale 
was  of  due  size,  and  efficient.  The  auriculo- 
ventricular  orifices  were  narrowed ;  the  right 
admitted  the  points  of  two  fingers,  the  left 
the  point  of  only  one  finger.  The  tricuspid 
and  mitral  valves  were  otherwise  malformed. 
Both  auricles  opened  into  a  ventricle,  which 
was  not  only  more  capacious,  but  thicker  in 
its  walls  than  natural.  The  pulmonary 
artery  arose  from  the  superior  and  central 
part  of  this  ventricle  by  a  very  narrow  mouth 


*  Op,  citat.  pp.  37-40. 
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of  dense  structure  ;  its  semilunar  valves 
were  concealed  by  a  warty  excrescence  which 
grew  from  them,  leaving  a  passage  barely 
large  enough  to  admit  a  small  probe.  The 
rest  of  the  artery  was  of  its  proper  size. 
The  ventricular  septum  was  wanting,  and 
nstead  of  the  left  ventricle,  a  pouch,  imper¬ 
vious  towards  the  left  auricle,  was  continued 
from  the  right  ventricle,  and  opened  ante¬ 
riorly  into  the  aorta  by  a  free  orifice.  The 
ductus  arteriosus  wras  closed.  The  left 
vertebral  artery  arose  from  the  aorta  between 
the  left  subclavian  and  carotid  arteries.  In 
the  descending  aorta  no  branch  remarkable 
for  its  size  appeared  as  low  as  the  fifth 
intercostal.  All  the  abdominal  viscera  were 
so  greatly  congested  as  to  appear  of  a  deep 
claret  colour. 

M.  Vallete  has  related*  the  case  of  a 
female  child  born  at  the  full  period,  who,  for 
six  months,  remained  in  appearance  healthy, 
when,  all  at  once,  the  skin  presented  a  blue 
tint,  and  the  respiration  became  difficult. 
When  six  months  old,  convulsions  took  place, 
and  were  succeeded  by  hemiplegia  of  the 
right  side,  which,  however,  gradually  de¬ 
creased  and  finally  disappeared,  still  leaving 
that  side  somewhat  weaker  than  the  opposite. 
The  cyanosis  persisted,  increasing  when  the 
patient  ran  or  walked  quickly,  and  being 
deeper  on  the  right  than  on  the  left  side. 
At  the  age  of  6  years  the  patient  caught  cold, 
which  produced  bronchitis  and  fatal  pulmo¬ 
nary  congestion.  It  was  found  that  the 
ventricular  parietes  were,  on  both  sides, 
about  two  lines  in  thickness.  A  large  com¬ 
munication,  through  which  the  thumb  could 
easily  be  passed,  existed  between  the  ventri¬ 
cles — the  circumference  of  this  opening  was 
rounded  and  smooth  ;  the  septum  was  only 
four  lines  high,  the  aortic  orifice  was  normal, 
and  situated  at  the  internal  and  upper  part 
of  the  circumference  of  the  inter  ventricular 
opening.  The  orifice  of  the  pulmonary 
artery  was  separated  from  that  of  the  aorta 
by  a  small  eminence  which  formed  the  upper 
part  of  the  circumference  of  the  inter¬ 
ventricular  opening.  Th e  pulmonary  artery 
was  about  half  the  size  of  the  aorta  ;  neither 
it  nor  its  orifice  presented  anything  irregular. 
The  auriculo -ventricular  orifice  was  single, 
common  to  the  auricles  and  ventricles, 
situated  at  the  base  of  the  cavity  of  the 
ventricles,  behind  the  aorta  and  pulmonary 
artery ;  it  was  furnished  with  a  large  tx*i- 
angular  valve,  the  base  of  which  was  inserted 
into  three-  fourths  of  the  circumference  of 
the  opening,  and  the  summit  of  which  was 
fixed,  by  means  of  small  fleshy  columns,  to 
the  posterior  walls  of  the  ventricles.  The 
valve  was  large  enough  to  close  the  orifice 
completely.  The  auricles  communicated 
fx’eely  by  two  openings. 


*  Gazette  Mddicale,  and  Lancet,  cir.  Feb.,  1845. 


M.  Hein  relates*  the  case  of  a  lad,  set.  16, 
who  was  very  severely  affected  with  cyanosis, 
having  been  livid  from  the  earliest  period. 
His  chest  was  narrow,  and  his  breathing 
short  and  difficult.  There  was  strong  pal¬ 
pitation  of  the  heart,  the  pulse  -was  100  and 
hard,  becoming  weak  and  still  quicker  when 
oppression  was  greater,  and  latterly  increas¬ 
ing  still  more  in  rapidity  when  the  symptoms 
were  alleviated.  He  had  suffered  from 
copious  haemoptysis,  but  died  from  accumu¬ 
lation  of  mucus  in  the  air-passages.  The 
lungs  were  found  extremely  congested, 
flaccid  towards  their  bases,  and  small  com¬ 
pared  with  the  size  of  the  heart.  The  left 
contained  a  vomica.  The  bronchial  glands 
were  hard  and  enlarged.  The  heart  was  un¬ 
usually  large.  There  was  merely  a  vestige 
of  a  ventricular  septum.  The  two  sides  of 
the  organ  were  of  nearly  equal  thickness. 
The  valves  of  the  pulmonary  artery ,  coa¬ 
lescing,  formed  a  little  ring,  about  three 
lines  in  diameter,  which  projected  into  the 
artery.  There  were  three  openings  in  the 
valve  of  the  foramen  ovale.  The  arterial 
duct  was  closed. 

The  most  extreme  degree  cf  this  kind  of 
malformation  was  observed  in  a  heart  shewn 
to  Dr.  Farre  by  Mr.  Lawrence  (in  the  col¬ 
lection  at  St.  Bartholomew’s).  Here  the 
venae  cavae  and  pulmonary  veins  opened  into 
their  respective  auricles,  but  the  auricular 
septum  was  very  imperfect,  consisting  only 
of  a  small  muscular  band,  which  left  a  large 
foramen  ovale  without  a  valve.  The  septum 
of  the  ventricles  was  altogether  wanting, 
so  that  the  ventricle  communicated  with  the 
auricles  by  a  single  ostium,  around  which  a 
valve  was  attached.  The  aorta  and  pulmo¬ 
nary  artery,  the  entrance  of  the  latter  being 
somewhat  contracted,  arose  side  by  side  from 
the  left  part  of  the  ventricle.  The  history 
of  the  case  was  unknown  ;  but,  from  the  size 
of  the  heart,  it  appeared  probable  that  the 
child  had  lived  some  months. f 

Cases  of  this  class  are  found  to  vary 
exceedingly  with  respect  to  the  size  and  form 
of  the  inter  auricular  communication  :  in 
some,  the  septum  has  been  found  either 
wholly  deficient  or  merely  in  a  rudimentary 
state,  while  in  many  others  it  was  evident 
that  the  process  which  closes  the  foramen 
ovale  subsequently  to  birth  had  been  com¬ 
menced  in  the  natural  manner,  and  had  been 
arrested  only  at  the  period  when  it  was  just 
verging  upon  completion.  The  two  follow¬ 
ing  cases  are  fair  examples  of  the  extreme 
degrees  of  this  species  of  malformation. 

In  a  female  child  whose  complexion  was 
always  more  or  less  blue,  who  suffered  from 
difficulty  of  breathing,  and  died  at  the  com- 


*  De  istis  Cordis  Deformationibus  quxe  San- 
guineni  Venosum  cum  Arterioso  Misceri  per- 
mittunt.  Gotting.  1816,  p.  37- 
t  On  Malformations  ot  the  Heart,  pp.  30-1. 
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pletion  of  her  first  year,  Mr,  Ring  found 
that  the  heart  was  furnished  with  two  de¬ 
scending  venae  cavae,  one  of  which  termi¬ 
nated  in  the  right,  the  other  entering  the 
left  side  of  the  auricle  (which  was  single,  the 
auricular  septum  being  totally  absent),  with 
the  ascending  cavae.  The  septum  of  the 
ventricles  was  also  remarkably  imperfect. 
The  aorta  arose  from  both  ventricles.  The 
pulmonary  artery  was  much  smaller  than 
usual.* 

As  a  contrast  to  this  case  we  may  take 
that  described  by  Dr.  Nevin.f  A  boy,  aet. 
10  months,  first  began  to  suffer  from  symp¬ 
toms  of  blue  disease  about  a  month  subse¬ 
quently  to  birth.  Death  occurred  during  a 
violent  paroxysm.  The  heart  was  found 
larger  than  usual ;  the  coronary  veins  were 
remarkably  turgid  ;  the  aorta,  at  its  origin, 
was  considerably  enlarged,  and  arose  equally 
from  both  ventricles .  Th c pulmonary  artery 
was  remarkably  contracted,  and  its  valves 
were  firmly  attached  by  their  apices  to  the 
internal  coat  of  the  artery,  and  appeared 
somewhat  ossified  as  their  bases.  The 
arterial  duct  was  closed.  The  right  ven¬ 
tricle  was  considerably  enlarged.  The  fora¬ 
men  ovale  admitted  a  large  probe.  The 
carotid  and  subclavian  arteries  on  each  side 
arose  by  separate  trunks. 

In  other  examples  narrated  in  this  section, 
the  inter-auricular  communication  seems  to 
have  been  as  narrow  as  in  the  instance  by  Dr. 
Nevin,  and  perhaps  even  narrower.  Indeed, 
the  existence  of  a  very  wide  communication 
between  the  auricles  appears  in  these  cases 
to  be  a  somewhat  rare  exception  to  the  gene¬ 
ral  rule,  and  the  gi’eat  width  of  the  aperture 
may,  in  some  instances, be  attrbuted  rather  to 
dilatation  occurring  subsequently  to  birth, 
than  to  an  original  arrest  of  development. 

The  following  are  interesting  examples  of 
the  varieties,  both  in  the  anatomical  condition 
of  the  parts,  and  in  the  resulting  symptoms, 
which  cases  of  this  description  are  wont  to 
present. 

Dr.  John  CramptonJ  relates  the  following 
instance  : — 

A  boy  had,  from  his  birth,  been  subject 
to  palpitation,  attended  with  pain  in  the  left 
side.  His  complexion  was  livid  and  sallow  ; 
the  whole  surface  of  his  body  was  extensively 
anasarcous ;  his  breathing  was  very  labo¬ 
rious,  and  he  could  not  lie  on  either  side, 
but  was  easiest  sitting  up.  The  pulse  at 
the  wrist  was  140,  small,  and  synchronous 
with  the  heart’s  action  ;  but  latterly  both 
became  irregular  and  intermittent.  The 
measurement  of  the  right  side  of  the  thorax 


*  Medical  and  Physical  Journal,  vol.  xiii. 

p  120. 

t  Duncan’s  Medical  Commentaries,  vol.  xix. 
p.  326. 

i  Trans,  of  the  Dublin  College  of  Physicians, 
1830. 


exceeded  that  of  the  left  by  half  an  inch. 

A  very  loud  bruit  de  souffiet  was  distinctly 
audible  in  every  part  of  the  thorax,  and  in 
the  neck.  Latterly  he  suffered  from  diar¬ 
rhoea.  His  symptoms  were,  on  one  occa¬ 
sion,  temporarily  relieved  by  a  profuse 
perspiration.  Death  occurred  from  exhaus¬ 
tion  at  the  age  of  ten  years.  Attached  to 
the  right  ventricle  there  was  found  a  super¬ 
numerary  cavity  which  communicated  with 
the  pulmonary  artery.  This  cavity  also 
communicated  with  the  right  ventricle  by  an 
opening  large  enough  to  admit  the  little 
finger,  and  formed  under  the  columnse 
carnese  of  the  ventricle.  The  pulmonary 
artery  was  perfectly  destitute  of  valves  ;  its 
lining  membrane,  at  the  usual  situation  of 
the  valves,  appeared  a  little  puckered ;  at 
this  spot  the  artery  was  contracted,  but 
above,  it  was  considerably  dilated.  The  sep¬ 
tum  of  the  ventricles  was  imperfect,  and  the 
foramen  ovale  patent. 

Dr.  Todd,  who  also  examined  this  case, 
attributed* *  the  formation  of  the  supernume¬ 
rary  cavity  to  a  partial  dilatation  of  the 
infundibular  portion  of  the  right  ventricle  in 
consequence  of  the  obstruction  at  the  pul¬ 
monary  orifice.  I  shall  presently  have  to 
quote  other  cases  which  bear  a  very  close 
resemblance  to  this. 

Mr.  A.  Napper  has  relatedf  the  case  of  a 
boy,  set.  5  years  and  7  months  who  began 
to  be  the  subject  of  cyanosis  and  its  attendant 
symptoms  subsequently  to  a  fall  which  he 
suffered  at  the  age  of  six  months.  He  died 
with  symptoms  of  acute  hydrocephalus.  On 
examination  of  the  brain,  extensive  ramol- 
lissement  of  the  right  hemisphere  and  serous 
effusion  were  found  to  exist.  The  lungs 
were  extremely  small  and  flaccid,  and  of  a 
bright  crimson  colour  throughout.  The 
heart  -was  of  normal  dimensions  ;  both  ven¬ 
tricles  were  contracted  ;  both  auricles  were 
extremely  distended  with  blood.  In  the 
situation  of  the  foramen  ovale  there  was  an 
opening  about  half  an  inch  in  length  and  a 
line  in  breadth  ;  its  valvular  form  rendered 
it  probable  that  this  opening  did  not  ordi¬ 
narily  admit  of  the  passage  of  the  blood. 
The  aorta  communicated  equally  with  both 
ventricles.  The  ventricular  orifice  of  the 
pulmonary  artery  was  much  contracted, 
scarcely  admitting  the  large  end  of  a  com¬ 
mon  blowpipe.  The  sigmoid  valves  were 
exceedingly  small,  but  otherwise  perfect. 

Mr.  John  C.  Bloxham  describes J  the  case 
of  a  girl  who  died  at  the  age  of  3  years, 
having  been  the  subject  of  cyanosis  almost 
from  birth.  The  heart  was  found  lying 

transversely  in  the  chest,  and  of  an  enormous 
size  compared  with  the  growth  of  the  child. 

*  Cyclopaedia  of  Anatomy  and  Physiology, 
vol.  ii.  p.  634. 

f  Med.  Gaz.  vol.  xxvii.  p.  793. 

$  Ibid.  vol.  xv.  p.  435. 
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The  right  auricle  was  enlarged  and  hyper¬ 
trophied  ;  the  left  appears  to  have  been 
small ;  the  foramen  ovale  would  have  ad¬ 
mitted  a  goose-quill,  but  was  furnished  with 
a  valve.  The  thickest  portion  of  the  walls 
of  the  right  ventricle  measured  a  quarter  of 
an  inch ;  of  the  left  nearly  half  an  inch. 
The  aorta  took  its  origin  nearly  equally  from 
both  ventricles,  and  was  unusually  large. 
The  pulmonary  artery  communicated  with 
the  right  ventricle ;  its  parietes  were  ex¬ 
tremely  thin,  and  it  was  altogether  so  dimi¬ 
nutive  that  its  existence  was  discovered  only 
by  tracing  its  branches  backwards  from  the 
lungs.  “  It  was  perceived  on  the  posterior 
surface  of  the  heart  collapsed,  and  bifurcating 
immediately  on  its  exit,  so  that  the  trunk 
was  not,  in  any  part  of  its  circumference, 
above  a  line  in  length.”  It  was  only  furnished 
with  two  valves.  The  aorta,  which  was 
unusually  large,  arose  above  the  septum, 
and  communicated  more  freely  with  the 
right  ventricle  than  with  the  left.  The  tri¬ 
cuspid  valve  was  thickened,  and  callous  at 
its  margin.  The  pericardial,  pleural,  and 
abdominal  cavities  contained  serous  effu¬ 
sions.  The  lungs  were  tubercular,  con¬ 
tracted,  and  adherent  to  the  ribs  and  spine. 
The  liver  was  much  enlarged,  encroaching 
on  the  chest. 

Dr.  Hope  details  the  case  of  a  girl,  set.  8 
years,  whose  lips,  nose,  cheeks,  palpebrae, 
hands,  and  feet,  were  of  a  violet  colour  ;  the 
tongue  and  mouth  still  darker.  There  was 
dyspnoea  on  the  slightest  exertion,  and 
cough  only  when  hurried  ;  the  sternum  was 
very  prominent ;  great  sensibility  to  cold, 
headache,  vertigo,  drowsiness,  and  sluggish¬ 
ness.  Pulse  very  small  and  weak;  and 
when  the  patient  was  hurried  it  was  irregular, 
intermittent,  and  unequal.  A  very  loud, 
hissing,  superficial,  bellows  murmur  was 
heard  in  the  praecordial  region,  synchronous 
with  the  first  sound  of  the  heart ;  the  dias¬ 
tolic  sound  was  healthy,  or  nearly  so.  The 
child  died  of  a  chronic  abscess  in  the  brain. 
The  heart  was  one-half  larger  than  natural ; 
the  walls  of  the  right  ventricle  were  thick¬ 
ened  to  half  an  inch  ;  the  cavity  was  slightly 
dilated,  and  the  pulmonary  orifice  contracted 
to  the  size  of  a  goose-quill,  whilst  a  common 
opening  from  the  right  ventricle,  admitting 
the  index  finger,  existed  into  the  aorta  and 
left  ventricle.  The  left  ventricle  was  one- 
third  of  an  inch  thick,  and  its  cavity  about 
natural.  An  oblique  passage,  admitting  the 
handle  of  a  scalpel,  existed  between  the 
auricles.  The  lungs  were  rather  flaccid, 
imperfectly  crepitant,  and  universally  gorged 
with  black  blood*. 

M.  Huet  furnishes  an  instancef  where  he 
found  the  pulmonary  artery  very  narrow  in 


*  Treatise  on  Diseases  of  the  Heart,  p.  468. 
t  Bulletin  de  Sc.  Med.  t.  ii.  p.  72,  1808. 


a  patient  13  years  of  age.  The  aorta  arose1 
from  both  ventricles.  The  foramen  ovale 
was  open  ;  the  arterial  duct  closed. 

The  preparation  numbered  1382 4 8  in. 
the  collection  at  Guy’s  Hospital  affords  an 
interesting  type  of  this  kind  of  malformation. 
It  is  the  heart  apparently  of  a  young  adult 
in  which  there  are  evident  traces  of  universal 
pericardial  adhesion  and  of  inflammation 
(probably  of  old  date)  affecting  the  substance' 
of  the  organ,  the  presence  of  interstitial 
deposit  being  very  apparent,  especially  in 
the  walls  of  the  right  ventricle.  The  valves 
of  the  pulmonary  artery  are  fused  into  a 
conical  canal,  upon  the  upper  surface  of 
which  slight  traces  of  the  free  edges  of  the 
curtains  are  perceptible ;  the  artery  above  is 
about  the  natural  size.  A  singularly  free 
communication  exists  between  the  ventricles ; 
the  right  ventricle  is  rather  larger  than  the  left, 
and  its  walls  are  slightly  thicker.  The  mus¬ 
cular  tissue  of  the  imperfect  ventricular 
septum  is  remarkably  developed.  The  right 
auricle  is  very  large ;  the  left  greatly  con¬ 
tracted.  The  foramen  ovale  appears  to  be 
unclosed,  but  well  defended  by  a  strong 
valve. 

It  will  be  observed  that,  in  a  considerable 
proportion  of  the  preceding  instances,  cya¬ 
nosis  is  mentioned  to  have  occurred  (as  it 
generally  does  in  cases  of  congenital  imper¬ 
fection  of  the  heart)  at  a  period  of  some  days 
or  months  subsequently  to  birth*.  Dr. 
Quain  has  very  justly  arguedf  that,  in  cases 
of  this  description,  the  accession  of  cyanosis 
shortly  after  birth  is  immediately  determined 
by  the  commencement  of  the  process  of 
closure  in  the  arterial  duct :  it  might  also 
have  been  added,  and  in  the  foramen  ovale.  A 
large  proportion  of  the  instances  above 
related,  as  well  as  many  of  those  which  will 
be  subsequently  adduced,  afford  strong  cor¬ 
roboration  to  this  view.  In  the  five  cases 
where  permanence  of  the  arterial  canal  was 
coincident  with  arctation  of  the  pulmonary 
orifice,  the  passage  of  the  duct  had  become 
narrowed  :  in  the  two  instances  where  the 
branchial  canal  remained  pervious,  this 
channel  was  also  remarkably  narrow.  In 
13  out  of  the  27  cases  in  which  patency  of 
the  foramen  ovale  was  found  to  coexist  with 
narrowing  of  the  pulmonary  orifice,  there 
were  found  evidences  that  a  process  of  con- 

*  This  happened  in  twelve  of  the  cases.  In 
most  of  the  other  instances  the  precise  time  at 
which  cyanosis  appeared  is  not  mentioned.  In 
the  remaining  examples  (four)  it  is  reported  to 
have  existed  from  birth ;  but  this  statement  does 
not  appear  to  have  been,  in  all  those  cases,  the 
result  of  actual  observation  on  the  part  of  the 
reporters.  I  believe  it  to  be  an  extremely  rare 
occurrence  for  an  infant  to  be  born  in  a  condition 
of  true  cyanosis,  if,  indeed,  such  a  circumstance 
has  ever  occurred  at  all ;  but  cases  have  been 
observed  in  which  lividity,  which  afterwards  be¬ 
came  permanent,  appeared  very  shortly  after  the 
commencement  of  respiration, 
t  Dublin  Medical  Press,  vol.  viii.  p.  88. 
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raction  in  the  inter- auricular  opening  had 
(proceeded  to  a  certain,  and,  in  most  of  the 
instances,  to  a  very  considerable  extent. 
Besides  the  instances  in  which  the  arterial 
duct  was  observed  to  be  extremely  con¬ 
tracted,  there  were  also  twenty  cases  where 
the  auricular  septum  remained  to  a  greater 
or  less  degree  pervious,  in  which  no  direct 
communication  existed  between  the  aorta 
and  pulmonary  artery.  It  is  certainly  ob¬ 
servable,  that,  in  the  majority  of  cases 
where  the  foramen  ovale  and  ductus  arte¬ 
riosus  remain  permanently  open  in  con¬ 
sequence  of  congenital  obstruction  to  the 
circulation,  an  effort  is  made  by  nature  to 
ulose  these  apertures  by  the  usual  vital  pro¬ 
cesses  ;  and,  although  this  effort  proves 
abortive,  it  is  sufficient  to  produce  a  certain 
amount  of  contraction  in  the  abnormal  pas¬ 
sages  ;  to  which  contraction  the  accession  of 
the  symptoms  of  obstruction  to  the  circu¬ 
lation,  and  of  morbus  cseruleus  during  the 
earlier  months  of  infancy,  is,  I  believe,  in 
most  cases  referrible.  This  proposition  will 
receive  still  further  confirmation  when  we 
arrive  at  the  consideration  of  the  facts  upon 
which  the  now  generally  recognised  doctrine 
of  the  causes  of  cyanosis  rests. 

In  the  next  class  of  instances  of  narrowing 
of  the  pulmonary  artery  to  which  I  shall  have 
to  refer,  the  ventricular  septum  was  perfo¬ 
rated,  but  no  communication  existed  either 
through  the  foramen  ovale  or  the  arterial 
duct. 

[To  be  continued.] 


SICILIAN  QUARANTINE  REGULATIONS. 

The  subjoined  paragraph  furnishes  as  good 
a  commentary  on  the  absurdities  of  the 
quarantine  system  in  some  of  the  Mediter¬ 
ranean  ports,  as  need  be  desired.  While  the 
new  rule  is  promulgated,  the  means  of  evad¬ 
ing  it  are  coolly  suggested.  The  Neapolitan 
government  objects  to  the  direct  importa¬ 
tion  of  what  it  regards  as  contagion,  but 
admits  it,  provided  the  vessel  calls  at  Malta 
or  Cagliari  in  Sardinia  ! 

The  government  of  the  Two  Sicilies  has 
ordered  all  vessels  arriving  in  the  Neapolitan 
and  Sicilian  ports,  that  have  passed  through 
the  Straits  of  Gibraltar,  to  be  placed  under 
quarantine  for  seven  days,  and,  if  the 
hatches  appear  to  have  been  opened,  four¬ 
teen  days  ;  in  the  latter  case  the  cargo  to’  be 
sent  to  the  lazaret.  The  quarantine,  how¬ 
ever,  may  be  avoided  by  vessels  calling  at 
Malta,  or  the  port  of  Cagliari  in  Sardinia, 
where,  for  a  few  dollars’  expense,  and  an 
hour’s  detention,  they  may  obtain  free 
pratique. 


A  CASE  OF 

POISONING  BY  NITRIC  ACID. 

ENTIRE  DESTRUCTION  OF  THE  STOMACH  I 
DEATH  AFTER  TWENTY-THREE  DAYS. 

By  Dr.  F.  A.  B.  Puchelt, 
Professor  in  the  University  of  Heidelberg.* 

Caspar  R - ,  a  locksmith,  aged  52, 

having  long  led  a  life  of  intemperance 
and  extreme  wretchedness,  determined 
on  committing  suicide,  and  for  this 
purpose  procured  two  ounces  of  diluted 
nitric  acid  (Scheidewasser),  which  he 
swallowed  about  three  o’clock  in  the 
afternoon  of  the  19th  of  May,  1845, 
having  just  previously  eaten  a  portion 
of  cheese.  Immediately  afterwards 
he  was  seized  with  severe  burning  pain 
in  the  mouth,  fauces,  and  oesophagus. 
Vomiting  also  shortly  supervened,  and 
the  greater  part  of  the  nitric  acid  swal¬ 
lowed  was  probably  thereby  removed 
from  the  stomach.  After  remaining 
several  hours  alone,  the  man  came  and 
informed  the  police  of  what  he  had 
done;  whereupon  he  was  at  once  taken 
to  the  hospital  and  seen  by  an  assistant, 
who  was  unable  to  detect  any  symp¬ 
toms  showing  the  recent  administration 
of  poison,  or  any  which  required  im¬ 
mediate  attendance.  He  was,  there¬ 
fore,  not  admitted,  but  was  removed  to 
prison,  where  an  oily  emulsion  was 
administered  to  him,  and  where  he 
passed  a  sleepless  night,  bitterly  re¬ 
penting  his  rash  act,  and  tormented  by 
the  fear  of  death.  On  the  afternoon 
of  the  following  day,  the  burning  pains 
in  his  mouth  being  worse,  he  was  ad¬ 
mitted  into  the  hospital,  and  it  was  not 
until  the  21st,  thirty-six  hours  after 
swallowing  the  poison,  that  Dr.  Puchelt 
saw  him,  and  that  an  accurate  note  of 
his  condition  was  taken.  The  mucous 
lining  of  the  mouth  and  pharynx  was 
covered  with  a  white  shreddy  mem¬ 
brane,  which  could  be  readily  peeled 
off;  parts  wrere  already  abraded.  A 
similar  appearance  was  presented  by 
the  tongue.  The  soft  palate,  and  the 
tonsils,  were  swollen,  painful,  and  vas¬ 
cular.  Externally  there  were  several 
yellow  stains  of  the  cuticle  about  the 
mouth,  especially  upon  the  upper  lip. 
There  was  considerable  difficulty  in 
swallowing,  and  fluids  only  could  be 

*  Communicated  by  the  Author,  and  trans¬ 
lated  for  the  London  Medical  Gazette. 
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taken.  Respiration  was  laborious. 
There  was  some  tenderness  on  pressure 
over  the  epigastrium,  though  less  than 
might  have  been  expected :  the  ab¬ 
dominal  parietes  were  rather  hard  and 
retracted.  The  pulse  was  small  and 
not  accelerated ;  the  intellect  clear ;  the 
bowels  acting  properly ;  and  the  urine 
quite  natural.  In  short,  his  general 
condition  was  so  little  deranged  that, 
although  there  was  unequivocal  evi¬ 
dence  of  poisoning  by  nitric  acid,  yet 
there  was  reason  to  hope  that  but 
little  real  injury  had  been  inflicted  on 
the  stomach.  Thirty-six  hours  having 
elapsed  since  the  poison  was  taken,  it 
could  not  be  expected  that  the  ordinary 
antidotes  for  nitric  acid  would  be  of 
much  service:  a  few  leeches  were 
therefore  applied  over  the  epigastrium, 
an  oily  emulsion  administered,  and 
directions  given  that  he  should  drink 
plenty  of  cold  water,  and  rinse  out  his 
mouth  and  gargle  his  throat  with  luke¬ 
warm  water.  During  the  following 
few  days  his  symptoms  varied  ;  occa¬ 
sionally  he  suffered  rather  severe  pains 
in  the  region  of  the  stomach,  but  these 
were  relieved  by  the  repeated  applica¬ 
tions  of  leeches  and  warm  fomentations 
to  the  epigastrium,  and  by  the  internal 
employment  of  emulsions  and  other 
such  remedies.  Indeed,  after  the 
eighth  day,  when  his  mouth  and  throat 
had  become  better,  a  little  appetite  re¬ 
turned,  and  a  portion  of  light  food  was 
taken  and  tolerated.  Nevertheless,  the 
patient’s  strength  gradually  diminished, 
his  aspect  became  more  unfavourable, 
his  body  emaciated,  and  on  the  3rd  of 
June  his  stomach  rejected  the  food 
which  had  been  taken :  on  the  4th  a 
little  blood  was  found  mixed  with  his 
stools.  On  the  night  of  the  5th  (seven¬ 
teen  days  after  swallowing  the  poison), 
the  pains  in  the  stomach  became  more 
severe,  and  were  accompanied  by  great 
uneasiness  and  frequent  nausea,  which 
shortly  terminated  in  violent  vomiting. 
The  vomited  matter  diffused  a  highly 
gangrenous  odour,  and  consisted  in 
part  of  black  fluid  blood,  and  in  part  of 
abroad  foul-smelling  membrane,  which 
when  spread  out  was  about  a  foot  in 
breadth.  This  membrane  was  marked 
with  black  spots  as  though  burnt, 
and  was  perforated  with  numerous 
small  and  large  apertures.  On  closer 
examinations  blood-vessels  and  their 
ramifications  were  distinctly  recognized 
in  it:  its  general  structure  was  fibrous; 


very  little  epithelium  was  found  on  it. 
Shortly  after  the  vomiting,  an  evacua¬ 
tion  througfi  the  bowels  took  place; 
a  large  quantity  of  black,  putrid,  and 
foul-smelling  blood  was  contained  in 
the  stools.  After  this  the  patient  be¬ 
came  greatly  distressed  and  exhausted, 
and  talked  frequently  of  his  death.  His 
pulse  was  small  and  frequent;  the  pain 
in  the  epigastrium  more  severe,  though 
not  much  aggravated  on  pressure. 
The  pain  was  relieved  somewhat  by 
oily  emulsions  and  opium ;  and  the 
patient  was  then  able  to  take  a  little 
animal  broth  and  milk.  The  night  of 
the  7th  was  a  sleepless  one,  and  on 
the  8th  the  vomiting  returned,  a 
quantity  of  black  putrid  blood  being 
thrown  up  :  a  discharge  of  the  same 
kind  of  foul-smelling  blood  took  place 
also  from  the  bowels.  The  patient 
himself  emitted  such  a  putrid  odour, 
that  no  one  could  remain  near  him  for 
anv  length  of  time.  The  extremities 
were  cold;  the  pulse  very  frequent, 
small,  and  feeble  ;  and  the  eyes  dull 
and  lustreless.  From  time  to  time  the 
patient  became  delirious,  and  talked  of 
his  approaching  death.  The  vomiting 
of  bloody  matter  frequently  recurred. 
Nevertheless  the  man  continued  to  live 
on  until  the  morning  of  the  10th,  when 
he  died  about  6  a.  m.  ;  having  lived, 
therefore,  23  days  after  taking  the 
poison,  and  76  hours  after  the  dis¬ 
charge  of  the  membrane  from  the 
stomach. 

The  body  was  examined  about  24 
hours  after  death,  and  the  following 
appearances  observed  : — In  the  cavity 
of  the  cranium,  the  dura  mater  and  its 
sinuses  were  found  healthy  ;  the  arach¬ 
noid  whitish  and  opake,  containing  a 
little  fluid;  the  brain  generally  healthy, 
rather  a  large  quantity  of  fluid  in  the 
ventricles.  In  the  cavity  of  the  chest, 
the  lungs  were  found  emphysematous 
in  parts,  especially  the  left ;  a  few  tu¬ 
bercles  were  deposited  in  the  apex  of 
each  :  the  left  was  adherent  to  the 
walls  of  the  chest.  The  heart  was 
normal,  and  covered  externally  by  a 
layer  of  fat.  The  left  ventricle  and 
the  aorta  contained  coagula  of  blood. 
When  the  abdominal  cavity  was 
opened  the  intestines  were  seen  first, 
being  pushed  forwards  by  the  left  lobe 
of  the  liver,  which  extended  considera¬ 
bly  over  to  the  left  side.  The  perito¬ 
neum  was  healthy  ;  no  foreign  matter 
found  in  its  cavity.  At  the  first  glance 
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nothing  could  be  seen  of  the  stomach  ; 
but  upon  lifting  up  the  left  lobe  of  the 
liver,  and  separating  it  from  the  trans¬ 
verse  colon  to  which  it  was  adherent, 
an  open  cavity  was  observed,  which 
occupied  the  situation  of  the  stomach, 
and  extended  from  the  (Esophagus  to 
the  duodenum  ;  a  finger  could  be  quite 
readily  passed  from  this  cavity  into  the 
orifice  of  the  duodenum.  The  walls 
of  this  cavity  were  formed,  in  front,  by 
the  posterior  surface  of  the  liver  and 
the  transverse  colon  ;  below  by  the  re¬ 
mains  of  the  coats  of  the  stomach  ; 
behind,  by  gangrenous,  half-dissolved, 
and  putrid  portions  of  the  same  coats  ; 
on  the  left,  by  the  spleen  and  another 
portion  of  the  coats  of  the  stomach. 
The  whole  of  that  portion  of  the  sto¬ 
mach,  therefore,  which  forms  the  an¬ 
terior  wall,  the  lesser  curve  and  the 
upper  part  of  the  posterior  wall  of  the 
organ,  was  completely  absent.  Yet, 
although  a  considerable  portion  of  the 
coats  of  the  stomach  was  wanting, 
none  of  it  had  passed  into  the  peri¬ 
toneal  cavity,  for  the  free  margin  of 
the  liver  was  adherent  to  the  trans¬ 
verse  colon ;  the  posterior  wall  and 
larger  curvature  still  remained,  anu  the 
other  undestroyed  portions  of  the  coats 
were  adherent  to  the  spleen  and  dia¬ 
phragm  ;  so  that  in  this  way,  through 
the  medium  of  the  neighbouring  or¬ 
gans,  the  continuity  of  the  stomach 
was  still  preserved.  The  liver  and  the 
transverse  arch  of  the  colon  were  held 
together  by  tough,  probably  old,  adhe¬ 
sions,  and  this  union  was  continued 
from  where  the  liver  formed  the  an¬ 
terior  wall  of  the  stomach,  to  the  py¬ 
lorus.  The  concave  surface  of  the  left 
lobe  of  the  liver,  where  in  contact  with 
the  remains  of  the  stomachal  cavity, 
was  covered  with  a  dirty,  pulpy, 
blackish-green  mass,  of  a  highly  foetid 
odour ;  its  surface  was  rendered  un¬ 
even  by  it.  A  similar  kind  of  matter 
was  contained  in  the  cavity  of  the 
stomach.  The  peritoneum  covering 
the  liver  wTas  uninjured;  of  that  of  the 
stomach  no  traces  were  found.  The 
liver  itself,  as  well  as  the  gall-bladder, 
was  quite  healthy.  The  portions  of 
stomach  near  the  pylorus  were  perfo¬ 
rated  with  holes;  a  blunt  instrument 
passed  through  these  came  in  contact 
with  the  transverse  colon.  The  re¬ 
mainder  of  tile  stomach  was  so  soft 
that  it  broke  down  under  the  slightest 
pressure,,  yet  still  remained  adherent  to 


the  spleen  and  the  diaphragm.  The 
structure  of  the  duodenum  and  of  the 
rest  of  the  intestines  offered  nothing 
peculiar ;  yet  the  whole  of  the  intes¬ 
tines,  especially  the  transverse  colon, 
contained  a  large  quantity  of  bloody 
matter.  The  mucous  membrane  of 
the  oesophagus  was  found  removed  in 
its  whole  length,  leaving  bare  the  mus¬ 
cular  fibres,  some  of  which  were  red, 
others  black;  no  stricture  or  perfora¬ 
tion  was  found.  The  papillae  at  the 
apex  of  the  tongue  were  prominent, 
and  covered  with  exudation.  The 
kidneys  and  urinary  bladder  were 
healthy ;  each  was  surrounded  by  a 
quantity  of  fat. 

***  This  case  is  chiefly  remarkable 
in  shewdng  the  extraordinary  manner 
in  which  the  vital  powers  endeavour 
to  repair  the  loss  of  a  large  portion 
of  a  most  important  organ.  It  is  ex¬ 
traordinary  that,  under  such  an  exten¬ 
sive  destruction  of  the  stomach,  the 
individual  should  have  survived  for  so 
long  a  period  as  twenty -three  days. 
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No.  VII. 

Respecting  the  pain  so  frequently 
complained  of  in  the  left  side,  such 
might  mostly  with  correctness  be  attri¬ 
buted  to  disease  of  the  spleen,  which 
was  so  unusually  common  in  the  fever. 
Were  we  but  possessed  of  more  decisive 
knowledge  as  to  the  true  nature  of  the 
spleen  in  the  animal  economy,  its 
pathological  conditions  would  be  better 
understood.  If  we  are  to  consider, 
with  most  physiologists,  that  it  acts  as 
a  kind  of  reservoir  to  the  circulation 
carried  on  in  the  abdominal  viscera, 
and  that  its  distensible  qualities  avert 
the  evils  which  might  accrue  to  certain 
of  these  visceral  organs  from  an  ir¬ 
regular  distribution  of  blood,  we  can 
at  once  perceive  the  manner  in  which 
it  becomes  enlarged  in  intermittent 
fever ;  and  the  same  line  of  reasoning 
is  equally  applicable  relative  to  the 
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epidemic,  seeing  that  the  latter  bore 
certain  resemblances  to  the  former. 
In  an  intermittent  the  powerful  fits  of 
shivering  determine  the  blood  from  the 
surface  in  anormal  quantity  to  the  in¬ 
ternal  parts,  and,  as  before  stated,  this 
viscus,  under  such  circumstances,  is 
capable  of  taking  up  a  large  quantity 
of  superfluous  vital  fluid,  which  is  thus 
thrown  upon  those  organs;  and  which, 
were  it  not  for  the  provision  that 
nature  has  thus  supplied,  must  have 
acted  much  more  deleteriously ;  and, 
as  rigors  were  so  exceedingly  com¬ 
mon  in  the  epidemic,  as  also  relapses 
with  other  features  similating  the  in¬ 
termittent  type,  it  seems  a  plausible 
inference  to  be  arrived  at,  that  the 
spleen  was  morbidly  enlarged  from 
the  operation  of  causes  pretty  similar 
to  those  producing  its  congestion  in  an 
intermittent. 

Some  physicians  have  contended, 
amongst  whom  may  be  named  M. 
Piorry,  that  an  inflammatory  con¬ 
dition  of  this  organ  is  the  sole  and 
prime  origin  of  intermittent  fever,  and 
that  the  whole  of  the  phenomena 
presented  by  that  form  of  the  disease 
originate  in,  and  immediately  depend 
upon,  such  morbid  condition.  This 
localistical  doctrine,  however,  is  mani¬ 
festly  untenable,  because  an  intermit¬ 
tent  may  be  apparent  previous  to  a  mor¬ 
bid  enlargement  of  the  spleen  ;  because 
the  diseased  condition  of  it  is  not  by 
any  means  uniformly  in  proportion  to 
the  degree  of  intensity  of  the  fever; 
because  its  inflammatory  state  in  an 
intermittent  is  often  exceedingly  doubt¬ 
ful,  it  being  in  general  merely  con¬ 
gested,  and  because  we  are  not  aware 
that  any  remedial  means  that  we  pos¬ 
sess,  which  if  singly  directed  to  that 
organ,  could  abruptly  check  the  pro¬ 
gress  of  the  fever — a  circumstance  that 
ought  to  follow  as  a  natural  sequence 
if  the  views  of  M.  Piorry  and  others 
were  correct  :  again,  the  curative 
measures  employed  in  cases  of  acute 
splenitis,  that  were  noticed  in  the 
seven  days’  fever,  did  not  cut  short  the 
pyrexial  symptoms  of  the  idiopathic 
fever — did  not  prevent  a  relapse,  nor 
in  any  way  materially  alter  the  general 
features  of  the  distemper. 

Acute  inflammation  of  the  spleen  is 
a  rare  disease,  more  especially  now 
that  intermittent  fever  in  this  country 
has  become  so  uncommon,  and  acute 
idiopathic  inflammation  of  its  perito¬ 


neal  covering  is  so  very  seldom  noticed 
as  to  be  considered  by  some  authors  as- 
never  occurring.* * * §  Its  most  common- 
form  of  disease  is  a  mere  apyrexial 
state  of  congestion,  or  a  chronic  in¬ 
flammatory  action  that  may  continue 
for  some  years, f  which  generally  ter¬ 
minates  either  in  a  black  degenerated 
mass,  of  soft  pulpy  consistence^  or, 
which  is  the  most  seldom,  ends  in  sup¬ 
puration  :  this  last  form,  however,  is 
but  very  rarely  observed. §  In  the 
seven  days’  fever,  several  and  some 
well-marked  cases  of  acutely  inflamed 
spleen  came  under  my  notice,  and 
some  of  these  went  on  to  a  mortal 
termination,  or  at  least  seemed  impor¬ 
tantly  concerned  in  the  induction  of 
death.  I  then  saw  many  instances 
where  the  organ  had  increased  to 
three  or  even  four  times  its  natural 
size,j{  and  in  my  own  humble  opinion, 
there  is  little  doubt,  that  this  organ 
was  more  frequently  affected  than  has 
been  noticed  in  any  recent  febrile- 
visitation.  Splenic  disorder  is  gene¬ 
rally  and  with  much  correctness  con¬ 
sidered  as  a  secondary  and  not  a  pri¬ 
mary  disorder— such  being  dependent, 
as  a  justly  celebrated  writer  observes, 
“upon  deficient  energy  in  the  system, 
particularly  of  the  vital  organs.”^]" 
Between  the  liver  and  the  spleen  there 
is  a  very  remarkable  sympathy,  and 
there  is  mostly,  if  it  be  not  said  uni¬ 
formly,  demonstrable  disease  of  the 
former  associated  with  that  of  the 
latter.  We  are  accurately  aware  that 
between  some  organs  of  the  body  (and 
in  some  instances  when  they  are  re¬ 
motely  located  from  each  other)  there 
are  peculiar  and  unaccountable  sympa¬ 
thies,  as  between  the  mucous  mem¬ 
brane  of  the  digestive  canal  and  the 
cutaneous  tissue — the  testes  and  larynx 
— the  uterus  and  mammae,  &c. ;  and, 
undoubtedly,  there  is  very  great 
sympathy  between  the  viscera  now 
considered,  by  which  may  in  some 


*  Abercrombie,  &c. 

t  Franc,  Lieutaud,  Diemerbroeck. 

$  Lossius,  Crendal,  and  in  the  Calcutta  Trans¬ 
actions. 

§  Portal,  Jacquinelle,  Abercrombie,  Grota- 
nelli,  &c. 

||  I  am  aware  that  the  spleen  is  sometimes 
considerably  more  enlarged  than  what  is  men¬ 
tioned  in  the  text;  yet  in  those  cases  it  has 
generally  been  preceded  by,  or  accompanied 
with,  intermittent  fever;  and  under  such  circum¬ 
stances  it  has  gained  an  incredible  size,  instances 
of  which  are  mentioned  by  Lieutaud,  Franc, 
Wardrop,  L’Hermite,  &c. 

If  Annesley  on  the  Diseases  of  India. 
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measure  be  accounted  for  their  simul¬ 
taneous  affection. 

Dr.  Henderson,  at  an  early  period  of 
the  seven  days’  fever,  had  witnessed 
no  less  than  eleven  well-marked  cases 
of  acute  splenitis,  and  if  particular 
attention  had  been  given,  in  order  to 
discover  the  exact  ratio  in  which  they 
occurred,  there  is  little  doubt  that  the 
complication  in  question  was  very  high, 
and  indeed  so  much  so  as  to  render 
this  affection,  and  its  unusual  fre¬ 
quency,  one  of  the  distinguishing  pecu¬ 
liarities  of  the  distemper.  Dr.  Cormaek, 
in  his  work,  notices  the  complication, 
but  concludes  that  the  organ  was  not 
inflarr.matorily  distended,  but  in  a  state 
of  mere  congestion.  There  were  cer¬ 
tain  cases  presented  to  my  own  in¬ 
spection  where  decided  pyrexial  symp¬ 
toms  were  apparent,  and  only  referrible 
to  the  local  cause,  because  they  become 
manifest  during  the  remission — after 
the  idiopathic  fever  had  been  clearly 
and  effectually  resolved  by  the  usual 
critical  sweat,  a  fact  evidently  proving 
that  unequivocal  inflammation  was 
sometimes  witnessed  in  this  organ,  al¬ 
though  it  must  be  allowed  that  simple 
congestion  was  by  far  its  most  frequent 
condition  ;  yet  what  is  endeavoured  to 
shew  is,  that  its  actual  inflammation 
was  not  very  uncommon  in  this  fever. 
In  those  cases  which  I  saw  there  were 
sharp  lancinating  pains,  and  dulness 
on  percussion  over  the  splenic  region, 
and  this  dulness  would  sometimes  ex¬ 
tend  over  a  space  three  or  four  times 
as  large  as  when  the  organ  is  of  its 
natural  size.  In  some  few  instances 
the  dulness  reached  so  far  as  nine 
inches  from  the  spine  to  the  latero- 
anterior  aspect  of'  the  thorax,  and  six 
inches  in  perpendicular.  In  these 
cases  cupping  and  leeches,  with  calo¬ 
mel  and  opium,  for  the  most  part 
quickly  reduced  the  circumscribed  dull 
sound;  and  I  have  seen  the  line  of 
dulness  (after  having  been  mapped  out 
by  means  of  the  pleximeter)  reduced 
to  an  inch  or  an  inch  and  a  half  in 
diameter  in  the  course  of  twenty-four 
hours;*  and  with  such  diminution  of 

*  In  illustration  of  the  sudden  manner  in 
which  the  spleen  enlarges  and  diminishes,  the 
following  quotation  may  here  be  cited : — “  One  of 
the  most  singular  facts  in  the  pathology  of  the 
spleen  is  the  very  rapid  manner  in  which  en¬ 
largement  of  it  takes  place,  and  the  equally  rapid 
manner  in  which  it  subsides.  Some  of  the  cases 
of  this  kind  which  I  have  seen  appeared  so  very 
extraordinary  that  I  suspected  some  fallacy 
until  I  found  similar  cases  described  as  of  fre- 


bulk  the  symptomatic  fever  has  de¬ 
clined  in  a  proportionate  degree,  evi¬ 
dently  proving  that  the  organ  was 
inflammatorily  distended.  That  the 
affection  so  common  to  this  viscus 
during  the  epidemic  was  not  at  all 
times  merely  congestion,  the  fol¬ 
lowing  testimony  may  be  cited  from 
an  account  given  of  the  fever  by  a 
physician  who  witnessed  much  of 
the  distemper  : — “  That  the  enlarge¬ 
ment  of  the  spleen,”  says  the  writer, 
“  was  not  the  result  of  ancient  organic 
disease  was  abundantly  evident  from 
the  usually  rapid  decline  which  fol¬ 
lowed  leeching  the  hypochondrium, 
and  the  other  remedies  which  were 
used.  In  some  cases  the  affection 
occurred  during  the  existence  of  a 
paroxysm  of  the  fever ;  in  others  it 
happened  after  the  paroxysm  was  over, 
and  was  ushered  in,  and  accompanied 
by  a  proper  symptomatic  fever,  differ¬ 
ing  from  a  paroxysm  of  the  epidemic 
fever  in  this,  among  other  circum¬ 
stances,  that  it  yielded  speedily  to  the 
local  remedies  that  were  addressed  to 
the  spleen,  and  subsided  along  with 
the  latter*.”  The  foregoing  statement 
at  once  proves  the  nature  of  the  affec¬ 
tion  so  frequently  noticed  with  regard 
to  this  viscus,  although,  as  before  ad¬ 
vanced,  its  active  inflammation  might 
be  considered  as  the  exception,  and 
simple  congestion,  to  a  greater  or  less 
extent,  the  rule.  An  instance  illustra¬ 
tive  of  this  complication  may  here 
appropriately  be  inserted. 

Case  Y. — Acute  splenitis. 

Mrs.  Leeson,  set.  38,  married ;  had 
eleven  children  ;  spare  habit;  admitted 
March  29th,  1844.  States  that  she 
became  affected  with  headache,  pains 
in  the  limbs,  and  rigors,  on  the  evening 
of  Monday  last  (25th).  One  of  h§r 
daughters  had  the  epidemic,  and  is  at 


quent  occurrence  by  writers  on  the  diseases  of 
India.  Several  years  ago,  I  saw,  along  with  Dr. 
Combe,  of  Leith,  a  seaman  who  had  contracted 
ague  in  England  a  few  weeks  ago,  and  had  re¬ 
turned  to  Leith  with  the  disease  going  on  in  the 
usual  manner.  In  the  left  hypochondrium  there 
was  a  firm  defined  tumor,  arising  from  beneath 
the  margin  of  the  ribs,  and  projecting  downwards 
several  inches.  We  agreed  that  our  first  object 
was  to  arrest  the  fever  by  the  usual  means,  leav¬ 
ing  this  remarkable  tumor  for  future  considera¬ 
tion;  but  on  returning  about  a  week  after,  I 
found  that  the  fever  had  been  easily  arrested, 
and  that  the  tumor  was  entirely  gone.”— Dr. 
Abercrombie  on  the  Diseases  of  the  Stomach  and 
other  Abdominal  Viscera,  p.  411. 

*  Craigie’s  Edinburgh  Med.  and  Surg.  Journ. 
Jan.  1844. 
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present  in  the  wards.  Has  had  occa¬ 
sional  sweats  since  the  accession  of  her 
illness,  and  also  at  various  times  had 
sickness  and  vomiting.  Has  not  com¬ 
plained  of  any  epigastric  tenderness 
before  to-day. 

April  3d. — On  pressure  over  epi¬ 
gastric  and  hypochondriac  regions, 
much  tenderness  is  experienced.  Per¬ 
cussion  over  left  hypochondrium  for 
4J-  inches  vertically  is  dull,  and  the 
dulness  extends  forwards  from  the  ver¬ 
tebrae  along  the  lower  margin  of  the 
hypochondrium  to  the  epigastrium 
Nothing  can  be  detected  below  the 
margin  of  the  ribs.  On  the  right  front 
the  hepatic  dulness  begins  at  the  fifth 
rib,  and  extends  below  the  margin  of 
the  hypochondrium.  A  particular  ex¬ 
amination  cannot  be  attempted  on 
account  of  the  acute  pain  which  is 
experienced  on  the  least  pressure.  Has 
had  some  diarrhoea  from  the  com¬ 
mencement  of  her  attack,  and  yesterday 
had  frequent  calls  to  stool,  with  tenes¬ 
mus,  without  any  passage  of  faeces, 
but  some  greenish  mucus  was  voided. 
During  last  night  was  only  once  called 
to  stool,  and  the  evacuation  consists 
of  mucus,  though  somewhat  mixed 
with  feculent  matter.  No  tenderness 
in  abdomen,  except  as  already  specified. 
Urine  said  to  be  in  good  quantity,  but 
not  kept ;  much  thirst ;  tongue  dry  ; 
skin  universally  of  a  dingy  yellow, 
which  appearance  first  became  manifest 
the  day  before  yesterday.  Is  languid 
and  feeble  ;  no  delirium  ;  was  leeched 
at  the  epigastrium,  which  produced 
slight  relief. 

Jo  Nitratis  Potassse  3j.  ;  Aqu.ee,  5vj. 

Sit.  Mist.  Cap.  ^j.  4ta.  q.  q.  hora. 

Habeat.  Sp.  Comminis,  ^iv. 

April  4th. — Continued  much  in  the 
same  state  until  a  few  hours  before 
death,  which  occurred  at  six  o’clock 
this  morning.  Plad  no  coma  nor  de¬ 
lirium,  and  was  quite  sensible  until 
four  o’clock. 

Seetio  Cadaveris,  April  5th,  1844, 

33  hours  after  death. 

Body  a  good  deal  emaciated;  surface 
suffused  universally  with  a  dingy 
yellow. 

Head. — Brain  :  Superior  surface  of 
dura  mater  tinged  here  and  there  with 
yellow  patches.  No  unusual  vascu¬ 
larity  of  pia  mater ;  nor  does  the  cut 
surface  of  the  brain  present  any  un¬ 


usual  number  of  bloody  points.  The 
serosity  in  ventricles  amounts  to  3i|. 

Thorax. — Lungs  :  The  left  lung  is 
considerably  smaller  than  the  right, 
and  firmly  connected  to  the  parietes  of 
the  chest  throughout  by  old  adhesions  ; 
it  is  a  good  deal  congested  with  blood, 
but  crepitates  freely  on  pressure.  The 
right  lung  is  free  from  adhesions,  and 
is  spmewhat  emphysematous  at  its 
apex  and  anterior  surface.  On  its  pos¬ 
terior  aspect  there  is  a  good  deal  of 
congestion,  but  crepitation  is  distinct. 
The  apex  and  upper  lobes  generally 
contain  a  considerable  number  of  cal¬ 
careous  and  putty-like  concretions. 

Abdomen. — Liver  :  This  organ  pro¬ 
jects  considerably  beyond  the  right 
hypochondrium  ;  weighs  5  lb.  4  oz. ; 
its  colour  is  uniformly  of  a  pale  ochre 
yellow.  Blood  oozes  from  fresh  cut 
surfaces,  but  only  from  considerable 
vessels ;  on  pressure,  a  little  blood, 
mingled  with  a  yellow  fluid,  may  be 
expressed  generally  when  afresh  section 
is  made  ;  its  consistence  is  soft,  and 
very  friable.  Gall-bladder  is  flaccid, 
but  contains  a  considerable  quantity  of 
tenacious,  viscid,  dark- greenish  looking 
bile.  Ducts  pervious.  Spleen  is  loose 
in  its  situation,  and  presents  no  ap¬ 
pearance  of  lymph  on  its  surface.  The 
appearance  of  a  section  ,of  it  has  a 
great  resemblance  to  raspberry  jam  ; 
easily  lacerable,  and  of  soft  consistence, 
but  is  not  diffluent ;  scattered  through¬ 
out  its  surface  there  are  a  number  of 
minute  whitish  specks ;  weighs  20  oz. 
Kidneys  are  somewhat  flaccid,  elon¬ 
gated  in  their  form,  and  smooth  upon 
their  surface;  of  a  pale  yellow  colour; 
cortical  substance  presents  its  usual 
characteristics,  nor  is  it  contracted  in 
depth. 

Other  organs  and  structures  do  not 
present  any  uncommon  or  diseased 
appearance. 

Remarks. — In  the  above  detail  of 
this  woman’s  affection,  we  see  that 
the  symptoms  of  the  disorder  were, 
at  the  invasion,  of  the  ordinary  cha¬ 
racter.  There  was  pain  produced  by 
pressure  over  the  hypochondria  and 
epigastrium  ;  percussion  demonstrated 
a  morbid  extent  of  dulness  over  the 
splenic  region,  correctly  indicating 
the.  great  size  of  that  organ.  The 
psin  and  tenderness  extending  from 
the  right  hypochondrium  to  the  epi¬ 
gastrium  denoted  a  diseased  condition 
of  the  liver,— a  circumstance  of  some 
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consideration,  insomuch  as  disease 
of  the  spleen  is  well  nigh  always,  and 
it  might  be  said  invariably,  associated 
with  a  morbid  state  of  the  hepatic 
viscus. 

The  post-mortem  appearances  are 
interesting,  insomuch  as  they  fully 
verify  the  diagnostic  symptoms.  The 
brain  and  its  membranes  presented 
very  nearly  the  ordinary  character, 
and  the  serous  exudation  was  found  in 
unimportant  quantity.  The  appear¬ 
ance  of  the  lungs,  though  manifesting 
a  morbid  condition  of  long  standing, 
was  by  no  means  such  as  to  induce  a 
mortal  issue.  The  left  was  considera¬ 
bly  smaller  than  the  right,  and  firmly 
bound  to  the  chest  by  old  pleuritic 
adhesions  ;  but  we  know  that  life  can 
be  supported,  and  it  might  almost  be 
said  that  health  is  not  incompatible, 
with  a  considerable  obliteration  of  the 
pulmonary  organs,  and  individuals 
have  been  known  to  live  many  years 
when  the  respiratory  function  was 
carried  on  by  one  lung  alone again, 
those  w’ho  have  had  much  opportunity 
of  making  post-mortem  examinations 
are  well  aware  of  the  very  frequent 
occurrence  (and  often  when  quite 
unsuspected,  existing  to  a  considerable 
extent)  of  organized  bands  of  lymph 
firmly  uniting  the  pleura  costalis  with 
the  serous  investment  of  the  lungs, 
so  much  so  that  it  might  be  deemed  that 
such  were  capable  of  seriously  inter¬ 
fering  with  the  natural  functions  of 
these  organs.  The  congestion  spoken 
of  might  in  a  great  measure,  if  not 
solely,  be  attibuted  to  gravitation, 
and  was  perhaps  to  a  very  much  less 
extent  during  life.  The  liver,  it  is 
seen,  weighed  more  than  its  ordinary 
weight.  The  fluid  that  oozed  from  the 
surfaces  of  fresh  sections  was  of  a 
character  similar  to  that  wrhich  is 
generally  observed  when  there  is  a  re¬ 
dundant  secretion.  The  cut  surface 
was  of  a  pale  ocherish  yellow,  as  if 
blended  with  an  olive  tint,  and  the 
organ  itself  was  soft  and  friable.  The 
gall-bladder  was  preternaturally  dis¬ 
tended  with  an  increased  quantity  of 
bile,  although  there  was  no  obstruc¬ 
tion  in  the  ducts,— a  fact  shewing  that 
its  contents  were  given  off  in  a  mor¬ 
bidly  increased  manner.  The  spleen 
was  loose  and  resistless  to  the  touch. 
Its  almost  diffluent  consistence,  and 
weighing  from  three  to  four  times  that 
of  its  natural  size,  readily  demon- 


stated  the  degree  of  morbid  action 
with  which  this  organ  had  been 
affected.  The  whitish  spots  were  un¬ 
doubtedly  small  depositions  of  pus ; 
and  from  the  appearance  of  these  pus¬ 
tules  it  is  plausible  to  suppose  that, 
had  the  patient  survived  for  some  time 
longer,  the  organ  might  have  gone 
more  completely  into  the  suppurative 
state',  although  such  termination,  as 
previously  asserted,  is  exceedingly 
uncommon. 


EXEMPTION  OF  THE  CHEROKEE  INDIANS 

AND  AFRICANS  FROM  INSANITY.  PRE¬ 
VALENCE  OF  MANIA  IN  THE  COLDER 

REGIONS. 

Dr.  Lillybridge,  of  Virginia,  who  was 
employed  by  the  government  as  the  medical 
officer  to  superintend  the  removal  of  the 
Cherokee  Indians,  in  1827-8  and  9,  and  who 
saw  more  than  twenty  thousand  Indians,  and 
inquired  much  about  their  diseases,  informs 
us  that  he  never  saw  or  heard  of  a  case  of 
insanity  among  them. 

Dr.  Butler,  who  has  been  a  devoted  mis¬ 
sionary  and  physician  among  the  Cherokees 
for  about  a  quarter  of  a  century,  informs  us 
in  a  recent  letter,  that  he  has  as  yet  seen  no 
case  of  decided  insanity  among  them,  though 
he  has  occasionally  seen  them  delirious 
when  sick  of  other  diseases  ;  and  adds  that 
an  intelligent  chief,  a  man  now  eighty  years 
old,  told  him  that  “he  had  never  known  a 
case  of  insanity  among  his  people,  such  as 
he  had  seen  at  the  hospital  at  Philadelphia.’ ’ 
Insanity  is  rare,  we  believe,  among  the 
Africans.  Cinquez,  and  others  of  the 
Amistad  Negroes,  when  in  this  country  a 
few  years  since,  visited  the  Retreat  of  the 
Insane,  at  Hartford  Ct.  and  saw  many 
of  the  patients  there.  They  informed  the 
writer  of  this  article  that  insanity  was  very 
rare  in  their  native  country.  Most  of  them, 
had  never  seen  an  instance.  Cinquez  stated, 
however,  that  he  had  seen  one  case. — 
American  Journal  of  Insanity. 

It  was  stated,  a  few  years  since,  that 
mental  alienation  appears  to  occur  more 
frequently  in  Great  Britain  than  in  any 
other  country,  except  Norway — the  propor¬ 
tion  in  England  being  one  insane  person  to 
every  783  inhabitants  ;  and  in  Scotland  one 
in  573  ;  whilst  in  Norway  the  ratio  is  one 
maniac  in  551  of  the  population.  Mania 
seems  to  increase  as  man  recedes  from  the 
warm  or  southern  countries  bordering  the 
Mediterranean,  and  approaches  the  colder 
regions  of  the  north.  In  Italy  the  scale  is 
said  to  descend  so  low  as  to  give  not  more 
than  one  insane  person  to  every  3,785  in¬ 
habitants. 
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MEDICAL  GAZETTE. 


FRIDAY,  SEPT.  11,  1846. 

"While  all  persons  living  in  a  social 
state  must  submit  to  be  governed  by 
laws  devised  for  the  general  good,  it 
appears  to  us  that  professions  should 
be  allowed  to  construct  their  own  rules 
for  the  regulation  of  the  conduct  of 
their  members.  No  Act  of  Parliament 
can  reach  numerous  offences  which 
bring  disgrace  upon  the  whole  body  ; 
and  therefore  special  legislation  on 
such  a  subject  is,  as  we  have  already 
endeavoured  to  show,  futile*.  The 
Law  assumes  to  itself,  by  ancient  cus¬ 
tom,  the  right  to  inquire  into  the  con¬ 
duct  of  its  members,  and  to  visit  with 
the  punishment  of  degradation,  offences 
unknown  to  our  judicial  tribunals. 
This  right  is  undisputed  ;  and  its  exer¬ 
cise  under  a  power  of  appeal,  has  had 
the  effect  of  raising  the  character  of 
the  profession  to  a  high  standard.  It 
might  be  a  novelty  in  modern  legisla¬ 
tion  to  create  such  a  power  for  the 
control  of  the  medical  profession  ;  but 
all  will  admit  that  it  is  required,  and 
we  cannot  perceive  why  a  College, 
which  originally  granted  a  diploma  to 
a  delinquent  member,  should  not  be 
entrusted,  under  an  appeal  to  a  properly 
constituted  Council  of  Health,  with  a 
power  to  recal  it  upon  proof  of  gross 
unprofessional  conduct.  Is  there  any 
greater  risk  of  abuse  in  the  one  case 
than  in  the  other?  We  cannot  adopt 
this  opinion  ;  and,  what  is  more,  we 
think  that  men  who  can  be  trusted 
with  a  power  to  place  names  upon  their 
lists  of  members,  may  be  equally  en¬ 
trusted  to  erase  them,  upon  sufficient 
cause  being  shown.  If  they  are  com¬ 
petent  for  one  duty,  it  appears  to  us 
that  they  must  be  equally  competent 
for  the  other. 


This  may  appear  in  the  present  state 
ofthe  medical  reform  question, aUtopian 
scheme;  but  wereally  do  not  see  why, be¬ 
cause  the  plan  has  not  hitherto  been  tried, 
it  should  not  succeed.  I  n  the  late  medi¬ 
cal  reform  measures,  an  attempt  was 
for  the  first  time  made  to  remove  what 
all  have  hitherto  agreed  in  regarding 
as  a  stigma  on  the  profession, — i.  e.  a 
want  of  power  in  its  own  body,  to  expel 
those  who  have  been  guilty  of  gross 
misconduct;  and  all  we  ask  is,  that 
when  medical  legislation  becomes  again 
a  subject  of  discussion,  it  may  be  car¬ 
ried  a  little  farther ;  for  we  think,  in 
the  remarks  which  we  have  already  made 
on  this  subject,  we  have  proved  beyond 
dispute,  that  in  respect  to  what  may  be 
termed  professional  offences,  the  law 
which  it  was  proposed  to  enact,  did  not 
go  far  enough.  Such  a  law  would  be 
inoperative  in  a  great  many  instances, 
in  which  the  powers  it  was  intended  to 
convey,  should  be  undoubtedly  brought 
into  exercise. 

We  feel  that  we  shall  here  be  met 
by  the  question — What  is  intended  by 
unprofessional  conduct  ?  We  admit 
that  there  is  a  difficulty  in  laying  down 
a  definition  ;  and  we  may  ask,  in  reply, 
What  is  unclerical  conduct  ?  What  is 
unprofessional  conduct  in  a  barrister  ? 
What  is  strictly  meant  in  military  law 
by  conduct  unbecoming  an  officer  and 
a  gentleman  ?  We  think  it  would  be 
exceedingly  difficult  to  give  a  strict 
definition  in  any  one  of  these  cases; 
but  if  the  Church,  the  Law,  and  the 
Army,  can  punish  its  unworthy  mem¬ 
bers,  and  preserve  a  proper  discipline, 
without  having  before  them  a  precise 
and  technical  definition  of  all  the 
offences  which  come  within  the  scope 
of  their  respective  inquiries,  we  really 
do  not  see  why  the  expurgation  of  the 
medical  profession,  is  to  depend  upon 
the  exact  specification  of  the  disquali¬ 
fying  offences. 

In  the  first  place,  it  is  admitted  that 
quackery  exists  in  the  profession  as 


*  Pages  208  and  557  of  last  volume. 
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well  as  out  of  it:  then,  again,  it  is  said 
quackery  cannot  be  defined.  Admitting 
the  truth  of  these  positions,  the  argu¬ 
ment  appears  to  amount  to  this, — As 
you  cannot  remove  the  names  of  all 
quacks  from  a  legal  register,  you  shall 
remove  none, —a  mode  of  reasoning 
which,  on  the  face  of  it,  is  in  the  i 
highest  degree  absurd.  With  regard 
to  the  class  of  Syphilitic  quacks ,  let 
them  practise,  if  it  is  to  be  so  ordered 
by  the  wisdom  of  the  Legislature  ;  but 
let  them  not  bring  disgrace  upon  re¬ 
spectable  men,  by  retaining  a  title  of 
which  they  have  shewn  themselves  to  be 
unworthy.  This  is  simply  giving  en¬ 
couragement  to  their  impositions  on 
the  public,  and  degrading  those  who 
conduct  themselves  honourably.  We 
could  point  out  some  who  now  style 
themselves  M.D.,  or  M.R.C.S.,  who 
might,  to  the  disgrace  of  the  profession, 
claim  to  be  registered  as  physicians  or 
surgeons  under  a  Medical  Bill  such  as 
that  brought  forward  by  Sir  James 
Graham ;  for,  however  undeserving 
they  may  be  of  the  title,  it  would  be 
impossible  to  bring  “  a  copy  or  extract 
of”  any  “conviction  or  judgment  for 
felony  ”  against  them.  This,  it  will  be 
remembered,  was  made  an  indispensable 
preliminary  to  expulsion  or  to  the  era¬ 
sure  of  a  name  from  the  register. 

Next  to  these  come  the  Morisonian 
or  Hyyeist  quacks.  Among  them  is  one 
styling  himself  M.R.C.S.L.,  who  is  con¬ 
tinually  writing  puffs  on  the  Hygeian 
system, — on  his  cures  of  thousands  of 
poor  persons  “  who  had  been  given  up 
as  incurable  by  the  most  eminent  medi¬ 
cal  men,”  &c. ;  and  who  takes  advan¬ 
tage  of  every  striking  event,  from  a 
murder  to  a  shipwreck,  to  “  hyge- 
ianize”  the  public  with  his  advertise¬ 
ments  !  This  is  neither  a  felony  nor 
even  a  misdemeanour,  so  far  as  we 
know :  it  certainly  does  not  amount  to 
a  capital  or  transportable  felony — the 
grand  limit  of  professional  delinquency, 


according  to  Sir  James  Graham’s  view 
of  Medical  Reform — but,  in  our  judg¬ 
ment,  it  is  a  most  gross  professional 
offence,  and  constitutes  a  decided  case 
for  interference.  Let  such  a  person 
teach  the  “  fallacies  of  the  organic 
theory,  &c.,”  and  induce  those  of  the 
public,  “  who  are  foolish  enough  to 
wish  it,”  to  swallow  his  pills  by  the 
gross  :  but  we  say,  let  him  not,  by  re¬ 
taining  the  title,  palm  himself  off  as 
the  member  of  a  College  which  ought 
to  be  respectable.  This  is  just  like 
giving  legal  currency  to  false  coin.  It 
has  been,  hitherto,  one  of  the  great  de¬ 
fects  of  all  medical  reform  measures, 
that  they  cannot  reach  such  a  man  : 
he  may  defy  them, — as  he  would  be 
allowed  by  law  to  carry  on  his  un¬ 
professional  practices  without  re¬ 
straint  ;  and  admitting  that  he  really 
possessed  a  diploma,  he  might  claim 
to  be  registered  as  a  “  physician”  or 
“surgeon.” 

Let  us  now  turn  to  another  sort  of  case, 
in  which  we  have,  on  the  advertiser’s 
own  she  wing,  a  tripartite  representative 
of  the  three  classes  of  the  profession  ;  a 
professional  Cerberus,  —  tria  juncta 
in  uno  !  We  insert  his  advertisement, 
taken  from  the  Times  newspaper, 
omitting,  of  course,  his  name  and  ad¬ 
dress,  as  it  is  not  our  intention  to  for¬ 
ward  his  views.  We  have  put  a  por¬ 
tion  of  it  in  italics. 

“  To  Families.  — Private  Medical 
Contract.  —  A  married  medical  man, 
who  is  a  physician,  a  Member  of  the 
Royal  College  of  Surgeons,  and  Licen¬ 
tiate  of  Apothecaries’  Hall,  of  20  years’ 
practice  in  his  present  locality,  who 
holds  testimonials  of  high  ability  fiom 
the  first  physicians  and  surgeons  in 
London,  is  desirous  of  attending  fami¬ 
lies,  by  annual  contract ,  on  such  rea¬ 
sonable  terms  as  will  enable  persons 
of  limited  income  and  delicate  families 
to  command  qualified  medical  aid  at  all 
times,  and  avoid  having  recourse  to  the 
dangerous  and  in  the  end  expensive 
plan  of  taking  patent  medicines,  or 
applying  to  ignorant  druggists,  from 
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the  fear  of  incurring  a  medical  bill, 
and  which  in  trying  to  avoid,  they 
often  lay  the  foundation  of  permanent 
disease  or  premature  death.  'Hie  terms 
are  one  guinea  and  a  half  for  one 
person ,  t  wo  guineas  and  a  half  for 
three  persons,  and  half  a  guinea  for  each 
additional  number  of  the  family,  in¬ 
cluding  attendance  and  medicines .” 

Now  we  ask,  Does  not  this  adver¬ 
tisement  speak  for  itself?  Are  we  not 
to  regard  this  as  unprofessional  con¬ 
duct  of  the  worst  description  ?  Can 
the  dignity  and  respectability  of 
the  profession  be  maintained,  so 
long  as  men  like  the  advertiser, 
are  allowed  to  belong  to  it  ?  We 
are  willing  to  allow  that  under 
no  ingenious  construction  can  it  be 
brought  within  the  meaning  of  the 
clause  proposed  by  Sir  James  Graham. 
It  is  neither  rape,  murder,  nor  forgery; 
and  yet  it  is  a  flagrant  offence  against 
the  honour  and  respectability  of  the 
medical  profession.  Some  may  look 
upon  suchconduct  as  venial,  because  un¬ 
fortunately  it  is  too  common ;  but  we  are 
disposed  to  regard  it  in  the  same  light 
as  it  would  be  regarded  by  an  Inn  of 
Court,  if  the  advertiser  were  a  bar¬ 
rister. 

In  order  to  try  it  by  this  standard, 
we  may  give  a  legal  character  to  this 
advertisement,  adopting  also  the  gram¬ 
mar  of  our  professional  brother ! 

To  Clients.  —  Private  Legal  Con¬ 
tract. — A  married  barrister,  admitted 
of  Lincoln’s  Inn,  who  is  Q.  C.  leader 
of  his  circuit,  of  20  years’  standing  in 
his  profession,  and  who  holds  testi¬ 
monials  of  high  ability  from  the  Lord 
Chancellor  and  her  Majesty’s  judges, 
is  desirous  of  undertaking  civil  or 
criminal  cases  by  contract  on  such 
reasonable  terms,  as  will  enable  persons 
of  limited  income  to  command  qualified 
legal  aid  at  all  times,  and  avoid  having 
recourse  to  the  hazardous  and  expen¬ 
sive  plan  of  applying  to  ignorant  attor¬ 
neys  from  the  fear  of  incurring  a  bill 
of  costs,  and  which,  in  trying  to  avoid, 
they  lay  the  foundation  of  a  nonsuit  or 
a  conviction.  The  terms  are  one 
guinea  and  a  half  for  one  person,  with 
a  proportionate  sum  for  each  additional 


member  of  the  family,  including  con¬ 
sultations,  the  drawing  up  of  briefs, 

&c.  Address  to - ,  Lincoln’s  Inn, 

when  a  card  of  address  will  be  for¬ 
warded,  or  a  consultation  visit  paid  if 
required.  N.  B. — Felonies  defended 
upon  unusually  low  terms. 

As  the  Honourable  Society  of  Gray’s 
Inn  has  lately  expelled  a  barrister  for 
the  offence  of  acting  as  Ms  own  attor¬ 
ney,  we  will  leave  our  readers  to  judge 
of  the  manner  in  which  they  would 
deal  with  a  barrister,  who  disgraced  his 
profession  by  advertising  in  this  or  any 
similar  form.  The  delinquent  w7ould 
be  beyond  all  question  summarily  and 
deservedly  expelled.  The  Society 
would  not  require,  what  it  would  be 
impossible  to  obtain,  proof  of  a  convic¬ 
tion  in  a  Court  of  Law  (Sir  James 
Graham’s  grand  test  of  misconduct  in 
the  medical  profession !)  and  there  is  not 
the  least  doubt  that  the  judges  would 
confirm  their  decision.  As  Lord  Den¬ 
man  observed  on  a  late  occasion,  rules 
necessary  for  the  well-being  of  the 
body  must  be  enforced  without  regard 
to  the  sufferings  of  any  particular 
member.  The  medical  reform  mea¬ 
sures  have  uniformly  left  all  such  cases 
untouched  f 

There  are  other  instances  of  profes¬ 
sional  misconduct  which  also  require 
notice.  It  is  wellknownthatmany  young 
physicians  adopt  the  practice  of  hiring 
themselves  out  to  druggists,  and  are 
paid  by  a  per  centage  on  the  drugs 
prescribed.*  There  are,  again,  ac¬ 
coucheurs,  having  a  legal  title  to  prac¬ 
tise,  who  have  been  known  to  disem¬ 
bowel  their  patients,  mistaking  the 
uterus  or  the  large  intestines  for  a 
foetus,  &c. !  Cases  of  malapraxis  like 
these,  would  fitly  come  under  the  juris¬ 
diction  of  a  Medical  Board,  whether 


*  The  terms  of  the  following  advertisement, 
taken  from  a  late  number  of  the  Times  journal, 
speak  plainly  enough  of  the  object  of  the  “  phy¬ 
sician  of  standing  and  respectability  !” 

“  To  Chemists.— A  physician  of  standing  and 
respectability  wishes  to  rent  Apartments  in  the 
house  of  a  retail  chemist,  on  terms  which  would 
prove  mutually  advantageous.” 
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the  party  were,  in  the  latter  case, 
legally  convicted  of  manslaughter  or 
not.  Errors  of  judgment  may  occur  to 
all,  but  the  gross  ignorance  and  in¬ 
competency  displayed  by  acts  of  this 
kind  cannot  be  thus  leniently  regarded. 
They  neither  admit  of  palliation  nor 
excuse.  With  regard  to  the  licensed 
Mesmerists  and  the  Homoeopat /lists,  their 
practices  are  perhaps  attended  with 
less  mischief  to  society,  although  some 
cases  of  recent  occurrence,  reported  in 
this  journal,  are  certainly  adverse  to 
this  statement.  The  question  really  is, 
however, — “Are  we  entitled  to  allowr 
men  who  practise  such  delusions  on 
the  public,  to  appear  as  registered 
practitioners,  and  thereby  give  them  a 
kind  of  authority  to  exercise  their  arts 
upon  the  ignorant  ?”*  We  think  not : 
they  should  not  be  allowed  to  have 
their  names  on  any  medical  register  ; 
or,  if  by  any  accident  they  became 
inserted,  they  should  be  struck  off  on 
proof  of  the  real  character  of  the 
members  being  given  before  a  compe¬ 
tent  professional  tribunal.  Tile  ques¬ 
tion  is  really  not  so  much  one  of 
punishment  to  them,  as  of  justice  to 
those  who  practise  their  profession  in 
a  fair  and  honourable  manner.  The 
hearty  desire  of  the  great  body  of 
English  practitioners  is,  we  verily 
believe,  to  clear  the  profession  of  all 
these  quacks  and  impostors,  whether 
they  have  a  legal  title  to  practise  or 
not ;  and  many  of  them  will  learn 
with  sincere  regret  that  the  only  reform 
proposed  by  the  legislature  was  that  of 
excluding,  under  all  the  difficulties  of 
the  strictest  legal  proof,  those  members 
who  had  been  convicted  of  felony  or  of 
one  of  two  misdemeanors ! 


*  One  case  came  to  our  knowledge  lately 
where  a  so-called  homoeopathic  physician  pro¬ 
fessed  to  cure  amaurosis  by  doses  of  sugar  of 
milk !  Nothing  else  could  he  detected  m  the 
powders. 


Hehtefas. 


The  Sanative  Influence  of  Climate. 

By  Sir  James  Clark,  Bart.  M.D. 

F.R.S.  Physician-in-ordinary  to  the 

Queen.  4th  edition,  8vo,  pp.  412. 

London  :  Murray,  and  Churchill. 
1846. 

The  fact  that  this  work  has  reached  a 
fourth  edition  places  it  almost  beyond 
the  pale  of  criticism.  It  is,  however,  only 
fair  to  a  deservedly  successful  medical 
author  that  the  favourable  reception  of 
his  work,  as  indicated  by  the  appear¬ 
ance  of  successive  editions,  should  be 
duly  recorded  in  the  pages  of  a  medical 
journal. 

Those  of  our  readers  who  have  had 
occasion  to  consult  this  volume,  either 
for  themselves,  or  to  guide  them  in 
selecting  a  residence  for  their  patients, 
must  be  so  well  aware  of  its  merits,  as 
to  render  it  unnecessary  for  us  to  dilate 
upon  them.  We  are  acquainted  with 
no  work  which  contains  so  large  an 
amount  of  accurate  information  on  the 
sanative  influence  of  climate.  Having 
passed  some  time  in  the  South  of 
France  and  Italy,  we  can  answer  for 
the  truthful  descriptions  of  the  locali¬ 
ties,  of  which  we  were  enabled  to 
acquire  some  experience. 

Invalids  have  been  in  the  habit  of 
trusting  too  much  to  change  of  climate, 
and  medical  men,  it  is  to  be  feared, 
have  often  advised  a  journey  to  a  dis¬ 
tant  land  in  cases  in  which  there 
could  not  be  the  slightest  hope  of 
benefit ;  forgetting  that 

Coslum  non  corpus  mutant  qui  trans  mare 
currunt. 

The  following  remarks  in  relation  to 
the  treatment  of  the  consumptive,  who 
are  too  apt  to  look  upon  change  of 
climate  as  a  specific  means  of  cure,  are 
of  great  practical  interest.  Although 
this  practice  of  transporting  phthisical 
patients  is  not  now  so  common  as  it 
used  to  be,  there  are  many  who  may 
profit  by  the  author’s  suggestions. 

“  When  consumption  is  fully  established — 
that  is,  when  there  is  extensive  tuberculous 
disease  in  the  lungs — little  benefit  is  to  be 
expected  from  change  of  climate ;  and  a 
long  journey  will  almost  certainly  increase 
the  sufferings  of  the  patient,  and  hurry  on 
the  fatal  termination.  Under  such  circum¬ 
stances,  therefore,  the  patient  will  act  more 
judiciously  by  contenting  himself  with  the 
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most  favourable  residence  which  his  own 
country  affords,  or  even  by  preferring  the 
comforts  of  home  and  the  watchful  care  of 
friends.  And  this  will  be  the  more  advisable 
when  a  disposition  to  sympathetic  fever,  to 
inflammation  of  the  lungs,  or  to  haemop¬ 
tysis,  has  been  strongly  manifested. 

“It  is  natural  for  relations  to  cling  to 
that  which  seems  to  afford  even  a  ray  of 
hope  ;  but  did  they  know  the  discomforts, 
the  fatigue,  the  exposure,  and  irritation, 
necessarily  attendant  on  a  long  journey  in 
the  advanced  stage  of  consumption,  they 
would  shrink  from  such  a  measure.  The 
medical  adviser,  also,  when  he  reflects  upon 
the  accidents  which  are  likely  to  occur, 
should  surely  hesitate  ere  he  condemns  his 
patient  to  the  additional  evil  of  expatria¬ 
tion  ;  and  his  motives  for  hesitation  will  be 
increased  when  he  considers  how  often  the 
unfortunate  patient  sinks  under  the  disease 
before  the  place  of  destination  is  reached  ; 
or,  at  best,  arrives  there  in  a  worse  con¬ 
dition  than  when  he  left  his  own  country, 
and  doomed  shortly  to  add  another  name  to 
the  long  and  melancholy  list  of  his  coun¬ 
trymen  who  have  sought  with  pain  and 
suffering,  a  distant  country,  only  to  find  in  it 
a  grave.  When  the  patient  is  a  female,  the 
objections  to  a  journey  apply  with  increased 
force.  In  these  advanced  cases  the  pa¬ 
tient’s  sufferings  may  often  be  alleviated, 
and  life  prolonged,  by  confinement  to  apart¬ 
ments  kept  at  a  regulated  temperature,” 
(p.  51). 

In  respect  to  phthisis,  Sir  James 
truly  remarks,  that  our  attention  should 
be  chiefly  directed  not  to  a  state  of 
disease  which  is  incurable  by  climate 
or  any  other  means,  but  to  the  preven¬ 
tion  and  cure  of  the  disordered  state  of 
health  which  constitutes  the  essential 
element  of  consumption. 

The  author  has  endeavoured  through¬ 
out  to  show  the  fallacy  of  trusting  too 
implicitly  to  a  change  of  climate 
without  proper  attention  being  given 
to  the  malady  under  which  the  indi¬ 
vidual  is  labouring.  In  his  introduc¬ 
tion  he  observes: — 

“  Here,  as  in  every  other  department  of 
the  healing  art,  we  must  be  guided  by  ex¬ 
perience,  and  must  rest  satisfied  with  the 
amount  of  power  which  the  remedy  con¬ 
cedes  to  us.  The  charlatan  may  boast  of  a 
specific  for  many  or  for  all  diseases ;  the 
man  of  science  knows  that  there  exists 
scarcely  a  single  remedy  for  any  disease 
which  can  warrant  such  a  boast ;  and  that 
it  is  only  by  acting  on  and  through  the 
numerous  and  complicated  functions  of  the 
living  body,  in  various  ways  and  by  various 
means,  and  by  carefully  adapting  our  treat¬ 


ment  to  the  circumstances  of  each  individual 
case,  that  we  can  remove  or  check  the  dis¬ 
orders  of  the  animal  system,  more  especially 
those  which  have  long  existed.  Let  it  not 
be  imagined,  that  change  of  climate,  however 
powerful  as  a  l-emedy,  can  be  considered  as 
at  all  peculiar  in  its  mode  of  action,  or  as 
justifying  on  the  part  either  of  the  physician 
or  the  patient  the  neglect  of  those  precau¬ 
tions  which  are  requisite  to  ensure  the 
proper  action  of  other  remedies.  Had  I 
not  considered  climate  a  remedial  agent  of 
great  value,  and  deserving  the  utmost  atten¬ 
tion  of  medical  men,  the  present  work  would 
not  have  been  undertaken  ;  but  I  feel  that  I 
should  be  at  once  compromising  the  dignity 
and  honour  of  my  profession,  and  acting  in 
direct  opposition  to  the  dict^s  of  ex¬ 
perience,  if  I  admitted  for  a  moment  that  it 
is  one  possessing  specific  powers,  or  which 
may  be  indiscriminately  employed,  without 
regard  to  the  general  and  fundamental  prin¬ 
ciples  of  medical  science,”  (p.  11). 

Following  out  this  doctrine,  Sir 
James  proceeds  to  give  some  account 
of  those  diseases  which  are  benefited 
by  a  change  of  climate.  This  occupies 
about  one  hundred  pages ;  and  here, 
independently  of  the  special  object  of 
these  introductory  remarks,  the  prac¬ 
titioner  will  find  many  useful  hints 
on  the  treatment  of  disease,  evidently 
derived  from  careful  observation  and 
matured  experience. 

Medical  men  devote  too  little  atten¬ 
tion  to  the  prevention  and  removal  of 
the  causes  of  disease ;  although  any 
material  improvement  in  the  health  of 
a  community  must  depend  entirely 
upon  this  branch  of  medical  science, 
which,  under  the  name  of  hygiene,  or 
medical  police,  has  been  too  much 
neglected  in  this  country.  Under  the 
head  of  “  Ventilation  and  Unhealthy 
Residences,”  the  author  strongly  insists 
upon  the  necessity  of  pure  air  being 
supplied  to  the  respiratory  organs 
during  sleep.  The  bed-rooms  of  our 
houses,  as  they  are''  commonly  con¬ 
structed,  are  but  little  fitted  to  supply 
this  important  desideratum;  and,  not¬ 
withstanding  this  obvious  defect,  it 
is  the  usual  practice  to  adopt  arti¬ 
ficial  means  to  render  them  even  less 
salubrious  than  they  are. 

“  Their  small  size,  and  their  lowness, 
render  them  very  insalubrious  ;  and  the  case 
is  rendered  worse  by  close  windows  and  thick 
curtains  and  hangings,  with  which  the  beds 
are  often  so  carefully  surrounded  as  to  pre¬ 
vent  the  possibility  of  the  air  being  renewed. 
The  consequence  is,  that  we  are  breathing 
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vitiated  air  during  the  greater  part  of  the 
night ;  that  is,  during  more  than  a  third 
part  of  our  lives :  and  thus  the  period  of 
repose,  which  is  necessary  for  the  renovation 
of  our  mental  and  bodily  vigour,  becomes  a 
source  of  disease.  Sleep,  under  such  cir¬ 
cumstances,  is  very  often  disturbed,  and 
always  much  less  refreshing,  than  when 
enjoyed  in  a  well-ventilated  apartment;  it 
often  happens,  indeed,  that  such  repose, 
instead  of  being  followed  by  renovated 
strength  and  activity,  is  succeeded  by  a 
degree  of  heaviness  and  languor  which  is 
not  overcome  till  the  person  has  been  some 
time  in  a  purer  air.  Nor  is  this  the  only 
evil  arising  from  sleeping  in  ill-ventilated 
apartments.  When  it  is  known  that  the 
blood  undergoes  most  important  changes  in 
its  circulation  through  the  lungs  by  means 
of  the  air  which  we  breathe,  and  that  these 
vital  changes  can  only  be  effected  by  the 
respiration  of  pure  air,  it  will  be  easily  un¬ 
derstood  how  the  healthy  functions  of  the 
lungs  must  be  impeded  by  inhaling  for  many 
successive  hours  the  vitiated  air  of  our  bed¬ 
rooms,  and  how  the  health  must  be  effec¬ 
tually  destroyed  by  respiring  impure  air,  as 
by  living  on  unwholesome  or  innutritious 
food.  In  the  case  of  children  and  young 
persons  predisposed  to  consumption,  it  is  of 
still  more  urgent  consequence  that  they 
should  breathe  pure  air  by  night  as  well  as 
by  day,  by  securing  a  continuous  renewal  of 
the  air  in  their  bed-rooms,  nurseries,  schools, 
&c.  Let  a  mother  who  has  been  made 
anxious  by  the  sickly  looks  of  her  children, 
go  from  'pure  air  into  their  bed-room  in  the 
morning  before  a  door  or  window  has  been 
opened,  and  remark  the  state  of  the  at¬ 
mosphere,  the  close,  oppressive,  and  often 
foetid  odour  of  the  room,  and  she  may  cease 
to  wonder  at  the  pale,  sickly  aspect  of  her 
children.  Let  her  pay  a  similar  visit  some 
time  after  means  have  been  taken,  by  the 
chimney  ventilator  or  otherwise,  to  secure  a 
full  supply,  and  continual  renewal,  of  the  air 
in  the  bed- rooms  during  the  night,  and  she 
will  be  able  to  account  for  the  more  healthy 
appearance  of  her  children,  which  is  sure  to 
be  the  consequence  of  supplying  them  with 
pure  air  to  breathe,”  p.  73. 

The  chimney  ventilator  referred  to 
in  this  extract  is  that  of  Dr.  Arnott. 
It  is  one  of  the  most  simple  that  has 
yet  been  constructed.  It  consists  in  a 
valved  opening  into  the  chimney,  near 
the  roof  of  the  room.  The  plate  which 
closes  the  aperture  is  so  accurately 
balanced  that  while  it  allows  a  current 
of  vitiated  air  to  pass  into  the  chimney, 
it  closes  and  effectually  prevents  the 
return  of  any  smoke,  supposing  a 
current  should  set  the  reverse  way. 

In  speaking  of  strumous  dyspepsia ,  a 


disease  so  prevalent  and  fatal  among 
children,  the  author  attacks  a  mode  of 
practice  which  has  been  of  late  years 
very  fashionable,  on  the  principle  that 
all  kinds  of  strumous  disease  depend 
on  debility,  and  that  tonics  and  a 
stimulating  diet  are  indispensable  to  the 
treatment. 

“Although  it  is  not  the  object  of  this 
work  to  discuss  the  subject  of  medical  treat¬ 
ment,  I  cannot  resist  the  present  occasion  of 
entering  my  protest  against  the  routine 
practice  generally  adopted  in  the  strumous 
diseases  of  children.  Active  mercurial  pur¬ 
gatives,  an  exciting  diet  of  animal  food, 
repeated,  not  unfrequently,  several  times  a 
day,  with  the  addition  often  of  porter,  or 
wine,  or  both,  and  this  followed  or  accom¬ 
panied  by  steel  and  other  tonics,  constitute 
generally,  in  this  country,  the  treatment  of 
scrofulous  children.  Such  a  mode  of  prac¬ 
tice  is  at  total  variance  with  the  gastro¬ 
duodenal  irritation  and  hepatic  congestion, 
which  are  present  in  greater  or  less  degree 
in  all  cases  of  scrofula.  The  total  want  of 
success,  also,  which  attends  this  stimulating 
treatment,  and  the  marked  and  steady  im¬ 
provement  produced  by  an  opposite  practice, 
afford  a  striking  illustration  of  the  nature  of 
the  disease,  and  the  treatment  founded  upon 
it.  The  whole  range  of  medical  practice 
does  not,  I  believe,  afford  a  more  striking 
example  of  the  injurious  effects  of  following 
a  routine  practice  without  regard  to  the 
nature  of  the  disease.  Because  in  a  small 
proportion  of  cases  of  scrofula,  in  torpid, 
leuco-phlegmatic  children,  where  an  almost 
anaemic  state  exists,  the  preparations  of  iron 
and  a  stimulating  diet  prove  beneficial,  the 
same  mode  of  treatment  is  indiscriminately 
applied  to  all !  I  have  entered  the  more 
fully  into  this  subject,  because  I  know  no 
greater  or  more  common  error  in  the  treat¬ 
ment  of  strumous  or  delicate  children,  than 
that  which  has  just  been  pointed  out,  and 
none  which  is  fraught  with  more  injurious 
consequences  to  the  patient,”  p.  97. 

The  second  part  of  the  work  includes 
the  consideration  of  the  climates  of 
England  and  the  south  of  Europe. 
This  edition  contains  some  remarks  on 
Bournemouth,  and  a  short  notice  on 
the  climate  of  Egypt.  Some  additions 
have  been  made  to  the  meteorological 
tables,  which  have  been  compiled  with 
great  care,  and  must  have  cost  the 
author  and  those  who  assisted  him, 
immense  labour. 

It  may  appear  superfluous  to  recom¬ 
mend  a  work  which  must  be  in  the 
hands  of  almost  every  practitioner ; 
for  where  is  the  physician  or  surgeon 
who  has  not  been  repeatedly  asked  by 
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anxious  relatives  and  friends  respecting 
the  probable  benefit  to  be  derived  in 
particular  diseases  from  a  change  of 
climate  ?  To  those  who  require 
information  on  this  subject,  we  may 
truly  say,  that  we  know  of  no  other 
guide  in  the  English  language  which 
can  be  so  safely  or  profitably  consulted. 


JKctitoat  -anb  Inquests. 


ACTION  FOR  DAMAGE  TO  VEGETATION  BY 

MURIATIC  ACID  GAS. 

Liverpool,  Sept.  1st. 

Gerard  v.  Muspratt. 

A  trial  of  some  importance  in  relation  to 
Chemistry  and  Botany  has  recently  taken 
place  at  the  Liverpool  Assizes. 

An  action  was  brought  by  Sir  J.  Gerard 
against  Mr.  Muspratt,  a  Chemical  manu¬ 
facturer,  for  damages  for  a  nuisance  alleged 
to  have  been  caused  to  the  plaintiff  by  cer¬ 
tain  chemical  works  belonging  to  the  defen¬ 
dant. 

The  damage  consisted  in  the  alleged  de¬ 
struction  of  a  large  quantity  of  timber  trees, 
to  the  value  of  ,£J5S25,  by  the  muriatic  acid 
gas  evolved  in  the  manufacture  of  carbonate 
of  soda  from  sea  salt.  Several  witnesses 
deposed  that  for  the  last  five  or  six  years, 
i.  e.  since  the  erection  of  the  alkali  works, 
the  vapour  had  gradually  led  to  the  destruc¬ 
tion  of  that  portion  of  the  timber  on  the 
estate  which  was  exposed  to  it.  Many 
thousands  of  the  trees  had  become  thus 
affected.  The  scientific  evidence  only  will 
be  of  interest  to  our  readers,  and  of  this  we 
subjoin  the  following  abstract.  The  evi¬ 
dence  in  favour  of  the  plaintiff  was  as 
follows  : — 

William  Reynolds,  M.D.  Was  a  lecturer 
on  chemistry,  and  had  bestowed  a  great  deal 
of  attention  to  the  study  of  chemistry.  Was 
generally  acquainted  with  the’  nature  of  the 
articles  manufactured  by  Mr.  Muspratt. 
There  was  undoubtedly  a  noxious  vapour 
which  arose  from  the  manufacture  of  alkali, 
but  when  the  apparatus  was  carefully  con¬ 
structed,  the  escape  of  vapour  was,  to  some 
extent,  prevented.  The  gas  emitted  was 
muriatic  acid  gas,  which  had  a  strong  affinity 
to  water  or  damp.  On  issuing  from  a  chim¬ 
ney  such  as  Mr.  Muspratt’s,  it  would  have, 
in  damp  weather,  the  appearance  of  a  thin 
white  smoke.  It  would  depend  in  a  great 
measure  upon  the  state  of  the  atmosphere  as 
to  whether  it  would  fall  at  a  short  distance, 
or  be  conveyed  to  a  greater  distance.  In  a 
dry  atmosphere  it  would  perhaps  float  a 
distance  of  four  or  five  miles  before  falling 


near  to  the  earth.  The  moisture  given  out 
in  the  manufacture  of  the  material  was  un¬ 
doubtedly  noxious  and  injurious  to  vegeta¬ 
tion.  It  had  a  strong  pungent  smell,  and 
made  the  eyes  smart.  It  likewise  affected 
respiration  a  little.  Its  effects  upon  the 
leaves  of  trees  would  be,  when  weak,  to  turn 
them  brown,  and  when  strong,  to  curl  them 
up  and  make  them  crimp.  Leaves  were 
certainly  essential  to  the  health  of  trees ; 
without  them,  they  would  soon  die.  He 
had  been  over  the  plantations  of  Sir  John 
Gerard’s  estate.  There  were  a  vast  number 
of  trees  injured  to  a  great  extent.  He  could 
suggest  no  other  cause  for  the  injury  they 
had  sustained  than  the  gas  emitted  from  the 
manufactories  of  alkali  in  the  neighbour¬ 
hood. 

Cross-examined  by  Mr.  Serjeant  Murphy. 
— The  effects  he  had  seen  were  only  to  be 
attributed  to  the  noxious  gas  from  the  alkali 
works.  It  was  not  possible  for  him  to 
assign  any  other  cause.  If  the  quantity  of 
gas  evolved  from  the  chimney  were  only  as 
1  cubic  foot  to  10,000  cubic  feet  of  air,  he 
did  not  think  it  would  have  any  effect  upon 
vegetation  at  all  (?) .  He  could  not  say  to  what 
extent  the  gas  would  be  diminished  in  its 
passage  through  a  flue  of  500  feet  in  length, 
and  a  chimney  of  300  feet  in  height,  having 
also  to  pass  through  a  descending  current  of 
water.  He  did  not  know  whether,  after 
floating  through  the  air  for  2§  miles,  its 
strength  would  be  decreased  or  rendered 
innocuous  ;  it  depended,  no  doubt,  to  a 
great  extent,  upon  the  state  of  the  atmos¬ 
phere  at  the  time.  He  thought  grass  was 
less  susceptible  of  its  influence  than  the 
leaves  of  trees,  as  the  former  was  always 
growing.  He  should  think  it  probable  that 
if  a  strong  volume  of  the  gas  was  to  pass 
over  a  field  of  grass  its  effects  might  be 
visible ;  but,  of  course,  it  depended  in  a 
great  measure  upon  its  strength,  and  the 
length  of  time  it  remained.  Did  not  think 
that  plants  were  quite  so  susceptible  as 
trees,  the  latter  being  much  higher.  The 
flowers  might  be  affected,  and  yet  the  plant 
not  be  injured. 

By  Mr.  Martin. — Was  aware  that  means 
had  been  tried  to  condense  this  gas,  and 
prevent  its  escape  altogether,  but  he  be¬ 
lieved  that  they  were  ineffectual  as  to  the  en¬ 
tire  prevention.  The  body  of  gas  was  too 
powerful  to  be  overcome  by  the  water 
through  which  it  was  caused  to  pass  in  its 
passage  up  the  chimney.  As  far  as  his  ex¬ 
perience  went  he  had  never  known  any 
means  effectual  in  preventing  the  escape  of 
muriatic  gas. 

John  Lindley  was  professor  of  botany  in 
the  University  College  of  London,  and  vice¬ 
secretary  of  the  Horticultural  Society  ;  had 
devoted  a  considerable  number  of  years  to 
the  study  of  botany.  Had  examined  the 
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timber  on  the  estate  of  Sir  John  Gerard. 
Had  found  a  great  number  of  trees  dead. 
Had  examined  the  soil  in  places,  and  found 
it  very  good  land.  Had  done  so  in  places 
where  there  were  trees  actually  dead  and 
dying.  Trees  suffering  from  damp  exhibited 
an  entirely  different  appearance.  Their 
leaves  and  bark  were  preyed  upon  by  num¬ 
bers  of  insects.  He  had  examined  several 
of  the  trees  carefully,  but  they  bore  no 
evidence  of  having  been  injured  in  that 
manner.  The  injury  at  its  outset  was  most 
apparent  at  the  extremities  of  the  upper 
branches.  He  had  observed,  in  many  in¬ 
stances,  that  that  side  of  a  tree  which  was 
presented  towards  the  alkali  works  was 
more  injured  than  the  opposite  side.  The 
alkali  works  of  Mr.  Crossfield,  as  well  as 
those  of  Mr.  Muspratt,  had  been  pointed 
out  to  him.  He  had  also  particularly 
noticed  six  Scotch  fir  trees,  which  from  their 
age,  must  have  been  at  one  time  very 
healthy  ;  they  were  planted  on  a  hill,  in  the 
form  of  a  lozenge ;  the  one  immediately 
fronting  Mr.  Muspratt' s  works  was  quite 
dead,  the  two  behind  it  were  dying,  and  the 
other  three,  which  had  in  some  measure 
been  protected  by  them ,  were  comparatively 
uninjured.  This  had  struck  him  as  a  re¬ 
markable  case,  and  he  had,  therefore,  par¬ 
ticularly  noticed  them.  The  muriatic  acid 
gas  emitted  from  the  manufacture  of  alkali 
was  well  known  to  be  injurious  to  trees  and 
vegetation  generally.  The  trees  he  saw  had 
undoubtedly  been  affected  by  it.  He  had 
no  doubt  the  appearances  he  had  witnessed 
amongst  Sir  John  Gerard’s  woods  were 
solely  to  be  attributed  to  the  noxious  va¬ 
pours  in  the  atmosphere,  and  not  to  any 
natural  causes.  Wherever  the  trees  had 
been  protected ,  by  being  in  hollows  or 
otherwise,  they  were  at  present  uninjured  ; 
but  if  the  alkali  works  were  continued  to  be 
carried  on,  he  had  no  doubt  all  the  trees  on 
the  estate  would  be  eventually  destroyed. 

Cross-examined  by  Mr.  Serjeant  Murphy. 
— The  stag-headed  appearance  of  some  of 
the  trees,  such  as  had  been  described,  might 
sometimes  be  caused  by  defects  at  the  roots. 
It  was  a  common  result  in  bad  soils.  Could 
not  say  whether  apple-trees  were  very  sus¬ 
ceptible  of  injury  from  the  effects  of  the 
vapour.  Some  trees  were  certainly  less 
susceptible  than  others.  He  had  noticed 
that  oak  and  ash  trees  were  affected  soonest. 
If  flowers  were  subjected  to  the  vapour  they 
would  doubtlessly  be  destroyed,  although 
the  plant  might  not  be  injured.  If  the 
vapour  that  passed  over  a  clover  field  in 
bloom  was  sufficiently  strong  it  would  no 
doubt  destroy  it.  It  was  not  possible  to 
say  what  strength  would  be  necessary,  un¬ 
less  by  actual  experiment. 

By  Mr.  Martin, — He  had  seen  no  ap¬ 
pearance  of  bad  soil  on  Sir  John  Gerard’s 


estates  that  would  cause  the  stag-headed 
appearance  to  trees  which  had  been  spoken 
of. 

By  the  Judge. — Had  seen  no  natural 
causes  which  could  account  for  the  injury 
done  to  the  bark  of  many  trees  he  had  ex¬ 
amined.  Had  particularly  noticed  a  beech 
that  was  somewhat  exposed  towards 
Mr.  Crossfield’s  chimney.  On  the  side 
which  faced  it  the  bark  was  rendered  quite 
hard  and  very  difficult  to  be  peeled  off, 
while  on  the  opposite  side  of  the  tree  there 
was  no  apparent  injury  done.  There  might 
have  been  some  very  few  instances  of  a  tree 
being  diseased,  when  the  others  around  it 
were  in  a  comparatively  healthy  state,  but  it 
generally  happened  that  three  or  four  trees 
near  together  were  all  alike  affected. 

In  the  defence  it  was  urged  that  the 
damage  to  the  trees  was  not  due  to  muriatic 
acid  gas,  but  to  the  dampness  of  the  soil, 
and  the  burro  wing  of  rabbits,  which  de¬ 
stroyed  the  roots.  A  horticulturist  was 
called,  who  thought  that  the  causes  of  decay 
were  quite  natural.  Dr.  Miller  and  Dr. 
Brett  gave  evidence  in  favour  of  the  defen¬ 
dant. 

Dr.  Miller  stated  that  he,  with  Dr.  Brett 
and  Sir  Robert  Kane,  of  Dublin,  had  made 
a  series  of  experiments  at  the  works.  Mu¬ 
riatic  acid  gas  is  evolved  in  the  process  ; 
part  of  it  is  condensed,  and  part  escapes 
into  the  air.  There  is  what  is  called  a  de¬ 
composing  chamber,  the  gas  from  which 
passes  into  a  tower  filled  with  pieces  of 
coke,  and  through  which,  from  the  top,  a 
stream  of  water  is  constantly  flowing.  The 
gas  is  thus  absorbed  by  the  water.  No  gas 
escapes  from  the  flue  at  the  top  of  that 
tower.  There  are  besides  six  reverberatory 
furnaces  on  the  old  plan.  Connected  with 
these  was  a  long  horizontal  flue,  communi¬ 
cating  with  the  main  chimney.  A  stream  of 
water  flowed  through  it,  which  would  con¬ 
dense  a  great  portion  of  the  gas.  Tested 
the  air  as  it  passed  out  of  that  flue  into  the 
main  chimney  at  two  different  periods  in  the 
process.  The  muriatic  acid  gas,  when  in 
the  greatest  quantity,  was  in  the  proportion 
of  I  to  1,866  parts  of  atmospheric  air;  in 
the  second  experiment,  1  in  6,500  parts. 
The  vapour  has  the  greatest  tendency  to  fall 
in  moist  weather.  It  would  pass  to  a 
greater  distance  in  dry.  Thought  the  gas 
would  be  diluted  50  times  in  half  a  mile, 
and  that  it  would  not  be  appreciable  at  the 
distance  of  two  miles. 

In  cross-examination  he  stated,  that  if 
the  gas  was  sufficiently  powerful,  at  the  dis¬ 
tance  of  two  miles,  to  make  the  eyes  smart, 
it  was  certainly  appreciable. 

In  answer  to  some  further  questions  by 
his  Lordship,  the  witness  said  the  gas  was 
very  pungent,  and  would  be  perceptible  to 
the  smell  in  extremely  minute  quantities. 
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White  vapour  might  arise  from  steam  ;  that, 
however,  would  be  dispersed  in  a  distance  of 
100  or  200  yards. 

Dr.  Brett  gave  evidence  not  differing 
materially  from  that  of  Dr.  Miller. 

His  Lordship  summed  up,  and  the  Jury, 
after  deliberating  a  considerable  time,  re¬ 
turned  a  verdict  for  the  plaintiff. — Damages, 
£1,000. 

Remarks. — Admitting  the  general  evi¬ 
dence  for  the  plaintiff  to  be  correct — that 
the  extensive  damage  to  the  timber  only 
became  apparent  after  the  establishment  of 
the  Chemical  works  at  Newton,  and  that  the 
trees  were  injured  on  the  side  to  which  the 
vapour  would  be  carried  by  the  prevalent 
winds — a  fact  so  strongly  born  out  by 
Professor  Lindley’s  evidence — it  is  im¬ 
possible  to  doubt,  in  spite  of  the  negative 
scientific  evidence,  that  the  acid  vapour  was 
really  the  cause  of  the  decay.  The  fact  that 
all  vegetation  in  and  around  the  spot  was 
not  equally  destroyed,  does  not  appear  to 
us  to  be  material ;  for  accident  may  lead  to 
the  acid  vapour  fixing  itself  by  atmospheric 
currents  more  upon  some  spots  than  others, 
It  is  scarcely  possible  to  determine  the  dis¬ 
tance  at  which  this  gas  would  cease  to  be 
pernicious  to  vegetation, — because  the  con¬ 
stant  and  successive  application  of  it  to  the 
leaves  for  months  together,  in  variable  hy- 
grometric  states  of  the  atmosphere,  would 
make  up  for  its  dilution.  Dr.  Christison  and 
Dr.  Turner,  however,  clearly  proved  many 


years  ago  that  a  tenth  of  a  cubic  inch  diluted 
with  20,000  times  its  volume  of  air,  so  as 
to  be  quite  imperceptible  to  the  nostrils , 
shrivelled  and  killed  all  the  leaves  of  various  ' 
plants  which  were  exposed  to  it  for  twenty- 
four  hours — a  fact  of  which  Dr.  Reynolds 
does  not  appear  to  have  been  aware  ;  for  he 
is  reported  to  have  said  that  double  the  pro¬ 
portion  would  be  harmless  to  vegetation. 
This  destruction  of  vegetable  life  is,  per¬ 
haps,  one  of  the  most  delicate  tests  for  the 
presence  of  this  gas.  It  is,  however,  a 
matter  of  regret,  that  so  important  and 
useful  a  manufacture,  should  be,  in  spite  of 
all  precautions,  so  destructive  a  nuisance  to 
health  and  property. 


©oxte^onticnce. 


DR.  FULLER’S  CASE  OF  ENLARGEMENT  OF 
THE  SPLEEN. 

Dr.  Fuller  presents  his  compliments  to 
the  editor  of  the  Medical  Gazette,  and 
begs  to  inclose  a  drawing  representing  the 
condition  of  the  blood  in  the  case  of  enlarged 
spleen  at  p.  404  of  last  week’s  Gazette. 
The  drawing  was  made  at  the  time,  and  may 
serve  to  convey  a  better  idea  of  the  actual 
state  of  the  blood  than  can  possibly  be 
obtained  from  mere  verbal  description. 


45,  Half  Moon  Street,  Piccadilly, 
Sept.  5,  1846. 
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“  In  addition  to  the  natural  blood-cor- 
puscules,  there  were  found  to  be  a  number  of 
abnormal  globules,  of  a  spherical  form, 
finely  granular  in  appearance,  colourless, 
and  apparently  possessed  of  no  investing 
membrane,  and  no  nuclei.  These  globules 
varied  greatly  in  size ;  some  were  about  the 
size  of  ordinary  blood-corpuscules,  but  the 
greater  number  of  them  were  much  larger, 
some  of  the  largest  that  I  measured  varying 
from  -j-jVo  t°  2 oVo  °f  an  inch  'n  diameter, 
the  blood  globules  in  their  immediate  vici¬ 
nity  having  a  diameter  of  °f  an  inch. 

They  were  so  numerous  as  to  constitute 
about  one-fourth,  or  even  a  larger  propor¬ 
tion,  of  the  entire  globules  of  the  blood.” — 
Vide  page  406  of  last  week’s  Gazette. 

DIAGNOSIS  OF  DISEASE  OF  THE  HEART. 

Dr.  R.  C.  Golding  presents  his  compli¬ 
ments  to  the  editor  of  the  Medical  Gazette, 
and,  in  thanking  him  for  the  insertion  of 
his  letter  of  the  25th  August  (not  June,  as 
stated  therein),  begs  to  say,  that  in  the 
twenty-seventh  line,  for  “  accompanying 
the  sounds,”  “  accompanying  both  sounds” 
ought  to  have  been  printed.  Dr.  Golding’s 
initials  are  R.  C.  not  R.  G. 

severe  Haemorrhage  following  the 
operation  of  tapping. 

Sir, — When  one  proposes  the  operation 
of  tapping  in  ascites,  one  is  not  accustomed 
to  anticipate  as  a  probable  consequence  of 
the  operation,  an  alarming  haemorrhage. 
But  an  instance  of  it  has  occurred  in  my 
practice  lately,  which  I  deem  it  right  to  re¬ 
cord  for  the  benefit  of  the  profession.  On  the 
10th  of  this  month  I  tapped  Mrs.  S  ,  the  widow 
of  a  tradesman  in  the  city,  labouring  under 
ascites  and  anasarca,  morbus  cordis,  and  albu¬ 
minuria,  besides  great  dyspnoea,  troublesome 
cough,  and  expectoration,  as  a  consequence 
of  the  congested  state  of  the  lungs.  These 
latter  symptoms  induced  me  to  perform 
the  operation,  in  hopes  that  mypatient,  whose 
appetite  and  digestion  seemed  unimpaired, 
might  be  enabled,  first,  to  take  rest  in  a  re¬ 
cumbent  posture — and,  secondly,  to  take 
exercise,  both  of  which  were  entirely  pre¬ 
vented  by  the  unwieldy  size  of  the  legs  and 
abdomen.  The  abdominal  parietes  were  so 
much  thickened  by  the  oedema,  that  a  full- 
lengthened  trocar  scarcely  penetrated  them, 
and  reached  the  abdomen.  This,  however, 
was  effected,  and  after  a  good  deal  of  trouble, 
from  something  obstructing  the  end  of  the 
canula,  the  fluid  was  pretty  completely 
drawn  off,  and  the  canula  being  withdrawn, 
and  the  wound  covered  with  adhesive  plas¬ 
ter,  the  abdomen  was  tightly  bandaged. 
Slight  bleeding  existed,  but  not  such  as  to 
make  me  or  my  friend,  Mr.  Carlile,  who 
assisted  me,  anxious,  and  we  left  our  patient 
feeling  much  relieved.  In  the  evening  I 


visited  her  ;  and  finding  that  an  oozing  had 
continued,  to  sufficient  extent,  to  make  her 
dress  and  the  bandage  uncomfortable,  I 
took  off  the  latter  and  the  plaster,  and 
observed  that  the  haemorrhage  was  continu¬ 
ing,  but  did  not  notice  any  thing  like  an 
arterial  jet ;  and  as  the  haemorrhage  had 
produced  no  influence  on  the  patient’s 
pulse  or  feelings,  and  did  not  seem  to  be  now 
at  all  rapid,  I  contented  myself  with  applying 
adhesive  plaster  and  a  thick  compress  on 
the  wound,  supporting  them  with  towels 
firmly  pinned  around  the  abdomen  ;  and 
directed  my  patient  to  get  to  bed  and  make 
herself  happy,  in  the  prospect  of  being  able 
to  sleep  comfortably  again.  Next  morning, 
the  11th,  at  11  o’clock  I  visited  her,  and 
found  her  sitting  up,  blanched,  with  a  quick 
fluttering  pulse,  eyelids  and  hands  oedema- 
tous,  and  herself  feeling  very  faint  and 
anxious.  Haemorrhage  had  increased  in  the 
night  with  the  heat  of  the  bed  to  such  an 
extent  as  to  have  soaked  through  blankets, 
bed,  and  everything,  and  to  have  brought  on 
syncope.  Her  attendants  had  therefore  re¬ 
moved  her  out  of  bed,  and  I  found  her  sitting 
in  a  chair,  looking  deathly  pale.  On  removing 
the  towels  I  found  underneath  them  large 
clots  of  blood  ;  and  they  were  thoroughly 
saturated  themselves,  and  on  uncovering  the 
wound  I  found  a  somewhat  rapid  and  dis¬ 
tinctly  arterial  flow  of  blood  from  it.  There 
was  no  time  to  be  lost,  and  I  thought  the 
best  thing  to  do  was  to  plug  the  wound  with 
a  bit  of  sponge  :  this  with  the  probe  I  was 
enabled  to  do,  and  it  completely  controlled 
the  bleeding  ;  which  being  effected,  I  ad¬ 
vised  her  lying  down,  and  being  kept  per¬ 
fectly  quiet,  and  ordered  her  to  take  some 
good  strong  ox-tail  soup  and  wine  ;  in  fact, 
as  much  wholesome  nourishment  as  she 
could.  This  was  duly  attended  to.  Be¬ 
tween  five  and  six  hours  after  I  called  on 
her  again  :  no  recurrence  of  haemorrhage  ; 
pulse  less  frequent  and  fuller  than  in  the 
morning  ;  the  patient  cheerful,  and  feeling 
so  well  that  she  walked  from  the  bed-room 
into  the  parlour,  much  to  my  surprise,  to  see 
me  :  but  she  complained  of  a  noise,  and  an 
irritable  feeling  ;  was  still  pale  ;  and  her 
eyelids  and  hands  much  swollen.  I  pre¬ 
scribed  for  her  twenty  minims  of  Compound 
Spirit  of  Ammonia  and  ten  minims  of 
Tincture  of  Opium,  to  be  taken  as  soon  as 
it  could  be  got,  and  to  be  repeated  every 
four  hours  if  she  were  awake.  She  wished 
for  oysters  for  her  supper,  and  I  thought  it 
well  for  her  to  take  nourishment  in  a  way 
which  she  wished.  After  making  a  hearty 
supper  of  them  and  a  sandwich  she  went  to 
bed.  She  slept  well,  and  was  rejoiced  at 
being  able  to  lie  down.  Her  daughter  slept 
with  her  j  and  in  the  morning,  finding  her 
asleep,  got  up  and  left  her  in  bed  :  she  still 
slept  on  until  between  ten  and  eleven 
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o’clock,  when  the  people  about  her  thought 
they  saw  a  change  in  her  appearance,  and 
shortly  after  she  died,  without  awaking. 

As  I  have  only  recorded  this  case  in 
relation  to  the  operation  and  haemorrhage,  I 
shall  not  here  detail  the  post-mortem  exami¬ 
nation,  but  shall  simply  state  that  the 
haemorrhage  had  resulted  from  division  of  a 
very  small  branch  of  the  deep  epigastric 
artery,  of  a  calibre  not  exceeding  the  size  of 
a  common  pin,  which  ran  in  a  slanting 
course  inwards  and  across  the  linea  alba 
for  the  epigastric  trunk.  There  was  no 
internal  haemorrhage.  The  walls  of  the 
abdomen  were  between  two  and  three 
inches  thick,  and  the  impediment  to  the 
removal  of  the  fluid  had  been  occasioned  bv 

v 

the  falling  into  the  canula  of  a  tail,  as  it 
were,  of  the  border  of  the  omentum. 

I  am,  sir, 

Your  obedient  servant, 

A.  Burford  Norman,  F.R.C.S. 

3,  Duchess  Street,  Portland  Place, 

August  31st,  1846. 


Jlletucal  BEnUlttgtrtfe* 


THE  CHOLERA  IN  INDIA. 

According  to  the  latest  intelligence  from 
India,  we  learn  that  the  cholera  had  lessened 
its  ravages  at  Kurrachee,  where  it  destroyed 
several  thousand  persons  during  ten  days. 
The  troops  had  lost  about  a  fourth  of  their 
number.  Only  two  officers  had  died. 

ATTENDANCE  AT  LECTURES - MEDICAL  AND 

LEGAL  EDUCATION. 

The  Inns  of  Court  have  lately  made  a  rule 
that  every  candidate  for  the  bar  shall,  before 
admission,  produce  a  certificate  of  having 
attended  at  least  two  courses  of  lectures  on 
Jurisprudence.  It  is  not  necessary,  how¬ 
ever,  that  the  candidate  should  undergo  an 
examination.  Our  contemporary  the  Times 
has  made  some  remarks  upon  the  inefficiency 
of  such  a  regulation.  We  subjoin  an  ex¬ 
tract,  because  we  think  the  criticism  has  a 
close  application  to  some  of  our  medical 
curricula,  and  to  the  present  wholesale 
method  of  teaching  by  oral  instruction. 
Students  are  required  to  produce  certi¬ 
ficates  of  having  attended  a  fixed  number 
of  lectures  upon  subjects  on  which  it  is 
quite  certain  there  will  be  no  efficient  (if 
any)  examination  by  the  licensing  bodies. 
The  Times  adopts  the  hypothesis  so  far 
as  regards  the  laws,  that  there  will  be 
attendance  without  attention  : — the  reality 
in  physic  is,  that  there  is  no  attendance  ! 
The  certificate  it  is  well  known  can  in  many 
cases  be  most  easily  procured  without  it. 
We  quite  agree  with  our  contemporary,  that 


it  is  preposterous  to  compel  a  student  to 
devote  his  time  to  subjects  upon  which  he 
is  not  to  undergo  any  examination  : — 

“  Of  what  possible  utility  can  it  be  to 
prescribe  attendance  at  lectures,  unless  a 
subsequent  examination  of  the  student  takes 
place  for  the  purpose  of  ascertaining  whether 
he  has  gained  any  knowledge  of  the  pro¬ 
fession  he  seeks  to  enter  ?  The  mere  fact 
of  listening  to,  or  being  present  during  the 
delivery  of,  a  discourse  does  not  necessarily 
presume  that  information  has  been  acquired. 
It  may  happen  that  the  words  of  the  lec¬ 
turer  have,  familiarly  speaking,  gone  in  at 
one  ear  and  out  at  the  other,  or  perhaps  not 
have  found  even  the  most  temporary  ad¬ 
mission  to  the  head  of  the  student.  The 
production  of  a  certificate  of  attendance  at 
two  courses  of  lectures  may  be  easily 
achieved  by  any  one  who  has  been  in  the 
habit  of  taking  a  nap,  making  pen  and  ink 
sketches  of  the  surrounding  objects,  or 
whiling  away  the  hour  of  the  lecturer’s 
lucubration,  in  any  other  of  the  numerous 
ways  that  are  in  common  use  among  stu¬ 
dents  in  general.  Such  as  are  not  disposed 
to  undertake  the  diligent  study  of  the 
profession  will  not  be  attracted  to  it  by 
compulsory  attendance  at  lectures,  which 
are  to  be  followed  by  no  examination,  and 
will,  therefore,  be  regarded  by  the  idle  as  a 
most  unnecessary  bore,  that  must  be  en¬ 
dured,  but  which  may  be  mitigated  by 
allowing  the  mind  to  wander  as  far  away  as 
possible.  *  *  *  Two  courses  of  lec¬ 

tures  must  be  attended,  but  they  need  not 
be  attended  t<f*:  and  though  a  candidate  for 
the  bar  must  have  been  corporeally  present, 
he  may  have  been  as  mentally  absent  as  if 
he  had  never  thought  of  the  merest  rudi¬ 
ments  of  legal  education.  It  is  not  by  such 
rules  as  those  referred  to  that  the  bar  will 
improve  its  position  in  public  opinion,  or 
have  credit  given  to  it  for  consisting  of  men 
who  possess  at  least  some  qualification  for 
the  occupation  they  monopolise.” 

THE  CREDIT  SYSTEM  IN  MEDICAL  SCHOOLS. 

[We  extract  the  following  quotation  from 
the  last  number  of  the  British  American 
Journal  (August).  The  remarks  apply  to 
the  Cis-  as  well  as  to  the  Transatlantic 
schools.] 

“  We  are  fully  satisfied  that  an  influence 
extremely  detrimental  to  the  profession,  has 
grown  out  of  the  custom  of  granting  credit 
in  medical  schools.  The  object  in  adopting 
this  course  is  to  secure  a  large  class,  perhaps 
for  the  purpose  of  out-numbering  a  rival 
school ;  and  the  consequence  is,  that  all  who 
present  themselves,  wholly  irrespective  of 
merit  or  qualifications,  are  duly  enrolled  as 
medical  students,  and  their  names  go  out  to 
the  world,  swelling  the  catalogue  of  some 
highly  flourishing  school.  The  success  of 
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such  pupils  operates  as  an  incentive  to  others 
to  engage  in  the  study,  seeing  that  it  is  so 
cheap  ;  and  many  a  one,  who  either  has  no 
occupation,  or  who  may  be  too  indolent  to 
follow  a  mechanical  pursuit,  forthwith  doffs 
his  humbler  business,  and  unites  in  swelling 
the  JEsculapian  throng.  In  this  way  the 
profession  becomes  thronged  with  practi¬ 
tioners  of  every  grade ; — and  all  parties, 
even  those  favoured  with  the  gratuity,  are 
ultimately  injured.  It  is  true,  some  meri¬ 
torious  men  will  be  found  unable  to  pay 
but  there  can  be  no  doubt,  that  the  indis¬ 
criminate  admission  of  pupils  into  medical 
schools  is  not  only  an  act  of  injustice  to 
those  who  do  pay,  but  also  tends  directly  to 
degrade  the  profession.  We  are  gratified, 
therefore,  to  state,  that  the  Transylvania 
Medical  School  has  determined,  by  formal 
resolution,  to  abolish  entirely  the  credit 
system  :  and  these  resolutions  will  be 
strictly  adhered  to.  We  hope  all  other 
schools  will  manifest  a  similar  regard  for  the 
interests  of  the  profession,  and  follow  an 
example  so  worthy  of  imitation.” — Western 
Lancet. 

STATISTICS  OF  SCHOOLS  OF  MEDICINE  IN 
THE  UNITED  STATES. 

Class  Number  of 
1845-6.  Graduates. 

University  of  Pennsylvania  471  lfi8 
Jefferson  Medical  College, 

Philadelphia  ....  459  170 

University  of  the  City  of 

New  York  .....  425  131 

College  of  Physicians  and 

Surgeons,  New  York  .  200  38 

Geneva  Medical  College, 

New  York .  178  39 

Albany  Medical  College, 

New  York . 115  42 

Harvard  University,  Bos¬ 
ton,  Mass.  .  ...  159  31 

Berkshire  Medical  Institu¬ 
tion,  Mass .  142  35 

Castleton  Medical  College  140  36 

Yale  Medical  College,  New 

Haven,  Conn.  ...  53  19 

Cleveland  Medical  College, 

Ohio .  195  52 

Willoughby  Medical  Col¬ 
lege,  Ohio  ....  164  40 

Vermont  Medical  College, 

Woodstock  ....  —  24 

Ohio  Medical  College,  Cin¬ 
cinnati  .  195  46 

Transylvania  Medical  Col¬ 
lege,  Lexington,  Ky.  .171  64 

Louisville  Medical  Institute  345  43 

University  of  Maryland, 

Baltimore .  147  40 

Bowdoin  Medical  College, 

Brunswick,  Maine  .  .  73  19 

Rush  Medical  College, 

Chicago,  Ill . 50  9 


Indiana  Medical  College, 

La  Porte . 81  18 

Medical  College  of  Loui¬ 
siana,  New  Orleans  .  .103  20 

Medical  College  of  Georgia, 

Augusta . 112  15 

Missouri  University,  St. 


Louis . 92  29 

Kemper  College,  St.  Louis  —  11 

Western  Reserve  College  .160  — 

Pennsylvania  Medical  Col¬ 
lege  . —  36 

Philadelphia  College  of 

Pharmacy . —  16 

College  of  Dental  Surgery 

Baltimore  .....  —  9 


Total  ....  4230  1200 
British  American  Journal,  Aug.  1846. 

A  SUBSTITUTE  FOR  A  HERNIA  KNIFE  IN 
THE  OPERATION  FOR  STRANGULATED 
HERNIA. 

Mr.  George  Holmes,  surgeon,  has  ad¬ 
dressed  the  following  case  to  the  editors  of 
the  British  American  Journal : — In  1840,  I 
was  visiting  one  of  the  back  townships, 
about  30  miles  from  home,  when  I  heard 
that  a  poor  old  man,  residing  a  short  dis¬ 
tance  from  the  house  where  I  was  stopping, 
was  suffering  from  obstinate  constipation, 
and  was  considered  by  his  neighbours  to  be 
in  a  dying  state.  I  volunteered  my  ser¬ 
vices,  which  were  thankfully  accepted.  On 
my  arrival  at  his  house  I  found  the  patient, 
who  was  63  years  of  age,  in  great  suffering ; 
the  bowels  had  not  been  relieved  for  five 
days,  and  he  was  then  vomiting  stercora- 
ceous  matter,  pulse  130,  and  occasional 
hiccup.  On  examination,  I  found  a  tumor, 
about  the  size  of  a  small  hen’s  egg,  in  the 
groin,*  in  the  situation  generally  occupied 
in  femoral  hernia ;  rather  tender  on  pres¬ 
sure,  but  elastic,  and  increasing  in  size  on 
the  patient’s  coughing  ;  the  abdomen  tense, 
and  rather  tender.  He  gave  the  following 
history  of  the  case  : — When  about  30  years 
of  age,  he  had  had  a  violent  attack  of 
hooping-cough,  and,  after  a  severe  paroxysm, 
felt  a  swelling  rise  suddenly  in  his  groin. 
This  soon  disappeared,  but  returned  again 
at  intervals.  He  consulted  a  medical  man 
in  the  United  States,  where  he  was  residing 
at  the  time,  who  gave  him  a  truss,  which  he 
wore  for  eight  years  constantly,  when  he 
left  it  off,  as  the  tumor  did  not  return,  and, 
to  all  appearance,  he  was  cured.  Indeed,  it 
did  not  again  show  itself  until  five  days 
previous  to  my  seeing  him,  after  a  lapse  of 
25  years. 

I  bled  him,  used  the  hot  bath,  and  ap¬ 
plied  the  taxis,  but  all  in  vain.  The  symp- 


[*  The  author  does  not  state  in  which  groin 
the  tumor  was  situated. — Eds.] 
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toms  being  so  unfavourable,  and  the  case 
appearing  so  manifestly  urgent,  that  I  de¬ 
termined  to  lose  no  time,  but  to  operate. 
To  my  extreme  mortification,  I  discovered 
that  I  had  left  my  pocket-case  at  home. 
What  was  to  be  done  ?  There  was  no 
medical  aid  within  20  miles,  and  to  send  to 
my  own  house  in  the  bad  state  of  the  roads 
would  occupy  too  much  time  ;  indeed,  the 
delay  would  have  been  fatal.  I  had  in  my 
pocket  a  sharp,  long-bladed  penknife,  and 
with  this  I  determined  to  hazard  an  opera¬ 
tion — having  first  made  a  director  out  of  a 
piece  of  hard  wood.  I  commenced  by  mak¬ 
ing  an  incision  through  the  skin  over  the 
tumor,  and  then  a  transverse  one  at  its  base, 
forming  an  inverted  T.  Having  dissected 
back  the  flaps,  and  divided  the  cellular  and 
fascial  covering,  and  exposed  the  hernial 
sac,  I  found,  on  opening  it,  a  large  fold  or 
knuckle  of  intestine  of  a  dark  brown 
colour,  and  of  a  very  glazy  appearance. 
The  sac  contained  very  little  serum.  The 
next  step  was  to  insert  my  director  under 
the  stricture,  which  was  very  high  up,  and 
having  guarded  my  penknife,  by  rolling 
some  thread  round  it  to  make  it  resemble  a 
hernia  bistoury,  passed  it  upon  its  wooden 
guide,  and  divided  the  stricture  with  very 
little  difficulty,  and  returned  the  intestine. 
Very  little  blood  was  lost :  the  wound  was 
closed,  and  the  patient  put  to  bed.  About 
an  hour  afterwards  I  administered  an  enema, 
which  thoroughly  emptied  the  bowels  ;  and 
having  left  the  poor  man  an  opiate,  I  con¬ 
signed  him  to  the  care  of  an  old  midwife, 
hardly  expecting  a  recovery.  About  a  month 
afterwards  I  had  the  satisfaction  to  hear  that 
he  was  quite  convalescent ;  and  I  afterwards 
saw  him — about  two  years  after  the  opera¬ 
tion — in  very  good  health,  and  quite  free 
from  any  hernial  swelling  at  all. 

I  may  here  remark,  that  one  very  singu¬ 
lar  feature  in  this  case  is,  that  it  was  a  cru¬ 
ral  or  femoral  hernia  occurring  in  the  male. 
Of  this  there  can  be  no  doubt,  as  the  tumor 
began  at  the  edge  of  Poupart’s  ligament, 
and  then  proceeded  downwards  between  the 
crural  vessels  and  the  os  pubis,  and  the 
abdominal  ring ;  and  the  parts  above  the 
ligament  could  be  distinctly  felt  per¬ 
fectly  uncovered  by  the  hernia.  This 
form  is  very  rare  in  the  male,  although 
Lawrence,  in  his  work  on  “  Hernia,”  states 
his  belief  that  it  is  not  so  uncommon  as 
many  authors  consider  it.  It  is  the  first 
instance  that  has  ever  come  under  my  obser¬ 
vation,  either  in  private  or  public  practice, 
although  during  a  period  of  nine  years  I 
was  constantly  in  attendance  in  some  of  the 
largest  hospitals  both  in  England  and  Ire¬ 
land,  where  operations  for  hernia  were  of 
frequent  occurrence.  —  British  American 
Journal ,  August,  1846. 
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SPECIAL  PATHOLOGY. 

OBSERVATIONS  ON  SYPHILIS,  AS  CON¬ 
TRACTED  FROM  NURSED  CHILDREN. 

BY  DR.  C.  EGAN. 

Some  interesting  observations  upon  the 
above  subject  occur  in  a  paper,  read  by  Dr. 
Egan,  before  the  Surgical  Society  of  Ire¬ 
land.  After  relating  several  cases  in  point, 
the  author  proceeds  to  make  the  following 
remarks  : — 

“  That  secondary  symptoms  are  capable 
of  communicating  infection  is  an  announce¬ 
ment  which,  doubtless,  at  first  sight,  will 
seem  rather  startling  to  one  extensively 
engaged  in  testing  the  disease  by  innocula- 
tion ;  and  although  I  must  confess  that 
after  repeated  trials  I  have  never  yet  suc¬ 
ceeded  in  producing  the  characteristic  pus¬ 
tule  which  so  often  follows  the  introduction 
of  matter  from  a  primary  ulcer,  yet  to  deny 
the  possibility  of  contamination  by  this 
means,  after  the  proofs  which  are  daily 
afforded  to  the  contrary,  would  be  sceptical 
in  the  extreme.  Who  that  has  carefully 
perused  those  cases,  so  clearly  reported  by 
the  late  Dr.  Colles,  whose  accuracy  of 
observation  and  acuteness  in.  the  discri¬ 
mination  of  disease  was  a  source  of  admira¬ 
tion  to  all,  can  question  for  a  moment,  that 
certain  constitutional  affections  are  capable 
of  propagating  a  disorder  which,  when 
taken  into  the  system,  differs  in  none  of  its 
essential  characters  from  the  secondary  effect 
as  resulting  from  the  ordinary  venereal 
ulcer  ?  The  eruption,  to  whatever  class  or 
variety  traceable,  the  peculiar  appearance  of 
the  throat  when  attacked,  the  osteocopic 
pains,  all  demonstrate,  with  a  degree  of 
unerring  certainty,  its  true  origin.  Is  it 
not,  then,  a  matter  of  surprise  that  on  an 
authority  so  high  as  that  of  the  celebrated 
Hunter,  the  disease  should  be  pronounced 
as  one  so  different  in  its  nature,  and  so 
dissimilar  in  its  properties,  as  to  be  entirely 
without  the  pale  of  those  affections  which  he 
denominated  venereal  ?’’ 

Dr.  Egan  also  protests  very  strongly 
against  the  opinions  of  a  modern  writer, 
who,  although  admitting  the  possibility  of 
infection  from  the  child  to  the  nurse,  de¬ 
scribes  the  symptoms  thus  produced  as 
sibbens.  “  There  are,  however,”  the  author 
continues,  “one  or  two  points  of  minor 
importance  to  which  I  may  briefly  advert, 
as  they  have  been  particularly  dwelt  on  by 
some,  as  constituting  a  marked  difference 
between  this  and  the  more  common  varieties 
of  the  disease.  It  has  been  remarked,  for 
example,  that  when  enlargement  of  the 
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axillary  glands  succeeds  to  an  ulcer  of  the 
"breast,  produced  from  the  mouth  of  an 
infected  infant,  suppuration,  an  event  of  so 
common  an  occurrence  when  the  inguinal 
glands  are  engaged,  never  takes  place ;  but 
how  often  are  these  latter  class  of  absorbents 
attacked  while  conveying  the  virus  from  a 
chancre,  situated  either  on  the  male  or 
female  organs  of  generation,  and  where  no 
doubt  can  exist  as  to  the  nature  of  the  ulcer, 
without  such  termination  ;  and  surely  it  will 
not  be  affirmed  that  the  symptoms  of  infec¬ 
tion  are  more  equivocal  because  such  a 
result  has  not  followed.  Again,  it  has  been 
observed  that  the  labia  pudendi  of  the  nurse 
are  often  the  seat  of  raised  tubercles,  resem¬ 
bling  condylomata,  which  are  capable  of 
communicating  infection  ;  and  that  these  are 
not  unfrequently  visible  where  no  form  of 
eruption  presents,  and  generally  appear 
contemporaneously  with  disease  of  the  throat. 
Now,  although  it  must  be  admitted  that 
mucous  tubercles  are  of  frequent  occurrence 
in  females  labouring  under  utero-vaginal 
discharges,  I  am  not  aware  of  any  instance 
in  which  the  same  species  of  disorder  has 
been  produced  in  the  male  from  this  source, 
and  inoculation  has  as  yet  failed  in  furnish  ¬ 
ing  me  with  any  positive  result.  It  would, 
however,  appear  that  diseased  nurses  have, 
during  sexual  intercourse  with  their  hus¬ 
bands,  propagated  an  infection  which,  in 
external  characters  at  least,  is  nearly  allied 
to  that  form  of  raised  ulcer  of  which  the 
pudenda  happened  to  be  the  seat  at  that 
particular  time.  How  to  account  for  this 
apparent  anomaly,  together  with  the  simul¬ 
taneous  affection  of  the  throat,  I  know  not, 
but  feel  assured  that  the  more  wTe  become 
acquainted  with  the  precise  characters  of  the 
disease,  and  the  more  frequent  opportunities 
we  may  possess  of  studying  the  nature  and 
comparing  the  symptoms  of  the  disorder,  as 
it  presents  in  each  individual  case,  in  the 
same  proportion  will  the  difficulties  which 
at  present  retard  our  progress  be  removed, 
and  we  shall  be  enabled  with  a  greater 
degree  of  facility  to  elucidate  these  phe¬ 
nomena  which  for  a  while  would  seem  inex¬ 
plicable. 

“  It  is  a  fact  worthy  of  notice,  and  to  which 
out  of  many  cases  I  have  not  met  with  a 
single  exception,  that  a  nurse  may  continue 
to  suckle  a  diseased  infant,  with  perfect  safety 
to  herself,  so  long  as  no  abrasion  of  the 
cuticle  or  ulceration  in  or  about  the  nipple 
occurs ;  but  when  such  takes  place,  she  can 
no  longer  continue  to  do  so  with  impunity. 
The  same  remark  is  made  by  Swediaur,  who 
says  : — ‘  In  all  cases  of  the  kind  that  have 
come  to  my  knowledge,  neither  the  nipples 
of  the  nurse  were  infected  by  syphilitic 
ulcers  in  the  mouth  of  the  child,  or  recipro¬ 
cally  the  nipples  of  the  nurse  being  attacked 


with  ulcers,  occasional  ulcers  of  the  same 
kind  in  the  mouth,  nose,  and  lips  of  the 
child,  and  thus  communicated  to  it  a  general 
infection.’  From  this,  then,  it  would  appear 
that  infection  is  not  transmissible  to  the 
child  through  the  medium  of  the  nurse’s 
milk.  Mr.  Parker,  however,  in  the  last 
edition  of  his  excellent  work  on  Syphilitic 
Diseases,  enumerates  this  as  one  of  the 
modes  of  contamination  to  the  nurse’* 
(child?)  “  but  does  not  furnish  any  cases  in 
support  of  that  opinion.” 

Dr.  Egan  inserts  a  remark,  made  by  Dr. 
Colles,  to  the  accuracy  of  which  he  can 
safely  vouch,  it  being  verified  by  repeated 
observation  :  —  “I  have  never  seen  or 
heard,”  Dr.  Colies  observed,  “  a  single 
instance  in  which  a  syphilitic  infant  (al¬ 
though  its  mouth  be  ulcerated)  suckled  by 
its  own  mother,  had  produced  ulceration,  of 
her  breasts  ;  whereas  very  few  instances 
have  occurred  where  a  syphilitic  infant  had 
not  infected  a  strange  hired  wet-nurse, 
and  who  had  been  previously  in  good 
health.” 

Although  the  infection  produced  in  a 
healthy  nurse  by  a  syphilitic  child,  does  not, 
in  its  introduction  into  the  system,  appear 
to  be  influenced  by  any  governing  power, 
yet  it  would  seem  that  when  once  a  class  of 
symptoms  present,  others,  if  they  show 
themselves  at  all,  follow  in  a  natural  order. 
Thus,  in  one  of  Dr.  Egan’s  cases  a  pustular 
eruption  appeared,  which  was  eventually 
followed  by  a  form  of  sore  throat  peculiar 
to  that  particular  class ;  and,  in  another 
case,  a  scaly  eruption,  which  was  suc¬ 
ceeded  by  an  excavated  ulcer  of  the  tonsil. 

The  disease  when  thus  contracted  appears 
to  be  less  amenable  to  the  ordinary  modes 
of  treatment,  the  constitution  becoming,  as 
it  were,  quickly  saturated  with  the  poison  ; 
and  relapses  after  apparent  cure  very  fre¬ 
quently  occur.  The  preparation  which  the 
author  finds  roost  efficacious  is  the  proto¬ 
iodide  of  mercury,  pushed  so  far  as  to 
induce  a  mild  degree  of  salivation.  If, 
however,  remedies  are  now  laid  aside,  under 
the  idea  that  a  permanent  cure  has  been 
effected,  a  few  weeks  will,  in  general,  bring 
a  recurrence  of  the  same  form  of  disease,  or 
perhaps  other  symptoms,  denoting  a  latent 
taint,  will  be  superadded.  Dr.  Egan, 
therefore,  finds  it  advantageous,  before  the 
effects  of  the  mercury  have  completely  worn 
off,  to  follow  up  the  treatment  by  the  admi¬ 
nistration  of  iodide  of  potassium,  which  en¬ 
sures  the  patient  the  best  chance  of  reco¬ 
very.  Under  any  form  of  treatment, 
however,  relapses  will  occasionally  take 
place. — Dublin  Quarterly  Journ ,  of  Med* 
Science. 
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SYMPTOMATOLOGY. 

At  a  meeting  of  the  College  of  physicians  of 
Philadelphia,  Dr.  Morris  read,  the  following 
account  of  two  cases  of  hemoptysis  oc¬ 
curring  in  infants  of  three,  months. 

In  January  last  I  was  called  to  render 

medical  aid  to  the  child  of  Mr. - ,  aged 

three  months.  It  was  a  male,  one  of  twins, 
of  large  size,  and  line  health  up  to  the  time 
of  its  attack.  The  mother  reported  it  to  be 
labouring  under  an  attack  of  colic,  with 
diarrhoea  of  some  days’  standing.  The 
discharges  were  frequent,  green,  and  slimy. 
There  was  much  heat  of  skin,  and  thirst. 
The  abdomen  was  flaccid,  and  the  face 
anxious.  The  child  cried  much,  and  the 
sound  was  plaintive.  The  usual  prescrip¬ 
tions  in  such  cases  were  made — warm  poul¬ 
tices  to  the  abdomen  ;  small  doses  of  calo¬ 
mel  and  castor-oil.  By  these  means  the 
condition  of  the  child  was  improved,  though 
the  heat  of  skin  and  febrile  disturbance  still 
continued.  About  the  third  day  of  my 
attendance  the  mother  shewed  me  her  collar, 
which  was  smeared  with  blood,  which  she 
assured  me  had  been  discharged  from  the 
mouth  of  her  infant.  I  at  once  ascribed 
it  to  some  ulceration  of  her  nipple,  for 
which  I  searched  carefully,  but  without 
being  able  to  detect  the  slightest  solution  of 
continuity.  The  gums  and  throat  of  the 
child  were  next  examined,  and  an  ulcer  was 
found  near  the  isthmus  faucium.,  to  which, 
though  small,  the  issue  of  blood  was  sup¬ 
posed  to  be  owing.  The  following  day  she 
exhibited  a  handkerchief  much  stained  with 
blood,  of  a  pink  hue,  which  had  been  dis¬ 
charged  again  by  the  child.  Dr.  Meigs  was 
now  requested  to  see  the  infant,  and  his 
suspicions  were  so  strong  that  the  blood  was 
derived  from  the  breast  of  the  mother,  and 
vomited  by  the  child,  that  he  could  not  be 
persuaded  to  the  contrary  till  he  had 
examined  the  nipple  with  a  magnifier,  and 
applied  smart  friction  with  a  cambric  hand¬ 
kerchief.  The  respiration  of  the  child  did 
not  deviate  from  the  natural  state  sufficiently 
to  attract  our  attention*,  though  we  visited  it 
often,  and  examined  it  carefully  ;  nor  was 
there  at  any  time  the  slightest  cough.  After 
lingering  a  few  days,  the  diarrhoea  varying 
in  degree,  it  sunk  into  coma,  followed  by 
convulsions  and  death.  The  autopsic  ex¬ 
amination,  made  by  Dr.  Sargent,  was  as 
follows  : — Brain  not  examined.  Larynx 
perfectly  healthy.  The  mucous  membrane 
of  the  trachea  and  bronchial  tubes,  as  far  as 

[*  Heat  of  skin  is  mentioned  to  have  been  one 
of  the  symptoms  in  this  case ;  it  was  very  pro¬ 
bably  of  that  burning  pungent  character  which 
Dr.  Addison  has  shown  to  be  so  strongly  indica¬ 
tive  of  the  existence  of  pneumonia.  This  con¬ 
dition  of  the  surface  should  always  draw  the 
practitioner’s  attention  to  the  state  of  the  lungs 
even  where  no  other  outward  indication  of  pneu¬ 
monia  is  present.— Ed.  Gaz.] 


their  fourth  or  fifth  ramifications,  was 
reddened,  and,  ip  ,-bronchial  tubes, 
slightly  thickened,  buf  in  both  entirely  free 
from  false  membrane,  hw  viscid  secretion  of 
any  kind.  The  inferior  portion  of  both 
lungs  soft  :  hnd‘  fifepitahtV  bub  containing 
abundance  of  a  colourless  serous  fluid.  The 
lower  lo.be  of  the  left,  lung  was  of  a  vivid  red 
colour  ;  contained  a  very  small  quantify  of 
air,  and  but  little  serum  ;  consisted ce  of  its 
tissue  not  materially  diminished.  The  right 
lung  was  the  same  bright  red  colour  in  its 
middle  and  lower  lobes,;  the  consistence  of 
both  these  lobes  was  diminished,  particularly 
of  the  middle  ;  afid  the  greater  portion  of 
his  lobe  sank  when  placed  m  water  of 
medium  temperature.  There  was  no  ap¬ 
pearance  of  pus,  nor  of  lobular  discolora¬ 
tion  or  induration.  No  adhesion  between 
the  opposed  pleural  surfaces  of  either  side, 
nor  any  effusion  of  lymph  or  serum  into 
either  pleural  cavity.  Both  lungs  were  ex¬ 
panded.  No  tubercles  in  the  lungs,  or  in 
the  bronchial  tubes.  The  heart  was  of  a 
healthy  appearance ;  foramen  ovale  open. 
The  abdominal  viscera  were  all  carefully 
examined,  but  no  lesion  of  any  kind  was 
detected. 

Within  a  week  after,  the  surviving  child 
was  taken  with  symptoms  precisely  similar. 
Guided  by  the  light  derived  from  the  ex¬ 
amination  of  the  preceding  case,  our  atten¬ 
tion  was  now  turned  to  the  chest.  With 
great  difficulty,  owing  to  the  extreme  rest¬ 
lessness  of  the  infant,  we  were  enabled  to 
detect  dulness,  upon  percussion,  of  the  pos¬ 
terior  part  of  the  lower  lobe  of  the  right 
lung,  with  slight  mucous  rattle.  The 
quantity  of  blood  discharged,  though  less 
than  that  in  the  preceding  case,  was  con¬ 
siderable;  and,  in  this  instance,  I  saw  it  in 
the  mouth  of  the  child,  frothy,  and  mixed 
with  mucus.  Small  cups  were  applied  to 
the  back  of  the  child,  and  two  ounces  of 
blood  taken.  Calomel  in  minute  doses  was 
given  to  act  upon  the  diseased  secretions  of 
the  liver  ;  and  in  a  day  or  two  our  patient 
was  convalescent. 

The  only  notice  of  this  symptom  I  have 
met  with  is  in  the  work  of  Rilliet  and  Bar- 
thez,  who  speak  of  their  experience  as  con¬ 
firmatory  of  that  of  Dr.  Gerhard,  who  says 
he  has  never  observed,  in  the  pneumonia  of 
infants,  the  bloody  sputa  attendant  upon  the 
disease  when  it  occurs  in  the  adult.  They 
refer  to  the  testimony  of  Yalliex,  who  re¬ 
ports  having  met  with  a  discharge  of  bloody 
mucus  in  the  pneumonia  of  infants — a  cir¬ 
cumstance,  however,  of  which  they  are 
evidently  disposed  to  question  the  truth. — 
Philadelphia  Medical  Examiner. 

OBITUARY. 

On  the  3d  lust,  at  Newington  Causeway, 
T.  N.  Moody,  Esq.  Surgeon,  in  his  33d  year. 
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A  COURSE  OF  LECTURES 
ON 

MEDICAL  JURISPRUDENCE, 
By  Alfred  S.  Taylor,  F.R.S. 
Delivered  at  Guy’s  Hospital. 


Lecture  IX. 

Exhumation  of  bones — Necessity  for  ex¬ 
amining  the  jaws — Remarkable  case  of 
contested  identity  determined  by  the 
teeth.  On  the  determination  of  the  sta¬ 
ture  from  the  skeleton — Average  stature 
— The  measurement  of  one  or  two  long 
bones  will  not  suffice — Length  of  the 
principal  bones  in  adult  male  and  female 
skeletons — Differences  in  the  skeleton 
according  to  race —  Characters  of  the 
negro  skull  —  Traces  of  fractures  in 
bones — Case  of  identity  involving  the 
period  required  for  the  reproduction  of 
bone — Marks  of  disease  or  deformity — 
Identity  established  by  the  presence  of 
supernumerary  bones  —  Deformities  of 
the  spine — Examination  of  bones  which 
have  been  calcined — Identity  established 
from  an  examination  of  the  hair. 

At  the  conclusion  of  the  last  lecture  it  was 
remarked  that  the  observation  of  the  state 
of  the  jaws  and  teeth  may  have  a  very 
important  bearing  in  cases  of  disputed 
identity.  The  loss  of  particular  teeth,  the 
presence  of  supernumerary  teeth,  or  the 
entire  absence  of  teeth  for  a  long  period, 
may,  if  noticed  by  the  medical  inspector, 
lead  to  the  removal  of  many  difficulties  in 
the  identification  of  skeletons.  A  very 
curious  instance  of  this  kind  occurred  to  me 
some  years  ago  in  a  case  which  Mr.  H. 
Reynolds  and  myself  were  called  upon  to 
investigate.  It  was  a  trial  for  murder  under 
circumstances  in  which  the  body  was  never 
^discovered,  and  in  which,  as  it  happened,  an 
important  question  of  identity  arose,  founded 
on  the  presence  of  the  incisor  teeth  in  a 
female  of  advanced  age. 

The  case  to  which  I  allude  is  that  of 
Elizabeth  Ross,  who  was  tried  at  the  Old 
Bailey  Sessions  in  December,  1831,  for  the 
murder  of  a  female  of  the  name  of  Caroline 
Walsh. 

It  appeared  in  evidence,  that  the  deceased, 
Caroline  Walsh,  who  was  an  old  Irish¬ 
woman,  had  been  repeatedly  solicited  by  the 
prisoner  to  come  and  live  with  her  and  her 
husband,  but  the  deceased  refused.  By 
much  persuasion  on  the  part  of  the  prisoner, 
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however,  she  at  last  consented,  and  went  for 
that  purpose  to  the  prisoner’s  lodgings  in 
Goodman’s  Fields  on  the  evening  of  the  19th 
August,  1831,  taking  with  her  her  bed  and 
an  old  basket,  in  which  she  was  accustomed 
to  sell  tape  and  other  articles.  From  that 
evening  all  traces  of  the  deceased  were  lost ; 
and  when  the  prisoner  was  required  by  her 
relatives  to  account  for  her  disappearance 
she  prevaricated,  but  finally  asserted  that 
she  had  gone  out  early  in  the  morning  of 
that  day,  and  had  not  returned. 

The  testimony  of  the  prisoner’s  son,  who 
was  the  chief  witness  for  the  Crown,  went 
to  prove  most  clearly,  that  the  deceased  had 
been  wilfully  suffocated  on  the  evening  of 
her  arrival  by  his  mother  (the  prisoner) 
placing  her  hands  over  the  mouth  of  the 
deceased,  and  pressing  on  her  chest.  He 
deposed  that  the  following  morning  he  saw 
the  dead  body  in  the  cellar  of  the  house,  and 
on  the  evening  of  the  same  day  he  saw  his 
mother  leave  the  house  with  something 
large  and  heavy  in  a  sack.  This  was  at  the 
time  murders  were  being  perpetrated  in 
London  to  supply  the  Anatomical  Schools 
with  subjects  for  dissection. 

Now  it  happened  most  singularly  that  on 
the  evening  of  the  20th  August,  the  day 
following  the  alleged  murder,  an  old  woman, 
of  the  description  of  the  supposed  deceased, 
was  found  lying  in  the  street  in  the  imme¬ 
diate  neighbourhood,  in  a  completely  ex¬ 
hausted  condition,  and  in  a  most  filthy  and 
squalid  state.  On  being  questioned  she 
stated  that  her  name  was  Caroline  Welsh, 
and  that  she  was  a  native  of  Ireland.  Her 
hip  was  found  to  be  fractured,  in  conse¬ 
quence  of  which  she  was  conveyed  to  the 
London  Hospital,  where  she  subsequently 
died  and  was  buried.  The  prisoner  Ross, 
when  apprehended,  insisted  that  this  was  the 
female  whom  she  was  accused  of  having 
murdered.  Hence,  setting  aside  the  direct 
contradiction  given  to  this  statement  by  the 
evidence  of  her  son,  it  became  highly  im¬ 
portant  for  the  ends  of  justice  that  the  iden¬ 
tity  or  non-identity  of  the  two  women  should 
be  clearly  established. 

The  extraordinary  resemblance  of  names, 
and  the  exact  coincidence  of  time,  struck 
every  one  in  court ;  but  by  the  examination 
of  about  twenty  witnesses,  the  following 
points  of  difference  were  elicited.  It  was 
stated  that  they  were  both  Irishwomen,  but 
Caroline  Walsh  came  from  Kilkenny  ;  Caro¬ 
line  Welsh  from  Waterford.  The  former 
(the  alleged  murdered  person)  was  eighty- 
four  years  of  age  ;  tall ;  of  a  sallow  com¬ 
plexion  ;  grey  hair,  and  had  (an  extraordi¬ 
nary  circumstance  for  her  years)  very 
perfect  incisor  teeth.  The  latter,  Caroline 
Welsh  (who  died  in  the  London  Hospital) 
was  about  sixty  years  of  age ;  tall  of  sta¬ 
ture  ;  dark  like  a  mulatto,  but  bad  no  front 
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teeth ;  in  addition  to  which  it  was  deposed 
by  a  medical  witness  that  the  alveolar  cavi¬ 
ties  corresponding  to  them  had  been  oblite¬ 
rated  for  a  considerable  time.  The  witness 
brought  the  skull  and  jaw  into  Court, — for 
the  body  had  been  purposely  exhumed  for 
this  examination  ; — but  the  judge  would  not 
allow  it  to  be  produced,  and  said  he  would 
be  satisfied  with  the  witness’s  statement  re¬ 
specting  the  condition  of  the  jaws. 

Other  circumstantial  points  of  difference 
were  deposed  to, — as,  for  example,  Caroline 
Walsh  was  healthy,  cleanly,  and  neat  in  her 
person,  and  her  feet  were  perfectly  sound. 
Caroline  Welsh  was  considerably  emaciated, 
in  a  dirty  and  filthy  condition  ;  her  hip 
broken,  her  feet  covered  with  bunions 
and  excrescences,  and  one  toe  overlapped 
another. 

The  dress  of  the  two  women  was  some¬ 
what  similar.  That  of  Caroline  Walsh  was 
most  clearly  proved  to  have  been  sold  by  the 
prisoner  Ross  to  different  persons ;  and 
almost  every  article  was  reproduced  in 
Court,  and  sworn  to  by  witnesses.  The 
clothes  of  Caroline  Welsh  were  proved  to 
have  been  burnt  by  order  of  the  parish 
authorities.  Both  of  these  women  had 
similar  baskets  in  their  possession  ;  that  of 
Caroline  Walsh  had  no  lid  or  cover,  while 
that  found  on  Caroline  Welsh  had.  Lastly, 
the  body  of  the  latter  was  taken  up  from 
the  burial-ground  of  the  London  Hospital 
for  the  purpose  of  identification,  and  it  was 
sworn  by  two  of  the  grand-daughters  of 
Caroline  Walsh  not  to  be  the  body  of  their 
grandmother. 

This  is  perhaps  one  of  the  most  singular 
cases  of  disputed  identity  that  has  come 
before  a  British  Court  of  law.  We  have  a 
coincidence  of  name,  time,  place,  age,  occu¬ 
pation,  and  circumstances,  so  extraordinary, 
that  but  for  two  circumstances  it  is  probable 
the  prisoner  would  have  escaped  on  the 
presumption  of  a  mistake,  the  body  of  the 
deceased  never  having  been  found,  although 
all  the  dissecting-rooms  in  London  were 
repeatedly  searched  for  it.  These  circum¬ 
stances  were — 1st,  That  the  relatives  of  the 
deceased  swore  that  the  exhumed  body  was 
not  that  of  the  missing  woman  ;  and  2d,  the 
medical  proof  of  the  entire  obliteration  of 
the  alveolar  cavities  in  the  jaw  of  the  ex¬ 
humed  body,  proving  that  the  incisor  teeth 
must  have  been  lost  long  before  death,  while 
several  witnesses  testified  to  the  presence  of 
these  teeth,  as  a  striking  peculiarity  in  the 
missing  female.  Even  had  the  features  of 
the  exhumed  female  been  obliterated  by 
putrefaction,  the  non-identity  would  have 
been  established  by  this  medical  fact.  The 
prisoner  was  convicted  and  executed. 

Determination  of  stature. — The  average 
stature  of  Englishmen  is  from  five  feet  six 


to  five  feet  nine  inches  ;  although  about  four 
out  of  one  hundred  are  calculated  to  have  a 
stature  of  from  six  feet  to  six  feet  three 
inches.  In  determining  the  stature  from 
the  measurement  of  the  entire  skeleton  it  is 
usual  to  add  from  an  inch  to  an  inch  and  a 
half  for  the  thickness  of  the  soft  parts. 
When  the  bones  are  entirely  disarticulated 
they  must  be  laid  out  in  their  natural  order, 
and  an  estimate  made.  Medical  jurists  have 
endeavoured  to  determine  the  stature  of  a 
skeleton  from  the  measurement  of  one  or 
more  of  the  long  bones, — as,  for  example,  of 
the  femur,  tibia,  fibula,  humerus,  radius,  and 
ulna  ;  but  the  rules  for  this  mode  of  calcu¬ 
lation  are  very  unsatisfactory :  and  as  M. 
Devergie  has  clearly  shown  from  the  tables, 
they  are  liable  to  lead  to  an  error  of  five 
inches  at  the  least.  The  fact  is,  there  does 
not  appear  to  be  any  uniform  relation 
between  the  length  of  these  individual  bones, 
and  the  stature  of  a  person.  In  tall  persons 
it  is  observed  that  the  bones  of  the  lower 
extremities  are  proportionably  longer  than 
those  of  the  upper  ;  but  we  are  liable  to 
meet  with  all  kinds  of  anomalies,  and  the 
best  that  can  be  said  of  this  mode  of  mea¬ 
surement  is,  that  it  can  never  be  proved 
wrong  :  for  in  general  there  can  be  no  wit¬ 
ness  to  speak  to  the  stature  of  the  person 
while  living,  in  cases  in  which  a  medical 
investigation  of  this  kind  is  directed  to  be 
made. 

We  advance  very  little  to  a  solution  of 
this  question,  even  by  deducing  the  average 
length  of  a  long  bone  from  the  measurement 
of  a  large  number  of  similar  bones.  The 
differences  in  the  length  of  the  bones  will 
be  very  great  according  to  whether  the  mea¬ 
surement  be  made  from  the  edge  of  one 
articular  surface  to  the  other,  or  whether  the 
processes  be  included  or  excluded,  such  as 
the  styloid  process  of  the  ulna  and  the  inner 
malleolus  of  the  tibia. 

I  have  here  drawn  up  the  measurements 
of  three  adult  male  skeletons,  which  were 
taken  as  accurately  as  possible  by  the  re¬ 
peated  examination  of  the  skeletons  in  our 
museum.  Nos.  1  and  2  comprise  nearly  the 
average  stature  of  Englishmen  ;  No.  3 
represents  the  skeleton  of  a  tall  man.  The 
height  here  is  the  bare  measurement  of  the 
bones  with  the  soles  of  the  feet  resting  on 
the  ground  :  an  addition  of  at  least  an  inch 
should  be  made  for  the  soft  parts.  The 
lengths  of  the  tibia  and  fibula  were  taken 
between  the  articular  surfaces.  From  end  to 
end  the  fibula  is  a  remarkably  long  bone.  I 
have  found  it  in  adults  to  be  in  many  cases  as 
long  as  fifteen  inches. 

Adult  male  skeletons. 

No.  1.  No.  2.  No.  3. 

Ft.  In.  Ft.  In.  Ft.  In. 

Stature  (sole  on 

the  ground)  .56  59 


6  0 
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Transverse  mea 


surement  from 
extremity  of 


middle  fingers  5 

64 

5  104 

6  1 

Femur  .  .  . 

17f 

18 

194 

Tibia  (  between  ^ 

15f 

14| 

154 

Fibula  (  art.  surf,  j 

134 

14 

144 

Humerus  . 

12 

12 

134 

Radius 

9 

94 

9f 

Ulna  .... 

10 

101 

10f 

Clavicle  . 

Hand  from  car¬ 

r.6 

°8 

6 

6 

pus,  joiningthe 
radius  .  . 

7 

71 

*  4 

64 

I  will  now  call  your  attention  to  the 
measurements  of  two  female  skeletons  ;  the 


one  of  an  adult,  the 

other 

of 

an  aged 

woman. 

Female  skeletons. 

Aged 

Adult  female. 

female. 

Ft. 

In. 

Ft.  In. 

Stature  ...  5 

ox 

■^2 

5 

Transverse  length  5 

OX 

^2 

5  I 

Femur  .... 

16  . 

16 

Tibia  .... 

12f  . 

124 

Fibula  .... 

124  . 

124 

Humerus  .  . 

lit  . 

114 

Radius  .... 

8 

74 

Ulna  .... 

9  . 

8f 

Clavicle  .  .  . 

Hand  from  the 

54  . 

5 

wrist  .  . 

64  . 

• 

64 

These  are  the  measurements  of 

the  bones 

of  the  arm  of  a  well-formed  soldier 

• 

Arm  of  a  soldier. 

Inches. 

Humerus 

124 

Radius 

94 

Ulna  . 

104 

Clavicle 

6 

Hand  from  wrist  . 

7t 

Total  length  of  arm 

294 

294X2 

=  59 

Clavicles  12 
Sternum  14 

Stature  about  6  feet. 

The  following  are  full-length 

measure- 

ments  of  perfect  hut  detached  bones  of  a 
male  skeleton  used  for  anatomical  demon¬ 
stration  : — 

Detached  hones  of  a  male  skeleton. 


Inches. 

Femur 

.  18 

Tibia 

.  154 

Fibula 

.  15 

Humerus 

.  12f 

Ulna  .  . 

.  104 

Radius 

.  94 

In  the  course  of  these  investigations  an 
attempt  was  made  to  determine  whether 
there  was  any  correspondence  between  the 
transverse  length  of  the  skeleton  measured 


from  the  extreme  ends  of  the  phalanges  of 
the  middle  fingers,  the  arms  being  main¬ 
tained  in  a  horizontal  position.  It  will  be 
seen  that  both  in  the  male  and  female 
there  is  a  very  near  approximation  in  these 
measurements.  We  have  only  the  bones  of 
the  arm  of  a  male  adult ;  we  may,  by 
doubling  its  length,  and  adding  twelve  inches 
for  the  two  clavicles,  and  an  inch  and  a  half 
for  the  sternum,  determine  approximative^ 
the  stature.  Thus,  by  applying  this  rule  to 
the  arm  of  the  soldier,  of  which  the  measure¬ 
ments  have  been  just  given,  we  should  have 
a  stature  of  six  feet.  This  method  of  taking 
a  whole  extremity,  although  only  approxi¬ 
mate,  is  likely  to  lead  to  less  error  than  that 
of  determining  the  stature  by  the  measure¬ 
ment  of  a  solitary  bone. 

We  have  here  two  measurements,  the 
one  of  a  male  skeleton  between  ten  and 
eleven  years  of  age,  the  other  of  a  mature 
child  at  the  end  of  nine  months'  utero-gesta- 
tion.  The  dried  cartilages  at  the  ends  of 
the  long  bones  are  not  included  in  the  mea¬ 
surement  of  the  latter,  because  they  are 
never  found  in  graves  ;  we  have  merely  the 
osseous  portions  to  examine. 


Male  skeleton 

Mature 

naturally  ar- 

child  at 

ticulated. 

9  months. 

Ft.  In. 

In. 

Stature  . 

.  3  10  . 

.  19f 

Femur 

Ilf  . 

3 

Tibia  . 

9f  . 

-  2| 

Fibula 

94  . 

.  24 

Humerus . 

84  . 

OX 

.  ^4 

Radius 

6  . 

2 

Ulna 

.  6f  . 

.  24 

Clavicle  . 

4  .  . 

.  H 

Hand  from  wrist  5 

2 

Arms,  each 

.  84 

Measurement  across  the  chest 

.  34 

Beclard  remarks  on  the  stature  of  the 
body,  as  determined  by  the  dimensions  of 
the  skeleton,  that  it  is  about  five  feet  four 
inches  for  an  adult  male,  and  about  five  feet 
for  an  adult  female ;  but  it  is  subject  to 
great  variation,  not  merely  in  the  various 
races  of  men,  but  in  individuals  of  the  same 
nation.  These  extremes,  however,  are 
comprised  within  certain  limits.  Thus 
dwarfs  (as  adults)  are  rarely  less  than  one- 
half  of  the  average  stature,  while  giants  are 
seldom  more  than  one-half  above  the  ave¬ 
rage. 

Determination  of  age  from  stature.  —  In 
attempting  to  determine  the  age  of  a  skeleton 
from  the  measurement  of  the  bones,  it  must 
be  remembered  that  there  is  a  great  dif¬ 
ference  in  the  rapidity  of  growth,  not  merely 
in  children  of  the  same  sex,  but  in  children 
of  different  sexes.  Sometimes  a  child  will 
be  much  under  the  average  stature  before 
puberty,  but  will  rapidly  grow  after  having 
passed  that  period  :  hence  the  table  before 
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you,  taken  from  M.  Sue,  is  scarcely  available 
for  practical  purposes.  We  must,  at  any 
rate,  allow  of  the  possible  existence  of  very 
great  deviations.  Here  is  the  table,  some¬ 
what  modified  by  additional  observations. 

Age.  Stature. 

Feet.  Feet.  Inches. 

At  one  year  ....  2  to  2  3 

**  three  years  ...  3 

“  ten  to  twelve  .  .  4 

“  fourteen  to  sixteen  .  4  to  5 

“  twenty  to  twenty -five  5  to  5  6 

The  full  stature,  however,  according  to 
some  recent  observations,  is  rarely  attained 
until  the  age  of  from  twenty-five  to  twenty- 
seven  years.  This  table  refers  to  the  stature 
of  living  children  ;  it  will  be  a  little  less  for 
the  skeleton. 

Difference  of  race.  —  There  are  certain 
differences  in  the  skeleton,  according  to 
whether  it  belongs  to  an  individual  of  the 
Caucasian,  Mongolian,  or  Negro  variety  of 
mankind.  The  differences  chiefly  relate  to 
the  proportion  which  the  skull  bears  to  the 
face,  and  the  relative  lengths  of  the  upper 
and  lower  extremities.  In  the  Caucasian, 
the  skull  is  rounded,  the  forehead  raised, 
and  the  facial  portion  small  in  propor¬ 
tion  to  it.  In  the  Mongolian,  the  upper 
and  lower  extremities  are  small,  the 
cranium  more  of  a  square  form,  the 
forehead  inclined,  and  the  face  large  and 
flattened  ;  the  malar  bones  being  especially 
prominent.  In  the  Negro  the  proportions 
of  the  skeleton  are  smaller  in  the  lumbar  and 
pelvic  regions ;  the  upper  extremities  are 
long  in  proportion  to  the  body,  and  the 
forearm  and  leg  are  large  in  proportion  to 
the  arm  and  thigh  ;  the  hands  are  small, 
the  feet  wide  and  flat,  and  the  ossa  calcis 
projecting  much  backwards.  The  skull  is 
narrow  and  elongated,  the  forehead  small 
and  compressed,  the  malar  bones  and  jaws 
projecting,  and  the  teeth  placed  obliquely, 
so  as  to  form  a  considerable  angle  at  their 
point  of  union. 

The  most  marked  characteristics  exist  in 
the  configuration  of  the  skull ;  but  the  skull 
of  Ho  Loo,  here  before  you,  scarcely 
possesses  the  characters  assigned  to  the 
Mongolian ;  it  very  closely  resembles  the 
skull  of  the  Caucasian.  That  of  the  Negro 
may  be  more  clearly  identified.  The 
skull  of  the  Hindoo  is  a  mixture  of  the 
Negro  and  Caucasian.  It  would  be  difficult, 
if  not  impossible,  to  pronounce  an  opinion 
of  the  race  to  which  the  skeleton  be¬ 
longed,  from  a  few  detached  bones  or  parts 
of  bones. 

Identity  from  fractures. — With  regard 
to  other  circumstances  connected  with 
the  skeleton,  it  will  be  proper  to  ob¬ 
serve  whether  the  bones  belong  to  the 


same  or  different  individuals, — to  the  right 
or  the  left  side  of  the  body  ;  and  these 
questions  may  be  determined  in  many  cases 
by  the  mere  inspection  of  fragments.  The 
existence  or  non-existence  of  fractures,  and 
the  progress  which  may  have  been  made 
towards  ossific  union,  may  also  become  an 
important  subject  of  inquiry.  In  general 
the  past  existence  of  a  fracture  is  most 
easily  determined  in  an  exhumed  bone  by 
the  appearance  of  a  knot  or  ridge,  or  in 
some  cases  a  thick  deposit  of  bone  where 
union  has  taken  place  badly.  In  a  fractured 
bone  which  has  united  in  a  curved  form,  it 
will  be  observed,  on  making  a  section,  that 
the  shell  is  considerably  thicker  on  that  side 
which  has  had  to  bear  the  greatest  weight  or 
pressure.  All  these  facts,  trivial  as  they 
may  appear,  may  in  reality  be  very  material 
in  a  case  of  disputed  identity ;  and  unless 
carefully  observed  at  the  time,  valuable  evi¬ 
dence  may  be  lost. 

An  English  gentleman  residing  in  India 
was  charged  with  the  murder  of  a  native. 
The  evidence  against  the  prisoner  was  of  a 
two-fold  character:  1,  that  which  preceded 
death,  and  2,  that  which  followed  it.  With 
regard  to  the  first,  it  will  be  only  necessary 
to  refer  to  it  briefly.  There  was  great  dis¬ 
crepancy  in  the  statements  of  the  witnesses, 
as  to  the  manner  in  which  the  deceased  was 
alleged  to  have  been  destroyed.  It  was 
shewn  that  the  deceased  had  received  a  beat¬ 
ing  at  the  hands  of  the  accused,  but  it  was  not 
proved  that  the  man  had  died  in  consequence 
of  the  beating.  There  was  no  effusion  of 
blood  ;  there  were  no  marks  of  violence  of 
any  kind  upon  the  body  before  or  after 
death,  unless,  indeed,  we  except  a  burning 
of  the  skin  of  the  legs,  which  was  alleged  to 
have  been  produced  by  burnt  paper  or 
straw,  but  the  evidence  respecting  this  was 
anything  but  coherent  and  conclusive.  Be 
that  as  it  may,  however,  there  was  no  evi¬ 
dence  to  prove  that  the  alleged  burning  was 
the  cause  of  the  man’s  death. 

Two  of  the  men  (natives)  who  said  they 
carried  the  body  to  be  buried  at  midnight, 
testified  to  the  presence  of  marks  of  burning, 
but  contradicted  each  other  respecting  the 
appearance  of  the  legs  ;  one  swearing 
that  they  were  covered  with  plaster,  the 
other  that  the  wounds  and  burns  were  not 
covered.  The  latter  witness  prevaricated, 
and,  when  asked  how  he  knew  that  the  legs 
were  burnt,  replied  that  he  judged  so  from 
their  being  white. 

The  testimony  respecting  the  degree  and 
effects  of  the  violence  applied  to  the  deceased 
during  life  being,  then,  so  inconclusive,  it 
was  left  to  the  jury  to  decide  whether  a 
quantity  of  human  bones  produced  were 
those  of  the  deceased,  as  was  alleged  by  the 
witnesses,  or  whether  they  belonged  to  the 
skeleton  of  some  other  individual.  Ac- 


moat  YTiTwaai  hojyat  ,a  .a  .am 

ME.  A.  S-  TAYLOR  ON  IDENTITY  FROM  DISEASE  OR  DEFORMITY.  485 

-*  .  ■  ■  i" 1  : — '•  '■  j  i  ■  ~  -  i-'  -■ 


cording  to  the  depositions,  they  were  found 
in  the  following  manner.  Three  months 
after  the  burial,  one  of  the  witnesses  who 
had  assisted  in  burying  the  deceased,  after 
some  search,  discovered,  as  he  supposed,  the 
grave,  on  the  verge  of  the  bank  of  the  river 
Damoodah.  The  body,  it  seems,  had  been 
buried  pretty  deeply  in  the  sand,  above  the 
common  water-mark,  at  the  distance  of  sixty 
or  eighty  yards  from  the  bed  of  the  river,  at 
a  place  which  the  waters  had  never  reached, 
or  could  only' reach  on  extraordinary  occa¬ 
sions.  The  bones  were  uncovered,  but  not 
removed,  until  five  days  afterwards.  It  does 
not  seem  to  have  been  clearly  made  out 
whether  other  bodies  were  ever  interred  in 
that  spot  or  not,  nor  was  the  grave  properly 
identified  as  that  of  the  deceased. 

The  bones  were  subsequently  examined 
by  Mr.  Cheek,  a  medical  officer  attached  to 
the  station  of  Bancoorah.  He  stated  in  his 
evidence  that  twelve  of  the  vertebrae,  six  of 
the  ribs,  and  the  sacrum,  were  wanting; 
that  the  whole  of  the  bones  found  were 
clean  and  dry,  and  free  from  periosteum, 
ligaments,  and  cartilage ;  that  one  rib  was 
broken,  and  apparently  had  an  osseous 
callus  formed  upon  and  around  the  fractured 
ends.  The  witness  gave  it  as  his  opinion 
that  the  fracture  must  have  occurred  at  least 
seven  or  eight  days  before  death ;  he  had 
never  heard  of  an  instance  of  exhumed  bones 
being  deprived  of  soft  parts  and  ligaments 
by  natural  decomposition  in  three  months. 
He  should  not  expect  the  cartilages  and 
ligaments  to  be  separated  from  the  bones 
within  a  year  of  the  interment ;  he  considered 
it,  therefore,  extremely  improbable  that 
these  were  the  bones  of  the  deceased,  or  of 
any  person  who  had  died  within  three  months 
from  the  time  of  examination. 

From  this  evidence,  as  the  reporter  of  the 
case  remarks,  several  considerations  suggest 
themselves ;  as,  for  example,  the  identity  of  all 
the  bones  as  those  of  one  individual,  the  age 
of  the  individual,  the  nature  of  the  bony  ex¬ 
crescence  or  callus  found  on  the  broken  rib, 
the  time  necessary  for  the  formation  of 
callus  in  order  to  settle  the  period  at  which 
the  fracture  took  place,  the  period  required 
for  the  total  spontaneous  destruction  of  the 
muscles,  tendons,  ligaments,  and  viscera ; 
also  the  time  required  for  the  spontaneous 
separation  of  the  sacrum  from  the  ossa  ilii 
in  a  man  of  the  age  of  fifty  or  sixty.  Many 
of  these  points,  important  as  they  were, 
were  altogether  passed  over.  The  wit¬ 
ness  gave  it  as  his  opinion,  that  they 
were  the  bones  of  a  male  subject ;  but  of 
this,  he  said,  he  could  not  be  quite  certain, 
as  the  sacrum  was  wanting.  No  opinion 
was  asked  or  given  as  to  the  supposed  aye  of 
the  person  to  whom  the  bones  belonged,' 
Only  one  bone  was  produced  in  court,  viz., 
the  broken  rib,  with  the  deposit  of  callus  at 


its  extremity.  From  the  state  of  this  callus 
there  could  be  no  doubt,  supposing  the 
bone  to  have  belonged  to  the  deceased,  that 
the  f  racture  must  have  been  produced  about 
eight  or  ten  days  before  death ;  therefore 
some  time  previous  to  the  violence  employed 
byfithe  prisoner.  .  •  .  « 

The  non-identity  of  the  bones  as  those  of 
the  deceased,  seems,  however,  to  have  been 
clearly  established  by  the  condition  in  which 
they  were  discovered.  Even  in  a  tropical 
climate  the  period  that  must  elapse  before  the 
total  destruction  of  the  soft  parts  of  the  body 
in  a  grave,  so  that  nothing  but  the  bare 
bones  shall  remain,  must  be  considerably 
greater  than  three  months.  In  one  instance, 
in  which  the  body  of  an  individual  was  ex¬ 
humed  four  months  after  his  death,  the  soft 
parts  were  still  present. 

Another  curious  feature  in  the  evidence 
was  the  separation  of  the  sacrum  from  the 
bones  of  the  pelvis.  The  junction  of  these 
bones  by  ligaments  and  fibro- cartilage  is  per¬ 
haps  one  of  the  strongest  in  the  body.  In  the 
young  subject  these  bones  are  rather  difficult 
of  separation ;  but  in  the  old,  in  whom 
anchylosis  in  general  takes  place  to  a  greater 
or  less  extent,  the  difficulty  of  separating 
them  becomes  incomparably  greater.  It 
may  readily  be  conceived,  then,  that  the 
entire  separation  of  this  bone  by  decompo¬ 
sition  would  require,  even  in  a  hot  climate, 
an  extremely  long  period  in  a  body  interred 
in  the  ground — probably  from  three  to  ten 
years.  Now,  when  we  consider  that  the 
deceased  had  not  been  buried  above  three 
months,  it  is  clear,  both  from  the  entire 
destruction  of  the  soft  parts,  and  the  sepa¬ 
ration  of  the  sacrum,  that  the  bones  dis¬ 
covered  on  the  bank  of  the  river  could  not 
have  belonged  to  the  deceased,  but  must 
have  been  part  of  the  skeleton  of  an  indi¬ 
vidual  who  had  been  buried  in  the  spot  many 
years  before.  There  was  here,  therefore,  a 
complete  failure  of  identity,  and  the  accused 
was  discharged. 

Identity  from  disease  or  deformity . — 
Questions  of  identity  in  relation  to  skele¬ 
tons  may  be  in  some  cases  solved  by  reference 
to  certain  special  characters  of  the  bones. 
They  may  have  about  them  indications  of 
disease ;  as  rachitis,  mollities  ossium,  or 
syphilis.  There  may  be,  again,  some  per¬ 
sonal  peculiarities,  such  as  the  presence  of 
supernumerary  fingers  or  toes,  which,  if 
observed,  may  tend  to  throw  some  light  upon 
the  case. 

A  curious  instance  of  this  kind  is  men¬ 
tioned  by  Orfila. 

In  the  year  1823,  a  soldier,  of  the 
name  of  Bonino,  who  had  been  residing 
in  a  small  village  in  the  neighbourhood 
of  Montpellier,  suddenly  disappeared.  It 
was  some  time  afterwards  reported,  that 
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he  had  been  murdered  by  a  girl  with  whom 
he  cohabited,  and  by  a  man  of  the  name  of 
Dimont,  whowas  known  to  have  been  forsome 
time  her  associate.  It  was  only  in  182(5, after 
the  lapse  of  more  than  two  years,  that  the 
magistrates  were  first  induced  to  direct  an 
investigation  of  the  case.  A  strict  search 
was  ordered,  and  the  remains  of  the  body, 
chiefly  the  bones,  were  found  buried  in  the 
garden  of  Dimont,  who  had  married  the 
girl  nine  months  after  the  disappearance  of 
Bonino.  It  was  of  course  essential  to 
identify  this  skeleton  as  that  of  the  deceased. 
It  was  well  known  that  he  had  laboured  under 
a  singular  personal  deformity  in  having  a 
sixth  Anger  on  the  right  hand,  and  a  sixth 
toe  on  the  left  foot.  The  bones,  which  were 
nearly  all  perfect,  were  carefully  removed 
and  put  together,  when  it  was  found  that 
the  phalanges  belonging  to  the  two  smaller 
toes  of  the  left  foot  were  wanting  ;  but  the 
metatarsal  bone  of  the  fifth  toe  had  a  pro¬ 
cess  externally,  with  a  small  articulating 
surface,  which  might  have  formed  a  super¬ 
numerary  joint.  Still,  however,  this  was 
considered  insufficient  to  establish  the  point, 
and  the  attention  of  the  examiners  was  then 
directed  to  the  right  hand.  The  fifth  bone 
of  the  metacarpus  was  shorter  and  broader 
than  the  one  belonging  to  the  opposite 
hand,  while  its  digital  extremity  was  di¬ 
vided  into  two  parts,  of  which  one  formed  a 
smooth,  rounded,  articulating  surface  in  the 
axis  of  the  bone ;  while  the  other,  which 
presented  a  more  flattened  articular  surface, 
formed  with  it  an  angle  of  about  8°.  On  at¬ 
tempting  to  articulate  the  first  phalanx  of  the 
little  finger,  it  fitted  exactly  the  first  articu¬ 
lar  surface,  and  presented  on  the  outer  side 
a  distinct  groove,  the  oblique  direction  of 
which  coincided  with  the  direction  of  this 
second  surface.  This  left  no  doubt  of  the 
nature  of  the  peculiarity  of  structure ; 
although  the  phalanges  of  the  sixth  finger 
could  not  be  discovered.  The  left  hand  and 
the  right  foot  were  complete  in  all  their 
parts.  Other  corroborating  circumstances 
transpired  with  respect  to  the  marks  of 
violence  on  the  body,  and  the  two  prisoners 
were  tried,  condemned  and  executed. 

Deformities  of  the  spine  or  limbs  are 
easily  observed,  and  form  well-marked 
points  of  identity.  Briand  mentions  the 
following  case.  In  1825  the  brother  of  a 
man  named  Michel  Guerin  suddenly  disap¬ 
peared.  A  year  afterwards  an  excavation 
was  made  in  the  cellar  of  the  house  where 
the  two  brothers  had  resided,  and  some 
human  bones  were  discovered.  Among 
other  circumstances,  the  medical  men  to 
whom  the  examination  of  these  bones  was 
referred,  remarked  that  the  body  of  the 
fifth  lumbar  vertebra  was  depressed  and 
thin  as  it  is  met  with  in  rachitic  individuals, 
— that  the  pelvis  was  more  contracted  on 


the  left  than  on  the  right  side,— that  the 
tibia  and  fibula  of  each  leg  presented  a  re¬ 
markable  curvature,  greater,  however,  on  the 
left  than  on  the  right  side,  so  that  the  left 
leg  was  half  an  inch  shorter  than  the  right. 
There  were  certain  peculiarities  about  the 
teeth  of  the  lower  jaw, — the  cuspidati  form¬ 
ing  a  considerable  projection  in  front  of  the 
incisors.  These  facts,  together  with  other 
circumstances,  established  the  identity  of 
the  bones,  as  being  those  of  the  individual 
who  had  been  missing  for  a  year. 

It  has  been  already  stated  that  the  bones 
which  we  are  required  to  examine,  may  have 
undergone  calcination.  In  several  cases  of 
murder  which  have  occurred  within  the  last 
ten  years,  an  attempt  has  been  made  to  dis¬ 
pose  of  the  body  by  burning  it.  This  is  by 
no  means  unusual  in  cases  of  alleged  child- 
murder.  There  will  be  no  great  difficulty 
in  giving  an  opinion  whether  a  bone  has  or 
not  undergone  calcination.  Its  character  is 
entirely  altered.  Its  shape  may  be  pre¬ 
served  :  but  if  burnt  in  an  open  fire,  it  will 
be  white  ;  if  in  a  closed  space,  it  will  be 
black  or  ash-grey.  The  bone  is  brittle, 
easily  pulverizable,  and  dissolves  entirely  in 
muriatic  acid,  leaving,  if  perfectly  calcined, 
only  some  charcoal  ash,  but  no  animal 
matter. 

In  the  exhumation  of  skeletons  it  is  by 
no  means  unusual  to  find  portions  of  hair 
on  or  about  the  cranium,  or  in  the  earth 
surrounding  it.  The  hair  should  be  sepa¬ 
rated  by  washing  it  first  in  water,  and  af¬ 
terwards  in  a  mixture  of  distilled  water  and 
diluted  acetic  acid.  When  dried  on  paper 
the  colour  will  be  observed,  and  this  may 
be  of  some  value  in  determining  a  question 
of  identity.  French  medical  jurists  lay 
great  stress  upon  the  necessity  for  determin¬ 
ing  whether  the  hair  have  been  artificially 
dyed  or  not.  The  common  hair- dyes  are 
compounds  of  lead,  silver,  or  bismuth  ;  and 
these  metals,  when  the  necessity  arises,  may 
be  sought  for  and  easily  found  by  processes 
similar  to  those  required  for  their  detection 
as  poisons  when  absorbed  into  the  tissues. 
This  will  be  a  matter  for  future  considera¬ 
tion. 

We  have  now  concluded  the  examination 
of  the  principal  medico-legal  facts  connected 
with  the  dead  body,  and  the  various  ques¬ 
tions  wThich  arise  in-relation  to  sex,  age,  and 
stature,  as  bearing  upon  the  identity  of  the 
dead.  At  our  next  meeting,  I  propose  to 
take  up  the  consideration  of  some  medical 
facts  connected  with  the  presumption  of 
survivorsh  ip,  and  with  age  as  it  affects  the 
living.  We  shall  then  pass  to  certain 
medico-legal  questions  connected  with  mi¬ 
nority,  identity  in  the  living,  and  life 
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CASE  OF 

UNUNITED  FRACTURE  OF  FORE¬ 
ARM.— EXCISION :  CURE. 

By  George  May,  Esq.  Reading. 
Surgeon  to  the  Berks  County  Hospital. 


George  Wicks,  farm-labourer,  set.  30, 
healthy,  and  of  good  constitution,  was 
bitten  by  a  horse  May  23,  1 845,  and 
sustained  a  compound  fracture  of  the 
left  ulna,  two  inches  above  its  inferior 
extremity,  with  laceration  of  the  skin 
and  muscles  ;  also  a  simple  fracture  of 
the  radius  a  little  above  its  centre. 
The  arm  was  placed  in  a  sling,  with  a 
splint  on  the  palmar  side,  extending 
beyond  the  hand,  and  another  on  the 
outer  side.  He  walked  some  distance 
to  the  residence  of  his  surgeon  as  often 
as  desired.  At  the  expiration  of  nine 
weeks  union  had  not  occurred.  The 
splints  were  reapplied,  and  continued 
nine  weeks  longer  with  the  same 
result. 

He  was  admitted  into  the  Royal 
Berks  Hospital,  Sept.  27,  1845.  At 
this  time  there  was  a  small  external 
wound,  and  considerable  motion  in 
both  bones  at  the  respective  points  of 
fracture. 

The  inferior  end  of  the  radius  over¬ 
lapped  the  superior,  which  latter  could 
not  be  felt ;  the  inferior  end  of  the 
ulna  was  on  the  radial  side  of  its 
superior  fragment,  neither  bone  being 
in  linear  apposition.  The  arm  was 
much  wasted,  the  action  of  the  hand 
considerably  impaired,  and  the  fingers 
stiff  and  straitened.  The  middle  and 
extreme  phalanges  of  the  fore-finger 
had  been  anchylosed  by  a  former 
accident. 

He  was  submitted  to  a  course  of 
treatment  which  included  in  succession 
friction,  mercury,  compression  with 
rest,  the  hot  douche,  strong  tincture  of 
iodine  externally,  and  a  seton  between 
the  ends  of  each  bone.  No  advantage 
having  been  gained  by  either  of  these 
means,  and  a  strong  leathern  band 
having  failed  to  assist  him,  the  encum¬ 
brance  was  so  great  that  he  desired 
amputation,  if  no  other  means  could  be 
devised  for  his  relief.  With  a  due 


regard  to  the  arguments,  and  respect 
for  the  high  surgical  authorities  arrayed 
against  the  operation  of  excision,  vet, 
considering  the  cause  of  non-union  in 
this  case  to  be  entirely  local,  that  the 
disabled  condition  of  the  hand  had 
resulted  from  disuse  and  prolonged 
retention  in  the  straight  position,  and 
not  from  paralysis,  either  sentient  or 
motor,  and  entertaining  a  strong  opi¬ 
nion  that  if  the  operation  were  pro¬ 
perly  performed  it  would  prove  suc¬ 
cessful,  I  objected  to  amputation  with¬ 
out  its  previous  trial,  and  a  majority  of 
my  colleagues  *  concurring  in  this 
opinion,  the  patient  was  transferred  to 
my  care. 

In  conducting  the  operation  and 
treatment,  the  principal  objects  seemed 
to  be, — 1st,  to  remove  the  adventitious 
tissue,  and  such  portion  of  the  rounded 
end  of  each  extremity  of  the  bones,  as 
to  place  a  sufficiently  broad  surface  in 
apposition  with  its  fellow,  with  as  little 
injury  as  possible  to  the  periosteum 
and  surrounding  soft  parts;  2d,  to 
adjust  the  limb  so  as  to  preserve  appo¬ 
sition,  rest,  and  sufficient  pressure 
during  the  needful  period  of  repa¬ 
ration. 

The  first  indication  was  materially 
assisted  by  the  aid  of  a  rotatory  saw, 
obligingly  supplied  by  Mr.  Weiss,  and 
the  latter  was  fully  accomplished  by 
means  of  an  apparatus  constructed  by 
our  clever  hospital  mechanician,  Mr. 
Dunn,  and  which  was  adjusted  before 
the  operation*. 

The  operation,  although  unavoidably 
tedious,  was  not  difficult;  very  little 
blood  was  lost,  it  was  well  sustained 
by  the  patient,  and  at  its  completion  I 
felt  assured  of  success,  the  bones  having 
been  smoothly  and  easily  severed,  and 
little  injury  having  been  done  to  the 
soft  parts.  He  was  kept  in  bed,  the 
trunk  being  raised  to  enable  the  fore¬ 
arm  to  rest  also  in  an  elevated  posture 
on .  the  apparatus.  The  reparative 
actions  proceeded  favourably,  with  the 
exception  of  one  small  abscess,  which 
presented  on  the  inner  side  of  the  arm, 
opposite  the  upper  wound.  At  the 
expiration  of  six  weeks  the  wounds 
had  healed,  and  consolidation  having 
satisfactorily  advanced,  he  left  his  bed, 


*  The  saw  is  said  to  have  been  first  introduced 
into  this  country  from  France  by  Mr.  B.  Phillips. 
A  sketch  of  the  apparatus,  by  Mr.  Bagg,  is  ap¬ 
pended  to  this  paper,  and  both  may  be  procured 
of  Messrs.  Weiss. 
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the  apparatus  being  no  longer  re¬ 
quired. 

The  firmess  of  the  union  steadily 
progressed,  and  at  the  expiration  of 
eighteen  weeks  he  left  the  hospital,  and 
is  now  occupied  in  turnip -hoeing, 
strong  ossific  union  having  resulted  in 
both  bones,  and  the  actions  and  power 
of  the  hand  and  arm  are  daily  return¬ 
ing — a  more  gratifying  sequel  than 
the  alternative  of  dismemberment,  with 
its  possible  consequences. 

In  recording  the  success  of  this  ope¬ 
ration,  I  do  not  assert  its  indiscriminate 
adaptation  to  all  cases  of  ununited 
fracture  ;  its  position  in  relation  to  our 
suigical  means  I  regard  to  be  rightly 
indicated  in  an  admirable  article  on 
Fractures,  in  the  Cyclopedia  of  Sur- 
gery.  In  my  comparatively  humble 


position,  it  becomes  me  to  speak  with 
diffidence  of  what  may  be  regarded  by 
some  perhaps  as  only  an  accidental 
success ;  I  venture  to  suggest,  how¬ 
ever,  that  neither  rasping  the  ends  of 
the  hones ,  nor  the  removal  of  one  frag¬ 
ment  only ,  will  be  sufficient ;  but  that 
with  the  help  of  the  improved  instru¬ 
mental  means  which  modern  ingenuity 
has  supplied,  the  success  of  this  case 
will  not  prove  to  be  exceptional ;  and 
that  when  rightly  indicated,  and  pro-  i 
perly  performed,  the  operation  of  ex¬ 
cision,  although  severe,  will  yet  be 
deemed  legitimate,  and  no  longer 
justify  the  censure  of  Sir  Benjamin 
Brodie,  “  that  no  modern  surgeon, 
having  a  moderate  share  of  prudence, 
will  undertake  it.” 
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Description  of  the  apparatus. 

1.  1.  The  side  flaps. 

2.  The  platform  on  which  the  hand 
should  rest. 

3.  The  lower  platform,  or  body  of  the 
apparatus. 

4.  A  nut  by  which  the  angle  of  the  hand- 
board  can  be  regulated  to  any  degree  which 
may  be  required. 

5.  A  strong  loop  of  iron  to  keep  the 
sides  of  the  flaps  together. 

6.  Screws  by  which  the  wedges  7  7  7 
may  be  regulated  at  pleasure. 

8.  A  small  platform,  which  can  be  ad¬ 
justed  by  means  of  a  movement  shown  in 
fig.  14. 

9.  A  back  splint,  to  which  the  upper  arm 
is  fastened  by  the  bandage  12. 

13.  Screws  passing  through  the  brass 
plates  in  the  flaps,  by  means  of  which  pres¬ 
sure  can  be  made  on  a  small  common  splint 
placed  on  each  side  of  the  fore-arm. 

14.  A  diagram  showing  the  action  con¬ 
cealed  beneath  the  platform  8,  and  small 
wedge  upon  it  7,  on  turning  the  screw  11, 
which  is  kept  from  advancing  or  withdrawing 
in  the  back  board  by  means  of  a  small  pin 
working  in  the  neck  of  the  screw.  The  iron 
skeleton  wedge  advances  or  retires  on  the 
screw  by  means  of  the  thread  in  the  loop  10. 
This  action  regulates  the  height  of  both 
platform  and  wedge  7. 

A  well-stuffed  pad,  covered  with  oiled  silk, 
was  laid  on  the  upper  platform,  on  which 
the  arm  rested. 

September  1846. 


ARSENICAL  DISTINGUISHED  FROM  ANTIMO- 
NIAL  DEPOSITS  IN  THE  USE  OF  MARSH’S 
APPARATUS. 

Various  plans  have  been  proposed  to  en¬ 
able  the  experimentalist  to  distinguish  easily 
arsenic  from  antimony,  when  a  metal  is 
deposited  by  the  combustion  of  hydrogen  in 
Marsh’s  apparatus.  M.  Cottereau  has  lately 
suggested  a  new  method,  which  consists  in 
exposing  the  deposit,  obtained  on  a  porcelain 
capsule,  to  the  vapour  of  phosphorus.  Some 
pieces  of  phosphorus  are  placed  on  a  flat 
porcelain  tile,  and  the  capsule  with  the 
deposit  is  then  inverted  over  them,  and  al¬ 
lowed  to  remain  exposed  to  the  phosphorus 
vapour  at  the  ordinary  temperature.  The 
arsenical  deposit  disappears  under  these 
circumstances  in  the  course  of  a  few  hours, 
while  the  antimonial  stain  remains  as  long 
as  a  fortnight  before  it  disappears,  and  then 
it  is  sometimes  only  partially  removed.  On 
exposing  the  capsule  to  a  slow  current  of 
sulphuretted  hydrogen  gas,  the  deposit  soon 
reappears  of  a  bright-yellow  colour  if  arseni¬ 
cal,  and  of  an  orange-red  colour  if  antimo- 
nial. 


REMARKS  ON 

CEREBRAL  CONGESTION. 

By  A.  R.  Rowland,  M.D. 

Lecturer  on  tlie  Practice  of  Medicine  at  Charing 
Cross  Hospital,  &c. 


There  is  no  morbid  state  more  fre¬ 
quently  referred  to  as  the  cause  of 
nervous  affections,  and  particularly 
of  those  which  are  paroxysmal  or 
marked  by  frequent  accessions,  than 
that  of  cerebral  congestion.  This 
term  is,  I  believe,  often  employed 
without  much  consideration,  although 
it  involves  a  theory  that  might  lead 
to  erroneous  practice.  I  venture  to 
hope,  therefore,  that  the  following  at¬ 
tempt  to  ascertain  the  relative  fre¬ 
quency  and  importance  of  hypereemia 
of  the  brain,  might  be  acceptable  to 
some  of  your  readers. 

That  this  condition  is  one  of  vast 
importance  in  a  pathological  point  of 
view  is  undeniable ;  there  are  ample 
proofs  that  it  is  capable  of  giving  rise 
to  many  serious  and  even  fatal  symp¬ 
toms,  but  in  estimating  the  effects  of 
this  or  of  other  morbid  changes,  it  is 
easy  to  pass  from  the  positive  into  the 
conjectural,  and  conclude  too  hastily 
that  a  certain  combination  of  symp¬ 
toms  is  invariably  associated  with 
some  definite  alteration  of  structure. 
I  think  I  shall  be  able  to  shew  that 
the  doctrine  of  cerebral  congestion 
requires  much  care  in  its  application, 
and  that  there  is  a  power  within  the 
nervous  system  itself — a  nervous  ac¬ 
tion— which  may  imitate  the  symp¬ 
toms  of  that  morbid  condition,  and  is 
often  mistaken  for  it. 

I  will  presently  refer  more  closely 
to  the  several  points  connected  with 
this  subject ;  but  it  might  be  well  in 
the  first  place  to  take  a  general  view  of 
the  question,  whether  it  is  not  rea¬ 
sonable  to  suppose  that  the  brain  and 
nervous  system  are  capable  of  the 
highest  degree  of  disturbance  without 
the  intervention  of  vascular  fulness. 

That  such  is  the  case  might  almost 
be  inferred  by  merely  regarding  the 
external  signs  of  some  nervous  affec¬ 
tions,  without  other  evidence.  It  often 
happens,  for  instance,  that  persons 
who  are  predisposed  to  what  are  called 
nervous  attacks  are  thrown  into  violent 
agitation  or  convulsion  by  any  trivial 
cause.  A  sudden  noise  or  alarm,  or 
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even  the  recollection  of  some  unplea¬ 
sant  event  or  sensation,  will  bring  on 
the  fit.  These  accessions  follow  the 
application  of  their  exciting  cause  so 
instantaneously,  and  often  terminate  so 
abruptly,  that  unless  some  other  cir¬ 
cumstances  are  present  they  can  hardly 
be  attributed  to  congestion  ;  for  that 
process,  even  when  most  rapid,  has  still 
evident  periods  of  accession  and  de¬ 
cline,  as  in  blushing,  and  when  it  fol¬ 
lows  the  application  of  an  irritant  the 
probability  is  that  its  duration  would 
be  much  longer. 

It  is  worthy  of  remembrance,  too, 
that  these  attacks  are  most  to  be  ap¬ 
prehended  when  the  nervous  system 
has  been  weakened,  either  by  over¬ 
excitement,  by  protracted  illness,  by 
straining  of  the  mental  powers,  or  by 
any  other  causes.  Under  such  circum¬ 
stances  there  appears  to  be  a  want  of 
power  in  the  brain  to  resist  impres¬ 
sions  that  scarcely  affect  it  in  health. 

If  there  is  a  difficulty  in  ascribing 
these  symptoms  to  cerebral  congestion, 
there  are  others  in  which  this  explana¬ 
tion  is  even  less  satisfactory.  Ner¬ 
vous  attacks,  for  example,  of  the 
greatest  severity,  are  frequently  occa¬ 
sioned  by  the  action  of  indigestible 
food  in  the  intestinal  canal,  and  there 
are  instances  where  the  patient  has 
lain  in  an  apparently  comatose  state 
in  spite  of  copious  bleedings,  and  yet 
all  the  symptoms  have  been  put  an 
end  to  by  spontaneous  vomiting.  Now 
it  may  be  difficult  to  account  for  such 
phenomena  as  these  without  suppos¬ 
ing  that  there  is  an  irritant  acting  di¬ 
rectly  on  the  brain  ;  and  the  theories 
which  refer  them  to  some  impression 
passing  from  the  gastric  nerves  to  the 
brain,  or  to  the  stagnation  of  a  sup¬ 
posed  nervous  fluid  in  the  cerebral 
substance,  may  well  be  regarded  as 
unsatisfactory  ;  but  it  is  hardly  less  so 
to  maintain  that  cerebral  congestion  is 
the  cause,  for  in  that  case  the  copious 
bleeding  might  be  expected  to  have 
done  some  good,  and  the  coma  would 
not  have  ceased  immediately  when 
vomiting  took  place,  for  it  would  take 
some  time  for  the  vessels  to  get  rid  of 
their  superfluous  blood,  and  the  im¬ 
provement  would  probably  be  more 
slow  and  gradual. 

In  the  same  manner  an  injury  to  a 
nerve  will  often  excite  spasm  or  con¬ 
vulsions  which  terminate  at  once  when 
the  nerve  is  divided.  Irritating  mat¬ 


ters  in  the  bladder  or  rectum  often 
occasion  cerebral  disorder  which 
ceases  when  the  original  cause  of  the 
irritation  is  removed :  in  short,  ex¬ 
amples  without  number  might  be  cited 
where  the  brain  was  affected  by  re¬ 
mote  irritants,  w7hen  there  was  no 
reason  to  imagine  that  cerebral  con¬ 
gestion  w7as  made  the  medium  of  the 
disturbance. 

I  am  aware  that  some  of  the  views 
supported  in  this  paper  are  opposed  by 
many  most  distinguished  pathologists, 
and  I  therefore  advance  them  w7ith 
diffidence.  The  question  is  not  whe¬ 
ther  in  the  cases  alluded  to  the  first 
morbid  impression  is  not  made  on  the 
nervous  system,  but  whether  the  cere¬ 
bral  symptoms  that  follow7  are  neces¬ 
sarily  associated  with  turgescence  of 
the  vessels  of  the  brain.  That  there  is 
a  most  intimate  sympathy  between  the 
nervous  and  vascular  systems  is  unde¬ 
niable.  The  experiments  of  Magendie 
shew  that  when  the  par  vagum  is  di¬ 
vided  the  corresponding  lung  becomes 
congested,  or  even  hepatized,  and  there 
are  many  other  facts  wffiich  tend  to 
establish  this  principle  of  pathology ; 
but  whilst  fully  allowing  its  impor¬ 
tance,  the  question  still  remains, 
whether  serious  attacks,  in  which  the 
cerebral  and  spinal  functions  are 
deeply  affected,  may  not  occur  inde¬ 
pendently  of  congestion. 

There  are  some  circumstances  in 
the  history  of  such  accessions  that 
prove  almost  to  demonstration  that 
they  can  occur  without  the  interven¬ 
tion  of  vascular  fulness,  at  least  when 
they  affect  the  external  parts  of  the 
body.  In  neuralgia,  for  example,  it 
commonly  happens  that  at  one  hour 
the  seat  of  the  complaint  may  be 
handled  and  irritated  without  causing 
much  pain  ;  but  at  another  time  even 
a  breath  of  air  passing  over  it  excites 
the  severest  suffering.  The  part  be¬ 
comes  more  irritable  also  when  im¬ 
proper  food  has  been  taken,  or  after 
fatigue  or  anxiety  ;  on  such  occasions 
the  pains  are  often  produced  in  vio¬ 
lent  paroxysms.  Whatever  may  be 
the  cause  of  this  increased  irritability 
in  the  part,  its  explanation  is  to  be 
sought  for  in  the  action  of  the  nervous 
system,  for  there  is  generally  no  per¬ 
ceptible  change  either  in  the  colour  or 
temperature  of  the  affected  parts.  Nor 
is  there  any  reason  to  suppose  that 
these  accessions  are  the  result  of  the 
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accumulation  of  blood  within  the 
cranium,  for  the  pulse  is  commonly 
tranquil,  the  head  and  skin  cool,  anc 
the  intellects  unclouded;  indeed,  there 
is  often  an  elevation  of  the  mental 
powers,  and  a  clearness  of  perception 
beyond  what  is  usual  in  the  individual 
immediately  before  the  attack. 

A  still  further  insight  into  the  na¬ 
ture,  or  rather  into  the  mechanism  of 
such  accessions,  is  obtained  by  watch¬ 
ing  the  symptoms  of  spinal  irritation. 
In  this  affection  some  portion  of  the 
vertebral  column  is  found  to  be  ex¬ 
quisitely  tender.  This,  too,  has  often 
been  referred  to  congestion,  but  cer¬ 
tainly  without  good  reason,  for  it  is 
entirely  an  evanescent  disorder,  pass¬ 
ing  from  one  portion  of  the  spine  to 
another,  perhaps  several  times  even  in 
the  course  of  a  day,  and  being  in 
general  dependent  on  uterine  disturb¬ 
ance. 

If  it  is  true,  then,  that  the  nervous 
attacks  now  alluded  to  may  occur 
without  congestion,  it  seems  at  least 
possible  that  the  higher  cerebral  func¬ 
tions  may  be  seriously  affected  in  the 
same  manner,  and  that  paroxysms  of 
spasm,  convulsion,  or  coma,  are  not 
necessarily  accompanied  by  disturb¬ 
ance  of  the  cerebral  circulation. 

Having  made  these  preliminary  re¬ 
marks,  I  will  now  endeavour  to  ascer¬ 
tain  how  far  cerebral  congestion  is 
concerned  in  producing  the  following 
symptoms  : — 

1.  In  affections  of  the  nervous  sys¬ 
tem  of  short  duration,  as  headache, 
vertigo,  momentary  confusion  of  the 
ideas,  and  similar  derangements  which 
pass  away  rapidly  and  leave  the  pa¬ 
tient  in  perfect  health. 

2.  In  convulsions,  and  especially  in 
the  epileptic  paroxysm. 

3.  In  the  convulsive  attacks  of  in¬ 
fancy. 

4.  In  paralytic  attacks  which  sub¬ 
side  either  rapidly  or  gradually  ;  and 
in  the  attacks  of  coma  or  convulsion 
which  occur  to  patients  who  are  la¬ 
bouring  under  organic  disease  of  the 
brain. 

5.  To  inquire  how  far  the  presence 
of  causes  which  have  a  tendency  to 
induce  congestion  of  the  brain  can  be 
relied  on  as  evidence  that  nervous 
attacks  are  actually  dependent  on  that 
morbid  state. 

To  form  a  proper  basis  for  an  in¬ 
quiry  of  this  kind  it  is  necessary  to 


collect  a  large  number  of  examples  of 
brain  disease,  and  compare  the  symp¬ 
toms  that  had  marked  their  progress 
with  the  post-mortem  appearances. 

For  this  purpose  the  experience  of 
any  individual  could  hardly,  under  the 
most  favourable  circumstances,  furnish 
sufficient  materials,  and  my  own  is 
confessedly  too  limited  to  determine 
many  of  the  important  and  interesting 
questions  that  the  subject  will  em¬ 
brace  :  I  have  therefore  had  recourse 
to  the  best  writers  on  cerebral  diseases, 
and  by  a  careful  analysis  of  the  cases 
which  they  have  published  with  the 
fullest  details,  I  have  hoped  to  form 
correct  conclusions. 

In  order  to  have  a  rough  estimate  of 
the  comparative  frequency  of  cerebral 
congestion  in  these  affections,  I  have 
examined  the  fatal  cases  of  brain 
disease  from  Andral,  Bright,  Aber¬ 
crombie,  Lallemand,  Rostan,  and  Mor¬ 
gagni,  amounting  together  to  460. 
In  330,  or  in  nearly  two-thirds  of  these 
cases,  no  mention  is  made  of  engorge¬ 
ment  of  the  cerebral  vessels,  and  in 
the  majority  of  those  it  is  reasonable 
to  suppose  that  no  very  obvious 
amount  of  congestion  was  apparent  on 
dissection  ;  for  some  of  these  authors 
held  theories  which  would  have  led 
them  to  note  such  appearances  if  they 
had  existed,  even  if  the  care  and 
minuteness  with  which  their  cases  are 
detailed  were  not  a  sufficient  warrant 
for  their  accuracy.  From  this  calcu¬ 
lation  I  have  excluded  cases  of  cere- 
britis,  because  the  vascular  fulness  in 
that  affection  cannot  be  classed  as 
simple  congestion. 

But  in  a  considerable  proportion  of 
the  cases  the  cerebral  vessels  were 
more  or  less  gorged,  and  it  cannot  be 
doubted  that  this  state  must  have 
had  more  or  less  influence  on  the 
symptoms,  and  perhaps  in  some  in¬ 
stances  might  have  been  the  imme¬ 
diate  cause  of  death ;  but  it  is  re¬ 
markable  that  in  this  large  number  of 
cases,  generally  detailed  minutely,  in 
some  only  was  congestion  the  only 
morbid  appearance  within  the  cranium. 
In  all  the  others  there  was  some  other 
disease  of  the  brain,  or  its  membranes, 
to  which  the  symptoms  might  be  at¬ 
tributed,  and  which  at  least  makes  it 
useless  to  refer  to  them  in  attempting 
to  discover  the  exclusive  signs  of 
cerebral  congestion.  This  calculation 
being  made  from  fatal  cases,  can,  of 
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course,  only  be  taken  to  indicate  the 
relative  frequency  of  congestion  at  the 
period  of  death.  To  determine  how 
Ijar  those  transient  disorders  of  the 
nervous  system  that  terminate  in 
health,  such  as  headache,  vertigo,  &c. 
are  dependent  on  this  cause,  will  re¬ 
quire  rather  a  different  mode  of  in- 

quF-  i  -  w  •  i 

In  analysing  the  nine  cases  where 
congestion  was  the  only  morbid  ap¬ 
pearance  in  the  brain,  it  is  impossible 
not  to  be  struck  with  the  variety  and 
inequality  of  the  symptoms  in  the 
different  patients;  indeed,  nearly  all 
the  signs  indicative  of  disturbance  in 
the  functions  of  the  brain  are  to  be 
found  even  in  this  limited  number  of 
cases,  although  it  would  be  difficult  to 
name  one  that  could  be  trusted  to  as 
surely  indicating  congestion.  In  An- 
dral,  Vol.  v.  p.  226,  there  is  an  ex¬ 
ample  of  cerebral  engorgement  causing 
apoplexy  in  its  most  violent  form,  the 
patient  suddenly  dropping  to  theground 
deprived  of  sense  and  voluntary  mo¬ 
tion.  In  the  same  volume,  p.  235,  there 
is  a  case  of  paralysis  of  the  four  ex¬ 
tremities,  in  which  both  sides  of  the 
brain  were  found  congested.  Other 
cases  began  with  vertigo,  convulsion, 
screaming,  numbness,  headache,  &c. ; 
and  it  is  obvious  that  the  most  trivial 
as  well  as  the  most  fatal  disorders  of 
the  nervous  system  might  arise  from 
cerebral  congestion. 

1.  The  first  class  of  cases  that  I 
proposed  to  examine  with  reference  to 
their  origin  are  those  where  the  patient 
is  seized  with  numbness,  prickling 
sensations  in  various  parts  of  the  body, 
flashes  of  light  before  the  eyes,  tinni¬ 
tus  aurium,  violent  headache  or  similar 
symptoms,  which  recur  more  or  less 
frequently,  but  are  of  short  duration. 
Many  persons  suffer  in  this  manner  for 
a  series  of  years.  The  attacks  may 
last  for  a  few  seconds  only,  of  they 
may  continue  for  several  hours.  When 
they  pass  off  the  patient  may  feel  quite 
well,  as  if  nothing  had  happened,  or 
he  may  suffer  some  trifling  incon¬ 
venience  for  a  little  while,  which  after¬ 
wards  disappears. 

[To  be  continued.] 
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When  a  state  of  anaemia  occurs  during 
pregnancy,  the  veins  and  lymphatics 
of  the  uterus  are  liable  after  abortion 
or  labours  to  remain  in  a  state  of 
atony,  which  renders  them  in  some 
instances  incapable  of  recovering  their 
original  diameter,  unless  sufficient  rest 
is  allowed  in  the  horizontal  position. 
Hence,  those  puerperal  women  who 
are  compelled  Or  induced  to  resume 
the  upright  position  prematurely,  while 
labouring  under  this  state  of  cachexy, 
are  apt  to  experience  severe  and  lasting 
misery  from  pain  in  the  back,  and  a 
sensation  resembling  that  produced  by 
prolapsus  uteri,  whenever  they  attempt 
to  walk  or  remain  long  in  the  erect 
posture.  On  examination,  we  discover 
a  soft,  doughy,  indolent,  compressible 
tumor,  occupying  some  part  of  the 
uterus  towards  its  cervix.  Pressure 
with  the  finger  leaves  an  impression 
resembling  that  from  oedema  in  the 
extremities,  and  little  or  no  uneasiness 
is  perceptible  by  the  patient  from  the 
pressure.  The  shape  of  the  tumor  is 
oval,  its  long  axis  corresponding  with 
that  of  the  uterus,  and  its  size  varies. 
It  may  be  distinguished  from  carci¬ 
noma  by  the  absence  of  pain,  tender¬ 
ness,  and  induration,  and  by  the 
healthy  condition  of  the  cervix  and  os 
uteri ;  and  from  the  fibrous  tumor  of 
the  uterus,  by  its  characteristic  soft¬ 
ness.  On  examining  the  morbid  part 
with  the  speculum,  it  appears  injected 
with  venous  blood,  which  appearance 
I  believe  proceeds  from  the  retardation 
to  the  return  of  the  blood  in  the  venous 
capillaries,  and  the  consequent  disten¬ 
sion  of  the  mucous  membrane.  Unless 
removed  by  proper  remedies  the  dis¬ 
ease  may  continue  many  years. 

Treatment. — As  long  as  the  process 
of  sanguification  is  interrupted,  and 
the  elements  of  the  blood  disturbed, 
the  vessels  circulating  that  fluid  will 
be  found  to  partake  of  the  general 
enervation  :  the  contractile  power  of 
the  vessels,  as  well  as  other  vital  func- 
tons,  being  found  defective.  Hence,  a 
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constitutional  remedy  will  be  necessary, 
as  well  as  the  collateral  assistance  to 
be  derived  from  a  favourable  position 
of  the  body  :  for  it  must  be  observed 
that  the  preternatural  distension  of  the 
veins  and  absorbents,  and  the  conse¬ 
quent  infiltration  of  serum  into  the 
cellular  membrane,  are  the  result  of  a 
passive  congestion,  having  but  little 
disposition  to  terminate  in  inflamma¬ 
tion.  The  essential  treatment,  there¬ 
fore,  consists  in  the  exhibition  of 
iodide  of  iron,  which  operates  by  re¬ 
moving  the  deficiency  of  fibrine  and 
haematosine  in  the  blood,  and  promoting 
the  absorption  of  the  lymph  effused 
into  the  cellular  membrane,  the  natural 
consequence  of  venous  and  lymphatic 
obstruction.  Some  practitioners  re¬ 
commend  uninterrupted  decembiture, 
with  or  without  scarification  of  the 
cervix  uteri.  I  have  seen  the  hori¬ 
zontal  position  continually  employed 
during  many  months  without  observing 
any  improvement  in  the  tumor ;  and  I 
believe  it  will  be  found  that  no  patient 
in  a  state  of  anaemia  can  bear  such 
constant  confinement  without  increas¬ 
ing  the  constitutional  disorder.  Hav¬ 
ing  never  found  it  necessary  in  the 
treatment  of  this  disease  to  have  re¬ 
course  to  scarifications,  I  cannot  speak 
of  their  effect,  although  it  appears  to 
me  they  may  be  calculated  to  afford 
temporary  relief,  should  the  disease  be 
found  to  extend  to  the  cervix  uteri. 

Case  I.  Feb.  8th,  1836.— J.  W., 
mother  of  seven  children,  consulted 
me  two  months  after  her  delivery, 
complaining  of  prolapsus  uteri  and  pain 
in  the  loins.  On  examination  I  found 
the  posterior  portion  of  the  uterus 
thickened,  cedematous,  and  descending 
from  its  natural  position,  so  as  to  pro¬ 
duce  prolapsus,  and  to  occasion  the  os 
uteri  to  be  perceptible  very  near  the  os 
externum.  The  cervix  was  a  little 
tender,  and  partook  of  the  oedematous 
swelling,  but  the  os  uteri  was  free  from 
disease.  The  paiient  was  in  a  state  of 
extreme  anaemia.  I  preseiibed  occa- 
sional  recourse  to  the  horizontal  posi¬ 
tion,  and  the  use  of  a  sponge-tent, 
which  were  persisted  in  during  two 
months  without  any  benefit.  It  now 
occurred  to  me  that  the  disease  pro¬ 
ceeded  from  the  vascular  debility  pro¬ 
duced  by  the  anaemia,  and  therefore  I 
directed  her  to  take  iodide  of  iron 
twice  a  day.  At  the  end  of  twenty- 
one  days  the  general  health  was  re¬ 


stored,  and  the  vascular  tumor  en¬ 
tirely  removed. 

Case  II.  Feb.  14th,  1835.— A  lady 
of  a  very  delicate  constitution  and  pale 
complexion,  whose  mother  died  from 
carcinoma  in  the  breast,  consulted  me 
respecting  a  severe  pain  in  the  loins,, 
and  a  prolapsus  uteri,  perceptible  only 
when  she  was  in  the  erect  posture. 
These  symptoms  followed  a  miscar¬ 
riage,  which  occurred  six  months  be¬ 
fore,  and  were  first  felt  after  she  had 
imprudently  left  her  bed  the  day  fol¬ 
lowing  the  abortion.  Not  having  an 
opportunity  of  ascertaining  the  cause 
of  thesesym^toms,  I  advised  abstinence 
from  active  exercise,  occasional  de¬ 
cembiture,  and  the  use  of  a  sponge- 
pessary.  This  treatment  afforded  re¬ 
lief  from  time  to  time,  but  the  symp¬ 
toms  continued  to  return  whenever  the 
patient  sat  up  long,  or  walked  a  little 
distance.  In  the  beginning  of  the 
year  1842,  she  commenced  a  trial  of 
the  horizontal  position,  which  was 
continued  without  interruption  till  the 
middle  of  May.  No  obvious  benefit 
resulted  from  this  treatment.  On  the 
contrary,  an  evident  decline  of  health 
was  observable.  On  examination  I 
now  discovered  a  large,  soft,  doughy,, 
inelastic  tumor,  occupying  the  an¬ 
terior  portion  of  the  uterus  near  the 
cervix.  The  tumor  felt  ponderous,  and 
had  no  resiliency.  After  explaining 
the  innocuous  nature  of  the  disease,  to 
the  great  comfort  of  the  patient,  I  ad¬ 
vised  her  to  enjoy  a  ride  daily  in  her 
open  carriage,  and  the  adoption  of  the 
medical  treatment  which  had  suc¬ 
ceeded  so  well  in  the  former  case  ;  and 
I  directed  her  only  to  lie  down  when 
she  felt  the  pain  in  the  back.  On  the 
2d  of  June  I  repeated  my  examination, 
when  I  found  the  swelling  much  di¬ 
minished  in  thickness,  and  much 
lighter  and  resilient ,-  absorption  hav¬ 
ing  proceeded  in  the  most  satisfactory 
manner.  I  therefore  advised  a  con¬ 
tinuance  of  the  medicine  and  a  tem¬ 
porary  residence  at  the  sea-coast.  On 
her  return  from  the  sea-side,  on  the 
10th  of  June,  I  again  examined  the 
tumor,  which  I  found  had  nearlv  dis- 
appeared ;  the  os  and  cervix  still  re¬ 
maining  unaffected.  The  shape  of  the 
diminished  tumor  was  oblong,  and  it 
continued  entirely  free  from  tender¬ 
ness.  The  medicine  was  now  by  my 
advice  omitted,  and  on  the  1 6th  of 
Septenff  -  1  found  no  swelling,  except 
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an  obscure  vestige  of  it  resembling  to 
the  touch  a  small  ligament.  Her 
general  health  was  much  improved, 
and  she  could  travel  thirty  miles  in  her 
carriage  every  day  without  pain,  and 
could  walk  and  stand  a  considerable 
time  without  perceiving  any  prolapsus. 
On  the  19th  of  June  in  the  present 
year,  I  again  ascertained  that  no  re¬ 
turn  of  the  tumor  had  occurred,  and 
the  patient  continued  able  to  ride  in  a 
carriage  long  distances  without  incon¬ 
venience  ;  but  she  experienced  pain  in 
the  back  when  she  attempted  to  re¬ 
main  long  in  the  erect  posture,  and  she 
is  still  obliged  to  obtain  relief  by  fre¬ 
quent  recourse  daily  to  the  horizontal 
position. 

47,  Chester  Square,  London, 

September  1st,  1846. 


ON  THE  NATURAL  PERIOD  OF  GESTATION. 

Dr.  Leray  of  Nantes,  has  drawn  the  follow¬ 
ing  conclusions  respecting  the  natural  period 
of  gestation,  in  a  Memoir  lately  presented  by 
him  to  a  provinc  i  Medical  Society  in 
France : — 

1.  The  natural  term  of  gestation,  as  well 
as  of  premature  delivery,  has  a  direct  relation 
to  the  menstrual  periods. 

2.  The  return  of  these  periods,  throughout 
pregnancy,  bears  a  direct  relation  to  the 
day  of  the  month  corresponding  to  that  at 
which  the  menses  last  appeared,  whatever 
number  of  days  there  may  be  in  the  month. 

3.  The  time  at  which  delivery  takes  place 
in  the  majority  of  females,  whether  at  the  full 
period  or  prematurely,  corresponds  to  the 
day  of  the  month  at  which  the  menses  ceased, 
or  it  occurs  within  the  week  following. 

4.  Nevertheless  the  parturient  pains  may 
in  some  rare  cases  commence  in  a  normal 
way,  at  the  end  of  the  first  two  weeks  of  the 
tenth  month. 

5.  Every  delivery  which  takes  place  before 
the  period  referred  to,  may  be  regarded  as 
premature. 

6.  Every  delivery  which  takes  place  after 
one  week  from  this  period,  may  be  considered 
as  protracted. 

7.  The  premature  are  in  far  smaller  pro¬ 
portion  than  the  protracted  cases,  and  rarely 
precede  the  specified  term  more  than  five 
days. 

8.  The  protracted  cases,  however,  cannot 
be  comprised  within  any  specified  limits. 

9.  In  most  instances  the  causes  of  prema_ 
ture  or  protracted  deliveries  may  be  assigned  _ 
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FRIDAY,  SEPT.  18,  1846. 

It  is  much  to  be  regretted  that,  on  a 
question  which  entirely  involves  the 
security  of  an  adult  population  from 
the  attacks  of  small-pox,  there  should 
exist  among  men  who  have  professedly 
bestowed  great  attention  upon  the  sub¬ 
ject,  so  wide  a  difference  of  opinion 
respecting  the  necessity  for  revaccina¬ 
tion.  There  are  two  views  respecting 
the  alleged  necessity  for  resorting  to 
this  practice  :  on  the  one  hand,  it  is 
regarded  merely  as  a  test  of  the  effi¬ 
cacy  of  a  former  vaccination  :  on  the 
other,  it  is  considered  indispensable  to 
the  safety  of  the  individual,  owing,  as 
it  is  alleged,  to  the  protective  influence 
of  the  vaccine  virus  ceasing  at  or  about 
the  age  of  puberty.  In  the  essays  upon 
Vaccination  and  Small-pox  sent  to  the 
Parisian  Academy  of  Sciences,  the 
writers  generally  admitted  both  of 
these  views,  but  strongly  maintained 
the  latter,  endeavouring,  as  we  have 
elsewhere  remarked,*  to  support  it  by 
various  statistical  details,  some  of 
which,  however,  prove  nothing,  while 
others  tend  to  confirm  what  is  now  a 
generally  received  truth,  namely,  that 
a  large  number  of  adults  are  either  un¬ 
vaccinated,  or  they  have  been  but  im¬ 
perfectly  vaccinated.  Hence,  then,  in 
the  adult  populations  of  most  Euro¬ 
pean  countries,  many  persons  may  be 
found  who  are  not  only  susceptible  of 
the  vaccine  virus,  but  in  whom  it  will 
produce  its  usual  effects  in  a  degree 
more  or  less  marked. ' 

According  to  the  French  reporters, 
revaccinations  have  succeeded  more 
frequently  among  adolescents  and 
adults  than  at  other  periods  of  life  : 


*  Vol.  xxxvii.  pp.  36,  291. 
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hence,  without  taking  into  considera¬ 
tion  how  imperfectly  vaccination  may 
have  been  originally  performed  in 
these  subjects,  they  have,  as  we  think, 
somewhat  hastily  assumed  that  the 
virus  has  a  tendency  to  lose  its  pro¬ 
tective  power  at  a  certain  period  of  life. 

The  following  statements  are  adduced 
in  the  French  Report  as  proofs  of  the 
efficacy  of  revaccination.  The  small¬ 
pox  appeared  in  the  College  of  Soreze, 
and  attacked  forty  of  the  pupils,  of 
whom  two  only  had  not  been  vacci¬ 
nated.  The  remainder  were  revacci¬ 
nated  to  the  number  of  three  hundred, 
and  the  epidemic  suddenly  ceased.  In 
1831  the  small-pox  broke  out  in  the 
Foundling  Hospital  atMantua.  Twelve 
children  were  attacked ;  the  remainder, 
to  the  number  of  one  hundred  and  two, 
•were  revaccinated,  and  the  disease  was 
arrested.  This  last  case  has  the  dis¬ 
advantage  of  proving  too  much,  since 
the  inference  to  be  drawn  from  it  is, 
that  not  even  children  under  the  age  of 
puberty  are  protected,  and  that  revac- 
cination,  if  necessary  at  all,  must 
therefore  be  resorted  to  for  persons  of 
all  ages  on  the  occurrence  of  epidemic 
small-pox.  But  the  most  remarkable 
part  of  the  statement  yet  remains.  We 
are  distinctly  told,  that  both  at  Soreze 
and  in  Mantua  the  revaccinated  were 
equally  protected ,  whether  the  second 
vaccination  succeeded  or  not  !  Again, 
in  the  epidemic  of  Marseilles,  it  is 
alleged  that  Dr.  Robert  performed 
twenty-four  revaccinations,  of  which 
only  two  were  successful,  but  all  the 
individuals  were  protected !  From  these 
results  it  appears  to  us  to  be  obvious, 
that  the  protection  of  the  individuals 
cannot  be  due  to  the  efficacy  of  the 
second  vaccination,  rendered  necessary 
by  the  alleged  deterioration  of  the  ori¬ 
ginal  virus  ;  for  in  this  case  what  could 
have  protected  the  twenty-two  indivi¬ 
duals  in  whom  the  second  operation 
did  not  succeed  ?  To  us  the  facts  ap¬ 


pear  to  shew  indisputably,  that  revac¬ 
cination  was  not  necessary  on  these 
occasions ;  and  instead  of  their  fur¬ 
nishing  any  proof  that  the  virus  had 
worn  out  its  powers,  the  results  actually 
establish  the  contrary,  and  shew  that 
where  the  second  operation  did  succeed, 
vaccination  had  not  been  properly  per¬ 
formed  in  the  first  instance. 

So  far  the  argument  adopted  by  the 
reporters  appears  to  be  that  which  is 
properly  denominated  the  “  argument 
turn  a  rebus  non  existentibus  but  we 
now  come  to  some  vague  statements 
in  which  it  is  alleged  that  revaccina¬ 
tions  have  strikingly  tended  to  check 
the  progress  of  epidemic  small-pox. 
Thus  we  are  informed  that  the  revac¬ 
cinations  adopted  in  the  armies  of 
Prussia  and  Wurtemberg,  since  1833, 
have  led  to  the  almost  entire  extirpa¬ 
tion  of  the  small-pox,  so  that  among 
44,248  revaccinations  there  were  only 
during  a  period  of  five  years  four  cases 
of  small-pox  ;  while  in  the  five  pre¬ 
ceding  years,  there  were  1056  cases 
among  the  vaccinated.  To  us,  how¬ 
ever,  it  appears  there  is  some  diffi¬ 
culty  in  admitting  that  the  results 
were  due  to  the  cause  assigned ;  and 
we  think  the  facts  will  admit  of  a 
more  simple  explanation.  The  data 
furnished  by  the  reporters  show  that 
while  in  St.  Petersburgh  the  revac¬ 
cinations  were  successful  in  only  3 
per  cent,  of  the  cases,  they  reached 
10  per  cent,  in  France  with  the  new, 
and  20  per  cent,  with  the  old  virus,— 
50  per  cent,  in  Prussia  ;  and  in  Wur¬ 
temberg, — a  country  where  the  greatest 
attention  is  stated  to  have  been  paid 
to  the  subject,  the  successful  revacci¬ 
nations  amounted  to  29,  50,  and  70  per 
cent,  in  different  provinces,  while  in 
the  army  they  were  34  per  cent.  How 
is  it  possible  to  reconcile  such  discre¬ 
pancies  as  these,  except  by  supposing 
either  that  where  the  per  centage  of 
success  was  greatest,  the  original  vac- 
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cinations  had  entirely  failed,  or  that 
the  rules  for  determining  the  relative 
success  of  the  second  operation  were 
widely  different  in  different  localities.  It 
appears  to  us  that  these  very  discordant 
results  fail  to  make  out  the  necessity 
for  the  revaccination  of  adults,  a  prac¬ 
tice  so  strongly  recommended  by  the 
reporters.  In  many  instances  the  suc¬ 
cessful  vaccinations  amounted  to  no 
more  than  we  might  expect  to  meet 
with  in  a  mixed  population  ;  and  cer¬ 
tainly  we  do  not  see  how  the  preserva¬ 
tion  of  the  Wurtemberg  army  can  be 
ascribed  to  revaccination,  when  it  is 
stated  to  have  succeeded  only  in  the 
proportion  of  little  more  than  30  per 
cent. !  Instead  of  resorting  to  such  an 
unsatisfactory  explanation,  it  appears 
to  us  more  reasonable  to  ascribe  the 
immunity  of  the  soldiers  to  the  proper 
vaccination  of  those  who  had  not  al¬ 
ready  undergone  the  operation,  or  in 
whom  ineffective  lymph  had  been  used. 
The  reporters  trusted  entirely  to  the 
appearance  of  the  cicatrices  as  the 
evidence  of  a  former  successful  vacci¬ 
nation  ;  but  this,  it  is  well  known,  is 
by  no  means  a  conclusive  or  satisfac¬ 
tory  proof. 

One  important  fact  adverted  to  by 
the  committee  seems  to  have  been 
entirely  forgotten  by  the  reporters. 
While  the  small-pox  protects  against 
the  cow-pox,  and  the  latter  against 
the  former,  the  cow-pox  offers  no 
certain  protection  against  itself;  there¬ 
fore  local  and  general  symptoms  ana¬ 
logous  to  those  of  vaccination  may 
be  occasionally  reproduced  in  the  same 
individual:* * * * §  hence  the  apparent  suc¬ 
cess  of  a  second  vaccination  is  no  cri¬ 

*  A  correspondent  who  has  addressed  us  on 
this  subject,  considers  that  the  symptoms  pro¬ 
duced  by  revaccination  are  those  of  constitu¬ 
tional  irritation  from  the  absorption  of  an  ani¬ 
mal  poison ;  and  that  their  whole  course  is 
anormal,  and  entirely  distinct  from  those  of  true 
vaccination.  The  local  effects  are  also  entirely 
different.  The  paper  contains  some  interesting- 
facts  derived  from  actual  observation.  See  vol. 
xxxvi.  page  1064.  The  effects  are  sometimes 
serious.  See  case  reported  at  p.  515  of  the 
present  number. 


terion  of  security ;  and  if  the  first  vac¬ 
cination  have  been  properly  performed, 
we  do  not  see  the  least  reason  to  be¬ 
lieve  that  the  individual  is',  placed  in  a 
state  of  greater  security  by  submitting 
to  be  revaccinated.  A  case  is  elsewhere 
reported*,  in  which,  after  what  is 
termed  revaccination,  the  individual 
was  seized  with  small-pox  in  a  very 
severe  form;  and  we  believe  that,  under 
equal  circumstances,  the  disease  would 
be  just  as  likely  to  attack  those  who 
had,  as  well  as  those  who  had  not, 
undergone  revaccination*. 

Much  stress  has  been  laid  upon  the 
Wurtemburg  observations,  but  Dr. 
Stark  has  to  our  minds  satisfactorily 
exposed  the  fallacy  of  trusting  to  them. 
Dr.  Heim’s  statistics  show  that  if  re¬ 
vaccination  is  necessary  for  the  vac¬ 
cinated,  it  is  equally  necessary  for 
those  who  have  had  small  pox ;  and  as 
it  is  not  professed  that  vaccination 
gives  greater  immunity  against  the 
disease  than  the  disease  gives  against 
itself,  the  operation  is  on  this  ground 
wholly  unnecessary.  According  to  Dr. 
Heim’s  statistics,  individuals  may  be 
vaccinated  in  the  very  same  propor¬ 
tions  after  small-pox  as  after  vaccina¬ 
tion  ;  and  as  a  proof  of  this  Dr.  Stark 
has  drawn  up  the  following  table|.  Of 
100  vaccinated  after  small-pox,  32  suc¬ 
ceeded,  26  were  modified,  42  failed. § 
Of  100  vaccinated  a  second  time  34 
succeeded,  25  were  modified,  and  41 


*  Vol  xxxvi.  page  1065. 

t  Dr.  George  Gregory  properly  observes  in  re¬ 
gard  to  revaccination,  that  two  imperfect  pro¬ 
cesses  do  not  constitute  a  perfect  one,  and 
therefore  even  from  a  successful  revaccination 
future  immunity  cannot  be  decisively  pro¬ 
nounced. 

%  Inquiry  intojthe  Probable  Cause  of  the  Con¬ 
tinued  Prevalence  and  Fatality  of  Small-Pox,  by 
James  Stark,  \1.D.  Edinburgh,  1845. 

§  These  results  are  also  given  in  the  report  of 
the  Committee,  and  it  is  added,  that  at  Kasan, 
in  Russia,  in  1837,  1436  individuals  who  had  had 
small-pox,  and  bore  evident  cicatrices  of  that 
disease,  were  vaccinated.  The  operation  per¬ 
fectly  succeeded  in  271,  in  a  modified  form  in  84, 
and  entirely  failed  in  1081.  This  is  equal,  in  100 
variolous  persons,  to  19  successful  cases,  6  modi¬ 
fied,  and  75  failures.  The  vaccine  lymph  taken 
from  these  variolous  vaccinated  patients  was  used 
successfully  to  vaccinate  others  ;  and,  according 
to  Dr.  Heim,  with  greater  effect  than  attends  the 
use  of  the  ordinary  virus. 


.M0ITAHI03AV3JI  JIOT  YTI^gaoai/T  030 w  r  t*  wm 

RESULTS  OF  INTERMENT  IN  TOWNS - EXPOSURE  OF 


DEAD.  497 


■ 


failed.  It  is,  then,  clear  from  these 
data,  that  if  the  occurrence  of  what  is 
called  a  successful  revaccination,  is,  tfo 
be  taken  as  a  criterion  of  the  failure  in 


power  of  the  vaccine  virus,  it  also  indi¬ 
cates  a  failure  in  protective  power  of 
small- pox  itself  ;  and  if,  on  these 
grounds,  we  are  to  adopt  revaccination, 
it  is  equally  necessary,  after  the  same 
space  of  time,  to  inoculate  persons  for 
small-pox,  in  order  that  they  may  not 
again,  take  it  in  a  natural  way  !  This 
appears  to  us  to  be  so  completely  the 
recluctio.  qid  absurdum  that  it  requires 
no  further  comment. 

,  While  there  is  not  a  single  fact 
adduced  by  the  advocates  of  revaccina¬ 
tion  which  does  not  admit  of  a  different 
explanation,  we  think  it  is  obvious 
that  they  have  furnished  some  very 
strong  .arguments  against  their  own 
conclusions.  They  trust  to  the  ap¬ 
pearance  of  cicatrices,  and  admit  their 
.  fallacy ;  they  trust  to  the  production 
of  local  and  general  symptoms  from  a 
second  insertion  of  vaccine  virus,  and 
at  the  same  time  admit  that  whether 
the  second  operation  succeeds  or  not  (!) 
there  is  equal  protection ;  they  allege 
that  revaccination  after  puberty  has 
stopped  epidemics,  while  they  adduce 
proofs  that  revaccinations  among  chil¬ 
dren  under  puberty,  were  equally 
required  for  the  arrest  of  epidemics; 
they  declare  that  a  second  vaccination 
is  necessary  to  guard  against  an  attack 
of  small-pox  in  the  vaccinated,  and 
adduce  proofs  that  it  is  equally  neces¬ 
sary  to  revaccinate  those  who  have 
already  had  the  disease  in  a  natural 
way  !  In  short,  the  only  satisfactory 
conclusion  we  can  draw  from  the 
Trench  report  is,  that  revaccination 
may  be  occasionally  useful  as  a  test  of 
the  efficacy  of  a  former  vaccination  ; 
and  that  during  the  prevalence  of  epi¬ 
demics,  where  in  large  sections  of 
people  there  is  any  doubt  on  the  sub¬ 
ject,  it  might  be  advisable  to  resort  to 


a  general  vaccination.  We  altogether 
disbelieve  in  the  necessity  for  adopting 
this  practice  on  the  theory  that  the 
vaccine  virus  gradually  loses  its  pro¬ 
tective  power  by  age.  If  this  theory 
be  true,  it  yet  remains  to  be  established 
by  some  clear  and  indisputable  facta 
which  admit  of  no  other  reasonable 
explanation. 

1  b  gj  .  w 
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A  case  which  we  have  elsewhere* 

printed  furnishes  a  remarkable  illus¬ 
tration  of  the  revolting  consequences 
which  must  necessarily  attend  the 

jI  y>  *,q.j 

burial  of  the  dead  in  the  overcrowded 
vaults  of  churches,  and  in  the  grave¬ 
yards  of  the  metropolis.  The  facts 
which  have  here  come  to  light  by 
mere  accident,  show  that  after  a  few 
years  the  remains  of  the  metropolitan, 
dead  are  liable  to  be  carted  away  like 
rubbish  by  dust-contractors,  and  the 
coffin  furniture  to  pass  into  the  hands 
of  marine-store  dealers  !  The  senti¬ 
mental  opponents  of  the  Interment  in 
Towns  Bill  contend  that  the  law 
should  not  interfere  with  that  sacred 
feeling  of  which  this  mode  of  interring 
the  dead  in  the  midst  of  the  living,  is 
supposed  to  be  an  indication  ;  but  it  is 
clear  that  if  in  the  necessary  construc¬ 
tion  of  new  sewers,  vaults  should  happen 
to  sink,  coffins  may  become  displaced, 
“  intolerable  effluvia’’  may  escape,  and 
a  parochial  vestry  may,  in  spite  of 
this  supposed  sacred  feeling,  issue  an 
order  to  a  “  common  dust-contractor” 
to  clear  away  coffins  and  corpses  indis¬ 
criminately  !  One  gentleman  coolly 
enters  into  the  statistics  of  the  question, 
and  thinks  it  a  good  answer  to  state 
that  “  such  an  immense  mass  of  broken 
coffins  could  not  have  come  from  their 
vaults.”  If  his  statistics  be  correct,  it 
is  a  clear  proof  that  these  acts  of  dese¬ 
cration  are  much  more  widely  spread 
than  is  commonly  supposed,  and  that 
some  delinquents  have  even  now 
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escaped.  The  evidence  clearly  shews 
that  sewers  cannot  be  constructed  in  a 
large  city  without  the  risk  of  leading 
to  this  indecent  exposure  of  the  re¬ 
mains  of  the  dead, — a  fact  which,  more¬ 
over,  adds  to  the  necessity  for  speedily 
abolishing  this  mode  of  interment. 
We  give  an  abstract  of  this  case,  be¬ 
cause  it  is  our  intention  shortly  to 
show  that  the  maintenance  of  the  prac¬ 
tice  is  indecent,  unhealthy,  and  incon¬ 
sistent  with  the  carrying  out  of  those 
sanitary  measures  which  it  is  proposed 
by  the  legislature  to  bring  forward  in 
the  next  session  of  Parliament. 


STATE  OF  MEDICAL  ETHICS  IN  FRANCE. 

The  following  case  is  reported  in  the  Ga¬ 
zette  Medicate  to  have  occurred  recently  at 
Bethune  in  France.  A  medical  man  newly 
arrived  in  a  neighbourhood  where  there  was 
already  a  highly-esteemed  practitioner  in 
good  practice,  commenced  his  career  by 
endeavouring  to  injure  the  reputation  of  this 
gentleman,  resorting  to  the  basest  calumnies 
in  order  to  attain  his  object.  Finding  that 
his  efforts  to  bring  M.  Bacqueville,  the 
practitioner  referred  to,  into  disrepute,  had 
completely  failed,  he  at  length  spread  a 
report  that  a  lady  of  high  rank  had  been 
clandestinely  delivered  by  this  gentleman, 
and  that  the  child  had  been  made  away 
with  !  When  this  report  was  fairly  in  cir¬ 
culation,  the  calumniator  proceeded  to  aceme- 
tery,  disinterred  a  child,  and  threw  it  into  a 
privy  on  the  premises  of  M.  Bacqueville  ; 
he  then  addressed  a  letter  to  the  authorities, 
accusing  M.  Bacqueville  of  having  murdered 
a  child,  and  pointed  out  the  place  where  the 
body  would  be  found.  Accordingly  the 
premises  of  M.  Bacqueville  were  searched, 
the  body  of  a  child  discovered,  and  that 
gentleman  was  taken  to  prison,  where  he 
remained  confined  for  a  considerable  time. 
He  was  at  length  liberated  on  account  of 
there  being  no  evidence  against  him.  From 
some  cause  or  other,  shortly  after  this,  the 
scandalous  proceeding  was  discovered,  and 
public  indignation  being  roused,  the  man 
was  brought  before  the  authorities,  and 
charged  with  an  offence  contra  bonos  mores, 
in  disinterring  a  body.  He  was  found 
guilty,  and  sentenced  to  a  year’s  imprison¬ 
ment,  and  a  fine  of  3000  francs  (i,T20). — 


McbtcfoS. 


Life  at  the  Water  Cure:  or  a  Month 
at  Malvern.  A  Diary.  By  Richard 
J.  Lane,  A.R.A.  &c.  8vo.  pp.  336, 
with  Illustrations.  London  :  Long¬ 
man  and  Co.  1846. 

This  is  a  work  on  the  fashionable 
quackery  of  the  day,  in  which  the 
author,  evidently  an  enthusiast,  and  at 
one  time  an  hypochondriac,  seeks  to 
inoculate  others  with  a  desire  to  try 
what  he  calls  the  water-cwre.  It  is 
not  long  since  that  we  published  an 
account  of  Priessnitz  and  his  system, 
drawn  up  by  one  of  his  own  countrymen; 
one  who,  from  knowing  something  of 
the  mysteries  of  physic,  was  not  likely 
to  be  imposed  upon  by  allowing  the 
curative  effects  depending  upon  one 
part  of  the  treatment,  to  be  ascribed  to 
another*.  As  Mr.  Lane  has  thoroughly 
satisfied  himself  that  a  change  of  resi¬ 
dence  to  Malvern  from  a  smoky  me¬ 
tropolis,  diversion  of  mind,  regular 
meals  and  habits,  and  wholesome  diet, 
— including  “  splendid  mutton,”  “per¬ 
fect  bread,”  and  “  undeniable  butter,” 
had  little  or  nothing  to  do  with  his 
recovery  from  an  overworked  state  of 
mind  and  a  worn-out  condition  of 
body,  we  shall  abandon  any  attempt 
to  try  and  convince  him.  When  a 
man  has  adopted  the  absurd  doctrine 
of  Sir  E.  B.  Lytton  that — 

THE  WET  SHEET  IS  THE  TRUE  LIFE  PRE¬ 
SERVER, 

there  is  an  end  to  all  reasoning  with 
him.  Man  was  born  for  the  “  wet 
sheet he  is  in  substance  an  hydro¬ 
pathic  animal,  and  without  being  daily 
packed,  sitzed,  and  douched,  he  knows 
not  one  half  of  the  pleasure  of  exist¬ 
ence !  Mr.  Lane’s  motto  is,  sains  in 
aquis.  The  late  Sir  Francis  Burdett, 
and  more  recently  Mr.  Dresserf,  tried 
the  plan,  and,  if  we  mistake  not,  found 
it  to  be  mors  in  aquis  ;  and  probably 
the  same  casualty  would  have  happened 
to  the  author  of  this  work,  but  for  the 
“  splendid  mutton,”  mountain  exercise, 
and  other  accessories  which,  in  our 
opinion,  served  as  antidotes  to  the 
hydropathic  discipline  that  he  daily 
underwent. 


*  Page  72. 

t  See  vol.  xxxvii.  page  1055. 
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The  “blind  faith,”  as  the  author 
candidly  describes  it,  in  which  he 
became  the  patient  of  the  famous  Dr. 
Wilson,  may  be  inferred  from  the  fol¬ 
lowing  extract  :  — 

“  I  took  a  brisk  walk  with  the  doctor 
before  dinner,  who,  in  reply  to  my  ques¬ 
tions,  told  me  that  he  had  treated  nearly  a 
thousand  patients  successfully  at  Malvern  ! 
I  spoke  to  him  of  my  limping  gait,  and  the 
impossibility  of  straightening  the  right  leg 
from  a  strain  (or  something  like  it)  in  the 
knee,  superadded  to  the  general  weakness. 
I  explained  how  it  was  caused,  and  he  con¬ 
cluded  by  saying,  ‘  In  a  week  you  won't 
know  that  you  have  a  knee."  (p.  23). 

This  exposition  of  the  Doctor’s 
practice  might  have  been  taken  in 
two  ways,  but  Mr.  Lane  evidently 
took  it  in  the  most  favourable  light ; 
i.  e.  on  the  salus  in  aquis  principle. 
Hydropathy  not  only  strengthens  the 
legs,  but  it  strengthens  the  eyes*: — 

“  I  asked  how  it  was  that  my  eyes  did  not 
water,  as  was  always  the  case  when  I  walked 
before  breakfast,  without  first  eating  a 
biscuit  or  a  crust.  He  told  me  that  water 
strengthens  the  eyes,  and  that  I  should 
probably  not  feel  that  weakness  again  ;  that 
absorption  (!)  should  be  first  promoted, 
and  the  digestive  organs  kept  at  rest  at  least 
an  hour  after  rising.”  (p.  23). 

Who  can  wonder  after  this  that  the 
author  dressed  for  dinner  in  a  happy 
spirit,  or  that  he  perseveringly  followed, 
what  he  was  so  easily  persuaded  to 
believe  efficacious.  The  first  entry  of 
nearly  every  day  is,  “  packed,  bathed, 
and  out  as  usual”  (early), — for  early 
rising  and  fresh  air  are  essential  parts 
of  the  Malvern  treatment ;  although 
to  refer  the  curative  effects  to  them  is, 
in  the  author’s  view,  only  one  of  those 
u  hackneyed  objections”  to  hydropathy 
which  proceed  from  the  interested 
feelings  with  which  medical  men  al¬ 
ways  view  any  innovation  on  their 
doctrines  and  practice  (p.  299).  Even 
in  his  preface,  Mr.  Lane  does  not  hesi¬ 
tate  to  place  Priessnitz  on  a  level  with 
Harvey,  and  to  compare  the  opposition 
to  the  hydropathic  doctrines,  with  that 
which  at  one  time  existed  to  the  ad- 

*  Dr.  Wilson  is  evidently  a  facetious  practi¬ 
tioner,  and  knew  his  man.  After  liis  return 
from  Malvern,  the  author  could  not  withstand 
the  temptation  of  eating  “  Nesselrode  pudding,” 
and  this,  according  to  him,  gave  rise  to  an  attack 
of  influenza !  He  wrote  to  Dr.  Wilson  for  advice. 
The  latter,  after  recommending  the  wet  sheet 
and  keeping  within  doors,  ends  by  reminding 
his  correspondent  that  “  influenza  is  not  to  be 
bullied /”  (p.  359). 


mission  of  the  discovery  of  the  circula¬ 
tion  of  the  blood !  “  The  discovery  (of 
hydropathy)  is  yet  recent,  and  it  meets 
with  the  common  fate  of  new  revela¬ 
tions  ;  i.  e.  the  hostility  of  the  doc¬ 
tors.” 

Even  blindness  gives  way  to  the 
Douche. 

“  The  Doctor  told  me  of  a  curious  in¬ 
stance  of  the  recovery  of  sight.  A  magis¬ 
trate  from  Wales  who  had  suffered  from  a 
severe  illness  which  ended  in  gradual  loss  of 
sight,  became  quite  blind.  In  two  months, 
when  his  health  had  been  quite  restored, 
returning  from  the  Douche,  he  sat  upon  the 
bench  opposite  the  Belle  Vue  hotel,  and 
found  that  he  could  read  the  inscription  on 
the  hotel  which  was  shining  with  fresh  gild¬ 
ing,  the  first  step  towards  the  restoration  of 
sight.”  p.  224. 

It  is  satisfactory  to  know  that  Dr. 
Wilson  is  not  always  successful.  While 
our  author  was  there,  a  death  occurred 
at  the  Establishment.  It  appears  that 
a  patient  would  force  himself  upon  the 
Doctor  nolens  volens.  It  is  quite  deal 
to  us,  that  had  the  doctor  had  the 
option,  he  would  not  have  received 
the  patient,  for  the  great  secret  of  suc¬ 
cess  among  hydropathists  is  to  select 
their  patients  ;  but  even  this  melan¬ 
choly  result  is  made  to  redound  to  his 
skill.  The  patient  died  on  the  tenth 
day,  the  very  day,  as  the  author 
believes,  predicted  by  the  Doctor  on 
his  arrival !  p.  93.  The  balance  of 
cures ,  however,  is  so  enormous  as  com¬ 
pletely  to  throw  into  shade  any  appa¬ 
rent  failure  of  the  system.  In  a  walk 
with  the  Doctor  the  author 

“  had  become  greedy  to  hear  his  details 
of  cures,  but  he  tells  me,  in  a  pamphlet  pub¬ 
lished  by  Bailliere  of  Regent  Street,  he  has 
given  seventy  interesting  cases  authenticated 
by  the  patients.  He  said  that  some  of  the 
best  cures  he  had  made  are  kept  secret  by 
the  patients  to  avoid  being  worried  by  their 
friends,  opposed  to  the  system,  and  incredu¬ 
lous  of  its  effects.  (How  this  does  disgust 
me  !)  The  wife  of  Captain  B.  of  Jersey, 
had  a  tumor  in  the  breast  as  large  as  a  mid¬ 
dle  sized  apple,  and  as  hard.  It  was  feared 
to  be  cancerous,  and  after  much  treatment 
continued  increasing  in  size  and  became  daily 
more  painful.  After  six  weeks  here  the  lady 
was  restored  to  perfect  health ,  and  the  tumor 
more  than  half  diminished.  In  three  months 
very  little  remained,  and  by  two  subsequent 
letters  I  find  that  the  tumor  has  entirely 
disappeared  :  there  are  no  remains  of  it !” 

We  do  not  feel  that  we  should  be 
justified  in  occupying  our  space  by 
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entering  further  into  an  analysis  of 
this  work.  Mr.  Lane  is  evidently  an 
enthusiast  of  no  common  order.  He 
tells  us  he  has  experienced  and  wit¬ 
nessed  enough  of  Hydropathy,  to 
justify  his  “  belief  that  it  is  the 
greatest  blessing  that  Providence  ever 
revealed  for  the  preservation  or  the 
restoration  of  health  !”  p.  336.  His 
feelings  against  the  “faculty,”  except 
the  renegade  hydropathic  section  of  it, 
is  such  that  nothing  which  they  can 
say  on  the  subject  is  ever  likely  to 
shake  his  belief;  nor  does  it  appear  to 
us  necessary  that  medical  writers 
should  make  the  attempt  to  refute  se¬ 
riously  conclusions  evidently  based  on 
a  mistake.  We  do  not  doubt  that  Mr. 
Lane  was  restored  to  health  under 
Dr.  Wilson’s  management ;  but  our 
opinion  is,  the  Malvern  air,  “  splendid 
mutton”— exercise,  regular  diet,  and  a 
prescribed  regimen,  with  a  “  blind 
faith”  in  the  prescriber — had  considera¬ 
bly  more  to  do  with  his  cure,  than  the 
packing,  bathing,  &c.  Indeed,  our 
opinion  is,  that  with  only  the  ablutions 
necessary  to  health,  he  would  have  re¬ 
covered  as  easily,  as  speedily,  and  as 
perfectly,  as  if  he  had  undergone 
neither  douche  nor  sitz.  The  work  is 
illustrated  by  numerous  well-executed 
engravings  representing  not  only  all 
the  steps  of  the  hydropathic  process, 
but  all  kinds  of  droll  incidents  and 
events  which  the  author  in  his  exube¬ 
rant  spirits  appears  to  have  encoun¬ 
tered. 

A  Guide  to  the  Buxton  Waters.  By 
W.  H.  Robertson,  M.D.  3d  Edit. 

Pamphlet, pp.  31.  London:  Bogue. 
1846. 

This  little  pamphlet  is  intended  as  a 
guide  to  those  who  are  disposed  to  seek 
the  renovation  of  health  by  the  use  of  the 
Buxton  waters.  It  is  a  popular  abridg¬ 
ment  of  another  work  by  the  same 
writer;  and  the  fact  that  it  has  reached 
a  third  edition,  is  a  sufficient  proof  that 
it  has  met  with  the  approbation  of  the 
public. 

There  is,  according  to  Dr.  Robertson, 
a  curious  and  inexplicable  fact  con¬ 
nected  with  the  waters  of  Buxton, 
namely,  that  whether  taken  internally, 
or  applied  externally,  they  have  a  very 
great  stimulating  power  :  and  yet  their 
chemical  composition  fails  to  account 
for  this  property.  They  contain  only 


fifteen  grains  of  saline  matter  to  the 
gallon ;  and  the  salts  consist  of  the 
chlorides  of  magnesium  and  sodium, 
and  sulphate  and  carbonate  of  lime. 
The  soft  water  of  the  Thames  used  in 
London  contains  twenty-seven  grains  of 
saline  matter  to  the  gallon,  and  the 
salts  are  of  the  same  kind.  The  gaseous 
contents  of  the  Buxton  spring,  we  are 
informed,  are  carbonic  acid  and  nitro¬ 
gen,  in  the  proportion  of  a  cubic  inch 
and  a  half  of  the  former,  and  of  four 
cubic  inches  and  a  half  of  the  latter,  to 
the  gallon.  The  temperature  is  82°. 
The  effects  of  these  waters  on  persons 
in  health,  or  labouring  under  certain, 
diseases,  are  very  serious  if  frequently 
taken  or  used  ;  and  a  striking  instance 
of  this  is  related  by  the  author.  The 
stimulating  effects  can  hardly  be 
ascribed  to  the  two  gases  mentioned ; 
and  yet  common  water,  heated  to  82°, 
would  have  no  such  influence  on  the 
body.  It  would  appear  probable  that 
this  is  due  to  the  presence  of  some 
volatile  principle ;  for  we  are  told  that 
at  a  higher  temperature  than  95°,  “  the 
bath  seems  to  lose  its  peculiar  proper¬ 
ties,  and  to  become  little  more  influen¬ 
tial  than  a  bath  of  ordinary  hot  water.” 

The  use  of  these  waters  is  found  to 
be  injurious  in  cases  of  organic  disease 
of  the  brain,  heart,  lungs,  liver,  or 
kidneys,  as  well  as  in  diseases  of  a  con¬ 
gestive  or  inflammatory  tendency. 
When  properly  used,  they  stimulate 
the  appetite,  and  act  specially  on  the 
kidneys  and  bladder.  In  some  in¬ 
stances  they  act  as  a  strong  purgative. 
The  author  recommends  their  employ¬ 
ment  in  cases  of  general  debility,  chro¬ 
nic  rheumatism  in  all  its  forms,  and 
gout. 

We  have  derived  much  satisfaction 
from  the  perusal  of  this  little  pamphlet, 
which  will  be  found  a  necessary  com¬ 
panion  to  all  who  are  inclined  to  pay  a 
visit  to  the  Buxton  springs. 

Observations  on  the  Edinburgh  Phar¬ 
macopoeia,  and  on  the  Dispensatories 

of  Dr.  Christison  and  Dr.  A.  T. 

Thomson,  fyc.  By  Richard  Phil¬ 
lips,  F.R.S.  8vo.  pp.  56.  London: 
Highley.  1846. 

Of  all  kinds  of  criticism  that  which 
is  the  least  profitable  and  the  least 
interesting  both  to  the  public  and 
profession,  is  the  “  tu  quoque ”  style. 
We  can  apply  no  other  epithet  to  the 
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scientific  slaughtering,  which  these 
“  Observations”  prove  to  have  been 
going  on  among  these  combatants, 
who  have  earned  for  themselves  a  good 
reputation  in  science.  It  appears  that 
a  Pharmaceutical  internecine  war  has 
been  secretly  waging  for  some  time 
past  between  the  editors  of  the  English 
and  Scotch  Pharmacopoeias  ;  and  we 
much  doubt  whether  the  pamphlet 
before  us  will  be  the  last  indicative  of 
these  literary  attacks. 

Seriously  speaking,  we  cannot  ap¬ 
prove  of  the  captious  spirit  in  which 
these  “Observations”  are  written. 
Mr.  Phillips  takes  upon  himself  the 
responsibility  of  translating  the  Lon¬ 
don  Pharmacopoeia  from  Anglo-latin 
into  English.  Drs.  Thomson  and 
Christison  point  out  some  inaccuracies, 
and  Mr.  Phillips’s  answer  consists  in 
a  violent  attack  upon  the  works  pub¬ 
lished  by  these  authors, — in  which  he 
endeavours  to  convict  them  of  bad 
grammar,  bad  arithmetic,  bad  botany, 
bad  chemistry,  and  bad  pharmacy 
Allowing  that  in  some  cases  mistakes 
of  importance  have  been  made  by 
both  of  the  Dispensatory-writers,  this 
would  not  prove  the  critic  or  his  phar¬ 
macopoeia  to  be  immaculate,  and  we 
think  it  is  the  duty  of  a  scientific  man 
to  resist  the  provocation  of  replying 
in  a  caustic  and  hypercritical  spirit.  A 
large  allowance  must  be  made  for  the 
authors  of  works  on  chemisiry  and 
pharmacy : — the  great  variety  of  sub¬ 
jects  treated,  and  the  complex  calcu¬ 
lations  required,  are  quite  sufficient 
to  explain  the  fact,  that  there  is  not 
a  single  work,  published  on  these 
sciences,  from  which  a  hard-hearted 
critic  might  not  extract  errors  sufficient 
to  make  up  a  pamphlet  of  “  Observa¬ 
tions”  such  as  these.  The  profession 
and  the  public  would,  however,  look 
closely  to  the  practical  tendency  of 
the  so-called  errors.  Mr.  Phillips  has 
devoted  such  indomitable  industry  to 
the  task,  that  we  doubt  whether  he 
can  have  left  a  single  error  in  the 
works  of  the  two  authors  unnoticed 
and  unexposed :  but  many  of  these 
corrections  are  based  upon  mere 
technicalities  of  no  importance  to 
science  or  to  medical  practice,  and  we 
draw  the  inference  that  none  can 
have  been  left  behind,  from  the  very 
trivial  nature  of  many  which  have 
been  so  prominently  brought  for¬ 
ward. 


Among  the  enormous  atrocities  in 
natural  history  of  which  Dr.  Christi¬ 
son  is  accused  are  the  following.  Aloes 
in  the  Edinburgh  Dispensatory  stands 
thus : — 

“  ‘  Aloe  Indica.’  What  is  meant  here  ? 
( rogat  Phillips.)  Aloes  produced  in  India. 
If  so,  none  is  found  in  English  commerce. 
Does  it  mean  Aloes  brought  from  some  part 
of  the  world  by  way  of  India  ?  If  so,  *  Aloe 
Socotrina’  is  ‘  Aloe  Indica ”  p.  8. 

Ethnographers  are  in  the  habit  of 
speaking  of  American  Indians.  What 
can  they  mean  ?  Americans  who  have 
been  bred  in  India?  We  know  of  no 
positive  rules  by  which  such  names 
are  fixed ;  and  we  do  not  see  that  the 
Edinburgh  College  are  obliged  to 
take  the  nomenclature  of  the  English 
College,  as  the  absolute  standard  of 
correctness. 

In  the  next  observation  we  have  a 
piece  of  botanical  criticism  : — 

“  ‘  Glycirrhizoe  radix.’  The  substance 
meant  is  a  rhizomat  o  t  a  root  !”  p.  8. 

At  p.  28  Dr.  A.  T.  Thomson  is  con¬ 
victed  of  the  capital  error  of  stating 
that  crystallized  citric  acid  contains  1^- 
equivalent  of  water  ;  whereas,  accord¬ 
ing  to  Mr.  Phillips,  it  should  be  1^. 
Assuming  Mr.  Phillips  to  be  quite  cor¬ 
rect,  Dr.  Thomson  *s  guilty  of  as¬ 
signing  one-sixth  of  *n  equivalent  too 
much  ! 

At  p.  34  the  Doctor  is  accused  of 
putting  C  for  Cyanogen,  instead  of  Cy  ; 
and  of  spelling  Magendie  with  a  j  : 
thus,  Majendie  !  In  the  same  page,  in 
reference  to  Acidum  Nitricum  Purum, 
Dr.  Christison  is  censured  for  stating 
that  the  Edinburgh  Pharmacopoeia 
only,  annexes  the  condition  of  testing 
for  the  absence  of  that  common  impu¬ 
rity,  muriatic  acid,  from  the  nitre  em¬ 
ployed.  This  statement,  observes  Mr. 
Phillips,  is  incorrect  as  regards  the 
London  College,  for,  under  the  head  of 
Notes  “  it  will  be  seen  to  be  directed 
that  from  a  solution  of  nitrate  of 
potash,  neither  chloride  of  barium  nor 
nitrate  of  silver  precipitates  any 
thing”  !  This  of  course  is  very  ex¬ 
plicit  and  clear  to  those  pharmaceuti¬ 
cal  practitioners  wrho  know  what 
things  chloride  of  barium  and  nitrate 
of  silver  are  likely  to  precipitate  under 
all  conceivable  circumstances !  But 
the  chemistry  is  as  bad  as  the  gram¬ 
mar.  If  a  little  carbonate  or  tartrate 
of  potash  were  mixed  with  the  nitre, 
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something  would  be  precipitated,  al¬ 
though  no  muriatic  acid  was  present. 
So  imperfect  a  description  may  be  very 
well  characterized  as  no  method  of 
testing  at  all ;  and  any  one  desirous  of 
knowing  whetherhis  nitre  did  or  did  not 
contain  any  chloride,  would  certainly 
not  have  his  difficulty  removed  by  fol¬ 
lowing  Mr.  Phillips’s  instructions. 

The  remarks  on  Liquor  Arsenicalis 
at  p.  12,  and  on  Corrosive  Sublimate 
at  p.  22,  are  conceived  in  an  equally 
captious  spirit  with  those  to  which  we 
have  already  referred. 

“  i  Corrosivus  Sublimatusd  The  tests  of 
the  Edinburgh  College  for  ascertaining  the 
purity  of  this  preparation  are  :  ‘  it  sublimes 
entirely  by  heat,  and  its  powder  is  entirely 
and  easily  soluble  in  sulphuric  ether but 
as  we  are  informed  by  the  same  College  with 
respect  to  camphor,  that  ‘  its  powder  evapo¬ 
rates  entirely  when  gently  (!)  heated,’  and 
as  Dr.  Christison  states,  that  sulphuric  ether 
is  a  good  solvent  of  camphor — allow  us  to 
inquire  wherein  these  substances  differ  ?” 
p.  22. 

We  do  not  find  that  Dr.  Christison 
has  any  where  forbidden  the  pharma¬ 
ceutist,  while  applying  chemical  tests, 
to  employ  his  eyes  and  nose  as  ad¬ 
juncts.  A  man  who  cannot  by  sight 
or  smell  distinguish  camphor  without 
applying  heat,  or  trying  to  dissolve  it 
in  ether,  had  better  not  dabble  in 
drugs,  or  dip  into  any  dispensatory  for 
information.  The  merest  tyro  at  a 
druggist’s,  supposing  that  he  has  lost 
the  sense  of  smell,  knows  that  cam¬ 
phor  will  melt  and  burn  when  heated  ; 
and  most  apprentices  are  far  enough 
advanced  in  pharmacy,  to  know  that 
corrosive  sublimate  possesses  neither 
of  these  properties  :  yet  setting  aside 
appearance  and  smell,  because  camphor 
has  two  properties  in  common  with 
corrosive  sublimate,  Mr.  Phillips  se¬ 
riously  propounds  the  question — “  Al¬ 
low  us  to  inquire  wherein  these  sub¬ 
stances  differ  ?” 

In  another  page  there  is  the  follow¬ 
ing  piece  of  criticism  - 

“  On  referring  to  the  Benzoic  acid  in  the 
Edinburgh  Pharmacopoeia,  we  find  *  Tests’ 
— Edin .  ‘  Colourless,  sublimed  entirely  by 
heat;’  and  with  respect  to  arsenious  acid 
we  meet  with  ‘  Tests’ — Edin.  ‘  Entirely 
sublimed  by  heat.’  Now  as  arsenious  acid 
is  usually  as  colourless  as  benzoic  acid,  it  is 
evident  that,  according  to  the  Edinburgh 
plan,  they  may  be  regarded  as  identical  (!), 
unless  some  proofs  of  their  nature  be  also 


admitted,  for  both  will  answer  to  the  tests 
proposed.” 

Mr.  Phillips  appears  to  regard  the 
mind  of  a  pharmaceutist  as  a  mere 
tabula  rasa,  and  to  consider  that  he 
who  consults  a  dispensatory  is  in  a 
state  of  the  most  deplorable  ignorance  ; 
in  short,  that  he  requires  to  be  informed 
of  every  chemical  property,  however 
minute,  of  each  particular  substance, 
or  he  will  incur  the  risk  of  dispensing 
corrosive  sublimate  for  camphor,  and 
arsenious  for  benzoic  acid !  Now,  al¬ 
though  we  admit  that  there  is  great 
ignorance  among  the  class  of  drug-* 
gists,  we  cannot  go  so  far  as  to  believe 
that  substances  of  this  kind  are  liable 
to  be  confounded  with  each  other.  Dr. 
Christison  probably  entertained  the 
same  opinion,  and  did  not  consider  it 
necessary  to  enter  into  further  details. 
Had  he  done  so,  it  is  not  unlikely  that 
he  would  have  been  censured  by  cer¬ 
tain  critics  for  overloading  his  Dispen¬ 
satory  with  facts,  which  must  or  ought 
to  be  familiar  to  every  tyro.  Mr.  Phil¬ 
lips  mustvery  well  know,  that  although 
arsenious  acid  and  benzoic  acid  resemble 
each  other  in  being  entirely  sublimed 
by  heat,  the  effect  of  heat  is  widely 
different  on  the  two  substances.  Ben¬ 
zoic  acid  melts  and  burns.  Is  there 
any  person  in  the  three  kingdoms, 
likely  to  consult  the  Edinburgh  Dispen¬ 
satory,  who  is  not  aware  that  arsenious 
acid  neither  melts  nor  burns  ?  Dis¬ 
pensatories  are  not  intended  to  be  com¬ 
pilations  of  the  mere  rudiments  of  phar¬ 
maceutical  chemistry  :  and  if  slight 
omissions  of  this  kind  are  to  be  desig¬ 
nated  as  grave  errors,  or  even  to  be 
paraded  as  subjects  for  serious  criti¬ 
cism,  there  is  not  a  single  work  on 
chemistry  or  pharmacy,  in  any  lan¬ 
guage,  which  is  not  open  to  objection. 

The  concluding  part  of  the  pamphlet 
— On  the  present  state  of  Pharmacy 
in  England,  is  more  satisfactory.  It 
establishes  a  fact,  which  has  been  long 
suspected,  that  not  only  do  pharma¬ 
ceutical  preparations  differ  in  strength 
and  quality  to  a  very  considerable  ex¬ 
tent  at  the  shops  of  different  druggists, 
but  that  there  is  unfortunately,  so  far 
as  nomenclature  is  concerned,  the 
grossest  ignorance  in  dispensing  them. 
To  the  prescribers  of  hydrocyanic  acid 
the  following  fact  will  be  of  some  in¬ 
terest.  Mr.  Phillips  had  gone  the 
round  of  four  chemists’  shops  with  a 
plainly-written  prescription  for  hydro- 
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caloric  acid ,  and  he  had  procured  this 
acid  of  a  different  strength  and  quality 
at  each  shop.  On  arriving  at  No.  5, 
he  says  : — 

“  The  chemist  (druggist  ?)  to  whom  I 
last  applied  to  have  the  prescription  pre¬ 
pared,  in  which  twenty  drops  of  hydro¬ 
chloric  acid  were  directed  to  be  taken  twice 
a  day,  referred  to  the  Pharmacopoeia,  and, 
as  I  believe,  to  a  posological  table.  He 
mentioned  that  the  dose  was  a  large  one, 
but  having  assured  him  that  the  necessary 
precaution  would  be  observed  (!)  he  omitted 
to  put  the  number  of  the  drops  to  be  taken, 
and  gave  me  hydrocyanic  instead  of  hydro¬ 
chloric  acid.” — p.  41. 

While  the  ignorance  of  the  druggist, 
in  this  instance,  calls  for  severe  cen¬ 
sure,  we  do  not  think  that  the  concoc- 
tors  of  the  last  Pharmacopoeia  are 
wholly  free  from  blame.  We  do  not 
see  why  the  old  name  of  Acidum 
Muriaticum  should  not  have  been  re¬ 
tained.  It  would  have  been  no  greater 
disgrace  to  pharmacy  to  have  retained 
this  old  and  well-known  name,  than  it 
is  to  chemistry  to  retain  that  of  oxy¬ 
gen, — a  name  which  is  now  known  to 
be  just  as  applicable  to  hydrogen  as  to 
the  gaseous  element  which  is  univer¬ 
sally  known  under  this  designation. 
These  frequent  changes  in  pharma¬ 
ceutical  nomenclature  are  productive 
of  little  theoretical  benefit,  and  of  the 
greatest  practical  mischief.  The  old 
prescribers  and  dispensers  will  not  go 
to  school  again  to  learn  the  new 
names,  and  by  the  time  another  gene¬ 
ration  has  taken  their  place,  another 
nomenclature  has  sprung  up.  Had  the 
acid  been  described  by  the  terms  Aci¬ 
dum  Muriaticum,  there  would  proba¬ 
bly  have  been  no  mistake : — but  this 
extreme  itching  for  pseudo-classical 
purity  and  technical  precision,  must 
inevitably  lead  to  such  blunders.  A 
man  may,  it  is  true,  be  in  this  way 
poisoned  by  taking  prussic  for  mu¬ 
riatic  acid  ;  but  then  there  is  the  satis¬ 
faction  of  knowing  that  he  falls  a  vic¬ 
tim  to  the  carrying  out  of  a  scientific 
principle  ;  namely,  that  all  acids,  in 
which  hydrogen  is  an  important  con¬ 
stituent,  should  begin  with  the  prefix 
hydro  !  The  principle  can  after  all 
only  have  a  limited  application,  and 
where  the  change  is  liable  to  be  at¬ 
tended  with  the  danger  of  substituting 
an  active  poison  for  an  innocent  medi¬ 
cine,  nothing  can  justify  it. 

Mr.  Phillips  appears  to  have  been 


very  successful  in  entrapping  druggists 
by  the  use  of  the  words  Hydr.  Pot . 
in  his  prescriptions.  Iodide  of  Potas¬ 
sium  was  given  to  him  on  three  occa¬ 
sions  for  hydrate  of  potash  !  Can  we 
be  surprised  at  it  ?  Assuredly  not :  and 
for  the  reasons  above  stated.  The 
London  College,  in  1836,  adopted  the 
principle  of  endeavouring  to  force  on 
dispensers  an  entirely  new  nomencla¬ 
ture,  in  accordance  with  the  then  state 
of  science;  while  they  seem  to  have 
overlooked  the  fact,  that  there  was  no 
institution  in  this  country  by  which 
the  education  and  knowledge  of  those 
into  whose  hands  prescriptions  inva¬ 
riably  fall,  could  be  legally  super¬ 
intended  or  controlled! 

Taking  these  circumstances  into  con¬ 
sideration,  it  is  somewhat  surprising 
that  so  few  accidents  have  occurred 
owing  to  this  absurd  and  unnecessary 
change  in  the  names  of  pharmaceuti¬ 
cal  compounds. 

Corrosive  sublimate  is  now  distin¬ 
guished  from  calomel  in  the  Pharma¬ 
copoeia  of  the  London  College  only  by 
the  prefix  “Bi.”  In  the  next  edition, 
if  the  College  remain  consistent  to  the 
principles  which  guided  them  in  1836, 
we  shall  most  probably  find  corrosive 
sublimate  under  the  name  at  present 
applied  to  calomel :  for  many  eminent 
chemists  now  regard  the  red  oxide  as 
a  protoxide  of  mercury :  hence  the 
bichloride  wmuld  become  a  chloride  ! 
The  disposition  to  name  substances  ac¬ 
cording  to  the  theories  of  a  fluctuating 
science,  has  therefore  involved  the 
College  m  this  dilemma.  If  they  pre¬ 
serve  their  consistency,  we  shall  have 
a  formidable  poison  sold  under  the 
name  of  an  innocent  medicine  ;  or  if 
they  depart  from  their  former  rule,  and 
retain  the  present  names,  the  nomen¬ 
clature  will  be  in  opposition  to  that 
taught  in  works  and  lectures  to  the 
rising  generation  of  chemists  and 
medical  practitioners.  In  either  case 
the  public,  who  send  their  prescriptions 
to  druggists,  will  stand  a  good  chance 
of  being  poisoned  secundum  sciendum. 
There  appears  to  us  to  be  only  one 
escape  from  the  difficulty, — i.  e.  to 
return  to  the  old  names  of  Calomelas 
and  Mercurius  Corrosivus  Sublima- 
tus  of  the  Pharmacopoeia  of  1720. 
These  designations  may  not  be  so 
elegant  or  scientific;  but  they  have 
the  advantage  of  being  understood 
by  all,  whether  learned  or  unlearned, 
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and  of  not  being  liable  to  change  by 
the  progress  of  discovery. 

From  the  remarks  which  we  have 
made,  our  readers  will  judge  that  these 
“Observations,”  if  we  except  the  con¬ 
cluding  portion,  are  not  likely  to  fur¬ 
nish  much  profitable  reading.  Those 
who  do  not  understand  the  chemical 
facts  will  take  no  interest  in  the  criti¬ 
cism  ;  while  those  who  do  understand 
the  details  will,  we  think,  regret  that 
Mr.  Phillips  should  have  occupied  his 
time  in  raking  up  errors  which  are  for 
the  most,  part  trivial  and  unimportant. 


Ins  ,boog  aoumtaoa  bun  aood  g£ii  Jjiusd 

P^ogpttal  atth  Inftrmarg  Reports. 

-urHr-g:  ia 

CLINICAL  REPORT  OF  SURGICAL 
CASES, 

At  St.  Bartholomew's  Hospital. 

By  Luther  Holden,  F.R.C.S. 

Demonstrator  of  Anatomy  at  St.  Bartholomew’s 
Hospital. 
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REMOVAL  OF  A  FISH-HOOK  FROM  THE 
OESOPHAGUS.  BY  ANDREW  R.  KIRK¬ 
PATRICK,  M.D. 

In  the  summer  of  1837*  Mrs. -  was  en¬ 

joying  her  usual  siesta  in  the  afternoon  of  a 
Warm  day,  on  a  pallet  spread  upon  the  floor 
in  a  cool  part  of  the  house ;  and,  while  she 
was  lying  on  her  back,  sleeping  pleasantly, 
a  little  urchin,  her  grandson,  was  playing 
about  the  house  with  a  fishing  tackle  com¬ 
plete-pole,  line,  and  hook ;  who,  when  he 
discovered  the  old  lady  with  her  mouth 
widely  distended,  thought  it  was  a  fine  op¬ 
portunity  to  “  catch  a  fish.”  Accordingly, 
in  order  to  effect  his  purpose,  he  cautiously 
deposited  the  “  barbed  hook,”  (the  author 
believes  there  was  no  bait  on  it,)  within  his 
grandmother’s  open  mouth.  The  titillation 
caused  her  to  awake  suddenly,  and  as  her 
mouth  was  dry  from  exposure,  she  closed  it, 
and  swallowed  the  hook  two  or  three  inches 
below  the  uvula.  So  soon  as  she  discovered 
ber  situation,  the  whole  family  was  assembled 
by  her  cries  of  distress,  except  the  little  cul¬ 
prit,  who  had  dropped  his  pole  in  a  panic, 
and  vanished.  Some  gentle  efforts  were 
essayed  to  remove  the  hook,  both  by  the  pa¬ 
tient  and  some  of  the  family ;  but,  being 
apprehensive  of  fixing  the  barb  in  the  throat, 
they  ceased  all  efforts,  and  dispatched  a  mes¬ 
senger  for  Dr.  E.  Leroy  Antony,  who  resided 
in  the  neighbourhood.  When  he  arrived, 
and  found  that  the  hook  was  not  fastened 
into  the  flesh,  his  fertile  brain  suggested  a 
plan  by  which  it  could  be  removed  safely  and 
easily.  His  plan  was,  to  cut  off  the  line 
within  a  foot  or  two  of  the  mouth  of  the 
patient ;  then  to  drill  a  hole  through  a  rifle 
bullet  and  drop  it  over  the  line,  down  on  the 
hook.  In  order  to  fix  the  bullet  on  the  point 
of  the  hook,  and  maintain  it  firmly  in  that 
position,  a  reed  was  procured,  the  joints 
punched  out,  and  then  passed  down  over  the 
line,  and  pressed  firmly  over  the  bullet.  In 
this  manner  the  hook,  bullet,  and  reed  were 
all  withdrawn  at  once,  very  easily,  without 
any  injury  to  the  oesophagus  or  fauces. —  The 
Medical  Examiner  ( Philadelphia ). 


Chronic  abscess  in  the  right  iliac  fossa. 
Disappearance  of  the  abscess  by  absorp¬ 
tion  of  its  contents ^  « * _  » < , 

Case  I. — G.  S.,  a  young  man,  set.  24,  of 
slender  frame  and  hectic  appearance,  came 
under  the  care  of  Mr.  Stanley  with  a  large 
abscess  in  the  right  iliac  fossa,  which  had 
passed  beneath  the  crural  arch  on  the  outer 
side  of  the  femoral  vessels.  Fluctuation 
was  readily  perceptible  over  the  whole  extent 
of  the  swelling,  which  comprised  a  space  of 
considerable  extent,  partly  above  and  partly 
below  Poupart’s  ligament.  There  was  no 
ground  for  suspecting  disease  of  the  spine. 

After  remaining  some  time  in  the  hos¬ 
pital,  the  abscess  undergoing  no  change,  the 
patient  was  recommended  to  take  the,  advan¬ 
tage  of  country  air,  and,  if  possible,  a  resi¬ 
dence  by  the  sea-side.  Accordingly  he  spent 
the  summer  months  at  Margate,  and  has 
since  returned  to  London  in  perfect  health, 
and  with  no  perceptible  remains  of  the 
abscess. 

Fluctuating  swelling  in  the  situation  of  the 
internal  abdominal  ring ,  consequent  on 
abscess  in  the  iliac  fossa.  Puncture. 
Recovery. 

Case  II. — Abraham  Stockley,  set.  24,  a 
robust-looking  young  man,  by  trade  a 
butcher,  was  admitted  under  Mr.  Stanley  in 
June  1845,  with  a  large  soft  swelling  in  the 
situation  of  the  left  internal  abdominal  ring. 
The  tumor  was  oval  in  form,  and  situated  just 
above  Poupart’s  ligament,  with  the  direction 
of  which  its  long  axis  (three  inches)  corre¬ 
sponded.  There  was  forcible  impulse  on 
coughing.  On  first  view,  the  swelling  was 
mistaken  for  a  hernial  protrusion,  but  sub¬ 
sequent  more  accurate  examination  detected 
a  fulness  in  the  left  iliac  fossa,  between 
which  and  the  external  tumor  there  was  very 
perceptible  fluctuation.  The  man  gave  the 
following  history  of  his  case.  About  six 
months  previously  he  sprained  his  loins 
whilst  lifting  a  pig,  and  experienced  for 
some  days  afterwards  considerable  pain  in 
the  back.  About  six  weeks  ago,  there 
arose,  at  the  lower  part  of  the  abdomen,  the 
present  swelling,  which  has  been  gradually 
increasing  in  size,  without  accompanying 
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pain  or  other  inconvenience.  His  general 
health  has  been  and  continues  good,  and 
there  is  no  ground  for  suspecting  disease  of 
the  spine. 

After  remaining  a  fortnight  in  the  hospital 
the  nature  of  the  case  was  manifest.  The 
integuments  became  discoloured  at  the  upper 
and  outer  part  of  the  thigh,  where  fluctua¬ 
tion  being  evident,  an  opening  was  made, 
and  gave  exit  to  one  pint  and  a  half  of 
creamy,  creamy  flaky  pus.  No  constitu¬ 
tional  disturbance  arose,  and  the  patient  left 
the  hospital  perfectly  well  in  a  few  weeks 
afterwards. 

Formation  of  matter  in  the  iliac  fossa  after 
parturition.  Puncture.  Recovery. 

Case  III. — H.  P.  set.  33,  the  mother  of 
seven  children,  was  confined  in  October 
1845.  The  labour  was  protracted,  and 
there  was  some  difficulty  in  extracting  the 
placenta.  In  the  month  of  March  1846, 
she  was  admitted  under  the  care  of  Air. 
Lawrence  with  a  deep-seated  fulness  in  the 
left  iliac  fossa.  Pressure  in  this  situation 
caused  severe  pain,  and  the  temperature  of 
the  superincumbent  skin  was  increased. 
Her  strength  was  very  much  reduced.  She 
was  labouring  under  hectic  fever,  with  fre¬ 
quent  shivering  and  profuse  perspiration, 
and  her  nights  were  sleepless  on  account  of 
the  pain  in  the  left  side.  It  was  necessary 
to  give  her  beef-tea,  with  half  a  pint  of  port 
wine  every  day,  and  five  grains  of  the  Pil. 
Sap.  c.  Opio  at  night  to  relieve  the  pain. 
Six  leeches  were  applied  to  the  side.  In 
spite  of  this  treatment,  the  local  and  general 
symptoms  continued  to  increase  in  severity. 
On  the  twelfth  day  after  her  admission,  Mr. 
Lawrence  detected  deep-seated  fluctuation 
in  the  iliac  fossa,  and  plunged  a  lancet  to  a 
considerable  depth  by  the  side  of  the  crest 
of  the  ilium  :  eight  ounces  of  healthy  pus 
was  discharged  through  the  opening,  which 
wras  followed  by  very  beneficial  relief  of  all 
the  symptoms.  A  free  discharge  of  matter 
took  place  through  the  wound  for  some  days 
afterwards.  The  woman  left  the  hospital  in 
three  weeks  with  every  prospect  of  a  perfect 
recovery. 

Large  abscess  in  the  iliac  fossa  extending 

beneath  Poupart’s  ligement  into  the 

thigh  after  parturition.  Puncture.  Re¬ 
covery. 

Case  IV. — A.  F.,  set.  25,  a  delicate- 
looking  female,  the  mother  of  four  children, 
has  enjoyed  good  health  till  her  last  confine¬ 
ment,  which  took  place  three  months  ago. 
The  labour  was  protracted,  and  followed 
for  some  time  afterwards  by  severe  pains  in 
the  uterus,  with  a  discharge  of  purulent 
matter  from  the  vagina.  At  the  end  of  the 
fifth  week  she  resumed  her  occupation  as 
domestic  servant,  and  struck  the  upper  part 


of  the  right  thigh  against  the  edge  of  a  table. 
The  injury  occasioned  a  slight  pain,  which 
soon  passed  off.  j[In  a  fortnight  afterwards 
she  was  attacked  by  a  severe  pain  in  the 
loins  ;  the  pain  returned  also  in  the  injured 
thigh,  and  progressively  increased  till  she 
was  unable  to  walk,  or  even  place  her  foot 
upon  the  ground.  In  this  condition  she 
came  into  the  hospital,  under  care  of  Mr. 
Vincent,  in  May  1846.  There  was  a  soft 
deep-seated  swelling  occupying  the  right 
iliac  fossa,  and  extending  beneath  the  crural 
arch  to  the  outer  part  of  the  thigh.  The 
swelling  was  acutely  painful  on  pressure, 
and  communicated  distinct  fluctuation. 
Passive  motion  of  the  thigh  occasioned  no 
uneasiness,  and  therefore  justified  the  belief 
that  there  was  no  disease  of  the  hip-joint. 
In  other  respects  she  was  seriously  ill.  She 
had  a  cough,  with  a  quick  irritable  pulse, 
and  profuse  perspirations  at  night,  during 
which  she  could  get  no  rest. 

The  treatment  consisted  in  the  adminis¬ 
tration  of  tonic  medicines,  with  morphine  at 
night,  and  a  large  poultice  to  the  groin. 
Beef-tea  and  wine.  Leeches  were  applied 
to  the  groin  on  several  occasions,  with 
partial  relief  of  the  pain. 

After  this  plan  of  treatment  had  •  been, 
adopted  for  three  weeks,  it  was  evident  that 
the  symptoms  were  not  improving :  the 
swelling  was  increasing  in  size,  and  pro¬ 
ductive  of  such  continued  suffering,  that  an 
opening  was  made  immediately  below  the 
crural  arch.  Nearly  two  pints  of  matter 
were  evacuated.  Immediate  relief  of  the 
local  and  general  symptoms  was  the  result. 
There  was  a  free  discharge  of  matter  for 
some  time  through  the  puncture  before  it 
permanently  closed.  No  fresh  accumulation 
arose.  The  woman  gradually  regained  her 
strength  and  flesh,  and  left  the  hospital  fit 
for  service  two  months  after  her  admission. 

Suppuration  in  the  lower  part  of  the  abdo¬ 
men  between  the  layers  of  the  abdominal 

muscles,  after  parturition.  Puncture. 

Recovery. 

Case  V. — A  female,  set.  27,  was  admitted 
under  Mr.  Stanley,  having,  eight  weeks  pre¬ 
viously,  suffered  a  tedious  labour,  which 
was  followed  by  constant  pain  in  the  lower 
part  of  the  abdomen,  with  occasional  fits  of 
shivering.  A  swelling  gradually  formed  in 
the  abdominal  walls,  extending  from  the 
right  side  of  pubis  upwards  to  the  anterior 
spine  of  the  ilium.  The  swelling  became 
softer,  and  the  skin  covering  it  more  dis¬ 
coloured.  It  was  punctured,  and  twenty 
ounces  of  healthy  pus  were  discharged. 
The  constitutional  disturbance,  which  had 
been  previously  considerable,  subsided,  and 
the  recovery  was  complete. 

On  the  first  view  of  the  case,  it  was  a 
question  whether  the  abscess  did  not  origi- 
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nate  within  the  abdomen  in  the  cellular 
tissue  of  the  iliac  fossa ;  but  from  its  subse¬ 
quent  progress  and  termination,  there  could 
be  no  doubt  that  the  abscess  was  wholly 
confined  to  the  walls  of  the  abdomen,  its 
seat  being  in  the  cellular  tissue  uniting  the 
abdominal  muscles. 

Tumor  on  the  front  of  the  abdomen  in  the 

right  lumbar  region.  Proved  to  be  abscess, 

between  the  abdominal  muscles. 

Case  VI. — R.  W.,  aet.  10,  came  under 
Mr.  Lawrence’s  care  in  the  month  of  Janu¬ 
ary  1846.  About  six  months  previously  she 
fell  down  a  flight  of  stone  steps,  and  injured 
the  right  side.  Soon  afterwards  the  mother 
noticed  a  swelling  in  the  right  lumbar 
region,  about  the  size  of  a  pigeon’s  egg. 
The  tumor  gradually  increased  without  pain 
till  it  attained  its  present  magnitude,  that  of 
a  hen’s  egg.  The  tumor  is  apparently 
solid,  quite  free  from  pain,  and  occasions  no 
inconvenience.  At  the  end  of  the  fifth 
week,  Mr.  Lawrence,  feeling  indistinct 
fluctuation,  introduced  a  grooved  needle, 
along  which  a  small  quantity  of  pus  was 
observed.  In  a  few  days  afterwards  the 
tumor,  becoming  much  enlarged  and  dis¬ 
coloured  on  the  surface,  burst,  and  dis¬ 
charged  a  quantity  of  healthy  pus.  The 
swelling  disappeared,  and  the  child  left  the 
hospital  well. 

Serous  cyst  between  the  layers  of  the 
abdominal  muscles  in  the  left  iliac  region. 

Case  VII. — James  Rayner,  set.  36,  was 
admitted  under  Mr.  Stanley’s  care  in  May 
1845.  This  man  states,  that  about  ten 
months  ago  he  injured  his  side  whilst 
dragging  chain  cables  in  Sheerness  Dockyard. 
Soon  afterwards  a  swelling  arose  on  the 
lower  and  left  side  of  the  abdomen,  just 
above  Poupart’s  ligament.  A  surgeon,  whom 
he  consulted,  pronounced  it  to  be  a  rupture. 
The  man  pursued  his  work,  and  the  swelling 
increased  rapidly  in  size.  After  the  ex¬ 
piration  of  four  months,  he  consulted  ano¬ 
ther  surgeon,  who  at  once  punctured  the 
tumor,  and  let  out  nearly  a  pint  of  yellowish 
watery  fluid.  The  opening  closed,  and  after 
eleven  weeks  the  swelling  arose  as  large  as 
before,  and  was  punctured  a  second  time, 
giving  exit  to  a  similar  kind  of  fluid.  The 
swelling,  after  some  weeks,  appeared  a  third 
time,  and  the  man,  impatient  of  this  repe¬ 
tition,  came  up  to  London  for  further 
advice. 

On  his  admission  into  the  hospital,  there 
was  an  oblong  swelling  on  the  left  side,  of 
the  size  of  a  small  cocoa-nut,  circumscribed, 
loose  and  moveable  on  the  lower  part  of  the 
walls  of  the  abdomen,  just  above  Poupart’s 
ligament. 

After  the  history  given  by  the  patient, 
Mr.  Stanley  had  no  hesitation  in  puncturing 


the  swelling,  and  let  out  half  a  pint  of 
serum.  In  the  course  of  ten  days  the 
swelling  reappeared,  accompanied  by  con¬ 
siderable  pain  and  general  constitutional 
disturbance.  Inflammation  had  evidently 
taken  place  in  the  walls  of  the  cyst.  It  was 
necessary  to  make  a  free  opening  and 
evacuate  the  contents,  which  consisted  of  a 
large  quantity  of  purulent  fluid.  The  local 
and  general  symptoms  were  quickly  relieved 
by  this  measure,  and  the  cyst  was  ultimately 
completely  obliterated. 

Large  abscess  at  the  lower  part  of  the 
abdomen,  containing  foetid  air  and  pus. 

Case  VIII. — A  corpulent  lady,  60  years 
of  age,  who  had  always  enjoyed  excellent 
health,  was  attacked  with  pain  in  the  lower 
part  of  the  abdomen  after  unusual  fatigue. 
A  painful  swelling  subsequently  arose  on 
the  right  side  of  the  abdomen,  and  gradually 
increased  till  it  occupied  the  whole  space 
between  the  ilium  and  umbilicus.  At  the 
same  time  she  had  much  fever,  and  could 
get  no  evacuation  from  the  bowels.  The 
constipation  was  relieved  by  active  aperients, 
but  no  diminution  took  place  in  the  size  of 
the  swelling,  which,  on  the  contrary,  at¬ 
tained  an  enormous  magnitude,  and  became 
remarkably  elastic  and  resonant  on  per¬ 
cussion.  Under  these  circumstances  no 
surgical  interference  was  considered  prudent. 
After  three  days,  a  part  of  the  swelling, 
where  the  skin  had  become  thin  and  dis¬ 
coloured,  was  punctured.  A  quantity  of 
foetid  air,  having  a  strong  faecal  odour, 
escaped  through  the  opening,  and  was  fol¬ 
lowed  by  two  pints  of  equally  foetid  pus. 
There  was  no  subsequent  re-accumulation 
of  matter,  or  any  unfavourable  symptorhs. 
The  lady  has  since  perfectly  recovered  under 
judicious  treatment  by  the  sea-side. 

Chronic  abscess  in  the  concavity  of  the  left 

ilium,  existing  in  connexion  with  angular 

curvature  of  the  spine. 

Case  IX. — Charles  Williams,  set.  12,apale 
hectic-looking  lad,  was  admitted  under  care 
of  Mr.  Lawrence  in  March  1842.  The  boy 
states,  that  five  years  ago  he  fell  from  the 
roof  of  a  barn,  and  injured  his  back.  The 
accident  was  followed  by  no  serious  conse¬ 
quences,  except  occasional  pain  in  the  loins. 
Three  years  afterwards  a  small  swelling  arose 
in  the  left  groin,  accompanied  with  pain  in 
the  left  leg ;  but  the  symptoms  subsided 
after  a  residence  of  nine  months  by  the  sea¬ 
side.  The  spine  began  to  project  about 
twelve  months  ago,  and  the  swelling  returned 
in  the  groin,  with  pains  in  both  lower  limbs. 

On  admission  into  the  hospital  there  was 
a  large  collection  of  matter  occupying  the 
left  iliac  fossa,  and  extending  beneath  Pou¬ 
part’s  ligament  into  the  thigh.  There  was 
also  an  angular  curvature  of  the  spine, 
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including  five  of  the  lower  dorsal  and  three 
of  the  upper  lumbar  vertebrae.  General 
health  declining.  Issues  were  made  on 
either  side  of  the  spine,  and  he  was  allowed 
a  generous  diet,  with  steel  wine. 

This  plan  of  treatment  was  steadily  pur¬ 
sued  for  four  months,  at  the  expiration  of 
which  he  left  the  hospital,  remarkably  im¬ 
proved  in  health,  and  with  scarcely  any 
remains  of  the  abscess  in  the  iliac  fossa. 

Abscess  in  the  iliac  fossa,  existing  in  con¬ 
nexion  with  psoas  abscess ,  without  any 
disease  of  the  spine. 

Case  X. — A  young  man,  set.  21,  with  a 
feeble  constitution,  was  admitted  under  the 
care  of  Dr.  Burrows  in  March  1846,  in 
consequence  of  an  attack  of  acute  rheuma¬ 
tism  affecting  many  joints.  There  was  also 
a  large  collection  of  matter  in  the  right  iliac 
fossa,  extending  beneath  Poupart’s  ligament, 
a  few  inches  down  the  thigh,  on  the  outer 
side  of  the  femoral  vessels.  There  was  no 
ground  for  suspecting  disease  of  the  spine. 
Soon  after  his  admission  into  the  hospital, 
he  died  suddenly  from  inflammation  of  the 
membranes  of  the  brain. 

On  examination  after  death,  it  was  dis¬ 
covered  that  the  matter  in  the  iliac  fossa  was 
situated  between  the  iliacus  internus  muscle 
and  the  fascia.  This  abscess,  communicating 
with  the  sheath  of  the  psoas,  extended  along 
this  muscle  as  high  as  the  third  lumbar  ver¬ 
tebra.  There  was  no  discoverable  disease  of 
the  structures  entering  into  the  formation  of 
the  spine. 

Abscess,  probably  lumbar,  presenting  above 
the  crural  arch. 

Case  XI. — J.  D.,  set.  27,  came  under 
the  care  of  Mr.  Lawrence  in  May  1842. 
He  is  a  man  of  irregular  habits,  and  has 
had  good  health  till  two  and  a  half  years 
ago,  when  he  caught  cold  after  bath¬ 
ing,  and  has  since  that  time  suffered  from 
occasional  pain  in  the  back.  During  the  last 
twelve  months  the  pain  has  become  more 
severe,  extending  down  the  thigh,  and  ren¬ 
dering  him  incapable  of  work.  A  small 
swelling,  unattended  with  pain,  arose  in  the 
lower  p3rt  of  the  abdomen,  just  above  Pou¬ 
part’s  ligament.  The  swelling  has  existed 
for  five  months,  is  at  the  present  time  as 
large  as  the  closed  fist,  oval  in  form,  with 
its  long  axis  parallel  to  the  crural  arch.  It 
is  soft  and  fluctuating,  and  communicates  a 
strong  impulse  on  coughing.  No  curvature 
of  the  spine.  Moxas  were  applied  on  the 
loins.  Patient  left  the  hospital  for  the 
country  without  visible  improvement. 

Iliac  abscess  in  consequence  of  disease  of 
the  hip-joint. 

Case  XII. — A  man  was  admitted  under 
Mr.  Stanley  with  an  abscess  in  the  iliac 


fossa,  which  had  burst  through  the  walls  of 
the  abdomen,  just  above  Poupart’s  ligament. 
The  disease  was  supposed  to  have  originated 
in  the  loins.  There  was  also  evidence  of 
disease  in  the  hip-joint. 

The  man  died,  and,  on  examining  his 
body,  it  was  found  that  the  cartilages  of  the 
hip  were  entirely  destroyed.  The  joint  was 
full  of  pus.  The  capsule  had  ulcerated  in 
front,  and  allowed  the  matter  to  pass  from 
the  interior  of  the  joint  upwards  in  the  tract 
of  the  psoas  and  iliac  muscles,  where  it 
formed  a  tumor,  which  burst  through  the 
walls  of  the  abdomen.  There  was  no  ex¬ 
tension  of  the  abscess  to  the  loins. 

Case  XIII. — An  abscess  in  the  iliac  region 
may  be  a  consequence  of  disease  in  the  joints 
of  the  pelvis.  A  few  years  ago,  a  man  was 
admitted  into  the  hospital  under  Mr.  Stanley 
with  a  large  fluctuating  swelling  in  the  groin, 
just  above  the  crural  arch.  His  health 
having  been  much  impaired  by  other  disease, 
he  died. 

On  examining  the  body,  extensive  disease 
was  found  in  the  sacro-iliac  symphysis.  A 
large  abscess  had  formed  in  the  cellular 
tissue  of  the  pelvis,  thence  passing  beneath 
the  lower  border  of  the  internal  oblique  and 
transversalis  muscles,  had  made  its  way  into 
the  inguinal  canal,  and  presented  in  the 
groin. 

Abscess  in  the  iliac  region,  originating 
from  disease  of  the  caecum. 

Case  XIV. — A  man,  set.  36,  after  having 
occasionally  discharged  blood  from  the  intes¬ 
tines,  felt  a  pain,  and  soon  afterwards  a 
swelling,  in  the  right  groin.  These  symp¬ 
toms  steadily  increased,  and  had  existed 
three  weeks,  when  he  came  into  the  hospital. 
The  swelling  in  the  groin  was  very  tender. 
The  faeces  were  solid,  but  mixed  with  blood. 
He  had  a  small  frequent  pulse,  a  dry  brown 
tongue,  and  sleepless  nights.  He  grew 
worse  ;  and,  on  the  fifth  day,  an  opening  was 
made  in  the  groin,  in  which  there  was  per¬ 
ceptible  gurgling.  A  quantity  of  air  and 
purulent  matter  escaped,  having  a  strong 
faecal  odour.  He  sunk  on  the  eighth  day. 
On  examination  after  death,  it  was  found 
that  the  abscess  in  the  groin  communieated 
with  a  large  cavity  full  of  foetid  pus,  situated 
between  the  peritoneum  and  the  walls  of  the 
abdomen.  At  the  bottom  of  this  cavity  lay 
the  caecum  and  part  of  the  colon,  the  coats 
of  which  were  perforated  by  four  large  aper¬ 
tures  through  which  the  finger  could  pass. 

Abscess  in  the  right  iliac  fossa,  connected, 
with  disease  of  the  caecum. 

Case  XV.— W.  L.,  aet.  30,  has  enjoyed 
good  health  till  last  winter,  when  he  became 
subject  to  a  cough,  accompanied  with  short¬ 
ness  of  breath.  In  March,  1845,  he  was 
attacked,  without  apparent  cause,  by  a  gene- 
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ral  pain  in  the  abdomen,  more  particularly 
acute  on  the  right  side.  After  two  days’ 
confinement  to  bed,  he  observed  a  swelling 
in  the  right  iliac  region.  This  swelling  was 
successively  leeched,  blistered,  and  poulticed, 
without  any  benefit. 

On  the  2d  May  he  was  admitted  into  the 
hospital,  under  the  care  of  Mr.  Lawrence. 
There  was  a  large  fluctuating  swelling,  with 
a  circumscribed  thick  margin,  in  the  right 
iliac  region.  His  general  health  was  much 
impaired  ;  his  pulse  was  feeble,  his  tongue 
foul,  and  the  appetite  lost. 

May  16th. — As  the  swelling  was  con¬ 
tinually  painful,  and  increasing  in  size,  Mr. 
Lawrence  made  an  opening,  through  which 
there  escaped  eight  ounces  of  foetid  pus, 
mixed  with  air  and  dark-coloured  lumps. 
It  was  observed  that  more  fluid  escaped  than 
what  was  consistent  with  the  size  of  the 
external  swelling. 

He  was  ordered  good  diet,  with  quinine, 
wine,  beef-tea,  and  an  opiate  at  bed-time. 

20th. — Health  improved.  Air  escapes 
from  the  wound,  with  a  free  discharge, 
tinged  with  bile. 

30th. — Ftecal  matter  passes  through  the 
wound. 

After  continuing  many  weeks  in  the  hos¬ 
pital,  the  external  wound  had  nearly  healed, 
when  symptoms  of  rapid  phthisis  came  on, 
and  caused  his  death. 

No  examination  was  allowed. 

Remarks. — The  object  of  the  foregoing 
cases  is  to  direct  attention  to  some  of  the 
chief  practical  points  connected  with  ab¬ 
scesses  in  the  iliac  region,  and  to  show 
under  what  various  circumstances  and  causes 
they  may  arise. 

Thus,  they  may  be  contrasted  with  each 
other,  and  also  with  other  diseases  for  which 
they  might  be  mistaken. 

This  class  of  cases  is  by  no  means  of 
unfrequent  occurrence  Their  obscure  origin 
and  insidious  progress  often  render  the 
diagnosis  obscure,  and  consequently  the 
treatment  inappropriate.  The  inguinal  and 
iliac  regi  ms  may  be  the  seat  of  other  swell¬ 
ings  closely  resembling  them  in  their  external 
characters.  Case  II.  is  an  example  where 
an  iliac  abscess,  bulging  into  the  inguinal 
canal,  was  mistaken  on  first  view  for  a  hernial 
protrusion.  A  case  is  related  in  the  20t,h 
vol.  of  the  “  Archives  de  Medecine,”  in 
which  a  stercoral  tumor  in  the  right  iliac 
fossa  was  mistaken  for  an  abscess.  An 
opening  was  considered  indispensable  by 
several  experienced  surgeons.  An  injection 
was  accidentally  administered,  which  caused 
the  total  disappearance  of  the  swelling. 

Mr.  Stanley,  in  a  clinical  lecture  on  this 
subject,  mentioned  the  following  as  among 
the  chief  circumstances  under  which  abscesses 
in  the  iliac  region  may  arise. 


1st.  Iliac  abscess  may  be  a  continuation 
of  psoas  abscess  existing  with  or  without 
disease  of  the  spine.  In  illustration,  see 
Cases  IX.  and  X. 

2d.  An  iliac  abscess  may  arise  in  conse¬ 
quence  of  disease  in  the  bones  and  joints  of 
the  pelvis.  Case  XIII. 

3d.  Iliac  abscess  may  be  a  consequence  of 
disease  in  the  hip.  Case  XII. 

4th.  Iliac  abscess  may  result  from  inflam¬ 
mation  in  the  cellular  tissue  of  the  iliac  fossa. 
Cases  I.  II.  III.  IV. 

5th.  An  abscess  may  present  in  the  iliac 
region  in  consequence  of  suppuration  be¬ 
tween  the  layers  of  the  abdominal  muscles. 
Cases  V.  VI.  VII.  VIII. 

6th.  Iliac  abscess  may  be  a  consequence 
of  disease  of  the  caecum  on  the  right,  and 
the  colon  on  the  left  side.  Cases  XIV.  XV. 

Mr.  Stanley  further  directed  attention  to 
the  fact,  that  in  many  instances  these  ab¬ 
scesses  were  apparently  connected  with  par¬ 
turition  ;  so  far,  at  least,  that  they  arose 
shortly  after  the  patients  had  suffered  severe 
and  protracted  labour. 

The  cases  related  show  the  impropriety  of 
interference  with  the  iliac  abscess,  except 
under  the  circumstance  of  the  constitution 
suffering  severely  from  the  confinement  of 
the  matter  ;  or  when  the  parts  are  under¬ 
going  such  changes  as  to  indicate  that  the 
abscess  would  certainly  burst  if  not  opened. 
It  is  desirable,  of  course,  that  the  opening 
should  be  sufficiently  free,  to  prevent  any 
lodgment  of  matter  within  the  abscess  ;  and 
it  will  be  observed,  that  many  of  the  cases 
thus  treated  proceeded  favourably  to  a  com¬ 
plete  cure  of  the  disease. 


i$totucal  trials  anti  Inquests. 


THE  RESULTS  OF  INTERMENT  IN  TOWNS. - 

MAGISTERIAL  INVESTIGATION. 

Worship  Street,  Sept.  11th,  1846. 

Two  men,  carters  in  the  service  of  Mf.  John 
Gould,  dust  contractor  for  the  district,  ap¬ 
peared  before  Mr.  Broughton,  to  answer  the 
charge  of  having  unlawfully  and  indecently 
exposed  certain  portions  of  human  dead 
bodies,  and  also  certain  coffins  or  portions 
thereof,  in  and  near  a  certain  highway  in  the 
parish  of  Shoreditch,  on  the  5th  inst. 

The  first  witness  called  was  John  Roe,  a 
labourer  in  the  service  of  Mr.  King,  owner 
of  the  waste  in  question,  who  stated  that 
between  6  and  7  o’clock  on  Saturday  morn¬ 
ing,  while  in  his  master’s  field,  a  cartload  of 
stuff  was  Drought  there  by  the  defendant 
Wright,  who  shot  it  amongst  theotherrubbish 
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on  the  ground  ;  and  observing  that  it  was 
entirely  composed  of  broken  coffins,  plates, 
handles,  and  human  bones,  witness  inquired 
whence  it  came,  to  which  the  defendant  at 
first  made  no  reply,  but  afterwards  said  that 
he  had  brought  it  from  a  vault  which  had  not 
been  cleared  out  for  50  years.  The  defend¬ 
ant  then  asked  how  much  they  allowed  for 
such  a  load,  and  on  being  told  that  he  would 
get  nothing,  appeared  much  dissatisfied,  and 
said  if  he  had  not  understood  that  he  would 
receive  4d.  a  load,  he  would  not  have  brought 
it  there.  Both  defendants  afterwards  re¬ 
turned  with  two  other  loads,  containing 
similar  matter,  which  they  also  deposited 
in  the  same  place. 

John  Gardiner,  a  hawker,  deposed  to 
having  seen  a  crowd  of  persons  congregated 
over  the  deposit  in  question,  in  which  he 
observed  a  human  scalp  with  hair  upon  it, 
several  bones  with  flesh  adhering  to  them, 
and  numerous  fragments  of  coffins,  some  of 
them  half  lids  and  sides,  and  so  sound  that 
they  could  not  have  been  more  than  two 
two  years  Under  ground.  The  assembled 
crowd  were  busily  engaged  in  carrying  off 
the  spoil,  and  amongst  them  he  observed  a 
boy  with  a  bushel  basket  full  of  coffin 
furniture,  and  a  young  man  with  a  spring 
barrow  completely  laden  with  metal  plates 
and  coffin  handles,  which  they  were  taking 
away  for  sale  !  He  also  saw  a  hair  bed,  not 
quite  perfect,  but  which  had  evidently  just 
come  out  of  a  coffin,  and  his  feelings  so 
revolted  at  the  disgusting  exhibition,  that  he 
immediately  gave  information  to  the  police. 

Henry  Longman,  a  lad  in  the  service  of 
Mr.  King,  next  spoke  as  to  the  nature  of 
the  deposits  brought  to  the  field  by  the 
defendants,  and  said  that  he  had  himself 
secured  a  number  of  plates  and  handles, 
which  he  afterwards  sold  to  a  marine-store 
dealer  for  llfd.  He  and  another  boy  broke 
in  half  nearly  a  whole  coffin,  in  which  were 
bones  and  hair,  the  latter  lying  upon  a  sort 
of  bed,  and  a  quantity  of  other  hair  adhered 
to  the  outside  of  the  coffin.  There  were 
great  quantities  of  bones  among  the  refuse. 

Elizabeth  Norris  deposed  to  the  loathsome 
character  of  the  deposits,  and  said  that  among 
the  refuse  that  was  kicked  about,  she  observed 
a  thigh  bone  with  flesh  upon  it  as  broad  as 
her  hand,  and  a  foot  in  length,  a  spinal  bone 
also  with  flesh  attached  to  it,  a  silk  hand¬ 
kerchief  stained  with  blood,  evidently  used  to 
tie  up  a  person’s  jaw,  and  a  woollen  mattress 
still  bearing  the  impression  of  a  human 
figure. 

Joseph  Morris,  a  gardener,  gave  similar 
evidence,  and  stated  that  the  mass  wdiich  he 
saw  wholly  consisted  of  fragments  of  coffins, 
plates,  and  handles,  and  that  there  was  no 
earth  with  them  whatever.  He  also  deposed 
to  finding  a  perfect  jaw-bone,  with  the  teeth 
entire. 


Samuel  Shearman,  a  marine-store  dealer, 
proved  having  purchased  441b.  of  metal  plates 
and  handles,  which  had  been  brought  in 
various  lots  to  his  shop  !  and  afterwards  taken 
away  by  the  police  and  parish  officers. 

Waller,  the  beadle,  produced  several  plates, 
the  inscriptions  on  two  of  which  were  per¬ 
fectly  legible,  and  bore  the  respective  dates 
of  1818  and  1834.  The  witness  added,  that 
under  the  directions  of  the  churchwardens  of 
Shoreditch,  all  the  human  remains  that  could 
be  collected  had  been  since  decently  interred 
in  consecrated  ground. 

Holland,  the  warrant  officer,  produced 
several  pieces  of  coffins,  and  stated  that  such 
fragments  had  been  extensively  dispersed 
about  the  neighbourhood,  and  that  in  five 
houses  alone  he  found  at  least  a  cartload. 

On  being  called  upon  to  answer  the  charge, 
the  defendants  severally  said  that  they  had 
been  directed  by  the  niece  and  sister  of  their 
master  to  proceed,  at  3  o’clock  on  Saturday 
morning,  to  cart  away  some  rubbish  from 
the  vaults  of  the  church  in  Friday-street,  and 
in  which  they  were  assisted  by  the  street- 
keeper,  grave-digger,  and  other  persons. 
They  were  not  aware  of  what  the  rubbish 
consisted,  but  afterwards  conveyed  it  by  their 
foreman’s  orders  to  the  field  in  which  it  was 
discovered. 

Mr.  Broughton  here  addressed  the 
authorities  of  the  city  parish,  and  said,  that  as 
their  names  had  been  rather  freely  mentioned, 
he  considered  it  but  right  that  they  should  be 
allowed  an  opportunity  for  explanation. 

Mr.  Grueber  immediately  rose,  and  said, 
that  the  facts  of  the  case  were,  that  in  con¬ 
sequence  of  the  accidental  sinking  of  the 
vicar’s  vault,  during  the  construction  of  a 
new  sewer,  about  eighteen  months  since, 
such  an  intolerable  effluvium  had  arisen  from 
the  displacement  of  the  coffins  as  to  cause  the 
greatest  annoyance  to  the  parishioners.  An 
order  had  therefore  been  issued  by  the  vestry 
for  the  clearance  of  the  vault,  which  the 
churchwardens  had  not  only  given  strict  in¬ 
junctions  to  carry  out  with  the  utmost 
decorum  and  propriety,  but  had  personally 
inspected  the  sifting  of  the  refuse  for  nearly 
a  week,  and  caused  every  bone  that  could  be 
discovered  to  be  reinterred  in  the  vault. 
They  had  several  witnesses  in  attendance  to 
prove  that  their  orders  had  been  literally 
obeyed  at  the  church,  and  that  the  bones 
which  were  afterwards  found  inthefield  must 
necessarily  have  been  brought  from  some 
other  place.  The  most  positive  directions 
had  also  been  given  to  Mr.  Gould,  who  had 
been  employed  by  other  parishes  on  similar 
occasions,  to  provide  a  proper  receptacle  for 
the  remains,  which  he  had  engaged  to  do,  and 
the  first  intimation  the  churchwardens  had 
received  of  his  non-compliance  with  their 
directions  was  conveyed  to  them  through  the 
public  journals. 
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The  magistrate  committed  the  man  for  trial. 

Mr.  Hobler  addressed  the  bench  to  the 
same  effect  on  behalf  of  Davis,  the  beadle, 
who  had  faithfully  fulfilled  his  instructions, 
and  submitted  that  if  any  outrage  had  been 
inflicted  upon  public  decency  the  culpability 
rested  alone  with  the  contractor.  (!) 

Both  the  churchwardens  also  addressed 
the  magistrate,  and  strongly  urged  the  ex¬ 
amination  of  Davis  and  other  witnesses  as 
to  the  above  facts  ;  but 

Mr.  Broughton  declined  to  receive  their 
evidence,  as  he  had  no  power  to  investigate 
the  first  part  of  the  transaction,  which  had 
occurred  beyond  his  jurisdiction. 

Mr.  Mair,  the  junior  churchwarden  of  St. 
Matthew,  then  said  that,  as  a  demonstrative 
proof  that  the  evidence  had  been  greatly  ex¬ 
aggerated,  he  held  in  his  hand  an  extract 
from  their  parish  register,  which  established 
that  only  51  burials  had  taken  place  in  that 
vault  since  1809  ;  and,  as  49  still  remained, 
of  which  only  one  was  composed  of  wood,  it 
was  perfectly  manifest  that  such  an  im  mense 
mass  of  broden  coffins  could  not  have  come 
from  their  vaults. 

Mr.  Broughton  expressed  himself  of 
opinion  that  a  most  improper  course  had 
been  adopted  in  employing  a  common  dust- 
contractor  to  fulfil  such  a  duty,  which  ought 
to  have  been  performed  under  the  superin¬ 
tendence  of  the  churchwardens,  and  with 
the  direct  sanction  of  the  ordinary  of  the 
diocese,  in  ground  selected  by  themselves. 
The  whole  transaction  was  a  gross  outrage 
on  public  decency ,  which  had  no  parallel 
within  his  recollection,  and  as  it  was  clearly 
an  indictable  offence,  he  should  require  the 
defendants  to  put  in  bail  to  answer  the  charge 
at  the  sessions,  themselves  in  ^30,  and  two 
sureties  in  £2b,  and  leave  it  for  the  consi¬ 
deration  of  the  parish  authorities  of  Shore¬ 
ditch  to  carry  out  the  prosecution. 


©otrcgponbcncc. 


TREATMENT  OF  BURSAL  DISEASE  OF  THE 
KNEE-JOINT. 

Sir,— In  your  number  of  Aug.  28th,  I 
find  a  paper  on  bursal  disease  of  the  knee- 
joint  by  Mr.  Skey. 

The  plan  of  passing  a  bit  of  sewing- silk 
through  the  centre  of  the  tumor  I  have 
practised  for  the  last  fifteen  years.  It  has 
never  failed  in  my  hands,  and  I  do  not 
think  that  I  have  ever  allowed  the  silk  to 
remain  longer  than  through  the  third  day. 
When  the  inflammation  has  been  very  con¬ 
siderable,  I  have  always  enjoined  rest,  and 
applied  a  few  leeches,  followed  up  by  a  liq.  I 


plumbi  lotion  previous  to  introducing  the 
silk. — I  am,  sir, 

Your  obedient  servant, 

John  Richard. 
Leamington,  Sept.  10th,  1846. 


JMetucal  XnttUigenr*. 


THE  CHOLERA  IN  SCINDE - TREATMENT 

ADOPTED  BY  THE  NATIVES. 

The  following  is  the  latest  intelligence  which 
we  have  of  the  progress  of  the  cholera  among 
our  troops  in  Scinde  : — 

Cholera  had  at  length  reached  Hyderabad. 
It  made  its  appearance  at  Jurruck  about  the 
beginning  of  July.  It  was  next  heard  of  in 
the  city,  where  100  were  said  to  have  been 
cut  off  on  the  5th.  There  had  only  been 
two  fatal  cases  in  the  fort.  It  was  beginning 
to  make  sad  ravages  in  the  gaol.  A  cholera 
hospital  had  been  established,  and  every 
measure  requisite  to  meet  or  mitigate  the 
apprehended  visitation  which  skill  could 
suggest,  had  been  adopted. 

Letters  of  the  16th  have  been  received 
from  Kurrachee,  with  tidings  of  various 
dates  from  different  parts  of  Scinde.  Though 
not  yet  provided  with  a  complete  return  of 
the  casualties  occasioned  by  the  late  pesti¬ 
lential  visitation,  we  see  no  reason  to  doubt 
the  correctness  of  the  following  account. 
The  total  loss  up  to  the  10th  is  set  down  for 
the  86th  Regiment  at  17  sergeants,  13 
corporals,  2  drummers,  and  212  rank  and 
file,  or  244  in  all ;  with  15  women  and  11 
children, — making  a  total  of  270.  The 
Rifles  had  lost  91;  the  Fusileers  86  ;  and 
the  Artillery  50  or  60 — giving  a  total  of 
481  fighting  men,  besides  natives, — a  for¬ 
midable  list  enough,  but  less  so  by  half  than 
that  formerly  supplied.  The  Witness  gives 
126  in  place  of  81  as  the  number  of  deaths 
amongst  the  Fusileers;  and,  if  correct  in 
this,  the  total  deaths  of  European  soldiers 
will  amount  to  526.  Fearful  ravages  appear 
to  have  been  committed  by  cholera  in  the 
fort  of  Hyderabad,  and  all  the  lesser  crimi¬ 
nals  were  wisely  and  humanely  ordered  to 
be  liberated.  Lieutenant  Campbell,  of  the 
17th  Native  Infantry,  had  fallen  a  victim  to 
tbe  disease.  A  general  panic  seemed  to 
prevail  amongst  the  inhabitants. 

The  native  treatment  of  cholera  is  imme¬ 
diately  to  drink  as  much  sour  milk  as  they 
can  get  hold  of.  They  then  wet  their  dirty 
clothes,  and  wrap  themselves  up  in  them, 
wetting  them  from  time  to  time. 

The  application  of  hydropathic  treatment, 
by  the  natives  of  Kurrachee,  to  the  cure  of 
spasmodic  cholera,  strikes  us  as  being  not  a 
little  curious.  We  lament  to  announce  the 
death  of  Captain  John  Napier,  military 
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secretary  to  the  Governor  of  Scinde,  which 
took  place  on  the  7th.  He  was  the  last 
victim  to  the  dreadful  disease  which  has 
carried  so  many  to  the  grave.  A  private 
letter  mentions  that  he  was  taken  ill  at 
4  p.m.,  and  died  at  10  at  night,  universally 
regretted. 

THE  CHOLERA  IN  PERSIA. 

The  last  Levant  packet  which  arrived  at 
Malta  brought  the  intelligence  that  the 
cholera  had  broken  out  in  Persia,  particu¬ 
larly  at  Teheran,  where  one  of  the  brothers 
of  the  Schah  has  fallen.  The  Schah,  with 
his  court,  had  sought  refuge  in  the  moun¬ 
tains.  It  is  feared  that,  as  in  1832,  this 
scourge  may  again  visit  Asia  Minor  and  the 
Mediterranean. 

The  latest  intelligence  from  Aden  an¬ 
nounces  that  the  cholera  had  disappeared 
from  that  place,  and  that  the  troops  were 
healthy. 


method  of  preventing  the  nausea 

PRODUCED  BY  CASTOR-OIL. 

In  order  to  obviate  the  nausea  so  frequently 
produced  by  castor-oil,  and  which  consti¬ 
tutes  a  great  objection  to  its  use  among 
patients,  M.  Righini  proposes  to  mix  it 
with  syrup  and  gum  arabic,  according  to 
the  following  formula  : — 

Castor-oil  .  .  30  parts. 

Sugar  ...  30 

Water  .  .  .  100 

Powder  ...  8 

The  whole  is  made  into  an  emulsion,  and  the 
juice  of  an  orange  squeezed  into  it.  The 
serious  objection  to  this  plan  is  obviously 
that  it  increases  so  considerably  the  bulk  of 
what  the  patient  has  to  swallow,  and  thus, 
in  removing  one  evil,  it  substitutes  another. 


ANALYSIS  OF  COFFEE. 

From  his  recent  analyses  of  coffee,  M. 
Payen  finds  that  this  substance  contains 
from  10  to  13  per  cent,  of  fatty  principles. 


THE  POTATO  DISEASE  IN  FRANCE. 

According  to  information  received  from 
various  parts  of  France  it  would  appear  that 
the  bad  accounts  of  the  disease  amongst 
potatoes  in  that  country  have  been  greatly 
exaggerated.  In  some  districts,  indeed, 
ravages  had  been  committed  among  the 
crops,  but  the  effect  was  quite  local. — 
Gazette  Medicate. 


VACCINATIONS  IN  TURKEY. 

It  is  stated  that  the  Sultan  is  extensively 
patronising  vaccination.  At  each  stage  of 
his  journey  he  causes  the  children  of  all 
classes,  Turks  and  Christians,  to  be  brought 
to  him,  and  he  has  them  vaccinated  in  his 
presence.  In  order  to  enhance  the  value  of 


the  operation,  and  render  it  popular,  he 
bestows  money  on  all  the  poorer  parents. — 
Ibid. 

THE  HOSPITAL  ST.  JEAN  AT  BRUSSELS. 

The  Hopital  St.  Jean,  at  Brussels,  has  been 
recently  pulled  down.  Among  the  ruins  a 
number  of  medals  and  old  coins  were  found. 
— Ibid. 

EFFECTS  OF  PHOSPHORUS  VAPOUR. 

M.  Dupasguier  states  that  the  vapours 
of  phosphorus  do  not  exert  that  prejudicial 
influence  on  workmen  which  has  been  attri¬ 
buted  to  them,  but  that  they  only  give  rise 
to  a  degree  of  bronchial  irritation  by  no 
means  severe,  and  which  speedily  disappears. 
— Ibid. 

STATISTICS  OF  PAUPER  LUNATICS. 
From  a  Parliamentary  document,  just 
printed,  it  seems  that  in  January  last  there 
were  as  many  as  16,310  lunatics  and  idiots 
chargeable  in  England,  and  1,205  in  Wales, 
making,  with  an  estimate  of  372  for  places 
not  in  union  with  parishes,  17,887  ;  of 
which  number  9,712  were  lunatics,  and 
8,175  idiots.  The  number  in  county  asy¬ 
lums  in  England  was  4,675  ;  in  licensed 
houses,  3,363;  and  in  union  workhouses, 
4,397  ;  whilst  3,873  were  with  their  friends 
or  elsewhere.  In  England  5  were  under  5 
years  old,  61  from  5  to  10,  940  from  10  to 
20,  3,158  from  20  to  30,  3,682  (the  largest 
number)  from  30  to  40,  3,584  from  40  to 
50,  2,563  from  50  to  60,  1,575  from  60  to 
70,  and  699  from  70  years  old  and  upwards. 
Of  the  16,310  lunatics  and  idiots  in  Eng¬ 
land,  4,244  were  dangerous  to  themselves  or 
others. — Law  Times. 

ON  THE  THEORY  OF  CELL  DEVELOPMENT. 

On  the  subject  of  the  cell  theory,  about 
which  so  much  has  of  late  been  written,  yet 
over  which  so  much  doubt  and  obscurity 
still  hang,  some  observations  recently  made 
by  Mr.  Paget  in  his  report,*  are  especially 
valuable  at  the  present  time,  inasmuch  as 
numerous  facts  have  been  latterly  brought  to 
light,  the  general  tendency  of  which  is  to 
throw  considerable  doubt  on  the  present 
view  of  the  subject,  and  to  render  ques¬ 
tionable  the  universal  applicability  of  the 
cell  doctrine  to  elucidate  the  process  of  de¬ 
velopment  in  all  the  organic  tissues.  Hi¬ 
therto  a  sort  of  blind  adherence  to  this  doc¬ 
trine  has  characterized  the  writings  of  most 
physiologists  on  the  subject ;  and  if  any 
have  ventured  to  depart  from  the  almost 
universal  custom  of  attributing  the  great 
processes  of  growth,  development,  and  the 
formation  of  all  tissues,  entirely  to  the 
agency  of  cells,  they  have  but  expressed 
their  dissent  quite  casually,  and  have  speedily 

*  British  and  Foreign  Medical  Review,  July 
1846. 
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fallen  back  into  the  beaten  path  so  succsss- 
futly  trod  by  Schleiden  and  by  Schwann, 
and  have  continued,  with  others,  to  follow 
it  almost  without  question  and  without  doubt 
as  to  its  being  the  true  one.  After  alluding 
to  the  most  recent  observations  which  have 
been  made  on  this  subject,  Mr.  Paget  pro¬ 
ceeds  as  follows  : — 

The  general  tendency  of  the  whole  is 
to  show  that  we  are  yet  very  far  from  the 
knowledge  of  the  true  mode  of  development 
of  the  nucleated  cell  in  animals.  There  is 
indeed  in  all  the  essays  just  noticed,  as  well 
as  in  the  personal  knowledge  of  most  ana¬ 
tomists,  an  abundance  of  facts  bearing  upon 
the  subject ;  but  many,  perhaps  the  majority, 
of  these  facts  cannot  be  brought  within  the 
expressions  of  Schwann’s  theory  of  cell 
development :  neither  can  there  be  yet 
traced  in  them  any  single,  uniform,  and 
constant  mode  of  development  of  the  nu¬ 
cleated  cell.  From  the  very  nature  of  the 
case  it  seems  most  probable  that  one  law 
and  one  mode  must  be  always  observed  in 
the  development  of  the  cell  and  its  parts  ;  if 
it  be  so,  the  one  mode  is  unknown ;  if  it  be 
not  so,  then  in  the  place  of  the  fair  com¬ 
prehensive  system  of  Schwann,  we  have  a 
crowd  of  unconnected  facts,  such  as  no 
memory  can  contain,  and  of  which  it  would 
be  useless,  even  if  it  were  possible,  to  give  a 
brief  report. 

The  observations  of  Reichert,  as  well  as 
those  in  the  other  works  just  referred  to, 
relate  only,  or  principally,  to  the  genesis  of 
the  nucleated  cell  and  its  several  parts  ;  and 
he  implies  that  there  is  much  less  room  for 
doubt  concerning  the  metamorphosis  of  the 
cell  itself,  by  which,  of  it  or  through  it,  all 
the  more  organized  animal  tissues  are  sup¬ 
posed  to  be  formed.  It  appears  to  me, 
however,  that  we  can  be  as  little  sure  of 
many  of  the  changes  which  nucleated  cells 
are  said  to  pass  through  in  the  formation  of 
other  tissues,  as  we  are  of  the  process  by 
which  the  cells  themselves  are  formed.  The 
development  of  all  the  fibrous  tissues  ap¬ 
pears  especially  doubtful :  for  the  inves¬ 
tigations  of  every  year  shew  the  great 
difficulty  or  improbability  of  confirming  the 
observations  by  which  Schwann  explained 
the  development  of  these  and  some  other 
tissues,  and  the  equal  facility  of  finding  ap¬ 
pearances  which  cannot  be  reconciled  with 
his  theory,  or  any  other  single  theory  yet 
proposed  concerning  it* 

I  have  found  ample  reason  for  expressing 
these  doubts  of  the  sufficiency  of  the  accepted 
theories  of  development,  in  recent  examina¬ 


*  A  g-ood  evidence  of  this  is  in  the  fact  that 
the  most  original  observers,  when  they  speak 
of  the  development  of  the  tissues,  almost  always 
cease  for  the  time  to  be  original,  and  copy  both 
the  words  and  drawings  of  Schwann  or  Valen¬ 
tin. 


tions  of  tumors  and  other  morbid  growths. 
Their  structure  seems  peculiarly  adapted  for 
testing  a  theory  of  cell  development ;  for  they 
are,  doubtless,  obedient  to  the  same  general 
laws  of  formation  as  the  healthy  structures 
are,  and  in  the  unequal  and  often  rapid 
growth  of  their  several  parts  it  could  hardly 
happen  but  that  in  many  specimens  all  the 
phases  would  be  seen  though  which  their 
structures  pass  towards  their  fully  developed 
state.  But  in  very  numerous  examinations 
I  have  not  found  a  single  example  in  which 
a  cell  has  appeared  to  be  forming  or  formed 
around  a  pre-existing  nucleus  :  or  one  In 
which  fibres  have  appeared  to  be  formed  out 
of  nucleated  cells  :  or  one  in  which  nucleated 
cells  have  appeared  to  constitute  a  stage  to¬ 
wards  any  form  of  higher  development.  On 
the  contrary,  I  have  found  many  instances  of 
rapidly  growing  structures  composed  of  large 
collections  of  fibres  without  a  nucleated  cell 
among  or  near  them  ;  others  with  abundant 
nucleated  cells,  but  scarcely  any  free  nuclei 
or  granules,  and  nothing  like  a  cell  incom¬ 
pletely  developed  round  its  nucleus ;  and 
again,  others  (and  these  of  especially  rapid 
growth)  with  no  cells  at  all,  but  composed 
almost  entirely  of  corpuscles  like  nuclei  or 
cytoblasts. 

From  these  and  other  observations  I  am 
disposed  to  think  that  the  ordinary  (and  not 
the  exceptional)  mode  of  development  of 
fibres  is,  not  through  nucleated  cells,  but 
from  a  structureless  or  dimly  granular  sub¬ 
stance  which  is  first  marked  and  then  broken 
up  into  fibres.  There  is  good  evidence  that 
the  cytoblasts,  which  are  usually  or  always 
imbedded  in  this  substance,  influence  the  de¬ 
velopment  of  the  fibres ;  and  though  I  can¬ 
not  tell  how  they  do  so,  yet  it  is  certainly 
not  by  conversion  of  themselves  into  fibres  ; 
they  shrivel  and  disappear  as  the  fibres  in¬ 
crease  and  become  more  perfectly  formed. 

I  think  it  will  be  found  that  in  morbid 
growths  the  nucleated  cell  is  always  a  terminal, 
not  a  transitional  form  :  for  in  certain  tu¬ 
mors  in  which  the  best  formed  nucleated 
cells  are  found — e.  g.  the  epithelial  tumors 
and  some  examples  of  medullary  cancer — 
there  are  no  higher  forms  found,  not  even 
imperfect  fibro- cellular  tissue,  except  in  small 
quantity  about  the  blood-vessels.  Corpuscles 
having  the  characters  of  nuclei  or  cytflblasls 
(to  adopt  still  the  usual  names)  appear  to  be 
the  really  energetic  bodies  in  the  growth  and 
determination  of  these  morbid  structures ; 
they  are  found  in  some  tumors  so  abundantly, 
and  so  unmixed  with  nucleated  cells,  that 
their  power  of  multiplying  and  assimilating 
cannot  be  doubted  ;  and  it  is  in  some  of  these 
tumors  also  that,  apparently  under  the  in¬ 
fluence  of  the  cytoblasts,  the  most  perfect 
fibro -cellular  tissue  is  ultimately  formed. 
What  I  have  seen  also  of  the  development  of 
these  cytoblasts  leads  me  to  agree  with  that 
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view  of  the  development  of  nuclei  generally, 
according  to  which  they  are  described  as 
formed,  noton  a  pre-existent  nucleolus,  but 
out  of  granules  collected  in  a  dark  or  dim 
mass  of  the  proper  size  and  shape,  which 
then  clears  up  by  the  formation  of  a  mem¬ 
branous  wall  and  transparent  fluid  contents, 
with,  in  some  cases,  one  or  more  persistent 
granules  holding  the  position  of  nucleoli. 


jcelecttong  from  journals. 


PATHOLOGY. 

POST-MORTEM  APPEARANCES  AFTER  DEATH 
FROM  LIGHTNING.  BY  DR.  SCHAFFER. 

The  following  account  of  the  post-mortem 
appearances  found  in  the  body  of  a  healthy 
middle-aged  labourer,  who  was  killed  by  a 
stroke  of  lightning,  is  furnished  by  Dr. 
Schaffer.  The  man  was  working  in  the 
fields  with  several  other  labourers,  just  after 
a  thunder  storm  had  passed  over,  and  appa¬ 
rently  subsided.  He  was  endeavouring  to 
kindle  a  light  with  a  flint  and  steel,  when  the 
lightning  struck  him.  For  a  moment  after 
the  shock  he  stood  still,  and  then  fell  heavily 
to  the  ground.  The  electric  fluid  entered  at 
the  upper  part  of  his  forehead,  perforating 
and  tearing  his  hat  at  that  part :  it  seemed 
then  to  have  divided  into  two  currents,  which 
passed  down  the  sides  of  the  trunk,  then 
along  the  lower  extremities,  and  out  at  the 
feet.  On  the  upper  part  of  the  forehead  was 
found  a  soft  swelling,  of  a  dark  blue  colour, 
and  about  the  size  of  the  palm  of  a  hand  ;  the 
hair  which  covered  it  was  uninjured.  From 
this  spot  proceeded  in  different  directions  two 
dark  red  streaks.  One  passed  to  the  left, 
running  over  the  temple,  in  front  of  the  left 
ear,  down  the  neck  to  the  surface  of  the  chest, 
over  which  it  passed  between  the  left  nipple 
and  the  axilla,  and  so  made  its  way  down  the 
trunk  to  the  left  inguinal  region,  where  it 
formed  a  large,  irregular,  scorched-looking 
(brandige)  patch  on  the  skin.  From  this 
point  the  dark-red  streak  again  continued  its 
downward  course,  passing  over  the  great 
trochanter,  then  along  the  outer  surface  of 
the  left  lower  extremity  to  the  back  of  the 
foot,  where  it  terminated  in  several  small 
dark-blue  spots.  The  other  streak,  which 
proceeded  from  the  ecchymosed  swelling  on 
the  forehead,  passed  directly  to  the  right  ear, 
which  was  considerably  swollen,  and  of  a 
dark-blue  colour.  From  the  ear  it  ran  down¬ 
wards  and  backwards  along  the  neck,  crossed 
the  right  border  of  the  scapula,  and  even¬ 
tually  reached  tbe  right  groin,  where  was 
found  a  scorched  patch  of  skin  similar  to  that 
in  the  right  groin.  From  this  part  the  dis¬ 
coloured  streak  was  continued  down  the  outer 


side  of  the  leg  to  its  termination  on  the  back 
of  the  foot,  just  as  on  the  left  side.  It  is 
remarkable,  that  although  the  hair  on  the 
forehead  was  not  burnt,  nor  that  which  oc¬ 
curred  in  any  part  of  the  track  taken  by  the 
electric  current  down  to  the  groin,  yet  at  the 
groin  itself,  and  at  every  part  hence  to  the 
foot  over  which  the  electric  stream  passed, 
the  hairs  were  completely  burnt.  The  cause 
of  the  skin  in  the  groins  being  burnt  may 
probably  be  ascribed  to  the  buckles  of  a  belt 
which  the  man  was  wearing  round  his  abdo¬ 
men  at  the  time  of  the  accident,  and  which 
was  completely  destroyed.  Nothing  further 
worthy  of  notice  was  observed  on  the  exterior 
of  the  body,  with  the  exception  of  the  face 
being  very  red.  The  swelling  of  the  head  was 
found  to  be  due  to  the  presence  of  a  large 
quantity  of  extravasated  blood.  The  bone 
beneath  was  not  injured.  Blood  was  extrava¬ 
sated  also  at  other  parts  of  the  scalp,  corre¬ 
sponding  to  the  swollen  discoloured  places 
outside;  about  four  ounces  altogether  was 
poured  out.  The  vessels  of  the  cerebral 
membranes  were  much  congested  ;  and  the 
brain  itself  contained  a  large  quantity  of 
blood,  especially  the  choroid  plexuses.  A 
large  quantity  of  reddish  mucus  was  found 
in  the  larynx,  trachea,  and  bronchi.  The 
lungs  were  loaded  with  dark  blood ;  there 
was  a  great  deficiency  of  blood  in  the  cavities 
of  the  heart  and  in  the  large  vessels.  The 
blood-vessels  of  the  stomach  and  intestines 
were  more  than  usually  congested.  The  right 
lobe  of  the  liver  was  of  a  dark  red  colour  and 
loaded  with  blood,  especially  at  the  part 
which  corresponded  to  the  burnt  patch  of 
integument  at  the  lower  part  of  the  abdomen. 
The  spleen  also  was  large,  and  loaded  with 
blood.  Much  blood  was  found  accumulated 
in  the  substance  of  the  muscular  walls  of  the 
abdomen  at  those  parts  which  lay  beneath  the 
burnt-surfaces  outside. —  Oesterreich .  Med- 
Wochenschrift ,  6  Juni,  1846. 


CHEMICAL  PATHOLOGY. 

ON  THE  PRESENCE  OF  LARGE  QUANTITIES 
OF  FAT  IN  THE  BLOOD.  BY  DR.  HELLER. 

In  a  state  of  health,  no  free  fat,  in  the  form 
of  fat-globules,  can  be  detected  by  the 
microscope  in  human  blood  ;  for  the  chief 
part  of  this  ingredient,  with  the  exception  of 
cholesterine  and  seroline,  exists  in  a  saponi¬ 
fied  state.  Inasmuch  as  chyle,  however, 
after  complete  digestion,  contains  a  consi¬ 
derable  quantity  of  unsaponified  fat,  it  follows 
that  the  free  fat  absorbed  into  the  blood  from 
this  source  must,  during  the  metamorphosis 
which  the  blood  undergoes,  be  converted 
into  fatty  acids.  When,  however,  an  in¬ 
flammatory  or  other  serious  affection  attacks 
any  of  the  organs,  which  are  largely  con¬ 
cerned  in  the  various  metamorphoses  which 
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the  blood  undergoes,  and  the  cells  of  which 
contain  a  considerable  quantity  of  fat,  as, 
for  example,  the  liver,  the  kidneys,  the 
lungs,  and  the  peritoneum,  then  much  un¬ 
saponified  fat  may  be  found  in  the  blood, 
and  the  serum  has,  in  consequence,  a  more 
or  less  opaque  milky  aspect.  This  fat 
usually  occurs  as  an  emulsion,  combined 
with  albumen ;  and  its  peculiar  appearance 
beneath  the  microscope,  as  well  as  its  che¬ 
mical  characters,  shew  that  the  fat  is  neither 
saponified,  nor  exists  as  an  acid,  nor  even  as 
free  fat.  The  existence  of  milky  serum  in 
the  blood  has  been  noticed  by  Marcet  in 
diabetes,  by  Trail  in  hepatitis,  and  by  Chris- 
tison  in  dropsy.  The  subject  of  the  case 
which  furnished  the  following  observations 
was  a  robust,  though  not  very  corpulent, 
middle-aged  man,  who  was  admitted  into  the 
hospital  for  an  attack  of  peritonitis.  He 
was  bled  by  venesection  to  about  five  ounces. 
The  blood,  when  drawn,  was  of  a  tolerably 
bright-red  colour,  and  separated  perfectly 
into  clot  and  serum.  No  inflammatory 
crust  formed  on  the  coagulum,  which  was  of 
its  ordinary  colour  ;  yet,  on  the  surface  of  it, 
there  appeared  several  roundish  depressions, 
about  the  size  of  peas,  which  seemed  as 
though  they  were  caused  by  the  separation 
of  fat  from  the  clot.  When  the  milky  serum 
was  decanted  off,  these  little  hollows  re¬ 
mained  filled  with  a  portion  of  it,  and  gave 
to  the  whole  clot  a  very  singular  appearance. 
The  clot  offered  nothing  peculiar  when  exa¬ 
mined  beneath  the  microscope.  The  serum 
was  quite  as  white  and  opaque  as  milk,  and 
remained  so,  after  standing  for  a  considerable 
time.  It  deposited  nothing  beyond  a  few 
blood-corpuscles.  Its  reaction  was  alka¬ 
line;  specific  gravity  1024*35.  Examined 
beneath  the  microscope,  the  objects  seen  in 
it  were :  (a)  a  few  groups  of  round  transparent 
annular-looking  globules,  smaller  than  blood- 
corpuscles,  yet  quite  different  from  ordinary 
fat-drops;  (b),  globules  of  the  same  kind, 
but  larger,  and  occurring  both  singly  and  in 
pairs;  (c),  a  few  floating  blood-corpuscles; 
(d),  a  fine  granular  matter;  and  (e),  a  very 
few  large  and  opaque  drops  of  fat.  When  a 
portion  of  serum  was  dried  on  the  glass,  and 
then  redissolved  in  water,  the  annular- 
looking  globules  reappeared  in  still  larger 
quantity  and  distinctness  ;  the  fat-globules 
also  reappeared,  but  not  the  granular  matter. 
When  the  serum  was  treated  with  ammonia, 
the  globules  arranged  themselves  in  larger- 
sized  groups,  whilst  the  fluid  in  which  they 
floated  still  remained  turbid.  Ammonia, 
therefore,  had  no  saponifying  effect.  On 
the  addition  of  acetic  acid  to  the  serum,  its 
turbidity  disappeared,  the  globules  became 
clearer,  and,  on  the  addition  of  ammonia  to 
them  now,  they  became  saponified.  The 
application  of  heat  caused  the  globules  to 
become  larger  and  less  round.  It  appears, 


therefore,  from  the  above  results,  that  the 
annular- looking  globules  consisted  of  a  kind 
of  emulsion,  composed  of  albumen  and  fat  : 
and  this  view  is  confirmed  by  the  subsequent 
chemical  analysis,  which  shewed  the  existence 
of  an  enormous  quantity  of  fat,  together  with 
a  much  larger  amount  of  albumen  than  usual. 
To  the  presence  of  these  opaque  globules 
composing  the  emulsion  was  the  milky  ap¬ 
pearance  of  the  serum  therefore  entirely  due. 
1000  parts  of  the  serum  consisted  of  829*515 
parts  of  water,  and  170*485  of  solid  con¬ 
stituents,  of  which  latter  no  less  than  50’473 
parts  were  fat  (the  average  quantity  of  fat, 
in  1000  parts  of  healthy  blood,  seldom  ex¬ 
ceeding  2’5) ;  of  the  remaining  solid  con¬ 
stituents  of  the  serum,  albumen  formed 
108*79 1  parts,  extractive  matters  and  salts 
11*221.  The  fat  was  obtained  by  repeated 
boilings  in  ether.  It  was  perfectly  saponi¬ 
fiable,  and  contained  not  a  trace  of  choles- 
terine.  There  was  about  double  the  ordinary 
quantity  of  fibrine  in  the  blood,  whilst  the 
corpuscles  were  considerably  diminished  in 
quantity.  At  a  subsequent  period,  another 
venesection  was  performed,  when  the  blood 
was  found  to  have  approached  nearer  to  its 
ordinary  condition. — Heller's  Archiv. 

ANALYSIS  OF  THE  URINE  IN  LAND-SCURVY. 

BY  DR.  HELLER. 

Two  cases  of  scurvy  are  mentioned  by  Heller, 
in  which  he  examined  the  urine.  The  sub¬ 
ject  of  the  first  was  a  girl,  19  years  of  age, 
who  had  previously  enjoyed  moderate  health, 
and  had  a  tolerably  healthy  aspect.  The 
spots  were  scattered  over  her  whole  body, 
yet  were  not  particularly  large.  The  disease 
lasted  for  a  considerable  time,  yet  eventually 
quite  disappeared.  The  urine  was  of  an 
intense  yellowish-brown  colour,  somewhat 
turbid,  and  deposited  clouds  and  flocculi  of 
mucus.  When  first  voided,  its  reaction  was 
faintly  acid,  and  its  odour  not  unnatural ; 
but  it  speedily  became  alkaline,  and  then 
evolved  a  highly  ammoniacal  odour.  This 
condition  was  observed  so  long  as  the  disease 
lasted.  Specific  gravity  1021.  On  the 
addition  of  nitric  acid,  a  precipitate  of 
uric  acid  could  at  any  time  be  procured, 
yet  never  of  albumen  ;  even  by  boiling  and 
the  addition  of  acetic  acid,  no  turbidity  was 
ever  induced.  1000  parts  of  the  urine 
consisted  of  949*28  parts  of  water,  and 
50*72  of  solid  constituents.  Of  the  solid 
matters,  there  were — 

Urea . 16*21 

Uric  acid . 1*27 

Extractive  matter,  with  much  hydro¬ 
chlorate  of  ammonia  ....  23*44 

Fixed  salts  .  9.80 

The  fixed  salts  consisted  almost  entirely  of 
earthy  phosphates  and  sulphate  of  potash,  a 
mere  trace  of  chloride  of  sodium  bein  present. 
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in  places  they  had  a  slate-grey  colour,  and 
were  shiny.  At  a  point  situated  about  the 
middle  of  the  small  intestines  were  found 
two  apertures  through  the  coats  of  the  gut ; 
these  openings  were  about  an  inch  and  a  half 
apart  from  each  other ;  the  upper  one  had 
the  form  and  size  of  a  white  bean  ;  the  lower 
one  was  round,  with  a  diameter  of  about  two 
lines.  The  margins  of  both  openings  were 
smooth  and  sharp.  The  portions  of  intes¬ 
tine  immediately  surrounding  the  aperture 
were  not  at  all  altered  in  consistence  ;  no 
thickening  or  softening.  The  mucous  surface 
of  the  rest  of  the  intestinal  canal  presented 
nothing  abnormal.  Nothing  remarkable 
was  observed  in  the  other  parts  of  the  abdo¬ 
men. — Casper’s  Wochenschrift ,  1846. 


SPECIAL  PATHOLOGY. 

A  CASE  OF  RE-VACCINATION  FOLLOWED 

BY  UNTOWARD  SYMPTOMS.  BY  HENRY 

KENNEDY,  M.B.,  DUBLIN. 

At  the  present  period,  when  not  only  the 
public,  but  even  the  profession,  are  in  some 
degree  of  doubt  as  to  how  far  re-vaccination 
should  be  adopted  generally,  the  following 
case  may  not  be  considered  void  of  interest. 
It  will  show  that  an  operation,  trifling  in 
itself,  is  capable  of  being  followed  by  symp¬ 
toms  of  an  alarming  character  ;  and  that 
therefore  it  ought  not  to  be  indiscriminately 
adopted,  or  spoken  of  as  entirely  free  from 
risk.  A  lady  between  20  and  30  years  of 
age,  to  all  appearance  in  very  good  health, 
was  vaccinated  on  Friday,  the  23d  of  January, 
of  this  year.  The  operation  was  performed 
in  the  usual  way  on  the  arm,  close  to  a  well- 
marked  cicatrix  of  a  previous  vaccination. 
The  lymph  had  been  obtained  about  half  an 
hour  previously  from  my  friend  Dr.  Jonathan 
Labatt. 

On  Monday  (third  day)  there  was  some 
slight  evidence  of  the  vaccine  having  taken  ; 
the  arm,  round  the  vaccinated  part,  presented 
a  trifling  degree  of  redness  ;  there  was  a 
feeling  of  stiffness,  and  some  pain  in  the 
axilla. 

Fourth  day. — The  patient  came  down  to 
breakfast,  but  could  not  eat.  She  was 
looking  ill,  and  described  herself  as  feeling 
very  uncomfortable.  The  arm  had  scarcely 
altered  from  the  previous  day.  About  noon 
she  was  seized  with  a  well-marked  rigor, 
during  which  her  teeth  chattered.  This  was 
soon  followed  by  a  severe  pain  in  the  back, 
which  seemed  to  affect  the  breathing  a  good 
deal,  for  the  respiration  became  very  short, 
and  the  expiration,  more  particularly,  seemed 
to  be  a  wrork  of  considerable  labour.  With 
this  there  shortly  came  on  the  most  dis¬ 
tressing  restlessness ;  every  posture  being 
tried  with  the  hope  of  affording  relief.  She 
was  directed  some  mild  aperient  medicine, 
ami  to  bathe  her  feet  at  bed-time. 


Fifth  day. — Passed  a  tolerable  night ; 
sleep  somewhat  broken.  Some  slight  in¬ 
crease  of  redness  round  the  vaccinated  part, 
and  also  an  appearance  of  vesicles  forming. 
No  symptom  whatever  of  fever;  but  there 
was  a  sense  of  sinking,  particularly  if  any 
attempt  was  made  to  move.  The  pulse 
indicated  this  state,  for  it  was  feeble,  though 
in  frequency  not  at  all  above  the  natural 
standard.  She  was  ordered  a  little  wine 
and  water,  with  small  doses  of  sulphate  of 
quinine. 

Sixth  day. — Had  a  good  night,  and  feels 
stronger  to-day ;  pulse  a  shade  stronger ; 
no  fever ;  some  appetite.  The  arm  has 
advanced  still  more,  there  being  now  distinct 
vesicles,  with  a  slight  surrounding  redness. 
The  treatment  of  yesterday  was  continued. 

Seventh  day. — Still  more  improved  ;  and 
feels  more  herself  than  she  has  done  for  a  few 
days  past.  Ate  with  a  relish,  and  lay  on  the 
sofa  in  the  evening.  The  arm  now  presented 
exactly  the  appearance  that  it  does  when 
vaccination  takes  its  regular  course. 

Eighth  day. — Patient  did  not  rest  so  well 
last  night,  though  unable  to  state  what 
disturbed  her.  On  awaking  this  morning, 
it  was  found  that  a  bright  red  rash  covered 
both  arms  from  the  shoulders  downwards  ; 
it  existed  elsewhere  in  patches,  chiefly  on 
the  lower  limbs,  about  the  knees.  In  its 
character  it  was  very  like  the  rash  of  scarla¬ 
tina  ;  there  was,  however,  no  sore  throat  or 
symptom  of  fever.  The  tongue  was  clean, 
the  pulse  78,  and  of  moderate  strength. 
The  vesicles  were  fuller  than  on  the  previous 
day,  but  the  surrounding  redness  was  now 
hidden  by  the  general  rash  over  the  arms. 
In  the  course  of  five  or  six  hours  the  rash 
had  disappeared,  so  much  so  that  not  a  trace 
of  it  was  to  be  seen. 

Ninth  day. — Passed  a  restless  night. 
Complains  now  of  pains  in  several  joints — as 
the  knees,  shoulders,  and  wrists;  which  ap¬ 
pear  slightly  swelled.  Spots  of  redness,  the 
size  of  a  sixpence,  appear  at  times  on  the 
arms,  hands,  and  face  ;  but  they  are  remark¬ 
ably  flitting,  being  visible  one  moment  and 
gone  the  next.  On  looking  at  the  arm  this 
morning,  the  fluid  in  the  vesicles  was  found 
to  have  become  quite  dark,  in  fact  like  blood 
effused  into  the  part.  Besides  the  pains  in 
the  joints,  the  patient  complained  of  a  sense 
of  extraordinary  weakness,  accompanied  by 
sickness  of  the  stomach  :  some  tea  taken 
early  had  been  at  once  thrown  off.  As’ the 
day  passed  on,  these  two  symptoms  became 
very  urgent  ;  several  fits  of  weakness  of  an 
alarming  kind  took  place,  during  which  the 
pulse  at  the  wrist  was  imperceptible,  and 
the  patient’s  face  became  deadly  pale.  With 
this  there  was  constant  nausea,  which  was 
much  increased  when  even  a  mouthful  of  any 
fluid  was  taken,  or  when  any  attempt  was 
made  to  move  in  the  bed.  Towards  evening 
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the  patient  vomited  several  times  what  had 
all  the  characteristics  of  the  “  black  vomit.” 
Yet,  with  this  state,  there  were,  except  thirst, 
no  symptoms  of  fever.  The  tongue  was 
clean  ;  the  pulse  did  not  reach  80,  but  was 
exceedingly  feeble  :  the  skin  was  cool.  At 
this  period  of  the  case  1  had  the  valuable 
assistance  of  Dr.  George  Kennedy. 

Tenth  day. — Got  no  sleep  through  the 
night,  from  the  violence  of  the  pains,  which 
are  now  chiefly  confined  to  both  arms, 
reaching  from  the  shoulders  to  the  fingers, 
and  rendering  the  patient  quite  unable  to 
move  them.  Spots  of  redness  still  visible, 
though  flitting ;  and,  in  addition,  there  are 
large  and  well-marked  wheals  over  several 
parts  of  the  surface.  The  vaccinated  part 
has  this  day  formed  a  complete  slough. 
Stomach  sickness  still  most  urgent.  Several 
fits  of  the  alarming  kind  of  weakness  occurred 
again  this  day,  nor  could  the  patient  be 
moved  without  the  risk  of  bringing  them  on. 
Still  there  was  no  fever,  except  the  thirst  can 
be  thought  symptomatic  of  it.  The  treat¬ 
ment  adopted  consisted  in  giving  wine,  in 
very  small  quantities  at  a  time,  alternately 
with  some  saturated  ammonia  mixture.  An 
anodyne  was  likewise  directed  at  bed-time. 
A  poultice  was  applied  to  the  arm. 

Eleventh  day. — Got  little,  if  any,  rest  at 
night,  though  free  from  pain  for  about  two 
hours.  This  morning  the  pains  in  the  arms, 
and  also  in  the  small  of  the  back,  are  much 
complained  of.  The  feeling  of  nausea  con¬ 
tinues  ;  but  the  weak  fits  have  not  been  so 
frequent  as  during  the  last  few  days.  Some 
appearance  of  fur  on  the  tongue  was  observed 
this  day  for  the  first  time.  Pulse  78  :  can  be 
counted  at  the  wrist.  In  addition  to  the 
treatment  of  yesterday,  cold  chicken  broth 
was  directed,  a  table-spoonful  at  a  time  ;  and 
the  anodyne  at  bed-time. 

Twelfth  day. — Was  quiet  in  the  earlier 
part  of  the  night,  but  did  not  sleep.  The 
pains  in  the  arms  have  diminished  in  in¬ 
tensity,  but  seem  to  have  centred  themselves 
in  the  back,  where  the  patient  complains  of 
severe  racking  pain.  The  slightest  move¬ 
ment  increases  it  much,  nor  can  the  patient 
move  herself  at  all.  Tongue  more  furred 
than  before  ;  it  is  indented  by  the  teeth  ;  and 
the  breath  is  unusually  heavy.  The  pulse 
has  risen  a  few  beats,  being  now  nearly 
90.  The  sickness  of  stomach  and  tendency 
to  fainting  are  somewhat  better  to-day. 
The  vaccinated  part  now  presents  exactly 
the  appearance  a  caustic  issue  would,  which 
had  been  poulticed  a  similar  length  of  time. 
The  back  was  directed  to  be  rubbed  with  an 
anodyne  liniment. 

Thirteenth  day. — Got  no  sleep,  from  the 
severity  of  the  pain,  which  is  now  her  chief 
complaint.  Happening  this  day  to  take 
more  fluid  at  once  than  *he  had  been  accus¬ 
tomed  to  do,  it  was  immediately  thrown  up. 


Tongue  now  whitish;  pulse  90,  a  shade 
stronger.  Some  spots  of  eruption  are  still 
to  be  seen  at  times.  Slough  beginning  to 
separate.  No  weak  fits  for  the  last  twentv- 
four  hours. 

Fourteenth  day. — Tongue  more  furred, 
and  indented  by  the  teeth  ;  pulse  96,  fuller  ; 
skin  hotter  »ore  fever  in  every  respect. 
Got  great  relief  from  stuping,  but  pain  in 
the  back  is  still  her  chief  complaint.  Some 
mild  aperient  medicine  was  directed.  It 
caused  three  dejections,  of  a  very  black  and 
unhealthy  appearance.  In  the  evening  of 
that  day  the  pulse  was  120. 

Fifteenth  day. — Passed  a  better  night ; 
has  no  feeling  of  nausea  ;  tongue  deeply 
furred,  and  indented ;  pulse  104,  but 
stronger.  Pain  of  back  lessened ;  but  it 
has  been  succeeded  by  one,  referred  by  the 
patient  to  the  region  of  the  stomach,  which 
causes  great  distress.  It  seems  to  be  con¬ 
nected  with  the  diaphragm,  for  it  has  ren¬ 
dered  the  breathing  very  short,  and  is 
described  as  stopping  any  fluid  getting  into 
the  stomach.  Slough  separating.  The 
stuping  was  directed  to  the  seat  of  pain, 
and  a  cold  infusion  of  bark  substituted  for 
the  ammonia  mixture. 

Sixteenth  day. — Got  a  little  sleep.  The 
chief  distress  is  referred  to  the  region  of  the 
stomach.  Other  symptoms  as  yesterday. 

Seventeenth  day.  —  Passed  a  tolerable 
night,  but  was  kept  awake  part  of  it  by 
severe  shooting  pain  down  the  left  arm  :  not 
the  vaccinated  one.  The  breathing  some¬ 
what  easier  this  day,  as  also  the  pain  in  the 
region  of  the  stomach.  Tongue  beginning 
to  clean  at  the  edges  ;  pulse  100,  and  strong. 
Further  details  of  this  case  need  not  be  given : 
the  patient  suffered  for  three  or  four  nights 
subsequently,  from  severe  pains  down  both 
arms,  for  which  morphia  had  still  to  be  given, 
and  with  good  effect.  The  symptoms  of 
fever  gradually  subsided  ;  the  pains  lessened; 
the  slough  came  away  ;  and  the  patient  is 
now  (more  than  two  months  having  elapsed) 
slowly  convalescing.  Five  or  six  days  after 
the  patient  was  able  to  leave  her  bed,  there 
was  a  threatening  of  phlebitis  in  one  of  the 
lower  limbs;  fortunately  it  did  not  go  farther 
than  a  mere  threatening;  the  limb,  how¬ 
ever,  is  even  now  weaker  than  its  fellow. 

In  the  course  of  his  reading  or  in  conversa¬ 
tion  with  friends,  the  author  has  not  known 
of  any  similar  case.  It  is  not  uncommon 
for  vaccination  to  be  followed  by  several 
forms  of  eruption — such  as  varicella,  crusta 
lactea,  and  the  rash  known  as  “  the  gum.” 
Erysipelas,  too,  and  glandular  enlargements, 
are  not  of  unfrequent  occurrence.  One 
fatal  case  is  recorded  in  the  Report  of  the 
Cow-pox  Institution  for  the  past  year,  in 
which  death  took  place  from  diffuse  inflam¬ 
mation.  Dr.  Kennedy  also  refers  to  an  in¬ 
stance  in  which  meloena  followed  vaccination 
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in  a  child,  three  years  old,  the  skin  sur¬ 
rounding  the  vaccinated  parts  being  densely 
covered  with  spots  of  purpura.  Two  cases 
are  detailed  by  Mr.  Osbrey,  in  a  former 
number  of  the  Dublin  Journal,  where  large 
sloughs  formed  in  two  children  after  vaccina¬ 
tion,  and  were  attended  by  severe  constitu¬ 
tional  symptoms.  In  adults,  likewise,  Dr. 
Kennedy  has  known  a  very  troublesome  crop 
of  boils  follow  re-vaccination.  Still,  none 
of  these  cases  are  at  all  similar  to  the  one 
which  has  been  detailed. — Abridged  from 
the  Dublin  Qurterly  Journal  of  Medical 
Science. 

THE  INFECTIOUS  NATURE  OF  PESTILENTIAL 
CHOLERA. 

In  the  last  part  of  the  Dictionary  of  Prac¬ 
tical  Medicine  (Part  10),  Dr.  Copland 
discusses  at  considerable  length  this  im¬ 
portant  question.  The  numerous  facts 
which  he  adduces  in  favour  of  the  infectious 
propagation  of  pestilential  cholera,  are  of  a 
character  that,  if  admitted,  there  is  no  escap¬ 
ing  from  the  inference  that  the  disease  is  capa¬ 
ble  of  being  diffused  by  infection.  A  common 
opinion  among  those  who  have  had  an  oppor¬ 
tunity  of  seeing  this  disease  in  India,  is  that 
it  is  not  infectious ;  but  Dr.  Copland  shows, 
and  we  think  most  successfully,  that  the  facts 
accumulated  by  many  of  these  gentlemen,  in 
their  official  reports,  are  decidedly  adverse 
to  the  inference  which  they  have  drawn.  To 
observe  a  fact  is  one  thing  ;  to  reason  cor¬ 
rectly  from  a  series  of  facts  is  another  ! 
That  a  man  may  be  well  qualified  as  an 
observer,  and  quite  incompetent  as  a  rea- 
soner,  is  we  think  incontestibly  proved  by 
several  striking  instances  quoted  by  Dr. 
Copland. 

We  must  refer  to  the  Part  itself  for  the 
accumulation  of  proofs  regarding  the  in¬ 
fection  of  the  cholera,  both  in  Asia  and 
Europe ;  but  we  here  reprint,  as  not  un¬ 
interesting  at  the  present  time,  a  summary  of 
the  conclusions  at  which  Dr.  Copland  has 
arrived. 

“  A  great  number  of  the  medical  men 
called  upon  to  treat  this  pestilence  have 
imputed  it  chiefly  to  atmospheric  causes, 
denying  altogether  the  influence  of  infection; 
and  the  chief  arguments  which  they  advance, 
in  order  to  show  the  absence  of  this  property, 
have  been  and  are  about  to  be  referred  to. 
I  verily  believe,  nevertheless,  that  this  malady 
is  infectious  in  a  similar  manner  to  measles 
and  scarlet  or  typhus  fever  ;  that  is,  not  by 
contact,  but  from  the  inhalation  into  the 
lungs,  along  with  the  air,  of  the  morbid 
effluvium  given  out  from  the  body  or  bodies 
of  the  affected.  We  know  that  the  mere 
contact  of  persons  suffering  from  the  dis¬ 
eases  just  now  mentioned,  will  not  communi¬ 
cate  them  even  to  the  predisposed  ;  whilst  the 
presence  in  the  air  which  is  breathed,  of  a 


scanty  portion  of  the  effluvium  given  off 
during  their  progress  from  the  affected,  will 
often  produce  them :  and  such,  I  am  con¬ 
vinced,  is  the  case  with  the  pestilential 
cholera.  We  further  know,  that  it  is  not 
easy  to  communicate  these  acknowledgedly 
infectious  diseases  by  inoculation,  when 
access  of  the  morbid  effluvium  to  the  lungs 
is  prevented.  It,  therefore,  can  be  no 
matter  of  surprise  to  learn  that  M.  Foy,  and 
others  of  the  young  physicians  who  visited 
Warsaw,  failed  to  propagate  the  malady  by 
inoculation,  or  by  tasting  the  mattersvomited 
by  the  affected  ;  even  although  the  tasting 
matters  vomited,  under  any  circumstances, 
might  well  have  turned  the  stomachs  of 
many.  Indeed,  though  cautiously  convinced 
of  the  existence  of  the  infectious  nature  of 
the  pestilential  cholera,  I  would  have  in¬ 
ferred  that  inoculation,  or  the  introduction 
of  the  morbid  secretions  into  the  stomachs 
of  healthy  persons,  even  were  they  pre¬ 
disposed  to  an  attack  of  the  malady,  would 
have  failed,  in  accordance  with  the  laws 
which  infectious  diseases  observe,  to  com¬ 
municate  it,  provided  the  effluvium  pro¬ 
ceeding  from  the  bodies  of  the  affected  be 
prevented  from  passing  into  the  lungs. 

Arguments  of  those  who  contend  that 
ihe  disease  is  not  infectious ,  further  no¬ 
ticed. — I  have  adduced  sufficient  evidence 
of  the  infectious  nature  of  this  pestilence, 
and  have  stated,  under  the  head  of  con¬ 
current  causes,  those  to  which  solely  the 
anti-infectionists  impute  the  disease.  I  have 
now  to  notice,  more  particularly  than  I  have 
yet  done,  certain  arguments  on  which  they 
rely  in  favour  of  their  doctrine  ;  and,  first, 
they  contend  that,  having  had  sufficient  and 
admitted  proof  that  cholera  has  not  hitherto 
been  an  infectious  malady,  either  as  oc¬ 
curring  in  warm  or  temperate  climates, 
wherefore  should  it  change  its  nature,  and 
become  infectious  at  the  present  time  ?  The 
ready  answer  to  this  is,  that  it  is  granted 
that  the  common  cholera,  whether  that  con¬ 
nected  with  a  vitiated  state  of  the  biliary 
secretions,  or  that  more  severe  form  of  the 
disease  most  frequently  met  with  in  warm 
countries,  and  denominated  spasmodic  cho¬ 
lera,  or  mort  de  chien,  is  not  infectious  ; 
but  that  this  can  be  no  reason  why  this 
pestilence,  which  is  distinct  from  cholera, 
occurring  from  other  causes  and  under  other 
circumstances,  possessing  also  very  different 
chai*acters,  amongst  which  those  of  cholera 
are  merely  a  part,  and  the  least  important 
part,  should  present  this  very  important 
feature. 

Secondly,  they  contend  that,  if  this 
malady  were  infectious,  a  greater  number  of 
those  who  come  near  the  affected  would  be 
attacked  ;  and  because,  under  circumstances 
already  alluded  to,  so  many  do  escape,  that 
therefore  the  disease  is  not  infectious.  This 
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is  the  chief  argument  on  which  Mr.  Searle, 
referring  to  what  took  place  in  his  own 
hospital  at  Warsaw,  relies  in  support  of  his 
opinions  as  to  the  non-infectious  nature  of 
the  disease.  But  as  respects  the  escape  of 
a  large  proportion  of  those  who  are  exposed 
to  the  infection,  this  pestilence  resembles 
ail  other  known  infectious  diseases,  not  ex¬ 
cepting  even  the  most  virulent. 

Much  stress  also  has  been  laid  upon  the 
fact  of  the  disease  not  having  been  com¬ 
municated  by  inoculation,  and  by  testing 
the  ejections  ;  but  this  proves  nothing,  and 
is  merely  an  illustration  of  what  ought  to  be 
known  to  every  medical  man — that  diseases 
which  do  not  generate  a  specific  virus 
cannot  be  easily  propagated  in  this  way. 
Who,  I  would  ask,  would  expect  to  com¬ 
municate  measles,  scarlet  fever,  or  typhus 
fever,  in  this  way  ?  Who  would  expect  to 
be  affected  by  even  a  concentrated  morbid 
virus  on  receiving  it  into  the  stomach  ? 
It  is  well  known  that  the  matter  of  small¬ 
pox  and  the  poison  of  serpents  may  be  thus 
applied  without  effect.  That  so  many,  or 
that  all  even,  of  the  attendants  in  an  hos¬ 
pital  should  escape,  is  only  what  most 
medical  men  of  any  considerable  range  of 
observation  would  expect,  reasoning  from 
their  experience ;  this  point,  however,  has 
already  been  disposed  of.  But  the  facts 
are,  even  on  this  point,  as  respects  this 
pestilence,  opposed  to  the  doctrine  of  the 
non-infectionists  ;  for  it  has  been  proved 
on  numerous  occasions;  several  of  which 
have  been  noticed  when  demonstrating,  by 
direct  proofs,  the  infectious  nature  of  the 
disease,  that  a  very  large  proportion  of 
the  medical  men  and  hospital  attendants 
were  attacked,  notwithstanding  the  absence 
of  all  dread  with  which  medical  men  and 
their  attendants  view  disease,  and  their 
habitual  exposure  to  animal  and  other  in¬ 
salubrious  effluvia. 

Thirdly ,  the  non-infectionists  argue,  that 
numerous  instances  of  the  true  pestilential 
cholera  have  occurred,  which  could  not  be 
traced  to  exposure  to  communication  direct  or 
indirect  with  those  previously  affected.  This 
may  be  the  case  in  a  few  instances ;  but 
how  difficult  it  is  to  prove  mediate  infection, 
or  that  which  takes  place  through  the 
medium  of  fomites  ;  and  it  may  be  asked, 
on  how  many  occasions  are  persons  liable 
to  be  affected  by  an  infectious  principle, 
without  being  able  to  account  for  the 
manner  in  which  it  took  place,  or  to  refer 
to  the  individuals  whence  it  emanated,  or  to 
the  media  through  which  it  was  conveyed  ? 
We  know  that  infectious  diseases  may  occur 
almost  immediately  after  the  impression  of 
the  exciting  cause,  or  not  until  after  many 
days,  or  even  weeks,  -according  to  the  state 
of  predisposition  in  relation  to  the  intensity 
of  the  cause,  during  which  interval  certain 


latent  or  almost  imperceptible  changes  are 
going  on  in  the  frame  ;  therefore,  during 
so  indefinite  a  period  of  interval  between 
exposure  to  the  cause  and  the  development 
of  disease,  how  can  all  those  attacked  refer 
to  the  particular  occasion  on  which  they 
were  exposed  to  infection  ? 

Fourthly,  the  anti-infectionists  refer  to 
the  occurrence  of  epizootics,  in  proof  of  a 
noxious  emanation  from  the  earth,  which, 
floating  in  the  air,  affects  both  man  and 
beast,  and  occasions  this  pestilence.  I  grant 
that  emanations  may,  and  sometimes  do, 
arise  from  the  soil,  and  affect  man  as  well 
as  the  lower  animals  ;  and  that,  when  this 
phenomenon  takes  place,  it  may  be  a  con¬ 
current  cause  of  the  pestilence,  so  far  as  to 
increase  the  predisposition  to  infection,  and 
the  fatal  tendency  of  the  disease.  But,  from 
a  careful  review  of  the  occasion  on  which 
epizootics  have  been  observed  contem¬ 
poraneously  with  the  prevalence  of  this 
pestilence,  I  can  state  that  they  have  been  few, 
and  merely  coincidences,  which  by  no  means 
affect  the  question  at  issue.  It  should  be 
kept  in  recollection,  that  several  of  the 
seasons  preceding  and  during  the  prevalence 
of  pestilential  cholera  have  been  unusually 
wet,  and  that  increased  mortality  amongst 
the  lower  animals  is  often  observed  at  such 
times.  Many  even  of  the  instances  of  such 
coincidences  on  record  are  so  vague,  and  so 
deficient  in  accuracy  of  details  and  dates, 
as  to  deprive  them  altogether  of  importance 
in  the  disscussion  of  the  subject.  Besides, 
during  the  very  long  prevalence  of  this 
malady  over  the  whole  globe,  it  would  have 
indeed  been  wonderful,  if  the  coincidence  of 
epizootics  with  it  had  not  been  observed. 

Fifthly,  another  circumstance  made  use  of 
by  the  non-infectionists,  is  that  of  so  many 
who  have  observed  and  treated  the  disease 
having  espoused  their  side  of  the  question. 
To  this  I  may  reply,  that  a  very  large  num¬ 
ber  of  those  who  have  enjoyed  this  advantage 
have  not  had,  even  in  India,  as  may  be 
ascertained  by  referring  to  the  reports  of 
the  Medical  Boards,  and  to  the  documents 
at  the  India  House,  that  extensive  expe¬ 
rience  which  we  in  this  country  suppose. 
It  should  be  recollected,  that  a  large  pro¬ 
portion  both  of  natives  and  native  troops 
were  treated  by  their  native  doctors.  Besides, 
are  we  to  expect  those  comprehensive  views 
of  the  history  and  modes  of  propagation  of  a 
disease  from  those  who  have  seen  but  a  little, 
and  described  only  what  they  have  seen  ;  or 
from  those  who  dispassionately  investigate 
the  origin,  the  causes,  the  phenomena,  and 
the  relation  of  all  that  has  been  observed  and 
recorded,  and  cautiously  weigh  the  evidence 
on  either  side  of  the  disputed  topic  connected 
with  it  ?  The  captain  of  a  company,  or 
even  a  colonel,  performs  an  important  part, 
individually,  in  an  army  during  a  general 
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engagement ;  but  he  can  know  little,  per¬ 
sonally,  of  the  disposition,  changes,  and 
evolutions  of  all  its  parts,  and  of  the  plan 
of  strategy,  according  to  which  it  is  first 
acted,  or  was  led  to  change  its  operations,  in 
order  to  meet  or  counteract  those  of  its 
opponent.  Like  the  commander-in-chief 
of  the  whole  army,  we,  who  collect,  compile, 
arrange,  and  digest  facts,  on  both  the  one 
side  and  the  other  of  a  disputed  subject, — 
who  observe  closely  what  has  occurred  with¬ 
in  the  sphere  of  our  own  experience, — who 
compare,  weigh,  and  meditate  upon  the 
whole  evidence,  personal  as  well  as  testi¬ 
monial,  with  our  minds  uninfluenced  by 
prematurely  conceived  ideas,  are  the  best 
suited  to  investigate,  and  to  conclude  re¬ 
specting  them.  Placed,  by  the  number  of 
accumulated  facts,  and  by  minds  accustomed 
to  view  and  to  investigate  the  difficult 
operations  of  nature,  on  the  elevated  table¬ 
land  of  human  science,  we  may  be  admitted 
to  be  more  able  to  take  in  a  comprehensive 
view  of  the  causes  and  nature  of  disease,  and 
to  come  to  accurate  conclusions  respecting 
it,  than  many  of  those  who,  as  observation 
has  shown,  have  drawn  hasty  inferences  from 
a  few  and  very  imperfectly  investigated 
occurrences. 

Sixthly,  the  non-infectionists  also  argue, 
that  if  the  disease  had  been  infectious,  its 
propagation  would  have  been  prevented  by 
the  measures  resorted  to.  To  this  argument 
I  reply,  that  the  disease,  during  its  prevalence 
in  the  East,  was  never  expected  to  be  con¬ 
fined  by  sanatory  measures  ;  that  it  was  not 
until  it  reached  Astrachan  that  any  such 
measures  were  attempted,  and  then  only 
imperfectly  ;  and  yet  these  succeeded  for 
eight  years  in  preventing  its  entrance  into 
that  place  ;  and  that,  where  rigorous  quaran¬ 
tine  has  been  adopted,  the  measure  has  suc¬ 
ceeded  ;  several  instances  of  the  success  of 
such  measures  having  already  been  adduced. 

The  non-infectionists  further  state,  that 
several  continental  states  and  authorities, 
convinced  of  the  inutility  of  quarantine,  have 
relinquished  it.  Granting  this  to  be  the  fact, 
it  merely  shows,  what  any  thinking  person 
must  admit,  the  impossibility  of  preventing 
the  introduction  of  the  disease  into  a  populous 
town,  situate  in  the  vicinity  of  others,  and  of 
a  thickly  inhabited  country,  between  which 
there  must  necessarily  still  be,  even  under 
the  most  strict  quarantine,  a  constant  inter¬ 
course  of  some  kind  or  other,  either  by  land 
or  water,  and  perhaps  by  both.  There  can 
be  no  doubt,  if  the  testimony  of  several  well- 
informed  persons,  cognizant  of  the  facts,  are 
to  be  relied  upon,  that  the  distemper  was 
introduced  at  several  sea-ports  of  this  country 
by  the  bed  and  body-clothes  of  those  who 
died  on  board  mercantile  ships,  that  had  been 
preserved  and  given  up  to  the  relatives  of 
tht-  deceased.  But  a  strict  quarantine  and 


purification  of  these  effects  only  could  hav* 
prevented  this  mode  of  communicating  the 
distemper  ;  and  in  no  instance  were  these 
observed.  Indeed,  many  ships  arrived, 
during  the  latter  part  of  1831,  in  British 
ports,  from  infected  places,  having  lost 
individuals  from  among  their  crews  on  the 
voyage  home,  and  the  fact  was  often  either 
concealed  or  not  attended  to,  the  infection 
either  proceeding  further,  or  not,  as  cir¬ 
cumstances  concurred  to  favour  it. 

But  let  me  turn  for  a  moment  to  the 
causes  which  the  non-infectionists  substitute 
for  an  infectious  principle.  Some  argue  in 
favour  of  a  certain  distemperature,  epidemic 
condition,  or  altered  state  of  the  air,  being 
the  cause  of  the  disease.  Now  these  are 
mere  suppositions.  But  grant  them  to 
exist,  how  would  they  explain  the  progress 
and  propagation  of  the  pestilence  ?  The  air 
is  a  very  mobile  fluid,  sweeping  along  fre¬ 
quently  at  the  rate  of  seventeen  and  eighteen 
miles  an  hour,  and  being  constantly  renewed, 
both  in  a  horizontal  and  in  a  vertical  direction^ 
unless  in  situations  where  it  can  be  confined. 
But  the  disease  has  not  been  propagated  in 
the  course  of  winds,  or  with  the  rapidity  which 
such  a  source  would  suggest :  it  has  ad¬ 
vanced  slowly,  and  at  the  rate  at  which 
human  intercourse  takes  place,  in  the  lines  or 
channels  of  such  intercourse,  and  in  the 
quarters  where  intercourse  with  previously 
infected  parts  has  occurred.  It  has  usually 
spread  in  a  town,  visited  prisons  or  se¬ 
questered  places  the  last,  hut  affected  them 
severely  when  introduced  ;  and  it  has  entirely 
avoided  those  who  placed  themselves  alto¬ 
gether  apart  from  the  rest  of  the  community. 

If  the  constitution  of  the  air  were  the 
cause,  how  came  isolated  places,  in  the 
middle  of  infected  towns,  or  in  the  track 
of  the  progress  of  the  disease,  to  escape  ? 
How  could  the  disease  he  barricadoed,  as  it 
was  in  some  towns  in  Russia,  and  shut  out 
from  certain  districts  and  streets  ?  How 
could  it  spread  and  travel  along  one  side  of 
a  river,  in  the  line  of  public  intercourse,  and 
never  appear  on  the  opposite  side,  or,  if  it 
did  appear,  wherefore  did  it,  either  first  or 
merely,  at  the  point  where  communication 
with  the  opposite  banks  takes  place  ?  When 
introduced  into  a  country,  wherefore  should 
it  break  out  first  in  sea-ports  having  inter¬ 
course  with  previously  infected  places,  or  in 
towns  having  inland  communication  with 
parts  thus  circumstanced  ?  If  the  air  were 
the  source,  how  was  its  noxious  property 
retained  after  passing  hundreds,  or  even 
thousands  of  miles,  as  in  the  case  of  the 
-appearance  of  the  disease  in  the  Isle  of 
France  ;  or  wherefore  did  it,  after  this 
passage,  respect  the  adjoining  islands?  How 
came  the  disease  never  to  appear  in  any 
place  without  previous  intercourse  with  a 
previously  injected  part ,  if  it  arose  from 
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a  generally  diffused  state  of  the  atmo¬ 
sphere  ? 

Others,  again,  impute  the  pestilence  to  the 
exhalation  from  the  bowels  of  the  earth  of 
some  peculiar  miasm.  But  the  above  argu¬ 
ments  are  equally  weighty  when  directed 
against  this  supposition :  for,  independently 
of  such  exhalation  being  a  mere  assumption, 
as  well  as  the  foregoing,  and  putting  out  of 
the  question  the  fact,  that  not  a  vestige  of 
evidencs  has  ever  been  adduced  of  any 
peculiar  change  of  the  atmosphere  from  its 
usual  condition,  or  of  any  miasm,  exhaled 
from  the  interior  parts  of  the  earth,  having 
been  observed  simultaneously  with  the  ap¬ 
pearance  of  the  malady,  these  causes,  even 
if  they  did  exist,  could  not  account  for  the 
specific  and  uniform  characters  which  it  has 
always  presented,  in  every  situation,  tem¬ 
perature,  and  elevation  above  the  level  of  the 
sea,  in  all  latitudes  and  longitudes,  and  from 
its  commencement  constantly  up  to  the  pre¬ 
sent  time.  A  distemperature  of  the  air, 
whether  from  foreign  gases,  electrical  states, 
or  whatever  other  cause,  surely  could  not  for 
such  a  period,  or  under  such  a  variety  of  cir¬ 
cumstances,  be  so  uniform  and  specific. 
Exhalations  from  the  interior  of  the  globe, 
whether  proceeding  from  a  great  internal 
fire,  from  the  action  of  circumambient  agency, 
solar  or  lunar,  or  both,  or  from  the  electrical 
changes  taking  place  in  the  more  interior 
masses  and  constituents  of  our  planet,  surely 
could  not,  in  all  places,  at  all  periods  of  this 
epoch,  at  all  elevations,  and  under  every 
combination  of  circumstances,  be  so  uniform 

their  effects,  so  specific  in  their  action,  as 
the  character  of  this  pestilence  shows  its  ex¬ 
citing  cause  to  be. 

If  a  noxious  exhalation,  proceeding  from 
the  more  interior  parts  of  the  globe,  caused 
the  disease,  it  must  on  some  occasions  have 
risen  through  the  depth  of  the  ocean  to  have 
affected  the  crews  of  ships.  Could  this  have 
taken  place  without  it  being  changed  by  the 
medium  through  which  it  passed  ? 

Where  we  find  a  distinct  agency — a  specific 
effluvium,  exhaled  from  the  bodies  of  the  af¬ 
fected,  of  which  we  have  certain  proofs,  not 
merely  as  respects  the  manner  of  its  opera¬ 
tion,  but  also  as  regards  its  impression  on 
several  of  our  senses — wherefore  should  we 
have  recourse  to  supposititious  essences  and 
to  vain  imaginings,  to  account  for  the  pro¬ 
pagation  of  the  disease  ? 

It  may  be  supposed  that  more  space  has 
been  devoted  to  this  part  of  the  subject  than 
it  deserves.  It  is,  however,  of  the  most 
transcendant  importance  ;  for  upon  accurate 
views  respecting  it  altogether  depends  the 
success  of  measures  to  prevent  the  extension 
of  the  pestilence,  and  even  to  remedy  it 
where  preventing  measures  have  failed.  Be¬ 
sides,  as  this  pestilence  is  placed  in  the  same 
category  with  true  yellow  fever  and  the 


plague,  both  by  those  who  argue  for  and  by 
those  who  argue  against  infection,  the  evi¬ 
dence  for  or  against  this  property  in  respect 
of  it  applies  also  to  the  others. 

Having  devoted  much  attention  to  the 
phenomena  of  this  pestilence,  and  to  the 
circumstances  characterising  the  dissemina¬ 
tion  of  it,  and  having  had  extensive  experi¬ 
ence  in  it  during  its  prevalence  in  this 
country*,  I  proceed  very  succinctly  to  state 
the  conclusions  at  which  I  arrived  as  to  its 
causation  and  propagation. 

The  dis  emper  was  caused  by  infection, 
which  was  traced  in  many  cases — in  most  of 
those  which  I  saw  in  private  practice  :  it  was 
manifestly  infectious  according  to  the  defini¬ 
tion  I  have  given  of  Infection,  in  the  article 
devoted  to  the  consideration  of  this  topic. 

It  was  not  caused  or  propagated  by  im¬ 
mediate  or  mediate  contact — by  a  consistent, 
manifest,  or  palpable  virus  or  matter  ;  but 
by  an  effluvium,  or  miasm,  which,  emanating 
from  the  body  of  the  affected,  and  contami¬ 
nating  the  air  more  immediately  surrounding 
the  affected  person,  infected  the  healthy  who 
inspired  the  air  thus  contaminated,  especially 
when  predisposed  in  the  manner  above  shown. 

This  morbid  effluvium  or  seminiutn  of  the 
distemper — this  animal  poison  emanating 
from  the  infected — was  often  made  manifest 
to  the  senses  of  smell  and  even  of  taste ;  it 
attached  itself  to  the  body  and  bed-clothes  ; 
remained  so  attached  for  lengthened  periods, 
if  these  clothes  were  shut  up  in  confined 
places  ;  and  reproduced  the  disease  when  the 
air  respired  by  predisposed  persons  was  con¬ 
taminated  or  infected  by  the  clothes  imbued 
by  the  effluvium  or  poison*. 

*  On  the  introduction  of  the  pestilence  into 
this  country,  I  was  desirous  of  observing  it  in 
the  cholera  hospitals  within  my  reach,  especially 
in  those  first  established ;  and  my  friends  at  the 
Privy  Council  Office  furnished  me  with  every 
facility  in  accomplishing  my  intention.  I  saw 
also  many  cases  in  private  practice,  both  in  my 
own  vicinity  and  in  various  parts  of  the  metropolis 
and  suburbs. 

t  The  following  remarkable  instance  of  this 
mode  of  propagation  occurred  to  Dr.  Copland  : — 
“  Soon  after  the  opening  of  the  first  Cholera  Hos¬ 
pital  in  the  vicinity  of  London,  near  Bermondsey, 
I  passed  a  considerable  time  with  the  patients 
first  admitted,  and  was  present  during  the  in¬ 
spection  of  two  fatal  cases.  I  drove  thence  in  an 
open  carriage  and  saw  two  relatives,  residing  in 
an  airy  situation  in  Pentonville,  a  distance  of 
from  three  to  four  miles;  and  yet  the  persons 
whom  I  visited,  after  so  long  a  drive  in  the  open 
air,  complained  to  me  instantly  upon  my  enter¬ 
ing  their  apartment  of  the  offensive  odour  which 
proceeded  from  my  clothes.  I  was  cautious  in 
not  mentioning  the  source  of  this  odour,  and  no 
suspicion  was  entertained  by  them  of  the  cause. 
But  the  following  day  I  was  called  to  them,  and 
found  them  both  in  an  early  stage  of  the  distem¬ 
per,  from  which  they  ultimately  recovered  with 
difficulty.  Precautions  were  taken  against  the 
further  extension  of  the  malady  in  this  house,  and 
no  case  occurred  in  the  vicinity  until  some  months 
afterwards.  Other  proofs  of  infection  occurred 
to  my  observation  ;  but  it  is  unnecessary  to  ad¬ 
vert  to  them  at  this  place.” 
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The  disease  was  thus  propagated  in  numer¬ 
ous  cases  ;  and,  as  I  was  convinced,  in  my 
own  person,  even  by  the  clothes  of  the 
physician,  without  himself  becoming  affected 
An  infected  or  contaminated  air — infected 
in  the  way  just  saown — caused  an  attack, 
without  immediate  or  mediate  contact,  which 
was  entirely  innocuous,  provided  the  air  con¬ 
taminated  by  the  affected  person  was  not  in¬ 
spired. 

Placing  the  hand  upon  any  part  of  the 
surface  of  a  person  in  the  cold  or  blue  stage 
of  the  distemper  was  often  followed  by  a  pe¬ 
culiarly  unpleasant  or  tingling  sensation  in 
the  course  of  the  nerves  of  a  healthy  person, 
but  this  would  not  occasion  infection,  if 
breathing  the  contaminated  air  surrounding 
the  affected  was  avoided. 

When  the  poisoned  air  was  breathed 
by  a  healthy  person  for  the  first  time — espe¬ 
cially  the  unpleasant  air  in  the  wards  of  a 
cholera  hospital,  or  that  surrounding  the 
dead  body,  or  that  contaminated  by  the 
evacuations,  a  morbid  impression  was  often 
felt  and  referred  to  the  chest  and  epigastrium, 
giving  rise  to  frequent  forcible  inspirations 
or  expansions  of  the  chest.  This  impression 
and  its  immediate  consequences  generally 
dissappeared  after  a  recourse  to  stimuli,  or 
full  living  ;  but  were  followed  by  some  grade 
or  other  of  the  distemper,  if  other  depressing 
agents,  as  fear,  &c.,  or  high  predisposition, 
favoured  their  development. 

On  occasions  of  subsequent  exposure  to 
the  efficient  cause  of  the  malady — of  breath¬ 
ing  the  infected  air— this  morbid  impression 
was  somewhat  less  manifest ;  and  each  suc¬ 
cessive  exposure  was  followed  by  less  evident 
effects,  unless  the  morbid  effluvium  was  more 
concentrated  in  the  respired  air. 

The  operation  of  the  morbid  effluvium  or 
animal  poison  was  violent  in  proportion  to 
the  concentration  of  it  in  the  air  respired, 
and  to  the  weakness  of  the  person  inspiring 
it,  and  to  the  grade  of  predisposition. 

There  is  no  evidence  to  account  for  the 
generation  of  the  choleric  poison  in  the  first 
instance,  and  there  is  as  little  of  its  reproduc¬ 
tion  de  novo  on  subsequent  occasions.  It  is 
also  impossible  to  form  a  correct  idea  of  the 
period  during  which  the  infectious  miasm 
or  seminium  may  be  retained  by  clothes 
closely  shut  up  from  the  air,  or  by  the  dead 
and  buried  body,  and  be  still  capable  of  in¬ 
fecting  the  healthy.’ ’ 


SURGERY. 

SUCCESSFUL  APPLICATION  OF  THE  MATICO 
LEAF  IN  A  CASE  OF  OBSTINATE  HAEMOR¬ 
RHAGE.  BY  JOHN  HAMILTON,  ESQ. 

The  subject  of  this  case,  a  little  boy  between 
fom  and  five  years  old,  was  brought  to  the 
author  «boul  a  year  and  a  half  ago,  in  con¬ 


sequence  of  a  bleeding  from  the  tongue, 
which  had  continued  for  two  days  in  spite  of 
the  application  of  lunar  caustic  and  pressure, 
by  the  gentleman  to  whom  the  child  had 
first  been  brought.  It  appeared  that  he 
had  fallen  down,  and  bit  his  tongue  at  the 
point,  where  a  small  and  constant  oozing  of 
thin  blood  now  took  place  from  a  little 
irregular  opening.  The  child  was  quite 
blanched,  and  beginning  to  get  weak,  and  its 
mother  was  in  the  greatest  state  of  alarm, 
and  not  without  reason,  as  his  brother  had 
bled  to  death  from  a  slight  injury  to  the 
nose,  in  spite  of  the  best  medical  assistance; 
and  this  child  had  formerly  nearly  bled  to 
death  from  some  slight  wound  about  the 
mouth.  In  such  a  soft,  unresisting, 
moveable  organ  as  the  tongue,  subjected  to 
constant  heat,  moisture,  and  suction,  the 
arrest  of  haemorrhage  offered  no  small 
difficulties.  The  author  first  tried  the  actual 
cautery.  This  only  caused  a  momentary 
stoppage.  He  then  passed  a  small  sewing 
needle  with  a  double  ligature  behind  the 
spot,  and  tied  on  each  side  of  it.  This  was 
successful  for  a  time,  but  in  an  hour  or  two 
the  child  was  brought  back,  bleeding  as  fast 
as  ever.  The  child  was  then  persuaded  to 
keep  a  piece  of  alum  in  its  mouth,  con¬ 
tinually  sucking  it,  and  this,  after  an  hour 
or  two,  effectually  arrested  the  haemorrhage. 
The  child  was  a  long  time  regaining  his 
strength,  or  any  approach  to  a  natural 
colour.  The  child  was,  a  second  time, 
brought  to  the  author,  having  again  bit  his 
tongue  three  days  previously,  since  when  a 
continual  oozing  of  blood  had  gone  on  in 
spite  of  the  application  of  the  nitrate  of 
silver,  and  of  his  sucking  alum  as  he  had 
formerly  done  with  such  success.  He  was, 
as  on  the  former  occasion,  perfectly  blanched, 
and  the  blood  which  oozed  out  from  a  raised 
point  at  the  tip  of  the  tongue,  was  thin  and 
watery.  The  author  tided  pressure  with  hia 
fingers,  with  a  small  piece  of  fuzzy  lint ;  but 
the  blood  soon  soaked  through  the  lint.  He 
then  took  a  small  piece  of  the  matico  leaf, 
and  applied  the  lower  surface  to  the  bleeding 
point,  and  kept  it  there  as  long  as  the  child 
would  keep  the  tongue  quiet,  which  was  not 
half  a  minute.  He  then  found  that  the 
blood  had  ceased  to  flow,  and  that  the  small 
spangle  of  matico  leaf  adhered  to  the  tongue. 
The  nurse  was  desired  to  re-apply  a  piece 
of  the  same  size  whenever  this  fell  off.  On 
the  next  day  the  child  was  well.  The  first 
piece  of  matico  had  fallen  off  in  less  than 
half  an  hour ;  but  there  was  then  scarcely 
any  appearance  of  bleeding  :  the  nurse  ap¬ 
plied  a  second  piece,  and  the  haemorrhage 
was  completely  arrested. — Dublin  Hospital 
Gazette . 
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PATHOLOGY. 

RUPTURE  (?)  OF  THE  UTERUS,  FOLLOWED 

BY  UTERO-INTESTINAL  FISTULA.  BY 

DR.  WILLIAM  N.  MORGAN. 

A  coloured  woman,  who  had  five  children, 
was  seized  on  the  20th  of  December,  1841, 
with  severe  labour  pains,  and  the  membranes 
were  very  easily  ruptured.  She  remained 
in  this  situation,  with  excruciating  pains  for 
about  twenty- six  hours,  attended  by  a  mid¬ 
wife.  A  physician  was  then  called  in,  who 
found  a  shoulder  presentation,  the  arm 
having  descended,  and  the  child  low  down  in 
the  pelvis,  firmly  grasped  by  the  uterus,  and 
the  pains  still  very  severe.  He  bled  her 
freely  and  gave  an  anodyne,  after  which  the 
pains  diminished,  and  he  was  able  to  turn 
and  deliver  by  the  feet,  though  with  much 
difficulty. 

After  her  delivery  she  seemed  as  well  as 
usual,  except  that  she  was  troubled  with 
costiveness,  which  had  existed  for  some  seven 
or  eight  days  previous  to  parturition. 

Thirty-six  hours  after  delivery  Dr.  M. 
was  called  to  see  her,  and  found  her  labour¬ 
ing  under  obstinate  constipation  of  the 
bowels,  though  she  had  taken  nine  or  ten 
ounces  of  castor  oil,  and  stimulating  enemas 
had  been  freely  used.  With  this,  great  sore¬ 
ness  of  the  abdomen  existed,  accompanied 
by  extreme  distension  from  the  lower  portion 
of  the  sternum  to  the  pubis  ;  her  tongue  was 
furred  ;  pulse  120  in  a  minute.  The  purga¬ 
tives  employed  having  accomplished  nothing, 
Dr.  M.  ordered  ol.  rieini  gij.,  ol.  tiglii, 
gutt.  ii. ,  to  be  administered  forthwith,  and  a 
blister  plaster  to  be  applied  to  the  abdomen. 

By  persevering  in  the  use  of  the  above  ca¬ 
thartics,  calomel,  gamboge,  &c.,  aided  by  ene¬ 
mas,  her  bowels  were  evacuated  in  four  days, 
after  having  been  inactive  for  ten  or  twelve. 
From  this  period,  there  was  an  abatement 
of  all  the  alarming  symptoms,  attended  with 
an  evident  improvement  of  the  system  in 
general,  though  the  uterus  remained  above 
its  natural  situation,  much  hardened,  rather 
enlarged,  and  extremely  painful  on  pressure. 
She  continued  to  improve  slowly  for  about 
ten  days.  At  the  expiration  of  this  time, 
she  was  suddenly  and  violently  attacked 
with  uterine  haemorrhage,  attended  with 
great  relaxation  of  the  womb,  and  pros¬ 
tration  of  the  vital  energies.  The  haemor¬ 
rhage  yielded  to  the  use  of  acetate  of  lead, 
opium,  and  ipecacuanha,  assisted  by  frictions 
over  the  abdomen,  and  also  by  astringent 
injections  per  vaginam. 

So  soon  as  she  recovered  from  the  pros¬ 
trating  effects  of  haemorrhage,  she  again 
began  to  improve  as  before,  with  regular 
discharges  from  her  bowels,  and  a  slight 
inclination  to  diarrhoea,  which,  however,  was 
easily  controlled  by  the  use  of  calomel  and 
opium.  She  remained  in  this  state  for 


seven  days  after  the  flooding  ceased,  making 
about  eighteen  from  the  period  of  her  con¬ 
finement,  when  Dr.  M.  was  greatly  surprised 
to  learn  that  she  was  discharging  faecal 
matter  through  the  vagina,  and  none  in  the 
usual  way.  He  immediately  proceeded  to 
an  examination,  expecting  to  find  a  com¬ 
munication  between  the  rectum  and  vagina  ; 
but  finding  no  rupture  there,  examined 
further.  About  the  left  fundus  of  the  uterus 
the  patient  had  complained  much  of  soreness, 
and  on  pushing  the  fingers  into  that  region 
a  large  collection  of  faecal  matter  was  dis¬ 
covered.  A  syringe  being  introduced, 
several  ounces  of  fluid  faeces  were  removed. 
She  continued  to  void  her  faeces  involuntarily 
by  the  vagina  for  thirty  days,  during  which 
time  she  experienced  rapid  emaciation. 
About  the  last  of  January  a  favourable 
change  took  place.  The  evacuation  of  faecal 
matter  through  the  uterus  ceased,  and  she 
began  gradually  to  improve  in  health  and 
strength,  but  suffering  occasionally  from  pain 
about  the  point  of  the  rupture,  and  being 
troubled  with  oedema  of  the  face,  feet,  and 
hands.  It  is  now  about  three  years  since 
this  case  occurred.  The  patient  has  enjoyed 
tolerable  health  since  the  time  above  men¬ 
tioned,  with  the  exception  of  occasional 
colic  pains  in  the  region  of  the  colon, 
irregular  menstruation,  and  slight  diarrhoea. 
At  times  she  complains  of  soreness  to  the 
left  of  the  umbilicus,  at  the  point  where  the 
rupture  occurred.  She  has  not  conceived, 
although  she  bred  rapidly  before  this  accident 
occurred.  Since  her  recovery  from  this  state 
of  things,  when  not  under  the  influence  of 
cathartics,  her  faeces  have  been  of  the  natural 
shape  and  colour ;  the  action  of  the  bowels 
is  easily  induced,  and  without  more  pain 
than  is  common  under  the  ordinary  operation 
of  cathartics.  During  the  time  that  her 
faeces  were  passing  per  vaginam ,  the  only 
medicines  that  were  given  were  tonics,  with 
an  occasional  dose  of  morphine. — American 
Journal  of  Medical  Sciences. 

[The  symptoms  detailed  in  the  above  case 
appear  to  us  to  have  been  rather  those  of  the 
formation  of  an  ulcerated  communication 
between  the  fundus'  of  the  uterus  and  the 
large  intestine,  than  of  the  rupture  of  the 
former  organ  occurring  during  parturition. 
There  seem  to  have  been  none  of  the  cha¬ 
racteristic  symptoms  of  so  grave  an  injury 
at  the  time  of  delivery.  The  constipation 
was  in  all  probability  attendant  upon  a  pro¬ 
cess  of  limited  peritoneal  inflammation,  by 
which  adhesion  was  taking  place  between 
the  intestine  and  the  uterus,  and  it  was  very 
fortunate  that  the  active  purgative  plan 
adopted  did  not  fatally  interrupt  this  pro¬ 
cess.  The  commencement  of  sloughing  or 
ulceration  in  the  uterine  substance  was  pro¬ 
bably  the  cause  of  the  haemorrhage  on  £tie 
tenth  day. — Ed.  Gaz], 


523 


Hontion  iKetu'ral  <£a|rtte. 


2Uctures. 


A  COURSE  OF  LECTURES  ON 

ELECTRICITY  AND  MAGNETISM, 

Delivered  at  the  Royal  Institution , 

By  Prof.  Faraday,  D.C.L.,  F.R.S.,  &c. 

Lecture  VIII. 

Magnetism. — The  subject  continued — slow 
advance  of  science— form  of  a  powerful 
electro -magnet — its  power  illustrated  by 
experiments — magnetic  curves  formed  in 
the  air  —  effect  upon  an  iron  chain  — 
magnetic  bridge  of  iron — no  attraction  of 
lead  and  some  other  metals — magnetised 
paper — new  property  of  magnets — illus¬ 
trated  by  bismuth  —  repulsion  of  this 
metal  by  the  poles — magnets  attract  some 
bodies,  and  repel  others — phosphorus  re¬ 
belled  by  the  magnetic  current  —  dia¬ 
magnetism —  all  bodies  attracted  or  re¬ 
pelled — the  latter  class  most  numerous — 
lists  of  magnetic  and  diamagnetic  bodies 
— diamagnetic  properties  of  water — sub¬ 
stances,  whether  liquid,  solid,  or  pulve¬ 
rulent,  point  axially  or  equatorially — 
magnetic  and  diamagnetic  properties  of 
air  in  different  liquids — vegetable  sub¬ 
stances,  if  longitudinal,  diamagnetic — 
— magnetism  of  the  earth — phenomena 
of  the  dipqring -needle — source  of  magnetic 
attraction  near  the  centre  of  the  earth, 
not  at  the  poles — relation  of  diamagnetism 
to  terrestrial  magnetism — Conclusion  of 
the  course. 

•Since  the  time  that  Lord  Bacon  taught  us 
how  to  examine  nature  by  experiment,  such 
an  immense  advance  has  been  made  in  the 
investigation  of  natural  philosophy,  that  we 
are  prepared  at  the  present  day  to  expect  a 
progress  onward  even  from  week  to  week,  or 
at  all  events  from  month  to  month,  without 
any  great  surprise.  But  when  one  considers 
the  general  system  of  nature,  which  changes 
Dot ;  that  all  its  laws  were  established  from 
the  beginning,  although  we  may  discover 
new  facts,  and  perceive  new  relations  of 
things,  and  reqd  laws  of  nature  we  call  new, 
but  which  are  as  old  as  creation ;  it  must 
occur  to  the  mind  as  science  advances  more 
and  more  rapidly,  because  of  the  light 
thrown  upon  it  by  our  predecessors  in  phi¬ 
losophy,  and  because  of  the  increase  in  the 
number  ot  students,  still  it  increases  the  dif¬ 
ficulty  to  any  one  body,  or  one  individual, 
or  one  nation  now  a  days,  to  make  any  con¬ 
siderable  advances.  And  further,  here  is 
this  singular  point :  according  to  my  mode  of 
viewing  matters,  we  are  always  inclined  to 
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feel  in  reality,  although  we  acknowledge  the 
contrary  in  principle,  that  we  think  we 
know  every  thing.  There  is  a  feeling  in  the 
minds  of  many,  that  we  are  already  in  a  po¬ 
sition  to  give  an  answer  to  almost  every 
question.  There  is  an  irresistible  tendency 
in  the  minds  of  many  persons  to  this  conw 
clusion. 

Nevertheless,  we  are  slowly  making  pro¬ 
gress,  and  to-day  it  is  my  duty  to  bring  be¬ 
fore  you  a  step  in  advance  in  science ;  that 
is,  to  describe  a  new  condition  of  our  know¬ 
ledge  of  matter,  a  new  condition  of  the  force 
we  have  called  magnetic,  and  which  you 
have  seen  exhibited  in  various  forms,  by  a 
current,  and  by  independent  pieces  of  ferru¬ 
ginous  substances.  I  shall  endeavour  to 
make  you  acquainted  with  this  first  gleam  of 
knowledge,  for  it  is  only  the  crudest  notions 
we  can  expect  at  present,  since  these  facts 
are  quite  new  to  us.  I  shall  try  to  make  you 
acquainted  with  this  first  germ  of  what  I 
believe  will  be  a  great  branch  of  knowledge 
hereafter.  It  relates  to  a  new  kind  of  know¬ 
ledge — to  our  knowledge  of  the  power  of 
magnetism  over  matter,  and  of  the  capabi¬ 
lity  of  matter  exhibiting  a  force  beyond  that 
of  gravity,  or  chemical  affinity,  or  even 
electric  action  such  as  it  is  known  at  the 
present  time. 

I  must  ask  you  first  to  look  at  my  large 
magnet,  although  you  have  seen  it  before, 
inasmuch  as  the  development  of  this  branch 
of  knowledge  must  depend  on  the  condition 
or  power  of  the  magnets.  I  will  for  a  few 
moments  hold  your  attention  to  this  electro¬ 
magnet  before  me,  and  of  which  there  is  the 
larger  part  below  the  table.  [The  enormous 
poles  only  of  a  horse-shoe  electro-magnet 
were  visible  on  the  table.]  It  is  a  bar  of  iron, 
and  there  are  wires  round  it,  which  wires  go 
to  a  battery.  We  have  here,  then,  a  very 
powerful  electro-magnet,  with  this  beautiful 
condition,  that  we  can  make  or  unmake  it  at 
pleasure, — that  having  the  extremes  or  poles 
together,  I  can  vary  the  form  of  the  poles, 
and  make  them  come  nearer,  or  go  further, 
by  putting  on  moveable  masses  of  iron  of 
different  shapes.  I  have  here  an  enormous 
amount  of  power,  but  I  can  create  it  and 
destroy  it  in  an  instant.  Two  or  three  ex¬ 
periments  will  shew  it  at  once,  from  which 
you  may  form  a  comparative  judgment  here¬ 
after,  either  next  year  or  ten  years  hence, 
when  this  science  has  made  still  further  ad¬ 
vances.  I  give  you  that  kind  of  action 
which  Volta  used  when  he  first  discovered 
the  battery.  I  may  not  bring  my  tests 
[large  bars  of  steel  weighing  many  pounds] 
in  close  contact  with  these  poles  ;  if  I  do, 
perhaps  I  shall  never  get  them  off  again,  or 
at  least  during  the  lecture.  I  must  put 
something  between  them — a  piece  of  board, 
for  example — which  I  can  easily  lift  off  again. 
Contact  is  made,  and  we  have  now  the  magnet 
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in  full  power  ;  you  may  see  the  difficulty  of 
moving  the  heavy  mass  of  iron  away  from  the 
poles.  I  might  almost  pull  the  whole  table 
down  by  the  attractive  force  of  the  iron  beneath 
influencing  the  magnet  through  the  thick¬ 
ness  of  this  board.  You  have  seen  nothing, 
like  this  power  before.  It  would  suspend 
many  tons  weight  of  iron.  It  is  only  by 
seeing  facts  of  this  kind  that  you  become 
aware  of  the  enormous  power  I  am  about  to 
use  in  the  applications  I  shall  make  to  show 
his  particular  kind  of  phenomenon.  I  take 
two  bars  of  iron  ;  on  making  contact  they 
become  one  bar.  The  moment ,  contact  is 
broken  it  is  unmade  ;  and  the  beautiful  con¬ 
dition  which  we  have  of  making  and  un¬ 
making,  of  giving  or  destroying  an  extraor¬ 
dinary  force,  is  one  essential  point  in  the 
manifestation  of  this  phenomenon.  I  should 
like  you  to  see  the  condition  of  the  mag¬ 
netic  curves  as  shewn  by  means  of  this 
arrangement,  and  which  we  can  soon  exhibit 
by  sprinkling  a  few  of  these  nails  on  the 
mill-board.  Y’on  saw  where  the  two  poles 
were  placed  ;  you  see  how  inert  the  nails 
are  at  present.  We  "will  make  them  mag¬ 
nets,  and  then  see  how  the  curves  run  to¬ 
gether.  It  is  almost  unmanageable,  for  as 
soon  as  a  plate  covered  with  nails  approaches 
the  magnet,  it  attracts  them  so  powerfully 
as  to  strip  it  entirely  of  its  contents.  You 
see  here  an  illustration  of  the  tales  in  the 
Arabian  Nights’  Entertainments.  Mark  the 
way  in  which  new  powers  are  given,  and 
bodies  of  enormous  weight  are  held  firmly 
together.  Observe  this  line  of  nails  ac¬ 
tually  rising  into  the  air,  and  tending  to 
make  curves  such  as  I  shewed  you  on  a 
former  occasion.  It  is  a  curious  and  beau¬ 
tiful  thing  quietly  to  look  at  this  action. 
This  is  merely  incidental ;  I  only  shew  the 
point  to  illustrate  the  power  of  the  magnet. 
When  contact  is  made,  if  I  lay  a  few  nails 
quite  at  the  extremity  of  the  mill- board,  they 
fly  instantly  to  the  others  in  the  centre.  You 
see  how  strong  the  curves  are  here,  compared 
with  the  line  of  force,  bv  the  manner  in 
which  they  are  drawn.  The  force  is  still 
more  powerful  when  I  bring  the  extremities 
of  the  poles  close  together.  Here  is  an 
iron  chain  ;  and  that  you  may  have  some 
notion  of  the  manner  in  which  a  body  is 
influenced,  I  will  let  you  see  the  effect  the 
magnet  has  on  this  chain.  I  have  here  got 
something  apparently  different  from  what  I 
had  before :  1  have  got  a  body  which  I  can 
bring  into  any  shape, and  which  appears  to  be, 
while  under  this  magnetic  influence,  a  soft 
solid  substance.  I  have  now  formed  it  into  a 
bridge  in  the  air.  The  parts  cannot  sepa¬ 
rate,  because  they  are  connected  by  links  ; 
but  they  are  also  kept  from  separating  by 
the  magnetic  influence.  When  contact  is 
broken,  it  becomes  a  common  chain  as  it 
before.  In  this  manner  you  get  a 


beautiful  indication  of  the  strange  condition 
of  the  space  extending  between  pole  and  pole, 
by  all  the  matter  brought  into  it.  At  pre¬ 
sent  I  am  giving  you  common  magnetic 
effects  ;  by  and  by  I  will  give  you  others. 

It  is  worth  while  to  show  that,  as  regards 
lead ,  there  is  no  action  of  this  kind  ;  it 
makes  no  difference  whether  there  is  a 
magnet  or  not.  These  leaden  balls  roll 
about  just  as  before,  there  is  no  place  of 
rest,  there  is  nothing  determined  by  the 
magnet  upon  the  lead  under  these  circum- 
stunces.  There  is  an  effect  which  I  want 
to  show  you,  but  I  will  show  it  by  and  by 
with  other  substances  than  lead.  Still,  as 
regards  common  action,  there  is  none  on 
these  bodies.  Here  are  some  iron  filings,, 
which  are  very  beautiful  and  very  instructive, 
because  they  teach  us  better  what  goes 
through  the  whole  space  than  does  a  nail  or 
two.  When  contact  is  made  you  see  first 
that  the  power  affects  the  edges  most ;  I 
make  the  extremities  pointed  that  I  may 
get  an  increase  of  power  on  the  points.  If 
I  put  the  whole  of  the  filings  down  they  fall 
into  a  mere  unarranged  mass,  taking  any 
shape  you  please  ;  but  when  contact  is  made 
we  can  draw  them  out,  and  it  is  beautiful  to 
see  the  manner  in  which  they  hang  on  each 
other.  Observe  the  broken  lines  of  force 
which  they  represent,  and  the  mode  in  which 
you  can  raise  an  enormous  amount  of 
matter  against  gravity.  Having  been  formed 
into  a  mass,  you  can  make  them  into  a 
bridge  or  arch  in  the  air.  It  is  remarkable 
to  see  such  a  space  influenced,  and  the 
power  imparted  through  the  current. 

Having  given  you  these  illustrations  of 
the  power  of  magnetic  matter,  I  must 
point  out  that  we  are  able  to  get  a  power 
from  magnetic  force  which  this  magnet  will 
not  give  us.  If  I  remove  all  these  things 
away  for  the  present,  take  away  all  the  iron, 
and,  as  far  as  I  can,  clear  the  table,  you  will 
be  able  to  see  that  I  can  get  magnetic  phe¬ 
nomena  from  this  magnet,  which  before  I 
could  not.  I  am  about  to  roll  up  this  paper 
into  a  cylinder,  or  hoop,  or  roll,  for  the 
purpose  of  showing  that  it  is  most  likely 
magnetic,  for  I  never  yet  found  a  piece  of 
foolscap  paper  that  was  not  so.  I  have 
taken  some  pains  to  keep  this  paper  clear 
from  all  impurities  of  a  ferruginous  kind, 
and  if  I  make  a  nice  suspension,  I  shall  be 
able  to  hang  it  between  the  poles  of  the 
magnet  and  to  examine  its  state.  I  am  now 
drawing  your  attention  to  an  arrangement 
that  I_  am  able  to  turn  to  account  in 
further  examination.  The  one  I  have  here 
is  in  the  open  air,  that  you  may  see  all 
things  which  occur  in  it  ;  but  I  shall 
by  and  by  adopt  another  plan  to  show 
you  the  particular  phenomena.  Here  is  a 
piece  of  cocoon  silk,  and  here  are  some 
copper  wires,  all  of  which  are  perfectly  free 
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from  magnetism.  They  have  been  tested 
by  this  powerful  magnet,  and  unless  they 
were  perfectly  free  they  would  not  serve  my 
present  purpose.  If  I  take  this  paper  and 
hang  it  up  near  these  poles,  using  this  little 
piece  of  cocoon  silk  for  the  purpose  of  sus¬ 
pending  it,  and  then  ascertain  whether  it  is 
a  magnet  or  not,  perhaps  to  your  surprise, 
and  to  my  surprise  in  the  first  instance,  it 
will  prove  to  be  considerably  magnetic,  and 
will  point  as  a  piece  of  iron  would  do.  I 
expect  you  will  see  that  when  I  shall  make 
a  magnet  of  that  which  is  indifferent  and 
will  point  anywhere,  that  most  likely  it  will 
point  between  the  poles.  Contact  is  made, 
and  we  shall  see  whether  it  takes  up  an 
axial  position.  If  it  does,  and  vibrates,  it  is 
magnetic.  It  does  so,  and  tends  to  rest 
between  the  poles  of  the  magnet.  If  contact 
is  broken  it  wall  take  what  direction  the 
wind  gives  it.'  When  the  contact  is  renewed 
it  will  become  again  magnetic.  You  see  how 
quickly  it  obtains  a  new  action  and  goes  to 
the  poles  by  becoming  magnetic. 

Observe  this  arrangement.  I  have  ten  or 
twelve  cocoon  threads  which  are  capable  of 
holding  that  or  any  other  weight.  They 
have  no  torsion,  no  twist  of  themselves,  and 
therefore  they  will'hold  the  weight  without 
tending  to  twist  or  untwist.  All  I  have  to 
be  careful  of  is  to  avoid  the  currents  of  the 
atmosphere,  and  then  I  will  give  you  this 
motion  as  a  test  of  every  one  that  takes 
place.  I  am  now  about  to  proceed  to  an 
arrangement  in  which  I  shall  be  able  to 
show  you  that  which  is  a  new  characteristic 
of  this  force  of  matter.  In  order  to  get 
these  effects,  I  have  to  be  exceedingly  careful 
of  my  arrangement,  and  I  ask  you  to  be 
•satisfied  with  small  results,  small  as  to  the 
amount  of  action,  but  not  small  as  to  prin¬ 
ciple.  I  must  arrange  the  apparatus  in 
such  a  manner  that  I  can  place  substances 
between  these  two  magnetic  poles,  and  must 
employ  such  substances  as  will  enable  you 
all  to  see' it.  I  must  so  place  them  as  to 
afford  protection  from  the  current  of  air  in 
the  room,  so  that  I  may  leave  no  deception 
or  chance  of  deception  on  your  minds  in 
reference  to  the  phenomena  that  take  place. 
1  must  ask  you  to  spare  me  a  few  moments 
while  I  arrange  the  apparatus,  of  the  ne¬ 
cessity  of  which  you  will  have  evidence  as 
we  proceed.  This  is  a  glass  screen  to  prevent 
the  effect  of  a  current  of  wind.  If  I  put  a 
glass  plate  on  this  side,  and  another  on  that, 
I  may  be  able,  without  hiding  things  from 
your  observation,  to  get  a  movement  visibly 
induced.  Here  are  the  centres  on  which  I 
am  about  to  make  a  laver  move.  This  is  a 
very  fine  needle  point,  and  here  a  long  lever, 
and  the  centre  of  motion  shall  be  that  tube, 
j  mean  to  place  this  end  free  from  the  action 
f  the  air  whilst  I  make  the  centre  of  motion 
between  the  poles.  I  want  to  bring  the 


poles  to  act  on  the  substance  outside.  If  I 
allow  this  short  end  of  the  lever  to  go  upon 
that  end,  then  all  wall  be  free  to  move.  I 
hope  this  little  cylinder  of  bismuth  is 
sufficient  to  counterpoise  that  end,  allowing 
free  motion  and  showing  a  new  action.  The 
very  circumstance  I  have  told  you,  that  we 
are  now  engaged  in  examining  new  pheno¬ 
mena  for  the  first  time  in  public,  must  be  an 
excuse  for  the  rough  arrangement  before 
you,  and  which  is  only  the  temporary  one 
of  a  first  discovery.  If  I  take  a  screen  so  as 
to  allow  the  ends  of  the  lever  to  be  seen, 
you  perceive  it  is  free  to  move  away,  and 
these  being  moveable  poles,  I  can  bring 
them  upon  the  one  side  or  the  other  of  the 
bismuth,  and  so  submit  it  to  the  power  of 
these  poles.  You  will  soon  distinguish 
between  the  magnetic  force  and  the  new 
power  that  moves  it  by  every  current 
through  that  arrangement.  You  see  clearly 
— for  I  allow  this  pole  to  come  on  this  side 
the  bismuth — that  when  that  end  of  the 
needle  moves  to  my  left,  this  piece  of  bis¬ 
muth  must  be  repelled  by  the  pole  on  my 
left.  It  is  evident,  the  things  being  crossed, 
that  if  that  moves  one  way  this  must  repel 
it.  The  needle  is  at  the  axis  ;  I  am  not 
touching  it,  but  the  moment  I  bring  up  this 
pole  of  the  magnet  I  send  it  i-ound.  Merely 
by  the  repulsion  of  that  pole,  making  and 
unmaking  the  magnet,  by  acting  upon  the 
bismuth  I  can  repel  it  from  the  magnet. 
This  is  utterlv  unlike  what  vou  saw  with 

V  V 

the  iron.  When  I  drew  off  the  iron  cylinder, 
it  went  back  with  great  power,  I  could  not 
pull  it  from  the  pole  ;  but  here  the  power  of 
the  magnet  is  to  repel,  not  to  attract.  I 
am  not  acting  by  the  north  pole  of  one 
magnet  upon  the  north  pole  of  another.  I 
am  taking  a  substance  in  its  natural  state 
not  magnetic,  and  acting  on  a  pole,  and  we 
have  found  a  substance  which  is  repelled  by 
the  magnet,  and  not  attracted.  Up  to  this 
time  you  have  known  of  no  substance  but 
what  was  either  attracted  by  the  magnet  or 
indifferent  to  it  :  I  have  shown  you  the 
indifference  of  copper,  except  a  current  is 
going  through  it,  but  now  I  show  you 
another  property,  I  show  you  repulsion,  and 
I  could,  if  I  had  time,  show  that  this  pro¬ 
perty  is  universal,  far  more  so  than  any¬ 
thing  you  have  seen  before.  Although  not 
so  great  in  amount,  nevertheless  it  is  a 
power  equal  to  gravity,  it  is  even  greater 
than  gravity  in  the  mass  with  which  we  are 
now  concerned. 

I  will  show  you  one  other  substance,  and 
very  different  to  the  metals,  in  order  that  you 
may  see  the  effect.  I  will  a  take  piece  of 
phosphorus.  Phosphorus  is  rather  a  delicate 
thing  to  handle,  especially  in  warm  weather 
like  this ;  nevertheless,  I  should  like  to  give 
you  a  proof  that  substances  other  than 
metals  have  this  property,  because  I  want 


526 


MAGNETIC  AND  DIAMAGNETIC  SUBSTANCES. 


1)0  show  you  that  all  bodies  are  affected. 
We  shall  succeed  as  soon  as  I  get  the  larger 
part  of  the  instrument  into  the  chamber. 
Though  the  indicating  cylinder  is  the  same, 
you  will  soon  see  the  action  that  takes  place, 
and  if  I  get  the  action  I  will  not  care  about 
the  rest.  First,  I  bring  up  this  pole  ;  on 
making  contact,  there  is  the  repulsion.  By 
unmaking  and  remaking  it  is  stopped  by  the 
reaction,  only  it  does  not  touch,  and  now 
you  see  it  is  repelled  again.  I  might  take 
you  to  hundreds  of  bodies,  and  find  them 
all  attracted  as  iron  is,  or  repelled  as  bis¬ 
muth  and  phosphorus  are.  There  is  no 
one  body  that  is  not  subject  to  the  one  or 
other  action  of  magnetic  force.  It  is  a 
universal  law  of  nature  that  every  body  in  a 
solid  or  liquid  state  is  attracted  or  repelled 
by  magnetic  force. 

Taking  down  this  apparatus,  and  giving 
you  another  form,  there  comes  out  a  very 
odd  consequence,  which  in  fact  was  the  first 
consequence  we  met  with  in  this  investiga¬ 
tion,  viz.  :  that  bodies  when  they  are  sub¬ 
mitted  to  this  kind  of  action  take  up  a 
position  very  unexpected,  and  utterly  unlike 
anything  that  we  looked  for  or  thought  of, 
or  hoped  for,  in  magnetic  action.  You  will 
easily  see  that  I  have  something  like  the 
other  apparatus,  a  very  weak  suspension 
of  the  silk,  with  a  hook  below  of  copper 
wire,  free  from  magnetic  action.  I  have 
stuck  a  piece  of  paper  on  the  upper  part  to 
make  the  motion  sensible,  which  paper  is 
fixed  to  the  hook,  and  therefore  wiil  move 
with  it.  On  that  hook  I  can  suspend  bodies, 
and  submit  them  to  the  action  of  the  magnet. 
I  hope  by  a  little  shading  of  these  two  poles 
I  shall  shut  out  the  air  so  as  to  give  an  idea 
of  the  influence  of  the  magnet  when  bodies 
are  submitted  to  it  in  another  form.  You 
have  seen  repulsion — here  is  another  more 
beautiful  form.  Here  is  a  piece  of  bismuth, 
and  I  am  about,  by  this  silk  thread,  to  sus¬ 
pend  it  in  this  little  cradle,  and  then  bring 
it  into  what  I  have  called  the  magnetic 
field,  into  the  place  of  action  between  the 
two  poles.  It  is  indifferent  so  long  as  the 
arrangement  is  not  magnetic,  but  the 
moment  the  two  poles  begin  to  act  upon  it, 
the  bismuth  will  point,  but  point  in  an  odd 
position.  By  making  and  breaking  contact, 
look  how  it  has  swung  round.  By  making 
contact  it  will  not  go  round  this  line,  but 
will  swing  about  that  line,  and  in  fact  that 
is  the  line  which  it  will,  at  last,  take  up. 
Just  as  the  piece  of  paper  swings  about 
between  the  two  poles,  so  this  swungs  about 
a  little  across  the  poles,  or  at  right  angles. 
When  you  think  of  the  north  and  south 
of  the  earth,  and  that  this  substance  is 
subject  to  the  earth’s  power,  it  will  point 
east  and  west  instead  of  north  and  south,  or 
across  the  lines  of  magnetic  force.  I  let  it 
swing,  but  you  see  that  the  power  of  torsion 


is  such  that  it  will  go  by ;  but  before  it  can 
pass  the  next  time,  I  will  catch  it  by  the 
magnet,  and  you  will  see  it  sent  back. 
Making  contact,  it  is  sent  back  by  the 
magnetic  force,  and  will  vibrate  only  across 
the  line. 

I  might  show  you  many  other  cases  of  this 
description  :  phosphorus  will  do  the  same 
thing.  Every  body  is  repelled  by  one  pole 
or  the  other  if  put  into  a  long  form,  even  if 
composed  of  several  little  bits  put  together. 
I  may  take  grains  of  sand,  put  these  into  a 
tube,  make  them  into  a  long  cylinder,  and 
it  will  stand  along  the  line  of  force  as  bis¬ 
muth  did,  precisely  contrary  to  what  the 
magnet  does,  forming  a  beautiful  contrast  to 
it ;  and  then  the  phenomena  show  us  that 
this  magnetic  force  not  only  has  that  same 
kind  of  duality  as  respects  electricity,  as 
respects  northness  and  southness,  but  it  has 
another  duality,  it  has  that  kind  of  power 
which  makes  it  magnetic  as  iron,  but  in  a 
conti*ary  direction.  But  we  now  pass  from, 
iron  and  nickel,  the  first  condition,  then 
nought,  and  then  beyond  that  to  another, 
the  reverse  of  iron.  There  is  a  table  behind 
me  to  show  how  various  substances  are 
placed  in  relation  to  magnetic  and  diamag¬ 
netic  action. 


Iron. 

Nickel. 

Cobalt. 

Manganese. 


Magnetics. 

Palladium. 
Crown  glass. 
Platinum. 
Osmium. 


Neutral. 


Air  and  vacuum. 


Diamagnetics. 


Arsenic. 

Flint  glass. 

Ether. 

Tin. 

Alcohol. 

Heavy  glass. 

Gold. 

Antimony. 

Water. 

Phosphorus. 

Mercury. 

Bismuth. 

From  iron  to  osmium  these  substances 
are  magnetic.  Air  and  vacuum  come  into  a 
strange  neutral  condition ;  and  after  them 
come  the  other  bodies  as  diamagnetics,  from 
arsenic  to  bismuth,  and  a  thousand  more 
that  might  be  added.  I  have  shewn  phos¬ 
phorus  and  bismuth,  because  they  are  strik¬ 
ing  ;  and  I  will  shew  water,  because,  when 
you  see  that  ivater  is  magnetic,  you  will 
have  a  better  insight  into  the  phenomena  of 
nature  than  if  1  left  you  without  that  indi¬ 
cation.  It  is  not  so  diamagnetic,  to  distin¬ 
guish  it  from  magnetism,  as  bismuth  is,  but 
it  is  very  much  affected.  Here  is  a  little 
tube  which  contains  pure  water,  the  glass  of 
which  is  so  nearly  balanced  in  the  diamag¬ 
netic  and  magnetic  part,  as  not  to  be 
affected.  When  I  place  it  thus  in  the  ar¬ 
rangement,  you  will  have  the  action  of  the 
water  itself  as  a  magnetic  body.  The  action 


DIAMAGNETISM  OF  WATER - EFFECT  OF  THE  MAGNET  ON  AIR.  527 


will  be  shewn  not  so  beautifully  as  if  I  were 
alone,  philosophising  in  private,  but  I  trust 
I  shall  shew  it  you.  Now  I  will  put  it  in 
and  repeat  the  experiment,  and  see  what 
becomes  of  the  water  when  submitted  to 
magnetic  action,  whether  it  is  indifferent,  or 
a  substance  exhibiting  this  new  and  beauti¬ 
ful  diamagnetic  force.  I  have  put  it  in  suf¬ 
ficiently  large  to  be  seen,  or  if  not,  the 
paper  indicator  will  make  it  evident  as  to 
whether  it  points  or  not,  or  whether  it 
points  equatorially,  that  is,  across  the  cur¬ 
rent, — or  axially,  that  is,  between  the  poles. 
We  have  not  much  power  in  water ;  there¬ 
fore  I  must  be  careful  that  I  do  not  touch 
it.  On  contact  being  made  I  see  it  is  act¬ 
ing,  and  will  not  pass  the  axial  point ;  it  will 
not  point  as  a  magnet,  but  swing  back.  On 
again  making  contact,  you  will  find  that  it 
does  not  pass  the  axial  direction,  but  vi¬ 
brates  about  the  line  across.  It  is  coming 
to  rest,  and  will  finally  take  up  its  position. 
The  two  ends  of  that  cylinder  of  water  are 
being  repelled,  and  sent  in  opposite  direc¬ 
tions.  You  see  how  beautifully  and  per¬ 
fectly  the  water  shews  the  same  action  as  the 
bismuth  and  the  phosphorus,  pointing  east 
and  west.  It  is  only  a  want  of  time  that 
prevents  me  shewing  you  fifty  other  bodies 
exhibiting  the  same  kind  of  action. 

Now,  that  you  may  be  taken  from  these 
few  general  observations  a  little  deeper  into 
the  mystery  of  these  things,  I  must  point 
out  the  condition  of  air  especially,  as  in  my 
view  of  things  the  condition  of  air,  as  a  na¬ 
tural  substance,  is  the  most  important  part 
of  this  kind  of  action  for  us  to  pursue.  I 
will  now  take  a  tube  of  air  and  place  it  be¬ 
tween  the  poles  of  the  magnet ;  it  does  not 
point  either  in  this  direction  or  that.  The 
glass  tube,  if  it  be  at  all  influenced,  wflll 
point  the  one  way  or  the  other,  according  as 
it  is  made  of  plate  or  crown  glass.  Crown 
glass  (containing  iron)  is  magnetic,  and 
plate  glass  is  diamagnetic  ;  but  I  will  give  an 
illustration.  When  aglass  tube  istaken,  filled 
with  air  and  sealed  up,  and  put  between  the 
two  poles,  I  cannot  perceive  that  there  is  any 
kind  of  action.  But  you  must  not  suppose 
this  shuts  out  our  observation  of  this  action. 
By  no  means  ;  we  get  action,  which,  strange 
to  say,  I  am  hardly  able  to  impress  upon 
the  minds  of  those  who  are  the  best  pre¬ 
pared  by  previous  study  to  comprehend 
such  phenomena,  and  the  general  effects.  I 
am  able  to  shew  you  air  or  vacuum  either 
magnetic  or  diamagnetic  at  pleasure.  When 
I  put  substances  between  the  two  poles  of 
ihe  magnet,  in  order  to  examine  their  pro¬ 
perties,  I  must  not  forget  their  nature. 
W  hen  I  am  examining  bismuth  there  is  air 
all  around  it ;  if  it  had  power  it  might  in¬ 
fluence  it,  but  it  has  not.  If,  however,  I 
put  iron,  nickel,  cobalt,  or  water,  I  find  the 
medium  between  the  two  poles,  and  which 


is  the  magnetic  field,  has  a  strong  action. 
Here  is  ajar  partly  filled  with  a  solution  of 
iron,  and  partly  with  water.  [The  water 
was  floating  on  a  saturated  solution  of  green 
sulphate  of  iron.]  There  is  a  separation 
about  the  middle ;  it  is  occasioned  only  by 
the  difference  of  gravity ;  it  is  one  jar  of 
liquid,  but  the  lower  part  is  iron,  the  upper 
water.  The  weakest  solution  of  iron  is  mag¬ 
netic  ;  water  is  diamagnetic ;  therefore  I 
have  two  liquids,  which,  if  I  put  in  this 
place,  I  can  make  the  medium  through 
which  the  lines  of  magnetic  force  will  act. 
You  see  that  part  of  the  space  between  these 
two  points  is  now  occupied  by  water ;  and 
if  I  raise  up  this  jar  and  put  a  board  under 
it,  the  space  occupied  between  the  poles  will 
then  be  a  portion  of  the  solution  of  iron. 

I  am  now  about  to  show  you,  that  the  tube 
of  air  will  appear  magnetic,  or  diamagnetic 
just  as  it  happens  to  be  immersed  in  the  water 
or  in  the  ferruginous  solution.  As  far  as 
we  know,  the  air  that  surrounds  our  globe 
may  have  some  remarkable  relation  to  it  in 
regard  to  magnetism.  I  think  this  sus¬ 
pender  seems  nearly  fitted  to  take  the  tube, 
and  carry  it  into  the  solution.  First  ob¬ 
serve,  it  is  a  tube  of  air  sealed  and  sustained 
in  a  cradle  of  copper  wire ;  and  beneath  the 
tube,  at  the  middle  part,  I  have  placed  a 
smaller  tube  containing  mercury,  which 
serves  for  a  counterpoise  or  ballast,  to  make 
the  tube  descend  into  the  solution  or  water, 
and  keep  it  beneath  the  surface.  Then 
there  is  a  card  above,  which,  being  parallel 
to  the  tube  itself,  will  shew  you  the  position 
of  the  tube  as  respects  the  place  of  the 
magnet.  This  is  now  suspended ;  I  am 
about  to  put  it  in ;  it  will  sink  to  pretty 
nearly  the  level  I  want ;  if  not,  I  can  raise  it 
by  bending  the  wire.  The  adjustment  will 
bring  it  to  the  centre  of  motion,  and  place 
it  so  that  it  is  perfectly  free  to  move  in  the 
jar.  I  am  taking  the  risk  of  the  current  of 
air  in  the  room  moving  the  indicator,  be¬ 
cause  I  want  every  thing  free,  that  you  may 
comprehend  the  beauty  of  the  experiment. 
The  tube  of  air  is  now  free  to  move,  and  at 
first  stands  rather  obliquely  across.  Con¬ 
tact  will  be  made,  and  we  shall  see  whether 
it  goes  to  the  axial  condition  or  not.  See 
how  regularly  it  is  progressing  to  its  posi¬ 
tion,  and  it  will  stand  at  last  between  the 
two  poles  as  the  piece  of  paper  did,  and  it 
will  take  no  position  but  that  between  the 
poles  so  long  as  it  is  surrounded  by  water, 
alcohol,  ether,  which  make  it  take  that  mag¬ 
netic  position.  I  now  have  the  opportunity 
of  raising  this  jar,  without  disturbing  the 
apparatus  in  any  other  respect.  You  see 
the  things  remain  unchanged,  except  that  it 
is  nowr  in  the  solution  of  iron,  and  it  stands 
as  I  place  this  piece  of  wood.  On  making 
contact  you  will  soon  see  that,  although  it  is 
in  that  heavy  fluid,  it  is  vibrating  rapidly. 
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and  will  stand  in  this  position.  The  air  will 
take  up  the  diamagnetic  position  ;  it  will  not 
move  from  it  ;  that  is  its  true  position  in  a 
magnetic  body  ;  so  that  you  see  the  air  is  a 
magnetic  body  in  water,  and  a  diamagnetic 
in  a  solution  of  iron.  Take  any  one  body 
out  of  the  list,  say  flint  glass  ;  it  is  a  dia¬ 
magnetic  body  to  those  above  it,  but  mag¬ 
netic  to  those  beneath  it.  This  is  settled, 
you  cannot  make  a  distinction  ;  all  bodies 
come  to  one  category  ;  they  proceed  by  de¬ 
grees  ;  and  air,  vacuum,  and  all  gases,  are 
in  the  middle  of  these. 

Having  given  you  these  brief  observations, 
I  must  occupy  the  time  that  remains  in 
bringing  to  your  attention  what  will  be 
the  natural  consequence  of  these  beautiful 
actions  of  matter.  Whilst  1  give  you  inani¬ 
mate  and  inorganic  bodies,  it  does  not  seem 
surprising  to  tell  you  these  things.  If  I 
come  to  show  you  that  organic  matter  of  all 
kinds  is  liable  to  this  action,  it  is  a  different 
thing.  Here  is  an  apple  which  is  diamag¬ 
netic.  It  is  magnetic,  speaking  in  a  general 
sense,  subject  to  magnetism,  but  it  is  really 
a  diamagnetic  body.  "When  I  tell  you 
things  of  this  nature  are  subject  to  magnetic 
force,  and  not  only  subject  to  this  force,  but 
all  magnets,  remember  all  these  things  we 
are  dealing  with  are  magnetically  related  to 
the  earth  just  as  much  as  the  needle  on 
which  the  mariner  depends  for  instruction 
in  his  voyage  on  the  surface  of  the  ocean. 
When  you  reflect  that  these  are  the  con¬ 
sequences  that  follow,  you  may  perceive  the 
strong  effects  of  this  power  when  it  can  act 
on  these  substances  so  placed  as  to  be  liable 
to  the  action  of  the  earth.  It  is  in  this  view 
I  take  up  a  case  or  two.  Although  the 
.ripple  be  decayed,  I  have  no  doubt,  if  it 
contains  no  iron  or  ferruginous  body,  we 
shall  find  it  diamagnetic.  We  can  soon  test 
it.  If  I  place  a  piece  of  copper  wire — and 
all  this  copper  wore  has  been  examined — and 
hang  this  up  so  that  it  shall  come  between 
the  poles  of  the  magnet,  and  the  thread  is 
able  to  bear  it,  I  have  no  doubt  that  it  will 
point.  On  making  contact,  it  stops  the 
vibration.  That  slice  of  apple  will  vibrate 
about  this  line.  It  will  not  pass  beyond 
except  from  some  gust  of  air.  As  long  as 
it  is  exposed  to  the  magnet,  it  will  point 
equatorially,  or  contrary  to  the  magnetic 
needle.  It  swings  right  and  left ;  it  is  a 
diamagnetic  body  by  virtue  of  the  water 
and  other  principles  it  contains.  I  have 
tried  it  over  and  over  again  :  I  have  not 
tried  asparagus,  but  will  do  so  now  to 
point  out  to  you  and  satisfy  myself  that 
these  bodies  are  diamagnetic,  because  it  is 
an  important  point  to  us,  or  at  least  will 
be  so  hereafter.  This  piece  of  asparagus 
will  show  for  itself  what  position  it  takes 
up  in  the  magnetic  field.  It  is  only  requisite 
that  we  should  take  a  longitudinal  substance 
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and  then  the  thing  points.  Making  contac 
stops  the  action  ;  it  went  back  when  it  came 
to  this  line  ;  it  will  not  go  beyond  it,  but 
will  take  up  this  equatorial  position.  I 
might  put  a  mouse  there,  a  flounder,  or 
anything  that  is  elongated  in  this  direction, 
and  you  get  the  phenomena.  You  must 
have  longitudinal  bodies  to  show  this  effect ; 
and  you  see  how  beautifully  this  substance 
is  vibrating  across  the  magnetic  force. 

I  must  occupy  the  rest  of  the  time,  the 
few  moments  that  remain,  in  speaking 
of  the  magnetism  of  the  earth,  which  I  fear 
is  not  distinctly  understood  as  it  regards 
the  nature  of  the  lines  of  force,  and  the 
condition  of  bodies  on  its  surface. 

I  have  told  you  before  that  the  earth  is 
a  magnet,  and  you  know  it  by  the  way  in 
which  a  needle  points  upon  the  surface. 
But  it  is  not  a  magnet,  like  that  needle. 
It  is  not  as  if  we  had  a  large  magnet  ex¬ 
tending  from  end  to  end  from  the  south  to 
the  north  pole,  but  it  is  more  as  if  the 
magnetic  force  were  something  dependent 
on  the  equator.  I  will  build  up  an  earth 
to  show  this.  You  must  not  mind  the  form 
of  apparatus  I  am  about  to  use.  Assuming 
this  bottle  were  the  earth,  making  the  neck 
the  pole,  then  putting  round  this  earth  of 
our’s  currents  of  electricity,  you  see  how 
differently  they  come  out  to  what  they  would 
do  if  they  were  suspended.  Here  is  a  globe 
around  which  I  can  throw  currents  of  elec¬ 
tricity,  which  you  know  are  magnetic  from 
the  effects  you  have  seen,  from  this  battery. 
I  will  throw  the  magnet  out  of  its  direction  ; 
we  shall  get  it  round  this  circuit.  You  will 
remember  what  this  indicator  did  with  the 
bar  magnet ;  one  end  pointed  at  one  pole  and 
the  other  at  the  other,  and  the  thing  tra¬ 
velled  round  and  stopped  parallel  in  the  centre 
in  a  curious  way.  See  what  it  will  do  here. 
On  making  contact  it  is  affected  ;  you  see 
that  by  the  way  the  needle  moves.  But 
observe  how  it  is  affected ;  it  is  by  an 
equatorial  arrangement  of  magnetic  force, 
not  by  the  polar  one.  If  it  were  not  so, 
the  black  end  would  point  to  the  surface, 
but  you  see  how  it  dips  or  inclines  to  the 
surface.  If  the  earth  had  a  magnetic  pole, 
this  end  of  the  needle  when  suspended 
vertically  wroulu  point  to  that  part-  The 
needle,  however,  points  down  into  the  mass 
of  the  earth  soon  after  leaving  the  equator, 
and  follow’s  that  beautiful  and  curious 
relation  which  belongs  to  a  single  wire, 
when  the  needle  is  carried  round  it.  I  have 
put  up  a  rude  diagram  to  illustrate  this. 
Suppose  this  were  a  part  of  the  earth,  anti 
that  were  a  bar  along  its  polar  axis,  a 
magnetic  needle  at  the  equator  would  stand 
parallel  to  the  horizon.  A  little  further  on, 
where  our  latitude  is,  it  would  lose  the 
horizontal  line,  and  begin  to  dip  until  it 
stood  vertically.  You  will  see  the  difference 
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if  I  take  an  arrangement  of  wire  which  is 
supposed  to  send  electricity  round  the  earth 
in  place  of  an  internal  magnet.  The  needle 
stands  parallel  to  the  horizon :  it  soon  dips 
when  we  get  to  our  latitude  :  it  dips  in  this 
shape  :  when  you  get  nearer  the  astrono¬ 
mical  pole,  the  pole  of  the  earth,  it  dips 
very  much ;  but  the  dip  is  much  more  rapid 
if  you  assume  the  magnetism  of  the  earth  to 
depend  upon  these  currents  running  equa- 
torially,  than  if  you  suppose  it  to  depend  on 
the  polar  axis.  Instead  of  the  poles  being 
at  the  extremities,  they  must  in  reality  lie 
close  together  at  the  centre  of  the  earth. 

But  whether  the  magnetism  of  the  earth  be 
due  to  currents  running  round  the  earth,  or 
to  a  magnet  fixed  in  the  axis,  the  effect  on 
these  bodies  is  precisely  the  same ;  and  all 
substances  placed  in  a  line — and  if  placed  in 
this  room  in  relation  to  the  rope  before 
me — would  be  affected  in  the  same  way  as 
diamagnetic  bodies  ;  that  is  to  say,  precisely 
the  reverse  of  the  needle.  The  slice  of  apple, 
instead  of  pointing  axially,  points  equatorially. 

Now,  I  must  briefly  conclude  by  saying 
that  if  you  consider,  from  the  experiments 
you  have  seen,  that  all  the  oceans,  rivers, 
and  lakes,  on  the  earth,  are  diamagnetic, 
that  all  things  are  either  indifferent  to  the 
magnetism  of  the  globe  or  influenced  by  it, 
that  all  the  rocks  and  strata  not  containing 
iron  are  diamagnetic,  that  if  a  little  statue 
of  Carrara  marble  were  placed  between  the 
poles  of  this  magnet,  it  would  point  east 
and  west ;  if  a  man  were  hung  up  here  he 
would  point  east  and  west,  and  that  we 
ourselves  are  affected  by  the  magnetism 
of  the  earth,  although  in  a  very  slight 
degree :  speaking  as  to  measure,  we  are 
affected  by  laws  that  permeate  every  part 
of  the  earth  :  we  cannot  believe  it  to  be  pos¬ 
sible  in  nature  that  these  things  should  take 
place  and  result  in  nothing.  Nothing  is 
unproductive  in  nature,  there  is  no  residue 
of  action  that  is  useless.  We  have  often 
been  deceived  in  our  experiments — we  do 
not  know  how ;  we  often  find  action  taking 
place,  and  we  do  not  know  the  cause  ;  we 
sometimes  see  phenomena,  and  cannot 
trace  them  through ;  but  never,  when  we 
are  able  to  trace  them,  do  we  find  the  least 
surplusage  or  deficiency  in  the  amount  of 
power  or  effect.  All  the  power  that  God 
has  infused  into  matter,  He  uses  for  various 
effects  in  creation.  It  is  impossible  to 
know,  as  we  feel  we  do,  that  the  earth’s 
power  as  a  magnet  can  be  permeating  all 
these  things,  and  all  living  systems,  all 
animals  and  vegetables,  living  and  dead, 
and  leave  them  untouched  or  unaffected. 
I  have  not  the  slightest  doubt  that  we 
shall  hereafter  find  what  kind  of  action 
this  is,  and  what  part  it  takes  in  organic 
and  inorganic  matter.  I  think  I  see  already 
the  mode  in  which  magnetic  action  travels 


through  bodies.  I  showed  you  that  it  goe 
through  water  and  flame ;  I  think  I  see  how 
it  goes  through  them  by  virtue  of  this  dia¬ 
magnetic  condition.  I  think  there  is  a 
chance  of  finding  out  that  the  magnetism  of 
the  earth  may  have  some  relation  to  the  sun, 
because  we  have  ascertained  in  some  degree 
a  certain  relation  of  light  to  magnetism. 
Although  it  does  not  come  to  much  in 
filling  up  the  whole  system  of  things,  yet 
it  affirms  a  great  fact,  in  opening  a  new  door 
to  phenomena  of  different  kinds.  When  we 
see  that  our  atmosphere  is  such  that  it  can 
become  either  diamagnetic  or  magnetic, 
when  we  see  that  the  atmosphere  is  related 
to  the  earth  beneath  and  the  sun  above,  and 
that  all  these  bodies  have  their  magnetic 
relations,  we  cannot  but  think  that  this 
power  is  designed  for  some  high  and  im¬ 
portant  purpose.  As  regards  the  amount 
of  power,  though  small,  it  is  enough  for 
our  purposes  ;  and  is,  no  doubt,  greater  as 
regards  the  globe  than  the  gravitation  which 
this  mass  can  exert  on  the  substances  around. 
If  I  were  to  repeat  the  experiments  of  Caven¬ 
dish  and  Baiiy  I  should  see  no  such  power 
there,  as  in  this  magnet,  and  that  slice  of 
apple.  I  can  hardly  measure  it  by  a  delicate 
arrangement,  but  I  can  measure  magnetic 
force,  and  that  by  rough  means  compared 
with  what  Cavendish  and  Baiiy  used ;  and 
you  see  how  it  can  be  raised  to  a  high 
degree  far  surpassing  gravitation.  When 
we  are  engaged  in  the  pursuit  of  science,  as 
I  said  before,  you  must  suppose  that  our 
tendency  to  know  all  things  makes  us  hope 
the  more,  when  we  find  that  a  new  door  is 
opened  to  us,  and  that  we  touch  upon  a 
chamber  so  large,  but  hitherto  concealed. 
In  such  expectations  we  are  never  disap¬ 
pointed  :  we  may  often  take  a  wrong  way, 
but  we  never  fail  to  find,  in  the  end,  new 
riches  disclosed  to  us. 


VARIETIES  IN  JAUNDICE. 

In  some  cases  of  jaundice  the  yellow  colour 
of  the  skin,  instead  of  being  general,  is  con¬ 
fined  to  particular  parts  of  the  body.  A 
number  of  cases  of  these  partial  kinds  of 
jaundice  have  been  recorded.  Frank  has 
seen  one  in  which  the  colour  was  limited  to 
one-half  of  the  body,  and  did  not  extend  to 
the  other  half  until  fifteen  days  later. 
Behrens  relates  the  case  of  an  old  man  who 
wras  seized  wuth  apoplexy  after  a  paroxysm 
of  anger,  and  became  hemiplegic  :  jaundice 
supervened,  and  was  confined  to  the  hemi¬ 
plegic  half  of  the  body.  In  some  cases  the 
nails  alone  have  been  coloured  ;  in  others 
the  mammae  ;  in  others  again  the  trunk  and 
the  extremities,  whilst  the  face  retained  its 
natural  colour ;  in  others,  lastly,  the  colour 
has  occurred  in  scattered  patches  over  the 
entire  body. — M.  Ozanam,  in  Encyclop.  des 
Sciences  Medicates ,  Juin  1846. 
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[Concluded  from  p.  492.J 

JSIow  these  symptoms,  so  clearly 
denoting  the  action  of  a  temporary 
cause,  are  very  naturally  supposed  to 
arise  from  accidental  fulness  of  the 
vessels  of  the  brain,  and  all  the  re¬ 
medies  which  tend  to  lessen  this  pres¬ 
sure  are  put  into  active  requisition. 
The  diagnosis  is  apparently  confirmed 
by  the  speediness  with  which  the 
attacks  subside,  especially  if  there  is 
a  marked  improvement  after  copious 
vensesection.  In  many  instances  there 
is  no  doubt  that  the  symptoms  are 
really  the  result  of  congestion,  and 
the  question  only  refers,  therefore,  to 
the  comparative  frequency  of  such 
attacks  from  this  and  other  causes. 

I  have  taken  seventy-two  cases  from 
different  authors  (Andral'25,  Bright  15, 
Magendie  9,  Abercrombie  10,  Lalle- 
mand  5).  The  principal  symptoms 
were  violent  headache,  vertigo,  stun¬ 
ning  sensations,  confusion  of  ideas, 
tinnitus  aurium,  &c.,  recurring  in 
paroxysms  more  or  less  frequently, 
with  intervals  of  comparative  ease. 
At  length,  the  attack,  instead  of  going 
off  as  usual,  ended  in  deeper  oppression, 
and  the  patient  died,  in  some  instances 
comatose.  This  was  the  general  cha¬ 
racter  of  the  cases,  which  it  would  be 
tedious  to  detail  more  at  length.  The 
symptoms  mentioned  were  variously 
combined,  but  in  all  the  attacks  were 
of  short  duration,  subsiding  after  a 
time,  and  again  lighting  up,  especially 
after  some  evident  cause,  as  from 
anxiety,  indiscretion  in  diet,  &c.  Now, 
if  these  minor  paroxysms  which  ended 
favourably  were  the  result  of  turges- 
cence  of  the  cerebral  vessels,  it  is 
surely  reasonable  to  expect  some  mani¬ 
festation  of  this  state  after  the  more 
violent  attacks  that  immediately  pre¬ 
ceded  death. 

It  might,  indeed,  be  argued  that 
there  is  much  uncertainty  in  deter¬ 
mining  some  points  with  regard  to 


these  morbid  appearances.  It  is  pos¬ 
sible,  for  instance,  for  the  cerebral 
vessels  to  be  gorged  at  the  time  of 
death,  and  yet  the  brain  might  be  found 
pale  and  bloodless  on  dissection  in  con¬ 
sequence  of  the  gravitation  of  the 
fluids  towards  the  lower  parts  of  the 
body  :  but,  on  the  other  hand,  a  mis¬ 
take  might  be  made  in  ascribing  to 
an  accidental  engorgement  symptoms 
which  were  solely  independent  of  it. 
In  individual  cases  doubt  and  fallacy 
might  arise  on  either  of  those  points; 
but  in  taking  numerous  examples,  and 
in  looking  for  general  conclusions, 
errors  of  this  description  will  correct 
each  other,  and  the  results  can  hardly 
be  far  removed  from  the  truth.  The 
experiments  of  Dr.  G.  Burrows  have 
finally  settled  the  question  as  to  the 
possibility  of  the  brain  containing 
more  than  its  usual  quantity  of  blood, 
and  I  beg  to  refer  to  his  recent  work 
for  some  excellent  practical  remarks 
on  cerebral  congestion. 

In  the  72  fatal  cases  alluded  to,  the 
brain  was  found  congested  in  15,  while 
in  57  this  morbid  appearance  is  not 
mentioned. 

With  regard  to  the  more  prominent 
symptoms  alluded  to  in  this  section,  in 
30  fatal  cases  the  patients  were  subject 
to  violent  paroxysms  of  headache.  In 
8  of  these  the  brain  was  more  or  less 
gorged,  but  in  all  there  was  some  other 
affection  to  which  the  symptoms  might 
be  referred.  In  some  instances  the  head¬ 
ache  was  the  chief  symptom  through¬ 
out,  and  its  violence  was  such  as 
entirely  to  prostrate  the  powers  of  the 
patient  in  the  paroxysms.  Andral 
(Vol.  v.  p.  604)  gives  a  case  where 
headache  of  this  kind  had  recurred 
during  many  years.  The  brain  was 
almost  empty  of  blood,  and  hyper¬ 
trophied. 

A  woman,  mentioned  by  Aber¬ 
crombie,  p.  182,  was  subject  to  violent 
attacks  of  headache,  which  were  some¬ 
times  accompanied  by  delirium  and 
other  symptoms.  She  died  in  one  ot 
these  paroxysms.  The  chief  morbid 
appearance  was  a  cyst  on  the  brain. 

Many  similar  examples  might  be 
added,  where  the  patient  died  in  the 
midst  of  an  attack,  or  almost  imme¬ 
diately  after  it,  in  which  various 
morbid  states  of  the  brain  were  found 
on  dissection,  without  a  vestige  of  vas¬ 
cular  fulness. 

Vertigo,  tinnitus  aurium,  sensation  of 
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fulness  in  the  head,  or  of  blood  rushing 
through  the  brain,  and  other  symptoms 
which  are  often  supposed  in  an  especial 
manner  to  indicate  congestion,  are 
often  remarked  where  the  post-mortem 
appearances  are  far  from  confirming 
the  diagnosis. 

II.  The  next  branch  of  this  subject 
for  consideration  is,  how  far  convulsive 
attacks  are  attributable  to  hypersemia 
of  the  brain.  It  is  supposed  by  many 
modern  pathologists  that  the  principal 
phenomena  of  an  epileptic  paroxysm 
are  dependent  on  this  cause,  and  others 
who  attribute  less  to  its  agency  main¬ 
tain  that  it  is  always  present  in  these 
attacks. 

An  appeal  to  the  morbid  appearances 
where  death  occurred  in  the  fit  seems 
to  offer  the  best  mode  of  deciding  this 
question ;  but  it  might  previously  be 
proper  to  notice  some  of  the  general 
arguments  that  have  been  advanced  in 
support  of  this  theory. 

Some  circumstances  connected  with 
the  epileptic  paroxysm  have  been 
thought  to  indicate  a  congestive  origin  ; 
the  vertigo,  for  instance,  and  the  other 
common  precursory  symptoms,  are 
supposed  to  denote  the  gradual  filling 
of  the  cerebral  vessels,  and  the  intel¬ 
lectual  torpor  and  drowsiness  that  con¬ 
tinue  after  the  fit  are  attributed  to 
some  remaining  fulness  of  the  vessels. 
Portal  suggests,  too,  that  the  increasing 
severity  and  frequency  of  these  attacks 
in  old  epileptics  might  be  explained  by 
the  engorgement  being  more  readily 
produced,  and  involving  a  larger  por¬ 
tion  of  the  brain  in  cases  of  long 
duration. 

But  against  the  general  application 
of  these  arguments,  it  should  be  re¬ 
membered,  that  in  many  cases  of  epi¬ 
lepsy,  and  perhaps  in  the  majority, 
there  are  no  warning  symptoms  which 
can  be  said  to  mark  the  gradual  filling 
of  the  cerebral  vessels,  but  the  patient 
drops  suddenly  to  the  ground,  even 
while  he  is  speaking  or  reading,  passing 
in  an  instant  from  a  state  of  mental 
firmness  to  the  lowest  degree  of  intel¬ 
lectual  prostration.  And  even  when 
there  are  warning  symptoms,  they  are 
not  of  a  kind  necessarily  implying 
hyperaernia  of  the  brain.  The  dreadful 
apprehension  of  impending  evil — the 
vertigo,  loss  of  vision,  creeping  sensa¬ 
tions,  spectral  appearances,  and  the 
other  precursory  symptoms  of  epilepsy, 
are  clearly  the  product  of  morbid 


action  in  the  nervous  system  itself. 
They  are,  strictly  speaking,  part  of  the 
fit,  and  very  often  attack  epileptics 
momentarily,  without  being  followed 
by  the  convulsive  paroxysm.  I  ques¬ 
tion,  too,  whether  congestion  of  the 
brain  would  occasion  these  symptoms 
except  in  persons  of  a  peculiar  predis¬ 
position,  and  it  seems  more  consonant 
with  reason  to  regard  it  as  one  among 
many  other  irritants  which  excite  the 
attack,  and  not  an  element  necessary 
for  its  production. 

When  the  brain  has  had  its  functions 
disturbed  in  this  manner  there  is  no 
wonder  that  it  requires  some  time  to 
recover.  A  shock  to  the  nervous 
system,  however  conveyed,  followed  by 
such  complete  prostration,  would  have 
the  same  result :  there  must  be  a  period 
of  repose  for  the  disturbed  brain  to 
regain  its  integrity ;  not  for  its  vessels 
to  empty  themselvesof  theirsuperfluous 
blood. 

Nor  is  it  any  more  a  matter  of  sur¬ 
prise  that  the  epileptic  attacks  should 
grow  in  violence  and  frequency  with 
time.  There  seems  to  be  no  necessity 
of  going  to  cerebral  congestion  for  an 
explanation  of  this  circumstance.  It 
may  be  partly  accounted  for  by  the 
advance  of  the  disease  in  the  brain,  or 
elsewhere,  the  original  cause  of  the 
epilepsy,  but  it  is,  I  believe,  mainly  to 
be  attributed  to  the  debilitating  influ¬ 
ence  of  the  fit,  and  especially  to  the 
formation  of  the  habit, — a  point  of 
immense  importance  in  nervous  dis¬ 
eases.  The  predisposition  becomes 
gradually  more  and  more  strong  until 
at  length  every  trivial  circumstance  is 
followed  by  an  attack. 

Nor  can  the  opinion  that  the  epi¬ 
leptic  fit,  however  it  may  originate, 
always  occasions  cerebral  congestion, 
be  adopted  without  hesitation.  It  is 
true  that  the  violent  struggling,  the 
spasm  of  the  throat,  the  throbbing  of 
the  carotids,  and,  in  some  instances, 
the  redness  of  the  countenance,  favour 
this  notion ;  and,  indeed,  dissections 
prove  beyond  doubt  that  in  many  cases 
congestion  is  actually  present.  But 
are  we  on  this  account  to  conclude  that 
in  every  epileptic  paroxysm  the  brain 
is  loaded  with  blood  ?  The  violent 
throbbing  of  the  carotids  is  no  conclu¬ 
sive  evidence  that  the  blood  is  passing 
through  them  in  an  increased  volume, 
any  more  than  it  does  in  other  nervous 
palpitations.  The  spasm  of  the  throat 
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does  not  necessarily  impede  the  flow  of 
blood  from  the  brain,  for  it  principally 
affects  the  glottis,  and  the  countenance, 
instead  of  being  unusually  florid,  is  in 
many  cases  deadly  pale  during  the 
attack. 

Whatever,  therefore,  may  be  the 
impression  as  to  the  pathology  of 
epilepsy,  I  think  it  can  hardly  be  main¬ 
tained  that  the  general  symptoms 
denote  so  conclusively  that  the  epi¬ 
leptic  paroxysm  is  the  result  of 
hypereemia  of  the  brain,  as  to  set  aside 
any  evidence  to  the  contrary  derivable 
from  dissections,  on  the  ground  of  the 
deceptive  character  ofthe  morbidappear- 
ances.  I  will  now  refer  to  numerous 
examples  where  death  took  place  in 
the  fit.  It  is  but  fair  to  state,  however, 
that  most  of  the  distinguished  phy¬ 
sicians  from  whose  works  I  have 
selected  my  cases  support  the  doctrine 
that  the  convulsive  attacks  either  origi¬ 
nate  or  are  accompanied  by  hypereemia 
of  the  brain. 

Portal  has  collected  from  various 
sources  a  large  number  of  examples  of 
fatal  epilepsy.  Of  55  cases  in  which 
death  took  place  in  the  paroxysm,  in 
14  the  cerebral  vessels  were  more  or 
less  gorged. 

Andral  has  a  few  cases  where  the 
patient  died  in  the  fit.  In  one,  vol.  v. 
p.  606,  the  cerebral  tissue  was  found 
of  extreme  paleness  throughout  both 
hemispheres.  In  another,  p.  614,  the 
convolutions  were  remarkably  pale, 
although  the  patient  died  after  a  fit  of 
great  violence. 

Morgagni,  although  he  gives  several 
cases  of  epilepsy,  mentions  but  two 
where  the  fatal  event  occurred  during 
the  convulsive  attacks.  In  neither  of 
these  is  there  any  allusion  to  cere¬ 
bral  turgescence  as  a  morbid  appear¬ 
ance. 

In  the  fatal  cases  of  epilepsy  given 
by  Dr.  Bright  there  appear  to  be  four 
in  which  the  cerebral  vessels  were 
found  loaded,  and  four  in  which  the 
appearance  was  not  observed. 

Dr.  Prichard,  in  his  learned  work  on 
Nervous  Diseases,  has  several  cases  of 
epilepsy,  but  in  two  only  are  there 
details  of  the  morbid  appearances 
where  the  patient  died  during  the  fit. 
In  one  of  these  there  was  no  conges¬ 
tion,  in  the  other  the  cerebral  vessels 
were  injected,  but  there  were  also  other 
marks  of  inflammatory  action. 

In  Lallemand,  vol.  ii.  p.  273,  there  is 


the  history  of  a  patient  who  died 
in  the  seizure.  There  was  no  conges¬ 
tion. 

These  examples  may  be  sufficient  to 
show  that  the  morbid  anatomy  of 
epilepsy,  after  making  every  reasonable 
allowance  for  doubt  and  uncertainty, 
by  no  means  sustains  the  theory  of 
cerebral  congestion  as  a  universal  and 
essential  condition  in  the  fit ;  but  the 
conclusions  which  seem  naturally  to 
flow  from  this  inquiry  are  : — 

1.  That  in  many  cases  the  paroxysm 
of  epilepsy  is  attended  by  cerebral  con¬ 
gestion. 

2.  That  in  some  of  these  cases  the 
fulness  of  the  cerebral  vessels  must  be 
regarded  as  the  immediate  cause  of  the 
seizure,  and  in  others  the  result  of  the 
struggling  and  spasm. 

3.  That  it  is  possible  for  the  pa¬ 
roxysm  to  be  completely  formed,  and 
to  terminate  without  cerebral  tur¬ 
gescence. 

III.  The  convulsive  attacks  of  in¬ 
fancy  are  analogous  in  many  respects 
to  the  epileptic  paroxysm.  There  is, 
however,  a  peculiar  tendency  at  this 
early  period  of  life  to  cerebral  irrita¬ 
tion,  and  in  all  infantile  disorders  the 
brain  is  very  liable  to  become  sympa¬ 
thetically  affected.  Convulsions  are 
often  dependent  on  cerebritis  in  young 
children,  and  are  always  an  indication 
of  extreme  danger;  and  even  when 
sympathetic  of  dental  or  gastric  irrita¬ 
tion  they  may  terminate  in  death.  I 
am  inclined  to  subscribe  to  the  opinion 
that  the  cerebral  vessels  are  generally 
more  or  less  loaded  in  infantile  con¬ 
vulsions,  especially  when  they  have 
been  protracted  ;  not,  however,  neces¬ 
sarily  causing  the  fit,  but  arising  in  its 
progress :  indeed,  in  all  cases  of  this 
kind,  although  congestion  may  not  be 
actually  present,  it  is  always  a  circum¬ 
stance  to  be  apprehended,  and  to 
which  the  treatment  should  be  di¬ 
rected.  That  it  is  not  an  essential 
ingredient  in  these  seizures  may  be 
gathered  by  the  speedy  relief  that  so 
often  follows,  when  the  gums  have 
been  lanced  freely,  or  from  clearing  the 
bowels  of  acrid  ingesta. 

There  are,  however,  many  eminent 
physicians,  especially  among  the  French, 
who  believe  cerebral  engorgement  to 
be  not  only  a  frequent  but  an  invariable 
accompaniment  of  the  convulsive  at¬ 
tacks  of  infancy.  This  is  the  opinion 
of  Guersent,  Billard,  Brachet,  and 
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others:  but,  although  from  the  pecu¬ 
liarities  of  the  brain  in  infancy,  this 
condition  is  much  more  to  be  expected 
than  in  the  adult,  it  seems  to  be  by  no 
means  beyond  dispute  that  these 
seizures  may  not  even  in  the  infant  be 
independent  of  congestion  either  as 
their  cause  or  consequence. 

This  is  a  point  upon  which  patho¬ 
logical  observations  are  deficient.  Hos¬ 
pital  reports  and  dissections  refer 
principally  to  the  diseases  of  adults; 
and  even  the  works  written  expressly 
on  the  disorders  of  children  with  which 
I  am  acquainted  do  not  contain  many 
histories  of  this  affection,  with  the  post¬ 
mortem  appearances. 

Brachet,  indeed,  has  collected  a  few 
cases  from  various  sources,  in  all  of 
which  the  cerebral  vessels  were  loaded. 
Portal  gives  a  few  examples  where  this 
condition  was  found,  and  others  where 
it  is  not  referred  to ;  but  more  evi¬ 
dence  is  required  before  the  question 
can  be  entirely  and  satisfactorily  de- 
cided. 

It  has  been  imagined  by  some  phy¬ 
sicians  that  it  is  even  possible  to 
discover  the  precise  portion  of  the 
brain  where  the  turgescence  exists  by 
observing  the  muscles  that  are  princi¬ 
pally  convulsed  ;  but,  besides  the  diffi¬ 
culty  there  must  necessarily  be  of  pro¬ 
nouncing  vascular  fulness  to  be  morbid 
which  is  only  perceptible  at  a  limited 
spot  in  the  brain,  nothing  is  more 
common  than  a  change  of  spasmodic 
movements  from  one  set  of  muscles  to 
another,  —  a  circumstance  which  the 
reflex  theory  is  alone  calculated  to 
explain. 

IV.  There  is  another  class  of  cases 
the  pathology  of  which  it  is  very  im¬ 
portant  to  ascertain  ;  viz.  those  where 
there  have  been  one  or  more  attacks 
of  palsy,  from  which  the  patient  has 
recovered,  or  in  which  the  paralysis 
being  permanent  attacks  of  coma  or 
convulsions  occasionally  supervene. 

In  the  progress  of  softening  or  other 
organic  disease  of  the  brain,  attacks  of 
this  kind  are  not  uncommon.  Some¬ 
times  the  patient  is  struck  with  palsy, 
from  which  he  gradually  recovers,  or 
the  improvement  of  the  paralytic  limb 
goes  on  to  a  certain  point,  and  is  there 
arrested.  Now  this  vacillation  in  the 
symptoms  may  not  look  like  the  effect 
of  gradually  increasing  mischief  by 
which  the  cerebral  tissue  becomes 
more  and  more  disorganised,  and  it 


might  be  expected  at  first  sight  that 
whatever  symptoms  result  from  this 
process  would  be  permanent.  The 
theory  that  cerebral  congestion  is 
superadded  to  the  prior  disease  in  the 
brain  offers  a  plausible  explanation  of 
such  occurrences;  and  this,  indeed,  is 
unquestionably  the  true  pathology  of 
some  of  these  cases.  Affections  of  the 
brain  sometimes  evidently  advance  in 
this  manner  by  successive  periods  of 
activity  and  repose,  so  that  their  history 
to  be  complete  must  be  traced  back  to 
a  distant  period.  But  these  accessions 
are  accompanied  by  well-marked  symp¬ 
toms  which  require  to  be  met  by 
correspondingly  active  remedies.  Heat 
of  scalp,  intolerance  of  light,  headache, 
quick  pulse,  or  similar  symptoms, 
would  announce  the  nature  of  the 
morbid  action.  It  often  happens, 
however,  that  an  attack  of  palsy  comes 
on,  or  that  paroxysms  of  convulsion  or 
coma  supervene  in  paralytic  patients 
without  any  of  these  symptoms.  The 
accident  can  sometimes  be  traced  to 
gastric  or  intestinal  irritation,  or  to 
mental  disturbance,  or  to  some  shock 
to  the  nervous  system.  In  the  healthy 
state  circumstances  of  this  kind  might 
cause  but  little  cerebral  disturbance; 
but  when  there  is  organic  disease 
within  the  cranium  even  slight  irrita¬ 
tions  occasion  serious  injury  to  the 
functions  of  the  brain,  without  being 
necessarily  attended  by  hypereemia  of 
that  organ. 

It  is  a  very  prevailing  notion,  when 
recovery  takes  place  rapidly  in  palsy, 
that  it  must  have  been  occasioned  by 
some  accidental  fulness  of  the  cerebral 
vessels,  and  that  there  is  but  little 
apprehension  for  the  future  if  ordinary 
care  is  taken  to  avoid  the  exciting 
causes  of  that  condition.  I  have 
already  alluded  to  one  instance  where 
paralysis  was  apparently  the  result  of 
congestion  alone  ;  but,  according  to 
my  own  experience  in  these  cases, 
this  is  quite  the  exception.  Leaving 
out  of  the  question  those  attacks  that 
are  occasioned  by  the  formation  of  a 
clot,  I  believe  that  in  nearly  every  case 
of  palsy  there  is  permanent  disease  of 
the  brain  of  some  kind,  and  when  the 
patient  has  had  more  than  one  attack 
that  there  is  always  some  other  cause 
than  cerebral  congestion. 

The  apparent  completeness  of  the 
recovery  is,  it  must  be  allowed,  a  fail* 
argument  against  this  opinion ;  but 
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how  very  rarely  is  this  perfect  restora¬ 
tion  of  all  the  functions  of  the  brain 
observed.  Almost  always  symptoms 
remain  sufficient  at  least  to  remind 
the  patient  of  bis  malady  ;  either  some 
embarrassment  of  speech  or  movement, 
some  perversion  of  sensation,  frequent 
dizziness,  slowness  of  conception,  or 
defective  memory.  These  or  some 
similar  symptoms  warn  him  of  his 
danger.  He  feels  that  he  is  not  what 
he  has  been,  and  his  life  is  one  of 
apprehension  and  alarm.  He  has, 
in  fact,  frequent  threatenings,  more  or 
less  marked,  of  a  seizure,  which  are 
luckily  arrested  before  the  catastrophe 
is  complete.  The  causes  of  these  feel¬ 
ings  are,  it  is  reasonable  to  suppose,  of 
the  same  kind  as  those  which  excite 
the  attacks  of  palsy,  or  convulsions  ; 
for  a  force  that  could  bring  a  person  to 
the  verge  of  a  precipice  might  likewise 
be  sufficient  to  throw  him  over  it.  If, 
therefore,  hypersemia  is  the  cause  of 
the  one,  it  is  probable  that  it  must  also 
occasion  the  other  set  of  symptoms. 

Taking  the  same  mode  of  investiga¬ 
tion  as  in  the  preceding  sections,  I  find 
that  where  there  had  been  repeated 
attacks  of  the  kinds  now  alluded  to  in 
patients  suffering  from  organic  disease 
of  the  brain,  congestion  was  found 
after  death  in  about  one-sixth  of  the 
cases.  In  these  examples,  death  took 
place  a  short  time  after  an  attack.  In 
some,  the  patients  had  been  bled 
largely,  in  others  no  blood  was  taken. 
A  reference  to  the  works  of  Andral, 
Abercrombie,  and  Rostan,  especially 
the  latter,  will  shew  many  examples  of 
fatal  palsy  appearing  in  the  progress 
of  cerebral  softening,  in  which  no 
appearance  of  congestion  was  found  on 
dissection. 

~V.  The  remaining  division  of  this 
subject  refers  to  the  exciting  causes  of 
congestion,  upon  which  my  remarks 
shall  be  very  brief. 

There  are  certain  circumstances  that 
have  an  undoubted  tendency  to  pro¬ 
mote  the  flow  of  blood  towards  the 
head,  and  to  induce  congestion  of  the 
brain,  and  the  only  questions  with 
regard  to  these  are,  whether  they  may 
not  also  act  perniciously  in  some  other 
way,  and  whether  their  presence  is  a 
sufficient  guarantee  that  the  morbid 
action  which  follows  their  application 
is  the  result  of  hypereemia  of  the 
brain. 

The  effects  of  temperature  on  the 


cerebral  functions  are  very  remarka¬ 
ble.  Persons  who  are  exposed  to  the 
intense  heat  of  the  sun  in  warm  lati¬ 
tudes  are  often  struck  with  apoplectic 
symptoms  that  sometimes  prove  almost 
instantly  fatal.  The  common  opinion, 
with  regard  to  these  attacks  is,  that 
they  arise  from  the  excitement  of  the 
heart  and  arteries,  and  consequent 
pressure  on  the  cerebral  circulation. 
We  have  few  opportunities  in  this  cli¬ 
mate  of  studying  the  morbid  anatomy 
of  this  complaint,  but  it  may  be  ques¬ 
tioned  whether  it  is  not,  in  some  in¬ 
stances  at  least,  merely  the  result  of 
nervous  exhaustion.  During  the  late 
intensely  hot  weather  a  workman  from 
the  British  Museum  was  brought  to 
me,  who  had  been  exposed  for  several 
days  to  the  extraordinary  heat  of  the 
sun.  He  complained  of  headache,  gid¬ 
diness,  tinnitus  aurium,  and  an  incli¬ 
nation  to  stupor.  There  was  great  ex¬ 
haustion,  and  the  perspiration  escaped 
abundantly  from  every  pore.  These 
symptoms  continued  for  five  or  six 
days.  The  medicines  prescribed  were 
tonics  and  stimulants.  If  depleting 
remedies  had  been  given  to  this  man 
with  the  view  of  removing  the  blood 
from  the  head,  they  would  most  proba¬ 
bly  have  caused  instant  death. 

Cold  also  acts  injuriously  on  the 
functions  of  the  brain ;  and,  as  it 
drives  the  blood  from  the  surface  of 
the  body  towards  the  central  organs, 
it  is  very  likely  to  produce  congestion 
of  the  brain.  The  state  of  intoxica¬ 
tion  and  drowsiness  which  is  produced 
by  exposure  to  a  very  low  temperature 
might  possibly  be  the  result  of  this 
action  ;  but  these  effects  are  very  dif¬ 
ferent  from  those  of  ordinary  conges¬ 
tion  ;  shewing,  at  least,  that  cold  has 
some  peculiar  action  on  the  nervous 
centres.  There  is  a  considerable  re¬ 
semblance  between  the  effects  of  cold 
on  the  brain  and  its  action  on  the 
nerves  of  the  extremities.  Torpor 
and  a  want  of  precision  in  the 
performance  of  their  functions  is 
common  to  both.  In  the  nerves,  at 
least,  this  is  not.  occasioned  by  conges¬ 
tion,  and  it  might  be  worthy  of  more 
inquiry  whether  it  is  an  essential  ele¬ 
ment  in  the  cerebral  affections  that 
cold  induces. 

Mental  straining,  anxiety,  the  abuse 
of  spirituous  liquors,  and  many  other 
causes  of  brain  affections,  undoubtedly 
are  often  attended  by  congestion  ;  but 
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they  likewise  occasion  exhaustion  of 
the  nervous  powers,  and  I  would 
merely  suggest  with  regard  to  them, 
whether  it  may  not  be  possible  that  the 
fulness  of  the  vessels  of  the  brain 
when  it  exists  ought  to  be  regarded 
not  as  the  disease,  but  as  the  compli¬ 
cation. 

9,  Woburn  Place,  Russell  Square, 

August  28th,  1846. 
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Part  V. 

Of  the  applicability  of  the  same  la  ws  to 
the  explanation  of  the  phenomena , 
and  elucidation  of  the  nature ,  of 
inflammation. 

Having  thus,  by  a  process  of  reason¬ 
ing  founded  upon  the  ascertained  laws 
of  matter,  and  confirmed  by  numerous 
experiments  upon  the  living  body, 
established  the  general  proposition, 
that  a  morbidly  increased  lateral  pres¬ 
sure  of  the  blood  contained  within  the 
minute  vessels  of  a  part  will,  in  a  direct 
ratio  to  the  amount  of  that  increase, 
cause  the  exudation  of  either  liquid 
albumen,  or  coagulating  lymph,  or  the 
extravasation  of  blood,  I  now  proceed 
to  inquire  how  far  the  existence  of  the 
same  physical  disorder  of  the  blood 
contained  within  the  capillary  vessels 
of  an  inflamed  part  may  be  considered 
to  constitute  the  essential  characteristic 
of  that  disease.  But  before  attempting 
to  ascertain,  by  a  general  examination 
of  the  subject,  the  compatibility  of  such 
a  view  with  the  known  phenomena  or 
attendant  circumstances  of  the  disease, 
it  is  of  course  indispensable  that  the 
fact  of  the  existence,  in  every  case  of 
inflammation,  of  this  local  disorder  in 
the  distribution  of  the  blood’s  pressure, 
should  be  clearly  demonstrated. 

Now  whatever  objections  may  be 
urged  against  the  doctrine  which  re¬ 


cognises,  in  the  local  increase  of  the 
blood’s  lateral  pressure,  the  essence  of 
the  disease  termed  inflammation,  no 
one  can  deny  the  fact  of  the  existence 
of  an  unnatural  amount  of  distending 
or  lateral  pressure  in  the  columns  of 
blood  filling  the  minute  vessels  of  an 
inflamed  part.  For  that  there  exists, 
in  every  case  of  inflammation,  a  certain 
amount  of  obstruction  to  the  blood’s 
passage  through  those  vessels,  is  a  con¬ 
clusion  which  the  united  testimony  of* 
pathologists,  and  of  microscopical  ob¬ 
servers,  renders  indisputable.  And, 
the  existence  of  that  obstruction  being 
once  admitted,  it  follows  as  an  inevi¬ 
table  consequence,  that  the  lateral 
pressure  of  the  fluid  detained  behind  . 
each  impediment  will  be  instantly  in¬ 
creased  in  accordance  with  the  physical 
laws  so  recently  applied  to  the  illus¬ 
tration  of  my  experiments  on  the  kid¬ 
ney. 

It  therefore  only  remains  for  me  to  ex-  ~ 
amine  how  far  the  locally  disordered' 
physical  condition  of  the  blood  thus 
shewn  to  be  a  constant  and  necessary 
concomitant  of  inflammation,  is  re- 
ferrible  to  the  causes  productive  of  the  * 
symptoms  and  effects,  and  removable 
by  the  remedies  found  advantageous  in 
the  treatment  of  that  disease.  And  if 
I  succeed  in  showing  that  this  physical 
disorder  of  the  blood  corresponds  in  all  i 
these  essential  characteristics  wdth  the 
pathological  condition  ordinarily  un¬ 
derstood  by  the  term  inflammation,  it? 
must  then  remain  for  others  to  adduce 
reasons  why  that  morbidly  increased’ 
lateral  pressure  of  the  blood  detained 
in  the  affected  part  should  not  be  con¬ 
sidered  as  identical  with,  and  in  itself 
the  essence  of,  the  disease  so  long  de¬ 
signated  by  that  ill-chosen  word. 

It  has  just  now  been  remarked,  that 
the  exister.ee  of  an  obstruction  to  the 
blood’s  passage  through  the  vessels  of 
an  inflamed  part  necessarily  implies  a 
morbid  increase  in  the  lateral  pressure 
of  the  fluid  columns  thus  detained.  And 
as  all  modern  pathologists  more  or  less 
explicitly  recognise  the  tendency  of  the 
causes  of  inflammation  to  induce,  di¬ 
rectly  or  indirectly,  such  an  obstruction, 
I  am,  by  this  admission,  spared  the 
necessity  of  advancing  any  lengthened 
arguments  in  order  to  show  that  the 
action  of  those  causes  on  the  circulation 
of  the  part  is  such  as  to  be  inevitably 
followed  by  the  peculiar  physical  dis¬ 
order  of  the  blood  w'hich  I  presume  to 
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constitute  the  essence  of  inflammation. 
So  far,  then,  as  my  general  proposition 
is  concerned,  any  minute  discussion  of 
this  point  would  be  useless  ;  but  as  a 
too  exclusive  attention  to  microscopical 
phenomena  seems  to  me  to  have  placed 
the  mode  of  action  of  the  exciting 
causes  of  this  disease  in  an  unnecessary 
amount  of  obscurity,  a  few  remarks, 
having  for  their  object  the  assignment 
of  a  fair  and  proper  value  to  these 
observations,  may  not  be  altogether 
useless. 

It  must,  then,  in  the  first  place,  be 
remembered,  that  the  disordered  cir¬ 
culation  observed  in  these  experiments 
was  almost  invariably  caused  by  the 
local  application  of  some  irritating 
substance.  Any  conclusions  drawn 
from  the  unnatural  phenomena  then 
witnessed  are,  therefore,  in  strict  rea¬ 
soning,  to  be  considered  as  illustrative 
of  the  action  of  only  one  class  of  the 
exciting  causes  of  inflammation,  viz. 
local  sources  of  irritation. 

Moreover  the  parts  selected  for  ob¬ 
servation  are,  from  the  very  trans¬ 
parency  which  recommends  them  to 
the  microscopist,  evidently  possessed 
of  but  a  slight  amount  of  vascularity, 
and  consequently  do  not,  in  their  dis¬ 
eased  condition,  exhibit  such  marked 
phenomena  as  would  be  presented  by 
parts  more  copiously  supplied  with 
blood.  And  in  most  of  the  observa¬ 
tions  in  question  the  irritant  seems  to 
have  been  applied  to  a  very  minute 
portion  of  the  tissue  under  examina¬ 
tion,  apparently  for  the  purpose  of 
limiting  its  action  to  a  small  number  of 
vessels. 

Now,  if  we  contrast  these  conditions 
with  those  existing  in  the  generality  of 
the  cases  of  inflammation  which  we 
are  called  upon  to  treat  in  man,  any 
inferences  legitimately  deducible  from 
the  observations  in  question  must,  I 
think,  be  considered  as  calculated  to 
throw  but  a  very  faint  light  on  the 
nature  of  those  extensive  and  serious 
disorders  of  the  circulation  which, 
occurring  in  the  highly  vascular  organs 
of  the  human  body,  produce  such  strik¬ 
ing  and  injurious  effects;  for  neither 
in  their  extent,  intensity,  nor  causation, 
do  the  disorders  thus  artificially  cre¬ 
ated  correspond  with  the  great  majority 
of  cases  of  inflammation  presented  to 
the  medical  practitioner. 

There  is,  however,  one  microscopical 
phenomenon  which  cannot  be  passed 


over  without  a  mote  detailed  examina¬ 
tion  ;  I  mean  the  appearance  of  an 
unnatural  number  of  white  globules  in 
the  blood  contained  within  the  affected 
vessels,  together  with  a  marked  ten¬ 
dency  in  those  globules  to  adhere  to 
each  other,  and  to  the  sides  of  the  con¬ 
taining  capillaries.  This  circumstance 

is,  by  many  eminent  writers,  considered 
to  indicate  the  possession  by  the  blood 
present  in  an  inflamed  part  of  properties 
different  from,  or  superadded  to,  its 
ordinary  vital  endowments,  and  which 
properties  are  presumed  to  be,  in  some 
inexplicable  manner,  connected  with 
the  production  of  the  accompanying 
disease. 

Now  I  am  far  from  attempting  to 
offer  anything  like  an  explanation  of 
the  nature  and  origin  of  these  or  any 
of  the  other  minute  particles  which  are 
described  by  microscopical  pathologists 
under  numerous  names,  as  constituting 
the  characteristic  peculiarities  of  the 
various  products  of  disease.  In  the 
present  imperfect  and  confused  state  of 
our  knowledge  it  is  clearly  impossible 
even  to  hazard  an  opinion  as  to  the 
causes  determining  the  production  of 
each  variety  in  the  form,  size,  colour, 
and  structure  of  the  different  microsco¬ 
pical  bodies  in  question.  For  the  dis¬ 
covery  of  any  general  laws  explanatory 
of  the  appearance  in  one  case  of  in¬ 
flammation  of  certain  peculiarly-formed 
globulet  or  corpuscles,  and  their  total 
absence  in  other  cases  under  precisely 
similar  perceptible  conditions,,  we  must 
have  recourse  to  other  sources  of  in¬ 
formation  in  addition  to  microscopical 
observations.  Analytical  chemistry 
must  lend  its  aid,  by  tracing  (as  far  as 
its  limited  power  will  permit)  the  de¬ 
gree  of  connection  existing  between 
the  appearance  of  each  minute  element 
of  morbid  development  and  the  com¬ 
position  of  the  plasma  and  blood  from 
which  it  is  formed.  And  even  where 
chemistry  and  the  microscope  fail  to 
elucidate  the  point  selected  for  exami¬ 
nation,  experiments  on  the  living  body 
—  having  the  conditions  of  each  so  ju¬ 
diciously  varied  from  those  preceding 

it,  and  at  the  same  time  so  skilfully 
combined  as  invariably  to  lead  to  some 
definite  conclusion — will,  if  I  mistake 
not,  be  found  to  constitute  a  syn¬ 
thetical  mode  of  investigation,  by  the 
aid  of  which  results  of  striking  novelty 
and  vast  importance  may,  in  many  in¬ 
stances,  be  rapidly  attained.  In  short, 
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the  chemist,  the  microscopical  observer, 
and  the  experimental  pathologist,  must 
cooperate  in  studying  the  nature  of 
morbid  actions  ;  and  it  is  only  by  the 
concentration  of  their  respective  ener¬ 
gies  upon  the  same  point  that  we  can 
ever  hope  to  acquire  any  considerable 
number  of  sound  pathological  gene¬ 
ralizations,  or  useful  hygienic  and 
therapeutical  precepts. 

But,  to  return  from  this  slight  di¬ 
gression  to  the  consideration  of  the 
phenomenon  which  suggested  these 
remarks  ;  it  does  not,  I  think,  involve 
any  great  deviation  from  the  rules  of 
correct  reasoning  to  suppose  that  the 
power  which,  in  the  liquor  sanguinis 
present  in  the  vessels  of  an  inflamed 
part  evolves  a  mass  of  coherent  glo¬ 
bules,  is,  in  its  essential  nature,  not 
very  far  removed  from  that  which 
induces  the  natural  coagulation  of  the 
fibrinous  portion  of  the  blood.  It  can 
be  shown  that  a  local  disorder  of  the 
blood’s  motion  similar  to  that  present 
in  the  incipient  stage  of  inflammation 
(as  described  by  microscopical  ob¬ 
servers)  is,  in  other  parts  of  the  circu¬ 
lating  system,  productive  of  the  same 
changes  in  the  physical  composition  of 
that  fluid  as  those  now  under  con¬ 
sideration  :  for  we  know  that  in  gene¬ 
ral  the  only  condition  required  for  the 
production  of  a  fibrinous  coagulum 
within  any  blood-vessel  is  a  gradual 
and  continued  retardation  of  the  stream 
of  blood.  In  the  large  concretions 
formed  in  the  heart  and  large  vessels 
during  a  lingering  death  we  have  one 
instance  of  the  operation  of  this  law. 
But  the  successive  fibrinous  layers 
deposited  on  the  internal  surface  of  an 
aneurismal  sac  exhibit  a  still  closer 
resemblance  to  the  phenomena  pre¬ 
sented  in  an  inflamed  part,  inasmuch 
as  the  globules  there  manifest  the  same 
tendency  to  adhere  to  the  walls  of  the 
containing  vessel.  This  adhesion  of 
the  globules  to  the  vascular  walls 
seems  to  me  to  be  mainly  referable  to 
the  well-known  fact,  that  the  rate  of 
motion  of  the  external  portion  of  a 
stream  traversing  any  tube  is  always 
less  than  that  of  the  central  column  ; 
but  it  is  by  no  means  improbable  that, 
from  their  similarity  in  chemical  com¬ 
position  to  the  contiguous  tissues,  the 
so-called  lymph  globules  may  naturally 
possess  a  strong  tendency  to  adhere  to 
them  under  certain  favourable  con¬ 
ditions. 


Now,  all  observers  agree  that  the 
flow  of  blood  through  the  vessels  of  an 
inflamed  part  is  considerably  slower 
than  natural ;  we  have,  therefore,  in 
this  case  also,  that  local  retardation  of 
the  stream  of  blood  which  is  recognised 
as  capable  of  inducing  the  development 
and  aggregation  of  fibrinous  globules 
in  other  parts  of  the  circulating  system. 
And  unless  the  opponents  of  this  simple 
view  of  the  subject  are  prepared  to 
prove  that  the  phenomena  in  question 
occur  prior  to,  and  quite  independent 
of,  that  retardation  of  the  blood’s  cur¬ 
rent,  I  cannot  help  thinking  that  it 
may  be  quite  as  philosophical  to  refer 
their  production  to  a  well-ascertained 
and  familiar  law,  as  to  introduce  on  this 
particular  occasion  the  mysterious  and 
unintelligible  operation  of  some  new 
and  indemonstrable  agency.  It  may 
also  be  observed,  that  as  the  blood  dis¬ 
tributed  in  exceedingly  minute  columns 
throughout  the  capillaries  is  necessarily 
brought  into  contact  with  a  much 
greater  extent  of  vascular  surface  than 
that  contained  in  the  larger  vessels, 
any  natural  attraction  existing  between 
that  surface  and  the  globules  in  ques¬ 
tion  will,  under  similar  circumstances, 
evidently  operate  most  actively  in  the 
former  portion  of  the  circulating  sys¬ 
tem. 

In  the  next  section  of  this  paper  I 
shall  endeavour  to  show  how  determi¬ 
nation  of  blood  becomes  a  cause  of 
inflammation  ;  and  the  experiments 
already  adduced  prove  that  the  exis¬ 
tence  of  any  great  amount  of  venous 
obstruction  will  also  give  rise  to  the 
effects  of  the  latter  morbid  state.  It 
follows,  therefore,  that  the  exciting 
causes  of  inflammation  may  act  by 
affecting  the  circulation  through  the 
larger  vessels,  arteries  or  veins,  of  the 
part,  as  well  as  by  their  direct  influence 
on  the  capillaries;  though  it  is  only  by 
the  accumulation  of  a  quantity  of  com¬ 
pressed  blood  in  the  latter  thin  porous 
vessels  that  the  disease  in  question  can 
be  essentially  constituted. 

It  will  not  require  many  words  to 
exhibit  the  connection  between  the 
production  of  the  symptoms  of  inflam¬ 
mation,  and  the  existence  of  the  local 
disorder  of  the  circulation  which  1 
suppose  to  be  identical  with  that 
disease. 

The  redness  and  swelling  of  the  in¬ 
flamed  part  are  evidently  direct  effects 
of  the  distending  force  resulting  from 
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the  increased  lateral  pressure  of  the 
detained  columns  of  blood.  The  local 
pain  and  heat,  being  chiefly  occasioned 
by  an  increased  supply  of  arterial  blood, 
are  most  marked  in  acute  inflammation 
— the  pathology  of  which  will  be  more 
fully  considered  when  reviewing  the 
effects  of  determination  of  blood.  But 
it  may  be  observed,  as  a  general  rule, 
that  the  presence  of  these  two  symp¬ 
toms  in  any  case,  and  the  degree  of 
intensity  of  each,  are  mainly  affected 
by  a  simple  circumstance, — viz.,  the 
preponderance  of  arterial  or  venous 
blood  in  the  minute  vessels  of  the 
part. 

[To  be  continued.] 


SHORT  NOTES  OF  THE 

CLIMATE  AND  DISEASES  OF 
JERSEY  IN  1845. 

By  Edmund  Sharkey,  A.B.  M.B. 

St.  Helier’s,  Jersey. 

Max.  Min.  Mean. 
Jan . — Therm,  in  shade  .  48°  34°  4 1 '6° 

The  prevalent  disease,  variola,  of 
which  8  cases  (3  deaths)  came  within 
my  knowledge. 

Feb. — Therm,  in  shade  .  49°  28°  37*1° 
Prevalent  diseases  :  variola  and  scar¬ 
latina,  the  former  of  wrhich  7  cases,  2 
deaths. 

Mar. — Therm,  in  shade  58°  28*5°  39*9° 

Prevalent  disease,  variola,  which 
about  this  period  raged  as  a  plague, 
carrying  off  victims  from  among  the 
higher  classes,  and  persons  long  con¬ 
sidered  secure  by  vaccination.  The 
cases  amounted  to  49, — 10  deaths.  Of 
the  former  the  great  majority  were 
children,  of  the  latter  3  were  male 
adults,  the  rest  children. 

April. — Therm,  in  shade  70°  40*5°  51’6° 

Variola  suffered  a  very  marked  de¬ 
crease. 

May. — Therm,  in  shade  73°  44°  54*6° 
This  was  a  very  healthy  month. 

June. — Therm,  in  shade  83°  53*9°  62*05° 
Prevailing  disease,  fever  of  mild 
type. 

July. — Therm,  in  shade  84°  58°  64*2° 

Prevailing  disease,  fever  of  mild 
type. 

Aug. — Therm,  in  shade  68*5°  58°  61*3° 
This  was  a  healthy  month. 


Sept. — Therm,  in  shade  64°  51°  62*1° 

Oct. — Therm,  in  shade  .  62°  44°  53*6° 

Some  cases  of  typhoid  fever  and 
bowel  complaint. 

Nov. — Therm,  in  shade .  55°  39°  48*2° 

Prevailing  disease,  fever  of  mild 
type;  some  bronchial  affections  also 
occurred. 

Dec. — Therm,  in  shade.  52°  34°  45*6° 

Some  fever  prevailed,  with  bronchial 
affections  of  mild  character. 

In  January  rain  fell  on  16  days.  The 
wind  was  from  easterly  points,  with 
frost,  snow,  or  rain,  on  15  days.  There 
were  10  days  of  northerly  wind.  The 
gardens  were  still  able  to  exhibit 
double  wall-flowers,  and  a  few  polyan¬ 
thuses  and  crocuses  in  blossom. 

In  February  there  were  8  days  of 
east  wind,  10  of  northerly  and  north 
easterly,  and  9  rainy  days.  In  the 
gardens  were  found  polyanthuses,  snow 
drops,  crocuses,  and  cowslips  in  bloom. 

In  March  6  days  of  east  wind,  10  of 
north-east,  8  rainy  or  snowy  days — a 
heavy  fall  of  snow  took  place,  an 
unusual  thing  here. 

In  London  on  the  5th  of  this  month 
thermometer  was  max.  34°,  min.  13°, 
mean  23*5° ;  while  here  it  was  max. 
3 7°,  min.  31°,  mean  33*3°. 

April  had  8  days  of  easterly  winds, 
and  rain  on  10  days. 

In  May  the  prevailing  wind  was 
northerly  ;  on  5  days  it  had  a  few  points 
to  the  east.  There  were  13  rainy  days, 
and  hail  on  one  day  in  the  beginning 
of  the  month. 

In  June  3  days  of  easterly  wind,  10 
showery  days. 

In  July  3  days  of  easterly  wind. 
Rain  fell  on  12  days.  Some  thunder 
and  lightning  on  two  days. 

In  August  the  prevailing  winds  were 
N.  and  N.W.  Rain  fell  on  9  days. 

In  September  wind  blew  from  N.E. 
for  10  days,  S.W.  for  7.  Rain  fell  on 
14  days. 

In  October  the  prevailing  winds 
were  S.E.  and  S.W.  It  blew  from  the 
N.  on  4,  from  N.W.  on  3,  and  N.E.  on 
one  day.  Rain  on  10  days.  The  north 
wind  brought  a  little  hoar  frost  on  the 
night  of  21st. 

In  November  w’ind  blew*  from  S.  and 
S.W.  on  14  days,  from  N.  3,  E.  2,  and 
S.E.  2  days;  rain  fell  on  6  days. 
There  was  no  frost,  and  but  one  hail- 
shower  this  month. 
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Tn  December  wind  from  N.  3  days, 
N.E.  2,  N.W.  8,  W.  5,  S.W.  5  days. 
Rain  on  16  days.  Squalls  of  hail  on 
3  days.  Hoar-frost  on  one  or  two 
nights. 

Dr.  Hooper’s  meteorological  tables 
give  the  following  averages  of  five 


successive  years. 

Mean  temperature  of  the  whole  year  53*06° 
Mean  range  of  temperature  of  the 

months  in  the  year . 28*34° 

Mean  daily  range . 11*64° 

Mean  variation  of  temperature  from 

day  to  day . 2*41° 


I  subjoin  the  following  abstract  of 
cases. 


From  my  own  Register  1845  : — 


Diseases. 

Cases. 

Deaths. 

A  » 

§  in 

t/j 

A  w 

gin* 

<D 

ct  ^ 

•c  q3 

cS  *S 

~  p 

Qj  73 

EnC 

—  ^5 
-C  £ 

Pneumonia 

4 

1 

5 

1 

Bronchitis  .  . 

2 

8 

5 

1 

2 

64 

Chronic  Do.  . 

2 

12 

1 

Catarrh  .  .  . 

4 

x\sthma  . 

1 

Phthisis  .  .  . 

3 

7 

1 

1 

2 

1 

Febris  .  .  . 

9 

14 

19 

1 

Variola  .  . 

13 

4 

22 

5 

10 

Varicella 
Delirium  tre- 

4 

4 

7 

mens 

6 

1 

1 

Rheumatism 

3 

1 

Arthritis  .  . 

1 

Hydrocephalus. 

1* 

Dysentery  . 

1 

1 

Colic  .  .  . 

Diarrhoea  .  . 

1 

3 

6 

Paralysis  .  . 

2 

Epilepsy  .  . 

2 

1 

^Ophthalmia  . 

3 

3 

Convulsions 

1 

1 

1 

Anasarca 

1 

1 

2 

*5 

Ascites  .  . 

1 

1 

1 

1 

Erysipelas  . 

1 

Abortion 
Hepatitis  with 

3 

great  enlarge¬ 
ment  . 

1 

Synochus  .  . 

Icterus  .  . 

SX  '  j  V 

'4^5 

0 

,•  1 

Under 

Adult.  5  years. 

Cases  ...  128  ....  73 

Deaths  .  .  12  ....  15 

Total  cases.  .  .  201 

Total  deaths  .  .  27 


*  This  patient  was  about  9  years  old. 
t  Not  including  the  syphilitic  forms. 


From  Public  Register  of  St.  Helier’s. 

Total  deaths  from  all  causes  ...  793 

From  small-pox  alone . 117 

of  which  86  were  under  5  years  of  age. 
Population .  24000 


Deaths  in  the  different  Months  from  Pul¬ 
monic  diseases,  extracted  from  the  Public 
Register. 


1844. 

Asthma. 

Croup. 

Inflam. 

Luugs. 

Phthsis 

Putin. 

Adult. 

Under 

5  years. 

Adult. 

Under 

5  years. 

Adult. 

Under 

5  years. 

\  Above 

15  years. 

Under 

15  years. 

Jan. 

1 

2 

1 

4 

4 

1 

Feb. 

2 

2 

9 

1 

March 

1 

2 

3 

April 

2 

2 

4 

1 

May 

.  <L  '• 

1 

2 

1 

5 

1 

June 

3 

July 

1 

2 

1 

1 

Aug. 

3 

Sept. 

1 

3 

Oct. 

1 

1 

1 

Nov. 

1 

1 

2 

Dec. 

2 

1 

2 

1 

Total 

7 

1 

1 

10 

12 

11 

35 

4 

Total  deaths  from  all  causes — 


Males.  Females. 

333.  312. 


1845. 

Asthma. 

Croup. 

Infiam. 

of 

Lungs. 

Phthsis 

Pulm. 

3 

73 

< 

Under 

5  years. 

Adult. 

Under 

5  years. 

Adult. 

Under 

5  years. 

Above 
15  years 

Under 
15  years. 

Jan. 

1 

3 

3 

Feb. 

2 

3 

2 

7 

2 

March 

1 

5-10 

6 

2 

7 

3 

2 

April 

X  KJ.  t 

2 

2 

5 

8 

May 

1 

1 

3 

6 

June 

1 

3 

1 

July 

"2 

3 

3 

Aug. 

1 

Sep. 

1 

1 

1 

1 

2 

Oct. 

3 

I, 

1 

Nov. 

2 

2 

1 

Dec. 

1 

1 

f 

Total 

8 

1 

19 

15 

32 

26 

5 

Deaths  from  Small  Pox,  31  over  5  years, 
86  under  5  years. 

Total  deaths  from  all  Causes,  793. 
Population  by  last  Census,  2400. 
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I  should  observe  that  the  public 
register  is  kept  not  by  a  medical  man, 
but  a  very  active  and  intelligent  func¬ 
tionary  of  the  police,  Mr.  H.  Manuel, 
who  holds  the  office  of  registrar  of 
births,  deaths,  and  marriages,  and  who 
takes  a  great  deal  of  pains  in  every  in¬ 
stance  to  ascertain  the  real  cau^e  of 
death  by  application  to  the  medical 
attendant ;  however,  he  is  not  in  all 
cases  successful,  especially  as  regards 
the  diseases  designated  by  the  term 
“  phthisis,”  which  is  applied  in  the 
language  of  the  island  to  nearly  all 
chronic  diseases  which  terminate  in 
wasting  of  the  body,  as  well  as  to 
phthisis  pulmonalis.  It  is  to  be  borne 
in  mind  also  that  very  many  of  the 
deaths  from  phthisis  pulmonalis  occur 
in  strangers,  who  remove  to  the  island 
while  labouring  under  the  disease  in 
its  advanced  stages. 

I  had  intended  to  have  here  sub¬ 
joined  the  history  of  a  few  cases  of 
pulmonary  disease  which  have  come 
under  my  observation  within  the  last 
two  or  three  years  in  this  island,  in 
wffiich  it  has  appeared  to  me  that  the 
climate  has  added  a  certain  amount  of 
remedial  power  to  that  of  the  treat¬ 
ment  employed.  It  has,  however,  oc¬ 
curred  to  me  that  in  order  to  give  the 
most  practically  useful  information  on 
this  point,  it  would  be  better  to  place 
in  juxta-position  the  remedies,  the  at¬ 
mospheric  variations,  and  the  changes 
in  the  disease;  and  I  think,  if  some  such 
system  as  this  were  generally  adopted,  an 
amount  of  information  wouldsoon  be  ac¬ 
cumulated  of  the  greatest  use  to  the 
physician  when  called  on  to  decide  on 
the  fitness  of  any  particular  climate  for 
any  individual  instance  of  disease. 
Reserving  this  for  some  future  com¬ 
munication,  I  will  only  observe  gene¬ 
rally  that  the  climate  of  Jersey  is,  in 
my  opinion,  chiefly  valuable  as  afford¬ 
ing  a  mild  winter,  an  object  most  de¬ 
sirable  for  patients  labouring  under 
pulmonary  affections.  It  constitutes 
likewise,  (as  has  been  observed  by  Dr. 
Hooper)  to  those  who  have  long  re¬ 
sided  in  India  and  other  hot  countries, 
a  good  preparation  for  the  more 
northerly  parts  of  the  English  climate. 
The  danger  to  be  apprehended  by  such 
persons  consists  mainly  in  the  great 
change  which  takes  place  in  the  rela¬ 
tive  amount  of  function  performed  by 
the  liver,  kidnies,  and  skin  ;  a  danger 
varying  directly  as  the  suddenness 


with  which  the  change  is  undergone. 
It  appears  to  me  that  there  is  in  Jersey 
a  nearer  approach  to  an  equilibrium  in 
these  respects,  and  consequently  a 
fairer  opportunity  afforded  to  the 
constitution  of  exhibiting  that  re¬ 
markable  power  of  adaptation  which, 
under  favourable  circumstan'ces,  enables 
it  to  bear  such  alterations  with  impu¬ 
nity,  than  most  other  parts  of  this 
kingdom  present. 

St.  Heller’s,  July  15th,  184G. 

***  For  valuable  statistical  informa¬ 
tion  on  the  influence  of  atmospheric 
changes  on  phthisis,  we  beg  to  refer 
Dr.  Sharkey  to  the  work  lately7"  pub¬ 
lished  by  Dr.  J.  L.  CaSper  of  Berlin, 
entitled  Denhwiirdigheiten  zur  ftlccli- 
cinischen  Statntik.  Berlin  :  1846.  At 
page  50  of  this  work  he  will  find  this 
subject  most  fully  and  ably  treated. 


OBSERVATIONS  SUGGESTED  BY 

TWO  CASES  OF  LOSS  OF  LANGUAGE. 

By  Thomas  Chambers,  M.D. 

Late  Physician  to  the  Chelsea  Dispensary. 

Disease  affects  the  intellectual  powers 
in  two  ways,  either  by  adding  perverted 
function,  or  subtracting  healthy  func¬ 
tion.  On  reviewing  the  classes  of 
cases  which  come  under  these  two 
categories,  it  will  be  observed  that  the 
causes  of  perverted  action  are  usually 
to  be  sought  in  a  part  distant  from  the 
great  centre  of  the  mind’s  operations, 
while  diminished  or  abolished  action 
rightly  leads  us  to  suspect  material 
change  in  that  part.  The  unfounded 
fancies  of  the  hypochondriac,  and  the 
excited  imagination  of  the  hysteric, 
refer  us,  by  their  names,  under  the 
ribs,  or  down  in  the  pelvis,  for  informa¬ 
tion  on  their  causes  ;  in  delirium 
traumaticum 

“  the  pure  brain 

Does,  by  the  idle  comments  that  it  makes, 
Foretell  the  ending  of  mortality.” 

In  these  cases  from  a  distant  cause  a 
perverted  function  is  added  to  the 
“pure”  brain.  On  the  other  hand, 
when  function  is  subtracted,  we  may 
usually  conjecture  some  defect  in  the 
nervous  centre ;  the  deficiency  of 
reasoning  in  the  idiot  is  usually  joined 
with  malformation  of  the  brain  so 
marked  as  to  affect  the  external  ap¬ 
pearance  ;  “  they  have,”  as  Fuller  says, 
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“heads  either  so  small  that  there  is  not 
room  for  much  wit,  or  so  large  that 
there  is  not  wit  enough  for  so  much 
room.”  Now  the  manner  in  which 
another  intellectual  power,  the  me¬ 
mory,  is  affected,  does,  I  think,  some¬ 
times  serve  as  a  means  of  diagnosis  in 
certain  obscure  cases  of  cerebral  dis¬ 
turbance  which,  from  other  symptoms, 
we  do  not  know  whether  to  ascribe  to 
the  slow  supervention  of  delirium 
tremens  or  to  chronic  disease  of  the 
brain.  The  causes  and  cure  of  the 
former  disorder  are  certainly  not  local. 
Now,  under  its  influence  the  memory 
conveys  impressions,  but  conveys  them 
falsely* :  a  man,  for  example,  will 
remember  that  some  well-known  crime 
has  been  committed,  but  remembers 
falsely  that  he  himself  was  the  perpe¬ 
trator.  Where,  however,  there  is  actual 
loss  of  memory,  oblivion  on  some 
point,  it  may  give  a  strong  presumption 
that  the  mischief  in  the  brain  is  more 
than  functional.  It  did  so  in  the  fol¬ 
lowing  case,  which,  after  this  preface, 
I  will  transcribe. 

Christian  B.,  a  German  bootmaker, 
during  the  winter  of  1842,  used  fre¬ 
quently  to  bring  his  sick  child  to  me, 
and  I  often  saw  it  at  home,  so  that  I 
had  an  opportunity  of  knowing  his 
habits  of  mind  and  body.  He  was 
sober  and  intelligent,  but  a  bad  English 
scholar.  In  February,  being  Cdis  ap¬ 
pointed  in  his  hopes  of  success  in 
trade,  he  became  morose  and  dejected. 
At  the  beginning  of  March  his  wife 
came  to  me,  stating  that  her  husband 
had  lost  the  use  of  his  native  language, 
but,  what  much  surprised  her,  was  still 
able  to  express  himself  in  the  little  of 
Durs  that  he  knew.  I  did  not  take  as  a 
proof  of  this  merely  his  not  under¬ 
standing  my  bad  German,  but  could 
credit  the  report  of  his  wife,  who  spoke 
it  perfectly.  This  symptom  was  inter¬ 
mittent,  as  occasionally  he  seemed  as 
capable  of  conversation,  and  as  rational 
as  usual.  He  complained,  by  signs,  of 
pain  in  the  head,  and  confusion  of 
thought.  The  bowels  were  costive, 
the  pulse  rapid  but  soft,  and  the  tongue 
creamy.  There  was  a  feverish  heat  of 


*  Most  metaphysical  Sennertus  argues,  “  cum 

memoriae  sit _ proinde  pati,  non  agere  ;  debili- 

tari  saltern  et  aboleri  potest,  non  vero  depravari.” 
Lib.  ii.  p.  2,  sect.  7.  But  he  distinguishes 
memory  and  reminiscence  in  a  manner  not 
usually  now  done,  when  we  take  the  word  for 
the  whole  faculty  which  ministers  ideas  of  simple 
suggestion. 


skin,  but  it  was  at  all  times  moist,  and 
occasionally  bathed  in  copious  perspi¬ 
ration.  A  rapid  and  trembling  action 
of  the  hands  in  taking  hold  of  any¬ 
thing,  and  a  peculiar  precipitate  manner 
of  putting  out  the  tongue,  bore  a 
striking  resemblance  to  what  we  see  in 
delirium  tremens.  Though  very  morose 
and  snappish  in  general,  he  was  occa¬ 
sionally,  without  cause,  joyous  and 
easy,  and  always  seemed  glad  to  see 
me.  There  was  no  intolerance  of  light, 
and  he  was  rather  pleased  with  looking 
out  of  window.  He  was  cupped, 
purged,  and  took  small  doses  of  mer¬ 
cury,  and  had  cold  lotions  to  the  shorn 
scalp,  with  some  slight  benefit.  The 
resemblance  of  the  symptoms  to  deli¬ 
rium  tremens  I  thought  justified  an 
attempt  to  remove  the  sleeplessness  by 
morphia,  but  it  did  not  appear  bene¬ 
ficial.  His  wife,  being  in  constant 
alarm  for  her  children,  had  him  re¬ 
moved  to  a  lunatic  asylum,  where  at 
first  he  seemed  better,  but,  after  six 
days,  he  suddenly  became  worse,  and 
died  so  rapidly  (apparently  from  as¬ 
thenia),  that  they  had  not  time  to 
inform  his  friends  of  his  dangerous 
state  before  his  death.  The  body  was 
brought  home,  and,  assisted  by  Mr.  P. 
Hewett,  I  examined  the  head  on  the 
23d  of  March.  The  subarachnoid  cel¬ 
lular  tissue  of  the  vertex  contained 
some  clear  fluid,  and  the  veins  were 
somewhat  congested.  The  substance 
of  the  brain  was  firm  and  healthy. 
The  lateral  ventricles  contained  no 
more  fluid  than  is  natural,  but  their 
membrane  was  slightly  opaque.  The 
arachnoid  of  the  fourth  ventricle  had 
lost  its  glossy  surface,  and  appeared  as 
if  sprinkled  with  fine  grains  of  trans¬ 
parent  sand  :  that  also  which  covers 
the  medulla  oblongata  was  perhaps 
rather  opaque.  There  appeared  enough 
to  justify  us  in  attributing  the  man’s 
death  to  inflammation  of  the  arach¬ 
noid,  and  not  to  delirium  tremens — an 
opinion  which,  before  death,  it  would 
have  been  difficult  to  absolutely  pro¬ 
nounce. 

The  peculiar  symptom  which  caused 
me  to  relate  this  case,  namely,  the 
forgetfulness  of  his  native  tongue,  whilst 
a  strange  one  was  retained,  has  at  first 
a  mysterious  air.  I  think,  however, 
we  may  in  a  great  measure  explain  it 
by  supposing  that  the  more  complex 
ideas,  to  express  which  he  was  accus¬ 
tomed  to  use  the  language  he  under- 
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stood  earliest  and  best,  were  lost ; 
while  the  simpler  and  sensualler  ones, 
which  he  could  put  into  English,  were 
retained.  It  was  perhaps  a  partial 
lesion  of  memory,  rather  than  a  lesion 
of  a  peculiar  class  of  ideas. 

Many  instances,  however,  are  on 
record  of  such  lesions  of  peculiar 
classes  of  ideas  while  the  rest  of  the 
intellectual  faculties  remain  perfect  ; 
and,  from  the  striking  nature  of  these 
cases,  they  excite  so  much  attention  as 
to  make  them  seem  more  common  than 
they  really  are.  The  following  was  a 
remarkable  one  in  point,  where,  from 
other  symptoms,  there  was  no  doubt 
that  there  was  material  change  in  the 
brain  itself,  though  the  confirmation 
by  actual  inspection  was  wanting. 

Harriet  C.,  set.  12,  had  typhus  fever 
in  December  1845 ;  she  had  much 
delirium  and  low  symptoms,  but,  as  is 
usual  with  children,  soon  got  about 
again,  and  was  able  to  return  to  school. 
However,  after  a  few  days’  attendance, 
she  was  one  evening  on  returning 
thence,  taken  with  a  fit,  of  an  unde¬ 
cided  epileptic  character,  had  rigors, 
and  was  again  delirious.  The  delirium 
was  monotonous,  and  remarkable  for 
her  constant  repetition  of  the  word 
“  sinner”  with  every  variety  of  intona¬ 
tion.  Wine  and  bark  were,  as  during 
her  former  attack,  resorted  to,  but 
symptoms  of  slight  effusion  in  the  brain 
caused  its  suspension.  She  recovered 
after  a  few  weeks  so  as  to  be  up  and 
dressed,  but  with  the  loss  of  power  to 
pronounce  any  word  except  the  one 
she  had  so  often  repeated  during  her 
fever.  This  she  made  serve  to  express 
all  her  ideas  ;  for  denial  she  shook  her 
head  and  said  “sinner:”  assent  was 
expressed  by  the  same  word,  and  bread 
and  butter  was  called  “sln-un-sinner.” 
She  perfectly  understood  all  that  was 
said  to  her,  and  appeared  capable  of 
reading  her  usual  lessons.  Blisters 
were  applied  behind  her  ears,  and  small 
doses  of  mercury  administered,  and  at 
the  same  time  her  mother  and  family 
were  instructed  to  teach  her  as  they 
would  an  infant  to  talk.  I  also  took 
opportunities  of  showing  her,  by  ex¬ 
aggerated  motions  of  my  mouth  and 
throat,  the  way  of  forming  the  letters, 
in  the  manner  in  which  the  born  deaf 
and  dumb  are  instructed,  and  found 
her  intelligent  and  ready.  She  soon 
acquired  the  word  “  yes,”  and  other 
elementary  expressions,  and  by  the  end 


of  the  spring  was  able,  as  her  mother 
told  me,  “  to  talk  like  an  old  woman.” 
Symptoms  of  consumption  had,  how¬ 
ever,  appeared,  and  she  died  this  last 
summer  under  the  care  of  another  me¬ 
dical  man,  whose  kind  efforts  to  ob¬ 
tain  a  post-mortem  examination  for  me 
were  unavailing. 

The  instances  usually  cited  of  the 
loss  of  memory  on  special  subjects  are 
where  it  has  been  the  consequence  of 
blows  or  some  such  external  injury  to 
the  head ;  still  both  it  and  general  loss 
of  memory  will  occasionally  follow 
typhus  fever.  In  some  epidemics  it 
has  done  so  with  such  marked  fre¬ 
quency  as  to  form  one  of  the  charac¬ 
teristics  of  the  prevailing  disorder. 
This  was  the  case  in  the  great  plague 
of  typhus  which  followed  the  famine  at 
Athens  in  the  Dorian  war,  as  we  learn 
from  Thucydides  (book  ii.  cap.  49), 
where  he  tells  us  that  of  those  who 
recovered,  some  entirely  lost  the  recol¬ 
lection  of  their  former  associates,  and 
some  even  the  idea  of  their  own  per¬ 
sonal  identity.  The  symptom  is  an 
unfavourable  one  at  all  times,  as  show¬ 
ing  that  material  mischief  is  done  to 
the  brain,  but  it  is  much  less  unfavour¬ 
able  when  a  consequence  of  fever,  than 
where,  as  in  the  case  of  the  German 
bootmaker  lately  cited,  it  commences 
the  illness.  The  history  I  have  related 
is  sufficient  to  show  it  to  be  curable. 

1,  Hill  Street,  Berkeley  Square, 

Sept.  3,  184G. 


POISONING  BY  LEAD-SHOT  LEFT  IN  A 
BOTTLE. 

An  individual  was  seized  with  violent  colic 
and  symptoms  of  poisoning,  after  having 
drunk  several  glasses  of  liquor.  Dr.  Hohl, 
who  was  called  to  the  patient,  examined  the 
liquid,  and  found  it  to  be  turbid  instead  of 
clear:  and  on  pouring  it  out  into  a  glass,  he 
discovered  at  the  bottom  of  the  bottle  two 
pellets  of  shot  which  had  become  firmly  fixed 
and  converted  by  corrosion  to  carbonate  of 
lead.  On  examining  them,  he  found  only 
a  very  small  nucleus  of  metallic  lead  in  the 
centre  of  each :  so  long  as  the  liquor  was 
clear,  no  ill  effects  had  followed  its  use, — 
these  had  only  occurred  when  the  turbid 
portion,  near  the  bottom  of  the  bottle,  had 
been  taken.  The  liquor  was  proved  to  hold 
suspended,  a  salt  of  lead,  from  which  the 
symptoms  of  poisoning  had  undoubtedly 
arisen.  This  shows  that  great  care  should 
be  used  in  cleansing  bottles ;  and  that  a  few 
shot  left  in  them  may  give  rise  to  all  the 
symptoms  of  lead-poisoning. 
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MEDICAL  GAZETTE. 


FRIDAY,  SEPT.  25,  1846. 

In  the  coarse  of  another  week  the 
Medical  Session  for  1846-7  will  have 
commenced,  and  before  another  number 
of  this  journal  appears,  the  usual  intro¬ 
ductory  addresses  will  have  been  de¬ 
livered.  To  judge  from  the  announce¬ 
ments  which  have  been  made  through 
our  advertising  columns  for  the  last 
three  weeks,  it  would  appear  that  the 
postponement  of  the  medical  reform 
measures  has  had  v.ery  little  influence 
on  the  Schools.  The  number  of  these, 
although  more  than  sufficient  for  the 
wants  of  the  profession,  is  nearly  as 
great  as  at  any  previous  period ;  and 
if  a  few  “  professors”  have  disappeared 
from  the  scenes  of  their  former  labours, 
their  “  chairs”  have  been  filled  with  a 
facility  and  rapidity  which  would  lead 
to  the  supposition  that  the  outcry 
respecting  the  ill-paid  services  of 
medical  teachers,  is  quite  unfounded. 
Prizes  in  the  shape  of  gold,  silver, 
and  bronze  medals,  testimonials  of 
honour,  and  scholarships,  are  an¬ 
nounced  among  the  good  things  to 
which  the  student  has  to  look  for¬ 
ward  as  the  reward  of  industry  :  and 
some  of  the  metropolitan  and  provin¬ 
cial  schools  vie  with  each  other  in 
the  rich  promises  thus  held  out  to  the 
youthful  aspirants  for  medical  honours. 
In  our  judgment  this  system  is  carried 
too  far :  these  prizes,  by  the  profu¬ 
sion  with  which  they  are  bestowed, 
are  too  frequently  made  to  serve  as 
a  meretricious  bait  to  attract  students 
to  particular  institutions.  If  the  bene¬ 
fits  to  be  derived  from  instruction  at 
a  school,  were  always  proportioned  to 
the  number  and  value  of  medals,  &c. 
distributed,  there  might  be  some  reason 
to  defend  the  system ;  but  it  is  well 


known  that  thev  too  often  serve  as  ob- 
jects  to  allure  persons  to  schools  which 
are  entirely  deficient  in  the  means  of 
practical  instruction.  We  have  heard 
of  one  establishment  where  the  prizes 
were  as  numerous  as  the  students : 
in  fact,  there  were  no  blanks  !  This 
system  leads  to  a  degrading  kind  of 
competition  among  medical  schools, 
and  has  the  injurious  effect  of  cre¬ 
ating  a  special  class  of  students  under 
the  name  of  prizemen,  who  work  rather 
to  obtain  these  glittering  baubles,  than 
to  acquire  a  sound  knowledge  of  their 
profession. 

The  real  reform  of  the  medical 
profession  must  begin  with  a  sweep¬ 
ing  reform  in  the  present  system 
of  medical  tuition.  Apprenticeships, 
whereby  under  an  act  of  Parliament 
students  were  compelled  to  waste  some 
of  those  years  which  were  best  adapted 
for  preliminary  education  and  the  ac¬ 
quisition  of  elementary  professional 
knowledge,  are  now  all  but  abolished. 
One  medical  school  has  this  year 
adopted  the  novel  practice  of  including 
classics,  mathematics,  indentures  of 
apprenticeship,  &c.  in  a  general  fee ; 
and  indeed  the  exact  sum  required  to 
convert  a  man  into  a  surgeon  and 
apothecary,  is  now  made  as  much  a 
matter  of  certainty  as  the  purchase  of 
a  government  annuity  !  Apprentice¬ 
ships  have  not  been  for  a  long  time 
practically  enforced.  They  are  nomi¬ 
nally  entered  into,  but  by  a  mu¬ 
tual  arrangement  the  student  com¬ 
monly  finds  the  means  of  including 
the  three  years’  term  of  medical  edu¬ 
cation,  in  the  period  assigned  to  the 
apprenticeship. 

A  student  is  thus  thrown  young 
upon  the  stage  of  professional  study, 
and  unless  he  have  a  parent  or  relative 
in  the  profession,  the  choice  of  a 
school  is  commonly  left  to  himself. 
Much  of  his  future  success  depends 
upon  the  selection  which  he  may 


544 


THE  MEDICAL  SCHOOLS  FOE  1846-4  7. 


make.  He  may  meet  with  bad  teachers 
and  bad  associates — he  may  enter  him¬ 
self  to  an  “  establishment”  such  as 
the  defunct  Sydenham  College,  which 
in  its  day,  judging  by  the  exterior, 
consisted  of  two  Coffee-shops  thrown 
into  one :  yet  here  was  an  attractive 
name — a  “  College”  —  the  “  chairs” 
were  filled  by  “  professors”  in  the  re¬ 
spective  branches  of  medical  science, 
the  fees  were  unusually  low;  and 
there  was  a  flood  of  prizes  announced 
for  distribution  at  the  termination  of 
the  medical  session  !  It  is  creditable, 
however,  to  the  good  sense  of  the  class 
of  medical  students,  that  allurements 
of  this  kind  generally  fail  to  procure 
that  support  which  is  essentially  ne¬ 
cessary  to  the  maintenance  of  such 
establishments. 

A  medical  school  without  a  hospital 
or  infirmary  attached  to  it,  is  necessa¬ 
rily  deficient  in  the  means  of  practical 
instruction  ;  and  under  a  proper  sys¬ 
tem  of  medical  education,  this  form  of 
theoretical  instruction,  however  good  it 
may  be  in  some  rare  cases,  should,  in 
our  opinion,  be  entirely  abolished. 
Some  branches  of  medical  science 
may,  it  is  true,  be  taught  in  establish¬ 
ments  unconnected  with  hospitals;  but 
the  practice  has  the  evil  effect  of  com¬ 
pelling  a  student  to  follow  two  sets  of 
teachers,  and  entirely  neglect  either  his 
lectures  or  the  wards  of  the  hospital. 
We  are  satisfied,  from  a  long  acquaint¬ 
ance  with  students,  that  there  can  be 
no  worse  plan  than  that  of  attending 
lectures  at  one  institution  and  hospital 
practice  at  another;  hence,  in  the 
selection  of  a  school,  they  should  espe¬ 
cially  observe  whether  it  be  or  be  not 
provided  with  a  hospital  or  infirmary 
capable  of  furnishing  efficient  practical 
instruction.  They  may  be  well  assured 
that  no  excellence  in  teachers  apart 
from  a  ready  access  to  the  wards  of  a 
hospital,  will  recompense  them  for  the 
deficiency.  Upon  the  choice  of  a  hos¬ 


pital  it  is  unnecessary  for  us  to  make 
any  remark.  Among  the  many  excel- 
ent  institutions  of  this  kind  which  now 
exist  in  London,  it  matters  little  which 
a  student  may  select;  for  there  is  no 
lospital  school  which  is  not  amply 
provided  with  the  means  of  giving 
sound  practical  instruction. 

On  one  point,  however,  we  wish  to 
offer  a  word  of  caution.  Medical  edu¬ 
cation  has  of  late  years  unfortunately 
assumed  the  character  of  commercial 
speculation.  Competition  has  been, 
carried  to  that  degree  that  in  some 
instances  it  is  quite  certain,  from  the 
lowness  of  the  fees  charged  for  attend¬ 
ance,  there  can  be  no  remuneration 
for  the  proper  performance  of  the 
duties.  The  courses  prescribed  by  the 
College  and  Hall  are  guaranteed  at  a 
certain  low  sum  in  one  payment ;  but 
it  is  clear  that,  unless  there  be  a  very 
large  number  of  students  in  the  school, 
there  will  be  a  great  temptation  to 
laxity  and  neglect  on  the  part  of  the 
teachers;  and  although  a  low  consoli¬ 
dation  fee  for  a  three  years’  course  of 
study,  may  operate  as  a  great  induce¬ 
ment  to  enter  to  a  particular  school, 
yet  the  student  may  find  in  the  end 
that  he  is  paying  only  for  printed  cer¬ 
tificates,  and  that  if  he  really  require 
to  be  instructed  in  his  profession,  it  will 
be  necessary  for  him  to  go  elsewhere. 
True  economy  will  therefore  be  found 
in  selecting  a  good  and  efficient  school 
in  the  first  instance. 


NITRATE  OF  SILVER  IN  ERYSIPELAS. 

M.  Jobert  recommends  the  application  of 
nitrate  of  silver  in  erysipelas,  in  the  form  of 
ointment  rather  than  of  the  caustic  itself. 
He  gives  three  formulae,  of  various  strengths, 
for  preparing  this  ointment.  To  32  parts 
of  lard,  the  strongest  ointment  has  12  parts 
of  nitrate  of  silver,  the  next  has  8  parts, 
whilst  the  weakest  has  only  4. — Gazette  det 
Hopitaux,  18th  August,  1846. 
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The  Structure  and  Functions  of  the 
Female  Breast ,  as  they  relate  to  its 
Health ,  Derangement ,  and  Disease. 
By  E.  Tuson,  F.R.S.  F.L.S.  Surgeon 
to  the  Middlesex  Hospital.  8vo. 
pp.  485.  Churchill:  London.  1846. 

We  should  have  felt  greatly  astonished 
at  the  error  of  judgment  which  could 
have  induced  a  Fellow  of  the  Royal 
Society,  and  the  surgeon  of  a  great 
metropolitan  hospital,  to  apologise  to 
the  public  for  again  trespassing  upon 
“their  kind  indulgence”  in  putting 
forward  a  strictly  surgical  work  (Pre¬ 
face,  p.  i.),  or  to  recommend  to  “  the 
young  mother”  (p.  xv.)  the  perusal  of 
a  volume  replete  with  discussions  upon 
malignant  tumors  and  a  score  of  other 
horrible  diseases  of  the  female  breast, 
and  interspersed  with  occasional  allu¬ 
sions  to  cutting  and  cauterizing  pro¬ 
cesses*,  were  it  not  evident  that  nothing 
can  be  regarded  as  surprising  when 
proceeding  from  a  surgeon  of  five  and 
twenty  years’  standing,  whose  experi¬ 
ence  has  led  him  to  no  higher  flights 
of  reasoning  than  that  which  may  be 
culled  from  the  following  sentence. 

“  From  a  variety  of  practical  observations 
made  during  a  period  of  nearly  twenty-five 
years,  a  great  portion  of  this  time  having 
been  devoted  to  the  bed-side  of  the  patient, 
I  have  been  frequently  struck  with  the  want 
of  power  in  the  system  to  enable  the  con¬ 
stitution  to  bear  up  against  disease.  ” 
(p.  xiv.) 

Arguments  from  the  source  whence 
the  above  profound  observation  has 
been  derived,  are  not  likely  to  make 
any  very  strong  or  lasting  impression 
either  on  the  profession  or  the  public  ; 
in  fact,  as  the  advertising  perfumers 
and  pill-merchants  frequently  protest, 
with  regard  to  their  compounds,  “  the 
youngest  infant  might  swallow  them 
with  perfect  impunity.” 

We  shall  not  enter  into  any  criticism 
of  Mr.  Tuson’s  work,  except  to  state, 
that  his  style  and  his  arrangement  are 
equally  confused  and  bad ;  that  his 
mode  of  quotation  (the  extraction  of 
from  thirty  to  thirty-five  pages  at  once) 
is  quite  unexampled ;  and  that  the 

*  Mr.  Tuson  lias,  however,  evidently  been 
cautious  to  render  his  work  as  free  as  possible 
from  allusions  to  the  scalpel,  except  in  those 
instances  where  it  has  been  employed  by  others. 


entire  amount  of  really  original  matter 
contained  in  his  thick  octavo  is,  in 
reality,  remarkably  small  when  com¬ 
pared  with  the  entire  contents  of  the 
book.  The  work  does,  how'ever,  con¬ 
tain  some  interesting  materials,  and 
we  shall,  therefore,  extract  a  few  of 
these  in  preference  to  directing  the 
attention  of  our  readers  more  particu¬ 
larly  to  the  blemishes  with  which  the 
production  is  abundantly  fraught. 

The  following  is  a  useful  suggestion 
wfith  regard  to  the  influence  of  stays  in 
producing  disease  of  the  mammary 
glands : — 

“  There  is  one  position  that  these  glands 
are  placed  in  by  stays  that  do  not  properly 
fit,  which  is  of  much  detriment  to  their  cir¬ 
culation,  where  pressure  is  applied  in  front, 
and  on  the  inner  side  of  the  glands  near  the 
sternum.  This  ill-directed  pressure  pushes 
the  glands  outwards  too  much  towards  the 
arm-pits,  and  causes  a  fold  to  take  place  in 
the  skin,  which  produces  pressure  against 
one  of  the  principal  arteries  that  supply 
these  glands  (the  external  mammary)  ;  thus, 
then,  in  this  situation  the  glands  do  not 
obtain  a  sufficient  supply  of  blood,  as  they 
would  do  if  they  were  in  a  natural  position  : 
the  nerves,  also,  are  compressed,  conse¬ 
quently  their  nervous  energy  diminished, 
and  the  lymphatic  vessels  obstructed ;  and 
in  many  cases  that  have  come  under  my 
consideration,  this  trifling  circumstance  has 
been  the  primary  cause  of  the  glands  be¬ 
coming  in  an  unhealthy  state :  females 
ought,  therefore,  to  direct  their  attention  to 
prevent  this  occurring  ;  it  is  easily  avoided 
by  having  the  stays  looser  at  the  inner  part 
of  the  bosom,  or  having  two  small  bones 
instead  of  one  at  the  front  part  of  the  stays.” 
(pp.  13-14). 

The  following  remarks  upon  sup¬ 
pression  of  the  mammary  secretion  from 
injury  to  the  glands  and  other  mecha¬ 
nical  causes,  are  interesting  :  — 

“  Lacerated  wounds  occurring  across  the 
chest,  over  the  seat  of  the  mammary  glands, 
by  causing  the  parts  of  the  gland  divided  to 
become  consolidated  in  the  process  of  the 
healing  of  the  wound,  will  sometimes,  after 
delivery,  cause  suppression  of  the  milk.  A 
woman  was  admitted  into  the  Middlesex 
Hospital  in  the  year  1826,  who  had  been 
knocked  down  by  a  horse  that  had  run 
away  with  a  cart.  The  wheel  passed  over 
her  chest,  and  contused  and  lacerated  both 
the  mammary  glands.  Sloughing  took 
place,  the  wound  healed,  and  the  patient 
was  discharged  cured.  I  have  occasionally 
seen  her  since  the  accident.  She  has  borne 
several  children,  but  was  obliged  to  bring 
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them  up  by  hand,  as  no  secretion  took  place 
in  either  of  the  breasts,  although  every 
means  was  employed  to  induce  the  glands  to 
perform  their  functions.  Sometimes  inflam¬ 
mation  takes  place  in  a  part  of  the  gland  ; 
an  abscess  forms,  which,  when  healed,  pro¬ 
duces  consolidation  of  the  part  of  the  gland 
itself,  and  this  may  cause  the  non-appear¬ 
ance  of  milk  in  that  breast ;  but  then  the 
other  will  perform  its  functions  in  a  healthy 
manner.  Scrofulous  affections  of  the  axillary 
glands,  producing  abscess  and  consolidation 
of  the  adjacent  parts  in  the  axilla,  by 
involving  the  arteries  or  nerves  supplying 
the  gland,  may  cause  suppression  of  the 
secretion  of  milk.  Spinal  complaints  oc¬ 
curring  at  the  lower  cervical  and  upper  dorsal 
vertebrae,  will  produce  suppression  of  the 
secretion  of  milk  by  the  pressure  the  com¬ 
plaint  will  necessarily  make  upon  the  nerves 
supplying  the  glands.  A  case  came  under 
my  care  to  exemplify  this  remark.  A  young 
married  woman  received  a  blow  upon  the 
back,  between  the  shoulders,  which  produced 
chronic  inflammation,  causing  loss  of  power 
ip  both  arms.  She  was  subsequently  de¬ 
livered  of  a  fine  healthy  boy  (her  second 
child) :  there  was  no  appearance  of  the 
mammary  glands  performing  their  functions, 
although  she  had  been  able  to  suckle  her 
first  child.  The  patient  was  cured  under 
my  care,  and  has  had  since  another  offspring  ; 
and  the  cause  being  removed  (the  complaint 
in  the  spinal  column)  the  functions  of  the 
glands  returned,  and  she  was  enabled  to 
suckle  her  child  with  satisfaction  to  herself 
and  benefit  to  her  offspring.”  (pp.  67-9). 

The  author  objects  very  strongly  to 
the  application  of  large  warm  poultices 
to  the  breast  in  cases  of  milk  abscess. 
He  has  long  employed  a  lotion  made  of 
spirits  of  wane  and  hydrochlorate  of 
ammonia*  in  these  cases  with  unfailing 
success. 

The  author  has  tested  the  medicinal 
effects  of  proteine  in  cases  of  malignant 
disease,  and  iu  other  maladies  of  de¬ 
praved  nutrition.  In  the  former  in¬ 
stances  he  doubts  if  any  benefit  has 
resulted  from  its  use,  but  observes,  that 
“  in  struma,  even  of  very  long  standing, 
proteine  will  be  found  to  be  of  the 
greatest  benefit ;  several  cases  of  scro¬ 
fulous  affections  of  long  standing  have 
been  successfully  treated,  and  some 
completely  cured,  by  a  continuance  of 
this  new  remedy.” 

Mr.  Tuson  has  employed  the  chloride 
of  zinc  in  cases  of  open  cancerous  sore, 


*  “Two  drachms  and  a  half  of  hydrochlorate  of 
ammonia  to  seven  ounces  of  spirits  of  rosemary, 
or  the  same  quantity  of  simple  spirit.”  Applied 
on  lint  covered  with  a  piece  of  oiled  silk. 


either  applying  the  paste  recommended 
by  MM.  Conquoin  and  Bureaud-Rio- 
frey  (one  part  of  the  chloride  to  four, 
three,  or  two  parts  of  flour,  according 
to  the  strength  required),  or,  in  large 
irregular  cavernous  ulcers,  a  lotion 
made  of  the  chloride  of  zinc  and  water, 
applied  by  means  of  a  syringe  against 
the  ulcer  once  or  twice  a  day.  He  has 
frequently  healed  large  ulcerated  sur¬ 
faces  by  means  of  this  remedy,  but  he 
justly  considers  that  the  chloride  is 
only  of  use  in  temporarily  arresting 
the  progress  of  cancer.  In  cases  of 
deep  and  extensive  malignant  disease 
the  use  of  the  chloride  of  zinc  is  cer¬ 
tainly  ill-judged ;  it  is  liable  to  produce 
intense  suffering,  and  it  acts  merely  on 
the  surface.  We  have  more  faith  in  its 
power  in  cases  where  the  degeneration 
of  tissue  is  confined  to  the  skin,  where 
it  is  reasonable  to  believe  that  the 
diseased  surface  may  be  removed  by 
one  or  two  applications  of  the  escha- 
rotic. 

The  author  has  experienced  excellent 
effects  from  the  local  and  internal 
use  of  chloride  of  carbon  in  cases  of 
malignant  disease.  He  writes  as  fol¬ 
lows  : —  , 

“In  very  many  cases  that  have  come 
under  my  treatment,  this  remedy  has  pro¬ 
duced  perfect  freedom  from  pain,  quieted 
the  mind  and  nervous  system  generally, 
prevented  the  rapid  growth  and  progress  of 
the  disease,  and  has  rendered  the  patient's 
life  comparatively  happy  to  their  previous 
feeling  and  condition.  In  some  cases  it  has 
little  or  no  effect ;  in  a  few  instances  affect¬ 
ing  the  head,  and  making  the  symptoms 
more  aggravated.  When  sleep  is  not  pro¬ 
duced  by  one  or  two  drops  of  this  prepara¬ 
tion,  a  very  small  dose  of  the  solution  of 
acetate  of  morphine  will  produce  immediate 
effect  in  such  ca^es  where  it  is  likely  to  be 
serviceable.  Acids  will  also  produce  the 
Same  result.  In  cases  of  uterine  irritation, 
or  neuralgic  affections  of  that  organ,  it  has 
proved  highly  beneficial,  not  only  in  allaying 
the  pain,  but  by  producing  a  perfect  cure. 
In  such  cases  its  exhibition  has  been  inter¬ 
nally  ;  but  in  others,  attended  with  obstinate 
discharge,  it  should  be  used  as  an  injection, 
as  well  as  being  prescribed  internally.  In 
violent  sickness,  when  all  the  usual  and 
most  approved  remedies  have  failed  to  allay 
the  vomiting,  three  drops  of  this  preparation 
have  at  once  taken  effect :  I  have  in  such 
cases  found  benefit  from  applying  it  locally 
to  the  pit  of  the  stomach.  In  cancer  of  the 
pylorus  it  has  proved  most  efficacious  in 
preventing  the  return  of  the  food,  and  in 
relieving  the  pain  and  sufferings  of  the  pa- 
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tient.  Jn  sloughing  ulcers  I  have  used  it 
extensively,  and  am  not  acquainted  with  a 
remedy  more  beneficial.  In  phagediena 
there  cannot  be  a  more  useful  local  applica¬ 
tion  ;  but  care  should  be  taken  to  apply  it 
only  to  the  sloughing  parts.  The  usual 
strength,  as  a  local  application,  is  a  drachm 
of  the  chloride  of  carbon  to  a  pint  of  water : 
either  as  a  lotion  or  an  injection,  it  has  been 
frequently  prescribed  with  poppy  decoction 
and  extract  of  conium,  and  as  an  injection 
in  this  form  its  effect  has  been  very  suc¬ 
cessful.  The  dose  internally  is  from  one  to 
four  or  five  drops  ;  but  in  cases  of  malignant 
diseases,  one  to  two  or  three  drops  will  be 
quite  sufficient  to  produce  sleep,  if  it  is 
likely  to  produce  this  effect.  Like  all  reme¬ 
dies,  it  does  not  act  on  every  constitution 
alike  ;  but  if  any  person  doubts  its  effects, 
the  better  way  would  be  to  take  a  dose  of 
three  drops,  and  watch  the  result.  It  is  a 
safe  remedy. ”  (pp.  412-14). 

The  application  of  this  remedy,  the 
author  states,  has  produced  sloughing 
and  complete  removal  of  fungoid  tu¬ 
mors.  Mixed  with  water,  it  forms  a 
very  useful  gargle  in  toul  ulcerated 
sore  throats.  “  It  is  also  of  the  greatest 
use  in  affections  of  the  gums  and  teeth, 
removing  the  unpleasant  stinging  pains 
produced  by  the  exposure  of  some 
nervous  filament;  and  its  use  not  only 
gives  ease,  but  removes  any  unpleasant 
foetor  of  the  breath.” 

Mr.  Tuson  has  used  the  perchloride 
of  coppery  in  many  cases  of  ulcerated 
cancerous  sores,  in  the  form  of  a  lotion, 
made  of  the  strength  of  six  grains  to 
one  ounce  of  water.  On  many  occa¬ 
sions  its  application  has  been  very 
beneficial,  by  reducing  the  ulcerated 
surface  when  above  the  skin,  and 
causing  it  to  heal.  As  an  injection  he 
considers  it  will  prove  highly  useful 
in  irregular  ulcerations  of  the  os  uteri, 
and  may  be  combined  with  some  seda¬ 
tive  application,  should  it  cause  much 
pain. 

He  has  employed  the  chloride  of 
lead ,  in  the  form  of  a  lotion  and  an 
ointment,  with  some  success.  As  a 
lotion,  it  is  of  use  in  producing  a  healthy 
surface  upon  a  cancerous  sore,  in  re¬ 
moving  the  foetor,  and  relieving  the 
pain ;  and  when  the  ulcer  has  not  been 
extensive,  it  has  been  healed  under  its 
application.  In  painful  neuralgic 
tumors  it  has  proved  very  beneficial 
in  relieving  the  pain.  The  author 
thinks  that  the  application  relieves 
pain  by  paralysing  the  nerves  of 
the  adjacent  parts,  so  that  when  a 


tumor  involves  a  nerve  in  its  tex¬ 
ture,  and  the  pain  from  this  cause 
becomes  very  severe,  its  application 
may  be  serviceable  in  producing  ease  ; 
but  should  an  operation  be  contem¬ 
plated,  it  should  not  be  performed  until 
the  effect  of  this  application  has  com¬ 
pletely  subsided,  or  otherwise  the  wound 
may  not  heal  so  readily  as  might  be 
expected  (pp.  226-8). 

Mr.  Tuson  has  employed  the  chlo¬ 
rides  of  potassium,  gold,  and  platinum, 
in  cases  of  cancer,  without  benefit.  He, 
however,  had  reason  to  expect  some 
most  striking  results  from  the  use  of 
the  latter  medicine,  and  intends  to  test 
its  effects  still  further  on  a  future  op¬ 
portunity. 

Upon  the  whole,  the  portion  of  this 
work  which  treats  of  the  therapeutics 
of  cancer  is  judiciously  written,  and 
may  be  perused  with  advantage :  it 
would  have  formed  the  nucleus  of  a 
useful  pamphlet,  but,  as  we  have  before 
hinted,  this  volume  is,  in  proportion  to 
its  bulk  and  pretensions,  remarkably 
deficient  in  original  matter. 


LONDON  SANITARY  COMMITTEE. 

The  enforcement  of  sanitary  measures  is 
daily  and  hourly  required  in  the  metropolis ; 
but  when  brought  forward  in  Parliament,  the 
Bills  have  been  invariably  postponed.  The 
neglect  of  the  Legislature  to  provide  for 
what  must  be  regarded  as  an  urgent  ne¬ 
cessity,  has  led  to  the  formation  of  a  London 
Sanitary  Committee,  constituted  chiefly  of 
the  clergy  and  medical  men,  whose  duty  it 
will  be  to  watch  over  the  health  of  the  Me¬ 
tropolis  with  a  view  to  protect  it  from 
cholera ,  typhus,  &c.  by  the  removal  of  the 
causes  that  produce  these  diseases. 

The  committee  purpose  making  periodical 
reports  with  the  hope  that  by  such  means 
the  attention  of  the  government  and  the 
local  authorities  may  be  called  to  the  ne¬ 
cessity  of  better  sanitary  regulations  being 
adopted  ;  it  being  the  opinion  of  the  medical 
members  who  have  already  joined  the  com¬ 
mittee,  that  one-half  of  the  diseases  which 
afflict  the  metropolis  will  result  from  bad 
drainage  and  sewerage,  the  filthy  state  in 
which  the  thoroughfares  are  allowed  to  re¬ 
main,  bad  ventilation,  and  the  insufficient 
supply  of  wholesome  water. 

We  need  hardly  observe  that  the  objects 
of  this  committee  deserve  the  full  support  of 
all  medical  practitioners  :  but  it  is  at  the 
same  time  disgraceful,  that  the  removal  of 
evils  which  affect  large  sections  of  the  popu¬ 
lation,  should  be  left  by  the  government  to 
the  unaided  exertions  of  private  individuals. 
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Retroversion  of  uterus ;  retention  of  urine 
for  fifteen  days  ;  fatal  inflammation  of 

the  bladder. 

Mr.  Dumville  presented  the  genito¬ 
urinary  organs  of  a  woman,  29  years  of  age, 
who  died  in  the  fourth  month  of  pregnancy 
from  acute  inflammation  of  the  bladder  con¬ 
sequent  on  retroversion  of  the  uterus.  The 
body  was  examined  twenty-four  hours  after 
death.  The  bladder  contained  some  urine  ; 
its  peritoneal  covering  was  thickened  and 
opaque,  and  had  contracted  adhesions  with 
the  surrounding  intestines.  There  was  also 
some  muscular  hypertrophy.  The  whole 
inner  surface  was  thickly  coated  with  faise 
membrane,  which  hung  in  shreds,  and  was 
mixed  with  earthy  matters.  The  uterus  was 
firmly  impacted  in  the  pelvic  cavity  ;  it  con¬ 
tained  a  four  months’  foetus,  and  the  right 
ovary  had  within  it  the  corresponding  corpus 
lute  urn. 

The  woman  had  borne  two  children,  and 
in  the  latter  months  of  the  second  preg¬ 
nancy  suffered  from  prolapsus  of  the  uterus, 
which  disappeared  after  delivery.  She  be¬ 
came  a  third  time  pregnant,  and  during  the 
entire  four  months  preceding  death  she  had 
suffered  from  pain  in  the  pubic  region,  and 
had  also  the  sensations  of  prolapse,  without, 
however,  any  well-ascertained  descent  of  the 
parts.  Twenty-two  days  previous  to  death, 
whilst  occupied  with  manual  labour,  she 
experienced  a  sudden  and  violent  pain  in  the 
hypogastrium,  with  great  desire,  but  ina¬ 
bility,  to  void  urine.  A  surgeon  drew  off 
three  pints  of  water,  but  neglected  to  repeat 
the  operation  for  sixteen  days.  During  this 
interval  the  bladder  was  never  properly 
evacuated,  the  urine  mostly  escaping  gutta- 
tim,  and  with  extreme  suffering.  She  was 
then  first  visited  by  Mr.  Dumville,  who,  on 
examination,  discovered  a  retroversion  of  the 
uterus,  with  the  os  resting  on  the  symphisis 
pubis.  Marked  symptoms  of  acute  inflam¬ 
mation  of  the  bladder  presented  themselves, 
which  he  treated  in  the  usual  manner.  On 
introducing  the  catheter,  he  withdrew  a  large 
quantity  of  urine,  which  was  strongly  amrno- 
liiacal,  and  yielded  albumen  plentifully.  It 
was  of  a  blood-red  colour,  and  1012  specific 
gravity.  Microscopically  examined,  it  was 
found  to  contain  blood-discs,  pus-globules, 
and  crystals  of  neutral  triple  phosphate  of 
ammonia  and  magnesia. 

The  inflammation  of  the  bladder  in  this 
case  was,  in  a  certain  sense,  attributable  to 


the  retroversion  of  the  uterus,  but  still  more 
clearly  to  the  neglect  of  periodically  with¬ 
drawing  the  urine  by  catheter  ;  for  the  dis¬ 
tension  caused  by  the  retained  urine,  and  its 
irritating  properties,  determined  the  fatal 
issue  :  so  much  the  more  to  be  regretted, 
seeing  the  rules  for  the  management  of 
similar  cases  have  been  so  distinctly  defined 
that  no  apology  remains  for  the  omission  of 
putting  them  into  practice. 

Cancer  of  pylorus — obscurity  of  symptoms 
— suppuration  of  gall-bladder. 

Dr.  Francis  sent  for  exhibition  a  fine 
specimen  of  cancerous  ulcer  which  involved 
the  whole  of  the  pylorus.  Its  surface  was 
ragged  and  burrowing,  the  margins  raised 
and  everted ;  in  length  it  measured  four 
inches,  in  breadth  two.  The  stomach  was 
pale,  and  unusually  small ;  the  duodenum 
was  of  a  deep  slate  colour. 

It  was  taken  from  the  body  of  a  man,  set. 
60,  who,  within  the  last  eighteen  months, 
had  suffered  much  from  privation  and  severe 
domestic  troubles.  He  was  under  the  daily 
and  close  observation  of  Dr.  Francis  for  the 
last  six  months  of  his  life,  during  which 
time  he  gradually  emaciated.  There  was 
never  any  vomiting  or  complaint  of  pain,  or 
other  symptom  indicative  of  local  disease, 
but  he  was  throughout  the  subject  of  a 
settled  gloom,  under  the  influence  of  which 
he  seemed  to  be  slowly  sinking.  A  few 
weeks  before  death  he  contracted  diarrhoea, 
which  was  then  epidemic. 

Dr.  Francis  considered  that  a  very  inter¬ 
esting  and  instructive  feature  in  this  case 
was  the  absence  of  local  manifestations  of 
disease,  notwithstanding  the  existence  of  so 
formidable  a  lesion  in  a  part  of  the  stomach 
so  almost  uniformly  attended  with  vomiting 
or  pain.  It  added  another  to  many  instances 
he  had  had  the  opportunity  of  observing  at 
the  workhouse,  of  the  fact,  that  where  strong 
grief  had  taken  possession  of  the  mind  it 
sometimes  happened  that  sensibility  seemed 
to  have  become  so  impaired  that  the  symp¬ 
toms  ordinarily  resulting  from  local  irritation 
had  not  been  developed.  In  several  inspec¬ 
tions  of  persons  who  had  died  whilst  labour¬ 
ing  under  the  melancholic  form  of  insanity, 
or  under  that  particular  state  of  mind  which, 
in  popular  language,  is  described  as  “a 
broken  heart,”  he  had  never  failed  to  find 
organic  disease  of  some  part  or  other,  how¬ 
ever  obscure  its  existence  might  have  been 
during  life. 

Along  with  the  cancer  of  the  stomach, 
the  gall-bladder  was  found  to  be  distended 
with  a  puriform  fluid  untinged  with  bile, 
which,  under  the  microscope,  was  seen  to 
contain  pus,  mucus,  and  inflammation  glo¬ 
bules,  and  behaved  as  pus  on  the  addition  of 
liq.  potassee.  Several  superficial  granulating 
ulcers  were  observed  upon  the  inner  surface 
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of  the  viscus,  and,  a  short  distance  within 
its  duct,  was  firmly  impacted  a  round  cal¬ 
culus,  nearly  a  third  of  an  inch  in  diameter, 
and  composed  chiefly  of  cholesterine.  The 
liver  did  not  seem  to  be  unhealthy,  and 
there  was  no  cancer  elsewhere  than  in  the 
stomach. 

Two  cases  of  spina  hifida  —  one  of  them 
cured. 

Mr.  Dumville  exhibited  a  preparation  of 
spina  bifida  taken  irom  a  child  aged  5 
months.  The  arrest  of  development  hap¬ 
pened  in  the  spinous  processes  of  the  third, 
fourth,  and  fifth  lumbar,  and  first  and  second 
sacral  vertebrae,  which  gaped  widely  apart. 
The  sac  in  which  the  cauda  equina  partly 
expanded  was  large  enough  to  contain  an 
ounce  of  fluid.  The  tumor  was  punctured 
at  the  urgent  instance  of  the  friends,  but  at 
a  period  when  the  failing  powers  of  life  of¬ 
fered  scarcely  a  hope  of  recovery.  The 
child  died  with  the  usual  symptoms. 

Mr.  Dumvrlle  related  the  particulars  of 
another  case,  in  which  the  congenital  defi¬ 
ciency  was  situate  in  the  same  locality.  He 
evacuated  the  sac  by  puncture,  and  the  re¬ 
covery  was  complete.  The  child,  which 
was  9  months  old  at  the  time  of  the  opera¬ 
tion,  has  now  attained  18  months;  and  its 
health  is  unexceptionable.  The  operation 
was  quickly  followed,  in  this  instance,  by  a 
profuse  perspiration  ;  the  face  immediately 
became  deeply  congested  ;  and  there  was 
much  derangement  of  the  stomach,  attended 
with  vomiting.  The  child  was  very  fretful, 
had  excessive  twitchings,  but  no  distinct 
convulsion.  When  the  sac  was  quite  empty 
all  the  symptoms  were  aggravated  ;  but  on 
becoming  again  distended  with  secretion, 
which  occasionally  took  place  in  consequence 
of  mechanical  obstruction  of  the  aperture, 
the  symptoms  underwent  amelioration.  The 
discharge  of  fluid,  with  more  or  less  of  the 
symptoms  described,  having  lasted  14  days, 
the  orifice  then  healed  over,  and  no  further 
secretion  of  serum  following,  the  child  con¬ 
valesced  without  any  relapse.  This  case  he 
adduced  rather  as  an  exception  to,  than  as 
an  example  of  a  general  rule. 

Judging  from  the  aggravation  of  the 
symptoms  whenever  any  excess  of  the  fluid 
happened  to  drain  off,  it  would  appear  that 
too  much  precaution  cannot  be  taken  in 
order  to  secure  the  evacuation  of  the  sac  as 
gradually  and  in  as  constant  a  manner  as 
possible,  in  these  cases,  and  that  the  plan  of 
operation  most  suitable  for  the  attainment 
ot  this  desirable  end  should  be  adopted,  and, 
above  all,  timely  put  in  practice. 

Menorrhagia— fatal  haemorrhage. 

Mr.  Whitehead  exhibited  the  uterus 
and  appendages  of  a  virgin  who  died  of 
menorrhagia  at  the  age  cf  17  years  and  five 


months.  On  inspection  20  hours  after 
death,  no  organic  lesion  was  found  in  any 
part  of  the  body,  which  was  every  where 
drained  of  blood.  The  uterus  appeared 
somewhat  larger  than  natural,  its  parietes 
less  firm,  but  nearly  of  the  usual  thickness. 
Its  interior  contained  a  clot  of  blood  which 
occupied  the  entire  cavity.  This  clot,  from 
its  lower  extremity,  which  terminated  at  the 
os  tincee,  to  the  part  situated  at  the  fundus 
uteri,  measured  two  inches  and  a  quarter ; 
and  between  its  two  horns,  one  inch  and 
three  quarters.  Each  horn  had  a  rounded 
extremity,  was  semitransparent  and  fibri¬ 
nous,  and  terminated  at  the  corresponding 
fallopian  orifice.  The  fallopian  tubes  were 
empty  and  of  the  natural  dimensions.  The 
right  ovarium  was  a  little  larger  than  the 
left,  and  presented  several  distinct  cicatrices 
in  different  stages  of  separation.  One  of 
these  was  recent,  depressed,  puckered,  and 
appeared  at  first  sight  to  have  an  opening  in 
its  centre,  but  it  was  afterwards  found  to  be 
impervious.  Immediately  beneath  the  next 
most  distinct  cicatrix  was  a  firm  yellow 
body,  smaller  than  the  preceding.  Another 
paler  formation  of  a  similar  kind,  but  still 
smaller,  was  observed  in  the  same  ovary, 
but  more  deeply  seated.  There  were  also 
on  the  same  side  two  vesicles  of  different 
sizes  containing  a  thinnish  glairy  fluid,  one 
of  which  was  near  the  surface. 

The  left  ovarium  presented  on  one  of  its 
sides  a  large  bluish  vesicle,  projecting  its 
peritoneal  covering  considerably  above  the 
surrounding  surface ;  this  was  the  size  of  a 
small  hazel-nut,  and  contained  apparently 
nothing  but  serum.  Two  smaller  vesicles, 
more  deeply  seated,  and  two  well-marked 
yellow  bodies,  were  also  observed.  The 
labia  and  cervix  uteri  were  quite  healthy. 
The  inner  surface  of  the  uterus  presented 
numerous  openings  scattered  over  every  part 
of  it,  obvious  to  the  naked  view,  some 
being  sufficiently  large  to  admit  a  good-sized 
bristle  or  the  end  of  a  lachrymal  probe ; 
they  were  largest  and  most  numerous  at 
each  side  of  the  fundus  near  the  horns  of 
the  uterus,  and  at  the  contracted  part  of  its 
body  near  the  commencement  of  the  cervix. 
The  openings  had  a  valvular  arrangement, 
the  greater  number  passing  in  a  direction 
downwards  towards  the  cervix,  while  those 
at  the  upper  part  of  the  organ  appeared  to 
pass  towards  the  fallopian  orifices. 

The  patient  had  the  lymphatic  tempera¬ 
ment  strongly  predominating,  with  fair 
complexion,  smooth,  waxy  skin,  and  pos¬ 
sessed  a  considerable  degree  of  nervous  irri¬ 
tability  ;  conditions  eminently  favourable  to 
the  development  of  the  haemorrhagic  diathe¬ 
sis.  She  began  to  menstruate  favourably  at 
13  years  of  age,  from  which  epoch  the  func¬ 
tion  was  regularly  performed,  the  discharge 
continuing  about  four  days  at  each  return 
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and  the  health  was  unexceptionable  till 
within  a  short  time  of  her  death.  On  a 
frosty  day  in  December  last  she  fell  down 
in  the  street,  by  which  she  was  severely 
shaken,  but  received  no  other  injury.  In 
ten  or  twelve  days  afterwards,  being  the 
natural  menstrual  crisis,  she  began  to  men¬ 
struate  in  the  usual  manner.  For  several 
days  previously  she  had  experienced  a  feel¬ 
ing  of  great  languor,  accompanied  by  alter¬ 
nate  rigors  and  feverish  reaction,  and  on 
the  second  day  of  the  catamenial  period  she 
sat  down  on  the  step  of  a  street-door,  after 
which  she  became  unable  to  resume  her 
employment.  The  menses  continued  to 
flow  the  usual  length  of  time,  but  when  the 
discharge  should  have  ceased,  it  became  a 
profuse  haemorrhage,  passing  away  in  clots. 
This  was  arrested  in  the  course  of  five  or 
six  days  by  the  aid  of  medicine,  leaving 
her,  however,  considerably  reduced  ;  but  in 
ten  or  twelve  days  more  the  health  and 
strength  seemed  to  be  tolerably  restored. 
The  menses  on  the  succeeding  occasion, 
which  was  at  the  beginning  of  February 
and  about  six  weeks  after  the  accident,  were 
in  great  abundance,  and  did  not  cease  till 
sixteen  days  after  their  commencement.  On 
the  2d  of  March,  being  the  third  natural 
period  since  the  accident,  the  menses  again 
appeared.  For  the  first  two  or  three  days 
the  discharge  bore  the  usual  character,  and 
was  moderate  in  quantity,  but  it  soon  as¬ 
sumed  the  form  of  an  alarming  haemorr¬ 
hage,  which  the  prompt  administration  of 
remedies  failed  in  the  slightest  degree  to  re¬ 
lieve.  She  died  from  exhaustion  on  the 
15th  of  the  same  month,  the  bleeding  hav¬ 
ing  ceased  about  24  hours  before  death. 

Mr.  Whitehead  considered  this  case 
interesting,  in  a  physiological  point  of  view  : 
first,  in  indicating  the  precise  part  of  the 
uterus  whence  the  discharge  issued,  and 
inferentially  also  the  part  which  furnishes 
the  catamenial  product ;  and  secondly,  in 
seemingly  suggesting  the  manner  in  which 
the  latter  is  separated  ordinarily  from  the 
circulating  mass ;  namely,  by  simple  exuda¬ 
tion  from  the  capillary  blood-vessels  of  the 
inner  surface  of  the  uterus.  He  had  no 
doubt  that  the  blood,  the  loss  of  which  oc¬ 
casioned  the  death  of  the  patient,  escaped 
from  the  openings  previously  noted;  and 
judging  from  the  exaggerated  state  of  dila¬ 
tation  of  these  openings  in  this  instance, 
and  their  extreme  minuteness  in  ordinary 
circumstances,  he  believed  they  might  pos¬ 
sibly  be  the  natural  outlets  by  which  the 
menstrual  secretion  finds  egress. 

Aneurism  of  the  aorta — Perforation  into 

the  trachea — No  resulting  haemorrhage. 

Dr.  Reid  exhibited  a  preparation  of 
aneurism  of  the  ascending  aorta,  also  the 
adjacent  part  of  the  trachea.  The  sac, 


which  was  entirely  filled  up  by  a  firm  lami¬ 
nated  fibrinous  clot,  equalled  in  size  a  small 
orange  :  it  was  nearly  orbicular,  and  took  its 
origin  from  the  aorta  immediately  below  the 
arteria  innominata,  occupying  the  greater 
part  of  the  circumference  of  the  former 
vessel,  and  extending  forwards,  outwards, 
and  backwards.  It  had  caused  partial 
absorption  of  the  cartilages  of  the  second 
and  third  ribs,  and  the  arteria  innominata 
was  so  compressed  by  it  as  to  have  been 
much  diminished  in  calibre.  The  aneurism 
was  likewise  adherent  to  the  trachea,  into 
which  it  had  penetrated  by  interstitial  ab¬ 
sorption,  but  the  opening  was  small,  and 
plugged  up  by  the  laminated  coagula  con¬ 
tained  within  the  sac.  The  mucous  mem¬ 
brane  of  the  trachea,  from  the  cricoid  carti¬ 
lages  to  the  bifurcation,  was  of  a  deep 
scarlet  colour.  The  air  tubes  contained 
much  frothy  serum,  and  the  lower  lobes  of 
the  lungs  were  greatly  congested. 

The  parent,  a  man  34  years  of  age,  was 
in  perfect  health  until  September  last,  when 
he  was  seized  with  symptoms  of  pulmonic 
inflammation,  which  yielded  to  treatment ; 
though  the  cough  persisted,  and  on  several 
occasions  afterwards  the  sputa  were  seen 
tinged  with  blood.  Dec.  12th,  he  com¬ 
plained  much  of  a  feeling  of  stuffing  in  the 
chest,  and  about  this  time  expectorated 
thick  white  sputa,  amounting  to  half  a  pint 
daily.  His  voice  was  weak  and  whispering ; 
respiration  slightly  stridulous ;  deglutition 
somewhat  difficult,  as  if  from  obstruction 
opposite  the  top  of  the  sternum  ;  the 
expression  of  the  face  anxious ;  pulse  of 
right  arm  very  indistinct,  that  of  left  arm 
full  and  soft:  No.  84.  He  experienced 
acute  shooting  pains  in  the  thorax,  and 
down  the  right  arm, — more  especially  on 
raising  it  above  his  head.  The  chest  was 
clear  on  percussion,  with  the  exception  of  a 
space  an  inch  and  a  half  square  above  and 
below  the  cartilage  of  the  second  rib,  at 
which  part  it  was  slightly  protuberant,  and 
at  each  systole  of  the  heart  an  indistinct 
thrill  was  felt  by  the  hand  placed  upon  it. 
The  heart’s  sounds,  particularly  the  second, 
were  also  distinctly  audible  in  the  same 
locality ;  in  the  cardiac  region  both  sounds 
were  perfectly  normal.  The  inspirations 
were  usually  prolonged,  and  the  signs  indi¬ 
cative  of  pulmonary  catarrh  were  present . 
He  continued  in  this  state  until  the  middle 
of  February  ;  from  which  time  he  suffered 
from  aggravated  exacerbations  of  cough  and 
dyspnoea,  occasionally  amounting  to  or- 
thopnoea,  till  at  length  he  died  on  the  21st 
February  of  this  year.  Towards  the  close 
of  life  the  breathing  grew  more  and  more 
stridulous ;  the  sputum  was  so  tenacious 
as  to  be  expectorated  with  great  difficulty, 
and  the  respirations  numbered  from  40  to  45 
in  the  minute. 


ON  THE  PRESENCE  OF  ATMOSPHERIC  AIR,  ETC.  IN  WATER. 


From  the  assemblage  of  symptoms  there 
was  little  difficulty  in  diagnosing  aneurism. 
What  Dr.  Reid  wished  more  especially  to 
direct  attention  to  was,  the  circumstance 
of  the  aneurism  having  opened  into  the 
windpipe  without  consequent  effusion  of 
blood,  as  well  as  to  the  completeness  of  the 
spontaneous  cure  of  the  aneurism  ;  which 
had  been  so  entirely  effected,  that  the 
patient’s  recovery  from  the  vascular  disease 
might  have  been  ultimately  accomplished, 
had  not  the  interference  with  respiration, 
caused  by  the  bulk  of  the  tumor,  and  other 
secondary  inconveniences,  prevented  the  rea¬ 
lization  of  this  result. 

Apoplectic  uterine  mole — Microscopical 
appearances  of  diseased  tufts. 

Dr.  Renaud  brought  before  the  meeting 
an  apoplectic  uterine  mole,  together  with 
the  drawing  of  a  similar  morbid  appearance 
in  his  possession  since  1843.  He  directed 
attention  to  the  fact  that  the  chorion  tufts 
in  the  apoplectic  variety  of  mole  can  be 
distinguished  under  the  microscope  from 
other  tufts  of  chorion-villi  not  appertaining 
to  moles. 

In  the  healthy  placental  tufts  the  terminal 
twigs  are  observed  as  broad  at  the  base  as  at 
the  summit.  In  the  diseased  tufts,  con¬ 
nected  with  moles,  the  terminal  twigs  are 
altered,  and  found  expanded  into  bulbous  or 
club-shaped  summits  ;  the  same  expansions 
being  likewise  seen  here  and  there,  involving 
the  twig  before  it  terminates  in  the  free 
extremity.  These  appearances  seem  to  be 
sufficiently  marked  to  be  distinguishable  in 
every  case,  although  they  certainly  do  not 
exist  equally  perfect  in  all. 


In  instances  of  abortion  suspected  to  have 
been  criminally  induced,  the  diagnosis  is 
fraught  with  much  consequence.  It  not 
unfrequently  happens  that  a  medical  man, 
instead  of  being  called  on  to  pronounce  on  a 
solid  substance  perfect  in  many  of  its  parts,  is 
required  to  deliver  an  opinion  on  what  at 
first  sight  may  appear  nothing  more  than  a 
confused  mass  of  coagula  and  fluids.  If 
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any  fragmentary  bits  of  these  tufts  can  be 
collected  and  submitted  to  the  microscope, 
and  if  on  inspection  they  can  be  proved  to 
end  in  bulbous  expansions,  the  inference 
would  appear  to  be,  that  the  substance 
aborted  is  altered  by  disease  :  a  diagnosis 
that  would  be  at  once  decisive  of  the  inno¬ 
cence  of  the  individual  accused,  in  so  far  as 
the  decision  would  or  would  not  involve  the 
presence  of  a  mole.  It  would  likewise 
materially  facilitate  the  solution  of  the  diffi¬ 
culty  of  determining  whether  the  foetus  were 
accidentally  lost  among  the  expelled  sub¬ 
jects,  or  had  degenerated  through  patho¬ 
logical  changes  affecting  its  nutrition. 

Dr.  Renaud  stated  that  the  first  of  these 
observations  was  made  by  him  in  the 
summer  of  1843.  He  had  heard  Professor 
Simpson  of  Edinburgh  speak  of  them  in  the 
winter  of  1844  ;  but  he  believed  nothing 
since  then  but  casual  remarks  had  been 
made  on  this  subject,  and  he  deemed  it  to  be 
well  worthy  the  more  general  attention  of  all 
interested  in  such  investigations. 

BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE, 
SOUTHAMPTON. 

We  have  looked  over  the  excellent  report  of 
the  proceedings  of  this  association  in  the 
Athenaeum.  The  only  articles  which  are 
likely  to  interest  our  readers  are  the  follow¬ 
ing  abstracts  of  two  papers  read  in  the 
Chemical  Section 

OX  THE  PRESENCE  OF  ATMOSPHERIC  AIR 
AND  UNCOMBINED  CHLORINE  AND  CAR¬ 
BONIC  ACID  FOUND  IN  THE  WATER  OF 
SOME  OF  THE  WELLS  IN  THE  SUBURBS 
OF  SOUTHAMPTON,  AND  THEIR  ACTION 
ON  LEAD.  BY  H.  OSBORN. 

The  principal  object  of  this  paper  was  to 
caution  persons  residing  in  the  neighbour¬ 
hood  of  Southampton  against  the  use  of 
leaden  pipes  for  conveying  water,  and  to 
induce  them  to  avoid  the  use  of  lead  in  any 
form  for  that  purpose  without  having  the 
water  previously  examined,  in  order  to  ascer¬ 
tain  whether  it  possessed  the  property  of 
acting  upon  the  metal  and  holding  it  in 
solution.  The  author  brought  forward  seve¬ 
ral  instances  of  the  serious  consequences 
which  had  resulted  from  the  use  of  water 
impregnated  with  lead,  and  pointed  out  the 
different  solvent  principles  found  in  the 
water  ;  one  of  which  was  uncombined  chlo¬ 
rine  discovered  in  a  spring  in  the  New  Forest. 
The  water  possessed  the  property  of  bleach¬ 
ing  Brazil  paper,  and  reddening  litmus  paper 
by  evaporation.  The  amount  of  uncombined 
chlorine  was  estimated  as  chloride  of  silver, — 
by  deducting  the  amount  of  the  latter  con¬ 
tained  in  twenty  ounces  of  water  from  that 
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of  the  chlorine  contained  in  the  solid  con¬ 
tents,  the  former  weighing  1*2  more  than  the 
latter — thus  indicating  0*296  of  uncombined 
chlorine,  which  is  capable  of  uniting  with 
0-864  of  lead,  forming  1*16  of  chloride  of 
lead  in  the  imperial  pint.  The  lead  held  in 
solution  by  carbonic  acid,  and  the  oxygen  of 
atmospheric  air,  was  converted  into  chromate 
of  lead,  and  estimated  as  chloride  of  lead, 
which  indicated  Q'25  or  0'2  of  the  oxide  in 
twenty  ounces  of  water.  The  solid  contents 
in  an  imperial  pint  were  found  to  vary  from 
one  grain  to  three  grains,  and  to  be  com¬ 
posed  of  the  chlorides  of  sodium,  calcium, 
and  magnesium,  sulphate  of  lime,  silica,  and 
vegetable  matter.  Notwithstanding  the  pre¬ 
servative  property, — which  the  salts  con¬ 
tained  in  spring  water  are  said  to  possess,  by 
forming  an  insoluble  crust  in  the  interior  of 
the  pipes,  it  was  found  that  the  leaden  pipes 
had  been  in  use  for  some  years,  and  the  ac¬ 
tion  of  the  water  on  the  lead  still  continued 
with  as  much  energy  as  when  they  were  first 
laid  down,  thus  showing  the  presence  of  the 
above  solvents,  and  that  they  met  with  no 
resistance  from  the  presence  of  the  saline 
matter. 

Dr.  Daubeny  made  some  remarks,  point¬ 
ing  out  the  importance  of  the  inquiry  of  Mr. 
Osborn,  and  the  necessity  of  paying  atten¬ 
tion  to  the  condition  of  the  water  supplied  to 
towns  through  leaden  pipes,  or  received  in 
leaden  cisterns. — Mr.  Pearsall  stated  that  he 
found  that  the  presence  of  lead  may  be  con¬ 
stantly  removed  from  the  water  by  the  ac¬ 
tion  of  carbon,  and  that  lead  may  be  always 
separated  by  well  agitating  the  water  in 
contact  with  the  air,  and  mixing  up  the 
sedimentary  deposits. — The  subject  excited 
considerable  attention,  and  many  gentlemen 
joined  in  the  conversation, — all  of  them  ad¬ 
ducing  additional  evidence  of  the  importance 
of  investigating  the  condition  of  water  sup¬ 
plied  to  large  towns. 

ON  THE  DECOMPOSITION  OF  WATER  INTO 

ITS  CONSTITUENT  GASES  BY  HEAT.  BY 

W.  R.  GROVE. 

Professor  Grove,  in  the  first  place,  called 
attention  to  the  fact,  proved  by  Cavendish 
and  the  French  philosophers,  that  oxygen 
and  hydrogen  being  exposed  to  a  high  tem¬ 
perature,  or  the  electric  spark — immediately 
combined  to  form  water.  He  then  an¬ 
nounced  his  discovery  that  all  the  processes 
by  which  water  may  be  formed  are  capable 
of  decomposing  water.  He  believed  that  the 
explosion  of  the  mixed  gases  by  the  electric 
Spark  was  due  only  to  the  heat  of  the  spark, 
and  not  at  all  to  electrolysis.  Priestley’s 
method  for  decomposing  gases  by  passing 
them  through  heated  tubes  was  described, 
and  the  advantages  of  using  a  form  of  Volta’s 
eudiometer,  in  which  incandescent  platina 
was  employed,  to  effect  decomposition, 


pointed  out.  By  an  apparatus  of  this  kind 
ammonia,  camphor,  the  prot-  and  per-  oxides 
of  nitrogen  were  readily  decomposed.  It 
was  stated  that  hydrogen  gas  exposed  to  the 
ignited  wire  always  shows  the  presence  of 
oxygen  ;  and  that  it  is  impossible  to  pass 
hydrogen  gas  through  water  without  its 
taking  up  so  much  oxygen,  as  to  acquire  the 
power  of  giving  luminosity  to  phosphorus  in 
the  dark.  It  was  found  that  if  hydrogen 
and  carbonic  acid  were  exposed  to  the  action 
of  the  ignited  wire,  there  was  a  contraction 
of  one  volume,  leaving  a  residue  of  carbonic 
oxide.  If,  instead  of  carbonic  acid,  carbo¬ 
nic  oxide  was  employed,  the  mixed  gases 
expanded  in  volume ;  and  the  carbonic 
oxide,  taking  oxygen  from  the  water,  was 
converted  into  carbonic  acid.  Here  we  have 
two  dissimilar  results  produced  by  the  same 
cause — by  means  of  hydrogen  we  take  oxy¬ 
gen  from  carbonic  acid,  and  by  means  of 
hydrogen  we  take  oxygen  from  water.  If 
steam  is  formed  in  the  eudiometric  tube,  and 
acted  on  by  the  ignited  wire  on  cooling,  a 
small  bubble  of  gas  is  formed,  which  is 
found  to  be  oxygen  and  hydrogen  in  the 
exact  proportions  in  which  they  form  water. 
This  is  the  result  of  the  first  action  of  the 
heated  wire  : — in  a  few  seconds  a  small  bub¬ 
ble  of  gas  is  formed,  but  if  the  action  be 
continued  for  a  week  it  does  not  increase  in 
quantity.  It  is,  however,  easy  to  remove 
the  bubble  as  it  is  formed,  and  bring  a  fresh 
quantity  of  steam  under  the  influence  of  the 
heated  wire,  and  thus  collect  a  quantity  of 
gas  which  should  be  quite  sufficient  for  any 
eudiometric  examination.  Numerous  forms 
of  apparatus  were  described  by  which  this 
experiment  can  be  performed.  It  might  be 
objected  that,  as  the  wire  was  ignited  by  a 
Voltaic  battery,  the  decomposition  was  not 
due  to  the  heat  of  the  wire,  but  to  an  electro¬ 
lytic  action.  This  objection  would  not, 
however,  be  maintained  by  those  who  were 
acquainted  with  electrical  phenomena.  With 
the  view,  however,  of  removing  all  doubt, 
the  use  of  the  battery  was  entirely  done 
away  with,  and  all  the  results  were  obtained 
by  the  agency  of  heat  alone  in  the  following 
manner. — Into  a  silver  tube  a  capillary  tube 
of  platina  is  soldered,  and  this  is  again  con¬ 
nected  with  a  bent  tube,  which  admits  of 
the  removal  of  any  gas  formed.  The  tubes 
being  filled  with  distilled  water,  their  ends 
being  immersed  in  vessels  of  oil  or  water, — 
the  flame  of  a  spirit  lamp,  urged  by  the 
blow-pipe,  is  brought  to  bear  upon  the 
capillary  tube  of  platina,  by  which  it  is 
almost  immediately  brought  to  a  white  heat. 
The  water  is,  of  course,  instantly  converted 
into  steam  ;  and  this  steam  is  decomposed 
by  the  agency  of  the  heat  alone.  By  boil¬ 
ing,  we  thus  convert  steam  into  mixed  oxy¬ 
gen  and  hydrogen  gases;  and  this  operation 
may  be  continued  for  any  length  of  time  by 
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removing  the  bubble  of  gas  formed,  and 
bringing  a  fresh  supply  of  steam  under  the 
influence  of  the  heated  platina.  If  fused 
globules  of  platina  are  dropped  into  water, 
there  is  immediately  formed  a  bubble  of  oxy- 
hydrogen  gas,  which  may  be  collected  in  an 
inverted  tube.  Professor  Grove  went  on  to 
show  the  probable  connection  between  this 
phenomenon  of  decomposition  and  the  sphe¬ 
roidal  state  of  fluids  when  they  are  projected 
on  capsules  of  heated  platina,  which  had 
been  referred  to  a  repulsive  action  of  a  coat¬ 
ing  of  steam  enveloping  the  spheroid  of 
fluid  ;  but  in  all  probability  the  revolving 
drop  was  undergoing  decomposition  by  the 
agency  of  the  heat  to  which  it  was  exposed. 

Dr.  L.  Playfair  remarked  that  the  facts 
which  Mr.  Grove  had  announced  might  pos¬ 
sibly  be  regarded  as  due  to  a  catalytic  action 
of  the  platina,  such  as  had  been  observed  by 
Dr.  Faraday,  and  such  as  was  evidenced  in 
the  action  of  oxide  of  copper  on  the  hypo¬ 
chlorites.  Many  bodies  at  high  tempera¬ 
tures  exhibited  a  great  affinity  for  oxygen, 
which  they  did  not  possess  at  lower  tempe¬ 
ratures  : — as,  for  instance,  silver,  gold,  and 
even  platina  itself,  which  metals  absorbed 
oxygen  when  intensely  heated,  and  gave  it 
out  again  on  cooling.  If  the  experiments 
had  been  tried  in  tubes  of  quartz  or  silica, 
they  would  not  have  been  open  to  the  objec¬ 
tion  which  the  use  of  so  Deculiar  a  metal  as 

X 

platina  appeared  to  involve. — Dr.  Leeson 
made  some  remarks,  which  went  to  show  that 
in  all  probability  the  bursting  of  steam  boilers 
might  be  explained  by  the  discovery  of  Prof. 
Grove. — Mr.  Hunt  explained  some  experi¬ 
ments  of  Woolfe  on  the  boilers  of  some  Cor¬ 
nish  steam-engines,  which  appeared  to  prove 
the  conversion  of  steam  into  gas  under  the 
influence  of  the  heat  to  which  the  water  and 
stgam  were  exposed  in  the  experiments. — 
Prof.  Faraday  thought  Mr.  Grove’s  disco¬ 
very  would  not  explain  the  bursting  of  steam 
boilers,  which  might  be  easily  done  by  Prof. 
Boutigny’s  experiments  on  the  spheroidal 
condition  of  fluids.  He  did  not  agree  with 
Prof.  Grove  that  the  repulsion  of  the  steam 
was  insufficient  to  explain  the  spheroidal 
state.  He  would  rather  desire,  in  the  pre¬ 
sent  stage  of  the  inquiry,  to  discuss  the  phi¬ 
losophy  of  the  question  than  the  applications 
of  Mr.  Grove’s  discovery.  Was  it  a  decom¬ 
position  of  water  by  the  agency  of  heat,  or 
was  it  the  action  of  certain  substances  when 
heated  ?  It  appeared  to  him  that  the  inves¬ 
tigation  was  a  great  step  onwards  and  towards 
a  knowledge  of  the  corpuscular  action  of 
bodies,  and  he  did  not  doubt  that  some  re¬ 
markable  developments  as  to  the  influence 
ol  caloric  in  overcoming  the  force  of  aggre¬ 
gation  would  ensue. 


#Ut)tcal  trials  anti  inquests. 
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OF  PATENT  MEDICINES. 

Palace  Court. 

Collins  v.  V idler. 

The  plaintiff,  who  is  a  surgeon  (?)  at  Camden 
Town,  and  pleaded  his  own  case,  sought  to 
recover  the  sum  of  £4.  13s.  for  medicines 
supplied  to  the  defendant.  Plaintiff  said 
that  in  1843  he  carried  on  business  as  a 
chemist  and  druggist,  but  has  since  become! 
a  member  of  the  College  of  Surgeons.  (?)  He 
had  invented  a  “  specific,”  and  to  enable  him. 
to  sell  it,  had  taken  out  the  usual  license  for 
the  sale  of  patent  medicines,  and  the  de¬ 
fendant  was  supplied  in  due  course  with  the 
different  articles  he  asked  for. 

The  plaintiff’s  brother  was  called,  and 
proved  the  delivery  of  the  medicine,  but 
positively  denied-  that  he  ever  gave  defendant 
any  advice.  He  always  sold  what  was  asked 
for  without  inquiring  what  it  was  for . 
They  (the  purchasers)  took  it  on  their  own 
responsibility.  Other  witnesses  were  called 
to  prove  an  admission  on  the  part  of  the  de¬ 
fendant,  and  a  promise  to  pay. 

Hawkins ,  for  the  defendant,  contended 
that  the  license  did  not  justify  a  druggist  in 
selling  his  own  specifics  under  colour  of  a 
patent,  as  there  was  advice  given  on  the 
bottle ,  and  it  was  therefoie  clearly  an  evasion 
of  the  Act,  which  was  passed  for  the  pro¬ 
tection  of  the  lives  and  health  of  the  public. 
It  was  a  very  different  case  from  where  a 
person  sold  the  goods  of  another  for  profit, 
and  had  no  reason  to  give  advice.  On  that 
ground,  therefore,  he  had  to  submit  that  the 
plaintiff  must  be  nonsuited. 

The  Judge  said  he  felt  of  the  same  opinion, 
that  it  was  an  evasion,  but  would  not  non¬ 
suit. 

Hawkins  then  insisted  that,  to  prove  the 
real  value  of  the  medicine,  its  ingredients 
ought  to  be  disclosed. 

The  plaintiff  refused,  and  said  it  was  a 
patent  article,  and  had  the  stamp  and  label 
required  by  law,  and  which  he  was  entitled 
to  sell.  He  did  not  claim  it  as  a  medical 
bill,  but  as  for  goods  sold. 

Hawkins  next  urged  that  if  it  could  be 
shewn  that  advice  was  given  during  any 
period,  then  the  plaintiff  would  have  been 
acting  as  an  apothecary,  and  not  being  one 
would  be  liable  to  a  penalty,  instead  of  being 
able  to  maintain  an  action. 

A  witness  was  called  who  distinctly  proved 
that  advice  was  given. 

The  learned  Judge  summed  up,  and  told 
the  jury  the  question  as  to  whether  or  not 
there  had  been  an  evasion  of  the  Act,  was 
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one  of  law  ;  but  if,  on  the  matter  of  fact, 
they  believed  that  the  plaintiff  had  not  only 
sold  the  medicine,  but  given  advice,  they 
would  find  a  verdict  for  the  defendant. 

The  jury  consulted  for  about  ten  minutes, 
and  then  gave  a  verdict  for  defendant. — Law 
Times ,  Sept.  19th. 


©ouc&ponbcnce. 


TREATMENT  OF  CARIES  OF  THE  TEETH. 

Sir, — In  page  260,  No.  66,  in  making  some 
remarks  on  Dr.  Talma’s  objections  to  mer¬ 
curial  amalgams  as  injurious  in  stuffing  de¬ 
cayed  teeth,  you  observe — “  In  some  in¬ 
stances  the  caries  is  so  advanced,  that  the 
tooth  will  not  bear  the  pressure  necessary 
for  the  safe  introduction  of  gold  or  tin,  and 
dentists  must  then  resort  to  the  extraction 
of  the  tooth,  or  the  use  of  silver  amalgam.” 

I  have  been  surprised  that  you  have  not 
mentioned  a  third  alternative,  which  is  often 
of  use  when  neither  of  the  others  is  appli¬ 
cable.  However,  I  believe  that  it  is  not 
commonly  known,  but  it  is  this  :  scrape  out 
the  entire  of  the  softened  carious  part  of  the 
tooth,  and  rub  its  interior  with  a  saturated 
solution  of  nitrate  of  silver,  or  with  pul¬ 
verised  nitrate  of  silver  barely  wet.  In  this 
way  the  progress  of  caries  may  be  effec¬ 
tually  stopped ;  and  a  tooth  thus  treated 
will  often  remain  for  years,  though  without 
any  stuffing,  and  exposed  to  all  the  varia¬ 
tions  of  food  and  drink,  without  giving  any 
trouble  or  pain,  and  without  any  reappear¬ 
ance  of  the  caries.  I  know  this  to  be  a  fact 
in  many  instances,  though  I  am  not  a  den¬ 
tist  ;  and  I  would  beg  leave  also  to  suggest 


DELIRIUM  TREMENS  IN  AN  INFANT. 

A  little  boy,  five  years  of  age,  swallowed 
by  mistake  a  large  quantity  of  brandy. 
Vomiting  speedily  followed,  and  he  passed 
a  restless  night,  sleeping  only  toward  morn¬ 
ing.  On  awaking,  it  was  observed  that  he 


to  all  dentists,  that  in  stuffing  decayed  teeth, 
they  will  always  find  it  beneficial,  after 
scraping  away  the  softened  carious  parts,  to 
rub  the  interior  of  the  cavity,  in  a  similar 
way,  with  pulverised  or  fluid  nitrate  of  sil¬ 
ver,  before  beginning  to  stuff  them,  which 
will  similarly  prevent  the  recommencement 
of  caries. — I  am,  your  obedient  servant, 
Charles  Edw.  Herbert  Orpen,  M.D. 
Fellow  and  Member  of  the  Royal  Colleges  of 
Surgeons  of  Ireland  and  of  England. 

34,  Hamilton  Square  West, 

Woodside,  Birkenhead. 


iHetncal  XntelHgenre. 

MIDDLESEX  HOSPITAL. 

Dr.  Charles  West  has  been  elected  to 
the  office  of  Physician-Accoucheur  to  this 
Hospital. 

THE  CHOLERA  IN  HOLLAND. 

This  disease,  under  the  mild  form  of  what 
has  been  termed  by  the  French  eholerine, 
has  made  its  appearance  at  Amsterdam  and 
Rotterdam,  and  has  already  attacked  a  great 
number  of  individuals,  but  not  one  of  the 
cases  has  proved  fatal. — Gaz.  Med. 

STATISTICS  OF  THE  PARISIAN 
HOSPITALS,  1846. 

We  take  the  following  table  of  admissions 
and  deaths  in  the  French  hospitals  and 
infirmaries  for  the  second  quarter  of  1846, 
from  the  last  number  of  the  Gazette  Medicale. 
It  is  to  be  regretted  that  similar  statistical 
tables  of  the  admissions  and  deaths  in  the 
London  hospitals  are  not  periodically  pub¬ 
lished. 


had  tremor  of  the  hands,  and  that  he  could 
not  hold  a  cup  steadily.  Convulsions  with 
cramps  ensued.  The  pulse  was  slow, — the 
look  timid,  the  pupil  dilated,  and  the  counte¬ 
nance  pale.  Delirium  supervened,  and  there 
was  dysuria  with  great  thirst.  A  cataplasm 


Inpatients 
on  the  1st 
of  the 
month. 

Admis¬ 
sions, 
in  the 
month. 

Total 

Inpatients. 

Patients 
discharged 
during  the 
month. 

Deaths. 

f  Hospitals . 

5962 

6770 

12,732 

6,168 

677 

JHlpI  lit 

X  Infirmaries . 

10749 

1102 

11,225 

932 

246 

(  Hospitals . 

5887 

6805 

12,692 

6,407 

632 

lvidy  . 

X  Infirmaries . 

10673 

1005 

11,678 

823 

200 

C  Hospitals . 

5653 

7043 

12,696 

6,373 

578 

^  Infirmaries . 

10655 

967 

11,622 

788 

219 

Totals.  . 

49579 

23692 

72,645 

21,491 

2552 
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was  applied  to  the  abdomen,  and  calomel  and 
jalap  were  administered.  The  symptoms 
abated  about  the  middle  of  the  day  ;  but 
towards  evening  there  was  a  return  of  the 
tremor,  with  other  nervous  symptoms.  An 
opiate  was  exhibited,  from  the  effects  of 
which  the  child  slept  soundly,  and  on  awak¬ 
ing  the  whole  of  the  symptoms  had  disap¬ 
peared.’  ’ — Gaz.  des  Hopitausc. 

OBITUARY. 

Lately  at  Sheffield,  Dr.  Favell,  late  Pre¬ 
sident  of  the  Provincial  Medical  and  Surgical 
Association. 

On  the  15th  inst.  at  Walcot  Place,  Ken- 
nington  Road,  aged  45,  James  Kittle,  Esq. 
Surgeon  R.N. 


^elections  from  ^journals. 


CHEMICAL  PATHOLOGY. 

ANALYSIS  OF  THE  URINE  IN  LAND-SCURVY. 

BY  DR.  HELLER*. 

Two  cases  of  scurvy  are  mentioned  by  Heller, 
in  which  he  examined  the  urine.  The  sub¬ 
ject  of  the  first  was  a  girl,  19  years  of  age, 
who  had  previously  enjoyed  moderate  health, 
and  had  a  tolerably  healthy  aspect.  The 
spots  were  scattered  over  her  whole  body, 
yet  were  not  particularly  large.  The  disease 
lasted  for  a  considerable  time,  yet  eventually 
quite  disappeared.  The  urine  was  of  an 
intense  yellowish-brown  colour,  somewhat 
turbid,  and  deposited  clouds  and  flocculi  of 
mucus.  When  first  voided,  its  reaction  was 
faintly  acid,  and  its  odour  not  unnatural ; 
but  it  speedily  became  alkaline,  and  then 
evolved  a  highly  ammoniacal  odour.  This 
condition  was  observed  so  long  as  the  disease 
lasted.  Specific  gravity  1021.  On  the 
addition  of  nitric  acid,  a  precipitate  of 
uric  acid  could  at  any  time  be  procured, 
yet  never  of  albumen ;  even  by  boiling  and 
the  addition  of  acetic  acid,  no  turbidity  was 
ever  induced.  1000  parts  of  the  urine 
consisted  of  949 ’28  parts  of  water,  and 
50*72  of  solid  constituents.  Of  the  solid 
matters,  there  were — 

Urea . .  .  16*21. 

Uric  acid . 1*27 

Extractive  matter,  with  much  hydro¬ 
chlorate  of  ammonia  ....  23*44 

Fixed  salts . 9*80 

The  fixed  salts  consisted  almost  entirely  of 
earthy  phosphates  and  sulphate  of  potash, 
a  mere  trace  of  chloride  of  sodium  being 
found.  The  chief  peculiarities  in  this  ana¬ 
lysis  are,  the  excess  of  uric  acid  [and  of 
urea],  and  the  almost  complete  absence  of 

*  The  concluding  portion  of  this  paper  having 
been  accidentally  omitted  in  our  last  number, 
we  now  give  it  entire.— Ed.  Gaz.  ; 


chloride  of  sodium,  the  chlorine  having  com¬ 
bined  with  ammonia,  which  was  present  in 
increased  quantity. 

The  subject  of  the  second  case  was  a  youth, 
aged  16,  of  previous  good  constitution,  and 
of  a  healthy  aspect.  The  disease  commenced 
with  slight  epistaxis.  The  entire  surface 
of  the  body  was  marked  with  spots,  which 
were  especially  large  on  the  feet.  During 
the  progress  of  the  disease,  the  urine  was  of 
a  brownish -yellow  colour  and  turbid,  but 
assumed  a  lighter  tint  as  the  affection  sub¬ 
sided.  Both  aramonio- phosphate  of  mag¬ 
nesia  and  urate  of  ammonia  were  deposited ; 
but  these  gradually  disappeared  as  the  signs 
of  amendment  shewed  themselves.  When 
first  voided,  the  urine  was  faintly  acid; 
nevertheless,  it  had  always  a  putrid  odour, 
and  speedily  became  alkaline.  The  specific 
gravity  was  at  first  1017,  afterwards  de¬ 
scended  to  1012,  but,  on  the  disappearance 
of  the  spots,  again  rose  to  1014.  At  first, 
traces  of  albumen  were  found ;  but  these 
soon  disappeared  as  convalescence  advanced. 
The  other  peculiarities  of  the  urine  were 
much  the  same  as  in  the  last  case ;  namely, 
an  increased  quantity  of  hydrochlorate  of 
ammonia,  and  a  diminished  quantity  of 
chloride  of  sodium.  The  uric  acid  also  was 
in  a  still  greater  portion,  being  as  much  as 
2*0  in  1000  parts  of  urine.  At  the  end  of 
six  days,  the  patient  was  well,  and  his  urine 
had  resumed  all  its  normal  qualities.  — 
Heller’s  Archiv. 

ANALYSIS  OF  THE  BLOOD  AND  THE  SAN¬ 
GUINEOUS  CONTENTS  OF  THE  STOMACH, 

IN  A  CASE  OF  LAND-SCURVY.  BY  DR. 

HELLER. 

The  subject  of  the  case,  which  proved  fatal, 
was  a  young  man.  On  examining  the  body, 
about  four  ounces  of  a  thin  blackish-brown 
fluid  were  found  in  the  stomach.  When  left 
at  rest  in  a  vessel,  this  fluid  shortly  depo¬ 
sited  a  sediment,  about  equal  in  quantity  to 
one-third  of  the  entire  mass,  leaving  the 
supernatant  liquid  tolerably  clear,  and  of  a 
yellowish-brown  colour.  This  latter  liquid, 
when  examined  separately,  was  found  to 
possess  a  penetrating,  sourish,  and  putrid 
odour;  its  reaction  on  litmus  paper  was 
slightly  acid.  When  treated  with  nitric  acid, 
or  when  boiled,  as  much  albumen  was  pre¬ 
cipitated  as  is  contained  in  an  equal  quan¬ 
tity  of  blood-serum.  Thecoagulum  of  albu¬ 
men  obtained  by  boiling  was  reddish,  and 
it  retained  its  red  colour  when  dried,  shewing 
that  it  contained  hsematine,  although  no 
blood- corpuscles  were  detected  by  the  mi¬ 
croscope  in  the  fluid  after  the  subsidence  of 
the  above-mentioned  sediment.  The  fluid 
which  remained  after  coagulating  and  re¬ 
moving  the  albumen  was  of  a  pale  yellow 
colour,  and  contained  but  a  very  small  quan¬ 
tity  of  biliphsein  ;  on  evaporating  this  fluid 
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to  a  certain  degree  of  concentration,  it  gave 
out  a  strong  soap-like  odour,  such  as  is  ob¬ 
served  on  evaporating  all  other  kinds  of 
haemorrhagic  exudations.  The  sediment 
which  the  sanguineous  contents  of  the  sto¬ 
mach  deposited  was  of  a  brownish-red 
colour ;  beneath  the  microscope  blood-cor¬ 
puscles,  mucus,  and  a  quantity  of  epithelium, 
were  observed.  It  contained  no  coagula, 
neither  could  any  fibrine  be  discovered.  This 
sediment,  when  first  deposited,  occurred  in 
two  distinct  layers,  the  upper  of  which  was 
almost  entirely  colourless,  whilst  the  lower 
one  was  red.  The  pale  layer,  beneath  the 
microscope,  was  found  to  consist  almost  en¬ 
tirely  of  distended  and  nearly  colourless 
hlood-corpuscles,  which  were  somewhat  cor¬ 
roded  on  their  surface. 

The  ansemia  of  the  patient  was  so  exces¬ 
sive,  that  after  death  there  was  scarcely  any 
blood  to  be  seen  in  the  body.  In  spite  of 
all  precaution  during  the  autopsy,  not  more 
than  two  drachms  could  be  obtained,  and 
this  was  procured  from  the  heart.  This 
blood  was  of  a  tolerably  bright- red  colour, 
a  mucous  appearance,  and  had  a  somewhat 
strongly  alkaline  reaction.  It  did  not  sepa¬ 
rate  into  clot  and  serum,  though  a  few  small 
and  very  loose  coagula,  which  contained  a 
mere  trace  of  fibrine,  floated  in  it.  The 
blood-corpuscles  appeared  large,  and  were 
somewhat  corroded  ;  their  quantity  was  re¬ 
latively  very  small.  As  much  serum  as 
possible  was  obtained  by  filtering,  in  order 
to  test  for  bile.  It  coagulated  on  the  addi¬ 
tion  of  nitric  acid,  but  shewed  no  trace  of 
bile. — Heller's  Archiv. 


SURGERY. 

PERFORATION  OF  THE  INTESTINE. 

The  following  case  is  related  by  Dr.  Zart- 
mann.  A  coachman,  aged  24,  who  had 
previously  enjoyed  uninterrupted  good 
health,  became  affected  with  slight  pain  in 
the  head  and  loss  of  appetite,  which  conti¬ 
nued  for  a  few  days ;  so  trifling,  however, 
was  his  ailment,  that  it  did  not  interfere  with 
the  pursuit  of  his  ordinary  occupation.  Dur¬ 
ing  the  continuance  of  this  indisposition,  he 
one  day,  whilst  at  dinner,  suddenly  uttered 
a  loud  cry,  which  was  caused  by  the  occur¬ 
rence  of  a  violent  pain  in  the  abdomen.  Dr. 
Zartmann  saw  him  a  few  minutes  afterwards, 
and  found  him  then  suffering  severely  from 
the  pain,  which  was  most  intense  in  the 
umbilical  region.  It  was  not  much  increased 
by  pressure  in  this  situation.  The  abdomen 
was  not  tense,  the  pulse  somewhat  sharp, 
the  tongue  furred,  and  the  features  much 
contracted,  whilst  the  countenance  bore  an 
expression  of  intense  anxiety  and  alarm. 
Every  movement  of  the  body  increased  the 
abdominal  pain,  yet  the  patient’s  restless¬ 
ness  was  so  great,  that  he  could  not  remain 


quiet  in  one  position  longer  than  for  a  few 
minutes.  A  full  venesection,  and  the  ap¬ 
plication  of  warm  fomentations  to  the  abdo¬ 
men,  seemed  to  relieve  the  pain  for  a  time  ; 
but  it  shortly  returned.  In  a  few  hours 
vomiting  commenced,  and  lasted  until  his 
death.  The  bowels  were  kept  gently  and 
frequently  relaxed  by  the  use  of  injections 
and  slight  aperients  ;  and  the  evacuations 
presented  nothing  abnormal.  The  severity 
of  the  pain  was,  however,  not  in  the  least 
diminished  thereby.  The  abdomen  shortly 
became  tense,  and  highly  tympanitic,  and  at 
the  same  time  so  acutely  sensitive,  that  the 
slightest  pressure,  even  that  of  the  bed¬ 
clothes,  could  scarcely  be  tolerated.  Death 
took  place  on  the  second  day  after  the  com¬ 
mencement  of  the  abdominal  pain.  On  ex¬ 
amining  the  body  a  yellowish  serous  fluid, 
containing  abundant  flakes  of  pus,  was 
found  in  the  cavity  of  the  abdomen.  The 
peritoneum  was  found  considerably  in¬ 
flamed,  especially  on  its  anterior  surface; 
here  and  there  on  its  lower  surface  were 
several  large  and  small-  sized  gangrenous 
spots.  The  great  omentum  was  likewise; 
much  inflamed,  and  gangrenous  in  places  ; 
its  under  surface  was  adherent,  from  a  kind 
of  gelatinous  exudation.  The  small  intes¬ 
tines  generally,  from  the  stomach  down  to  a 
certain  point,  were  much  reddened,  though 
in  places  they  had  a  slate-grey  colour,  and 
were  shiny.  At  a  point  situated  about  the 
middle  of  the  small  intestines  were  found 
two  apertures  through  the  coats  of  the  gut ; 
these  openings  were  about  an  inch  and  a  half 
apart  from  each  other ;  the  upper  one  had 
the  form  and  size  of  a  white  bean  ;  the  lower 
one  was  round,  with  a  diameter  of  about  two 
lines.  The  margins  of  both  openings  were 
smooth  and  sharp.  The  portions  of  intes¬ 
tine  immediately  surrounding  the  aperture 
were  not  at  all  altered  in  consistence  ;  no 
thickening  or  softening.  The  mucous  surface 
of  the  rest  of  the  intestinal  canal  presented 
nothing  abnormal.  Nothing  remarkable 
was  observed  in  the  other  parts  of  the  abdo¬ 
men. — Casper's  Wochenschrift,  1846. 

STRAW  SPLINTS  FOR  FRACTURES. 

At  a  recent  meeting  of  the  Surgical  Society 
of  Ireland,  Mr.  Tuffnell  exhibited  a  form  of 
splint  which  he  had  been  in  the  habit  of 
using  for  some  years,  and  which  he  believed 
had  first  been  invented  by  Baron  Larrey. 
It  is  made  by  filling  a  linen  bag  of  the  size 
of  the  splint  required  with  unbroken  wheat- 
straw,  that  used  in  the  country  for  thatching 
being  the  best.  The  straw  must  be  cut  off 
at  the  length  to  fit  the  limb,  and  the  open 
end  of  the  bag  sewn  up.  The  splint  thus 
made  combines  the  double  advantage  of 
being  both  splint  and  pad  in  one,  and  pos¬ 
sesses  the  following  advantage  over  the 
wooden  or  whalebone  splints  commonly  in 
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use.  When  lotions  are  used  to  subdue  the 
inflammation  in  a  recent  fracture,  the  appa¬ 
ratus  need  not  be  removed  from  the  limb, 
as  evaporation  takes  place  as  readily  through 
the  straw  as  if  the  limb  was  lying  uncon¬ 
fined.  No  padding  being  used,  the  hard 
lumps  formed  by  tow  or  wool  that  has  been 
wetted  and  allowed  to  dry,  and  which  cause 
such  pain  and  inconvenience  to  the  patient, 
are  avoided  ;  and  if  undue  pressure  is  sus¬ 
tained  by  any  projecting  process  of  bone,  by 
inserting  the  point  of  the  finger,  and  rolling 
the  straws  one  upon  the  other,  a  hollow  is  at 
once  formed  for  the  part.  In  fractures  of 
the  upper  arm,  Mr.  Tuffnell  said  he  had,  in 
using  the  wooden  splints  and  pads,  found 
great  inconvenience  from  the  difficulty  of 
keeping  the  four  angles  in  contact,  especially 
at  night,  and  in  muscular  arms,  the  edge  of 
one  splint  rolling  over  the  other,  and  at 
once  displacing  the  whole  apparatus  ;  whilst 
the  straw  splints,  when  bound  on  the  limb, 
so  embraced  it  as  to  keep  up  one  uniform 
pressure  on  all  sides,  and  in  fractures  of  the 
forearm  acted  most  beneficially  by  pressing 
the  muscles  into  the  interosseous  space  more 
and  more  as  the  fillets  or  bandages  were 
tightened.  These,  he  said,  were  advantages 
he  had  found  to  result  from  the  common  use 
of  the  splints  ;  but  what  he  had  to  adduce 
most  in  their  favour  was  the  power  they 
gave  to  the  military  surgeon  and  county 
practitioner  of  forming  at  once,  in  almost 
every  situation  in  which  he  could  be  placed, 
an  efficient  contrivance  for  the  treatment  of 
all  ordinary  fractures  ;  whilst  for  hospital 
practice  their  cheapness  was  of  no  inconsi¬ 
derable  advantage  ;  and,  in  compound  frac¬ 
tures,  by  directing  the  nurse  to  take  out  the 
soiled  straw,  wash  and  refit  the  case  with 
fresh,  at  each  dressing,  the  surgeon  was  ena¬ 
bled,  at  the  very  least  expense,  to  have  a 
clean  apparatus,  and  thus  avoid  the  neces¬ 
sity  of  keeping  a  source  of  effluvia  near  the 
patient,  at  a  period  when  his  recovery  and 
well-being  so  mainly  depend  upon  pure 
ventilation  and  fresh  air.  In  fractures  of 
the  forearm,  by  substituting  a  fillet  and 
buckle  for  the  ordinary  tape  or  bandage,  the 
patient  is  enabled  to  tighten  or  relax  the 
pressure  of  the  splint  according  to  his  own 
sensations  of  uneasiness  or  comfort,  and  the 
lightness  and  regulated  pressure  make  them 
much  less  irksome  than  the  old-fashioned 
wooden  splint. 

|  Mr.  M.‘Coy  approved  very  highly  of  the 
apparatus  ;  and  Dr.  Jacob  said  it  appeared 
to  him  to  be  a  most  admirable  contrivance. 
At  the  first  glance,  one  might  be  inclined  to 
think  it  not  sufficiently  strong ;  but,  on 
testing  the  apparatus,  it  was  found  a  most 
powerful  one;  and,  as  Mr.  Tuffnell  had  re¬ 
marked,  the  facility  of  moving  the  straw,  so 
as  to  accommodate  the  splint  to  the  ine¬ 
qualities  of  the  limb,  was  a  very  marked  ad¬ 


vantage.  He  looked  on  Mr.  Tuffnell’s  sug¬ 
gestions  as  most  valuable  for  securing  an 
extemporaneous  mode  of  coaptation,  more 
particularly  to  gentlemen  who  are  to  prac¬ 
tise  in  the  country,  where  there  is  generally 
so  much  difficulty  in  persons  accommodating 
themselves  in  urgent  cases,  sudden  as  frac¬ 
tures  usually  are.  He  liad  seen  an  old  hat 
furnish  a  very  efficient  splint  in  the  small 
fractures  of  children.  Then  there  was  the 
cover  of  an  old  book,  but  even  in  obtaining 
this thereisoftena  good  deal  of  difficulty  when 
the  inmates  of  the  house  a  man  is  called  to 
are  not  of  literary  habits.  A  capital  extem¬ 
poraneous  splint,  which  Dr.  Jacob  had  seen 
used  in  the  fractures  of  children,  was  the 
fresh  bark  of  a  tree  taken  off  while  the  sap 
is  rising.  It  fits  admirably,  just  like  a 
pasteboard  soaked  in  water.  He  had  seen  a 
case  managed  in  this  way  by  a  common 
bone-setter,  and  the  whole  thing  turned  out 
in  a  way  that  would  do  credit  to  any  of  our 
metropolitan  surgeons.  —  Dublin  Medical 
Press. 

REMOVAL  OF  SEVENTEEN  INCHES  OF  THE 
SMALL  INTESTINES  —  RECOVERV.  BY 
A.  BRIGHAM,  M.D.,  SUPERINTENDENT  OF 
NEW  YORK  STATE  LUNATIC  ASYLUM. 

The  subject  of  this  case  is  a  married  woman, 
aged  38,  who  had  been  insane  about  three 
years,  though  this  is  her  second  attack,  as 
she  was  insane  for  about  one  year  in 
1831-32.  During  her  first  attack,  she 
stabbed  herself  in  the  abdomen  with  a  dull 
knife,  at  two  different  times,  but  did  not 
wound  the  intestines.  When  she  came  to 
the  aslyum,  (June  2nd,  1843),  her  bodily 
health  was  good,  though  she  was  disposed  to 
eat  too  much,  and  was  subject  to  paroxysms 
of  high  maniacal  excitement  about  once  a 
month.  No  very  material  alteration  in  her 
case  was  noticed  until  the  24th  of  October 
of  the  following  year,  when ,  about  nine  o’clock 
in  the  forenoon,  she  obtained  a  pair  of  large 
scissors  that  had  been  accidentally  left  in  the 
hall,  which  she  took  to  her  room,  and  with 
which  she  made  two  wounds  into  the  ab¬ 
domen,  one  about  an  inch  and  a  half  above 
the  umbilicus,  the  other  half  an  inch  below 
it.  From  the  upper  opening  she  took  out 
part  of  the  small  intestines,  from  which  she 
cut  off  a  portion,  seventeen  inches  in  length, 
when  she  was  discovered  by  another  patient, 
and  alarm  being  given,  she  was  forced,  not 
without  some  resistance  on  her  part,  to  cease 
from  further  injuring  herself.  Dr.  Buttolph, 
the  assistant  physician,  was  near,  and  saw  her 
immediately,  and  discovering  that  the  in¬ 
testine  was  entirely  separated,  and  also  a 
considerable  portion  of  the  omentum,  and 
that  one  end  of  the  intestine  was  withdrawn 
into  the  abdomen,  concluded  the  case  would 
soon  prove  fatal  under  any  treatment,  and 
therefore  returned  the  end  of  the  intestine 
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that  protruded  into  the  abdomen,  stitched  up 
the  wounds  carefully,  and  covered  them 
with  adhesive  plaster, — applied  a  bandage 
round  the  body,  gave  her  an  injection  of 
laudanum,  and  directed  an  attendant  to  re¬ 
main  with  her  constantly.  While  thus 
dressing  the  wound  she  vomited,  but  did 
not  appear  to  have  much  pain. 

On  examining  the  detached  intestine,  which 
she  had  cut  into  in  several  places,  it  was 
found  to  contain  a  small  quantity  of  faeces, 
and  weighed  one  ounce  and  one  drachm  ,• 
the  omentum  weighed  one  ounce  and  tvio 
drachms.  The  ends  of  the  intestine  were 
ragged,  and  had  been  cut  off  obliquely.  For 
a  few  days  she  was  disposed  to  vomit,  and 
was  not  able  to  retain  any  thing  on  her 
stomach  but  a  trifle  of  water.  Injections  of 
laudanum  and  broth  were  administered,  and 
she  was  kept  constantly  quiet.  After  a  few 
days  she  called  for  food,  and  was  able  to 
retain  a  very  little,  and  in  about  ten  days  she 
asked  “  if  she  had  not  ought  to  take  some 
physic. ”  But  it  was,  of  course,  not  thought 
right  to  give  any.  She  continued,  without 
much  change,  very  quiet  by  aid  of  injections 
of  laudanum,  eating  a  little  several  times  in  the 
day,  and  vomiting  occasionally,  but  without 
any  marked  tenderness  or  inflammation  of 
the  abdomen,  until  the  26th  of  November, 
thirty-three  days  after  the  accident,  when 
she  had  a  small  discharge  from  the  bowels  of 
hardened  faeces,  and,  on  the  next  day,  a 
copious  one.  This  she  said  gave  her  great 
relief ;  and  from  this  time  she  began  to 
improve.  The  wound  had  nearly  healed, 
and  she  was  soon  able  to  walk  about.  Since 
then  she  has  continued  to  have  regular 
evacuations  from  the  bowels,  though  there  is 
rather  a  tendency  to  diarrhoea,  for  which  she 
often  takes  laudanum.  She  now  “  (date  not 
given)”  eats  tolerably  w'ell,  though  inclined 
to  vomit  when  she  eats  heartily.  She  is  able 
to  be  about  the  house,  and  sews  and  knits, 
and  is  as  well  as  she  was  for  several  weeks 
previous  to  the  injury.  She  is,  however, 
still  feeble,  and  does  not  gain  flesh,  but  is 
calm  and  quiet,  though  her  mind  is  rather  in 
a  demented  state. — American  Journal  of  the 
Medical  Sciences. 


VITAL  STATISTICS. 

SANATORY  CONDITION  OF  PHILADELPHIA - 

EFFECTS  OF  BAD  DRINAGE. 

In  a  recent  number  of  the  American  Journal 
of  the  Medical  Sciences,  the  following  state¬ 
ment  is  made,  in  remarking  upon  an  observa¬ 
tion  by  Mr.  Chadwick,  in  a  memoir  published 
by  that  gentleman  in  the  Journal  of  the  Sta¬ 
tistical  Society,  for  April  1844.  “  Mr. 

Chadwick  asserts,  “that  (in  Philadelphia) 
50  per  cent. — half  who  are  born — die  on  the 
average  before  the  5th  year  of  age.”  Now, 


the  number  of  births  registered  in  Philadelphia 
in  1830 — a  year  referred  to  by  him — was 
7628.  The  total  mortality  under  the  fifth 
year,  including  303  still-born,  was  2217, 
leaving  a  balance  of  5411,  instead  of  22 1 7 ,  the 
number  which  should  remain,  to  bear  out  his 
assertion.  The  table  prepared  by  him,  which 
professes  to  show  the  mortality  in  Philadelphia 
for  different  years,  from  1830  to  1843  in¬ 
clusive,  is  very  far  from  presenting  accurate 
results.  The  error  in  relation  to  the  pro¬ 
portion  of  deaths  in  infancy  to  the  births,  is 
not  the  only  one  connected  with  that  year. 
In  his  table,  the  deaths  under  one  year  of  age 
are  set  down  at  1305.  This  embraces  302 
still-born,  which  should  always  be  excluded 
from  such  statements,  as  their  retention  tends 
to  increase  the  proportion  of  deaths  to  the 
population  in  which  they  have  never  been 
enumerated.  He  accordingly  reckons  the 
deaths  at  1  in  40  of  the  inhabitants,  whereas 
a  more  correct  computation  makes  the  ratio 
of  general  mortality  1  in  45’4. 

This  may  be  regarded  a  low  rate  of  mor¬ 
tality,  when  it  is  considered  that  Philadelphia 
contains  a  large  coloured  population  ;  the 
proportion  of  deaths  among  whom  is  about 
2  to  1  of  the  whites. 

These  errors  connected  with  the  computa¬ 
tion  for  only  one  year  of  the  series  of  four¬ 
teen  years,  must,  we  think,  be  sufficient  to 
cause  the  statements  exhibited  by  Mr.  Chad¬ 
wick  in  regard  to  the  “  pressure  and  progress 
in  the  causes  of  mortality,”  so  far  as  Phila¬ 
delphia  is  concerned,  to  be  taken  with  great 
allowance. 

It  will  not  be  denied  that  the  infantile 
mortality  in  Philadelphia  is  fearfully  great. 
But  it  is  perfectly  understood  by  those 
having  the  best  opportunities  of  knowing, 
that  the  causes  operating  so  unfavourably 
are  comparatively  rare  within  the  city, 
proper,  and  better  portions  of  the  adjoining 
districts,  where  the  pavements  are  good,  and 
well  regulated,  so  as  to  favour  thorough 
drainage  by  gutters  and  sewers.  The  badly 
drained  and  unpaved  places,  to  be  met  with 
in  the  outskirts,  and  some  portion  of  the 
adjoining  districts,  where  the  poorer  class  of 
labourers,  especially  the  blacks,  congregate  in 
small  and  badly-aired  dwellings,  furnish  by 
far  the  largest  proportion  of  the  annual  mor¬ 
tality,  both  general  and  infantile  ;  the  latter 
especially. 

[Remarks. — The  first  observation  of  our 
American  contemporary  upon  the  mortality 
of  children  in  the  year  1830,  appears  to  us  to 
be  very  inconclusive.  We  have  not  Mr. 
Chadwick’s  paper  at  hand,  but  conclude  tha<" 
his  inference  with  regard  to  the  number  of 
deaths  per  cent,  was  taken  from  an  average 
of  the  mortality  during  the  thirteen  years 
specified,  and  not  from  that  of  any  one  par¬ 
ticular  year.  It  is  very  probable  that  al¬ 
though  the  number  of  deaths  was  greatly 
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below  the  average  in  1830,  in  other  years 
the  mortality  rose  proportionably  above  it, 
giving  an  average  of  50  per  cent,  in  the  whole 
thirteen  years. — Ed.  Gaz.] 

INSANITY  IN  CHILDREN. 

Dr.  Woodward  makes  the  following  ob¬ 
servations  in  a  highly  valuable  “  Report  of 
the  State  Lunatic  Asylum  at  Worcester." 
“  There  is  another  class  of  unfortunate  in¬ 
dividuals,  far  more  numerous  than  I  had 
formerly  supposed,  and  much  more  in¬ 
teresting  than  those  idiots, — I  refer  to 
Insane  Children.  Since  I  have  been 
connected  with  this  hospital,  I  have  been 
consulted  in  a  number  of  cases  of  this 
description.  These  little  patients  have  in¬ 
telligent  faces,  well-formed  bodies,  good 
developments  of  the  head,  and  active  minds. 
Their  movements  are  free,  easy,  and  grace¬ 
ful  ;  many  of  them  are  sprightly,  even 
handsome  ;  they  are  generally  restless, 
irritable,  and  extremely  mischievous,  and 
are  rarely  able  to  speak.  In  some  cases, 
as  soon  as  there  is  any  mental  development, 
the  peculiar  characteristics  begin  to  appear, 
without  any  known  cause.  In  other  cases 
epileptic  fits  have  preceded  these  peculiarities. 
In  one  case  the  use  of  the  instruments  in 
labour  was  supposed  to  be  the  cause  ;  epileptic 
convulsions  probably  sometimes  arise  from 
difficult  parturition.  No  person  familiar 
with  these  cases  would  be  likely  to  mistake 
them  for  idiots  ;  they  look  differently,  walk 
differently,  and  have  different  developments 
of  body  and  mind.  Some  of  these  children 
have  been  benefited  by  medical  treatment. 
One,  at  the  present  time  under  my  care  for 
epilepsy,  seems  to  be  going  on  favourably. 
My  attention  has  recently  been  particularly 
directed  to  this  subject,  as  I  have  been 
within  a  few  days  consulted  in  these  dif¬ 
ferent  cases,  of  which  the  epileptic  child, 
above  named,  was  one.  I  have  strong  hope 
that  some  of  them  may  be  cured,  and  then 
instructed.  Like  other  insane  persons,  there 
is  difficulty  in  fixing  their  attention  ;  they 
move  with  great  rapidity  from  one  thing  to 
another,  and  are  impatient  of  restraint.  In 
some  such  persons  particular  faculties  seem 
much  more  active  than  others.  One  lad,  in 
whose  case  I  was  consulted,  was  not  able  to 
articulate,  and,  of  course,  had  never  learned 
to  read,  but  was  observing  of  many  things, 
particularly  of  mechanical  operations,  draw¬ 
ings,  & c.  He  has  left  many  traces  of  his 
skill  on  the  buildings  and  fences  of  his  former 
residence.  He  has  now  arrived  at  manhood, 
hut  I  have  no  knowledge  of  his  present 
condition :  when  a  lad,  he  was  extremely 
mischievous,  but  sprightly  and  interesting. 

Within  a  few  days  I  have  seen  a  very 
interesting  case  of  this  description — a  girl 
twelve  years  old,  who  has  a  well-formed 
head,  an  intelligent  and  handsome  face,  a 


bright  black  eye,  and  easy  and  graceful 
manners.  She  is  respectful  and  obedient  in 
her  conduct,  gentle  and  affectionate  in  her 
temper  and  disposition,  and  usually  quiet 
and  unobtrusive,  but  is  easily  excited,  im¬ 
patient  when  urged  to  do  any  thing  disagree¬ 
able  to  her,  and,  if  opposed,  utters  a  sound, 
but  cannot  articulate.  She  constantly 
hurries  from  one  thing  to  another,  and, 
like  the  insane,  wants  a  safety-valve  to  let 
off  her  excitement.  She  is  excessively  fond 
of  music,  would  listen  with  apparent  delight 
to  the  tones  of  a  piano,  seemed  to  have  an 
irresistible  desire  to  perform  herself,  and 
would  strike  the  keys  with  eagerness  and 
great  satisfaction.  In  her  visit  to  me  she 
would  seize  the  bellows  which  hung  in  the 
room,  and  blow  them  with  great  effort  and 
apparent  delight.  She  is  perpetually  active, 
but  is  far  less  mischievous  than  formerly. 
She  has  very  little  power  of  attention,  and 
has  as  yet  never  been  taught.  I  have  referred 
the  case  to  my  friend  Dr.  Howe,  whose 
great  success  in  a  case  apparently  far  more 
forbidding  is  universally  known. 

A  child,  two  years  old,  was  lately  brought 
to  me  at  the  request  of  the  family  physician, 
who  had  consulted  me  respecting  it.  It  is 
unable  to  sit,  to  use  its  limbs,  or  talk  :  its 
face  is  intelligent,  by  no  means  idiotic.  It  has 
powers  of  mimicry  unequalled  by  any  child  of 
its  age  I  have  ever  met  with.  Having  under¬ 
stood  that  it  would  imitate  its  father  in  what¬ 
ever  motions  he  made,  I  tried  some  experiments 
with  it,  and  was  astonished  and  amused  to 
find  it  copy  my  movements  so  exactly,  and 
that,  too,  with  the  most  roguish  expression 
conceivable,  apparently  much  delighted.  I 
have  now  the  case  formerly  alluded  to  under 
my  care,  for  epilepsy,  which  for  some  months 
has  been  severe  and  of  frequent  recurrence. 
This  child  has  an  intelligent  face,  and  a  good 
development  of  the  head,  except  that  it  is 
small.  Its  form  is  graceful,  and  its  move¬ 
ments  easy  and  natural.  Since  it  commenced 
the  use  of  remedies,  it  has  been  more  quiet 
and  tranquil,  less  mischievous,  sleeps  better, 
has  fewer  fits,  and  they  are  less  severe.  If 
the  epilepsy  can  be  cured  in  this  case,  and  I 
think  it  may  be,  I  shall  have  much  confi¬ 
dence  that  it  may  be  taught  to  articulate, 
and  finally  be  educated.  Indeed,  since  I  have 
seen  this  child,  some  effort  has  been  made  to 
teach  it  to  talk,  and  with  some  little  success. 
What  has  struck  me  as  particularly  worthy 
of  remark  in  all  these  cases  is,  that  while 
some  of  the  faculties  of  the  mind  are  active, 
and  many  of  them  capable  of  improvement, 
others  are  torpid  or  perverted,  bearing,  in 
this  particular,  much  resemblance  to  certain 
cases  of  insanity." — American  Journal  of 
Medical  Sciences. 
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BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Sept.  12. 


Births. 
Males. . . .  663 
Females  .  617 


1280 


Deaths. 

Males _  441 

Females  .  503 

944 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  . .  (Pop.  301,326)  110 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  198 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  168 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  225 

South  —  St.  Saviour;  St.  fedave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  243 

Total .  944 


were  about  the  summer  average.  The  mortality 
from  diarrhoea  has  considerably  diminished ;  that 
from  typhus  fever  has  increased.  In  the  North, 
East,  and  South  districts,  the  mortality  was  above 
the  average. 


APOTHECARIES'  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Sept.  17. — Robert  Thomas  Mart- 
land,  Blackburn,  Lancashire.— Francis  Barlow, 
Plymouth,  Devon.— William  Fancourt  Tomkins, 
Yeovil,  Somersetshire. — Joseph  Clegg,  Rochdale, 
Lancashire.  —  Charles  Sturges,  North  Leach, 
Gloucestershire. — James  Hunter  Blair,  Sandon. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30“02 

,,  „  Thermometer* . 64‘5 

Self-registering  do. b . max.114'5  min.  43 • 

,,  in  the  Thames  water  „  67’5  ,,  65" 

»  From  12  observations  daily.  '>  Sun. 

Rain,  in  inches,  0'02:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  nearly  6*7°  above  that  of  the  mean 
temperature  of  the  month  (57‘8°).  The  extreme 
hebdomadal  range  in  the  self-registering  ther¬ 
mometer  was  71 ‘5°. 


Causes  of  Death. 

Col.  a.  Weekly  Averages  of  5  Summers ;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  .Zywwficfor  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


Ij  A-  |  B* 


944 

;  898 

968 

943 

j  892 

961 

201 

188 

200 

96 

99 

104 

158 

155 

157 

219 

227 

294 

28, 

23 

27 

106 

87 

72 

11 

6 

7 

3 

9 

10 

12 

6 

6 

6 

1 

2 

42 

52 

67 

62 

26 

26 

The  following  is  a  selection  of  the  numbersof 
Deaths  from  the  most  important  special  cause: 


Small-pox  .  3 

Measles  .  8 

Scarlatina  .  19 

Hooping-cough . .  21 

Diarrhoea .  70 

Cholera .  8 

Typhus  _ _ _ _ _  40 

Dropsy .  7 

Sudden  deaths  . .  6 


Convulsions  ....  40 


Bronchitis .  17 

Pneumonia .  33 

Phthisis  . 144 

Dis.  of  Lungs,  &c.  6 

Teething .  5 

Dis.  Stomach,  &c.  9 
Dis.  of  Liver,  &c.  16 


Hydrocephalus..  26 


Apoplexy .  26 

Paralysis .  25 


Childbirth .  3 

Dis.  of  Uterus,  &c.  0 


Remarks. — The  total  number  of  deaths  was 
46  above  the  summer  and  24  below  the  annual 
average.  The  deaths  from  zymotic  diseases 


NOTICES  to  CORRESPONDENTS. 

The  papers  of  Dr.  Camps  and  Mr.  Pretty  will 
appear  in  our  next  number. 

The  continuation  of  Dr.  Robinson’s  paper  on 
Inflammation  has  been  received. 

We  shall  have  no  objection  to  publish  the  com¬ 
munication  of  “  Anticontagion,”  but  it  must 
be' with  his  name  attached  to  it. 

The  letters  of  Dr.  Letheby,  Mr.  R.  H.  Hunter, 
and  Mr.  H.  Smith,  King’s  College,  reached  us 
too  late  for  the  present  number.  They  will 
appear  next  week. 

We  are  obliged  to  a  correspondent  for  the  Leices¬ 
ter  Journal. 

Received.  —  Dr.  C.  H.  Orpen. 


The  7th  Edition,  1  thick  voL  8vo.  30s.  cloth, 

TJQOPER’S  MEDICAL  DICTION- 

ARY ;  or  Lexicon  Medicum.  Containing 
an  Explanation  of  the  Terms  used  in 

Anatomy,  Materia  Medica,  Physiology, 
Botany,  Midwifery,  Practice  of  Physic, 
Chemistry,  Pharmacy,  Surgery, 

And  the  various  branches  of  Natural  Philosophy 
connected  with  Medicine:  compiled  from  the 
best  Authors.  Revised  and  enlarged  by  Klein 
Grant,  M.D.  Lecturer  on  Therapeutics. 

London :  Longman,  Brown,  and  Co. ;  J.  M. 
Richardson  ;  Hamilton  and  Co. ;  Y\  hittaker  and 
Co.  ;  T.  Tegg ;  S.  Highley ;  E.  Cox ;  Simpkin 
and  Co. ;  Sherw'OodarulCo. ;  T.  Bumpus  ;  Houl- 
ston  and  Stoneinan;  H.  Rensliaw;  B.  Fellowes; 
T.  Hill ;  J.  Churchill ;  L.  A.  Lewis  ;  C.  Dolman  ; 
W.  S.  Orrand  Co.  Edinburgh  :  A.  and  C.  Black; 
Maclaclilan  and  Co.  Dublin :  Fannin  and  Co. 
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A  COURSE  OF  LECTURE 
ON 

MEDICAL  JURISPRUDENCE, 
By  Alfred  S.  Taylor,  F.R.S. 
Delivered  at  Guv’s  Hospital. 


Lecture  X. 

Presumption  of  Survivorship— remotely 
connected  with  the  subject  of  medical 
jurisprudence — survivance  after  severe 
wounds  and  from  poisons — presumption 
of  death  from  long  absence — in  cases  cf 
life-insurance — presumption  of  survivor¬ 
ship  among  persons  of  different  ages  and 
sexes — case  of  General  Stanevix — legal 
decisions  and  rules  of  law — American 
case — principles  of  the  Roman  law — medi¬ 
cal  assumptions — survivorship  of  mother 
and  child  during  delivery — of  husband 
and  wife — medico-legal  questions  con¬ 
nected  with  age  in  the  living — period  for 
the  development  of  virile  power — dis¬ 
appearance  of  the  procreative  power  in 
males  and  females  through  age — Banbury 
peerage  case — appearance  of  the  men¬ 
strual  function  in  females — age  for  preg¬ 
nancy — precocious  puberty — legal  rela¬ 
tions  of  the  subject.  Minority. 

There  are  various  presumptions  in  law  upon 
which  it  is  supposed  medical  evidence  is 
capable  of  throwing  light,  so  as  to 
give  something  like  certainty  to  judicial 
decisions.  I  think,  however,  we  shall  find 
as  we  go  into  the  consideration  of  this  sub¬ 
ject,  that  the  evidence  of  medical  witnesses  can 
be  of  little  avaii  in  these  cases  ;  and  although 
the  presumption  of  survivorship  has  been 
held  to  be  a  part  of  medical  jurisprudence, 
our  judges  are  in  the  habit  of  deciding  such 
questions  rather  from  the  general  circum¬ 
stances  attending  each  case,  than  from  the 
opinions  of  medical  men. 

In  many  parts  of  our  subject,  questions 
connected  with  survivorship  will  incidentally 
arise.  Thus  a  question  may  be  put  to  you, 
whether,  and  for  how  long  a  period,  a  person 
could  survive  a  severe  wound  to  the  head, 
heart,  or  any  other  vital  organ.  You  may 
also  be  required  to  give  an  opinion  as  to  the 
period  which  a  person  may  have  survived 
after  taking  a  certain  dose  of  some  active 
poison, — as  to  the  time  within  which  death 
from  drowning,  hanging,  or  suffocation,  may 
take  place  under  particular  conditions.  All 
these  are  questions  which  will  properly  re¬ 
quire  consideration  in  speaking  of  each  form 
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of  violent  death  : — th3  presumption  is  for 
the  most  part  purely  medical,  and  must  be 
decided  by  medical  experience. 

The  law,  however,  goes  a  step  further  than 
this  ;  for  it  is  sometimes  compelled  to  pre¬ 
sume  that  a  person  who  has  been  long  absent 
is  dead,  or  that  of  two  or  more  persons  who 
have  died  under  the  same  circumstances,  and 
from  the  same  common  calamity,  one  died 
before  the  other. 

The  question  of  the  presumption  of  death 
from  long  absence  is  purely  legal ;  and  the 
principle  of  our  law  appears  to  be  this.  If 
a  party  has  not  been  heard  of  for  seven  years, 
the  presumption  of  his  being  alive  continues 
during  that  period  ;  and  the  burden  of  proof 
lies  upon  those  who  attempt  to  set  up  his 
alleged  death.  But  after  that  period,  another 
presumption  arises,  namely  the  death  of  the 
party  at  or  from  the  time  lie  was  last  heard 
of ;  and  the  proof  of  his  being  alive  must  be 
shewn  by  those  whose  interest  it  is  to  sustain 
that  fact.  A  singular  case  involving  a  ques¬ 
tion  of  this  kind  lately  came  before  the  Court 
of  Chancery, — 1  allude  to  that  of  Watson 
v.  England,  in  which  a  presumption  arose 
that  a  female  who  had  left  her  father’s  house 
in  1810,  and  had  not  been  heard  of  since  that 
year,  was  dead.  No  decision  was  come  to, 
the  Vice-Chancellor  observing,  from  the  un¬ 
certainty  in  the  evidence,  that  if  he  presumed 
her  death,  the  woman  might  walk  into  the 
Court  and  disprove  all.  Such  cases  can 
only  be  elucidated  by  medical  evidence,  when 
it  is  proved  that  the  missing  party  was 
labouring  under  some  serious  disease,  likely 
to  prove  fatal,  for  which  he  may  have  received 
medical  advice  ;  an  opinion  might  then  be 
required  as  to  the  degree  to  which  the  dis¬ 
ease  had  advanced,  and  the  probability  of  its 
causing  death  within  a  certain  period.  No 
general  rules  can  here  be  laid  down  for  your 
guidance  ;  every  case  must  rest  upon  the 
circumstances  which  accompany  it. 

A  presumption  of  death  may  arise  in  a 
question  of  life  insurance  ;  as  when,  for  in¬ 
stance,  iheamount  of  a  policy  is  made  payable 
on  the  death  of  a  person.  He  may  have 
sailed  in  a  ship  which  has  not  been  heard  of 
for  many  years ;  and  from  circumstances  it 
may  appear  to  have  been  overtaken  by  a 
storm  in  which  other  ships  had  perished.  In 
such  cases,  payment  is  commonly  made 
under  a  deed  of  indemnity.  If  the  case  be 
disputed,  the  presumption  of  death  is  left  as 
a  question  for  the  jury.  A  verdict  was 
returned  for  the  plaintiffs  in  an  action  to 
recover  a  sum  insured  on  the  life  of  Mr. 
Macleane,  the  evidence  being,  that  about  the 
28th  November,  1777,  the  insured  sailed 
from  the  Cape  in  a  small  sloop,  and  was 
never  heard  of  afterwards.  Several  vessels 
of  stronger  build  sailed  at  the  same  time, 
and  they  encountered  a  violent  storm  in 
January  1778,  in  which  it  was  supposed  the 
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sloop  was  lost.  It  is  clear  that  unless  a 
presumption  of  death  were  allowed  in  such 
cases,  great  injustice  would  be  done  to  the 
representatives  of  persons  who  had  insured 
their  lives. 

Let  us,  however,  take  the  case  that  several 
persons  have  perished  together  from  gome 
common  cause ;  it  may  be  very  material  to 
determine  which  probably  survived  the  other, 
since  property  may  be  claimed  by  different 
heirs  through  the  several  deceased  persons. 
According  to  the  civil  law,  when  the  parties 
perishing  together  were  parent  and  child, 
the  latter,  if  under  the  age  of  puberty,  was 
presumed  to  have  died  first,  but  if  above 
that  age,  the  rule  was  reversed.  In  the  case 
of  husband  and  wife,  the  presumption  was  in 
favour  of  the  survivorship  of  the  husband. 
These  presumptions  were  based  on  the 
assumption,  that  the  party  deemed  to  have 
survived,  was  by  his  superior  strength  and 
vigour  likely  to  have  struggled  longest 
against  the  common  death.  The  law  of 
France  is  in  some  measure  based  upon  these 
provisions  ;  but  in  England  there  is  no 
decided  rule  on  the  subject.  The  question 
of  which  of  two  parties  survived  the  longest 
is  left  to  be  determined  by  a  jury  or  ecclesias¬ 
tical  judge,  according  to  the  facts  proved ; 
such  as  the  comparative  age,  strength,  and 
danger,  to  which  they  were  respectively  ex¬ 
posed,  and  any  other  circumstance  calculated 
to  throw  light  upon  it.  It  has,  however, 
happened  on  several  occasions,  that  there 
have  been  no  such  indicia,  and  the  case  has 
then  generally  terminated  in  a  compromise 
of  the  suit.  There  is  a  well-known  instance, 
which  is  referred  to  by  most  medico-legal 
writers,  that  of  General  Stanwix,  in  which 
the  general,  with  his  second  wife  and 
daughter  by  a  former  marriage,  sailed  in  a 
vessel  from  Dublin  to  England.  The  ship 
with  all  on  board  was  lost  at  sea,  and  no 
account  of  the  manner  of  her  perishing  was 
ever  received.  Several  suits  arose  out  of 
this  case.  The  maternal  uncle  of  the 
daughter  claimed  the  effects  of  the  general, 
under  the  principles  of  the  civil  law.  This  case 
was  not  decided  :  the  suit  was  compromised 
on  the  recommendation  of  Lord  Mansfield, 
who  said  he  knew  of  no  legal  principle  on 
which  he  could  decide  it.  In  another  case, 
Sir  W.  Wynne,  an  eminent  judge,  said, 
that  in  his  judgment  the  most  rational  pre¬ 
sumption  was  that  all  died  together  ;  and 
that  none  could  transmit  rights  to  another. 
In  a  third,  where  husband  and  wife  were 
drowned,  and  a  strong  claim  was  made  by 
the  wife’s  relations,  Sir  J.  Nicholl  said  he 
assumed  that  they  both  perished  at  the  same 
moment;  and  he  therefore  granted  adminis¬ 
tration  to  the  representative  of  the  husband, 
as  the  person  in  vrhom  the  property  really 
vested  at  the  time  of  the  decease  of  both. 
He,  however,  expressly  observed  that  in 


giving  this  judgment,  he  was  not  deciding 
that  the  husband  survived  the  wife. 

In  a  still  more  recent  case,  where  property 
was  vested  in  the  wife,  and  she  and  her 
husband  were  drowned  together  without  any 
of  the  circumstances  being  known,  on  a  claim 
to  the  property  being  made  by  the  husband’s 
heirs,  on  the  ground  of  his  survivorship,  Sir 
Herbert  Jenner  decided  according  to  the 
principle  that  where  a  party  dies  possessed 
of  property,  the  right  to  that  property  passes 
to  his  next  of  kin,  unless  it  be  shown  to  have 
passed  to  another  by  survivorship.  Here 
the  next  of  the  kin  of  the  husband  claimed 
the  property  which  was  vested  in  his  wife — 
that  claim  must  therefore  be  made  out :  it 
must  be  shown  that  the  husband  survived. 
In  the  absence  of  evidence  the  parties  must 
be  presumed  to  have  died  at  the  same 
time,  and  the  property  therefore  remains 
where  it  is  found  to  be  vested,  unless  there 
be  evidence  to  show  that  it  has  been  divested. 

Some  years  ago  the  following  case  was  re¬ 
ferred  to  me  for  a  medical  opinion, — whether 
it  was  likely,  in  the  drowning  of  persons  of 
different  ages  and  sexes,  in  a  confined  apart¬ 
ment  (the  cabin  of  a  vessel),  that  one  should 
have  survived  the  other. 

An  officer  in  the  army  died  in  November 
IS  19,  leaving  a  wife  and  two  daughters, 
bequeathing  property  between  them.  In 
1823,  the  widow  married  again,  and  by  this 
second  marriage  she  had  several  children,  all 
of  whom  died, — the  property  having  been 
previously  to  the  marriage  settled  on  the 
wife.  One  of  the  daughters,  Margaret,  died 
in  1825,  before  majority, — intestate,  and 
leaving  only  as  next  of  kin  her  sister 
Johanna,  and  the  said  mother  and  widow. 

In  1834,  the  mother, her  daughter  Johanna, 
and  her  son,  the  last  surviving  child  of  the 
marriage  between  her  and  her  second 
husband,  were  drowned  on  the  coast  of 
Norfolk,  in  the  cabin  of  a  sailing  packet, 
while  on  their  way  to  Scotland.  The  vessel 
filled  with  water  from  the  sky-lights  of  the 
cabin  during  a  storm.  A  lew  minutes  be¬ 
fore  the  catastrophe,  all  in  the  cabin  were 
seen  and  spoken  to,  but  not  one  of  them 
was  heard  to  speak  or  was  seen  alive  after  the 
cabin  had  become  filled  with  water,  which  is 
said  to  have  happened  instantaneously.  The 
deaths  of  the  mother,  daughter,  and  son, 
were  supposed  to  have  taken  place  at  one 
and  the  same  instant  of  time, — at  least  it 
cannot  be  proved  by  the  direct  testimony  of 
any  person  that  he  saw  any  one  of  the  three 
alive,  or  that  he  heard  the  cry  or  speech  of 
any  one  of  these  three,  after  the  death  of  the 
other  or  either  of  them.  It  may  be  men¬ 
tioned  that  the  mother  was  corpulent,  and, 
by  the  ill  treatment  of  her  husband,  a 
broken-hearted  woman,  about  forty-two 
years  of  age  ; — the  daughter  was  a  stout 
healthy  girl  about  twenty,  and  the  son  about 
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six  years  of  age.  Physical  and  constitutional 
strength  were  thus  decidedly  in  favour  of 
the  survivorship  of  the  daughter  Johanna. 

The  said  Johanna  was  in  right  of  consider¬ 
able  funds  at  the  lime  of  her  death,  and  she 
died  intestate.  A  claim  was  made  for  her 
property  by  her  nearest  blood-relation,  her 
paternal  uncle  german.  Her  mother’s 
second  husband  being  still  alive,  claimed  the 
property,  as  the  representative  of  his  said 
wife,  or  his  said  son,  presuming  that  Johanna 
died  before  them,  and  that  her  property  be¬ 
came  vested  in  them. 

The  opinion  of  Dr.  Lushington  being  re¬ 
quested  on  this  case,  he  stated  that,  as  to  the 
question  of  survivorship,  the  presumption  of 
law,  in  the  absence  of  evidence  to  the 
contrary,  was  that  the  mother,  daughter, 
and  son,  all  died  at  the  same  moment.  The 
consequence  would  be,  that  none  of  the 
parties  could  transmit  to  the  other.  The 
paternal  uncle  would  therefore  be  entitled 
to  Johanna’s  property,  on  the  principle  al¬ 
ready  applied  in  so  many  cases, — that  the 
property  being  vested  in  her,  those  who 
desire  to  take  it  on  a  presumption,  must 
produce  evidence  to  show  that  she  died  be¬ 
fore  those  persons  through  whom  they  set 
up  a  claim. 

In  this  case  there  did  not  appear  to  me  to 
be  the  least  ground,  medically  speaking,  for 
assuming  that  one  of  these  persons  survived 
the  other.  There  was  no  evidence  as  to 
whether  they  were  in  different  parts  of  the 
cabin,  or  whether  the  water  reached  one  be¬ 
fore  the  other ;  and  in  the  absence  of  all 
facts  of  this  kind,  it  would  be  a  mere  arbitrary 
assumption  to  assign  survivorship  to  one. 

It  has  been  supposed  that  when  males  and 
females,  and  the  young  and  aged,  are  placed 
in  exactly  similar  circumstances  with  regard 
to  impending  danger,  that  a  male  or  adult 
would  survive :  but  on  what  principle  can 
such  an  inference  be  drawn,  when  many 
inappreciable  circumstances  may  have  really 
led  to  the  prior  dea.h  of  the  male  adult  ? 
A  very  curious  case  was  lately  decided  in 
America,  calculated  to  show  that  a  fixed 
arbitrary  principle  like  that  of  the  Roman 
law  with  regard  to  the  death  of  husband  and 
wife  must  operate  unjustly.  A  man  and 
his  wife  were  on  board  a  steam-vessel  when 
the  boiler  exploded  ;  the  vessel  parted  in  the 
centre,  and  the  greater  number  on  board 
perished.  From  the  evidence  of  several 
witnesses  it  was  proved  that  the  wife 
escaped  the  explosion  ;  but  nothing  was  seen 
of  the  husband  afterwards,  nor  for  some 
time  before,  and  the  explosion  produced  the 
most  serious  effects  in  that  part  of  the  vessel 
which  formed  the  gentlemen’s  cabin.  From 
these  and  other  circumstances  the  judge 
decided  in  favour  of  the  survivorship  of  the 
wife,  and  the  decision  wTas  confirmed  on 
appeal.  The  case  is  the  more  remarkable, 


inasmuch  as  the  onus  of  proof  lay  entirely 
upon  those  who  claimed  through  the  wife, 
the  property  being  actually  vested  in  the 
husband.  The  strongest  argument  on  the 
other  side,  i.  e.  in  favour  of  the  survivorship 
of  the  husband,  was  that  no  human  testimony 
could  fix  the  time  of  his  death,  w’hile  that  of 
his  wife  wms  rendered  almost  certain.  It 
was  considered,  however,  that  the  claimants 
had  brought  sufficient  proofs  to  establish  a 
presumption  of  survivorship  in  favour  of  the 
wife.  Most  of  the  decisions  run  the  other 
way ;  but  then  there  has  been  an  entire  ab¬ 
sence  of  circumstances  to  guide  the  court. 

There  is  no  doubt  that  the  rules  which  in¬ 
fluence  English  courts  on  these  occasions 
are  the  most  equitable.  A  right  to  pro¬ 
perty  once  acquired  should  not  be  taken 
away  upon  a  mere  presumption  ;  the  right 
may  be  averted  by  the  production  of  satis¬ 
factory  evidence,  medical  or  general,  but  until 
this  is  brought  forward  the  property  should 
be  considered  to  be  vested  in  the  holder  and 
his  heirs.  Presumptions  founded  on  age,  sex, 
or  the  relative  strength  of  parties,  are  rather 
to  be  regarded  as  assumptions ,  inadmissible 
except  when  most  strongly  supported  by 
circumstances. 

The  day  is  past  when  probabilities  will  be 
received  for  proofs  in  English  law  ;  and  it  is 
therefore  unnecessary  to  bring  before  you 
the  rules  which  have  been  laid  down  by  some 
medico-legal  writers,  when  persons  perish 
by  a  common  cause,  as  by  fire,  starvations 
suffocation,  or  cold.  M.  Devergie  asserts 
that  a  female  will  survive  a  male  adult  in 
suffocation  from  carbonic  acid  ;  but  a  suffi¬ 
cient  number  of  cases  has  not  been  observed 
to  allow  a  fair  inference  on  this  point  to  be 
drawn  ;  and  very  strong  evidence  would  be 
required  by  an  English  judge  to  satisfy  him 
that  such  an  opinion  was  universally  correct. 
As  little  can  it  be  presumed  that  the  young 
perish  from  suffocation  before  the  old.  All 
these  events  can  only  be  treated  as  circum¬ 
stances  from  their  nature  unascertainable, 
and  therefore  dealt  with  according  to  legal 
and  not  according  to  medical  rules.  There 
are  probably  no  two  cases  of  death  from  a 
common  cause  in  which  all  the  circumstances 
will  be  alike;  hence  any  general  medical  rule 
for  assigning  survivorship  to  one  over  the 
other,  is  perfectly  inapplicable. 

There  has  been  much  ingenious  discussion 
as  to  the  survivorship  of  the  mother  or  child, 
when  both  die  during  delivery,  and  nothing 
is  known  respecting  their  deaths.  So  far  as 
I  am  aware  this  question  has  only  occurred 
once  in  an  old  case,  quoted  by  Dr.  Beck  ; 
and  then  some  local  German  court  arbitrarily 
decided  that  the  child  survived  the  mother, 
basing  its  decision,  according  to  Valentin, 
upon  the  grounds — 1.  that  the  mother  was 
exhausted  by  the  labour,  and,  2.  that  the  in¬ 
fant  would  not  have  died,  until  deprived  by 
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the  death  of  the  mother  of  its  nourishment. 
Now  it  is  quite  possible  that  the  child  might 
have  died  soon  after  its  birth,  and  the 
mother  have  survived  : — at  any  rate  the 
medical  reasons  for  this  view,  are  just  as 
good  and  just  as  forcible  as  those  against  it, 
and  the  only  equitable  mode  of  dealing  with 
such  cases,  when  a  legal  question  of  a  right 
to  property  is  dependent  on  the  decision, 
is  to  treat  them  according  to  the  principles 
followed  in  contested  survivorship.  Those 
who  would  benefit  by  the  presumption  that 
the  child  survived  the  mother,  should  be  re¬ 
quired  to  atyiuce  satisfactory  proofs. 

In  some  cases  of  presumed  survivorship 
medical  evidence  may  be  of  service, — as  where 
two  persons  are  found  dead  from  wounds 
affecting  different  parts,  and  these  wounds 
ai’e  of  different  degrees  of  severity, — or 
where  two  are  found  dead  from  any  cause, 
and  the  body  of  the  one  is  cold  and  rigid, 
while  that  of  the  other  is  warm  and  pliant  : 
here  we  have  medical  facts  which  may  serve 
to  guide  the  court,  and  enable  it  to  come  to 
a  correct  decision. 

In  one  case,  where  husband  and  wife  were 
found  dead,  both  severely  wounded  and  the 
bodies  burnt,  Dr.  Ollivier  remarked  that  the 
burns  on  the  body  of  the  wife  had  the  cha¬ 
racters  of  those  which  are  produced  during 
life,  while  those  on  the  body  of  the  husband 
were  exactly  like  burns  which  are  caused 
after  death.  He  thence  inferred,  as  they 
were  exposed  to  the  same  cause  of  burning, 
that  the  wife  survived  the  husband  ;  for  he 
considered  that  all  signs  of  vitality  must 
have  ceased  in  him  before  the  fire  could  have 
reached  his  body. 

Age  in  the  Living. 

The  subject  of  age  in  the  living  has  very 
little  reference  to  the  duties  of  a  medical 
jurist.  The  age  of  a  living  person  is  easily 
ascertained,  for  all  legal  purposes,  by  the 
production  of  a  certificate  of  baptism,  or  of 
a  certificate  of  birth  from  the  district  regis¬ 
trar.  Except  in  those  cases  where  strict 
legal  proof  is  demanded,  the  age  of  a  person 
might  be  determined  at  once  by  the  oral 
testimony  of  relatives  or  friends.  A  court 
of  law  would  take  this  evidence  in  preference 
to  that  of  a  medical  man,  based  as  it  must 
be,  in  the  young,  on  the  average  periods  at 
which  the  teeth  appear,  and  in  the  old  upon 
mere  conjecture. 

Certain  physiological  questions  connected 
with  age  may  occasionally  come  before  a 
medical  practitioner, — as,  for  instance,  he 
may  be  required  to  say  what  is  the  age  at 
which  the  power  of  procreation  appears  and 
disappears  in  the  sexes. 

Virile  power. — Thus  it  may  happen  that 
a  person  is  so  young  as  to  render  it  impos¬ 
sible  that  he  should  be  the  father  of  a  child 
imputed  to  him.  Cases  involving  ques¬ 


tions  of  legitimacy  on  this  ground,  are  not 
heard  of  in  the  present  day  ;  but  in  ancient 
law-books,  according  to  Professor  Amos, 
there  are  decisions  relative  to  the  illegiti¬ 
macy  of  children,  born  during  marriage, 
because  the  alleged  fathers  were  seven,  six, 
and  even  three  years  old.  The  exact  age  at 
which  the  sexual  function  appears  in  the 
male  differs  in  different  individuals  ; — it  is 
usual  co  say,  that  it  does  not  exist  until  after 
the  age  of  puberty  (14),  but  this  state  does 
not  always  occur  at  the  same  period  ;  it  may 
appear  earlier,  or  much  later.  A  question 
relative  to  the  power  of  individuals  at  this 
early  age,  may  be  put  to  a  medical  witness 
in  reference  to  the  affiliation  of  children. 
The  following  case  was  referred  to  me  in 
1840.  A  woman  wished  to  affiliate  a  child 
on  a  youth  who  was  in  his  sixteenth  year. 
The  boy  denied  that  he  was  the  father  of  the 
child  ;  and  there  was  reason  to  suspect  that 
the  imputation  had  been  wrongly  thrown 
upon  him,  in  order  to  divert  suspicion  from 
the  real  party.  There  was  some  difficulty 
in  the  case ;  but  it  appears  to  me  that  the 
rule  for  you  to  follow  on  these  occasions  is 
this  : — not  to  regard  the  mere  age  of  the 
youth,  whether  be  be  above  or  below  the 
average  age  of  puberty,  but  to  observe  whe¬ 
ther  the  sexual  organs  be  fully  developed, 
and  whether  there  be  about  him  any  of  the 
ordinary  marks  of  virility,  indicated  by  mus¬ 
cular  development,  the  growth  of  a  beard, 
and  a  change  in  the  voice.  If  these  signs 
be  present,  whatever  may  be  his  age,  there 
is  strong  reason  to  suppose  that  the  sexual 
functions  are  developed.  We  occasionally 
hear  of  instances  of  extraordinary  precocity  ; 
but  the  development  of  the  sexual  power  is 
generally  accompanied  by  other  well-marked 
changes  in  the  individual,  although  these  may 
not  be  observed  in  many  cases  until  after  the 
age  of  twenty-one. 

On  the  other  hand,  it  may  be  a  question 
respecting  the  age  at  which  the  procreative 
power  disappears  in  the  male.  That  impo- 
tency  is  one  of  the  natural  consequences  of 
advanced  age,  is  undoubted  ;  but  this,  as 
we  know,  forms  no  legal  impediment  to  the 
marriage  of  parties  however  old.  The  legal 
presumption  is,  that  the  generative  faculty 
does  not  disappear  through  age  ;  and  if  this 
be  alleged,  and  legitimacy  disputed  on  this 
ground,  it  must  be  satisfactorily  proved  by 
those  who  would  benefit  by  such  an  allega¬ 
tion.  This  amounts  almost  to  an  impossi¬ 
bility  ;  because  it  is  well  known  that  there 
is  no  particular  age  at  which  the  sexual 
functions  disappear  either  in  the  male  or 
female  ;  and  individuals  of  the  male  sex  who 
have  passed  the  ages  of  sixty,  seventy,  and 
even  ninety  years,  have  been  known  to  be 
prolific.  Dr.  Riittel  mentions  a  case  where 
a  man  at  ninety-two  married,  and  had  two 
children  by  his  wife.  Even  -where  the  pro- 
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creative  power  may  be  lost  among  men  from 
seventy  to  seventy-five  years  of  age,  a 
strong  sexual  stimulus  often  remains.  This 
has  been  known  to  exist  up  to  eighty-four 
years  of  age.  It  is  worthy  of  remark,  that 
while  the  sexual  functions  are  developed  in 
the  male  later  in  life,  they  are  commonly 
observed  to  continue  to  a  greater  age  than 
in  the  female.  In  relation  to  this  question, 
it  may  be  mentioned  as  an  interesting  phy¬ 
siological  fact,  that  Mr.  Curling  found  sper¬ 
matozoa  in  the  liquid  taken  from  the  tes¬ 
ticles  of  a  man  upwards  of  seventy  years  of 
age,  and  on  one  occasion  in  the  testicles  of 
a  man  aged  eighty -seven.  The  presence  of 
these  is  presumed  to  indicate  the  existence 
of  a  prolific  power,  but  I  have  heard  of  their 
being  found  in  the  secretion  of  young  sub¬ 
jects. 

The  English  law  on  the  subject  of  al¬ 
leged  impotency  from  old  age  was  clearly 
laid  down  in  the  Banbury  peerage  case, 
brought  before  the  House  of  Lords  many 
years  since.  Lord  and  Lady  Banbury 
had  been  married  twenty-one  years  without 
having  had  issue,  when  his  lordship  died  at 
the  age  of  eighty  years.  The  peerage  was 
claimed  by  an  individual  who  called  himself 
the  son  of  Lord  Banbury  ;  but,  in  fact,  it 
was  alleged  that  he  was  the  son  of  Lady 
Banbury  by  an  adulterer,  during  her  hus¬ 
band’s  life.  According  to  the  evidence, 
Lord  Banbury  did  not  appear  to  be  aware  of 
his  existence  ;  and  the  child  had  always  been 
known  by  another  name.  One  of  the 
grounds  upon  which  the  legitimacy  of  the 
descent  of  the  claimant  was  contested,  was, 
that  the  deceased  nobleman  was  impotent 
through  age  ;  but  it  was  then  stated  on  good 
legal  authority  that  the  law  put  no  limit  on 
the  powers  and  faculties  of  man.  The  as¬ 
sumed  impotency  of  the  alleged  parent  on 
the  ground  of  age,  could  never  be  admitted 
as  a  proof  of  the  illegitimacy  of  the  supposed 
offspring.  The  House  decided  against  the 
claim,  but  not  on  the  ground  of  impotency 
from  age  in  the  supposed  parent. 

In  the  female,  the  procreative  power  is 
supposed  not  to  exist  until  after  the  com¬ 
mencement  of  menstruation,  and  to  cease 
upon  the  cessation  of  this  periodical  secre¬ 
tion.  The  menstrual  function  is  commonly 
established  in  females  in  this  climate  be¬ 
tween  the  ages  of  fourteen  and  sixteen  ;  but 
it  may  occur  much  earlier;  indeed,  in  some 
rare  instances,  a  discharge  resembling  the 
menstrual  has  been  known  to  occur  in  mere 
infants ; — or  its  appearance  may  be  pro¬ 
tracted  to  a  much  later  period. 

According  to  Dr.  Riittel,  the  menstrual 
function  appears  in  the  smallest  number  of 
females  at  12,  13,  and  14  years,  and  in  the 
largest  number  at  16,  17,  and  IS.  In  many 
it  is  only  first  established  at  from  19  to  21 
years ;  and  he  states  that  at  this  age  he  has 


often  found  the  uterus  very  small,  and  quite 
undeveloped.  It  is  important  to  remember, 
that  these  changes  in  the  uterus  may  pro¬ 
duce  remarkable  effects  by  sympathy  with 
the  brain  and  nervous  system.  At  or  about 
this  period,  more  especially  if  any  cause  of 
obstruction  exist,  females  become  irritable, 
easily  excited,  and  often  perpetrate  crimes 
of  great  enormity,  such  as  murder  and 
arson,  without  motive.  A  propensity  to 
steal  also  sometimes  manifests  itself.  It 
has  been  remarked  that  acts  of  arson  have 
been  often  committed  by  young  girls  at  this 
period  of  life,  and  the  crime  has  spread  by 
imitation.  The  case  of  Brixey,  tried  last 
year  for  the  murder  of  an  infant,  and  ac¬ 
quitted  on  the  ground  of  insanity,  will  serve 
as  another  illustration  of  the  morbid  effect 
produced  on  the  brain  by  disordered  men¬ 
struation.  The  state  of  the  mind  should  be 
therefore  carefully  watched  at  this  period  of 
life.  Chlorosis  may  give  rise  to  temporary 
insanity.  Puberty  in  the  male  may  be  at¬ 
tended  with  similar  morbid  propensities,  but 
these  are  not  so  commonly  witnessed  in  the 
male  as  in  the  female. 

The  occurrence  of  menstruation  is  not  in¬ 
dispensable  to  pregnancy.  Several  cases 
are  on  record,  where  women  who  had  never 
menstruated  have  conceived  and  borne  chil¬ 
dren.  A  case  was  lately  reported  in  a  me¬ 
dical  periodical,  in  which  a  female  aged  25 
became  pregnant  and  bore  a  child,  and 
menstruation  was  only  regularly  established 
afterwards.  Instances  of  prematuie  puberty 
in  the  female  are  now  so  numerous,  that  it 
is  unnecessary  to  occupy  your  time  with  the 
details.  Dr.  Beck  mentions  a  case  where  a 
female  menstruated  at  one  year,  and  became 
pregnant  and  was  delivered  of  a  child  when 
a  little  more  than  ten  years  old.  Dr.  Riittel 
met  with  a  case  where  a  female  of  the  age  of 
fourteen  became  pregnant  by  a  boy  of  the 
same  age;  and  he  refers  to  three  others, 
where  one  girl  of  the  age  of  nine,  and  two 
of  the  age  of  thirteen,  became  pregnant. 

Is  it  possible  for  a  female  to  become 
pregnant  after  menstruation  has  ceased  ?  It 
is  commonly  asserted  and  believed  that, 
under  these  circumstances,  a  woman  becomes 
sterile.  This  is  doubtless  the  general  rule. 
As  medical  jurists,  we  must,  however,  take 
notice  of  exceptions.  Mr.  Pearson,  of 
Staleybridge,  communicated  to  the  Lancet 
some  years  ago,  the  case  of  a  lady,  aged  44, 
who,  up  to  September  1836,  had  given 
birth  to  nine  children.  After  this  the  cata¬ 
menia  appeared  only  slightly  at  the  regular 
periods  until  July  1838,  when  they  entirely 
ceased.  Owing  to  this  she  supposed  that 
she  was  not  liable  to  become  pregnant ;  but 
on  the  31st  December,  1839,  therefore 
eighteen  months  after  the  entire  cessation  of 
the  menses,  she  was  delivered  of  her  tenth 
child.  Hence  conception  must  have  taken 
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place  at  from  eight  to  nine  months  after  the 
final  cessation  of  the  discharge.  Numerous 
instances  are  on  record  of  females  advanced 
in  life  bearing  children.  A  case  is  reported 
by  Schmidt,  in  which  a  well-formed  female, 
who  was  married  at  the  age  of  nineteen,  did 
not  bear  a  child  until  she  had  reached  the 
age  of  fifty.  Ruttell  observed  in  twelve 
women,  that  they  bore  the  last  child  at  ages 
varying  from  forty-five  to  fifty.  Ottinger 
met  with  an  instance  of  a  female  bearing  a 
child  at  fifty.  Cederscbjald  another,  where 
the  woman  was  fifty-three,  and  menstrua¬ 
tion  still  continued.  Nevermann  has  drawn 
up  a  table  in  reference  to  the  late  ages  in 
life  at  which  women  have  borne  children. 
Out  of  1000  cases  in  10,000  births,  he 
found  that  436  children  were  borne  by  fe¬ 
males  at  the  ages  respectively — 
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We  cannot  pretend  to  define  the  age  at 
which  pregnancy  ceases  to  be  possible,  and  be¬ 
yond  which  it  cannot  occur.  Questions  of  this 
kind  have  a  very  important  bearing  on  the 
subject  of  legitimacy  ;  and  unless  the  law 
looks  to  something  more  than  ordinary  ex¬ 
perience  in  such  matters,  the  decisions  of 
courts  may  be  inequitable.  The  legitimacy 
of  the  claimant  ot  the  Douglas  peerage, 
about  the  middle  of  the  last  century,  was 
contested,  among  other  grounds,  on  the  pre¬ 
sumed  loss  of  procreative  power  in  the 
female  said  to  be  the  mother,  who  must 
have  been  fifty  years  of  age  at  the  time  of 
the  alleged  birth.  The  fallacy  of  trusting  to 
a  ground  of  this  kind  as  evidence  of  illegiti¬ 
macy,  is  proved  by  a  reference  to  the  cases 
already  quoted.  The  truth  is,  the  law  is 
bound  to  look  to  the  anomalies  connected 
with  the  generative  function,  and  therefore 
the  limited  experience  of  a  few  witnesses, 
casually  taken,  can  hardly  be  expected  to 
supply  satisfactory  answers  to  questions  of 
this  kind.  It  establishes  no  presumptions 
respecting  the  presence  or  absence  of  this 
power  at  any  period  of  life ;  and  it  therefore 
leaves  each  case  to  rest  upon  the  whole  of 
the  circumstances  which  attend  it. 

Minority. — The  word  minor  is  synony¬ 
mous  with  that  of  infant ,  and  is  applied  in 
law  to  any  one  under  the  age  of  fourteen 
years.  The  age  of  a  person  may  render  him 


incompetent  to  the  performance  of  certain 
civil  duties.  Minors  are  frequently  called 
upon  to  act  as  witnesses  in  civil  and  crimi¬ 
nal  cases.  In  rapes  committed  upon  young 
females,  it  is  especially  important  to  notice 
whether  the  prosecutrix  be  or  be  not  com¬ 
petent  to  give  evidence.  The  law  has  fixed 
no  age  for  testimonial  competency  ;  and  I 
have  never  heard  of  the  question  being  re¬ 
ferred  to  a  medical  practitioner.  The  child 
is  always  orally  examined  by  the  court ;  and 
it  is  soon  rendered  apparent  by  her  answers 
whether  the  witness  possesses  a  proper  know¬ 
ledge  of  the  nature  and  obligations  of  an 
oath.  If  not,  the  trial  is  postponed,  and  the 
child  is  placed  under  instruction,  to  appear 
again  at  the  following  sessions  or  assizes. 
The  competency  of  a  child  as  a  witness, 
therefore,  does  not  depend  on  age,  but  upon 
its  understanding. 

According  to  the  principles  of  our  law,  a 
male  at  12  may  take  the  oath  of  allegiance; 
at  14  he  is  considered  to  be  at  years  of  dis¬ 
cretion,  and  becomes  then  responsible  for 
his  actions ;  at  17  he  may  be  made  an  exe¬ 
cutor  ;  at  21  he  attains  majority,  and  is  at 
his  own  disposal,  and  may  alienate  his  lands, 
goods,  and  chattels,  by  deed  or  will.  It  is 
only  when  this  age  has  been  attained  that  an 
individual  can  be  sworn  to  serve  on  a  jury. 
The  period  at  which  a  male  is  considered  to 
have  attained  full  age  varies  in  some  coun¬ 
tries  :  thus  in  the  kingdom  of  Naples  it  is 
fixed  at  18  years;  in  Holland  at  25;  but 
generally  throughout  the  states  of  Europe 
the  law  prescribes  21  years,  the  same  as  the 
common  law  of  England. 


FURTHER  RESEARCHES  ON  THE 

COMPOSITION  OF  THE  BLOOD  IN 
THE  CONDITION  OF  HEALTH 
AND  OF  DISEASE. 

By  MM.  A.Becciuerel  and  A.  Rodier.* 
[Continued  from  p.  451.] 

Qualities  and  composition  of  the  blood  and 
of  the  serum  in  plethora — in  continued 
fever — in  the  phlegmasice.  Nature  and 
cause  of  the  huffy  coat ;  explanations 
which  have  been  offered  concerning  it — 
the  serum  in  bronchitis — in  pleuropneu¬ 
monia — in  pleurisy — in  rheumatism — in 
peritonitis — in  angina  tonsillaris.  Con¬ 
clusions  respecting  the  composition  and 
qualities  of  the  serum  in  the  phlegmasice ; 
cause  of  the  huffy  coat. 

Plethora.  —  It  was  mentioned  by  the 
authors  in  their  former  researches, f  that  in 
a  plethoric  state  of  the  system  the  composi- 

*  Translated  from  the  Gazette  Medicate  de 
Paris. 

t  Ibid.  Nos.  47,  et  seq.  1844. 
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tion  of  the  blood  differs  in  no  essential 
respect  from  that  presented  by  it  in  health, 
and  that  the  only  peculiarity  of  this  fluid 
consists  in  its  actual  bulk  being  relatively 
greater  in  plethora  than  in  the  ordinary  con¬ 
dition  of  health.  Further  observations  have 
not  led  them  to  alter  this  opinion.  The 
composition  of  the  serum  in  the  state  of 
plethora  has  especially  occupied  their  atten¬ 
tion  in  the  present  researches.  This  fluid 
has  been  examined  in  seven  cases,  in  which 
the  individuals  (six  of  whom  were  males,  and 
one  a  female)  presented  all  the  characters  of 
plethora  in  a  well-marked  degree,  and  were 
strong,  robust,  of  a  good  constitution,  and 
free  from  other  disease.  On  analysing  the 
serum  obtained  from  the  blood  of  these  in¬ 
dividuals,  it  was  found  to  present  characters 
completely  identical  with  those  of  the  serum 
in  an  ordinary  state  of  health.  Its  mean 
density  vras  1028*4,  and  the  extreme  degrees 
above  and  below  this  sum  were  very  small. 
Its  quantity  was  small  compared  with  that 
of  the  clot.  It  was  of  a  rather  deep  colour, 
not  perfectly  transparent,  and  possessed  a 
tolerable  consistence.  Analysis  of  1000 
parts  furnished,  on  the  average,  908*3  parts 
of  water,  and  9T7  parts  of  solid  consti¬ 
tuents  :  numbers  which  shew  a  slight  in¬ 
crease  in  the  proportion  of  solid  ingredients 
beyond  that  of  health  ;  this  increase  was 
especially  on  the  part  of  the  albumen,  the 
proportions  of  the  extractive  and  fatty  prin¬ 
ciples,  and  of  the  free  salts,  being  exactly 
those  found  in  health. 

Continued fever. — Simple  continued  fever, 
which  consists  in  a  general  febrile  derange¬ 
ment  of  the  system,  with  lassitude,  headache, 
&c.  but  without  any  local  determination,  is 
sometimes  sufficiently  severe  to  lead  to  the 
employment  of  venesection,  which  almost 
invariably  relieves  the  symptoms.  In  cases 
of  this  description  the  serum  has  been  exa¬ 
mined  in  seven  individuals  (five  males  and 
two  females),  all  of  whom  were  of  good  con¬ 
stitution.  In  each  of  these  cases,  the  serum, 
without  being  exactly  analogous  to  that  of 
health,  did  not  sensibly  differ  from  it.  In 
three  individuals,  in  whom  the  fever  was 
slight  and  of  short  duration,  and  who  had 
not  been  obliged  to  adopt  an  abstemious 
diet,  the  serum  presented  all  the  characters 
and  the  composition  observed  in  health.  In 
the  other  four  cases,  however,  in  which  the 
fever  was  more  severe,  and  a  rigorous  diet 
had  been  enjoined,  the  density  of  the  serum 
was  diminished,  so  that  on  an  average  it 
occupied  the  lowest  limit  of  health,  viz. 
1026*3  :  the  colour  also  was  lighter  than  in 
health.  On  analysing  the  serum  in  these 
four  cases,  1000  parts  furnished  a  larger 
proportion  of  water  than  natural,  and  con¬ 
sequently  a  smaller  proportion  of  solid  con¬ 
stituents  ;  the  proportion  of  the  latter  in 
the  four  cases  was  expressed  by  the  numbers 


81*7,  86*4,  88  8,  88*6:  the  mean  being 
85 ’8,  a  quantity  considerably  below  the 
average  of  health  (which  is  90*3).  Further 
analysis  shewed  that  this  diminution  was 
especially  at  the  expense  of  the  albumen  ; 
for  in  three  of  the  cases  the  quantities  of 
albumen  in  1000  parts  of  serum  were  73*2, 
76*1,  78*3  (mean  76*7, — 80  being  the  mean 
of  health)  :  of  free  salts,  extractive  matters, 
and  fat,  the  quantities  were  8*5,  10*3,  and 
8*5  ;  6*7  was  the  mean  quantity  of  extrac¬ 
tive  matter  and  salts,  2*4  of  the  fatty  prin¬ 
ciples.  On  taking  into  account  the  good 
constitutions  of  these  four  individuals,  the 
existence  of  fever,  which,  owing  to  the  in¬ 
creased  temperature  of  the  body,  would  pro¬ 
bably  tend  to  diminish  rather  than  to 
augment  the  proportion  of  water  in  the 
blood,  and  lastly,  the  influence  of  the  dis¬ 
ease  on  the  system,  which  would  be  more 
marked  because  of  its  long  continuance,  and 
because  of  the  patients  having  been  for  some 
time  restricted  to  a  low  diet,  one  may  con¬ 
clude  that,  in  simple  continued  fever,  the 
diminution  in  the  quantity  of  albumen  in 
the  serum,  when  proved  to  exist,  is  to  be 
chiefly  attributed  to  the  abstemious  diet  on 
which  the  patients  are  placed. 

[The  analysis  of  two  cases  of  rubeola  were 
here  inserted,  but  as  they  offered  nothing 
peculiar  they  are  omitted.] 

Typhus. — Science  is  yet  very  far  from 
having  determined  the  exact  alterations  which 
the  blood,  and  especially  the  serum,  undergo 
in  this  disease.  The  analyses  which  have 
been  hitherto  made  of  this  latter  fluid  having 
led  to  no  general  conclusion  on  the  subject, 
it  has  been  an  especial  object  in  the  present 
researches  to  determine  the  modifications 
which  it  undergoes  in  this  disease.  For  this 
purpose  portions  of  serum  from  twenty-five 
bleedings,  practised  for  this  affection,  have 
been  examined.  The  patients  who  formed 
the  subjects  of  these  bleedings  were  17  in 
number,  14  of  whom  were  males,  and  3 
females  ;  2  of  this  number  were  attacked  by 
the  disease  in  a  slight  form,  12  others  by  a 
severe  form,  and  the  remaining  3  by  a  still 
more  dangerous  form.  Of  these  17  patients, 
11  were  bled  once,  4  twice,  and  2  three 
times,  so  that  there  were  17  first  bleedings, 
6  second  bleedings,  and  2  thirds.  The 
analysis  of  the  first  seventeen  bleedings 
showed  as  a  general  result  that  the  density 
of  the  serum  was  decidedly  diminished  :  its 
mean  being  1026.  In  the  patients  who 
were  lightly  attacked,  and  before  the  disease 
had  made  much  progress,  the  diminution  in 
density  was  only  slight.  In  the  1 1  others, 
however,  who  were  in  opposite  conditions 
to  the  former,  the  diminution  was  much 
greater,  and  the  density  was  represented  by 
the  numbers  1025,  1024,  and  1023.  The 
physical  qualities  of  the  serum  have  been 
carefully  noted  in  sixteen  of  the  bleedings. 
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Seven  times  the  quantity  of  this  fluid  com¬ 
pared  with  that  of  the  clot  was  large  ;  in  4 
of  these  it  was  limpid  and  transparent,  twice 
a  little  turbid,  and  once  mixed  with  globules. 
Of  the  remaining  9  bleedings,  twice  the 
serum  presented  nothing  peculiar,  thi*ee 
times  it  was  small  in  quantity,  limpid,  and 
of  a  deep  colour ;  and  four  times,  lastly,  it 
was  equally  small  in  quantity,  and  turbid. 
The  colour,  in  these  different  cases,  has 
vai’ied ;  in  general  it  was  rather  deep. 
Many  times  the  fluid  was  very  thick  and 
viscous.  It  results,  therefoi-e,  from  what 
has  been  said,  that  it  is  not  correct  to  state 
that  in  typhus  the  serum  is  always  small  in 
quantity,  and  mixed  with  globules,  which  the 
diffluence  of  a  large  clot  allows  to  escape. 
On  an  average  1000  parts  of  the  serum 
contained  on  analysis  914*5  parts  of  water, 
and  consequently  only  85*5  parts  of  solid 
constituents.  This  diminution  in  the  quan¬ 
tity  of  solid  ingredients  wTas  most  marked  in 
12  of  the  cases,  in  2  it  was  somewhat  less, 
in  2  others  the  quantity  was  almost  natural, 
whilst  in  1  it  was  slightly  above  the  healthy 
average.  The  cause  of  the  increase  in  this 
latter  case  could  not  well  be  determined. 
The  diminution  observed  was  especially  at 
the  expense  of  the  albumen  ;  for  tire  extrac¬ 
tive  matters,  the  free  salts,  and  the  fatty 
principles,  were  quite  in  their  normal  pro¬ 
portions.  In  each  of  the  six  second 
bleedings  the  density  of  the  serum  was 
decidedly  less  than  it  had  been  in  the  corre¬ 
sponding  first  bleedings:  the  average  den¬ 
sity  in  the  two  cases  being  as  1024*8  to 
1026.  The  colour  of  the  serum  was  also 
less  deep  than  in  the  first  bleedings ;  3 
times  it  was  limpid,  3  times  turbid.  As 
•might  have  been  expected,  the  analyses  of 
•these  six  specimens  of  sei*um  showed  a 
•marked  diminution  in  the  proportion  of 
solid  ingredients  compared  with  the  quantity 
of  the  same  in  the  cori*esponding  first 
bleedings;  the  ratio  being  as  81*1  to  87*2 
parts  in  1000.  The  proportion  of  water, 
therefore,  was  of  course  increased.  The 
diminution  here  again  was  at  the  expense  of 
the  albumen  ;  the  other  ingi*edients  retaining 
their  normal  proportions.  Of  the  two 
patients  who  were  bled  three  times,  the 
serum  was  comparatively  large  in  quantity, 
limpid,  and  of  a  density  still  lower  than  that 
of  the  serum  of  the  corresponding  second 
bleedings  :  the  proportion  of  water  was  still 
further  increased,  and  that  of  the  solid 
ingredients  diminished.  The  conclusions 
which  may  be  deduced  from  the  above 
analyses,  therefore,  are  :  that  in  regard  to 
its  physical  properties  and  chemical  compo¬ 
sition  the  serum  of  blood  first  drawn  about 
the  commencement  of  a  slight  attack  of 
typhus,  presents  conditions  very  little  dif¬ 
ferent  from  those  of  health  :  it  is  more 
common,  however,  to  find  that  either  from 


the  influence  of  low  diet,  or  from  the  effect 
of  the  disease,  the  density  of  the  fluid  is 
diminished,  the  proportion  of  its  water  is 
increased,  whilst  that  of  its  solid  consti¬ 
tuents,  and  especially  of  its  albumen,  is 
diminished.  When  a  second  bleediug  is 
practised,  it  is  observed  that,  either  owing  to 
the  influence  of  the  first  abstraction,  to  the 
progress  of  the  disease,  or  to  the  effect  of 
diet,  or  probably  to  all  these  three  causes 
combined,  the  serum  has  become  more 
abundant  and  more  aqueous ;  its  density 
less,  and  the  quantity  of  its  solid  constitu¬ 
ents,  especially  of  its  albumen,  decidedly 
diminished.  Similar  modifications  are  found 
to  have  taken  place  when  the  bleeding  is 
practised  a  third  time. 

Phlegmasia.  —  Modern  researches  have 
shown  that  in  the  class  of  diseases  to 
which  the  term  phlegmasia  is  applied,  a 
peculiar  alteration  takes  place  in  the  blood, 
which  is  constant,  and  is  in  direct  proportion 
to  the  intensity  of  the  disease  itself.  When¬ 
ever  a  phlegmasia  is  sufficiently  well  marked 
as  to  produce  a  febrile  disturbance  of  the 
system,  there  is  an  increase  in  the  quantity 
of  fibrine  contained  in  the  blood  ;  and  this 
increase,  which  is  a  consequence  of  the 
phlegmasia,  is  developed,  remains  stationary, 
and  diminishes,  according  as  the  disease 
itself  does,  but  it  never  precedes  it.  This 
important  truth,  although  long  known,  has 
been  especially  established  by  the  analyses 
of  Andral  and  Gavarret.  The  increase  in 
the  quantity  of  fibrine  entails  almost  as  a 
constant  result  the  formation  of  the  huffy 
coat  or  inflammatory  crust  on  the  surface  of 
the  clot.  To  what  cause  must  the  deposit 
of  fibrine  thus  increased  in  quantity,  on  the 
upper  part  of  the  clot,  be  attributed  ?  What 
is  the  mechanism  of  it,  and  what  are  the 
circumstances  which  produce  it,  and  cause 
it  to  vary  ?  These  are  questions  which  it  is 
important  should  be  clearly  resolved  and 
explained,  for  in  general  practice  the  aid 
of  chemistry  cannot  conveniently  be  pro¬ 
cured,  yet  the  formation  of  the  buffy  coat  is 
an  important  circumstance  in  guiding  the 
medical  man  to  the  diagnosis  and  prognosis 
of  disease.  Among  the  explanations  which 
have  been  offered  to  account  for  this  phe¬ 
nomenon,  the  two  principal  ones  may  be 
noticed  here.  According  to  one,  the  forma¬ 
tion  of  the  buffy  coat  is  attributed  to  the 
increase  in  the  proportion  of  fibrine  ;  an  in¬ 
crease  which  may  either  be  absolute  or  only 
x-elative,  compared  with  thequamity  of  theglo- 
bules.  It  is  considered,  moreover,  that  this 
new-formed  fibrine  having  a  tendency  to  coa¬ 
gulate  with  greater  slowness  than  that  has 
which  exists  naturally  in  the  blood,  the 
latter  coagulates  first,  and  enclosing  within 
its  meshes  all  the  red  corpuscles  constitutes 
the  red  part  of  the  clot,  whilst  the  newly- 
formed  fibrine  is  deposited  more  slowly,  and 
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only  at  the  upper  part  of  the  red  clot,  where 
it  forms  the  buff-coloured  layer.  Accord¬ 
ing  to  the  second  theory  it  is  supposed  that 
in  phlegraasiae  the  red  corpuscles  tend  to 
subside  more  rapidly  than  in  any  other 
disease,  or  than  in  health.  This  being  the 
case,  it  may  be  easily  conceived  that  during 
their  subsidence  the  corpuscles  can  carry 
down  with  them  a  portion  of  the  fibrine 
which  then  coagulates  and  forms  the  red 
part  of  the  clot,  whilst  the  upper  portion  of 
fibrine  containing  no  red  corpuscles  coagu¬ 
lates  into  a  yellowish -white  or  buff-coloured 
layer,  and  assumes  by  its  subsequent  retrac¬ 
tion  the  well-known  cupped  appearance  of 
the  clot  in  these  affections.  To  each  of 
these  theories,  however,  an  objection  of  some 
weight  may  be  offered.  Of  the  partisans  of 
the  first  one,  it  may  be  asked  how  it 
happens  that  in  the  majority  of  cases  of 
chlorosis  or  of  anaemia,  in  which  there  is 
no  new  formation  of  fibrine,  a  buffy  coat 
which  is  sometimes  as  thick  as  the  one  in 
phlegmasise  is  formed  on  the  clot.  To  those 
who  admit  the  second  explanation  it  may  be 
observed,  that  if  the  globules  subside  more 
rapidly  in  phlegmasia,  it  must  also  be  ad¬ 
mitted  that  there  is  the  same  rapid  sub¬ 
sidence  in  chlorosis  and  in  other  cases  in 
which  the  buffy  coat  is  formed.  The  results 
of  analyses  which  will  now  be  mentioned, 
and  which  bear  on  the  serum  in  inflamma¬ 
tion,  will  probably  furnish  some  new  ma¬ 
terials  for  the  study  of  this  phenomenon. 

To  give  only  a  brief  summary  of  these 
analyses  :  38  patients  who  were  attacked 
with  well-marked  symptoms  of  phlegmasia, 
in  a  more  or  less  intense  degree,  and  in 
whose  blood  there  was  found  an  increased 
quantity  of  fibrine,  were  subjected  to  vene¬ 
section  ;  27  were  bled  but  once,  9  were 
bled  twice,  and  2  three  times  ;  so  that  there 
were  38  first  bleedings,  11  second  bleedings, 
and  2  third  ones,  making  in  all  51.  Of 
these  38  cases,  7  were  cases  of  acute  bron¬ 
chitis,  1 1  of  pleuro-pneumonia,  6  of  pleu¬ 
risy,  9  of  acute  rheumatism,  2  of  erysipelas 
of  the  face,  2  of  peritonitis,  and  1  of  angina 
tonsillaris  :  24  of  them  occurred  in  males, 
and  14  in  females.  Of  the  first  bleedings 
the  density  of  the  serum  was  generally  found 
lowered,  though  less  regularly  so  than  in 
typhus,  for  example.  It  may  be  said, 
however,  that  as  a  rule  it  was  found  slightly 
diminished  when  the  affection  was  slight 
and  the  bleeding  practised  early,  whilst  in 
cases  where  the  affection  was  more  severe 
and  the  patients  already  greatly  debilitated, 
the  density  was  considerably  diminished.  It 
has  varied  from  1028  to  1039,  the  average 
being  1026'5  :  this  average,  however,  pos¬ 
sesses  no  great  value,  owing  to  the  great 
range  which,  as  just  mentioned,  was  ob¬ 
served.  In  quantity  the  serum  was  tolerably 
abundant ;  it  almost  always  separated  per¬ 


fectly  from  the  clot ;  was  limpid,  and  some¬ 
times  clear,  sometimes  cloudy.  On  analysis 
there  was  found  to  be  diminution  in  the 
quantity  of  solid  ingredients  in  a  propor¬ 
tion  coi-responding  to  the  diminution  in 
density.  This  diminution  was  entirely  at 
the  expense  of  the  albumen,  for  the  fatty 
and  extractive  principles,  and  the  free  salts, 
were  even  in  somewhat  larger  proportions 
than  usual.  Of  the  second  bleedings,  the 
density  of  the  serum,  compared  with  that  of 
the  corresponding  first  bleedings,  was  still 
more  lowered.  In  quantity  this  fluid  was 
increased ;  it  was  clearer  and  more  limpid. 
On  analysis  of  1000  parts,  the  mean  quan- 
tity  of  solid  matter  was  81'7,  instead  of 
86'6  obtained  in  the  11  corresponding  first 
bleedings.  The  extractive  and  other  matters 
were  absent  in  the  same  proportions  as  in 
the  first  bleedings.  In  the  two  patients  who 
were  bled  a  third  time,  there  was  observed  a 
still  further  diminution  in  the  proportion  of 
solid  principles.  A  further  analysis  of  these 
different  cases,  shewing  the  composition  of 
the  serum  in  the  several  affections,  furnishes 
the  following  results  : — 

Acute  bronchitis.' — Of  7  individuals  (4 
men  and  3  women),  attacked  with  a  slight 
form  of  this  disease,  the  serum  was  slightly- 
lowered  in  density.  Corresponding  to  this 
the  proportion  of  solid  ingredients  was 
slightly  diminished,  this  diminution  being 
especially  at  the  expense  of  the  albumen, 
for  the  extractive  and  other  principles  werfe 
in  rather  larger  proportions  than  ordinary.;) 

Pleuro-pneumonia. — In  11  cases  the  den- 
sity  of  the  serum  in  the  first  bleedings  was 
more  diminished  than  it  was  in  the  cases  of 
bronchitis  :  this  liquid  was  at  the  same  time 
less  abundant,  of  a  deeper  colour,  and 
sometimes  of  considerable  consistence.! 
Might  not  these  latter  qualities  be  due  to 
the  increased  quantity  of  fatty  and  extrae*- 
tive  principles  ?  The  quantity  of  solid 
matters  was  considerably  reduced,  the  pro¬ 
portion  being  much  inferior  to  that  df 
health  :  the  albumen,  of  course,  was  the 
chief  sufferer,  for  the  other  constituents  wefte 
increased  in  quantity.  Many  of  the  severe 
cases  of  pleuro-pneumonia  were  bled  a  secorid 
time.  The  analysis  of  the  serum  in  thefce 
cases  shewed  a  still  greater  diminution  i^i 
density,  and  in  the  proportion  of  solid  in¬ 
gredients,  the  mean  quantity  of  the  latter 
being  79  parts  in  10(10.  Two  of  the  pa¬ 
tients  were  bled  a  third  time  ;  and  in  thesfe 
the  serum  shewed  a  still  further  diminution 
in  solid  constituents,  though  the  degree  of 
diminution  was  less  marked  than  between 
the  first  and  second  bleedings. 

Acute  pleurisy.  —  Of  6  individuals  at¬ 
tacked  with  this  disease,  2  had  effusion 
which  had  lasted  for  three  or  four  w'eekS  '; 
the  serum  of  the  blood  in  these  two  cases, 
unlike  that  found  in  the  other  forms  of 
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phlegmasiae,  possessed  a  density  which  was 
higher  even  than  natural,  and  contained  a 
cerresponding  increased  quantity  of  solid 
constituents.  In  the  four  other  cases  the 
serum  presented  all  the  characters  described 
above  as  peculiar  to  the  phlegmasiae.  In 
six  cases  of  acute  rheumatism ,  two  of  peri¬ 
tonitis,  and  one  of  angina  tonsillaries,  simi¬ 
lar  modifications  of  the  serum  to  those 
noticed  above  were  found. 

The  general  results  of  the  above  analyses 
will  shew  that  in  phlegmasiae,  besides  the 
increase  of  fibrine  which  has  been  repeatedly 
before  observed,  there  is  an  almost  constant 
tendency  on  the  part  of  the  solid  matters  of 
the  serum,  especially  of  the  albumen,  to  be¬ 
come  diminished,  and  to  entail  as  a  conse¬ 
quence  a  lower  specific  gravity  of  the  fluid 
than  natural.  At  the  same  time,  there  is 
very  frequently  an  increase  in  the  quantity 
of  extractive  matters  soluble  in  water,  and 
of  fatty  principles.  In  slight  affections, 
especially  towards  the  commencement,  or 
when  the  patient  has  continued  taking  food 
up  to  the  beginning  of  the  attack,  the 
above  mentioned  phenomena  are  less 
marked,  and  the  composition  of  the 
serum  differs  very  little  from  that  of 
health.  In  severe  attacks,  however,  and 
when  the  patient  has  been  confined  to  a 
low  diet,  the  characters  of  the  serum  undergo 
a  marked  change  from  those  of  health  ;  this 
fluid  becomes  more  abundant  and  more 
aqueous  ;  its  density  is  diminished  in  a 
marked  degree,  and  the  quantity  of  its  solid 
constituents  becomes  in  like  manner  greatly 
reduced.  This  reduction  is  especially  on 
the  part  of  the  albumen,  the  weight  of  the 
extractive  and  fatty  principle  remaining  at 
the  normal  standard,  or  being  rather  above  it. 
To  these  characters  may  be  added  in  some 
cases  a  viscous  condition  and  a  deep  colour 
of  the  serum.  There  are  some  exceptions  to 
these  conclusions,  as  was  observed  in  the 
two  cases  of  pleurisy.  It  must  be  remem¬ 
bered,  however,  that  in  these  two  exceptional 
cases  the  patients  were  not  seriously  at¬ 
tacked,  and  that  they  continued  to  take 
food.  With  regdrd  to  the  cause  of  these 
modifications  of  the  serum  in  phlegmasiae  it 
is  almost  impossible  to  speak  with  any 
amount  of  certainty,  in  the  present  state  of 
science.  Whether  they  are  due  to  the  low¬ 
ness  of  diet,  to  the  consequence  of  the  dis¬ 
ease,  and  of  the  disturbance  which  it  effects 
in  the  system,  to  the  increased  heat  of  the  j 
body,  whereby  the  secretions  generally,  and 
especially  that  of  the  urine,  being  diminished, 
a  larger  quantity  of  water  than  usual  is 
retained  in  the  system,  or  to  the  trans¬ 
formation  of  a  portion  of  albumen  into 
fibrine,  are  questions  which  cannot  yet  be 
answered. 

It  was  stated  above  that  probably  some 
further  light  might  be  thrown,  by  the  ana¬ 


lysis  of  the  serum  in  phlegmasiee,  on  the 
mode  of  formation  of  the  buffy  coat  on  the 
surface  of  a  clot.  These  analyses  have 
shewn  that  in  the  phlegm asise  the  density  of 
the  serum  is  diminished.  The  blood-globules 
also  are  diminished  ;  and  there  is,  as  is 
well  known,  an  increase  in  the  quantity  of 
fibrine.  These  three  facts  being  proved, 
may  not  the  following  explanation  be  ad¬ 
mitted  ?  In  the  phlegmashe,  the  subsidence 
of  the  blood  corpuscles  takes  place  more 
rapidly  than  in  health,  owing  to  the  changes 
which  the  serum  has  undergone,  and  thus 
carry  down  with  them  a  certain  quantity  of 
fibrine,  which,  owing  to  the  same  cause,  has 
an  equal  tendency  to  subside  The  fibrine 
in  this  lower  part  then  contracts,  and  forms, 
with  the  corpuscles,  the  red  part  of  the  clot, 
whilst  the  rest  of  the  fibrine  above,  from 
which  the  red  corpuscles  have  subsided, 
coagulates  alone,  forming  at  first  a  trembling, 
gelatinous-looking,  greenish  mass,  which, 
gradually  contracting,  assumes  a  cupped 
appearance.  [This  explanation  does  not  ap¬ 
pear  to  differ  in  any  essential  respect  from 
one  already  offered.] 

Pulmonary  tubercles. — In  regard  to  the 
alterations  undergone  by  the  blood  in  this 
disease,  much  depends  on  the  degree  of  de¬ 
velopment  to  which  the  tubercles  have 
attained.  In  the  first  stage,  when  they  have 
been  only  just  deposited,  the  lesion  may  be 
quite  local,  and  the  constitution  not  have 
undergone  any  derangement,  though  some¬ 
times,  and  especially  in  females,  there  is  an 
anaemic  condition,  which,  in  some  cases, 
precedes  the  deposition  of  tubercles,  in 
others  accompanies  it.  When  haemoptysis 
occurs  at  this  stage  the  anaemia  may  become 
very  marked.  In  the  second  stage,  when 
the  tubercles  soften,  or  when  the  paren¬ 
chyma  of  the  lung  surrounding  them,  or  the 
bronchi  or  pleura,  become  inflamed,  fever  is 
superadded  to  the  other  conditions,  and 
coincides  with  the  anaemia  which  already 
exists,  or  which  may  be  only  developed  at 
this  period.  In  the  third  and  last  stage, 
when  tuberculous  cavities  exist,  and  hectic 
fever  and  diarrhoea  manifest  themselves,  the 
constitution  becomes  more  and  more  ex¬ 
hausted.  and  anaemia,  if  it  has  not  already 
appeared,  is  now  almost  invariably  deve¬ 
loped.  In  these  different  conditions  analyses 
of  the  blood  have  not  enabled  the  primary 
cause  of  tubercles  to  be  discovered  in  this 
liquid  ;  they  have  only  shown  that  in  each  of 
the  three  stages  above  described  certain 
modifications  of  the  blood  are  usually  found. 
These  modifications,  moreover,  are  capable 
of  being  reduced  to  two  principal  kinds, 
which  may  be  combined  and  may  present 
themselves  in  different  degrees  :  these  are, 
diminution  in  the  quantity  of  globules  when 
anaemia  exists,  and  increase  in  the  quantity 
of  fibrine  when  any  inflammatory  affection 
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happens  to  complicate  the  primary  disease. 
These  two  alterations  of  the  blood  have  been 
already  proved  ;  the  present  researches  were 
undertaken  to  determine  whether  any  other 
modifications  of  this  fluid  are  undergone  in 
this  disease  :  whether  there  is  any  change  in 
the  proportions  of  the  different  elements  of 
the  serum.  For  this  purpose  the  serum  has 
been  examined  in  sixteen  phthisical  patients 
(11  men  and  5  women)  ;  11  of  these  were 
bled  only  once,  2  twice,  and  3  three  times, 
which  makes  24  bleedings  in  all,  16  of  which 
were  first  bleedings,  5  were  seconds,  and 
3  thirds.  In  each  the  venesection  was  prac¬ 
tised  on  account  either  of  haemoptysis,  or  of 
a  febrile  attack,  or  of  some  casual  inflam¬ 
mation.  In  7  of  the  16  first  bleedings  the 
density  of  the  serum  was  diminished,  its 
numbers  ranging  from  1026  to  1023.  This 
latter  number  was  observed  in  an  individual 
whose  urine  did  not  contain  any  albumen. 
The  analysis  of  1000  grains  of  serum  in 
these  seven  cases  has  shown  a  diminution  in 
the  quantity  of  solid  constituents,  the 
average  proportion  being  84  parts  in  1000, 
the  extremes  87  and  81  (the  healthy  average 
being  90).  The  physical  characters  of  the 
serum  presented  nothing  worthy  of  remark. 
Of  these  7  cases  4  males  were  in  the  thirc 
stage  of  the  disease,  already  much  exhausted, 
and  suffering  from  hectic  ;  2  males  and  1 
female  were  attacked  with  haemoptysis.  Of 
the  remaining  nine  cases  tubercles  were  pre¬ 
sent  in  different  degrees  of  development. 
In  each  of  these  the  density  of  the  serum 
was  diminished,  and  the  proportional  quan¬ 
tity  of  solid  constituents  reduced  :  this  latter 
being  especially  at  the  expense  of  the  albu¬ 
men,  for  the  relative  proportion  of  extractive 
matters  was  increased.  In  the  second 
bleedings  each  of  the  above  characters  was 
still  further  manifested,  the  density  and 
proportion  of  solid  constituents  compared 
with  the  same  in  the  corresponding  first 
bleedings  being  diminished  ;  the  serum  itself 
was  almost  always  abundant  and  limpid. 
Similar  remarks  will  apply  to  the  third 
bleedings.  From  the  above  observations  it 
will  appear  that  in  pulmonary  phthisis  the 
composition  of  the  serum  is  modified  accord¬ 
ing  to  the  general  condition  of  the  patient, 
and  the  complications  which  may  be  en¬ 
grafted  on  the  original  disease.  Although 
this  cannot  be  established  as  a  general  and 
absolute  fact,  on  account  of  the  variability  of 
some  of  the  results,  yet  it  may  be  admitted 
that  whenever  any  complication  exists,  when 
an  anaemic  condition  is  developed,  or  when 
abundant  haemoptyses  occur,  the  solid  con¬ 
stituents  of  the  serum  tend  to  diminish  in 
quantity :  the  proportion  of  water  increases 
and  the  density  diminishes.  The  proportion 
of  albumen  is  decidedly  reduced,  whilst  that 
of  extractive  matters,  fatty  principles  and 
free  salts,  is  increased.  So  that  it  appears 


that  the  composition  of  the  serum  in  pulmo¬ 
nary  phthisis  is  closely  analogous  to  that 
presented  by  this  liquid  in  the  different 
phiegmasiee. 

[To  be  continued.] 


CASE  OF  A  BLOOD-VESSEL  COMMUNICATING 
WITH  THE  CAVITY  OF  AN  ABSCESS.  BY 
DR.  A.  M.  ADAMS  M.D.  OF  GLASGOW. 

The  following  case  is  related  by  Dr.  Adams, 
as  being  in  some  measure  parallel  to  a  case 
of  rupture  of  the  internal  jugular  vein  into 
an  abscess,  communicated  by  Dr.  A.  King 
to  the  London  and  Edinburgh  Monthly 
Journal  for  March  1843,  and  as  corroborat¬ 
ing  some  of  the  views  of  Mr.  Liston,  as 
given  in  his  paper  on  “A  peculiar  variety  of 
False  Aneurism, ’’published with  theMedico- 
Chirurgical  Transactions. 

The  patient,  a  girl  setat.  15  months,  had 
been  attacked  with  scarlatina  anginosa, 
which  pursued  a  favourable  course  under  the 
treatment.  Seventeen  days  after  the  com¬ 
mencement  of  her  illness  she  was  brought 
to  the  writer,  in  consequence  of  a  diffused, 
tense,  and  superficially  inflamed  swelling, 
situated  behind  and  below  the  angle  of  the 
right  jaw.  At  this  period  the  throat  in¬ 
ternally  showed  no  appearance  of  disease. 
As  no  fluctuation  could  be  detected  in  the 
tumor,  poultices  were  ordered,  and  direc¬ 
tions  given  for  the  child  to  be  brought  again 
in  a  couple  of  days.  The  poultices  were 
applied,  but  the  mother  neglected  showing 
Dr.  A.  the  child  at  the  time  appointed,  wish¬ 
ing,  as  she  said,  that  the  healing  should  be 
quite  ripe  before  it  was  lanced  the  conse¬ 
quence  was,  that  the  tumor  burst  into  the 
throat,  and  the  haemorrhage  which  ensued 
was  so  great  as  speedily  to  prove  fatal.  The 
account  given  was,  that  the  tumor  had  be¬ 
come  much  softer,  and  appeared  to  the 
friends  suffic^nt.ly  ready  for  opening,  when 
the  child  suddenly  gave  issue  to  a  large 
mouthful  of  scarlet -coloured  blood,  which 
continued  to  flow  from  the  mouth,  of  the 
same  colour,  for  the  space  of  six  or  seven 
minutes.  A  considerable  quantity  of  a 
darker  coloured  and  coagulated  blood  was 
next  vomited,  making  the  quantity  lost 
amount  altogether,  as  nearly  as  the  by-stan- 
ders  could  guess,  to  about  sixteen  ounces. 
Shortly  after  this  the  child  died  the  swelling 
on  the  side  of  the  neck  was  found  to  have 
decreased  considerably  in  size. 

There  appear  to  have  beenno  post-mortem 
examination,  and  Dr.  A.  is  undecided  whether 
the  blood  proceeded  from  an  artery  or  a 
vein.  He  considers  this  case  to  be  an  addi¬ 
tional  proof  of  the  danger  ofallowing  abscesses 
to  remain  for  a  long  time  (particularly  in 
delicate  children)  pressing  upon  important 
vessels. — London  and  Edinburgh  Monthly 
Journal. 
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A  CASE  OF  TRIPLETS*, 

INT  WHICH  ONE  CHILD  WAS  BORN  ALIVE, 
WITHTWO  FCETUSES  WHICH  HAD  LOST  VI¬ 
TALITY  FOR  THREE  PRECEDING  MONTHS  : 
WITH  SOME  REMARKS  UPON  THE  PRO¬ 
BABLE  CAUSE  OF  DEATH,  &C. 

By  William  Pretty,  Esq. 
Surgeon,  London. 


On  April  26th,  1843,  in  the  absence  of 
my  friend  Mr.  Goodhart,  I  was  called 
to’  attend  Mrs.  S.  in  her  first  labour. 
She  was  a  healthy  young  woman,  26 
years  of  age,  and  had  been  married 
twelve  months.  Menstruation  had 
ceased  since  the  latter  part  of  Septem¬ 
ber  (about  the  26th),  and  it  was  com¬ 
puted  that  she  had  completed  the 
seventh  month  of  pregnancy.  Sick¬ 
ness  during  the  early  months  had  been 
moderate,  and  during  the  last  two 
months  there  had  been  a  darkish- 
coloured  watery  discharge  from  the 
vagina;  the  patient  herself  designated 
it  as  like  dirty  water.  Mrs.  S.  both 
before  and  after  marriage  suffered 
rather  severely  with  dysmenorrhcea ; 
and  from  the  first  month  of  pregnancy 
to  the  period  of  delivery  she  always 
experienced  much  abdominal  tender¬ 
ness,  and  was  accustomed  to  get  into 
bed  upon  her  hands  and  knees  as  the 
easiest  method.  My  patient  came 
from  the  country,  and  was  taken  in 
labour  prematurely  withoijJ  any  ex¬ 
citing  cause,  as  fatigue,  fright,  &c., 
whilst  staying  with  her  sister-in-law, 
who  was  likewise  pregnant,  and  was 
confined  a  few  days  after  at  her  full 
period.  When  I  first  visited  Mrs.  S.  I 
found  her  in  active  labour,  the  pains 
good  and  regular ;  and  as  she  had 
been  ill  fifteen  or  sixteen  hours  I 
thought  it  probable  that  the  time  of 
delivery  was  near  at  hand.  The  first 
thing  I  observed  was  a  greater  quantity 
of  sanguineous  discharge  than  is  usual 
before  delivery,  accompanied  with  an 
exquisite  degree  of  tenderness  over  the 
uterus:  and  upon  internal  examination 
with  the  finger  I  found  a  portion  of 
placenta  lying  within  a  nearly  fully 
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dilated  os  uteri,  and  by  its  side  some 
semi-solid  moveable  substances,  covered 
with  thin  membrane,  which  I  could 
not  readily  make  out,  but  which  might 
have  been  taken  for  hands  and  feet. 
There  was  no  firm  resisting  part  pre¬ 
senting,  such  as  the  head  or  nates  of  a 
child  at  seven  months. 

Fearing  that  an  increase  of  hemor¬ 
rhage  might  render  particular  assistance 
necessary,  I  prepared  mjself  for  the 
introduction  of  the  hand  into  the  ute¬ 
rus.  I  judged  it  proper,  in  the  first 
place,  to  attempt  the  removal  of  these 
moveable  substances,  and  with  two 
fingers  introduced  into  the  upper  part 
of  the  vagina,  I  easily  brought  down 
the  smallest  foetus,  and  snipped  the 
umbilical  cord.  I  examined  again,  and 
found  something  of  a  similar  kind, 
having  a  thin  loose  membranous  cover¬ 
ing;  this  was  easily  torn,  and  I  brought 
down  in  like  manner  a  second  small 
foetus :  the  umbilical  cord  was  cut 
through,  and,  like  the  first,  required  no 
ligature.  The  membranes  contained 
no  liquor  amnii  that  I  could  or  did 
ascertain.  Another  examination  (the 
pains  continuing  regular),  and  I  was 
soon  made  sensible  of  the  approach  of 
a  large  volume  of  distended  mem¬ 
branes  ;  after  a  few  more  pains  they 
broke,  and  the  head  of  a  third  child 
was  felt,  which  child  shortly  came  into 
the  world,  very  much  discoloured  about 
the  head  and  face  (nearly  black),  and 
with  just  sufficient  power  weakly  to 
cry,  breathe,  and  exist  for  only  three 
hours,  notwithstanding  some  blood  was 
allowed  to  escape  from  the  divided 
umbilical  cord.  The  presenting  portion 
of  placenta  offered  no  impediment  to 
the  delivery,  and  a  very  inconsiderable 
amount  of  discharge  followed.  The 
uterus  being  pretty  well  contracted, 
and  finding  the  vagina  filled  with  pla¬ 
centa,  I  removed  the  contents,  which 
consisted  of  two  placentae,  a  single  and 
a  double  one,  with  three  membranous 
sacs.  The  abdominal  tenderness  quickly 
subsided  after  delivery,  and  the  patient 
had  a  good  recovery.  The  larger  pla¬ 
centa,  which  was  in  every  respect 
healthy  and  natural,  was  left  behind, 
but  the  double  one,  with  the  three 
foetuses,  I  secured,  and  they  are  now 
in  the  possession  of  Mr.  A.  H.  Good- 
hart.  The  general  aspect  of  this 
double  placenta  is  abnormal ;  it  has  lost 
its  usual  soft  spongy  texture,  and  has 
become  firm,  tabulated,  and  mixed  up 
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with  a  considerable  quantity  of  fatty 
matter.  It  must,  I  think,  have  been 
partially  and  imperfectly  attached  to 
the  uterus  at  the  time  labour  com¬ 
menced,  as  its  uterine  surface  presented 
here  and  there  some  small  spots  of 
coagulated  blood,  indicating  probably 
the  parts  so  attached  ;  yet  its  natural 
connection  must  have  been  gradually 
destroyed  by  the  morbid  action  going 
on  in  the  placenta,  and  which  gave 
origin  to  the  watery  discharge  occurring 
several  months  before  delivery. 

The  two  small  foetuses  were  without 
foetor,  and  resembled  in  colour  others 
which  have  been  preserved  in  spirit 
for  several  years.  Their  bodies  were 
compressed  from  back  to  front,  and 
their  heads  laterally,  retaining  the 
arched  top.  The  thickness  of  the 
smaller  a  little  exceeded  a  crown-piece, 
that  of  the  larger  somewhat  more, 
having  an  upper  extremity  deeply 
embedded  in  its  abdomen.  They 
weighed  respectively  4  ozs.  and  7  ozs. 
avoird.  The  double  placenta  and 
membranes  weighed  84  ozs.  The  child 
born  alive  weighed  3  lb.  8  ozs.  and 
measured  fifteen  inches  in  length. 
They  were  all  males. 

Tlie  opinion  of  Dr.  Merriman, 
which  I  suppose  is  considered  as 
correct  by  accoucheurs,  that  death 
is  in  these  cases  the  result  of  com¬ 
pression,  seems  to  be  consistent  with 
the  facts,  so  far  as  we  can  ascertain 
them.  The  altered  condition  of  the 
placenta  and  the  two  foetuses  from 
their  natural  state,  the  retention  of 
the  same  long  after  the  circulation 
had  been  arrested,  the  vital  principle 
extinguished  in  the  latter,  and  the 
absence  of  all  foetor,  would  justify  the 
supposition  that  the  cause  was  that  of 
slow  compression. 

If,  however,  it  should  be  imagined 
that  death  is  not  solely  produced  in 
these  instances  by  compression,  in  con¬ 
sequence  of  the  gravid  uterus  having  a 
power  of  enlarging  or  extending  itself 
after  the  seventh  month  of  pregnancy, 
coupled  with  the  protection  given  to 
the  foetus  by  the  liquor  amnii,  we  can 
only  refer  it  to  some  original  defect  in 
the  ovum  itself;  but  we  must  remem¬ 
ber  that  there  was  here  a  discharge 
resembling  dirty  water  for  only  two 
months  befoie  labour  came  on,  and  the 
growth  of  the  foetuses,  for  the  first  four 
months  of  pregnancy,  was  natural. 

I  am  not  able  to  say  whether  the 
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changed  condition  of  the  placenta  has 
been  produced  entirely  by7  compression 
arresting  nutrition  or  not  :  I  have 
never  met  with  one  like  it  before, 
though  I  have  examined  some  few 
aborted  ova,  even  where  they  had  been 
retained  for  many  weeks  after  the  ces¬ 
sation  of  foetal  life.  If  we  can  admit 
something  originally  wrong  in  the 
ovum,  more  particularly  in  that  part 
which  is  to  form  the  placenta,  and 
which  would  prevent  the  progress  of 
development  at  some  time  during  utero- 
gestion,  we  have  another  cause,  beside 
the  alleged  one  of  compression,  to 
account  for  the  early  loss  of  vitality  in 
the  two  smaller  foetuses ;  but  I  am 
more  inclined  to  believe  that  the  ex¬ 
planation  of  Dr.  Merriman  is  correct. 

Since  writing  the  foregoing  parti¬ 
culars,  I  have  been  favoured  with  the 
opinion  of  Dr.  Murphy,  Professor  of 
Midwifery  in  University  College,  and 
I  have  that  gentleman’s  permission  to 
state  that  he  believes  the  death  of  the 
two  small  foetuses  was  effected  by  dis¬ 
ease  of  the  placenta,  viz.  inflammation 
and  subsequent  degeneration  of  its 
structure.  It  is  true  that  the  patient 
experienced  much  pain  and  abdominal 
tenderness  during  the  pregnancy,  and' 
that  this  double  placenta  is  diseased, 
which  favours,  if  not  confirms,  the 
above  opinion  :  but  why  the  disease 
should  be  confined  to  this  placenta 
alone  I  am  unable  to  determine. 
Through  the  courtesy  of  Dr.  Murphy, 

I  had  the  opportunity  of  inspecting  a 
plate  representing  diseases  of  the  pla¬ 
centa  in  Cruveilhier’s  work,  where  the 
very  remarkable  fact  is  shown  of  one 
half  of  a  double  placenta  diseased, 
similar  to  the  one  on  the  table,  with  an 
atrophied  foetus  attached,  and  the 
other  half  healthy  with  a  foetus  nearly 
double  the  size  of  the  former. 

The  larger  foetus  is  about  the  size  of 
a  five  months’  conception.  Had  the 
mother  in  this  case  gone  through  the 
whole  period  of  gestation,  doubtless 
the  smaller  foetus  would  have  presented 
the  same  flattened  and  compressed  ap¬ 
pearance  as  in  the  case  I  have  related. 
Dr.  Merriman,  in  his  very7  extensive 
experience,  has  met  with  only  one  ana¬ 
logous  case,  and  that  was  in  twins,  not  in 
triplets.  Dr.  M.,  as  far  as  his  memory 
served  him  at  the  time  when  spoken  to, 
informed  me  that  he  delivered  a  woman 
in  or  about  the  ninth  month  of  preg¬ 
nancy,  and  that  upon  removing  the 
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placenta  he  found  imbedded  in  it  a 
small  foetus  as  flat  as  a  flounder.  I 
may  advert  to  the  case  of  the  late  Dr. 
John  Clarke,  reported  in  the  16th  vol. 
of  the  Medical  and  Physical  Journal, 
where  the  Doctor  states  that  he  at¬ 
tended  a  patient  in  labour  who  was 
delivered  of  the  child  and  placenta  by 
the  natural  efforts,  and  on  the  second 
or  third  day  he  was  summoned  to  see 
her  in  consequence  of  something  un¬ 
common  presenting  at  the  vulva.  He 
found  what  he  likened  to  two  small 
sticks  attached  to  a  softer  substance, 
which  upon  being  removed  proved  to 
be  the  remains  of  a  small  foetus  in  a 
high  state  of  decomposition,  which, 
being  unfit  for  the  museum,  he  threw 
behind  the  fire,  and  for  so  doing  no 
small  outcry  was  raised  against  the 
Doctor  at  the  time  of  its  occurrence. 
Probably  this  would  have  been  avoided 
had  the  Doctor  carefully  introduced  his 
finger  into  the  vagina  after  the  delivery 
of  the  placenta.  Dr.  Clarke  speculates 
upon  the  cause  of  death  in  the  one 
child  by  supposing  there  to  have  been 
some  derangement  in  the  placenta,  but 
nothing  more.  Each  medical  prac¬ 
titioner  will  form  his  own  opinion  as 
to  the  cause  which  disturbs  and  ulti¬ 
mately  extinguishes  the  functions  of 
foetal  life  in  these  cases, — whether  it  be 
not  sometimes  that  of  compression  upon 
both  placenta  and  foetus ;  at  other  times, 
and  perhaps  most  frequently,  that  of 
disease  (inflammatory  or  congestive)  of 
the  placenta.  Could  we  assign  certain 
symptoms  to  certain  morbid  changes 
which  may  be  going  forward  during 
pregnancy,  we  might  do  more  for  some 
of  our  patients,  but  this,  I  fear,  will 
be  found  a  difficult  task  ;  yet  I  think 
that  the  occurrence  of  an  unusual 
degree  of  pain  or  tenderness  about  the 
impregnated  uterus  should  be  looked 
upon  as  suspicious  of  disease,  and  ren¬ 
der  the  adoption  of  remedial  measures 
more  frequent  than  at  present,  particu¬ 
larly  one  which  was  formerly  in  great 
estimation,  viz.  bloodletting.  The  sub¬ 
ject  is,  I  think,  of  sufficient  interest  to 
engage  the  attention  of  accoucheurs. 

Mrs.  S.  is  now'  in  health,  having 
lost  a  dragging  pain  in  the  left  side, 
which  troubled  her  for  some  time  after 
her  delivery.  Menstruation  is  regular, 
and  attended  with  less  pain.  It  is  two 
years  since  she  was  confined  with 
these  triplets,  and  she  has  not  again 
conceived. 


With  respect  to  the  question  of  su- 
perfoetation,  I  can  see  nothing  to  war¬ 
rant  such  an  opinion  in  this  case.  I 
may  remark  that  there  were  two  pla¬ 
centae,  a  single  and  a  double  one,  and 
that  a  portion  of  the  membranes  fully 
three  inches  in  breadth  did  extend 
from  the  margin  of  one  to  that  of  the 
other.  Does  not  this  close  connection 
indicate  with  considerable  probability, 
if  not  with  certainty,  that  the  ova 
entered  the  uterus  at  or  about  the  same 
time  ?  This  same  kind  of  connection 
by  means  of  the  membranes  I  believe 
exists  in  cases  of  twdns  with  two  pla¬ 
centae.  The  preparation  shews  the 
fatty  placenta  and  the  membranes 
forming  three  sacs.  The  smaller  um¬ 
bilical  cord  is  seen  coming  out  of  the 
membrane,  and  apparently  divided  into 
tw'o  parts  before  leaving  the  placenta, 
close  to  its  margin.  An  attempt  to 
inject  the  placenta  through  the  umbi¬ 
lical  vessels  failed,  from  a  rupture 
occurring  at  the  root  of  one  of  them, 
probably  from  the  resistance  offered 
from  the  change  of  structure.  The 
compressed  condition  of  the  smaller 
foetuses  at  the  time  of  delivery  has  been 
very  much  changed  by  maceration  and 
putting  up  in  spirits. 


ON  THE 

BILATERAL  OPERATION  OF 
LITHOTOMY ; 

AND  ON  LITHOTRITY  IN  THE  FEMALE. 

By  John  C.  Warren,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery 
in  Harvard  University,  Boston.* 


The  operation  of  lithotomy  is  so  rare 
in  this  place,  that  it  would  demand 
a  longer  period  than  the  life  of  one 
practitioner  to  settle  the  question,  in 
this  part  of  the  country,  as  to  the  best 
mode  of  operating.  In  the  course  of 
forty  years,  I  have  been  called  on  to 
perform  all  the  operations  of  lithotomy 
w'hich  have  been  done,  during  that 
period,  in  the  city  of  Boston.  The 
whole  number  has  not  exceeded  twenyt- 
five,  inclusive  of  lithotnty  cases,  in 
a  population  which,  during  the  period 
mentioned,  has  increased  from  about 
26,000  to  more  than  100,000.  Of  the 
twenty-five  persons  thus  operated  on, 
not  more  than  three  were  natives  of 
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Boston  or  its  vicinity ;  the  others  came 
from  the  remote  parts  of  Massachusetts, 
from  New  Hampshire,  from  a  calcareous 
‘district  in  Maine,  and  from  Nova  Scotia. 
Perhaps  it  may  be  proper  to  add,  that, 
of  the  cases  I  have  operated  on,  two 
have  died  ;  one  of  these  was  a  case  of 
very  unfavourable  nature,  the  patient 
being  of  gross  constitution,  bad  health, 
and  having  a  very  large  stone  adherent 
to  the  interior  part  of  the  bladder  :  he 
died  of  suppuration  in  the  pelvis.  The 
other  was  the  case  of  a  patient  who 
■was  doing  perfectly  well,  but,  on  the 
fifth  day  from  the  operation,  he  indulged 
himself  in  eating  heartily  :  he  died  of 
general  peritonitis. 

The  comparative  immunity  of  this 
city  and  of  this  section  of  the  country, 
has  been  a  subject  of  inquiry  ;  but,  as 
we  are  ignorant  of  the  causes  which 
favour  the  production  of  urinary  calculi 
generally,  we  cannot  expect  to  ascertain 
the  reasons  why  the  inhabitants  of  this 
vicinity  are  exempted.  To  resolve  the 
question  satisfactorily  will  require  an 
extensive  collection  of  observations  in 
the  different  sections  of  this  country. 

It  may  bestated  thatBostonand  its  im¬ 
mediate  vicinity  contain  no  calcareous 
rocks  ;  that  the  spring-water  of  Boston 
is  abundant  in  muriatic  salts ;  and  that 
the  whole  of  the  region  is  exempted 
from  intermittent  fever.  I  am  induced 
to  state  this  last  fact,  because  some 
authors  have  expressed  the  opinion 
that  stone  and  intermittent  fever  have 
their  origin  in  a  state  of  constitution 
generated  by  miasma.  Most  of  the 
facts  within  my  knowledge  would 
lead  me  to  the  belief  that  the  stone 
is  more  likely  to  be  produced  by 
-calcareous  water  than  by  atmospheric 
miasmata;  although  I  am  aware  that 
there  is  a  strong  objection  to  this  last 
opinion,  in  the  diversity  of  composition 
of  calculous  concretions,  as  some  of 
of  them  are  entirely  destitute  of  calca- 
Teous  substance.  It  is  known,  more¬ 
over,  that,  in  the  calcareous  regions 
of  this  country,  and  especially  on 
the  banks  of  the  great  rivers  which 
run  through  a  calcareous  soil,  the  oc¬ 
currence  of  urinary  calculus  is  vastly 
more  common  than  it  is  here.  A  dis¬ 
tinguished  surgeon  of  Montreal  in¬ 
formed  me  that,  when  he  had  been 
in  practice  but  a  few  years,  he  had 
operated  on  forty  cases  of  stone  in  the 
bladder.  Dr.  Dudley,  of  Lexington, 
Kentucky,  has  operated  on  from  a 


hundred  and  fifty  to  two  hundred 
cases.  The  operations  by  Drs.  Mott, 
Stevens,  and  others,  in  New  York  ;  by 
Drs.  Gibson,  Randolph,  and  other  sur¬ 
geons,  in  Philadelphia ;  and  by  Dr. 
Smith  and  various  gentlemen  of  Balti¬ 
more,  are  very  frequent.  Happening 
to  be  in  Philadelphia  in  the  spring  of 
1843,  I  saw  two  cases  operated  on  by 
Dr.  Norris,  one  case  of  lithotrity  by 
Dr.  Mutter,  and  the  latter  gentleman 
had  another  case  for  lithotomy,  on 
which  he  was  about  to  operate.  It 
may  be  further  remarked  that,  in  all 
the  places  last  mentioned,  intermittent 
fever  exists,  and,  so  far  as  I  know,  has 
always  existed. 

The  particular  object  which  I  have 
in  view  in  this  communication,  is  to 
direct  the  attention  of  our  profession  to 
the  best  mode  of  doing  the  operation  of 
lithotomy.  I  have,  till  recently,  per¬ 
formed  the  lateral  operation,  formerly 
with  the  gorget,  and  latterly  with  the 
knife.  In  the  two  cases  alluded  to  above, 
which  terminated  unfavourably,  the 
gorget  was  employed.  Accident  led 
me,  a  year  or  two  since,  to  examine 
the  merits  of  the  bilateral  operation 
more  exactly  than  I  had  ever  done 
before.  In  this  investigation  I  many 
times  dissecfed  the  organs  concerned 
in  this  operation,  both  before  and  after 
having  done  it  on  the  dead  body.  The 
result  was  so  satisfactory  that,  in  a  case 
particularly  adapted  for  this  mode  of 
operating,  I  ventured  to  do  it  on  the 
living  body,  and  found  it  to  be  com¬ 
paratively  so  easy  in  the  performance, 
and  so  successful  in  the  result,  that,  in 
the  next  case  which  presented  itself,  I 
was  induced  to  repeat  it.  These  cases 
I  ask  leave  to  bring  before  the  pro¬ 
fession  in  this  country,  in  order  to 
invite  their  examination  into  the  merits 
of  this  mode  of  extracting  stone  from 
the  bladder. 

Case  I.— G.  T.,  a  married  man  and 
a  farmer,  born  in  Middlebury,  Mas¬ 
sachusetts,  and  53  years  of  age,  was 
admitted  to  the  Massachusetts  General 
Hospital  on  the  13th  of  January,  1842, 
for  incontinence  of  urine. 

A  very  imperfect  history  of  the  case 
is  given  in  the  records  of  the  hospital, 
the  regular  house-surgeon  being  absent 
at  the  time  of  his  admission.  It  ap¬ 
pears,  however,  that  he  was,  for  two 
months,  in  1824,  a  patient  in  the  house, 
in  consequence  of  some  difficulty  about 
the  urinary  organs. 
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For  the  past  sixteen  years  he  has 
been  obliged  to  use  the  catheter  to 
draw  off  his  water.  During  this  period 
he  suffered  no  pain,  until  two  years 
since,  when  an  abscess  formed,  and 
broke  near  the  neck  of  the  bladder. 
Since  then  he  has  suffered  great  and 
gradually  increasing  pain,  which  has 
now  become  constant  and  almost  in¬ 
supportable. 

His  urine  is,  and  has  been  for  some 
time  back,  discharged  involuntarily  and 
continually  ;  it  is  intermixed  with  pus 
and  mucus,  and  of  an  excessively  fetid 
odour;  it  is  often  coloured  with  blood. 
The  urethra,  he  reports,  is  occasionally 
obstructed  by  this  muco-purulent  mat¬ 
ter,  which  is  removed  by  passing  the 
catheter.  Such  is  the  substance  of  his 
history,  as  taken  from  the  records. 

The  glans  penis  was  enlarged  ;  the 
prepuce  was  elongated,  so  as  to  form 
phymosis.  The  permseum  was  the  seat 
of  a  hard  tumor,  about  an  inch  in 
length,  extending  between  the  scrotum 
and  the  anus  :  this  tumor  was  probably 
a  consequence  of  the  chronic  inflamma¬ 
tion  to  which  these  parts  have  been  so 
long  subjected. 

His  external  appearance  was  marked 
by  suffering  ;  he  was  pallid  and  ema¬ 
ciated  ;  the  muscles  of  his  face  were 
habitually  contracted.  The  constant 
discharge  of  offensive  urine  and  pus, 
and  the  consequent  contamination  of 
his  clothes  and  bed-clothes,  rendered 
the  business  of  examination  more  than 
commonly  unpleasant. 

An  instrument  being  passed  by  Dr. 
Hayward,  immediately  stuck  a  cal¬ 
culous  substance.  Two  or  three  days 
after,  I  examined  him  in  company  with 
Dr.  H.,  and,  introducing  a  sound,  found 
it  arrested,  after  it  had  penetrated 
about  three-fourths  of  the  length  of 
the  instrument,  by  a  stone,  which  was 
evidently  not  situated  in  the  bladder. 
An  attempt  to  cause  it  to  penetrate 
beyond  this  point  was  not,  at  this 
time,  successful,  and,  the  patient  com¬ 
plaining  of  great  suffering  from  the 
examination,  the  instrument  was  with¬ 
drawn.  I  then  made  an  examination 
per  anum,  and  found  this  part  ex¬ 
ceedingly  sensitive,  especially  on  its 
anterior  wall,  so  that  the  contact  of  the 
finger  produced  evacuation  of  flatus 
and  fteces.  The  prostate  gland  was 
much  enlarged,  and,  at  one  point,  ap¬ 
peared  very  hard. 

On  a  subsequent  examination,  the 


sound  was  passed  a  little  way  on  one 
side  of  the  stone,  and  afterwards  Dr. 
Hayward,  who  had  charge  of  the  pa¬ 
tient  at  the  time,  passed  it  beyond  this 
stone,  and  apparently  into  the  urinary 
bladder.  Another  examination,  which 
I  made  some  time  after,  satisfied  me  of 
the  existence  of  two  stones-- one  of 
which  occupied  the  neck  of  the  blad¬ 
der,  and  entered  into  that  part  of  the 
urethra  surrounded  by  the  prostate 
gland.  This  first  stone  prevented  any 
closure  of  the  neck  of  the  bladder^  and 
was  thus  the  cause  of  the  non-retention 
of  the  urine.  The  other  stone  ap¬ 
peared  to  be  in  the  urinary  bladder, 
which  was,  however,  excessively  con¬ 
tracted,  from  its  not  being  at  any  time 
dilated  with  the  urine. 

The  patient  was  ordered  to  confine 
himself,  in  a  great  measure,  to  the 
horizontal  posture;  leeches  were  ap¬ 
plied  to  the  perimeum  once  in  three 
days,  with  the  hope  of  lessening  the 
chronic  inflammation  in  and  about  the 
urinary  passages.  The  bowels  were 
carefully  regulated,  and  he  took,  occa¬ 
sionally,  small  doses  of  nitrate  of 
potassa ;  his  food  was  of  a  generous 
nature  in  a  moderate  quantity. 

Under  this  treatment,  aided  by  the 
use  of  opiates,  his  sufferings  were 
somewhat  diminished,  and  his  general 
health  improved,  so  that  he  was  thought 
to  be  in  a  proper  state  for  an  operation, 
for  which  he  was  very  anxious.  The  case 
being  of  a  peculiar  character  in  some 
respects,  it  appeared  to  me  that  the 
lateral  operation  of  lithotomy  could  not 
be  judiciously  employed,  for  the  follow- 
ing  reasons  : — 

o 

First,  a  stone  being  apparently 
wedged  in  the  prostate  gland,  and 
occupying  the  whole  space  of  the 
urethra  within  that  part,  an  incision 
of  the  left  lobe  of  the  prostate,  of  suf¬ 
ficient  size  to  remove  this  stone,  could 
not  be  made  with  the  usual  instrument, 
on  account  of  the  interference  of  the 
stone  with  the  extremtiy  of  the  prube- 
pointed  knife,  or  gorget. 

Second,  an  incision  down  to  the 
prostate,  in  the  part  where  the  lateral 
operation  is  usually  performed,  would 
be  unnecessarily  circuitous. 

Third,  there  would  probably  be  a 
difficulty  in  manoeuvring  the  forceps 
in  the  deep  wound  made  in  the  lateral 
operation,  in  consequence  of  there  being 
no  Cavity  about  the  stone. 

For  the  reasons  above  stated,  I  was 
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led  to  consider  the  practicability  of 
other  modes  of  removing  the  stone. 
Lithotrity,  of  course,  presented  itself 
in  the  first  place,  but  a  little  reflection 
showed  that  the  objection  to  the  use 
of  the  forceps  in  the  lateral  operation 
might  hold  with  still  more  force  in  re¬ 
gard  to  lithotrity,  since  the  want  of 
room  would  prevent  the  opening  of  the 
instruments,  which  are  used  for  seizing 
and  breaking  the  stone. 

The  operation  by  the  rectum  could 
have  been  executed  with  great  facility 
from  the  proximity  of  this  part  to  the 
stone,  and  the  great  relaxation  of  the 
anus  :  the  objection  to  this  operation 
was  the  probability  of  a  recto-vesical 
fistula. 

Another  mode  of  operating  which 
presented  itself,  was,  the  transverse 
incision  of  the  perinseum,  according 
to  the  method  recorded  in  the  works 
of  Celsus,  and  since  improved  by 
Dupuytren  and  other  distinguished 
surgeons.  This  manner  of  operating 
seemed  to  have  the  advantage,  first,  of 
conducting  to  the  stone  by  the  shortest 
route  from  the  exterior  of  the  perinseum, 
and  secondly,  that,  in  this  manner, 
fewer  and  less  important  parts  would 
be  wounded  than  in  any  other.  This 
method  was,  therefore,  concluded  on. 

The  patient  was  prepared  by  taking 
a  purgative  the  day  previous,  and  on 
the  morning  of  the  operation  a  com¬ 
mon  enema,  followed  by  another  of  two 
ounces  of  water,  containing  two  hundred 
drops  of  the  tincture  of  opium.  The 
operation  was  performed  February  5th, 
in  the  presence  of  the  medical  class, 
and  various  medical  gentlemen  of  the 
city;  and  I  was  assisted  particularly 
bv  Drs.  Hayward,  Townsend,  and 
Jeffries,  attending  and  consulting  sur¬ 
geons  of  the  hospital. 

In  the  first  place,  a  sound  was  intro¬ 
duced  to  ascertain  the'existence  of  the 
stone,  which  was  very  readily  done, 
because  an  instrument  could  not  enter 
the  bladder  without  striking  the  stone. 
The  rectum  was  next  examined,  to  as¬ 
certain  if  it  were  free  from  feeces. 

After  these  preliminary  arrange¬ 
ments,  the  patient’s  hands  and  feet 
were  bound  together  in  the  mode  usual 
in  this  operation.  A  staff  of  large  di¬ 
mensions,  grooved  as  usual,  was  then 
placed  in  the  urethra,  conducted  to  the 
stone,  and  there  fixed.  A  crescentic 
incision  was  now  made  across  the 
perinseum,  between  the  scrotum,  on  the 


fore-part,  and  the  verge  of  the  anus, 
on  the  back  part,  its  concavity  looking 
towards  the  anus.  This  incision  was 
two  inches  and  a  half  long,  three- 
fourths  of  an  inch  in  front  of  the  anus, 
with  the  two  extremities  of  the  wound 
directed  towards  the  tuberosities  of  the 
ischia.  It  divided  the  skin,  superficial 
fascia  of  the  perinaeum,  adipose  tissue, 
and  exposed  the  bulb  of  the  urethra. 
The  latter  was  then  raised,  and  the 
urethra  being  drawn  by  the  staff  to¬ 
wards  the  perinaeum,  while  the  opera¬ 
tor  passed  his  finger  into  the  rectum, 
a  longitudinal  incision  was  made  in 
the  membranous  part  of  the  urethra, 
behind  the  bulb  and  in  front  of  the 
prostate  gland. 

A  straight,  short,  narrow,  probe- 
pointed  knife,  with  a  long  handle,  was 
then  passed  along  the  groove  of  the 
staff  into  the  bladder,  with  some  inter¬ 
ference  from  the  stone,  which  prevented 
it  from  readily  entering.*  The  staff 
was  now  withdrawn,  and  the  knife, 
supported  by  the  forefinger  of  the  left 
hand,  was  directed  towards  the  left 
tuberosity  of  the  ischium,  cutting  the 
prostate  gland  to  the  extent  of  three- 
fourths  of  an  inch  :  — the  same  was  done 
on  the  other  side. 

The  finger  then  passed  freely  into 
the  bladder,  pushing  before  it  a  con¬ 
siderable  calculus,  which  could  not 
have  been  seized  in  its  original  situa¬ 
tion,  on  account  of  the  difficulty  in 
expanding  the  forceps.  The  knife  was 
now  withdrawn,  and  upon  the  finger 
remaining  in  the  bladder,  the  forceps 
were  introduced.  By  them  the  stone 
was reAdilv  struck, immediately  grasped, 
and  brought  to  the  orifice  of  the 
wound:  but  having  been  seized  by  its 
longitudinal  diameter,  it  could  not  pass, 
and  was,  therefore,  dropped,  and  laid 
hold  of  according  to  the  short  diameter. 
It  was  then  readily  extracted  by  slight 
lateral  movements,  tending  to  the  di¬ 
rection  of  the  axis  of  the  prostate 
gland.  The  finger  was  then  passed  in- 

*  The  lithotome  proposed  by  Dupuytren  does 
not  appear  to  rue  to  be  an  instrument  which  is 
calculated  to  make  an  incision  of  a  definite  ex¬ 
tent,  as,  on  account  of  the  length  of  its  blades, 
there  is  a  spring  or  yielding  of  them  which  ren¬ 
ders  the  wound  of  the  prostate  gland  smaller 
than  the  opening  of  the  instrument.  Another 
objection  to  its  use  is,  its  complexity,  for  com¬ 
plex  instruments  should  always  be  avoided,  when 
simple  ones  may  be  made  to  answer.  A  third 
objection  is,  that  this  instrument,  after  its  in¬ 
troduction  into  the  bladder,  requires  to  be  turned 
over,  a  movement  by  which  the  instrument 
might  possibly  be  displaced. 
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to  the  bladder,  and  discovered  another 
stone,  smaller  than  the  first,  which  was 
at  once  seized  and  extracted. 

Not  more  than  two  ounces  of  blood 
were  lost  in  the  operation ;  and  the 
time  occupied  was  three  or  four 
minutes  ;  but  not  being  in  the  habit  of 
measuring  time  by  the  watch  in  these 
cases,  the  precise  duration  is  unknown. 
The  patient  being  loosened  from  con¬ 
finement,  seemed  to  be  very  happy  ; 
and  after  being  placed  in  his  bed,  said 
that  he  had  not  been  so  easy  for  the 
two  last  years.  The  largest  stone  was 
of  a  pyriform  shape,  and  measured  one 
inch  and  a  half  in  length  by  one  in 
width,  and  weighed  nine  drachms  nine 
grains:  the  smaller  was  of  a  cubical 
form,  about  three-fourths  of  an  inch  in 
diameter,  and  weighed  three  drachms 
thirty  six  grains : — the  whole  weight 
being  twelve  drachms  and  forty-five 
grains.  They  were  both  composed  of 
the  phosphate  of  lime. 

The  subsequent  symptoms  were  so 
very  mild  as  scarcely  to  require  any 
record.  He  had  hardly  any  accelera¬ 
tion  of  the  pulse,  pain,  heat  or  other 
marks  of  inflammation  :  he  slept  well, 
in  consequence  of  the  great  relief  from 
pain  he  had  experienced.  At  the  end 
of  a  week  he  was  directed  to  rise  in 
bed,  which  from  habits  of  long  inac¬ 
tivity,  he  was  very  reluctant  to  do ;  at 
the  end  of  a  fortnight  he  was  allowed 
solid  food.  and  directed  to  get  out  of 
bed. 

Shortly  after  this,  perceiving  a  white 
covering  to  the  wound,  1  passed  the 
finger  into  it,  and  discovered  that  the 
whole  of  it  was  lined  with  a  calcareous 
incrustation,  consisting  apparently  of 
phosphate  of  lime.  Cloths,  moistened 
with  diluted  muriatic  acid,  were  then 
applied  within  the  wound  ;  the  patient 
was  also  directed  to  take  the  same  acid 
internally  as  freely  as  he  could.  The 
calcareous  appearances  soon  afterwards 
went  off,  and  the  wound  contracted  to 
about  the  size  of  a  quill.  A  catheter 
was  now  introduced  into  the  bladder, 
and  met  with  a  slight  obstruction  in 
the  prostate  gland,  which  was  readily 
overcome.  This  instrument  was  af¬ 
terwards  used  daily,  and  sometimes 
retained  for  a  short  period:  the  wound 
was  also  directed  to  be  touched  daily 
with  the  nitrate  of  silver. 

On  the  31st  of  March,  the  patient 
was,  by  his  own  request,  discharged, 
and  went  home  to  his  family ;  the 


wound  had  not  entirely  closed,  but  was 
in  a  favourable  condition. 

Remarks. — The  operation  of  litho¬ 
tomy,  according  to  the  method  of  Cel- 
sus,  has  been  rarely  done  in  Great 
Britain,  or  in  this  country.*  It  pre¬ 
sents  some  advantages,  which  are 
well  worthy  the  consideration  of  those 
who  may  have  occasion  to  perform 
the  operation  of  lithotomy.  These 
advantages  appear  to  be : — 

First,  that  the  parts  cut  are  more 
simple  in  structure  than  those  con¬ 
cerned  in  the  lateral  operation;  the 
nerves  and  the  blood-vessels  are  neces¬ 
sarily  smaller  as  they  approach  the 
median  line. 

Secondly,  the  pain  and  haemorrhage 
are,  consequently,  less  than  in  the 
lateral  operation. 

Thirdly,  the  access  to  the  membra¬ 
nous  part  of  the  urethra,  and  to  the 
bladder,  is  more  direct. 

Fourthly,  the  prostate  gland  being 
more  completely  exposed,  may  be  di¬ 
vided  with  more  precision. 

Fifthly,  the  opening  into  the  blad¬ 
der  may  be  double  the  size  of  that 
made  in  the  lateral  operation,  without 
increasing  the  danger  of  cutting 
the  vesical  plexus  of  veins,  the  pros¬ 
tatic  fascia,  or  the  internal  pudic 
artery. 

Sixthly,  the  danger  of  subsequent 
inflammation  is  decidedly  less. 

The  principal  objection  to  this 
operation  is  the  risk  of  wounding  the- 
rectum.  This  is  certainly  very  con- 

*  I  call  this  the  method  of  Celsus,  but  it  is,  in 
fact,  a  variation  from  his  method  so  considera¬ 
ble  as  almost  to  amount  to  a  different  operation. 
The  operation  of  Celsus  was  performed  without 
a  staff  or  sound  ;  his  crescentic  incision  of  the 
skin  had  its  horns  or  extremities  pointing  for¬ 
wards  towards  the  thighs,  “  cornibus  ad  coxas 
paulum  spectantibus,”  (Cels.  lab.  vii.  Sec. 
xxvi.,)  instead  of  backwards  towards  the  tube¬ 
rosities  of  the  ischia.  Again,  by  his  method  the 
bladder  was  penetrated  at  its  neck,  without 
touching  the  membranous  part  of  the  urethra: 
this  would,  of  course,  endanger  the  incision  of 
the  vasa  deferentia  and  vesiculse  seminales.  The 
method,  originally  proposed  by  Celsus,  was  im¬ 
proved  by  Paulus  ^Egineta,  and  afterwards  es¬ 
sentially  altered  by  Heister.  But  in  its  present 
form,  and  that  employed  by  me,  it  was  originally 
proposed  by  that  accomplished  gentleman  and 
eminent  professor  of  the  Parisian  School  of  Me¬ 
dicine,  M.  Ribes,  who  described  his  plan  to 
Chaussier,  without  publishing  it  at  the  time. 
Dupuytren,  who  was  at  one  time  colleague  of 
Chaussier,  afterwards  adopted  the  operation, 
almost  exactly,  as  proposed  by  Ribes,  actually 
performed  and  introduced  it  into  practice,  as 
more  eligible  than  the  lateral  operation.  He 
also  illustrated  it  by  descriptions  and  engrav¬ 
ings,  which  gave  a  scientific  character  and  sta¬ 
bility  to  the  operation  it  had  not  before  pos¬ 
sessed. 
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siderable:  but  by  drawing  the  staff 
with  the  urethra  and  prostate  gland, 
towards  the  symphysis  pubis,  and 
with  the  finger  of  the  left  hand  upon 
or  in  the  rectum,  drawing  that  intes¬ 
tine  in  the  direction  of  the  os  sacrum, 
this  danger  will  be  found  less,  per¬ 
haps,  than  in  the  lateral  operation.  It 
may  be  objected  that  in  the  present 
case  the  wound  was  longer  in  healing 
than  it  frequently  is  after  the  lateral 
operation.  The  reason  of  this,  how- 
over,  is  to  be  found,  not  in  the  form 
and  direction  of  the  wound,  or  in  the 
parts  implicated,  but  in  the  morbid 
state  of  these  parts,  and  general  con¬ 
dition  of  the  patient,  previous  to  the 
operation. 

Although  I  should  certainly  not  feel 
justified  in  recommending  this  opera¬ 
tion  for  general  use,  from  the  expe¬ 
rience  of  a  single  case,  yet  so  far  as 
this  experience  extends,  aided  by  the 
light  afforded  by  many  dissections 
made  with  the  view  to  this  subject,  I 
should  feel  disposed  to  employ  this  in 
most  cases  where  lithotomy  was  re¬ 
quired,  in  preference  to  the  lateral 
operation. 

Since  the  occurrence  of  this  case, 
another  has  presented  itself,  which  I 
shall  now  proceed  to  relate. 

[To  be  continued.] 


ON  THE 
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By  William  Camps,  M.D.  Edin. 
Physician  to  the  Farringdon  General  Dispensary. 


The  Exanthemata  constitute  a  portion 
of#a  large  class  of  acute  diseases  de¬ 
signated  by  nosoiogists  Pyrexise,  which 
differ  from  simple  inflammations  or 
Phlegmasise  not  only  in  the  causes 
which  produce  them,  in  the  symptoms 
which  are  peculiar  to  them,  and  in  the 
morbid  changes  which  they  effect  in 
the  solids — changes  usually  following 
the  febrile  action  pervading  the  body — 
but  also  in  the  well-ascertained  patho¬ 
logical  characters  of  the  most  impor¬ 
tant  fluid  of  the  body — the  Blood. 

The  fibrine  of  the  blood  in  the  Ex¬ 
anthemata  is  seldom  or  never  in¬ 
creased;  it  often  exists  in  its  normal 
proportions,  and  sometimes  it  is  dimi¬ 


nished  far  below  its  proper  quantity. 
The  globules,  or  blood-corpuscles, 
on  the  other  hand,  are  found  to 
be  increased  beyond  their  normal  pro¬ 
portion  in  scarlatina  and  rubeola,  and 
more  so  in  these  two  affections  than  in 
variola  and  varioloid  disease. 

M.  Andral  has  shewn  that  the  pus¬ 
tules  in  variola  do  not  produce,  nor  are 
accompanied  with  an  increase  of  the 
proportion  of  the  fibrine  of  the  blood; 
and  that  with  every  possible  propor¬ 
tion  of  the  globules  or  blood-corpuscles, 
whether  they  be  in  excess  or  in  dimi¬ 
nished  quantity,  an  eruptive  fever  may 
equally  exist,  in  all  its  varieties  of 
form  and  of  severity. 

MM.  Andral  and  Gavarret  have  ana¬ 
lysed  the  blood  in  five  cases  of  variola 
attended  with  a  confluent  eruption. 
Twelve  venesections  were  performed 
on  the  subjects  of  these  five  cases  of 
variola,  at  different  periods  or  stages 
of  the  disease,  yet  in  all  these  analyses 
the  globules  or  blood-corpuscles  dif¬ 
fered  but  slightly  from  their  healthy 
proportion,  whilst  the  quantity  of  the 
fibrine  varied  considerably,  yet  the 
increase  above  the  physiological  pro¬ 
portion  was  but  trifling. 

The  same  observers  have  analysed 
the  blood  drawn  in  two  cases  of  vario¬ 
loid  disease :  in  one  the  venesection 
was  performed  on  the  second  day  of 
the  eruption,  and  in  the  other  on  the 
third  day.  In  both  these  cases  the 
fibrine  was  sensibly  diminished,  whilst 
the  blood-corpuscles  varied  but  little 
from  their  normal  standard. 

MM.  Andral  and  Gavarret  state,  that 
in  rubeola  the  proportion  of  fibrine 
never  exceeds  its  proper  limits,  nor 
does  it  fall  much  below7  them;  and  in 
most  cases  the  blood-corpuscles  are 
somewhat  above  their  normal  quantity. 
The  venesections  w7ere  performed  on 
the  first,  second,  and  third  days  of  the 
appearance  of  the  eruption,  except  in 
twro  instances,  in  which  the  venesec¬ 
tions  were  performed  after  the  disap¬ 
pearance  of  the  eruption. 

They  have  also  made  four  analyses 
qf  the  blood  drawn  from  three  patients 
affected  with  scarlatina.  In  tw7o  of 
these  bleedings  the  blood,  on  analysis, 
yielded  a  larger  proportion  than  usual 
of  both  the  fibrine  and  the  blood-cor¬ 
puscles.  The  venesections  were  per¬ 
formed  in  twro  instances  on  the  second 
day  of  the  eruption,  and  in  one  instance 
during  convalescence. 
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Lecanu  has  made  analyses  of  the 
blood  in  scarlatina,  which  corresponded 
in  their  results  with  the  observations 
of  Andral  and  Gavarret,  and  proving 
that  the  blood-corpuscles  were  in 
greater  proportion  than  in  the  normal 
state,  although  the  proportion  of 
fibrine  was  not  accurately  ascertained. 

Whilst  many  cases  of  Exanthemata 
proceed  on  through  their  entire  course 
■without  any  severe  complication  at¬ 
tending  them,  and  throughout  assum¬ 
ing  a  favourable  form  or  type  in  their 
progress  towards  a  favourable  termina¬ 
tion,  we  meet  with  other  cases  which, 
either  from  their  commencement  or 
during  their  course,  are  accompanied 
with  such  serious  complications,  or 
assume  so  unfavourable  a  form  or  type, 
as  that  it  appears  probable  that  life 
must  fall  a  victim  to  the  disease,  so 
much  is  it  threatened  by  the  prostra¬ 
tion  of  the  vital  powers.  In  these 
severe  cases  of  eruptive  fevers,  the 
blood  has  been  observed  to  become 
thinner,  and  of  less  consistence,  con¬ 
taining  much  less  of  fibrine  ;  the  oppo¬ 
site  to  that  state  of  the  blood  which  is 
observed  in  the  Phlegmasise,  where  the 
proportion  of  the  fibrine  is  usually 
greater  than  natural.  Such  a  defi¬ 
ciency  in  the  proportion  of  the  fibrine, 
whenever  it  occurs,  involves  considera¬ 
ble  alterations  in  the  physical  charac¬ 
ters  of  the  blood.  The  serum  of  the 
blood  appears  small  in  quantity  in  pro¬ 
portion  to  the  clot,  and  they  are  not  so 
distinctly  separated  from  each  other  as 
in  healthv  blood,  or  as  in  blood  drawn 
in  cases  of  Phlegmasise.  The  clot  too 
is  large,  and  sometimes  occupies  the 
extent  of  the  vessel  into  which  it  has 
been  received;  and  besides,  it  is  never 
cupped,  as  it  commonly  is  in  the  Phleg¬ 
masise,  and  its  consistence  is  usually  so 
slight,  that  it  may  be  very  easily  torn 
or  broken  down  on  pressure. 

Another  important  character  of  the 
blood,  negative  it  is  true,  which  has 
been  observed  in  this  class  of  diseases, 
is  the  absence  of  the  buffy  coat.  M. 
Andral  states  that  he  has  never  found 
this  present  in  rubeola,  scarlatina,  or 
variola,  except  in  cases  where  there 
had  been  some  well-marked  inflan  ma 
tory  complication  attending  them.  He 
adds,  that  in  variola,  when  the  erup¬ 
tion  is  very  confluent,  and  especially 
when  there  are  collections  of  pus  exist¬ 
ing  beneath  the  integument,  or  in 
some  organ,  the  buffy  coat  may  be 


found  on  the  surface  of  the  clot;  but 
this  buffy  coat,  instead  of  being  firm 
and  tenacious,  is  very  soft  and  gelati¬ 
nous.  If  the  necessary  condition  for 
the  production  or  formation  of  the 
buffy  coat  be  a  certain  excess  of  the 
fibrine  in  proportion  to  the  blood- 
corpuscles,  we  can  easily  understand 
how  it  mav  be  absent  in  blood  drawTn 

w 

from  patients  affected  with  diseases  in 
which  the  fibrine  is  almost  never  in 
excess,  but  is  found  either  in  its  normal 
proportion,  or  diminished  below  that. 
Andral  supposes  that  this  diminution 
of  the  fibrine  is  owing  to  an  influence 
or  cause,  of  the  nature  of  a  poison, 
which,  if  it  be  only  slight,  must  exert 
a  certain  effect  on  the  blood,  although 
it  may  not  be  appreciable;  whereas,  if 
this  poisonous  influence  or  cause  act 
in  a  stronger  degree,  its  effect  on  the 
composition  of  the  blood  then  becomes 
evident,  both  in  its  physical  and  che¬ 
mical  characters. 

50,  Green  Street,  Grosvenor  Square. 


SCIENTIFIC  CONGRESS  AT  GENOA. 

The  Gazette  Medicate  informs  us  that  no 
less  than  seven  hundred  and  eighty  savants 
assembled  at  the  scientific  congress  at  Genoa  ! 
It  appears  that  some  restriction  has  been 
placed  upon  the  admission,  something  more 
than  the  mere  payment  of  a  subscription  being 
demanded  by  the  committee.  The  appli¬ 
cants  were  required  to  shew  that  they  had 
some  title  to  be  admitted  to  a  congress  of 
scientific  men.  The  next  annual  meeting 
will  take  place  at  Rome. 

i  i 

INAUGURATION  OF  A  STATUE  TO  FODERE. 

A  statue  has  been  recently  erected  to  this 
eminent  medical  jurist  in  his  native  town, 
Saint  Jean  de  Maurienne,  a  secluded  spot  in 
the  mountainous  district  of  Savoy.  Francois 
Emmanuel  Fodere  was  formerly  professor  of 
medical  jurisprudence  in  the  University  of 
Strasburg,  when  that  science  might  be  said 
to  be  in  its  infancy,  and  he  is  well  known  as 
the  author  of  an  extensive  treatise  on*  the 
subject,  in  six  volumes  ( Traite  de  Medecine 
Legale  et  d' Hygiene  Publique),  the  last 
edition  of  which  was  published  in  Paris  in 
1813.  The  statue  which  has  been  recently 
inaugurated  is  of  bronze  :  it  was  executed  in 
Paris  by  M.  Louis  Rochet,  and  it  represents 
the  professor  in  his  University  costume,  with 
his  left  hand  resting  upon  a  volume,  on 
which  are  inscribed  the  words — Medecine 
Legale. 
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MEDICAL  GAZETTE. 


FRIDAY,  OCT.  2,  1846. 

The  attention  of  the  public  has  been 
somewhat  painfully  drawn  within  the 
last  few  weeks  to  certain  revolting 
disclosures  which  have  been  acciden¬ 
tally  made  respecting  the  mode  in 
which  the  bodies  of  the  dead  are 
disposed  of  in  this  metropolis.  Va¬ 
rious  attempts  have  been  made  since 
the  publication  of  Mr.  Chadwick’s 
Report  to  induce  the  Legislature  to 
place  some  restrictions  on  intramural 
interments,  but  these  have  uniformly 
failed.  In  the  session  of  1845  a  reso¬ 
lution  was  carried  in  the  House  of 
Commons,  although  strongly  opposed 
by  the  Government,  to  the  effect, 
“  that  the  practice  of  interments  within 
the  precincts  of  the  metropolis  and 
large  towns,  is  injurious  to  the  health 
of  the  population,  and  demands  the 
serious  attention  of  Parliament.”  It 
might  have  been  supposed  that  the 
affirmation  of  this  principle  would 
have  entailed  no  serious  responsibility 
even  upon  these  who  were  not  pre¬ 
pared  for  immediate  legislation  ;  since 
it  is  impossible  for  persons  acquainted 
with  the  subject,  not  to  assent  to  the 
propriety  of  its  terms.  The  resolution 
was,  however,  passed  by  a  small 
majority,  and  there  the  matter  for  the 
time  ended. 

In  the  last  session  of  Parliament 
Mr.  Mackinnon  introduced  a  bill,  based 
on  this  resolution,  but  it  was  with¬ 
drawn  at  the  request  of  the  Secretary 
of  State,  who  gave  a  somewhat  indefi¬ 
nite  kind  of  promise  that  the  subject 
should  receive  the  attention  of  Govern¬ 
ment  in  the  next  session.  The 
question  is,  whether  a  measure  of  this 
kind  will  meet  with  a  better  reception 
from  the  present,  than  from  the  late 


Government.  In  reference  to  Mr. 
Mackinnon’s  bill.  Sir  James  Graham, 
while  holding  office,  said  that  he  was 
prepared  to  give  it  his  most  candid 
consideration  ;  but  the  whole  tenor  of 
his  argument  was  to  show  that  it  is 
not  expedient  to  interfere  with  the 
practice  of  intramural  interments;  and 
that  legislation  upon  it,  to  the  extent 
of  applying  a  sufficient  remedy,  is 
utterly  impossible.  We  had  always 
thought  that  where  a  want  was  clear 
and  palpable,  a  disposition  to  supply  it 
would  be  evinced  by  some  attempt  at 
legislation  ;  and  that,  where  the  salus 
populi  was  concerned,  it  was  the  duty 
of  the  Legislature  to  disregard  the  diffi¬ 
culties  which  might  in  the  first  in¬ 
stance  be  opposed  to  the  discovery  of 
a  clear  and  well-defined  remedy.  If  we 
mistake  not,  there  are  numerous  cases 
in  which  legislative  measures,  without 
reference  to  their  immediate  perfection 
and  adequacy,  are  enacted  for  the 
removal  of  public  evils  ;  and  whether 
these  measures  do  or  do  not  conflict 
writh  private  interests,  is  not  so  much 
the  question,  as  whether  they  are  in 
themselves  reasonable,  beneficial  to 
the  community,  and  capable  of  serving 
as  a  foundation  for  further  improve¬ 
ment.  On  what  other  principle  are 
we  to  explain  the  proposed  introduc¬ 
tion  of  a  most  important  measure  for 
the  improvement  of  the  sewerage  and 
drainage  of  towns  and  populous  dis¬ 
tricts  ?  But  it  seems  that  the 
view  of  the  Legislature  is,  that  one 
set  of  nuisances  shall  be  abolished, 
while  another  shall  be  allowed  to 
continue,  despite  the  proved  necessity 
for  some  change  in  the  pernicious 
system  of  burying  the  dead  in  the 
midst  of  the  living;  and  of  thereby 
converting  every  large  town  into  a  great 
receptacle  of  putrefying  animal  matter. 
Mr.  Chadwick’s  Report  has  been 
frequently  referred  to  by  those  who 
have  treated  this  subject.  Notwith- 
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standing  the  allegation  made  by  the 
intramural  party,  that  the  statements 
therein  contained  are  much  exagge¬ 
rated,  we  are  inclined  to  put  faith  in 
them ;  because  the  conclusions  are 
borne  out,  not  merely  by  evidence 
quoted  from  numerous  authentic  sources, 
but  by  common  sense.  From  this 
Report  we  learn  that  in  the  metropolis, 
on  spaces  of  ground  which  do  not 
exceed  203  acres,  closely  surrounded 
by  the  abodes  of  the  living,  layer  upon 
layer,  each  consisting  of  a  population 
numerically  equivalent  to  a  large 
army  of  20,000  adults  and  nearly 
*30,000  youths  and  children,  is  every 
year  imperfectly  interred!  Within 
the  period  of  existence  of  the  pre¬ 
sent  generation,  upwards  of  a  mil¬ 
lion  of  dead  must  have  been  interred 
in  these  same  spaces.  A  layer  of 
bodies  is  stated  to  be  about  seven 
years  in  decaying  in  this  metropolis : 
and  the  decay  must  take  place  by  the 
conversion  of  the  remains  into  a  gas, 
and  its  escape  as  a  miasma  of  many 
times  the  bulk  of  the  body  that  has 
disappeared.  “  In  some  of  the  popu¬ 
lous  parishes,  where  from  the  nature 
of  the  soil  the  decomposition  has  not 
been  so  rapid  as  the  interments,  the 
place  of  burial  has  risen  in  height ; 
and  the  height  of  many  of  these  must 
have  been  greatly  increased,  but  for 
surreptitious  modes  of  diminishing  it 
by  removal,  which  it  must  be  con¬ 
fessed  has  diminished  the  sanitary 
evil,  though  by  the  creation  of  another 
and  most  serious  evil,  in  the  mental 
pain  and  apprehensions  of  the  survi¬ 
vors,  and  feelings  of  abhorrence  of  the 
population,  caused  by  the  suspicion 
and  knowledge  of  the  disrespect  and 
desecration  of  the  remains  of  the  per¬ 
son  interred.” 

There  are  two  aspects  under  which 
this  subject  may  be  viewed, — one  relat¬ 
ing  to  medical  police  or  the  health  of 
a  town  population ;  and  the  other  to 


the  indecencies  which  appear  to  be 
inseparable  from  this  mode  of  burial. 
We  shall  now  regard  the  question  as 
one  affecting  public  health.  And  here 
we  cannot  help  being  struck  with  the 
inconsistency  of  those  who  are  opposed 
to  any  change,  in  bringing  forward  for 
legislation  on  the  supply  of  water,  and 
the  improved  drainage  and  sewerage 
of  towns,  reasons  which  they  utterly 
repudiate  when  applied  to  the  abolition 
of  intramural  interments.  Thus,  we 
find  one  high  authority  declaring  that 
he  demurred  to  the  statement  that  the 
public  health  was  endangered  by  in¬ 
terments  within  cities.  He  believed 
that  there  was  no  metropolis,  consider¬ 
ing  the  extent  of  population,  in  which, 
on  the  whole,  the  public  health  was 
so  good  as  this.  The  Bishop  of  Lon¬ 
don  had  told  him  that  when  he  was 
rector  of  Bishopsgate,  the  rectory  in 
which  he  lived  was  near  the  church¬ 
yard.  He  had  a  large  family  living 
with  him,  and  at  no  period  had  they 
ever  been  in  better  health  than  when 
they  lived  there.  If  any  inference  can 
be  drawn  from  this  statement,  it  is 
that  residence  near  a  graveyard  in  a 
crowded  city  is  rather  beneficial  to 
health  than  otherwise  ! — and  thus  we 
have  a  witness  who  proves  too  much. 
Doubtless,  it  might  be  possible  to  find 
individuals  who  enjoy  excellent  health 

while  residing  in  an  imperfectly 
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drained  locality,  with  stagnant  ponds 
of  decomposing  animal  and  vege¬ 
table  matter  in  front  of  their  dwel¬ 
lings,  or  damaged  sewers  beneath 
them ;  but  would  this  affect  the 
general  question  as  to  the  propriety 
of  the  removal  of  such  nuisances  ?  We 
think  not.  But  the  statement  itself  is 
refuted  by  the  evidence  collected  in 
the  Reports  on  the  sanitary  condition 
of  the  poor,  respecting  the  loathsome 
state  of  the  burial  grounds  in  populous 
parishes,  and  their  effects  on  the  pau¬ 
per  population. 
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"We  know  that  an  opinion  which  has 
received  the  support  of  Orfila  and 
Parent-Duchatelet  has  prevailed,  to 
the  effect  that  the  miasmata  of  putres¬ 
cent  animal  matter  are  not  dangerous 
to  health,  and  that  a  population  is  not 
likely  to  suffer  from  the  practice  of 
intramural  burial ;  but  this  opinion 
has  been  based  upon  limited  observa¬ 
tions,  is  of  a  purely  negative  character, 
and  quite  inapplicable  to  those  cases 
where  many  thousands  of  dead  are 
being  annually  buried  in  confined 
spaces  in  the  midst  of  crowded  towns 
and  cities.  Even  allowing  that  the 
so^t  parts  of  the  body  are  entirely  de¬ 
composed  in  a  period  of  seven  years, 
there  are-not  less  than  300,000  bodies 
in  a  state  of  decomposition  at  any 
one  time  in  the  graveyards  of  the 
metropolis,  i.  e.  provided  the  remains 
have  not  been  carted  away  as  rubbish 
*>y  dust-contractors.*  The  gases 
evolved  are  well  known  to  be  destruc¬ 
tive  to  life ;  they  may,  it  is  true,  be 
respired  without  immediate  danger  in 
a  highly  diluted  state,  but  it  is  a  well- 
established  fact  that  a  vitiated  atmos¬ 
phere  long  breathed  is  a  prolific  source 
of  disease.  He  who  is  prepared  to 
assert  that  this  vast  mass  of  animal 
matter  in  a  state  of  decay  is  in¬ 
noxious,  must  also,  to  be  consistent, 
contend  that  the  drainage  and  sewer¬ 
age  of  a  town  are  superfluous ;  since 
the  results  of  the  decomposition  are 
the  same  in  the  two  cases.  But 
as  an  answer  to  this  it  may  be 
stated,  that  in  the  Reports  on  the  Sa¬ 
nitary  Condition  of  the  Labouring 
Classes,  it  does  appear  most  clearly 
that  the  collection  of  animal  excrement 
and  other  matters  in  stagnant  cess¬ 
pools,  close  to  inhabited  dwellings,  is 
highly  injurious  to  health,  and  produc¬ 
tive  of  fever  and  other  diseases.  We 
are  not  aware  of  any  chemical  reason 
why  the  putrefying  exhalations  of  the 

*  See  page  509. 
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dead  animal  body  should  be  less  inju¬ 
rious  to  health  than  those  of  putrefying 
excrementitious  matters ;  and  it  rests 
with  those  who  assert  that  there  is  a 
difference,  and  that  we  may  safely  col¬ 
lect  the  one  in  pits  about  inhabited 
dwellings,  while  we  cannot  collect  the 
other  without  serious  risk  to  life,  to 
shew  in  what  this  difference  consists  r 
— why,  for  example,  a  grave -yard  filled 
with  putrefying  dead  bodies  should 
have  no  injurious  effect  on  health, — 
while  the  same  locality,  filled  with  the 
contents  of  our  drains  and  sewers, 
would  become  a  fertile  source  of  dis¬ 
ease  ! 

It  may  be  said  that  a  question  of 
this  kind  can  only  be  determined  by 
observation  ;  and  the  facts  collected  by 
Orfila  and  Parent-Duchatelet  shew 
that  there  is  no  detriment  to  health 
produced  by  the  exhalations  from  the 
dead.  We  would,  however,  remark, 
that  observation  is  very  apt  to  mislead, 
and  unless  great  care  be  taken  to  esti¬ 
mate  the  influence  of  numerous  modi¬ 
fying  circumstances,  the  most  erro¬ 
neous  inferences  may  be  drawn.  This 
is  especially  the  case  where  a  few  iso¬ 
lated  instances  of  escape  are  taken  to 
represent  the  probable  effects  of  pu¬ 
trescent  effluvia  on  a  large  scale  ;  and 
we  may  be  sure  that  there  is  some  fal¬ 
lacy,  when,  without  any  chemical  or 
other  reason  for  the  difference,  we  find 
that  the  same  effluvia  are  proved  to  be 
noxious  in  one  case,  and  are  merely 
inferred  to  be  innoxious  in  another. 
Besides,  the  results  collected  by  these 
observers,  in  respect  to  the  effects  of 
the  effluvia  from  the  dead,  are  totally 
opposed  to  those  which  have  been  ob¬ 
tained  in  this  country  by  persons  quite 
competent  to  judge  of  their  influence 
upon  health. 

One  circumstance  may  appear  to  give 
strength  to  the  opinion  that  there  is 
no  danger  to  public  health  in  intra¬ 
mural  interments,  namely,  that  the 
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bodies  are  commonly  buried  at  some 
depth  below  the  surface;  and  the 
effluvia  are  kept  down,  or  diffused 
beneath  the  soil ; — they  are  thus  sup¬ 
posed  to  be  lost  without  contaminating 
the  atmosphere.  It  is,  however,  well 
known  that  the  grave-yards  of  the 
metropolis  are  at  present  overfilled; 
and  that  it  is  impossible  to  bury  one- 
half  of  the  dead  at  such  a  depth  as  to 
prevent  the  ready  escape  of  the  effluvia 
into  the  atmosphere.  Even  were  it 
otherwise,  it  must  be  remembered  that 
whenever  decay  takes  place,  these 
noxious  gases  are  evolved,  and  they 
must  find  some  means  of  escape, — if 
not  through  the  porous  soil  into  the 
atmosphere,  they  will  pass  into  the 
water  of  the  common  springs,  which 
thus  becomes  polluted,  and  detrimental 
to  health. 

Our  conclusion,  therefore,  is,  that  if 
good  drainage  and  sewerage  be  neces¬ 
sary  for  improving  the  health  of  towns, 
some  alteration  in  the  practice  of  bury¬ 
ing  the  dead  in  the  midst  of  a  living 
population  is  also  urgently  demanded. 
Irrespective  of  injury  to  vested  rights, 
a  question  which  should  be  always 
subordinate  to  the  preservation  of  pub¬ 
lic  health  ( sains  populi  suprema  lex), 
there  is  no  argument  now  so  success¬ 
fully  applied  to  the  abatement  of  one 
nuisance,  which  is  not  equally  appli¬ 
cable  to  the  removal  of  the  other. 
But  the  importance  of  hygienic  rules 
is,  we  fear,  but  little  understood  by 
legislators.  One  of  the  strange  absur¬ 
dities  of  the  present  day  is,  that,  on  the 
one  hand,  acts  of  Parliament  are 
passed  for  the  improvement  of  prisons 
and  the  sanitary  condition  of  prisoners, 
while,  on  the  other  hand,  it  is  made 
an  imperative  part  of  our  system  of 
capital  punishment  to  bury  the  dead 
bodies  of  malefactors  within  the  pre¬ 
cincts  of  the  gaol — as  if  the  object  of 
the  law  were  to  convert  each  prison 
into  a  charnel  house  ! 
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The  substance  of  this  treatise  was  read 
before  the  Academy  of  Sciences,  in 
1843,  and  was  published  in  the  Archives 
Generates  de  Medecine.  As  the  title 
implies,  the  object  of  the  author  has 
been  to  determine  not  only  the  normal 
temperature  of  infancy,  but  how  far 
the  measurable  variations  of  tempera¬ 
ture  in  different  forms  of  disease  might 
be  rendered  subservient  to  diagnosis 
and  treatment.  The  instrument  em¬ 
ployed  by  Dr.  Roger  consisted  of  a 
well-constructed  thermometer,  with  a 
cylindrical  flattened  reservoir  for  the 
mercury  ;  and  furnished  with  a  scale 
so  divided  as  to  allow  of  the  apprecia¬ 
tion  of  one-fourth  or  one-fifth  of  a 
degree  (Centigrade).  Except  in  those 
cases  where  it  was  necessary  to  deter¬ 
mine  the  local  temperature  of  certain 
parts,  the  thermometer  was  always 
applied  to  the  axillse,  the  arm  being 
brought  to  the  side  so  that  the  mer¬ 
curial  reservoir — previously  slightly 
warmed — was  completely  in  contact 
with  the  skin.  In  from  three  to  five 
minutes  the  mercury  reached  its 
maximum,  and  the  observation  was 
then  taken. 

The  normal  temperature  was  thus 
taken  in  some  children  during  or  im¬ 
mediately  after  birth ;  in  others  at 
from  one  to  seven  days  ;  and  in  a  third 
series  of  experiments  at  a  more  ad- 
vauced  age.  One  important  part  of 
the  inquiry  was  to  determine  the  rela¬ 
tive  temperature  of  different  parts  of 
the  body  in  a  normal  state.  Very 
conflicting  results  have  been  obtained 
by  different  observers.  Dr.  Roger  states 
that  he  experimented  on  fifteen  chil¬ 
dren,  from  eight  to  thirteen  years  of 
age  ;  and  he  found,  as  a  general  rule, 
that  the  axilla  was  the  warmest  part 
of  the  body  accessible  to  observation. 
This,  while  it  happens  to  be  most  con¬ 
venient  for  making  experiments,  is 
the  spot  where  the  thermometer  attains, 
more  rapidly  than  in  any  oth^r  parts, 
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its  maximum  height.  There  is  another 
circumstance  which  renders  the  axilla 
preferable  for  observation,  in  a  physio¬ 
logical  point  of  view,  namely,  that  its 
temperature  is  as  nearly  as  possible 
identical  with  that  which  is  met  with 
in  the  cavities  of  the  chest  and  abdo¬ 
men.  Thus  this  is  the  only  point  of 
the  exterior  of  the  body  where  the 
temperature  resembles  that  of  the  in¬ 
ternal  viscera,  as  ascertained  by  expe¬ 
riment,  two  hours  after  death  ;  and  in 
these,  as  it  is  well  known,  the  function 
of  calorification  is  at  its  maximum. 

As  a  general  rule,  the  relatively  high 
temperature  of  parts  may  be  taken  in  the 
following  order — the  axilla,  abdomen, 
mouth,  bend  of  the  arm,  hands  and  feet. 
There  was  but  little  difference  between 
the  temperature  of  the  axilla  and  that  of 
the  abdomen.  The  mouth  was  from 
half  a  degree  to  two  and  a  half  degrees, 
and  the  hands  and  feet,  which  are 
much  more  exposed,  were  from  nine 
to  eleven  degrees  colder  than  the  axilla. 
It  is  unnecessary  to  enter  into  the 
details  of  Dr.  Roger’s  experiments, 
which  appear  to  have  been  conducted 
in  a  way  to  avoid  any  imputation  of 
fallacy.  The  animal  body  in  some  re¬ 
spects  resembles  an  inert  mass  of 
matter,  heated  to  a  higher  temperature 
than  the  medium  in  which  it  is  im¬ 
mersed.  A  partial  cooling  is  continu¬ 
ally  going  on  towards  the  surface : 
heat  is  progressing  from  within  out¬ 
wards  ;  and  thus  it  happens  that  the 
muscles  have  a  higher  temperature 
than  the  cellular  membrane.  In  the 
inert  mass  there  is  no  source  from 
which  the  loss  of  heat  can  be  restored ; 
but  in  the  living  body  there  is  a  con¬ 
stant  reproduction  of  caloric,  so  long 
as  life  continues,  Experiment,  how¬ 
ever,  clearly  establishes  that  there  is 
not  an  equilibrium  of  temperature  in 
all  parts  of  the  animal  body,  and  that 
the  heat  diminishes  just  in  proportion 
as  we  proceed  from  the  centre — a  fact 
of  some  importance  in  relation  to  cer¬ 
tain  pathological  conditions  of  the 
system. 

Having  established  the  normal  tem¬ 
perature  of  infancy,  and  the  healthy 
local  variations,  the  next  point  was 
to  determine  the  influence  of  certain 
diseases  on  the  calorific  function.  In 
some  cases  the  temperature  was  in¬ 
creased;  in  others  it  remained  un¬ 
affected  ;  while  in  others  again  it  be¬ 
came  diminished.  The  great  bulk  of 


the  treatise  is  devoted  to  the  considera¬ 
tion  of  the  subject  under  these  three 
heads,  with  the  details  of  the  experi¬ 
ments  from  which  the  author  has  de¬ 
rived  his  conclusions. 

The  following  may  be  taken  as  a 
summary  of  Dr.  Roger’s  results With 
respect  to  physiology  :  the  normal  tem¬ 
perature  of  the  child  is  higher  than 
that  which  is  observed  at  a  later  period 
of  its  existence,  or  even  in  adults.  It 
appears  to  derive  this  high  temperature 
from  the  uterine  cavity.  In  eight  cases 
out  of  eleven  it  was  found  to  have  a 
temperature  about  one  degree  higher 
than  the  mother.  This  probably  refers 
to  comparative  observations  made  in 
the  axilla,  since  the  author  informs  us 
that  the  temperature  of  the  new-born 
child  is  almost  identical  with  that  of 
the  cavity  of  the  uterus.  In  aborted 
and  prematurely-born  children,  the 
temperature  is  always  lower,  varying 
from  90°  to  93°.*  Immediately  after 
birth  the  child  begins  to  cool :  it  loses 
two  or  three  degrees  in  a  few  minutes, 
owing  to  the  medium  in  which  it  is 
now  existing  having  a  temperature 
about  35°  below  that  of  its  body. 
This  cooling  would  go  on  increasing 
as  in  the  young  of  animals,  but  for  the 
application  of  warmth  and  its  retention 
by  artificial  means. 

In  about  twenty-four  hours  after 
birth  the  animal  heat  appears  to  have 
reached  its  physiological  mean  ;  and 
at  this  degree  it  remains,  with  the 
exception  of  some  slight  oscillations, 
so  long  as  the  child  continues  in  a 
healthy  condition.  The  temperature 
of  a  child  at  the  moment  of  birth  was 
found  to  be  100°.  In  33  new-born 
children,  from  one  to  seven  days  old, 
Dr.  Roger  found  the  mean  normal 
temperature  to  be  98°.5 ;  and  in 
twenty-five  children,  between  the  ages 
of  four  months  and  fourteen  years,  the 
normal  mean  was  about  93°. 7,  i.  e. 
3°  lower  than  that  assigned  by  Liebig 
as  the  average  temperature  of  the 
infant  child.  Setting  aside  premature 
or  diseased  children,  the  observations 
made  by  Roger  regarding  animal  heat 
corroborate  those  of  Despretz,  i.  e.  that 
in  the  healthy  body  there  is  but  very 
little  difference  oj  temperature  at  the 
different  periods  of  life.  The  physio- 


*  Dr.  Roger’s  Centigrade  degrees  are  through¬ 
out  this  notice  rendered  into  those  of  Fahrenheit’s 
thermometer,  with  which  alone  English  prac¬ 
titioners  are  familiar. 
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logical  maxima  and  minima  for  all 
ages  may  be  taken  at  100°.3  and  97°; 
while  the  most  frequently  observed 
temperature  of  infancy  is  98°6.  This 
is  the  temperature  which  is  perhaps 
more  commonly  met  with  than  any 
other  among  adults ;  and  that  of 
advanced  age  only  differs  from  it  by  a 
slight  fraction  of  a  degree. 

If,  however,  it  be  admitted  that  the 
temperature  of  the  body  differs  but 
little  according  to  age ,  there  is  a  great 
difference  in  its  power  of  resisting  the 
influence  of  cold  under  these  circum¬ 
stances.  This  is  always  at  its  minimum 
in  the  two  extremes  of  life.  This,  then, 
is  one  point  of  approximation  between 
advanced  age  and  infancy :  the  body 
has,  at  these  periods,  a  very  great 
tendency  to  cool.  According  to  Dr. 
Roger’s  experiments,  the  normal  exer¬ 
cise  of  the  functions  produces  no  mate¬ 
rial  alteration  of  temperature.  Neither 
the  sleeping  nor  the  waking  state,  rest 
or  motion,  respiration  or  the  process  of 
digestion,  exerted  any  appreciable  in¬ 
fluence.  In  some  new-born  male  chil¬ 
dren,  with  a  vigorous  circulation  and 
great  ^strength  of  constitution,  the 
temperature  under  these  circumstances 
was  found  to  become  increased  by 
about  half  a  degree,  or  even  a  degree. 

Dr.  Roger’s  researches  appear  to  be 
strongly  adverse  to  the  combustion  the¬ 
ory  of  the  production  of  animal  heat  and 
to  the  essential  dependence  of  tempe¬ 
rature  on  the  function  of  respiration. 
There  is  no  doubt  that  respiration  has 
a  very  important  influence  on  the  pro¬ 
duction  of  animal  heat,  but  to  make  it, 
as  some  modern  theorists  have  done, 
entirely  dependent  upon  the  combus¬ 
tion  of  a  certain  weight  of  hydrogen 
and  carbon  in  the  lungs,  according  to 
the  exact  amount  of  oxygen  taken  with 
these  organs,  i.  e.  to  reduce  it  to  the 
same  principle  as  the  ordinary  com¬ 
bustion  of  fuel,  is  to  adopt  a  view 
entirely  unsupported  by  observation. 
Among  the  doctrines  promulgated  by 
Liebig,  and  rather  hastily  adopted  by 
his  followers,  “  addicti  jurare  in  verba 
magistri,”  was  one  bearing  on  this 
question,  which  always  appeared  to  us 
to  be  founded  on  a  pure  fallacy.  It 
was  said  that  the  inhabitant  of  a 
northern  climate,  a  Laplander  or  Es¬ 
quimaux,  for  example,  breathing  a 
much  more  condensed  air  (from  cold) 
than  one  inhabiting  a  southern  cli¬ 
mate,  required  a  kind  of  food  much 


richer  in  carbon  and  hydrogen  in  order 
to  burn  or  consume  the  condensed 
oxygen,  and  produce  a  greater  amount 
of  heat  to  enable  him  to  resist  the  in¬ 
tense  cold  around  him.  The  well- 
known  fact  of  the  inhabitants  of  these 
cold  regions  living  upon  fish  oil  and 
fatty  substances  wras  then  wound  into 
this  hypothesis,  and  appeared  plausibly 
to  confirm  this  view.  It  seems  to  have 
been  forgotten,  that  the  rein-deer,  a 
warm-blooded  mammal,  is  enabled  to 
resist  those  external  influences  by 
feeding  not  upon  train  oil  or  blubber, 
but  on  a  dry  arid  farinaceous  moss ; 
a  substance  containing  no  oil,  and  cer¬ 
tainly  no  more  carbon  and  hydrogen 
than  the  cerealia,  or  the  fruits  upon 
which  man  and  animals  feed  in  more 
southern  climes.  A  more  unphysiolo- 
gical  hypothesis  it  appears  to  us  could 
hardly  have  been  devised.  Fish  oil, 
including  fish  and  blubber,  are  not 
only  the  cheapest  and  most  abundant 
of  all  the  articles  of  food,  provided  by 
nature  in  these  northern  regions,  but 
there  is  no  other  description  of  animal 
food  to  be  obtained. 

The  Canadian  hunter,  exposed  to  an 
equally  lowr  temperature,  thrives  on 
“  pemmican  i.  e.  pounded  rein-deers’ 
flesh ;  and,  setting  aside  the  influence 
of  habit  and  national  custom,  there  is 
no  doubt  that  the  Laplander  might 
adopt  this  kind  of  food,  without  incur¬ 
ring  the  risk  of  the  combustion  of  his 
organs  by  the  absence  of  the  hydrogen 
and  carbon  of  the  oil  to  consume  the 
condensed  oxygen  which  he  respires. 
The  abundant  use  of  alcohol  in  cold 
countries  has  been  referred  to  a  similar 
chemical  hypothesis.  Its  affecting  the 
body  by  acting  as  a  powerful  stimulant 
to  the  nervous  system  has  been  entirely 
lost  sight  of  :  it  has  been  considered  to 
act  only  by  its  hydrogen  and  carbon, 
and  therefore  to  be  chemically  neces¬ 
sary  to  individuals  exposed  to  cold,  in 
order  to  enable  them  to  consume  the 
increased  quantity  of  oxygen  which  it 
is  assumed  they  respire.  We  have  been 
led  into  this  digression  because  there  is 
even  now  a  strong  disposition,  accord¬ 
ing  to  modern  iatro-chemical  doctrines, 
to  make  all  the  phenomena  of  animal 
heat  a  mere  function  of  the  combina¬ 
tion  of  oxygen  ;  the  exact  quantity 
evolved  being  reduced  to  a  matter  of 
arithmetical  calculation  according  to 
the  nature  of  the  food  and  the  quan¬ 
tity  of  hydrogen  and  carbon  which  it 
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happens  to  contain.  The  period  of 
infancy  appears  to  furnish  us  with  the 
means  of  testing  the  truth  of  this 
hypothesis.  Dr.  Roger,  aware  of  the 
importance  of  noticing  the  frequency 
of  respiration,  as  well  as  the  number 
of  pulsations  simultaneously  with  tem¬ 
perature,  has  collected  numerous  ob¬ 
servations  on  this  subject.  The  bare 
facts  are  recorded,  without  reference  to 
any  particular  theory.  His  third  table 
contains  the  observations  made  on  25 
children  at  different  ages,  from  5 
months  to  14  years.  There  is  no  kind 
of  uniformity  in  the  relation  of  respira¬ 
tion  to  temperature.  The  three  first 
cases  in  the  table  will  show  this : — 

Respirations 


Age.  per  minute. 

Pulsations. 

Tern 

5  years 

22 

64 

98' 

9  months 

36 

120 

98' 

6  months 

44 

120 

98' 

In  the  first  case  there  was  the  same 
temperature  with  half  the  number  of 
respirations  observed  in  the  third  case. 
At  first  sight  this  may  appear  explica¬ 
ble  upon  a  difference  in  the  capacity 
of  the  lungs,  but  there  are  other  facts 
in  the  same  table  against  this  view  ; 
for  a  child  of  five  months,  and  one  of 
thirteen  years  of  age,  were  found  with  a 
like  number  of  respirations  (30)  to 
have  the  same  temperature,  99°, — 
nearly  the  only  instance  of  anything 
like  agreement !  Dr.  Roger  found  in 
experimenting  upon  himself,  that  in 
increasing  the  respiratory  movements 
from  20  to  GO,  in  two  minutes  the  tem¬ 
perature  increased  one  quarter  of  a 
degree.  At  another  time,  under  similar 
circumstances,  raising  the  number  of 
respirations  from  24  to  54,  a  contrary 
result  was  obtained  ;  the  thermometer 
fell  a  quarter  of  a  degree  !  In  the  latter 
case  the  pulsations  were  diminished 
by  two,  and  in  the  former  by  four. 
The  author  properly  states,  that  con¬ 
clusions  must  not  be  hastily  drawn 
from  these  conflicting  results.  Calori¬ 
fication  is  a  complex  phenomenon ; 
and  while  we  are  seeking  for  a  cause 
of  increase  of  temperature  in  one 
quarter,  there  may  be  a  latent  cause 
of  decrease  in  the  normal  or  patho¬ 
logical  condition  of  some  other  func¬ 
tion. 

Martin  and  other  observers  have 
stated,  that  the  temperature  of  the 
body  during  fasting  is  lower  than  that 
observed  immediately  after  a  meal. 
In  five  experiments  upon  children 


from  11  to  13  years  of  age,  the  process 
of  digestion  exerted  scarcely  any  per¬ 
ceptible  influence  on  the  development 
of  heat ;  since  in  three  there  was  an 
increase  of  from  a  quarter  to  half  a 
degree  in  an  hour  after  the  food  was 
taken,  and  in  two  there  was  a  decrease 
to  a  like  amount.  On  three  occasions, 
at  different  periods,  he  experimented 
on  himself  before  and  after  dinner, 
and  on  neither  occasion  did  the  tempe¬ 
rature  of  the  body  undergo  any  change. 
These  results  agree  with  those  of  Beau¬ 
mont,  obtained  by  the  direct  introduc¬ 
tion  of  a  thermometer  through  a 
fistulous  opening  into  the  stomach. 

Admitting,  then,  that  the  healthy 
functions  affect  animal  temperature  to 
but  a  very  slight  extent,  it  will  be 
proper  to  consider  the  influence  of 
disease;  i.  e.  to  examine  this  subject 
in  relation  to  pathology.  The  author 
found  that  the  very  slightest  derange¬ 
ment  of  health — the  most  simple  attack 
of  fever,  for  instance — tended  to  raise 
the  temperature  of  a  child  by  several 
degrees ;  a  result  which  is  not  wit¬ 
nessed  under  all  the  varied  physiolo¬ 
gical  conditions  of  infancy,  or  by 
exposure  to  an  atmosphere  of  104°. 
A  similar  phenomenon  is  observed 
with  respect  to  cold.  Although  in 
infancy  the  calorific  function  is  far 
more  feeble  than  in  advanced  life,  still 
the  body  of  the  child  possesses  to  a 
certain  extent  the  power  of  resisting 
the  cooling  effect  of  a  low  temperature. 
Let  any  morbid  cause  supervene,  its 
temperature  falls  under  these  circum¬ 
stances  in  a  remarkable  degree  ;  a  fact 
especially  observed  in  cases  of  sclerema. 
This  mysterious  influence  of  disease  in 
raising  or  depressing  the  calorific 
function  in  infancy  is  well  worthy  of 
attention.  The  older  nosologists  were 
aware  of  it,  and  thus  diseases  were 
classified  as  pyrexial  or  apyrexial. 
Experiments  made  with  the  ther¬ 
mometer  confirm  this  view,  and  we  find 
that  in  a  large  class  of  diseases  the 
temperature  is  increased  ;  in  others,  it 
is  diminished ;  while  in  a  few  it  is  quite 
stationary. 

It  is  a  remarkable  fact  that  the  dis¬ 
eases  in  which  the  temperature  of  the 
body  is  reduced  below  the  normal 
standard  are  very  few  in  number. 
Infancy  furnishes  two,  and  adult  age 
only  one.  In  most  pathological  con¬ 
ditions  of  the  system,  circulation  and 
respiration  are  accelerated  :  —  it  is  in 
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very  few  cases  that  these  functions 
fall  below  the  physiological  standard. 
In  considering  temperature  in  relation 
to  the  morbid  state  of  the  body,  we 
must  distinguish  partial  from  general 
modifications.  Most  commonly  the 
increase  is  general,  on  the  surface  as 
well  as  in  the  interior  of  the  body:  — 
sometimes  it  is  partial,  and  then,  while 
the  surface  becomes  cooled,  the  vis¬ 
cera  become  heated  (intermittent  fe¬ 
ver),  or  it  is  confined  to  a  limited  por¬ 
tion  of  the  surface,  as  in  erysipelas  of 
the  face.  In  this  case,  the  thermome¬ 
ter  stands  higher  in  the  part  affected 
than  in  those  which  surround  it ;  but 
its  temperature  never  exceeds  the 
general  temperature  of  the  body 
(taken  at  the  axilla),  which  is  simul¬ 
taneously  increased.  Cold  may  be 
also  local,  as  in  a  paralytic  limb,  or  in 
cancrum  oris  ;  or  it  may  be  general, 
in  which  case  the  body  cools  like  a 
mass  of  inert  matter,  as  in  the  cholera 
algida,  and  in  oedema  neonatorum — 
the  only  two  diseases  of  infancy  in 
which  there  is  a  general  depression 
of  temperature  external  and  internal. 

In  those  diseases  which  are  marked 
by  an  increase  of  animal  heat,  the 
temperature  was  commonly  observed 
to  reach  its  maximum  at  the  com¬ 
mencement  of  the  disease,  and  not 
when  this  had  reached  its  greatest  in¬ 
tensity.  This  fact  was  especially  no¬ 
ticed  in  cases  of  typhoid  fever  and  of 
pneumonia.  During  convalescence 
the  temperature  gradually  fell,  but  it 
remained  for  some  time  above  the  nor¬ 
mal  standard,  notwithstanding  the 
weakness  and  exhaustion  produced  by 
the  disease  and  medical  treatment. 
The  individual  was  at  the  same  time 
much  more  sensible  of  cold,  a  fact  not 
indicated  by  the  falling  of  the  ther¬ 
mometer. 

It  is  an  interesting  part  of  the  in¬ 
quiry  to  determine  the  limits  of  in¬ 
crease  or  diminution  of  temperature  in 
the  diseases  of  infancy.  According  to 
Andral  the  extremes  in  adults  are  not 
greater  than  13°,  —  the  fluctuations 
being  from  92°  to  107°.  His  observa¬ 
tions  were  made  upon  most  diseases, 
with  the  exception  of  the  Indian 
cholera.  In  infancy,  however,  the 
extremes  are  considerably  greater, 
being  72°  and  108°  respectively,  or  a 
range  of  36°.  The  maximum  108°, 
was  observed  in  a  child  ten  years  of 
age  affected  with  meningitis.  In  a 


similar  case  of  a  child  aged  twelve, 
Prevost  is  stated  to  have  met  with  a 
temperature  oflllp.  Although  Cur¬ 
rie  has  seen  a  child  recover  in  whom 
the  temperature  was  109°,  existence  is 
scarcely  compatible  with  a  tempera¬ 
ture  above  107°  75;  and  an  elevation 
of  9°  above  the  normal  standard  is 
quite  as  much  as  any  child  can  bear. 
In  contrasting  the  hot  dry  skin  of  a 
child  labouring  under  fever,  with  the 
soft  and  cool  skin  of  one  in  health,  it 
appears  difficult  to  understand  from 
our  sensations  that  there  should  be  a 
difference  of  only  from  5°  to  7°  be¬ 
tween  them  ;  but  the  extreme  of  mor¬ 
bid  heat  rarely  goes  beyond  109‘°5. 
The  temperature  of  the  body  in  a  mor¬ 
bid  state,  at  all  periods  of  life,  descends 
proportionally  much  more  than  it  rises. 
If  9°  or  10°  be  added  to  the  normal 
temperature,  the  child  is  liable  to  die  ; 
but  if  a  disease  tends  to  lower  tem¬ 
perature  it  may  lose  as  much  as  2 7° 
before  death  takes  place.  The  mini¬ 
mum  temperature  7 2°,  was  observed  in 
a  new-born  child  affected  with  oedema  ; 
and  under  these  circumstances  it  sur¬ 
vived  a  day.  Dr.  Roger  has  never 
known  a  child  recover  in  whom  the 
temperature  fell  to  90°  ;  and  he  thinks 
that  a  fall  of  from  7°  to  9°  below  the 
normal  standard,  is  in  general  incom¬ 
patible  with  recovery.  Dr.  Czerniak 
met  with  instances  of  recovery  from 
epidemic  cholera  in  adults,  in  whom 
the  thermometer  fell  so  low  as  75°,  and 
possibly  this  may  be  observed  in 
younger  subjects.  One  reason  why 
the  constitution,  both  in  adults  and  in¬ 
fants,  may  be  able  to  support  so  great 
a  depression,  is  that  the  cold  comes  on 
very  gradually. 

Among  the  special  facts  in  pathology 
connected  with  temperature,  Dr.  Roger 
observed  that  there  was  a  decided  in¬ 
crease  in  all  the  varieties  of  fever.  This 
was  most  intense  and  most  persistent 
in  typhoid  fever.  In  14  cases  out  of 
23,  the  thermometer  exceeded  104°. 
In  this  disease  also  there  was  observed 
to  be  the  greatest  contrast  between  the 
increased  temperature,  and  the  num¬ 
ber  of  pulsations, — the  latter  being,  as 
a  mean,  115°.  In  the  exanthemata 
there  is  a  decided  increase,  greatest  in 
scarlatina,  then  in  variola,  and  least 
in  measles.  The  temperature  is  also 
higher  than  the  normal  standard  in 
inflammation  of  the  serous  membranes. 
In  the  acute  form  of  phthisis,  and  in 
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the  inflammatory  congestive  stage  of 
hooping-cough,  there  is  an  increase ; 
but  otherwise  there  is  but  little  devia¬ 
tion  from  the  mean.  It  is  only  in 
cholera  and  in  oedema  that  there  is  a 
general  and  uniform  depression  of  tem¬ 
perature.  In  severe  cases  of  cholera 
in  adults,  according  to  Casper,  the 
temperature  was  commonly  never 
above  79°.  The  lowest  temperatures 
have  been  met  with  in  infants  labour¬ 
ing  under  sclerema  :  in  one  case  it  was 
observed  as  low  as  7 2°,  i.  e.  27°  below 
the  normal  standard.  As  the  calorific 
function  becomes  more  and  more  de¬ 
pressed,  the  new-born  child  becomes, 
as  it  were,  a  cold-blooded  animal,  hav¬ 
ing  a  temperature  only  a  little  above 
that  of  the  surrounding  medium.  The 
cold  becomes  even  greater  than  that 
of  death.  Dr.  Roger  found  in  these 
living  cedematous  subjects  a  much 
lower  temperature  than  in  the  bodies 
of  children  which  had  died  from  py- 
rexial  diseases  twelve  or  thirteen 
hours  before  the  observations  were 
made  !  In  this  respect  oedema  is  at  one 
end  of  the  scale,  and  pneumonia  at 
the  other.  Between  the  maximum  of 
the  one,  and  the  minimum  of  the 
other,  there  is  a  range  of  nearly  36°. 

Dr.  Roger  concludes  his  essay  with 
the  practical  applications  of  his  re¬ 
searches  to  diagnosis,  prognosis,  the¬ 
rapeutics,  and  hygiene.  Into  this 
part  of  the  subject  we  do  not  propose 
to  follow  him.  He  appears  to  have 
great  confidence  in  the  employment  of 
the  thermometer  as  a  means  of  diagno¬ 
sis  in  certain  diseases,  and  thinks  that 
it  may  often  supersede  other  and  more 
common  methods  of  exploration. 
Thus,  with  regard  to  bronchitis  and 
pneumonia,  the  symptoms  and  ste- 
thoscopic  signs  may  be  such  as  to  lead 
to  doubt.  Here,  he  tells  us,  if  the  tem¬ 
perature  does  not  exceed  100°,  the 
case  is  probably  one  of  bronchitis ; 
but  if  it  reaches  104°  or  106°,  we  may 
be  almost  certain  (?)  that  it  is  a  case 
of  pneumonia.  Thus  Dr.  Roger  would 
use  the  thermometer  as  many  physi¬ 
cians  now  use  the  stethoscope. 

While  we  are  willing  to  admit  that 
the  thermometer  has  been  much 
neglected  in  the  investigation  of  dis¬ 
ease,  we  must  remember  that  great 
caution  is  required  in  its  employment. 
Errors  may  be  easily  committed,  partly 
owing  to  imperfections  in  the  instru¬ 
ments,  and  partly  to  want  of  care  in 


the  observer;  and  as  the  variations  in 
many  diseases  are  very  slight,  and  the 
law's  which  regulate  these  variations 
not  accurately  determined — for  even 
Dr.  Roger’s  results  are  based  upon 
averages— it  is  obvious  that  the  theu- 
mometer  can  hardly  be  brought  at 
present  into  extensive  employment 
among  practical  men.  By  these  re¬ 
marks  we  do  not  intend  to  disparage 
the  labours  of  Dr.  Roger.  On  the 
contrary,  w'e  think  his  work  on  the  tem¬ 
perature  of  infants  highly  creditable 
to  him  both  as  a  physiologist  and  pa¬ 
thologist.  Like  all  inquirers  on  spe¬ 
cial  subjects,  he  is  desirous  of  making 
his  views  extensively  applicable  to  prac¬ 
tical  purposes:  but  he  differs  from  many 
in  having  candidly  given  the  w’hole  of 
the  details  of  his  experiments  and 
observations,  and  in  having  thus 
challenged  a  fair  comparison  between 
his  facts  and  his  conclusions.  He 
does  not  present  himself  to  us  as  a 
mere  theorist,  but  as  one  wishing  to 
benefit  his  profession  by  philosophical 
research.  We  shall  conclude  by  ob¬ 
serving,  that  we  have  derived  great 
satisfaction  from  the  perusal  of  his 
treatise,  and  confidently  recommend  it 
to  our  readers. 


A  Hand-Book  for  Bathers ,  or  Hints 
on  the  various  kinds  of  Baths.  By 
a  Medical  Member  of  Her  Ma¬ 
jesty’s  Household.  Small  8vo. 
pp.47.  London:  E.  Churton.  1846. 

This  is  a  well-written  little  pamphlet. 
It  contains  nothing  new',  but  there  are 
scattered  through  the  pages  many 
useful  hints  to  medical  practitioners 
respecting  the  various  kinds  of  baths, 
and  the  different  states  of  the  body 
under  which  they  may  prove  beneficial 
or  injurious. 

In  treating  of  cold  bathing,  the 
author  makes  the  following  judicious 
remarks  on  its  gross  misapplication 
under  the  name  of  hydropathy. 

“  Cold  bathing  has  of  late  years  assumed 
a  more  important  attitude,  and  under  the 
name  of  the  cold  water  cure,  or  hydropathy, 
it  has  been  pronounced  a  sovereign  remedy 
for  all  diseases.  In  this  opinion  no  reflect¬ 
ing  person  can  concur.  Undoubtedly  it 
has  often  been  productive  of  benefit  by  the 
stimulus  it  imparts  to  the  nervous  system, 
and  the  habits  of  personal  purity  it  engen¬ 
ders.  The  wholesome  exercise,  pure  air, 
abstinence  from  alcoholic  fluids,  care,  anxiety, 
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and  other  exciting  as  well  as  depressing 
agents ;  moderate  and  regulated  diet,  and 
the  unadulterated  nutritious  simple  food, 
which  are  usually  to  be  found,  or  are  pre¬ 
scribed  in  or  around  the  rural  establish¬ 
ments  in  which  hydropathy  is  practised, 
are  also  material  if  not  main  elements  in  the 
cure,  and  have  frequently  been  highly  ad¬ 
vantageous  in  cases  where  the  health  has 
been  injured  by  the  luxurious,  noxious  habits, 
corroding  thoughts,  and  unwholesome  atmos¬ 
phere  of  crowded  cities ;  but  in  other  instances 
the  indiscriminate  application  of  the  system 
in  the  various  forms  of  sitz-bath,  douche 
bath,  wet  sheets,  ‘  packing  cases’  (or  damp 
blankets,  &c.),  and  the  innumerable  other 
forms  in  which  it  is  prescribed,  have  as  often 
been  productive  of  injurious  if  not  fatal  re¬ 
sults.  Many  a  consumptive  patient  or 
person  of  weak  constitution  has  thus  been 
hurried  to  the  tomb  ;  and  without  any 
sweeping  denunciation  of  the  practice  ;  but, 
on  the  contrary,  admitting  that  in  many 
cases  it  may  prove  beneficial — as  one  baronet 
(Sir  Francis  Burdett),  who  during  his  life¬ 
time  was  the  patron  of  a  thousand  quackeries 
fell  a  victim  to  it — we  are  not  disposed 
to  concur  in  the  emphatic  declaration  of 
another  (Sir  Lytton  Bulwer)  that  “  The  wet 
sheet  is  the  true  life-preserver.n  Fancies 
vanish,  novelties  decay ;  some  new  species 
of  excitement  or  charlatanism  is  always 
found  to  amuse  the  public  or  dupe  the  credu¬ 
lous  ;  but  reason  and  nature  remain  always 
the  same,  and,  while  they  endure,  cold  water 
will  never  be  considered  a  cure  for  all  the 
afflictions  which  humanity  inherits”  (p.  17). 

The  importance  of  the  warm  bath  in 
the  treatment  of  inanv  diseases  of  chil- 

V 

dren  is  well  known,  but  we  doubt 
whether  certain  rules  which  are  neces¬ 
sary  to  its  beneficial  employment  are 
sufficiently  attended  to  in  practice. 

“  On  these  occasions  no  time  should  be 
lost  in  immediately  plunging  the  child  into  a 
warm  bath,  in  which  it  may  with  benefit  re¬ 
main  for  two  or  three  minutes,  but  rarely 
more  than  five,  in  consequence  of  the  danger 
that  might  ensue  from  the  stimulus  thus 
afforded  to  the  affected  vital  organs  within. 
On  removing  the  child,  it  should  be  carefully 
dried  and  wrapped  in  a  blanket  warmed  to 
equal  heat,  to  protect  it  from  exposure  to 
cold.  The  temperature  of  a  bath  for  chil¬ 
dren  of  this  tender  age  should  on  no  account 
exceed  96°,  as  their  skin  and  constitution  are 
not  only  more  irritable  than  in  adults,  but  I 
the  vital  powers  are  also  less.  Generally 
from  92°  to  94°  of  Fahrenheit’s  thermometer 
will  be  found  a  safer  range ;  and  a  tepid 
bath,  varying  from  92°  to  85°,  may  afterwards 
be  substituted,  gradually  diminishing  to  a 
temperate  one  at  85° — 75°  and  from  this 
reduced  to  cool  at  75° — 60°,  beyond  which 


the  temperature  of  baths  for  youth  up  to  six 
or  seven  years  of  age  should  never  be  di¬ 
minished  when  applied  to  the  body  generally,, 
though  it  may  often  with  advantage  be  re¬ 
duced  much  lower  when  applied  to  particu¬ 
lar  parts,  as  the  hands,  face,  and  forehead.” 

The  pamphlet  concludes  with  a  criti¬ 
cism  on  Mr.  Lane’s  work  on  hydro¬ 
pathy,  lately  reviewed  in  this  journal*, 
and  an  appendix  on  the  art  of  swim¬ 
ming. 

The  extracts  which  we  have  above 
made  will  enable  our  readers  to  judge 
of  the  mode  in  which  the  author  deals 
with  his  subject. 
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On  the  Diseases  resulting  from  the  Immode¬ 
rate  Use  of  Tobacco.  By  Thomas 
Laycock,  Physician-Accouch°ur  to  the 
York  Dispensary,  and  Lecturer  on  the 
Theory  and  Practice  of  Medicine.  Includ¬ 
ing  some  Results  of  Experiments  on  the 
Physiological  Action  of  Tobacco ,  by 
Samuel  Wright,  M.D.  Physician  to 
Queen’s  College  Hospital,  Birmingham,  &c. 
[Communicated  by  the  Author.] 

The  widely  extended  habit  of  smoking  and 
snuffing  tobacco  immoderately  has  not  yet 
had  that  attention  paid  to  it  in  investiga¬ 
tions  into  the  setiology  of  disease  which  it 
deserves.  It  is  only  by  personal  obser¬ 
vations  made  during  the  last  two  or  three 
years  that  I  have  become  fully  aware  of  the 
great  changes  induced  in  the  system  by  the 
abuse  of  tobacco,  and  of  the  varied  and 
obscure  form  of  disease  to  which  especially 
excessive  smoking  gives  origin  ;  and  I  now 
propose  to  state  some  of  the  results  at  which 
I  have  arrived. 

The  consequences  of  smoking  tobacco  are 
manifested  in  the  buccal  and  pharyngeal 
mucous  membrane,  and  their  diverticula ; 
on  the  stomach,  the  lungs,  and  the  heart, 
and  on  the  brain  and  nervous  system. 
With  regard  to  these  consequences,  it  may 
be  generally  stated  here  that  they  vary 
according  to  the  quantity  of  tobacco  smoked, 
and  according  to  the  pathological  conditions 
and  peculiarities  of  the  individual  himself. 
Some  persons  will  smoke  a  very  large  quan¬ 
tity  before  certain  symptoms  arise,  while 
others  experience  these  with  a  very  small 
quantity.  The  amount  consumed  by  ha¬ 
bitual  smokers  varies  from  half  an  ounce  to 
twelve  ounces  per  week.  The  usual 
quantity  is  from  two  to  three  ounces. 


*  See  page  498. 
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Inveterate  cigar  smokers  will  consume  from 
four  to  five  dozen  per  week  of  the  lighter 
kind  of  cigars,  as  Manillas,  Bengal  che¬ 
roots,  &c. 

The  first  and  simplest  morbid  result  of 
excessive  smoking  is  an  inflammatory  con¬ 
dition  of  the  mucous  membrane  of  the  lip 
and  tongue,  and  this  sometimes  ends  in  a 
separation  of  the  epithelium.  Then  the 
tonsils  and  pharynx  suffer,  the  mucous 
membrane  becoming  dry  and  congested. 
If  the  throat  be  examined  it  will  be  observed 
to  be  slightly  swollen,  with  congested  veins 
meandering  over  the  surface,  and  here  and 
there  a  streak  of  mucus.  The  inflammatory 
action  also  extends  upwards  into  the  pos¬ 
terior  nares,  and  the  smoker  feels  from  time 
to  time  a  discharge  of  mucus  from  the 
upper  part  of  the  pharynx,  in  consequence 
of  the  secretion  from  the  mucous  membrane 
of  the  nares  collecting  within  them.  Some¬ 
times  the  anterior  nares  suffer,  but  in  this 
case  the  irritation  is  not  marked  by  increased 
secretion  so  much  as  by  tickling  and  itching 
within  them.  The  irritation  will  also  pass 
to  the  conjunctiva  (and  I  am  inclined  to 
think  from  the  nares,  and  not  by  the  direct 
application  of  smoke  to  the  eye),  and  the 
results  are,  heat,  slight  redness,  lachryma- 
tion,  and  a  peculiar  spasmodic  action  of  the 
orbicularis  muscle  of  the  eye,  experienced, 
together  with  intolerance  of  light,  op  awaking 
from  sleep  in  the  morning. 

I  think  the  frontal  sinuses  do  not  escape, 
for  I  find  that  one  of  the  symptoms  very 
constantly  experienced  after  excessive  smok¬ 
ing  is  a  heavy  dull  ache  precisely  in  the 
region  of  these  sinuses.  But,  descending 
along  the  alimentary  canal,  we  come  to  the 
stomach,  and  here  we  find  the  results  to  he, 
in  extreme  cases,  the  symptoms  of  gastritis. 
There  is  pain  and  tenderness  on  pressure  of 
the  epigastrium,  anorexia,  nausea  on  taking 
food,  and  constant  sensation  of  sickliness 
and  desire  to  expectorate. 

The  action  of  the  heai't  and  lungs  is 
impaired  by  the  influence  of  the  narcotic  on 
the  nervous  system,  but  a  morbid  state  of 
the  larynx,  trachea,  and  lungs,  results  from 
the  direct  action  of  the  smoke.  The  voice 
is  observed  to  be  rendered  hoarser,  and  with 
a  deeper  tone  ;  sometimes  a  short  cough 
results  :  and  in  one  case  that  came  under 
my  notice  ulceration  of  the  cartilages  of  the 
larynx  was,  I  felt  quite  certain,  a  conse¬ 
quence  of  excessive  use  of  tobacco.  This 
individual  had  originally  contracted  the 
habit  of  smoking  when  a  sailor,  and  it  had 
become  so  inveterate  that  he  literally  was 
never  without  a  pipe  in  his  mouth  except 
when  eating  or  sleeping.  If  he  awoke  in 
the  night  he  lighted  his  pipe  :  the  moment 
he  finished  a  meal  he  did  the  same.  It  is 
only  in  extreme  cases  like  this  that  the 
inference  can  be  fairly  made  as  to  the 


morbid  results  of  the  habit,  because  there 
are  so  many  other  causes  of  disease  to  be 
estimated  at  the  same  time.  This  particular 
instance  has,  however,  during  my  ex¬ 
perience,  been  corroborated  by  others  of  a 
like  kind,  and  I  have  come  to  the  conclusion 
that  inflammation  and  ulceration  of  the 
larynx  in  men^Jare  almos  exclusively  pe¬ 
culiar  to  the  slaves  of  excessive  tobacco¬ 
smoking. 

Hsemoptoe  is  another  morbid  condition 
distinctly  traceable  to  this  habit.  The 
patient  experiences  a  slight  tickling  low 
down  in  the  pharynx  or  trachea,  and  hawks 
up  rather  than  coughs  up  a  dark  grumous- 
looking  blood.  I  have  not  been  able  to 
ascei’tain  whence  this  comes.  I  have  known 
it  to  flow  out  of  the  patient’s  mouth  during 
the  night,  or  to  be  effused  shortly  after 
lying  down.  It  is  a  symptom  worthy 
especial  notice,  however,  because  it  gives 
great  alarm,  and  may  be  readily  mistaken 
for  pulmonary  haemoptysis,  or  an  expecto¬ 
ration  of  blood. 

The  action  of  tobacco-smoking  on  the 
heart,  so  far  as  I  have  observed,  is  de¬ 
pressing.  The  individual  who,  from  some 
peculiarity  of  constitution,  feels  it  in  this 
organ  rather  than  elsewhere,  usually  com¬ 
plains  of  a  peculiar  uneasy  sensation  about 
the  left  nipple — a  distressing  feeling — not 
amounting  to  faintness,  but  allied  to  it. 
In  such  an  example  no  morbid  sound  can 
be  detected,  but  the  action  of  the  heart  is 
observed  to  be  feeble,  and  slightly  irregular 
in  rhythm  ;  yet  not  always  so  in  the  same 
person.  An  uneasy  feeling  is  also  expe¬ 
rienced  in  or  beneath  the  pectoral  muscles 
but  often er,  I  think,  on  the  right  side  than 
on  the  left. 

On  the  brain  the  action  of  tobacco¬ 
smoking  is  sedative.  It  appears  to  diminish 
the  rapidity  of  cerebral  action  and  check  the 
flow  of  ideas  through  the  mind.  This,  I 
think,  is  a  certain  result ;  and  it  is  in 
consequence  of  this  action  that  smoking  is 
so  habitual  with  studious  men,  or  men  of 
contemplative  minds.  The  phrases,  “  a 
quiet  pipe,”  or  a  “comfortable  cigar,”  are 
significant  of  this  sedative  action.  It 
differs,  however,  in  kind  from  that  of 
opium  or  henbane,  because,  as  a  general 
rule,  tobacco  does  not  dispose  to  sleep  :  it 
may  in  individual  instances,  but  not  gene¬ 
rally,  with  tobacco-smokers.  On  the  con¬ 
trary,  it  rather  excites  to  watchfulness,  and 
in  this  respect  is  allied  to  green  tea  in  its 
action  ;  or,  if  not  to  wakefulness,  to  dreams, 
which  leave  no  impression  on  the  memory. 
When  this  effect  has  passed  off  there 
appears  to  be  a  greater  susceptibility  in  the 
nervous  centres  to  impressions,  as  indicated 
by  trembling  of  the  hands,  and  irritability 
of  temper. 

There  are  a  few  facte  which  I  would  now 
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state  generally,  and  which  appear  as  secon¬ 
dary  results  of  smoking.  Constipation  and 
hemorrhoids  are  often  experienced  by  in¬ 
veterate  smokers.  Acne  of  the  face  I  have 
Observed  to  be  excited  and  kept  up  by  the 
habit,  and  to  disappear  with  the  discon¬ 
tinuance  of  the  latter.  Blackness  of  the 
teeth  and  gum-boils  are  not  uncommon 
results.  There  is  also  a  sallow  paleness  of 
the  complexion,  an  irresoluteness  of  dispo¬ 
sition,  a  want  of  life  and  energy,  to  be 
observed  occasionally  in  inveterate  smokers, 
who  are  content  with  smoking, — that  is  to 
say,  who  do  not  drink.  I  have  suspected 
also  that  it  has  induced  pulmonary  phthisis. 
It  is  thought  that  the  sexual  energy  is 
impaired  by  the  habit,  but  on  this  point  I 
have  no  facts  to  detail. 

The  stateinents  just  made  are  entirely 
derived  from  my  own  observation,  but 
having  learnt,  after  having  drawn  up  the 
outline  of  this  communication,  that  Dr. 
Wright  of  Birmingham  had  paid  consi¬ 
derable  attention  to  the  subject,  and  had 
written  a  prize  essay  on  the  effects  of 
tobacco,  I  ventured  to  ask  for  any  informa¬ 
tion  he  had  collected,  stating  to  him  in  a 
few  words  some  of  the  course  of  my  own 
observations.  Dr.  Wright  very  kindly 
transmitted  a  short  extract  of  the  results 
both  of  his  observations  and  experiments, 
with  a  permission  to  use  it  in  any  way  I 
thought  fit.  As  it  is  short  as  well  as  inte¬ 
resting  I  will  add  it  at  length. 

Dr.  Wright's  observations. 

The  watery  infusion  of  tobacco,  whether 
administered  by  the  mouth  or  the  rectum, 
or  injected  into  the  arteries  or  the  veins, 
produces,  in  animals,  all  the  effects  of  direct 
sedative  action  upon  the  nervous  system. 
As  is  usually  the  case  under  such  circum¬ 
stances,  the  heart  is  the  organ  which  chiefly 
shows  the  influence  of  the  depressing 
agency.  Its  beats  invariably  lessen  in  force, 
but  they  sometimes  become  more  frequent, 
at  other  times  more  slow  ;  and  again,  ir¬ 
regularly  intermittent.  Not  always,  how¬ 
ever,  does  the  heart  chiefly  indicate  the 
sedative  action  of  tobacco.  I  have  seen,  in 
the  dilated  pupil,  the  relaxation  and  help¬ 
lessness  of  limb,  the  involuntary  dribbling 
away  of  urine,  and  escape  of  faeces,  proof 
enough  of  extreme  prostration  of  strength, 
whilst  the  heart  has  been  proportionately 
only  mildly  affected.  As  far  as  my  own  ex¬ 
perience  goes,  there  is  no  truth  in  the  no¬ 
tion  that  the  sedative  action  of  tobacco  is 
due  to  its  lessening  the  force  and  frequency 
of  the  heart's  action.  Its  influence  is  di¬ 
rectly  upon  the  nervous  system,  and  indi¬ 
rectly  on  the  chief  organ  of  circulation. 

The  action  of  tobacco  on  man  seems  to 
be  precisely  the  same  as  on  the  inferior  ani¬ 
mals.  I  have  never  been  able  to  discover 


that  it  is  capable  of  affecting  the  brain,  as 
an  intellectual  organ,  otherwise  than  through 
its  sedative  action.  My  observations  and 
experiments  have  all  tended  to  prove,  that, 
when  the  intellectual  function  suffers  from 
the  action  of  tobacco  upon  the  system,  it  is 
due  to  some  error  of  circulation  consequent 
upon  the  depressing  influence  of  the  drug. 
The  most  extreme  prostration,  however, 
may  be  produced,  without  the  processes  of 
intelligence  being  much  affected.  I  was 
once  hastily  summoned  to  see  a  man,  said 
to  be  dying  ;  and,  in  truth,  he  was  in  a  most 
complete  state  of  collapse.  He  was  cold  all 
over,  pallid,  and  covered  with  a  cold  sticky 
sweat :  pulsation  was  imperceptible  in  the 
radial  or  temporal  artery,  the  heart’s 
sounds  were  inaudible  even  to  the  stetho¬ 
scope,  and  the  only  proof  of  vitality  not 
having  left  was  a  deep  sigh  drawn  every 
fifteen  or  twenty  seconds.  I  learnt  that 
the  poor  fellow  had  been  induced  to  sit 
over  a  chamber-pot  containing  half  an 
ounce  of  tobacco,  with  some  burning  coals 
thrown  upon  it,  to  ease  himself  of  piles. 
He  had  sat  for  a  few  minutes,  and  at  last 
fell  off  in  the  prostrate  condition  I  have 
described.  The  treatment  consisted  in 
pouring  brandy  down  his  throat,  applying 
strong  friction  over  the  neighbourhood  of 
the  heart,  and  putting  his  feet  into  hot  mus¬ 
tard  and  water.  In  a  short  time  reaction 
came  on,  and  recovery  was  finally  com¬ 
plete.  I  was  assured  by  this  man,  that, 
amid  his  utter  powerlessness,  he  was  per¬ 
fectly  sensible,  during  the  greater  part  of 
the  time,  of  all  that  was  passing  aroand.  In 
proof  of  this,  he  related  most  of  the  con¬ 
versation  that  had  occurred  concerning 
him. 

According  to  my  own  observations,  the 
essential  oil  of  tobacco  obtained  by  ether 
produces  all  the  physiological  effects  of  the 
watery  infusion.  Any  stimulant  action  that 
may  be  produced  by  the  empyreumatic  oil 
is  due  to  some  stimulating  material  engen¬ 
dered  by  the  elevated  temperature. 

In  giving  to  dogs  small  quantities  of  to¬ 
bacco,  of  from  two  to  five  grains,  twice  or 
thrice  daily,  mixed  with  their  food,  the  re¬ 
sult  was  a  slow  declension  of  nervous 
power,  ending  in  complete  marasmus  and 
starvation.  In  particular,  I  remarked  an 
intermittent  action  of  the  heart,  habitual 
dragging  of  the  hind  legs,  a  seeming  loss  of 
venereal  power,  and  a  total  disinclination  for 
i  sexual  intercourse.  The  testes  became  soft 
and  shrivelled,  and  the  muscles  of  voluntary 
motion  underwent  the  same  change.  The 
hair  at  first  became  rough,  and  then  it  fell 
off ;  the  pupils  enlarged,  and  the  eyes  swam 
with  tears,  succeeded  finally  by  purulent 
and  ichorous  discharge.  Sloughing  of  the 
eyelids,  and  blindness,  generally  preceded 
death.  After  death,  the  blood  was  in- 


PHYSIOLOGICAL  ACTION  OF  TOBACCO. 


593 


variably  found  fluid,  deficient  in  fibrin,  and 
particularly  so  in  red  globules :  the  heart 
was  pale,  soft,  and  smaller  than  natural  : 
the  body  never  stiffened,  and  decomposed 
very  rapidly.  The  gums  began  to  swell  and 
Bleed  early  in  the  experiments,  and  the  teeth 
loosened,  and  sometimes  dropped  out.  The 
mucous  membrane  of  the  mouth,  nose,  and 
trachea  was  softer,  more  tumid,  and  more 
vascular  than  usual. 

In  carefully  watching  the  effects  of  the 
excessive  or  long  continued  use  of  tobacco 
upon  the  human  subject,  I  am  not  able  to 
fix  upon  any  that  are  not  due,  immediately 
or  remotely,  to  the  physiological  influence 
above  noted.  To  this  cause  I  attribute 
many  disasters  I  have  known  to  succeed  an 
extravagant  use  of  tobacco  by  individuals  of 
strong,  hearty,  nervous  temperament,  and  a 
more  moderate  use  of  it  by  subjects  phy- 
sically  less  favoured.  The  nervous  system, 
as  I  have  said,  has  peculiarly  suffered ;  and 
thence  have  arisen  obtuseness  in  the  func¬ 
tions  of  the  several  senses,  irritability,  inde¬ 
cision,  and  loss  of  courage,  or  of  determi¬ 
nation  of  action,  weakness  of  the  muscles 
of  voluntary  motion,  and  depravity  of  the 
secretions.  Particularly  have  I  observed 
the  buccal  membrane  (in  smokers)  to  be¬ 
come  vascular,  swollen,  irritable,  and  prone 
to  haemorrhage.  I  have  never  observed  an 
exception  to  the  fact  that  in  smokers  the 
voice  has  deepened  in  tone  (I  suppose  from 
relaxation),  or  become  hoarse  or  oppressed 
through  excessive  mucous  secretion.  Many 
an  irritable  nervous  cough,  without  in¬ 
creased  secretion  from  the  tracheo-bronchial 
membrane,  and  many  a  cough  dependent 
upon  increased  secretion,  have  I  known  to 
follow  the  frequent  use  of  tobacco  in  smok¬ 
ing.  I  believe  it  to  be  a  great  antagonist  of 
the  functions  of  the  nervous  system,  espe¬ 
cially  in  its  relations  to  the  organs  of  sense, 
of  reproduction,  and  of  digestion.  I  think  I 
have  known  it  produce  perfect  atony,  with 
all  its  train  of  consequences.  I  have  known 
many  instances  in  which  I  was  unable  to 
prove  that  the  ordinary  use  of  tobacco  did 
any  harm  ;  I  have  known  many  more  in 
which  I  could  prove  that  it  did  do  harm  ; 
and  I  have  not  known  any  good  from  it 
that  might  not  have  been  obtained  from  less 
objectionable  means. 

It  will  be  seen  that  Dr.  Wright  corrobo¬ 
rates  my  observations  in  several  particulars, 
and  although  I  am  not  at  all  desirous  that 
this  communication  should  be  considered  as 
a  “  counter-blaste”  to  tobacco,  I  think  the 
inveterate  habit  of  smoking,  snuffing,  or 
chewing  that  drug  is  worthy  the  special  no¬ 
tice  of  physicians  and  practitioners  in 
medicine  in  general,  as  a  very  frequent  but 
unconsidered  and  unthought  of  cause  of 
isease.  I  am  quite  certain,  indeed,  that  if 


the  practitioner  habitually  direct  his  atten¬ 
tion  to  the  subject,  he  will  find  that  many 
obstinate  and  difficult  cases  may  be  eluci¬ 
dated  by  applying  and  extending  the  views 
detailed  as  well  by  Dr.  Wright  as  myself. 

Gastric  disorders,  coughs,  and  inflamma¬ 
tory  affections  of  the  larynx  and  the 
pharynx,  haemoptoe,  diseases  of  the  heart, 
and  lowness  of  spirits,  are  the  principal  dis¬ 
eases  in  which  the  pathological  results  of  the 
habit  are  to  be  looked  for.  The  colour  of 
the  teeth,  a  pearly  blueness  of  the  lips,  a 
slight  trembling  of  the  hands,  and  a  quiet 
passive  expression  of  countenance,  are  the 
most  usual  marks  of  the  habit  itself,  and 
when  present  in  any  obstinate  or  anomalous 
disease,  whether  of  the  respiratory,  circulat¬ 
ing,  alimentary,  or  nervous  system,  would 
warrant  a  special  inquiry  as  to  the  habits  of 
the  patient  in  the  use  of  tobacco.  Tn  all 
cases  the  quantity  of  snuff  used,  or  tobacco 
smoked,  per  diem  or  per  week,  should  be 
ascertained,  as  patients  are  apt  to  say  they 
only  smoke  a  little;  meaning,  if  pressed,  that 
they  smoke  from  half  an  ounce  to  an  ounce 
of  tobacco  per  diem  ;  and  the  same  with 
snuff.  Whether  it  is  advisable  to  forbid  the 
use  of  the  drug  altogether  is  doubtful. 
There  appears  to  be  an  instinctive  craving 
in  man  tor  things  which  act  on  the  nervous 
system  ;  and  I  think  the  better  policy  in 
all  cases  of  this  kind  is  to  denounce  the 
abuse  rather  than  the  use,  even  if  we  wish 
to  obtain  their  disuse. 

On  the  differences  in  the  physiological 
actions  of  the  yellow  and  red  Prussiates, 
as  an  evidence  of  their  containing  dissi¬ 
milar  radicals.  By  H.  Letheby,  M.B. 
Lecturer  on  Chemistry  at  the  London 
Hospital.  [Communicated  by  the  Author.] 
In  the  course  of  his  inquiries  into  the  action 
of  the  various  compounds  containing  cya¬ 
nogen  upon  the  animal  body,  the  author 
was  particularly  struck  with  the  dissimilarity 
in  the  effects  of  the  yellow  and  red  prus¬ 
siates  of  potash,  one  being  altogether  inert 
while  the  other  acted  as  an  energetic  poison. 
This  led  him  to  inquire  into  the  effects  of 
the  yellow  and  red  prussiates  of  other  bases, 
and  also  into  the  physiological  actions  of  the 
various  simple  and  double  cyanides.  In  all 
these  experiments  the  compounds  were 
dissolved  or  mixed  with  water,  and  injected 
into  the  peritoneal  cavity,  so  as  to  obviate 
any  fallacy  which  might  arise  from  the 
action  ot  the  gastric  juice  upon  them.  The 
following  is  a  summary  of  the  results  : — 

1st.  The  simple  cyanides  are  energetic 
poisons,  producing  effects  similar  to  those 
ot  Prussic  acid  ;  the  soluble  ones  acting 
immediately,  the  iusoluble  ones  in  a  longer 
time. 

2d.  Th e  double  cyanides,  as  of  potassium, 
with  silver,  zinc,  nickel,  and  a  mixture  of 
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cyanide  of  iron  and  cyanide  of  potassium, 
in  the  proportions  to  form  the  yellow  prus- 
siate,  were  found  to  be  equally  active  as 
poisons. 

3d.  The  yellow  prussiates  (ferrocya- 
nidesj,  as  of  potassa,  soda,  ammonia,  zinc, 
lead,  silver,  and  iron,  were  found  to  be 
inert. 

4th.  The  red  prussiates  (ferridcyanides) , 
as  of  potash,  lead,  and  silver,  proved  to  be 
active  poisons. 

5  th.  The  while  crystalline  acid  (ferro - 
cyanic) ,  obtained  by  the  action  of  muriatic 
acid  and  ether  on  yellow  prussiate  of  potash, 
or  by  sulphuretted  hydrogen  on  the  lead 
salt,  wag»not  immediately  fatal,  but  required 
a  time  varying  from  half  an  hour  up  to  two 
hours  before  it  killed, — the  animal  dying  as 
if  from  the  decomposition  of  the  acid  and 
the  slow  liberation  of  Prussic  acid. 

6th.  A  red  crystallized  acid  (ferrid- 
cyanicj,  obtained  by  treating  the  red  prus¬ 
siate  of  potash  with  ether  and  muriatic 
acid,  acted  upon  the  animal  immediately, 
producing  death  in  times  not  exceeding  ten 
minutes. 

These  facts  seem  to  give  a  confirmation  to 
the  views  of  Liebig,  that  the  yellow  and  red 
prussiates  are  not  compounds  of  two  cya¬ 
nides,  but  that  the  elements  are  arranged  so 
as  to  form  dissimilar  radicals,  whose  pro¬ 
perty  it  is  to  unite  with  bases  on  the  one 
hand  to  form  salts,  and  with  hydrogen,  on 
the  other,  to  form  acids.  That  such  is  the 
case,  and  that  they  are  dissimilar,  may  be 
argued  from  the  following  : — 

(a.)  None  of  the  double  cyanides  exhibit 
the  peculiar  chemical  reactions  or  permanency 
of  the  yellow  and  red  salts. 

( b .)  Acids  may  be  obtained  from  these 
salts,  possessed  of  strong  acid  properties, 
decomposing  carbonates,  and  exhibiting  the 
peculiar  chemical  and  physiological  actions 
of  their  salts. 

(c.)  These  acids  are  decomposed  by  the 
oxides  of  the  metals  forming  salts  in  which 
their  hydrogen  has  been  replaced  by  a 
metal. 

( d .)  The  double  cyanides  are  poisonous, 
the  ferrocyanides  are  not. 

(e.)  And  that  these  radicals  are  dissimilar 
is  shown  by  the  marked  difference  in  their 
chemical  and  physiological  reactions. 
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Monday,  Sept.  28,  1846. 

Mr.  Dendy,  President. 

This  was  the  first  night  of  the  session.  The 
attendance  of  fellows  and  visitors  was  un¬ 
usually  large.  The  meeting- room  of  the 
Society  has  been  much  altered  and  improved, 
and  the  introduction  of  gas  has  given  a  lively 
and  pleasant  appearance  to  the  apartment. 
On  taking  the  chair,  the  president  gave  a 


brief  inaugural  address.  He  said  that  this 
was  the  commencement  of  the  seventy-third 
session  of  that,  the  oldest  medical  society  in 
the  metropolis,  and  the  parent  of  all  other 
similar  institutions  in  London.  He  dwelt 
on  the  usefulness  of  the  Society,  and  the 
benefit  it  had  afforded  to  science  by  its 
Transactions  and  discussions.  He  showed 
that  it  had  maintained  the  dignity  of  the 
professional  character,  and  had  always  been 
the  determined  opponent  of  quackery,  in 
whatever  shape  it  might  present  itself.  He 
urged  the  fellows  to  renewed  exertions, 
and  concluded  by  congratulating  them  on 
the  prosperity  of  the  institution. 

A  paper  was  read  by  Dr.  Hughes 
Willshire,  entitled,  “On  a  New  Era  in 
Therapeutical  Inquiry,”  but  which  from 
the  nature  of  the  subject  can  scarcely  be 
abstracted  from  or  condensed.  The  great 
endeavour  of  the  author  was  to  show,  that 
comparatively  with  other  branches  of  the 
science  of  medicine,  therapeutics  had  but 
little  advanced  in  progress  towards  the  es¬ 
tablishment  of  fixed  and  generally  believed- 
in  principles ;  that  our  time  having  been  so 
exclusively  occupied  with  morbid  anatomy, 
transcendental  physiology,  and  more  lately, 
the  mysticisms  of  the  German  schools  of 
chemistry,  this  was  scarcely  to  be  wondered 
at ;  but  that  the  time  had  now  arrived  when 
we  were  urgently  called  upon  to  devote  our 
energies  to  the  firm  establishment  of  great 
and  leading  principles  of  therapeutic  action. 
This  was  rendered  the  more  necessary,  from 
the  fact  that  the  various  illegitimate  branches 
of  art  flourished  in  thediscrepancies  found  to 
exist  in  the  therapeutics  of  legitimate  medi¬ 
cine.  The  author  reviewed  the  various 
modes  of  curative  procedure  which  had  been 
adopted  or  recommended  in  pneumonia, 
syphilis,  rheumatism,  and  rheumatic  endo¬ 
carditis  ;  noticed  some  important  changes 
attempted  to  be  introduced  in  the  practical 
application  of  remedial  agents,  as  calomel 
and  opium  in  inflammation,  the  value  of 
which,  in  controlling  this  morbid  action  un¬ 
der  the  circumstances  usually  believed  in  as 
enabling  it  to  do  so,  being  doubted  by  some 
late  writers ;  and  considered,  in  detail,  some 
of  the  reports  of  certain  German  hospitals, 
in  which  the  treatment  of  severe  and  im¬ 
portant  diseases  was  conducted  on  the  plan 
of  the  greatest  expectancy  of  the  most 
expectant  school.  In  concluding,  the  author 
stated  his  belief,  that  the  coming  epoch  in  the 
history  of  medicine  must  be  one  characterized 
by  the  attention  paid  to  the  establishment  of 
a  great  system  of  therapeutics  ;  that  we  now 
knew  sufficient  about  the  morbid  anatomy 
and  chemistry  of  disease  to  entitle  us  to  relax 
somewhat  our  too  exclusive  attention  to 
these  subjects,  and  to  devote  the  whole 
of  our  energies  to  the  great  object  under 
discussion. 
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In  the  discussion  which  ensued,  and  which 
was  supported  by  Mr.  Headland,  Dr.  Gold¬ 
ing  Bird,  Dr.  Theophilus  Thompson,  Dr. 
Chowne,  and  Dr.  Risdon  Bennett,  it  was 
contended  that,  however  imperfect  was  the 
present  knowledge  in  reference  to  thera¬ 
peutics,  it  could  not  be  denied  that  the  ad¬ 
vances  made  in  pathology,  morbid  anatomy, 
animal  chemistry,  and  the  collateral  branches 
of  medicine,  had  wonderfully  improved  our 
knowledge  of  disease,  and  of  the  means  of 
arresting  it.  With  respect  to  the  improve¬ 
ment  of  our  knowledge  of  therapeutics,  from 
the  study  and  observation  of  cases  occurring 
in  the  practice  of  those  whose  plan  of  treat¬ 
ment  consisted  in  the  “  greatest  expectancy 
of  the  most  expectant  school,”  it  was  to  be 
remembered,  that  the  records  of  cases  spring¬ 
ing  from  this  source  were  not  only  occasion¬ 
ally  false,  but,  when  true,  were  so  imperfect 
and  unsatisfactory  that  no  just  conclusions 
could  be  drawn  from  them.  So  many  “  false 
facts”  tended  to  embarrass  and  obstruct, 
rather  than  to  assist  us  in  our  progress,  and 
though  it  could  not  be  doubted  that  the  vis 
medicatrix  Naturce  had  often  a  wonderful 
preservative  power  in  disease,  it  would  be 
criminal  in  the  practitioner  of  legitimate 
medicine  to  stand  by  and  see  an  acute  disease 
hurrying  his  patient  to  the  grave,  without 
calling  to  his  aid  those  efficient  means  and 
remedies  which  science  and  experience  had 
taught  him  to  be  those  most  likely  to  arrest 
the  progress  of  the  malady. 
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CASE  OF  ILIAC  ABSCESS. 

Sir, — Having  seen  in  your  journal  of 
the  19th  inst.  the  reports  of  the  extremely 
interesting  cases  of  chronic  abscess,  by  Mr. 
Holden,  I  am  induced  to  send  you  the 
account  of  a  case  which  has  lately  fallen 
under  my  notice,  and  which  confirms  Mr. 
Stanley’s  remark,  that  “iliac  abscess  may 
be  a  consequence  of  disease  in  the  hip.” 

I  am,  sir, 

Yours  obediently, 

H.  Smith,  House-Surgeon. 

King’s  College  Hospital, 

September  21, 1846. 

A  man,  set.  35,  was  admitted  into  King’s 
College  Hospital  with  an  obscure  swelling 
in  the  right  iliac  region,  accompanied  with 
much  pain  about  that  part  as  well  as  the 
hip. 

The  disease  was  considered  to  be  a 
collection  of  fluid  in  the  bursa  underneath 
the  tendon  of  the  iliacus  muscle.  Although 
there  had  been  some  indistinct  symptoms  of 
hip  disease  some  time  previous  to  his 


admission,  they  were  by  no  means  striking 
at  this  time.  There  was  not  the  least  evi¬ 
dence  of  disease  of  the  vertebrae. 

The  swelling  greatly  increased  in  the  iliac 
region,  and  involved  the  parts  below  Pou- 
part’s  ligament  and  the  upper  third  of  the 
thigh. 

At  the  end  of  a  few  weeks,  fluctuation 
being  evident,  an  incision  was  made  into 
the  tumor,  and  a  large  quantity  of  pus 
evacuated. 

Shortly  afterwards  hectic  set  in,  and  in  a 
few  weeks  the  man  died. 

On  making  a  post-mortem  examination 
an  enormous  abscess  was  found  in  the  right 
iliac  region,  extending  upwards  in  the  course 
of  the  psoas  muscle  to  the  upper  lumbar 
vertebrae,  and  downwards,  under  Poupart’s 
ligament,  as  far  as  the  middle  third  of  the 
thigh,  where  all  the  tissues  were  much 
disorganised.  In  addition  to  this,  the  head 
of  the  thigh-bone  was  found  much  flattened 
and  absorbed,  and  dislocated  on  to  the 
dorsum  of  the  ilium,  having  formed  for  itself 
a  shallow  socket.  The  acetabulum  was 
much  diseased,  carious,  and  deprived  of  its 
cartilage. 

It  is  highly  probable  that  the  primary 
disease  in  this  case  was  that  of  the  hip,  as 
the  symptoms  previously  experienced  justly 
indicated,  and  that  subsequently  the  matter 
had  spread  from  the  joint  amongst  the  mus¬ 
cles  and  cellular  tissue  of  the  pelvis. 

THE  CONTAGION  OF  CHOLERA. 

Str,  —  With  reference  to  the  remarks 
which  appeared  in  your  last  number  on  the 
Infectious  Nature  of  Pestilential  Cholera, 
kindly  permit  me  to  quote  the  following 
from  “  The  India  Journal  of  Medical 
Science,’’  May  1835,  page  171. 

“With  regard  to  cholera  ever  becoming 
contagious  in  this  country  (India)  there 
may  be  some  difference  of  opinion ;  but  if 
by  contagion  we  mean  a  morbid  poison, 
generated  in  one  body,  which  when  con¬ 
veyed  to  another  through  the  medium  of  the 
atmosphere  excites  a  like  disease  in  it, 
provided  the  person  is  predisposed,  and  the 
epidemic  constitution  of  the  season  or  locality 
favours  it,  but  not  otherwise ,  I  am  now  in¬ 
clined  to  believe  it  is  occasionally  contagious. 
Plague  itself  is  only  thus  contagious.  No 
disease,  the  exanthemata  excepted,  appears 
to  be  in  any  degree  contagious  in  this 
•country,  unless  under  the  most  favourable 
circumstances,  and  therefore  very  unequi¬ 
vocal  proof  can  seldom  be  looked  for. 
What  struck  me  was  the  following  circum¬ 
stance.  In  June  1833,  when  nine  cases 
were  admitted  in  the  course  of  a  few 
hours,”  &c. 

No  doubt  contagion  or  infection  at  that 
time  was  deemed  somewhat  apocryphal, 
though  now  it  is  generally  acted  upon,  more 
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or  less,  in  the  Bombay  Command  at  least. 
Of  late  years,  however,  or  since  about 
1839,  when  large  bodies  of  troops  began  to 
be  moved  in  consequence  of  the  late  wars, 
cholera  had  been  much  more  virulent  than 
formerly,  and  also  more  frequently  followed 
by  that  low  congestive  fever  noticed  in  its 
course  throughout  Europe. — Believe  me, 
Very  truly  yours, 

R.  H.  A.  Hunter, 
Surgeon  57th  Regiment. 

Chatham,  Sept.  22,  1816. 

ON  THE  TREATMENT  OF  ASIATIC  CHOLERA. 

Sir, — I  have  just  noticed  in  your  journal 
of  the  21st  ultimo,  the  observations  of  Mr. 
French  on  cholera,  in  which  Mr.  F.  has 
made  use  of  my  name  and  opinions.  He 
observes  : — “  In  order  to  show  the  extraor¬ 
dinary  effect  of  what  I  must  be  permitted  to 
call  prejudice  on  the  mind,  I  will  quote  the 
case  and  opinion  of  Mr.  Searle,  who  was 
attacked  with  the  disease  in  India,  and  wrote 
a  book  on  the  subject.”  Quoting  from  my 
book  some  of  the  particulars  of  my  case,  in 
which  I  mention  having  taken  both  ammo¬ 
nia  and  brandy,  and  finding  no  relief  of  the 
praecordial  oppression,  I  mention  having 
subsequently  taken  cold  water  with  great 
comfort,  Mr.  F.  arrives  at  once  at  the  con¬ 
clusion,  that  it  was  to  this  circumstance 
alone  that  relief  was  afforded  ;  and  that  I 
was  prejudiced  by  a  preconceived  opinion  in 
favour  of  stimulants  to  recommend  them 
afterwards  in  my  work. 

Allow  me  now  to  quote  my  case  a  little 
more  in  detail  than  Mr.  F.  has  done.  Ten 
minutes  after  an  act  of  vomiting,  I  took  10 
grains  of  carbonate  of  ammonia,  with  one 
drachm  of  magnesia,  and  three  drachms  of 
sulphate  of  magnesia  dissolved  in  three 
ounces  of  water.  Observing  :  “  this  in¬ 
duced  an  agreeable  feeling  of  warmth  in 
the  stomach,  but  no  expulsion  of  flatus,  nor 
did  it  afford  any  relief  to  the  prsecordial  op¬ 
pression,  which  continued  unabated.  Another 
evacuation  from  the  bowels  now  took  place, 
and  soon  after  a  desire  was  felt,  but  being 
uncomplied  with,  the  stomach  became  again 
ympathetically  excited,  and  the  draught 
which  had  been  retained  now  about  a  quarter 
of  an  hour  was  thrown  off  much  diluted 
with  a  colourless  fluid,  and  tasting  strong  of 
the  ammonia.  Vomiting  was  in  this  in¬ 
stance  attended  with  a  little  perspiration, 
and  there  was  a  little  relief  of  the  prsecor¬ 
dial  oppression.  A  few  minutes  afterwards 
a  couple  of  clysters  of  salt  water  were 
thrown  up  the  bowels,  which  were  succeeded 
by  a  copious  fluid  evacuation  ;  this  afforded 
slight  but  sensible  relief  to  the  abdominal 
oppression.  The  prsecordial  oppression 
being  still  great,  the  clysters  were  repeated, 
and  continued  at  short  intervals,  as  they 


were  generally  succeeded  by  evacuation, 
which  always  afforded  more  or  less  relief. 
As  the  abdomen  felt  hot  to  the  hand,  and 
there  was  some  thirst  now  experienced,  with 
desire  for  cold  drink,  a  wine-glassful  of  cold 
water  was  taken,  and  repeated  every  half- 
hour  with  great  comfort,  and  no  subsequent 
vomiting.  The  warm  salt-water  clysters  at 
short  intervals,  with  cold  water  for  drink, 
were  continued  from  this  time  with  progres¬ 
sive  relief  to  the  prsecordial  oppression, 
which  still  continued  considerable,  and  with 
general  amendment.  Some  hours  after,  an 
increase  of  thirst  being  experienced,  with 
febrile  heat  of  the  extremities,  a  drachm  of 
Cheltenham  salts  in  four  ounces  of  water  was 
taken,  and  repeated  every  two  hours  instead 
of  the  clysters,  with  cold  water  in  quanti¬ 
ties  of  a  claret-glassful  ad  libitum  from 
which,  and  after  a  few  doses  of  calomel,  I 
got  well. 

I  subsequently  add  :  “  During  the  whole 
of  the  time  being  in  possession  of  my  senses, 
the  remedies  taken  were  dictated  more  by 
my  feelings  than  any  preconceived  opinion, 
which  soon  convinced  me  the  prsecordial 
oppression  was  from  the  congested  state 
of  the  vessels  of  the  stomach  and  bowels, 
as  the  stimulants  I  took  in  the  first  in¬ 
stance  afforded  me  no  relief  in  this  particu¬ 
lar  ;  whereas  the  evacuations  invariably  did 
so,  more  or  less.  The  irritating  clysters 
were  therefore  obviously  indicated,  not  only 
with  this  intention,  but  in  relief  also  of  the 
stomach,  which  was  twice  suddenly  excited 
to  vomiting  by  restraining  the  action  of  the 
bowels.  The  latter,  therefore,  I  consider  a 
most  obvious  curative  indication — indeed,  I 
felt  this  so  much  to  be  the  case  that  I  pur¬ 
sued  the  hint,  and  have  reason  to  suppose 
ray  rapid  recovery  attributable  to  it.  Had 
I,  on  the  contrary,  restrained  this  by  opium 
and  stimulants,  which  has  been  too  commonly 
the  practice,  inflammation  would  have  be¬ 
come  developed,  with  its  attending  symp¬ 
toms — burning  heat  and  extreme  irritability 
of  stomach,  restlessness,  and  so  forth;  or 
spasms  with  their  exhausting  influence  ;  or 
the  absence  of  these  symptoms,  and  the 
non-development  of  excitement  from  cere¬ 
bral  congestion.” 

Compare  these  quotations  with  the  follow¬ 
ing  observations  of  Mr.  French,  “Thus, 
then,  we  find  the  following  facts  : — A  man 
with  cholera,  capable  of  judging  of  his  con¬ 
dition  and  the  effect  of  remedies,  takes 
brandy  and  water,  and  finds  no  relief ;  am¬ 
monia,  no  relief ;  cold  water,  great  comfort 
and  progressive  relief ;  restrains  himself  to 
cold  water,  and  gets  well.  Yet  this  gentle¬ 
man,  sitting  in  judgment  on  all  other 
patients,  condemns  them  to  brandy  and 
water,  mulled  wine,  sether,  ammonia,  every 
quarter  of  an  hour.” 

Now,  Sir,  with  the  quotations  I  have 
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given  from  my  work,  is  it  just  of  Mr. 
French  to  pass  upon  me  so  sweeping  a  con¬ 
demnation,  and  say  that  I  am  prejudiced 
in  favour  of  stimulants,  because  I  have  sub¬ 
sequently  recommended  them  in  the  fulfil¬ 
ment  of  certain  obvious  indications  in  the 
early  or  cold  stage  of  the  affection  ?  That 
no  mistake  may  occur,  let  me  here  again 
quote  what  I  have  said  on  the  subject.  At 
folio  98  I  have  said  : — “  The  indications  of 
treatment  are  to  remove  the  first  stage  of 
oppression,  which  my  explanation  attributes 
to  suppression  of  power  and  venous  conges¬ 
tion,  by  remedies  both  stimulant  and 
evacuating.  Then  follows,  on  its  superven¬ 
tion,  the  moderating  the  second  stage  of 
excitement  by  remedies  more  particularly 
evacuating  ;  and  on  the  third  stage  of  col¬ 
lapse  ensuing,  the  indications  are,  to  allay 
irritation,  restrain  every  debilitating  evacua¬ 
tion,  to  restore  the.  natural  secretions,  and 
to  husband  and  support  the  remaining  feeble 
powers  of  existence.” 

And  in  carrying  out  these  view?  I  ob¬ 
serve  : — After  the  operation  o  a  mustard 
emetic,  “  a  warm  clyster  should  be  ad¬ 
ministered,  consisting  of  a  dessert-spoonful 
of  table  salt  dissolved  in  a  pint  of  warm 
water,  with  a  spoonful  of  oil ;  and  this 
should  be  repeated  every'  half  hour,  for  by 
thus  keeping  the  bowels  excited  tranquillity 
of  the  stomach  is  insured,  and  the  conse¬ 
quent  retention  of  our  remedies,  the  chief 
of  which  is  calomel  ;  but  as  thid  requires 
some  time  before  it  can  be  received  into  the 
system  and  effect  its  operation,  as  the  ab¬ 
sorbing  power  of  the  stomach  and  suscep¬ 
tibility  to  influence  in  this  disease — the 
distinguishing  character  of  which  is,  the 
subduction  of  all  the  powers  of  life — is 
greatly  diminished,  it  becomes  necessary  to 
give  it  in  proportionately  large  doses,  and 
at  the  same  time,  in  aid  of  its  operation,  and 
in  support  of  the  living  powers,  to  administer 
also  occasional  cordials.  A  scruple  of 
calomel  placed  upon  the  tongue  should 
therefore  be  washed  into  the  stomach  with  a 
little  brandy  and  water  ;  the  quantity  of  the 
latter  should  at  no  time  exceed  three  table 
spoonfuls,  which  may  be  in  the  proportion 
of  one  of  spirit  to  two  of  hot  water.  If  the 
case  is  urgent,  the  same  dose  of  calomel  may 
be  repeated  every  hour,  otherwise  in  two 
hours;  or  if  the  patient  is  much  improved, 
in  half  the  quantity,  and  thus,  prolonging 
the  interval  or  reducing  the  quantity,  it 
must  be  continued,  according  to  the  state  of 
the  patient,  till  bilious  stools  and  urine  are 
evacuated.  The  spirit  and  water  or  mulled 
wine,  or  where  the  system  is  very  low  thirty 
drops  of  aromatic  spirit  of  ammonia  in  half 
a  wine-glassful  of  water,  may  be  given  every 
quarter  of  an  hour,  conjointly  with  the 
calomel.” 


I  then  go  on  to  point  out  the  indications 
to  be  fulfilled  by  blood-letting,  observing  in 
continuation,  “  that  the  same  indications, 
that  is,  of  relieving  the  abdominal  conges¬ 
tion,  is  partially  fulfilled  by  the  clysters, 
which  are  recommended  to  be  continued  ; 
but  as  warmth  and  excitement  become  de¬ 
veloped,  evinced  by  the  desire  the  patient 
expresses  for  cold  water,  the  clysters  may 
be  aided  or  superseded  by  a  weak  and  cold 
solution  of  Epsom  salts  or  cream  of  tartar, 
with  which  the  patient  may  be  now  indulged 
every  half-hour  in  the  quantity  of  a  wine- 
glassful  at  a  time,  that  the  stomach  may 
not  be  oppressed,  instead  of  the  cordial, 
which  would  now  prove  injurious  !”  and 
cold-water  I  have  subsequently  added. 

I  may  theiefore  be,  as  Mr.  French  says, 
one  of  the  authorities  quoted  by  Dr.  Cop¬ 
land,  but  certainly  not  in  support  of  the 
stimulant  plan  of  treatment,  in  the  common 
meaning  attached  to  stimulants  ;  for  calomel 
is  the  only  one  I  really  recommend,  though 
an  occasional  cordial  I  express  may  be  judi¬ 
ciously  added,  but  never  in  opposition  to 
the  dictates  of  nature  as  evinced  by  the 
i  feelings  of  the  patient,  which  I  have  ex¬ 
pressly  pointed  out  demand  at  all  times  our 
utmost  respect. 

Before  taking  leave  of  Mr.  French,  I  may 
remark  that  he  has  omitted  to  notice  the 
benefit  which  is  to  be  derived  from  assist¬ 
ing  nature,  in  relief  of  the  abdominal  en¬ 
gorgement  (by  saline  clysters),  in  the  way  I 
have  pointed  out  and  so  successfully  prac¬ 
tised  in  my  own  case  ;  and  to  which  my  re¬ 
covery  with  more  propriety  might  be  at¬ 
tributed  than  to  the  cold  water. 

Allow  me  also  to  point  out,  that  he  has 
not  hesitated  availing  himself  of  my  labours 
in  all  that  he  has  said  for  good.  Thus  he 
observes  :  “I  venture  to  assert  that  the 
loss  of  the  heart’s  power  is  beyond  all  com¬ 
parison  the  most  striking  lesion,  and  that 
upon  ir  all  the  phenomena  of  the  disease 
admit  of  ready  explanation.”  Now  com¬ 
pare  this  with  what  I  have  said.  “  If  my 
views  are  correct  as  to  the  cause  and  opera¬ 
tion  of  that  cause,  the  symptoms  which 
ensue  are  necessarily  referrible  to  the  de¬ 
fective  excitement  of  the  heart  and  brain,  or 
principally  so  ;  these  being  the  two  princi¬ 
pal  organs,  and  on  which  the  functions  of 
the  others  are  dependent.” 

I  then  proceed  to  point  out  how  defect  in 
the  heart’s  power  is  productive  of  venous 
congestion,  and  especially  so  of  the  mesen¬ 
teric  and  gastric  veins  forming  the  roots  of 
the  portal  vein,  and  that  it  is  serous  exu¬ 
dation  from  these  vessels  which  gives  occa¬ 
sion  to  the  watery  evacuations  ;  and,  further, 
I  have  explained  the  whole  phenomena  of 
the  disease  :  but  as  this  communication  has 
already  extended  to  as  great  a  length  as  I 
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apprehend  you  will  be  willing  to  give  pub¬ 
lication  to,  1  shall  say  no  more,  after  thank¬ 
ing  you  for  your  kindness  in  inserting  this. 

Your  most  obedient  servant, 

C.  Searle,  M.D.  M.R.C.S.E. 
Bath,  Sept.  26th,  1846. 

***  We  have  taken  the  liberty  of  making 
a  few  alterations  in  this  letter,  which,  how¬ 
ever,  do  not  affect  the  arguments  of  the 
writer. 

NOTE  FROM  MR.  PHILLIPS - THE  LONDON 

AND  EDINBURGH  PH  ARM  ACOPtEIAS. 

Mr.  Phillips  has  written  to  us  to  com¬ 
plain  of  a  misstatement  in  the  notice  of  his 
“  Observations,”  &c.  lately  published  in  this 
journal.  We  have  great  pleasure  in  in¬ 
serting  his  remarks  in  reference  to  it  : — 

You  assert  that  “  Mr.  Phillips  appears  to 
have  been  very  successful  in  entrapping 
druggists  by  the  use  of  the  words  Hydr. 
Pot.  in  his  prescriptions.  Iodide  of  Po¬ 
tassium  was  given  to  him  on  three  occa¬ 
sions  for  Hydrate  of  Potash  !  Can  we  be 
surprised  at  it  ?”  To  this  inquiry  I  answer 
in  your  own  words,  “  assuredly  not,”  pro¬ 
vided  I  had  written  what  you  aver ;  for 
Hyd.  Pot.  may  certainly  mean  either  of  the 
substances  in  question.  If,  however,  you 
will  take  the  trouble  of  referring  to  p.  50  of 
my  pamphlet,  you  will  find  that  “  I  sent  to 
a  chemist  a  written  order  ^or  ^ss.  Potass 3e 
Hydratis and  in  p.  53,  I  mention  that 
“  I  presented  a  paper,  on  which  was  clearly 
written  Potasses  Hydratis ,  3ij.” 

I  need  not  attempt  to  decide  whether, 
like  yourself,  the  chemists  read  Hyd.  Pot. 
instead  of  Potassse  Hydratis,  or,  whether, 
having  read  it  aright,  their  ignorance  “  en¬ 
trapped''  them  into  supplying  me  with 
iodide  of  potassium  instead  of  hydrate  of 
potash.- — I  am,  sir, 

Your  obedient  servant, 

R.  Phillips. 

Sept.  28,  1846. 

The  error  arose  from  the  label  at¬ 
tached  by  the  druggist  to  the  preparation 
being  copied  instead  of  the  prescription 
written  by  Mr.  Phillips.  We  quote  the 
whole  sentence: — ‘‘To  this  person  I  pre¬ 
sented  a  paper  on  which  was  clearly  written, 
Potasses  Hydratis ,  3ij.,  and  he  supplied 
me  with  what  he  labelled  Hydr.  Pot.  5ij. 
(p.  53).  The  word  “  entrapped”  was  not 
intended  to  be  employed  in  an  offensive 
sense.  The  error  does  not  at  all  affect  our 
argument  as  to  the  impropriety  of  making 
frequent  scientific  changes  in  the  nomencla¬ 
ture  of  pharmaceutical  compounds. 


jiMetitcal  Intdlt^cncc. 


PROGRESS  OF  THE  CHOLERA  IN  THE  EAST. 

The  last  accounts  from  Teheran,  of  the 
middle  of  August,  state  that  the  cholera  had 
nearly  subsided  in  that  capital,  and  had  pro¬ 
ceeded  thence  in  two  different  directions— 
east  and  south.  The  mortality,  although 
great,  had  not  been  so  considerable  as  in 
1835.  Among  the  victims  were  an  attache 
of  the  British  Embassy,  Mr.  Robert  Glenn  ; 
the  Minister  for  Foreign  Affairs  of  Persia, 
Abul  Hassan  Khan  ;  the  Minister  of  Justice, 
and  two  or  three  other  functionaries.  The 
epidemy  had  committed  some  ravages  within 
a  short  distance  of  Tabrez,  but  had  not 
visited  that  city. — Times. 

a  dentist’s  circular. 

The  following  circular  has  been  forwarded 
to  us  by  three  different  correspondents,  each 
of  whom  was  favoured  with  a  copy  by  the 
dentist  who  is  so  ready  to  come  to  a  perfect 
understanding  with  medical  gentlemen.  Mr. 
Wilson  proposes  twenty  per  cent,  on  living 
patients  :  this  is  more  liberal  than  the  fu¬ 
neral  omnibus  proprietor,  the  introducer  of 
what  the  Quarterly  denominates  a  cruelty 
van ,  with  a  long  boot  under  the  driver  for  the 
coffin,  and  a  posse  of  mourners  crammed 
into  the  Clarence  behind,  all  drawn  along 
by  one  poor  horse  at  a  very  respectable  trot! 
If  we  remember  rightly,  medical  men  were  to 
receive  not  more  than  ten  per  cent,  for  every 
dead  patient  recommended  by  them  for  this 
mode  of  transport  to  his  last  resting-place. 
We  doubt  whether  the  auri  sacra  fames 
prevails  so  intensely  in  the  profession,  as  to 
render  it  probable  that  any  of  its  members 
will  disgrace  themselves  by  accepting  either 
a  dental  or  funeral  per  centage  on  their  pa¬ 
tients’  teeth  and  bodies ;  but  the  mere  fact 
of  such  circulars  being  sent  to  practitioners 
is  a  sad  proof  of  the  corrupt  view  of  the 
profession  entertained  by  certain  individuals. 

“  Mr.  Wilson,  surgeon-dentist,  being  sen¬ 
sible  of  the  obligations  he  is  under  to  many 
of  the  medical  profession,  is  desirous  in 
future  of  allowing  twenty  per  cent,  upon  all 
payments  made  by  persons  recommended  by 
them,  which  will  be  punctually  remitted  by 
post-office  order,  or  otherwise,  immediately 
upon  their  receipt. 

“  Mr.  W.  thinks  it  proper  to  observe, 
that  a  card  or  note,  with  name  and  address 
in  full ,  from  any  medical  gentleman,  will 
always  be  perfectly  understood  by  him. 

“  17,  George  Street,  Hanover  Square, 
September  16th,  1846.” 

THE  LEICESTER  INFIRMARY. 

At  the  annual  meeting  of  the  subscribers  to 
this  infirmary,  lately  held,  a  Committee  was 
appointed  upon  the  motion  of  Mr.  T.  Macau¬ 
lay,  to  consider  and  report  upon  the  best 
means  of  advancing  the  interests  of  the  in- 
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stitution.  To  the  resolution  there  was  ori¬ 
ginally  appended  these  words — “  the  ad¬ 
vancement  of  medical  and  surgical  science;” 
but  an  amendment  was  moved,  and  ulti¬ 
mately  carried  by  a  majority  of  22  to  20,  that 
these  words  should  be  omitted  from  the  reso¬ 
lution.  The  subscribers  thus  adopted  the 
view,  by  a  small  majority,  that  infirmaries 
are  not  intended  “  to  support  the  interests 
of  medical  and  surgical  science.”  In  re¬ 
ference  to  the  rejection  of  this  pare  of  the 
resolution,  the  Leicester  Journal  truly  ob¬ 
serves — “  To  cure  disease  and  mitigate 
suffering  are  undoubtedly  primary  objects. 
But  we  cannot  help  thinking  that,  as  schools 
of  study  and  arenas  of  practice,  all  such 
establishments  are  fully  entitled  to  be  con¬ 
sidered  objects  of  great  importance.  They 
are,  we  opine,  established  as  much  for  the 
general  good  as  the  individual  ;  and  surely 
there  can  be  no  better  mode  of  promoting 
the  general  good  than  by  extending  the 
means  of  gaining  medical  knowledge  through 
their  instrumentality.  Were  the  same 
argument  universally  to  be  applied,  where 
would  be  found  the  opportunities  for  the 
rising  generation  of  medical  practitioners  to 
study  acute  disease,  to  investigate  morbid 
affections,  to  witness  difficult,  or  assist  in 
peculiar  and  delicate  surgical  operations  ? 
Were  the  doors  of  every  Institution  of  a 
similar  character  closed,  upon  the  narrow 
principle  that  they  were  never  intended  as 
schools  for  the  advancement  of  medical  and 
surgical  science,  we  do  not  hesitate  to  say 
that  the  world  would  be  overrun  with  empirics 
and  quacks,  and  that  no  man’s  life  would  be 
safe  in  the  hands  of  any  general  practitioner. 
We  hold  that  our  public  hospitals  are  the 
safeguards  of  the  people.  We  are  now  dis¬ 
cussing  not  the  particular  case,  but  the 
general.” 

ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  Comitia  Majora  held  on  the  30th 
ult.,  the  following  gentlemen  received  the 
licence  to  practise  in  London,  and  were  ad¬ 
mitted  members:  —  Richard  Quain,  M.D. 
(Lond.),  Gower  St.  ;  Willoughby  Marshall 
Burslem,  M.D.  (Edin.),  Chester  Place  West, 
Chester  Sq. ;  Protheroe  Smith,  M.D.  (Aber.) 
John  Street,  Bedford  Row  ;  William  Francis 
Chorley,  M.B.  (Cantab.),  Leeds. 

DEATH  OF  M.  C.  DEROSNE. 

We  have  this  week  to  record  the  death  of 
M.  Charles  Derosne,  a  Member  of  the  Royal 
Academy  of  Medicine,  whose  researches  in 
chemistry,  especially  that  department  known 
as  organic  chemistry,  had  long  since  gained 
for  him  a  European  reputation.  The  prin¬ 
ciple,  narcotine,  was  discovered  by  Derosne 
to  exist  in  opium  so  long  back  as  1804,  and 
this  was  among  the  first  of  the  brilliant  dis¬ 
coveries  which  paved  the  way  to  our  know¬ 
ledge  of  the  extensive  class  of  vegetable 
alkaloids. 


^elections  from  journals. 


CHEMICAL  PATHOLOGY. 

ON  THE  PRESENCE  OF  SUGAR  IN  HEALTHY 
BLOOD. 

BY  M.  MAGENDIE. 

For  some  years  past  the  attention  of  che¬ 
mists  has  been  directed  to  the  remarkable 
property  possessed  by  certain  organic  sub¬ 
stances,  of  acting  in  the  manner  of  ferments 
on  other  organic  substances — and  of  trans¬ 
forming  them  into  proximate  principles  such 
as  glucose,  dextrine,  sugar  of  milk,  lactic 
acid,  butyric  acid,  &c.  Numerous  facts  of 
high  interest  to  physiology,  especially  in 
relation  to  the  changes  undergone  by  starch, 
during  the  process  of  digestion  and  assimi¬ 
lation,  have  been  latterly  furnished  by  MM. 
Payen,  Bernard  and  Barreswil,  Bouchardat, 
Mialhe,  and  others*.  Among  these  facts, 
there  is  one  which  now  seems  to  be  generally 
admitted  as  proved,  namely,  that  mixed 
saliva,  the  pancreatic  fluid,  and  the  gastric 
fluid,  when  alkaline,  have  each  the  property 
of  converting  by  catalysis  (that  is,  simply 
by  contact)  the  starchy  principles  of  food 
into  dextrine ,  and  then  into  grape-sugar,  or 
glucose.  Having  been  lately  engaged  in. 
delivering  a  course  of  lectures  on  digestion, 
Magendie  has  repeated  the  greater  number 
of  the  published  experiments  performed  by 
the  above-mentioned  chemists  on  this  sub¬ 
ject.  Shortly  after  commencing  his  re¬ 
searches,  Magendie  found  that  the  power  of 
effecting  these  transformations  of  starch  is 
far  from  belonging  exclusively  to  the  salivary, 
pancreatic,  and  gastric  secretions,  for  he 
discovered  that  it  was  possessed  by  all  the 
animal  fluids  which  he  examined  :  as  the 
bile,  acid  urine,  the  seminal  fluid,  &c. 
Moreover,  on  applying  to  the  different 
animal  tissues  and  organs  the  process 
practised  by  Bouchardat  and  Sandras  with 
the  pancreas,  namely,  digesting  them  sepa¬ 
rately  in  water  at  a  temperature  of  40°  Cent. 
(104°  F.)  he  found  that  the  filtered  fluid, 
when  kept  at  this  temperature,  exerted  a 
decided  transforming  action  on  starch  placed 
in  it.  He  tried  in  this  way  portions  of 
brain,  heart,  lung,  liver,  kidney,  spleen, 
muscle,  membrane,  &c.  &c.,  and  observed 
that  they  effected  the  transformation  with 
different  degrees  of  energy  and  rapidity ;  yet 
as  to  the  fact  of  their  transforming  power 
there  could  be  no  doubt.  Among  the 
various  animal  fluids  which  he  found  to  act 
on  starch,  serum  of  the  blood  was  one.  On 
mixing  a  portion  of  starch  with  fresh  serum 
at  a  temperature  of  104°  F.,  he  found  that 

*  For  an  account  of  these  researches,  see  Med. 
Gazette,  vol.  xxxvii.  p.  788. 
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in  a  few  moments  this  substance  could  no 
longer  be  detected  by  its  ordinary  tests,  and 
at  the  end  of  about  a  quarter  of  an  hour 
the  mixture  quite  manifestly  contained  sugar, 
and  an  insipid  mucilaginous  substance 
which  was  converted  into  sugar  by  the  action 
of  acids  and  by  alkalies,  and  which  was 
nothing  else  than  dextrine.  Blood  itself, 
immediately  after  being  withdrawn  from  a 
vein,  possesses  the  same  transforming  power 
over  starch  :  if  to  200  grammes  of  blood  5 
grammes  of  starch,  boiled  in  100  grammes 
of  water,  be  added,  the  transformation  will 
be  found  complete  at  the  end  of  about  four 
hours,  and  not  a  trace  of  starch  will  be 
detected  in  the  liquid  when  deprived  of  its 
fibrine,  globules,  and  albumen,  whilst  the 
presence  of  dextrine  and  glucose  in  it  will 
be  quite  evident,  and  both  substances  may 
be  easily  extracted. 

Having  obtained  such  results,  it  appeared 
to  Magendie  that  it  would  be  interesting  to 
find  out  whether  the  blood  during  its 
circulation  in  the  living  animal  possesses  the 
same  property  of  thus  acting  on  starch.  In 
order  to  ascertain  this,  he  injected  a  certain 
quantity  of  starch- paste  into  the  jugular  of 
a  rabbit,  which  (for  reasons  presently  to  be 
mentioned)  had  been  kept  fasting  for  three 
days.  The  blood  of  the  animal  was  examined 
previous  to  the  injection,  and  presented  not 
a  trace  of  sugar.  It  was  examined  again 
immediately  after,  and  not  any  of  the  starch 
which  had  been  poured  into  it  could  be 
detected,  by  means  of  iodine ;  but  in  place 
of  it  there  was  certain  evidence  of  the  exist¬ 
ence  of  sugar.  The  blood  was  now  analysed 
from  hour  to  hour,  and  the  quantity  of  glu¬ 
cose  (or  grape-sugar)  was  found  to  increase 
progressively  for  about  five  hours ;  after 
which  it  gradually  diminished,  and  had 
disappeared  entirely  at  the  end  of  seven 
hours  after  the  introduction  of  the  starch 
into  the  veins*. 

This  experiment,  which  proves  the  power 
of  the  blood  to  produce,  and  probably  also 
to  destroy  glucose,  has  been  repeated,  with 
like  results,  on  dogs.  It  was  also  performed 
on  horses,  but  generally  produced  such 
severe  disturbance  in  the  circulation,  often 
occasioning  death,  that  no  sure  result  could 
be  obtained :  even  the  introduction  of  a 
small  quantity  of  milk  into  the  veins  of  a 
horse  almost  invariably  causes  death. 

MM.  Bernard  and  Barreswil  have  recently 
found  that  after  herbivorous  animals  have 
fasted  for  some  time  the  composition  of  their 
urine  is  exactly  similar  to  that  of  the  urine 


*  In  order  to  detect  the  presence  of  sugar, 
Magendie  states  that  the  blood  is  to  be  received 
into  boiling  water,  which  separates  and  coagu¬ 
lates  the  albumen  and  serum,  and  takes  up  the 
soluble  principles:  the  liquid  is  then  filtered, 
rendered  neutral  by  a  few  drops  of  acid,  evapo¬ 
rated,  and  treated  with  alcohol,  Sic. 


of  carnivora*.  Acquainted  with  this  fact, 
Magendie  kept  fasting  for  three  days  the 
rabbit  into  whose  veins  he  was  going  to 
inject  the  starch.  At  the  time  of  the 
experiment  its  urine  was  in  consequence 
acid,  limpid,  and  loaded  with  urea.  When 
examined  a  few  moments  after  the  injection, 
it  was  highly  interesting  to  observe  that  it 
had  undergone  a  complete  change,  having 
resumed  in  this  short  time  the  character 
common  to  the  healthy  urine  of  rabbit, — • 
being  alkaline,  turbid,  and  containing  no 
perceptible  quantity  of  urea.  This  result, 
which  was  several  times  verified  on  rabbits 
and  horses,  is  one  of  considerable  interest, 
and  tends  to  prove  still  more  clearly  the 
close  connection  which  evidently  exists  be¬ 
tween  the  composition  of  the  blood  and  that 
of  the  urine. 

The  introduction  of  starch  into  the  blood 
by  means  of  injection,  being,  however,  an 
unnatural  proceeding,  it  became  desirable  to 
ascertain  whether,  when  taken  into  the  cir¬ 
culation  during  the  ordinary  process  of 
digestion,  starch  undergoes  conversion  into 
sugar.  To  determine  this  point,  a  dog  was 
fed  for  several  days  exclusively  on  cooked 
potatoes,  mixed  with  a  small  quantity  of 
lard.  As  soon  as  its  urine  became  turbid, 
alkaline,  and  devoid  of  urea,  some  blood  was 
drawn  and  examined.  It  was  found  to 
possess  a  notable  proportion  of  glucose,  and 
a  quantity  of  another  principle,  soluble  in 
water,  insoluble  in  alcohol,  and  presenting 
the  other  characters  of  dextrine.  The  urine 
of  this  dog,  however,  contained  no  sugar  ; 
a  fact  which  is  important  in  relation  to 
the  etiology  of  diabetes,  inasmuch  as  it 
shows  that  sugar  may  exist  in  the  blood, 
yet  without  being  found  in  the  urine. 
This  circumstance  was  noticed  by  MM. 
Bernard  and  Barreswil  on  introducing  glu¬ 
cose  directly  into  the  circulation  :  the  same 
observers  found,  however,  that  when  cane- 
sugar  was  introduced  into  the  veins,  it  very 
shortly  appeared  in  the  urine.  In  the  blood 
of  horses  fed  exclusively  on  oats,  Magen- 
die  found  both  dextrine  and  sugar,  although 
the  urine  was  acid,  clear,  and  contained 
urea.  He  has  not  yet  made  the  experiment 
on  man,  but  he  considers  it  tolerably  certain 
that  during  the  digestion  of  amylaceous 
principles  of  food,  sugar  will  be  naturally 
present  in  human  blood.  There  is  reason 
therefore  to  suppose,  that,  although  found  in 
the  blood  of  diabetic  patients,  yet  it  may 
also  occur  in  the  blood  of  perfectly  healthy 
persons,  as  a  natural  consequence  of  the 
digestion  and  absorption  of  starchf.  The 

*  See  Med.  Gazette,  vol.  xxxvii.  p.  870. 

f  To  prove  that  the  digestion  of  starch  may 
occur  quite  independently  of  being  acted  on  by 
the  pancreatic  fluid,  Magendie  had  the  pan¬ 
creatic  ducts  in  a  pigeon  destroyed,  and  after  six 
weeks  had  the  bird  killed  in  such  a  way  that  its 
blood  was  all  preserved.  Previous  to  its  death 
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following  experiment  may  serve  to  show  how 
the  applications  of  chemistry  to  physiology 
may  still  further  throw  light  on  some  of  the 
mysteries  of  the  blood.  If  into  the  veins  of 
an  herbivorous  animal  w.iose  urine  is  alka¬ 
line,  turbid,  and  almost  devoid  of  urea,  a 
certain  quantity  of  recently  prepared  meat- 
broth  be  injected,  the  urine  will  in  a  very 
few  moments  assume  the  character  peculiar 
to  the  urine  of  animals  feeding  on  animal 
food  ;  that  is  to  say,  it  will  become  limpid, 
acid,  and  loaded  with  urea.  May  one  not 
conclude  from  such  an  experiment,  that  the 
presence  of  urea  in  the  urine  is  dependent 
on  the  composition  of  the  blood,  and  that 
the  origin  of  this  substance  is  not  always 
the  one  usually  attributed  to  it  ? — Comptes 
Rendus ,  27  Juillet,  1846. 


SURGERY. 

INTESTINAL  FISTULA  CURED  BY  COM¬ 
PRESSION.  BY  DR.  o’FERRALL. 

A  woman,  aged  37,  admitted  into  St. 
Vincent’s  Hospital,  April  10th,  1845,  had 
«  been  ailing  for  some  time  with  debility,  a 
feeling  of  drowsiness,  &c.,  but  without  any 
symptoms  so  urgent  as  to  induce  her  to 
apply  for  medical  assistance,  when  suddenly, 
about  two  years  ago,  she  was  attacked  with 
a  severe  pain  immediately  below  Poupart’s 
ligament,  on  the  left  side.  She  does  not 
recollect  whether,  at  the  time  she  was  thus 
seized,  she  was  making  any  exertion.  The 
pain  continued  for  some  hours,  and  she  then 
perceived  a  tumor  about  the  size  of  a  hen’s 
egg  in  the  same  situation.  She  immediately 
applied  a  hot  poultice  to  this  lump,  and  in 
less  than  twenty-four  hours  it  ceased  to  be 
perceptible,  and  every  uneasiness  had  dis¬ 
appeared.  She  positively  states  that  she 
had  alvine  evacuations  both  immediately 
before  being  attacked  with  the  pain,  and 
during  the  period  that  the  tumor  existed. 
She  had  no  nausea  or  vomiting.  On  the 
evening  of  last  Christmas  day,  about  eight 
o’clock,  she  was  again  seized  with  pain, 
alike  in  situation  and  nature  to  the  former 
one.  This  was  soon  ascertained  to  be 
accompanied  by  a  tumor  similar  to  what 
had  before  occurred.  This  time,  also,  she 
states  her  bowels  to  have  been  free.  The 
pain  diminished  in  severity,  but  the  tumor 
continued  in  the  same  state  until  ten  weeks 
before  admission,  when,  one  day,  in  the 
act  of  carrying  a  can  of  water  up  stairs,  a 

it  was  fed  on  grain,  and  was  in  good  condition. 
The  blood  was  found  to  contain  a  notable  quan¬ 
tity  of  sugar.  The  pancreas  was  in  great  mea¬ 
sure  atrophied,  and  its  ducts  did  not  communi¬ 
cate  with  the  intestine.  This  result  seems  sin¬ 
gular,  for  one  would  suppose  that  a  bird  deprived 
of  its  salivary  glands  and  pancreas  would  not  be 
able  to  digest  starch ;  it  is  proved,  however,  by 
the  above  experiments  that  bile  also  acts  upon 
starch,  and  that  when  absorbed  and  carried  into 
the  circulation  it  soon  becomes  transformed. 


very  violent  seizure  of  pain  came  on,  so 
severe  that  she  was  at  once  forced  to  dis¬ 
charge  the  contents  of  her  stomach,  and  the 
vomiting  thus  commencing  continued  at 
intervals  for  four  days.  At  length  she 
applied  for  surgical  advice,  when  she  was 
told  that  she  had  a  rupture,  and  desired  to 
wear  a  truss.  The  part  was,  however,  so 
tender  that  she  could  not  bear  the  pressure 
of  the  truss  ;  she  was  therefore  desired  to 
apply  leeches  to  the  tumor,  and  sub¬ 
sequently  she  continued  to  poultice  it  for 
some  time,  till  at  length  the  lump  burst, 
and  a  great  discharge  took  place.  Under 
these  circumstances  she  applied  for  admis¬ 
sion  into  the  hospital.  She  was  then  found 
to  be  weak  and  somewhat  emaciated  ;  com¬ 
plexion  pale;  nothing  abnormal  in  the  ap¬ 
pearance  or  feel  of  the  abdomen  ;  appetite 
good ;  tongue  clean ;  frequent  desire  for 
drink ;  bowels  regular  ;  no  pectoral  or 
cerebral  symptoms.  Just  below  Poupart's 
ligament,  on  the  left  side,  are  three  small 
fistulous  openings.  Upon  pressure  being 
made  immediately  above  Poupart’s  ligament 
and  towards  the  pubis,  a  feculent  fluid 
exudes  from  these  openings  :  occasionally 
lumps  of  feces,  mixed  with  bubbles  of  foetid 
gas,  escape  from  the  three  fistufe.  Pressure 
below  Poupart’s  ligament  produces  no  pain, 
but  a  slight  pain  is  experienced  when  the 
pressure  is  exerted  above  Poupart’s  liga¬ 
ment  and  over  the  pubis.  After  eating  and 
drinking,  she  observed  the  feculent  dis¬ 
charge  through  the  fistufe  always  to  become 
increased. 

On  admission,  a  poultice  was  ordered  to 
be  kept  constantly  applied  over  the  fistufe  ; 
and  some  castor  oil  was  given.  After  the 
lapse  of  a  week  the  openings  were  freely 
touched  with  a  solid  cylinder  of  lunar 
caustic  :  this  was  repeated  some  days.  A 
truss  was  then  attempted  to  be  applied,  but 
no  advantage  being  derived  from  it  a  T 
bandage  was  substituted,  covering  a  gra¬ 
duated  compass,  and  the  patient  was  in¬ 
structed  how  to  apply  the  pressure,  chiefly 
above  Poupart’s  ligament,  and  over  the 
pubis,  and  extending  towards  the  fistulous 
orifices.  Under  this  treatment  the  discharge 
diminished,  and  the  openings  contracted. 
May  29,  dismissed  cured  ;  the  fistufe  per¬ 
fectly  cicatrized ;  her  general  health  much 
improved. — Dublin  Hospital  Gazette. 

COMPOUND  DISLOCATION  OK  THE  ANKLE- 

JOINT — RECOVERY,  WITHOUT  SUPPURA¬ 
TION  OF  THE  JOINT,  IN  THIRTY  DAYS. 

BY  DR.  M.  H.  STAPLETON. 

A  man,  setat.  40  years,  a  labourer  upon 
the  railway,  was  admitted  into  Jervis  Street 
Hospital,  on  account  of  injuries  suffered  by 
the  falling  of  a  large  beam  of  timber.  One 
of  the  ankles  was  found  in  the  following 
condition  :  the  end  of  the  tibia  protruded, 
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with  its  internal  malleolus  broken  off,  and 
adhering  to  the  deltoid  ligament.  The 
tibia  was  also  fractured  on  its  external  side, 
and  a  small  portion  remained  attached  to  the 
fibula.  The  fibula  was  fractured  about  two 
inches  above  the  external  malleolus,  and 
again  two  inches  higher  up.  The  foot  was 
lying  on  the  outer  side  of  the  limb,  and  its 
sole  considerably  everted.  The  patient  said 
he  was  struck  on  the  outside  of  the  leg  by 
the  beam,  which  thrust  the  bone  through  the 
skin.  The  reduction  was  effected  after  the 
usual  manner,  with  but  little  difficulty.  The 
haemorrhage  still  continued,  although  the 
patient  had  lost  a  considerable  quantity  of 
blood. 

As  the  external  part  of  the  limb  had 
suffered  from  contusion,  andalso  with  a  view 
to  arresting  the  haemorrhage,  Mr.  Stapleton 
determined  upon  placing  the  limb  in  a 
straight  position,  with  the  heel  elevated :  the 
haemorrhage  now  almost  instantaneously 
ceased  :  the  edges  of  the  wound  were  then 
drawn  together  by  slips  of  adhesive  plaster, 
cut  narrow  in  the  part  just  over  the  wound, 
and  pieces  of  lint,  soaked  in  blood,  super¬ 
imposed  ;  the  limb  was  placed  in  an  appa¬ 
ratus  with  a  foot  piece,  and  side  splints 
applied,  &c.  A  lotion  of  acetate  of  lead  was 
ordered  to  be  kept  constantly  applied.  The 
after  treatment  consisted  of  leeching  to  that 
part  of  the  limb  which  had  not  become  ecchy- 
mosed(as  the  application  of  leeches  upon  such 
surfaces  has  been  frequently  found  to  give  rise 
to  erysipelatous  inflammation ;  the  leeches 
were  also  applied  in  relays,  as  the  author  has 
found  such  means  of  application  to  be  more 
■effectual  in  preventing  or  allaying  inflam¬ 
mation  than  when  they  have  been  applied  in 
larger  numbers,  but  at  longer  intervals,) — 
the  application  of  acetate  of  lead  lotion,  and 
administration  of  small  doses  of  hydrargyrum 
cum  creta.  On  the  fifth  day  after  the  injury 
the  dressings  were  removed;  no  suppuration 
was  found  to  have  taken  place  in  the  joint, 
and  the  greater  part  of  the  wound  was  united, 
the  remainder  granulating.  In  a  month  and 
four  days  after  the  receipt  of  the  injury  the 
wound  was  perfectly  healed,  and  the  action 
of  the  joint  found  perfect,  when  passive  mo¬ 
tion  was  applied.  So  rare  is  the  non-occur¬ 
rence  of  suppuration  in  such  cases,  that  we 
find  mention  made  of  but  one  where  union 
took  place  by  the  first  intention,  as  in  the 
present  instance,  in  Sir  A.  Cooper’s  work  on 
Fractures  and  Dislocations.  Dr.  Stapleton’s 
patient  had  always  been  of  most  temperate 
and  abstemious  habits. — Dublin  Hospital 
Gazette . 

REDUCTION  OF  OLD  DISLOCATIONS. 

Mr.  Sr  me  records  four  cases  of  dislocation  of 
the  shoulder-joint  (the  forms  of  dislocation 
being  mentioned  only  in  one),  two  of  which 
were  of  seven,  and  two  of  four  weeks’  stand¬ 


ing,  in  which  reduction  was  effected  by 
means  of  traction  by  pulleys  made  in  the 
direction  of  the  long  axis  of  the  body.  In  two 
of  the  cases  the  first  attempt  to  reduce  the 
bone  failed,  but  its  return  was  effected,  with¬ 
out  much  difficulty,  upon  a  second  trial. 
In  three  of  the  cases  the  head  of  the  bone 
showed  great  disposition  to  leave  the  glenoid 
cavity  after  its  reduction,  but  this  appears 
to  have  been  easily  prevented  by  the  appli¬ 
cation  of  a  proper  bandage. 

Mr.  Syme  has  discontinued  the  use  of 
bleeding  and  tartar  emetic  previously  to  at¬ 
tempting  the  reduction  of  old  dislocations, 
and  employs  the  warm  bath  alone,  as  it  seems 
to  be  sufficient  of  itself,  and  has  not  the  dis¬ 
advantage  of  being  unpleasant  to  the  patient 
either  at  the  time  or  afterwards  ;  the  others, 
therefore,  had  better  be  omitted.  The 
patients  are  kept  an  hour  in  the  bath  before 
reduction  is  attempted.  From  the  variety 
of  directions  which  have  been  adopted  by 
different  practitioners  for  extending  the 
bone,  it  might  seem  as  if  the  degree  of  force 
were  of  more  consequence  than  the  line  of 
its  operation ;  while  the  truth,  Mr.  Syme 
believes,  is,  that  success  depends  very 
much  upon  the  limb  being  held,  during  the 
extension,  near  the  side  of  the  body,  so  as 
to  relax  the  pectoral  and  dorsal  muscles 
which  constitute  the  margins  of  the  axillary 
hollow. 

Mr.  Syme  also  gives  a  case  in  which  be 
succeeded  in  reducing  a  dislocation  of  the 
head  of  the  femur  upon  the  dorsum  ilii  of 
five  weeks’  standing.  After  the  usual  prepa¬ 
ration  in  the  warm  bath,  the  patient’s  limb 
was  subjected  to  extension  from  the  ankle 
without  success,  the  lever  afforded  by  the 
foot,  for  causing  rotation,  being  obviously 
very  inefficient,  and  the  muscles  and  the 
back  part  of  the  thigh  feeling  extremely 
tense.  The  pulleys  were  then  made  to  act 
above  the  knee,  and  speedily  restored  the 
bone  to  its  place. 

A  case  is  also  recorded  of  recent  disloca¬ 
tion  of  the  thigh-bone  upon  the  dorsum  ilii, 
where,  during  the  process  of  reduction,  the 
head  of  the  bone  escaped  into  the  ischiatic 
notch.  In  more  than  one  instance  which 
has  fallen  under  Mr.  Syme’s  observation,  the 
same  change  of  circumstances  occasioned 
the  serious  error  of  supposing  that  the  bone 
had  returned  to  its  proper  place,  while  it 
had  merely  shifted  into  the  notch,  and  as 
that  excellent  authority,  Sir  A.  Cooper, 
though  he  has  warned  against  the  risk  of 
this  occurrence  in  reducing  dislocation  into 
the  foramen  ovale,  has  not  noticed  it  with 
regard  to  the  more  common  case  of  disloca¬ 
tion  on  the  ilium,  or  pointed  out  the  deceit¬ 
ful  alteration  of  appearances  so  induced, 
Mr.  Syme  hopes  the  instance  he  has  related 
will  not  be  without  use. — London  and 
Edinburgh  Monthly  Journal . 
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INTRODUCTORY  DISCOURSE 

ON  THE 

MODE  OF  INVESTIGATING  THE 
SCIENCES  BELONGING  TO  THE 
MEDICAL  PROFESSION. 

Delivered  in  the  Theatre  of  St.  George's 
Hospital ,  Oct.  1,  1846. 

By  Sir  Benjamin  C.  Brodie,  Bart. 
&c.  &c.  &c. 


There  is  no  situation  in  life  which  has  not 
its  disadvantages  to  counterbalance  whatever 
advantages  it  offers  to  those  by  whom  it  is 
occupied  ;  and  the  question  is,  not  whether 
it  be  without  one  or  the  other,  but  which  of 
these  predominates.  For  those  whose  lot  in 
life  is  already  cast,  it  is  well  that  they  should 
look  chiefly  on  the  bright  side  of  the  picture. 
In  doing  so  they  will  be  the  most  happy  in 
themselves,  and  most  useful  to  others  ;  and 
they  will  suffer  little  from  efforts  and  exer¬ 
tions,  which  would  be  otherwise  painful  and 
oppressive.  But  with  you,  who  are  begin¬ 
ning  your  career,  the  case  is  different.  Your 
lot  is  not  irrevocably  determined.  You 
have  your  choice  to  go  forward,  or  to  retreat, 
before  yourselves  and  your  families  are  put 
to  the  expense  of  your  professional  educa¬ 
tion.  It  is  not  unreasonable  for  you  to 
inquire  into  the  bad  as  well  as  the  good  : 
nor  shall  I,  as  your  friend  and  adviser,  be 
going  out  of  my  way,  if,  in  this  introductory 
address,  while  I  point  out  the  inducements 
which  you  have  to  proceed  further,  I  also 
take  notice  of  the  principal  objections  which 
may  be  made  to  the  profession  into  which 
you  are  about  to  enter,  and  the  difficulties 
which  may  obstruct  your  progress  in  it. 

Do  not,  then,  flatter  yourselves  with  the 
belief  that,  in  engaging  in  any  department 
of  the  medical  profession,  your  way  will  lie 
all  smooth  before  you.  If  you  are  unsuc¬ 
cessful  you  will  be  disappointed,  and  will 
regret  that  you  had  not  embarked  in  some 
other  pursuit.  But,  to  be  successful,  you 
must  make  up  your  minds  to  a  life  of 
abour,  of  incessant  occupation  of  mind  and 
body.  You  will  never  be  able  to  say,  “  the 
next  day,  or  even  the  next  few  hours,  will 
be  my  own  for  the  claims  on  your  atten¬ 
tion  may  occur  at  any  time,  and  often  will 
occur  where  it  seems  that  you  have  the 
least  right  to  expect  them.  You  never  can 
be  off  your  guard.  Then,  to  the  anxiety 
which  you  will  experience  in  common  with 
every  one  who  looks  to  his  own  exertions 
for  his  advancement  in  the  world,  you  will 
have  superadded  another,  and  a  higher  kind 
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of  anxiety,  such  as  every  one  must,  or  ought 
to  feel,  who  is  responsible  for  the  health  and 
lives  of  others,  involving,  as  often  happens, 
the  comfort,  the  happiness,  and  the  worldly 
prosperity  of  families.  Unlike  some  other 
pursuits,  the  medical  profession  offers  you 
no  political  honours  or  distinctions.  It  is 
one  essentially  belonging  to  private  life  ;  and 
you  will  neither  share  the  acclamation  of  the 
p rofanum  vulgus  with  the  demagogue,  nor 
be  elevated  to  the  peerage  as  the  reward  of 
real  services  to  the  state,  or  as  the  price  of 
your  faithful  adhesion  to  a  minister.  In  the 
practice  oT  your  art  you  will  necessarily  be 
called  on  to  witness  much  that  is  disagreea¬ 
ble  and  painful  to  behold ;  you  will  be  pre¬ 
sent  at  scenes  of  woe,  of  mental  distress,  of 
bodily  suffering :  you  will  be  brought  into 
contact  with  human  misery  in  various,  and 
in  some  of  its  most  aggravated,  forms. 

It  is  not  improbable  that  some  of  you 
may,  at  this  moment,  be  saying  within 
yourselves,  “  Can  there  be  any  thing  to 
compensate  for  so  great  a  sacrifice,  as  all  this 
seems  to  imply,  of  leisure,  of  comfort,  and 
of  feeling  ?  Will  it  not  be  better  at  once  to 
turn  aside  into  some  other  walk  of  life?” 
Any  such  conclusion,  however,  would  be,  with¬ 
out  some  further  consideration,  premature. 
If  you  inquire  of  those  who  are  engaged  in 
other  professions,  you  will  not  be  long  in 
discovering  that  there  is  no  one  of  them 
which  has  not  its  difficulties  and  disadvan¬ 
tages  as  well  as  yours  ;  and  moreover,  you 
will  eventually  learn  that  some  of  what  the 
ignorant  and  thoughtless  call  disadvantages, 
are  in  reality  no  disadvantages  at  all.  There 
is  no  pursuit,  that  is  worthy  of  a  man  of 
intellect,  the  objects  of  which  are  attainable 
without  labour,  and  thought,  and  self-denial. 
But  is  this  a  hardship  ?  It  is  far  otherwise. 
A  very  few  years  of  experience  in  the  world 
will  satisfy  you  that  no  one  is  less  happy 
than  the  individual  who,  having  nothing  to 
study  or  attend  to  but  the  gratification 
of  his  own  desires,  says  in  the  morning, 
“  What  shall  I  do  to-day?”  To  be  cheer¬ 
ful  and  happy,  you  must  be  employed.  Each 
day  must  bring  its  own  occupation  with  it, 
something  that  you  feel  it  to  be,  or  make  it, 
your  duty  to  attend  to  ;  and  not  only  that, 
it  must  be  something  that  is  useful  at  the 
time,  or  calculated  to  be  useful  ultimately. 
Whatever  they  may  pretend,  no  one,  whose 
intellect  is  not  of  the  lowest  order,  can  really 
be  satisfied  with  himself,  if  he  be  not  in 
some  way  or  another  usefully  employed. 
Mankind  may  be,  and  are,  vain  or  proud,  as 
the  case  may  be,  of  their  personal  appear¬ 
ance,  their  wealth,  their  rank,  their  genealo¬ 
gies  ;  and  I  will  not  say  that  the  desire  of 
these  distinctions,  whatever  may  be  their 
value  in  the  eyes  of  a  philosopher,  has  not 
been  an  usetul  instrument  in  the  civilising 
of  nations.  But  such  sentiments  begin  and 
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end  with  the  individual ;  and  even  when 
gratified  to  the  full  extent,  as  the  means  of 
happiness  bear  no  comparison  with  that 
self  respect  wdiich  you  will  all  have  a  right 
to  feel  if  you  contribute  in  your  several  sta¬ 
tions,  and  to  the  best  of  your  abilities,  to 
the  improvement  of  the  condition  of  your 
fellow  creatures.  In  this  respect  your  pro¬ 
fession  possesses  an  advantage  over  the 
majority  of  others,  for  it  has  no  other  object 
than  that  of  relieving  human  misery ;  and 
to  those  among  you  who  are  fortunately 
able  by  your  observations  and  researches  to 
advance  the  sciences  belonging  to  the  heal¬ 
ing  art,  it  will  be  no  small  consolation,  as 
you  approach  the  end  of  your  career,  to  know 
that  the  results  of  your  labours  will  not  perish 
with  yourselves,  but  wfill  remain  to  be  a 
benefit  to  future  generations. 

The  usefulness  of  your  profession  is  the 
best  guarantee  of  its  independence.  If  it  be 
properly  pursued,  there  is  no  situation  in 
life  superior  in  this  respect  to  that  which 
you  will  occupy.  It  is  true  that  you  will 
depend  upon  the  good  opinion  of  the  public. 
This,  however,  is  not  only  no  hardship,  but 
is  the  very  best  thing  for  your  own  moral 
character  ;  and  you  may  be  assured  that, 
while  you  perform  your  duty  towards  them, 
they  will  maintain  you  above  the  influence 
of  individual  caprice.  If  political  rank  form 
no  part  of  the  reward  you  may  expect  to 
reap,  it  is  simply  because  you  have  chosen 
the  path,  not  of  politics  but  of  science. 
Among  those  who  have  preceded  you  in  it, 
and  in  our  own  particular  department,  we 
find  some  of  the  brightest  ornaments  of  Bri¬ 
tish  history  ;  and  I  will  not  do  you  the  in¬ 
justice  of  supposing  that  there  is  any  one 
among  you,  who  would  not  prefer  the  repu¬ 
tation  of  Harvey  or  the  Hunters  to  that  of 
nineteen-twentieths  of  the  courtiers  and  po¬ 
liticians  of  the  periods  in  which  they  lived. 
Always  bear  in  mind,  that  your  profession 
is  founded  on  the  most  important  science  to 
which  the  mind  of  man  can  be  directed,  the 
science  whose  office  it  is  to  analyse  not  only 
the  physical,  but  also  the  moral,  structure  of 
man  himself ;  and  that  this  includes  within 
its  domain  some  portion  of  almost  every 
other  department  of  human  knowledge. 
Next  to  its  usefulness,  it  is  this  close  con¬ 
nection  of  our  profession  with  philosophy 
which  constitutes  its  chief  dignity  and  ex¬ 
cellence  ;  elevating  it  from  the  rank  of  a 
trade  into  that  of  a  noble  and  liberal  pursuit. 
It  is  only  by  the  scientific  cultivation  of  it 
that  we  can  expect  to  arrive  at  any  consi¬ 
derable  improvement  of  our  art;  and  it  is 
by  such  means  only  that  studies,  which 
would  be  otherwise  disagreeable  and  painful, 
can  be  rendered  agreeable  and  interesting. 

From  the  preceding  observations  you  wfill 
have  learned  that  I  wish  you  to  understand, 
that  the  value  of  the  profession  into  which 


you  propose  to  enter,  will  depend  mainly  on 
yourselves.  If  you  are  prepared  to  make 
the  necessary  sacrifices,  and  devote  your¬ 
selves  seriously  and  thoroughly  to  the  pur¬ 
suit,  you  will  be  sufficiently  rewarded  for 
your  exertions  ;  but  if  you  embark  in  it  on 
any  other  terms,  your  lives  will  be  but  a 
series  of  regrets  and  mortifications. 

On  former  occasions, 5,5  and  in  the  theatre 
in  which  we  are  now  assembled,  I  have 
called  the  attention  of  those  who  were  then 
present  to  various  subjects  connected  with 
the  study  and  practice  of  the  medical  pro¬ 
fession  ;  explaining  generally  the  objects  to 
be  kept  in  view,  and  referring  to  various 
points  which  I  believed  to  be  important  in 
relation  to  the  general  conduct,  and  moral 
discipline,  of  medical  students  and  practi¬ 
tioners.  Although  I  now  address  a  different 
audience,  I  shall  not  repeat  observations 
which  I  then  made  ;  they  are  gone  forth  to 
the  world  in  various  forms,  and  those  who 
think  it  worth  their  while  to  become  ac¬ 
quainted  wfith  them  cannot  fail  to  have  the- 
opportunity  of  being  so.  In  the  remaining 
part  of  the  present  discourse  I  propose  to 
offer  another  subject  to  your  consideration,, 
endeavouring  to  explain,  in  a  more  precise 
manner  than  formerly,  the  nature  of  the 
investigations  on  which  you  are  about  to 
enter,  the  kind  of  knowledge  which  you 
may  expect  to  acquire,  and  the  various- 
sources  of  error  by  which,  if  you  proceed 
without  due  circumspection,  you  may  be 
misled,  as  others  have  been  misled  before 
you. 

The  sciences  belonging  to  the  medical 
profession  relate  to  matters  of  fact,  to  things 
as  they  exist  in  nature,  and  the  changes 
which  they  undergo,  for  which  no  reason 
can  be  given  except  that  so  it  is,  and  that 
such  is  the  will  of  the  Creator.  The  foun¬ 
dation  of  them  is  the  same  as  that  of  the 
other  physical  scienees.  The  first  requisite 
in  such  investigations  is  therefore  the  habit 
of  minute  and  accurate  observation.  The 
mathematician  sitting  in  his  closet,  without 
any  reference  to  what  goes  on  in  the  world 
around  him,  may  imagine  curves  which  per¬ 
haps  never  existed  in  reality  ;  and  may  rea¬ 
son  on  them,  and  determine  their  properties, 
with  the  most  perfect  accuracy.  In  like 
manner  the  moralist  may  imagine  situations, 
in  which  a  human  being  has  never  yet  been 
placed,  and  determine  very  correctly  what, 
as  a  moral  agent,  he  ought  or  ought  not  to 
1  do  on  such  occasions.  But  these  inquiries- 
are  wholly  different  from  ours  ;  and  it  can¬ 
not  be  too  strongly  impressed  on  your  minds, 
that  any  process  of  reasoning  which  lifts  you 
above  real  objects,  and  the  relations  which 
they  bear  to  each  other,  is  good  for  nothing. 
This  is  so  plain  a  matter,  that  it  might  seem 

*  See  the  volumes  of  the  Medical  Gazette 

for  1838  and  1843. 
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unnecessary  for  me  to  make  any  kind  of 
allusion  to  it ;  yet  there  are  many  persons 
who,  though  they  would  at  once  assent  to 
the  proposition  when  stated  in  the  abstract, 
seem  in  practice  to  lose  sight  of  it  altogether. 
“  I  am  accustomed  to  reason,  and  I  cannot 
help  reasoning,  about  my  complaints.”  This 
was  said  to  me  by  an  eminent  mathemati¬ 
cian,  whose  knowledge  of  his  case  consisted 
of  three  or  four  symptoms,  as  to  the  exact 
cause  of  which  I  was  myself  in  doubt.  I 
need  not  tell  you  what  was  the  value  of  his 
conclusions,  Among  those  who  do  not  be¬ 
long  to  the  medical  profession,  this  kind  of 
error  is  of  constant  occurrence.  But  it  is 
not  peculiar  to  them  ;  it  pervades  medical 
literature  to  a  very  great  extent.  A  large 
proportion  of  books  which  have  been  pub¬ 
lished  (and  I  do  not  allude  merely  to  those 
of  the  present  day),  pretending  to  illustrate 
diseases  and  their  treatment,  were  written 
by  those  who  had  nothing  beyond  the  most 
limited  experience  and  knowledge  of  the 
subject  of  which  they  proposed  to  treat. 
They  begin  with  a  few  acknowledged  facts, 
assume  or  imagine  others,  heap  on  them  a 
quantity  of  words  having  the  outward  form 
of  reasoning  and  argument,  and  thus  arrive 
at  conclusions  for  which  a  more  extended 
experience  would  shew  that  there  is  no 
foundation. 

Anatomy  is  a  science  of  simple  observa¬ 
tion.  You  use  your  sight  and  touch  for  the 
purpose  of  examining  the  object  which  is 
before  you.  If  in  minute  anatomical  re¬ 
searches  you  have  recourse  to  the  micro¬ 
scope,  still  it  is  the  same  thing ;  this  is  but 
another  mode  of  using  the  sight.  In  phy¬ 
siology  you  may  place  the  object  under  new 
circumstances,  you  may  make  it  the  subject 
of  experiment  ;  the  sphere  of  experiment, 
however,  being  much  more  limited  than  in 
chemistry  and  some  other  branches  of  natu¬ 
ral  philosophy.  In  the  study  of  disease, 
you  rely,  as  in  that  of  anatomy,  on  observa¬ 
tion  only ;  but  you  have  two  sources  of 
knowledge,  the  living  body  and  the  dead. 
In  the  study  of  remedies,  your  observation 
is  assisted  by  experiment  to  a  very  great 
extent,  and  in  many  instances  is  founded  on 
experiment  altogether. 

Now  whether  the  thing  to  be  observed  be 
what  is  presented  to  you  in  the  ordinary 
course  of  events,  or  whether  it  be  the  result 
of  experiment,  you  cannot  be  too  minute 
and  accurate  in  your  observations  ;  and  from 
the  beginning  you  should  train  your  minds 
accordingly.  The  power  of  observing  is 
undoubtedly  different  in  different  indivi¬ 
duals  ;  but  those  who  observe  easily,  are 
liable  to  have  the  faculty  impaired  by  ne¬ 
glect,  and  in  others  it  may  be  improved  by 
cultivation.  Never  forget  that  a  medical 
practitioner  who  is  not  a  correct  observer 
is  good  for  nothing.  Examine  whatever 


comes  before  you  as  students  in  whatever 
way  it  admits  of  being  examined,  and  as 
minutely  as  possible.  You  do  not  know  at 
first  what  is  important  and  what  is  not,  and 
therefore  you  should  endeavour  to  overlook 
nothing,  until  you  are  taught  this  by  expe¬ 
rience.  Long  habit,  combined  with  an  ex¬ 
tensive  knowledge  of  your  subject,  alone 
can  give  you  the  power  of  observing  accu¬ 
rately  and  rapidly  at  the  same  time.  If  you 
attempt  in  the  beginning  to  imitate  persons 
of  greater  experience  in  this  respect,  your 
observations  will  be,  not  rapid,  but  hasty, 
and  not  of  the  smallest  value. 

In  observing  objects  you  will  necessarily 
be  led  to  compare  them  with  each  other, 
and  perceive  in  what  respects  they  agree  or 
differ ;  and  this  leads,  as  a  matter  of  course, 
to  some  kind  of  arrangement  and  classifica¬ 
tion.  The  intellectual  process  in  this  case 
is  different  from  the  inductive  method,  by 
which  you  deduce  those  general  rules,  which 
we  call  the  laws  of  nature,  from  the  obser¬ 
vation  of  phenomena.  In  the  latter  case 
you  ascend  from  particular  instances  to  the 
general  rule  ;  but  in  the  former  you  begin 
with  the  general,  and  descend  to  the  parti¬ 
cular.  To  one  who  has  nothing  to  do  with 
sheep,  one  sheep  is  just  like  another  ;  but  a 
dealer  in  sheep  distinguishes  between  the 
different  breeds,  and  a  shepherd  distinguishes 
each  individual  of  his  flock.  In  the  dissec¬ 
tion  of  the  dead  body  you  discover  two 
membx*anous  tubes  or  vessels,  containing 
blood.  You  call  them  both  blood-vessels. 
But,  on  further  examination,  you  find  that 
one  of  them  is  composed  of  very  thin  mem¬ 
branes,  and  that  it  collapses  on  being  cut 
across  ;  while  the  coats  of  the  other  are  con¬ 
siderably  thicker,  containing  a  good  deal  of 
fibrous  structure,  and  the  vessel  when  cut 
across,  instead  of  collapsing,  remains  patu¬ 
lous  ;  and  thus,  even  if  you  were  told  no¬ 
thing  about  them,  and  without  having  the 
smallest  knowledge  of  their  functions,  you 
could  distinguish  arteries  and  veins  from 
each  other.  In  like  manner,  when  you  fii’st 
feel  the  pulse  at  the  wrist,  you  find  one 
pulse  to  be  like  another.  It  is  something 
beating  under  your  finger  ;  a  pulse,  and  that 
is  all.  By  and  by,  you  discover  that  the 
pulse  varies  in  frequency.  In  one  patient 
ill  of  a  fever  it  beats  140  times ;  while  in 
another,  with  a  disease  in  the  brain,  it  may 
beat  no  more  than  40  times  in  a  minute. 
All  this  is  easy  enough,  for  you  can  ascer¬ 
tain  it  by  a  watch.  As  your  finger  becomes 
more  experienced,  a  close  attention  to  the 
impression  given  to  it  enables  you  to  distin¬ 
guish  a  hard  pulse  from  a  soft  one ;  a  full 
pulse  from  one  that  is  contracted ;  and  at 
last  you  recognise  still  more  minute  dif¬ 
ferences,  such  as  cannot  be  explained  in 
words,  though  the  recognition  of  them  may 
lead  to  important  results  in  practice.  In 
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like  manner  one  ulcer  at  first  is  like  another. 
By  and  by  you  detect  differences  of  colour 
and  of  surface,  and  a  different  appearance  of 
their  margins,  of  which  you  took  no  cogni¬ 
zance  before ;  and  almost  without  being 
aware  that  you  are  doing  so,  you  make 
some  sort  of  classification  of  them  in  your 
own  minds.  It  may  not  be  a  very  good 
classification,  and  certainly  it  will  not  be 
that  to  which  a  more  extended  knowledge 
of  disease  will  lead  you  ultimately ;  but, 
nevertheless,  imperfect  as  it  is,  it  is  conve¬ 
nient,  and  answers  an  useful  purpose  at  the 
time. 

The  principal  thing  required  for  accurate 
observation  is  a  close  attention  to  the  thing 
before  you  ;  and  this  involves  no  small  effort 
of  mind,  if  you  do  not  feel  an  interest  in  it. 

I  may,  however,  take  this  opportunity  of 
observing,  that  I  do  not  measure  the  proba¬ 
bility  of  a  student’s  ultimate  success  by  the 
amount  of  interest,  or  the  facility  of  bestow¬ 
ing  his  attention,  which  he  displays  in  the 
first  instance  ;  for  there  are  many  who  are 
captivated  by  novelty,  and  cease  to  feel  an 
interest  in  their  pursuit  as  soon  as  the  novelty 
of  it  is  passed  away.  Let  no  one  despair, 
because,  in  the  beginning,  he  seems  to  feel 
less  interest  in  his  studies,  and  finds  it  more 
irksome  to  exercise  the  necessary  effort  of 
attention  than  some  others.  Let  him  strive 
to  do  his  best,  and  not  only  will  the  power 
of  attention  come  at  last,  but  he  will  create 
for  himself  an  interest  in  things  that  were 
uninteresting  before.  I  know  that  it  often 
happens  that  a  young  man  is  brought  up  to 
a  particular  profession,  because  it  is  supposed 
that  he  has  an  especial  liking  for  it,  or  a 
particular  turn  that  way.  Now  1  do 
not  say  that  this  goes  for  nothing,  and  I 
have  no  doubt  that  one  structure  of  mind 
may,  on  the  whole,  be  better  adapted  for  one 
pursuit,  and  another  for  another.  But  I 
also  know  that,  in  many  instances,  there  is 
nothing  beyond  a  mere  love  of  novelty  ;  and 
I  have  very  much  more  confidence  in  those, 
who  enter  a  profession  after  due  thought  and 
reflection,  with  a  strong  determination  that, 
having  done  so,  they  will  not  fail  from  want 
of  attention,  and  that  they  will  create  for 
themselves  a  feeling  of  interest  in  it. 

The  importance  of  acquiring  a  habit  of 
accurate  observation  cannot  be  too  strongly 
impressed  on  your  minds.  The  knowledge, 
however,  which  is  thus  obtained  does  not 
deserve  the  name  of  science,  though  there 
can  be  no  real  science,  no  true  philosophy, 
without  it.  Whatever  is  the  subject  of  ob¬ 
servation  leads  to  the  inference  of  something 
beyond  it :  it  informs  you  of  another  fact, 
or  a  whole  series  of  facts.  Comparing  the 
phenomena  which  you  have  observed  with 
each  other,  you  perceive  in  what  respects 
they  are  alike,  and  in  what  they  differ,  and  you 
arrange  them  accordingly, — and  thus  it  is 


that  you  arrive  at  these  general  rules,  which, 
as  I  have  before  remarked,  we  call  the  laws 
of  nature.  This  is  the  method  of  research 
to  which  the  name  of  inductive  has  been 
given  by  logicians.  There  is  nothing  in  it 
mysterious  or  difficult ;  and  although  you 
may  not  have  analysed  the  process  in  your 
own  minds,  you  do  not  require  logicians  to 
instruct  you  in  it.  Your  own  instinct  is 
sufficient.  “It  is  evident,”  says  Mr.  Dugald 
Stuart,  “  that  the  ultimate  object  which  the 
philosopher  aims  at  in  his  researches  is  pre¬ 
cisely  the  same  as  that  which  every  man  of 
plain  understanding,  however  uneducated, 
has  in  view  when  he  remarks  the  events 
which  fall  under  his  observation,  in  order  to 
obtain  rules  for  the  future  regulation  of  his 
conduct*.” 

In  the  prosecution  of  your  anatomical 
researches,  you  discover  certain  structures 
which  must  act  as  valves  at  the  commence¬ 
ment  of  the  two  principal  arteries  of  the 
body,  in  the  heart,  and  in  many  of  the  veins. 
You  observe  that  these  valves  all  open  in 
one  direction,  and  from  these  premises, 
when  you  come  to  consider  the  functions  of 
these  parts,  you  have  a  right  to  consider  that 
the  current  of  the  blood  takes  a  particular 
course,  and  that  it  can  flow  in  no  other. 
Then,  you  perceive  that  the  blood  in  some 
of  the  vessels  of  the  living  person  is  of  a 
dark,  and  in  others  of  a  scarlet  colour  ;  and 
also,  that  when  the  dark-coloured  blood 
drawn  from  a  vein  in  the  arm  is  exposed  to 
the  air  it  becomes  scarlet,  and  this  justifies 
the  suspicion,  that  the  change  from  the  one 
colour  to  the  other  is  somehow  produced  by 
the  contact  of  the  air  in  the  living  person, 
Still  it  is  only  a  suspicion,  for  it  may  be 
that  a  similar  change  is  produced  in  other 
ways.  By  and  by,  however,  you  ascertain 
that  fresh  air  is  being  constantly  drawn  into, 
and  then  expelled  from,  the  lungs;  that  the 
blood  in  the  pulmonary  artery  is  of  a  dark, 
and  that  in  the  pulmonary  veins  of  a  scarlet 
colour  ;  and  lastly,  that  the  air  which  passes 
out  of  the  lungs  has  undergone  a  change 
differing  in  its  chemical  composition  from 
what  it  was  when  it  entered  that  viscus, — 
and  all  these  facts,  viewed  in  combination 
with  each  other,  convert  what  was  before  a 
well-founded  suspicion  into  as  absolute  a 
certainty  as  can  be  attained  in  any  investiga¬ 
tion  of  the  kind.  Having  advanced  so  far, 
you  see  a  person  naturally  of  a  florid  com¬ 
plexion,  with  his  cheeks  and  lips  of  a  dark 
purple  hue,  and  from  this  simple  fact  you 
infer  that  the  blood  is  not  influenced  by  the 
air  as  under  ordinary  circumstances,  and  that 
this  depends  probably  on  some  defect  in  the 
respiration.  But  you  can  arrive  at  no  more 
particular  conclusion,  and  further  inquiries 
are  necessary  before  you  can  determine 


*  Moral  Philosophy,  Yol.  2,  Chap.  4,  Sect.  1. 
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whether  the  respiration  be  obstructed  by  an 
enlargement  of  the  tonsils,  or  swelling  of  the 
mucous  membrane  of  the  glottis,  or  in  any 
other  way. 

Let  us  take  another  example.  A  person 
who  has  not  had  the  small-pox  is  in  the 
same  room  with  another  who  is  labouring 
under  that  disease.  After  a  certain  lapse  of 
time  he  is  indisposed — he  is  hot,  and  com¬ 
plains  of  headache  and  lassitude,  and  his 
pulse  is  more  frequent  than  it  should  be  ;  in 
other  words,  he  is  feverish.  Then  an  erup¬ 
tion  of  small-pox  pustules  appears  over  his 
whole  person,  and  immediately  the  other 
symptoms  are  in  a  great  degree  relieved. 
Still  some  fever  remains,  which,  perhaps, 
increases  some  time  afterwards,  but  at  last 
subsides  as  the  eruption  dies  away.  These 
various  symptoms  follow  each  other  so  im¬ 
mediately,  that  even  if  we  were  to  witness 
only  a  single  case  of  the  kind,  we  should  be 
justified  in  regarding  them  as  probably  de¬ 
pending  on  one  and  the  same  cause,  and  as 
constituting  different  stages  of  the  same 
disease.  But  finding  the  same  course  of 
events  in  a  second  case,  and  a  third,  and  so 
on,  we  entertain  no  doubt  on  the  subject.  A 
close  observation  of  the  symptoms  and 
changes  which  take  place  enables  us  to  give 
what  is  called  a  history  of  the  disease,  and 
our  belief  in  the  uniformity  of  the  operations 
of  nature  (from  whatever  cause  it  may  be 
derived),  justifies  our  expectation  that  the 
history  drawn  from  the  past  will  apply  to  the 
future,  and  are  a  useful  guide  to  those  who 
are  to  come  after  us,  as  well  as  to  ourselves. 

But  the  connection  between  the  visit  to 
the  sick  man’s  chamber  and  the  appearance 
of  the  small-pox  afterwards,  is  not  established 
by  a  single  case,  nor  even  by  two  or  three 
cases.  Many  more  such  facts  are  necessary 
to  prove  that  there  was  any  thing  more  than 
a  mere  coincidence ;  fur  if  the  small-pox  were 
to  arise  independently  of  contagion,  such 
coincidences  would  undoubtedly  occur,  and, 
accordingly,  it  is  worthy  of  notice,  that 
although  the  multiplication  of  evidence  has 
established  the  fact  of  the  small- pox  being 
propagated  solely  by  contagion,  for  a  long 
time  after  the  disease  first  shewed  itself, 
there  was  no  suspicion  of  its  contagious 
character. 

All  this  is  substantial  knowledge,  for  it 
consists  of  the  observation  and  generalization 
of  phenomena,  and  of  nothing  more.  But 
the  inquiring  mind  of  the  pathologist  would 
naturally  wish  to  know  more.  What  is  the 
nature  of  the  contagious  principle  ?  Is  it 
disseminated  through  the  atmosphere  as  a 
gas,  or  does  it  belong  to  the  class  of  imponde¬ 
rable  agents  ?  Is  it  a  modification  of 
the  principle  of  electricity  or  magnetism  ? 
Does  it  act  through  the  medium  of  the 
skin,  or  of  the  lungs?  On  the  blood, 
or  on  the  brain,  or  on  both  ?  On  these 


points  we  have  no  sufficient  data  to  enable 
us  to  form  an  opinion.  The  only  fact  that 
we  really  know  is,  that  the  virus  or  poison  is 
contained  in  the  fluid  of  the  pustules,  for  by 
means  of  this  it  may  be  communicated  by 
inoculation.  Other  researches,  to  which  I 
need  merely  allude  at  present,  shew  that  all 
the  secretions  are  furnished  by  the  circulating 
blood,  and  we  have  a  right  to  conclude  that 
so  it  is  with  respect  to  the  fluid  of  the 
variolous  pustules ;  and,  indeed,  we  cannot 
suppose  it  to  have  any  other  origin.  This 
leads  us  to  a  further  speculation.  There  is 
much  fever  in  the  beginning  of  the  small-pox, 
which  is  relieved  on  the  appearance  of  the 
eruptions.  May  not  this  be  explained  on 
the  supposition,  that  there  is  a  generation 
and  accumulation  of  the  virus  in  the  blood, 
the  abatement  of  the  symptoms  being  the 
consequence  of  the  expulsion  of  it  in  the 
form  of  pustules  ?  The  glanders  in  horses 
is  a  contagious  disease,  communicable  by 
inoculation  to  the  human  subject.  The  late 
Professor  Coleman  informed  me  of  the  fol¬ 
lowing  experiment.  He  took  a  large  quan¬ 
tity  of  blood  from  a  sound  horse,  so  as  to 
occasion  syncope,  and  then  transfused  into 
one  of  his  larger  veins  the  blood  of  a  glan- 
dered  horse.  The  result  was,  tfciat  the  horse 
which  had  been  sound  became  affected  with 
the  glanders.  Viewing  these  various  facts 
in  connection  with  each  other,  we  find  a 
strong  body  of  evidence  in  favour  of  the 
humoral  pathology  as  applied  to  small-pox 
and  other  contagious  diseases.  Still  it 
would  be  bad  philosophy  to  admit  it  as 
amounting  to  more  than  a  strong  presump¬ 
tion  ;  for  all  the  phenomena  admit  of  some 
other  explanation,  and  in  experimental  phy¬ 
siology  the  disturbing  influences  are  so  great 
that  we  are  scarcely  ever  justified  in  adopt¬ 
ing  a  conclusion  on  the  authority  of  a  single 
experiment. 

With  a  view  to  the  further  illustration  of 
the  subject  before  us  (my  object  being  to 
impress  on  your  mind  the  necessity  of 
caution  in  conducting  these  inquiries),  I  may 
advert  to  another  point  connected  with  the 
history  of  the  small-pox.  An  individual 
who  has  recovered  from  that  disease  falls 
into  the  society  of  one  who  is  covered  with 
the  small-pox  pustules,  but  he  is  not  affected 
with  the  disease  in  consequence.  This  may 
be  accidental,  for  all  persons  are  not  equally 
liable  to  receive  the  infection.  But  it  hap¬ 
pens  again  and  again,  and  persons  without 
number,  who  have  had  the  small-pox,  are 
exposed  to  the  influence  of  the  contagion 
with  the  same  negative  result;  so  that  we 
have  a  right  to  lay  it  down  as  a  rule  or  a  law  of 
nature,  that  the  small-pox  will  not  affect  the 
same  individual  a  second  time.  By  and  by 
we  make  the  same  observation  as  to  measles, 
and  some  other  contagious  diseases.  But 
we  can  generalize  no  further.  We  presume 
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that  the  small-pox  and  measles  cause  some 
change  in  the  organization  of  the  body 
■which  prevents  it  from  being  affected  by  the 
contagion  a  second  time,  but  as  to  what  that 
change  is  we  are  wholly  ignorant,  and  it  is 
probable  that  we  shall  ever  remain  so,  it 
being  of  too  minute  and  too  refined  a  cha¬ 
racter  for  our  senses  to  be  able  to  detect  it. 
We  may  suggest  various  explanations,  but 
they  would  be  purely  hypothetical,  such  as 
can  neither  be  proved  nor  disproved,  and  to 
indulge  ourselves  in  discussions  of  this  kind 
would  be  mere  waste  of  time  and  intellect. 

To  the  careful  student  of  disease,  that 
which  now  exists  reveals  much  of  that  which 
existed  formerly,  and  much  of  that  which 
will  exist  in  future.  It  also  informs  him  of 
many  things  which  exist  at  the  present  time, 
though  beyond  the  sphere  of  his  actual  ob¬ 
servation.  A  pain  in  the  temple,  and  a 
ptosis,  or  dropping  of  the  upper  eyelid, 
show  that  there  is  some  kind  of  disease 
within  the  cranium  in  the  situation  of  the 
nerve  of  the  third  pair.  If  these  be  the  only 
symptoms,  we  are  compelled  to  confess  our 
ignorance  as  to  the  exact  nature  of  the  dis¬ 
ease  ;  but  if,  after  an  injury  of  the  head, 
such  symptoms  exist  in  combination  with 
fever,  delirium,  and  occasional  rigors,  we  are 
justified  in  believing  that  suppuration  has 
taken  place  in  the  neighbourhood  of  the 
above-mentioned  nerve,  this  being  a  reason¬ 
able  hypothesis,  the  truth  of  which  has 
received  ample  confirmation  from  the  exami¬ 
nation  after  death  of  other  similar  cases. 

A  swollen  state  of  the  lower  limb,  with  a 
varicose  condition  of  the  veins  of  the  leg, 
shows  that,  at  some  former  period,  there  has 
been  inflammation,  causing  obstruction  of 
the  femoral,  or  at  any  rate  of  the  saphena 
vein ;  and  in  the  scirrhous  enlargement  of 
the  mammary  gland,  with  a  thickened  and 
brawny  condition  of  the  skin  over  it,  we  read 
the  melancholy  history  of  the  termination  of 
the  patient’s  life  at  some  future  period  by 
the  effusion  of  serum  into  the  cavity  of  the 
chest. 

This  natural  vaticination  (to  use  the 
expression  of  Bishop  Berkley),  in  this,  as  in 
other  departments  of  knowledge,  is  founded 
solely  on  experience  ;  and  whoever  ventures 
beyond  the  limits  of  his  experience  will  soon 
prove  himself  a  false  prophet.  If  correct  in 
his  opinions,  he  can  be  so  only  by  accident, 
and  though  what  is  called  a  lucky  hit  may 
sometimes  gain  him  great,  credit  where  he 
deserves  none,  he  will  be  absurd  and  ridicu¬ 
lous  in  the  end.  And  let  it  be  always  borne 
in  mind,  that,  even  with  all  our  caution  in 
the  prosecution  of  our  sciences,  there  are 
difficulties  in  the  way  beyond  what  are  met 
with  in  that  of  almost  any  other,  arising 
from  their  greater  complication.  The  astro¬ 
nomer,  directing  his  attention  to  simple  laws 
by  which  great  masses  of  matter  are  in¬ 


fluenced,  is  enabled  to  make  the  phenomena 
which  he  observes  the  subject  of  mathemati¬ 
cal  calculation.  The  chemist  has  to  deal 
with  a  greater  variety  of  phenomena,  and 
with  the  chemical  laws,  in  addition  to  the 
mechanical  laws,  of  matter  ;  and  in  the  facts 
which  are  the  subject  of  inquiry  with  the 
physiologist  and  pathologist,  we  recognize 
the  operation  not  only  of  mechanical  and 
chemical  laws,  but  also  of  those  peculiar 
laws  which  are  connected  with  the  principle 
of  life,  whatever  that  may  be.  We  have  no 
right  to  believe  that  the  time  will  ever  arrive 
when  we  shall  be  able  to  apply  mathematical 
reasoning  to  the  phenomena  of  the  living 
body,  either  in  health  or  in  disease,  except 
in  a  few  instances,  and  to  a  very  limited 
extent.  With  us,  the  subjects  of  inquiry 
are  probabilities,  and  not  absolute  certain¬ 
ties.  It  is  true  that  there  are  probabilities 
so  great  that  we  are  justified  in  acting  on 
them  as  certainties ;  but  below  them  are  all 
grades  of  minor  probabilities,  down  to  that 
which  is  so  small  that  it  should  be  wholly 
disregarded :  and  in  our  pursuits,  as  in  the 
common  affairs  of  life,  it  is  the  power  of 
calculating  probabilities  at  the  same  time 
readily  and  accurately  that  constitutes  what 
is  called  a  man  of  sound  judgment. 

Under  the  name  of  therapeutics  we  include 
whatever  belongs  to  the  remedial  treatment 
of  diseases,  including  surgical  operations, 
medicines  administered  internally,  local  ap¬ 
plications,  change  of  air  and  climate,  and 
other  things  which  it  is  needless  to  enume¬ 
rate.  In  this  part  of  our  investigations  we 
possess  this  advantage,  that  we  may,  to  a  very 
great  extent,  conduct  it  experimentally. 
There  is,  however,  a  source  of  error  which, 
perhaps,  more  than  counterbalances  this 
advantage ;  namely,  the  difficulty  of  dis¬ 
tinguishing  between  the  effects  of  the  reme¬ 
dies  which  we  have  recourse  to  for  the  cure 
of  a  disease,  and  the  course  which  the  disease 
would  naturally  take  without  our  interference; 
and  this  difficulty  can  be  met  only  by  a 
multiplication  of  experiments  and  observa¬ 
tions.  The  study  of  therapeutics  cannot  be 
separated  from  that  of  disease,  and  there  are 
very  few  observations  which  I  offered  relating 
to  the  latter  subject  which  are  not  also  ap¬ 
plicable  to  the  former.  In  a  few  instances 
we  may  be  led  to  the  invention  of  a  new 
remedy  by  the  application  of  principles 
already  known.  Mr.  Hunter  was  aware 
that  a  popliteal  aneurism  gradually  became 
distended,  until  it  burst,  in  consequence  of 
the  blood  being  probably  impelled  into  it  by 
I  the  action  of  the  heart.  He  also  knew  that, 
by  the  application  of  a  ligature  to  an  artery, 
the  vessel  becomes  obliterated  at  the  part  to 
which  the  ligature  is  applied  ;  and  he  per¬ 
ceived  in  the  smaller  arterial  branches  such 
communications  or  anastomoses  as  must  be 
sufficient  to  nourish  the  lower  part  of  the 
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limb,  although  the  passage  of  the  blood 
through  the  main  arterial  trunk  was  inter¬ 
rupted  ;  and,  having  all  this  previous  know¬ 
ledge,  he  was  led  to  the  performance  of  the 
operation  for  aneurism,  which  is  now  prac¬ 
tised  with  so  much  success  in  every  part  of 
the  civilized  world.  In  other,  and  indeed  in 
the  great  majority  of  instances,  the  discovery 
of  a  remedy,  and  the  application  of  it  to  a 
particular  disease,  is  altogether  accidental ; 
but  the  remedy  having  been  once  discovered, 
we  are  often  enabled  to  extend  the  use  of  it 
from  one  disease  to  another.  For  example  : 
no  one  could  have  pronounced  beforehand 
that  the  bark  of  the  cinchona  would  afford  a 
cure  for  intermittent  fever ;  but  this  having 
been  once  ascertained,  the  exhibition  of  it  in 
cases  of  intermittent  neuralgia,  and  some 
other  intermittent  diseases,  became  a  reason¬ 
able,  and  it  has  proved  to  be  a  successful, 
experiment. 

I  conclude  that  you  will  find  all  this  to  be 
sufficiently  plain,  and  that  you  cannot  fail  to 
perceive  that  the  rules  to  be  observed  in  the 
acrpxisition  of  medical  knowledge  are  in  no 
wise  different  from  those  by  which  you  are 
directed  in  other  scientific  investigations, 
and  even  in  the  common  affairs  of  life.  How, 
then,  does  it  happen,  that  among  those  who 
are  engaged  in  these  inquiries  there  should 
be  so  much  difference  of  opinion,  and  that 
on  many  points  there  should  be  such  various 
doctrines,  having  their  respective  supporters 
and  advocates  ?  I  have  already  adverted  to 
the  difficulty  arising  from  the  circumstance 
of  the  laws  which  regulate  the  ordinary 
phenomena  of  matter  being  complicated  with 
another  set  of  laws  peculiar  to  beings  that 
are  endowed  with  life.  Another  source  of 
difficulty  is,  that  a  large  proportion  of  the 
changes  which  are  constantly  going  on  in 
the  interior  of  the  living  body  can  never  be 
subjected  to  the  actual  observation  of  the 
senses.  There  is  still  another  impediment 
to  the  advancement  of  these  sciences,  namely, 
that,  owing  to  their  greater  extent  and  com¬ 
plication,  they  include  a  greater  number  and 
variety  of  phenomena  than  any  other,  so 
that  it  is  scarcely  possible  that  the  whole  of 
them  should  be  within  the  grasp  of  even  the 
most  comprehensive  mind.  Nevertheless, 
and  in  spite  of  these  impediments,  by  a  proper 
mode  of  investigation,  we  may  obtain  a  large 
store  of  interesting  and  useful  knowledge  ; 
and  we  may  learn  also,  what  is  not  less  im¬ 
portant,  the  point  at  which  our  knowledge 
terminates,  and  beyond  which  it  is  needless 
for  us  to  strive  to  penetrate  into  Nature’s 
mysteries.  We  must  not,  however,  satisfy 
our  consciences  with  the  belief  that  these 
things  will  explain  the  whole  of  the  diffe¬ 
rences  of  opinion  and  doctrine  which  exist 
among  us.  Undoubtedly,  much  more  is  to 
be  attributed  to  haste  and  carelessness,  and 
the  perversion  of  our  judgment  by  various 


i  prejudices,  than  to  any  thing  besides.  It 
would  be  vain  for  any  one  among  us  to 
expect  that,  by  any  effort,  he  should  become 
wholly  divested  of  these  qualities  which 
interfere  with  and  clog  the  operations  of  the 
intellect ;  but  it  is  our  duty,  and,  I  may  add, 
it  is  our  real  interest,  to  do  what  we  can 
towards  it :  and  thus,  having  considered  what 
is  the  mode  of  inquiry  proper  to  be  pursued, 
we  are  led  to  consider  also  what  are  the 
mistakes  into  which  we  may  fall  if  we  are 
not  careful  to  avoid  them. 

You  will  not  have  been  long  engaged  in 
your  professional  studies  before  you  have 
discovered  how  great  is  the  danger  of  being 
misled  by  careless  and  hasty  observation.  I 
have  already  remarked,  that  the'  power  of 
observation  may  always  be  improved  by 
cultivation.  But  it  seems  as  if,  in  some 
instances,  the  attempt  at  improvement  is 
never  made,  and  that  one  who  is  a  bad 
observer  in  the  beginning  remains  a  bad 
observer  through  his  whole  life.  I  have  in 
my  recollection  the  circumstance  of  a  mem¬ 
ber  of  our  craft,  who,  for  many  years,  had 
had  much  more  than  common  opportunities  of 
surgical  experience,  but  who,  nevertheless, 
on  examining  what  seemed  to  others  to  be 
an  adipose  tumor,  gave  it  as  his  opinion 
that  it  was  chiefly  wind  !  This,  indeed,  may 
be  regarded  as  an  extreme  case,  and  a 
mistake  so  absurd  as  this  can  be  scarcely 
called  mischievous.  The  really  mischievous 
mistakes  are  those  which  are  less  easily 
detected,  and  with  which,  unfortunately, 
both  medical  and  surgical  literature  abounds. 
For  example  :  a  surgeon  of  eminence  in  a 
provincial  city  published  an  account  of  a 
case  of  ununited  fracture  of  the  femur,  in 
which  he  stated  that,  having  made  an  incision 
on  the  part,  he  sawed  off  the  ends  of  the 
bones,  and  thus,  having  converted  the  case 
into  one  of  compound  fracture,  and  treated 
it  accordingly,  obtained  the  necessary  union, 
so  that  the  patient  recovered  the  use  of  his 
limb.  Now  I  have  been  informed,  on  what 
I  regard  as  the  very  best  authority,  that,  in 
this  instance,  the  surgeon  mistook  the  effects 
of  the  thickening  and  consolidation  of  the 
soft  parts  round  the  fractured  bones  conse¬ 
quent  on  the  operation,  for  the  union  of  the 
bones  themselves,  and  that  when,  after  some 
time,  the  effused  lymph  had  become  absorbed, 
it  was  found  that  the  bones  were  still  un¬ 
united  ;  and  I  am  further  informed,  that 
the  patient  having  died  after-wards,  an  exami¬ 
nation  of  the  body  was  made  by  another 
practitioner,  who  had  been  a  pupil  of  the 
operator,  which  confirmed  the  fact  of  the 
entire  absence  of  bony  union.  That  such  a 
mistake  should  have  been  made  is,  to  me  at 
least,  not  very  remarkable,  as  I  was  very 
nearly  making  the  same  myself  in  one  in¬ 
stance,  in  which  I  attempted  to  cure  an 
ununited  fracture  of  the  thigh  by  the  intro- 
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duction  of  a  seton.  What  we  have  a  right 
to  complain  of  is,  that  the  surgeon  published 
the  history  of  the  case  prematurely,  and  more 
especially  that  he  shall  have  allowed  it  to 
remain  in  the  records  of  the  Royal  Medical 
and  Chirurgical  Society  as  an  example  of  an 
operation  which  had  proved  to  be  successful, 
when  he  knew  that  it  was  otherwise. 

It  would  be  well  if  this  had  been  a  solitary 
instance.  A  large  proportion  of  the  obser¬ 
vations  published  by  medical  writers  are  not 
more  accurate  than  that  which  I  have  just 
mentioned,  the  difference  being  that,  in 
matters  connected  with  internal  disease  and 
the  effect  of  medicines,  the  mistakes  are  less 
glaring,  more  easily  made,  and  less  easily 
detected,  even  by  those  who  make  them,  than 
in  surgical  operations.  Many  of  the  wonders 
said  to  be  wrought  by  new  medicines  belong 
to  this  category.  It  is  not  that  those  by 
whom  they  are  recorded  in  general  mean  to 
publish  untruths,  or  wish  to  deceive  others, 
but  they  deceive  themselves ;  and  it  is  easy 
for  them  to  do  so.  The  love  of  novelty,  an 
unreasonable  anxiety  to  obtain  an  immediate 
reputation,  vanity,  and  even  the  love  of 
knowledge  itself  in  an  over-sanguine  mind, 
may  mislead  the  judgment.  The  process  of 
self-deception  on  these,  as  on  other  occa¬ 
sions,  is  very  simple.  One  set  of  facts  is 
presented  to  the  mind  in  such  vivid  colours 
as  to  exclude  the  rest ;  and  although  this 
undoubtedly  proves  an  imperfection  in  the 
intellect,  in  many  instances  it  proves  nothing 
else.  It  is  an  imperfection  to  which  all 
persons,  whatever  may  be  their  pursuits,  in 
a  greater  or  less  degree  are  liable  ;  and  the 
question  is  not  so  much  who  is  without  it,  as 
who  has  been  most  successful  in  his  endea¬ 
vours  to  correct  it.  Not  to  make  such 
endeavours  is  to  allow  the  imperfection  to 
become  aggravated ;  and  it  is  by  this  kind 
of  self-indulgence  (as  it  seems  to  me)  that 
some  persons  at  last  bring  themselves  to 
believe  just  what  they  like,  to  believe  in  any 
subject  that  comes  before  them. 

The  greater  facilities  of  publication  which 
are  afforded  in  modern  times,  joined  to  the 
increased  competition  in  all  professions  and 
pursuits,  has  very  much  tended  to  increase 
the  number  of  crude  and  undigested  facts 
which  are  put  forth  to  the  public.  The  rule 
of  “  nonum  prematur  in  annum,”  which  is 
still  more  applicable  to  science  than  it  is  to 
poetry,  is  almost  wholly  neglected.  Among 
a  good  deal  of  what  is  valuable  there  is  very 
much  of  a  very  opposite  quality  ;  and  one  of 
the  greatest  difficulties  which  you  will  have 
to  contend  with  is,  to  distinguish  the  one 
from  the  other.  Internal  evidence  will  help 
you  a  good  deal,  but  your  own  experience 
will  help  you  more  ;  and,  as  your  experience 
increases,  so  will  the  distinction  be  more 
easy.  In  the  meantime,  a  judicious  scepti¬ 
cism  will  be  your  surest  safeguard  against 


the  contrary  errors  of  too  easily  believing 
and  too  hastily  rejecting  the  statements  of 
your  cotemporaries. 

Mistaken  observations  are  a  principal, 
but  not  the  only,  cause  of  wrong  conclusions. 
The  deduction  of  them  from  a  too  limited 
number  of  facts  is  not  a  less  frequent  source 
of  the  same  error,  and,  between  the  one  and 
the  other,  it  must  be  owned  that  no  small 
proportion  of  the  general  principles  enun¬ 
ciated  by  medical  and  sui’gical  writers  rest 
on  no  substantial  basis.  I  do  not  here  so 
much  refer  to  those  larger  generalizations 
which  are  intended  to  include  and  explain 
the  great  mass  of  the  phenomena  of  disease, 
constituting  what  are  called  systems  of  me¬ 
dicine,  (and  on  which  the  best  commentary 
is,  that  from  Brown  to  Darwin,  from  Darwin 
to  Broussais,  they  have  come  and  departed 
like  shadows),  as  I  do  to  those  minor  ge¬ 
neralizations,  which,  if  properly  conducted, 
are  of  the  greatest  value,  and  without  which 
neither  medicine  nor  surgery  would  have 
any  claim  to  be  placed  in  the  ranks  of 
science.  Examples  of  this  imperfection  are 
to  be  found  chiefly  among  the  speculations 
of  those  who  have  neglected  the  means  of 
obtaining  personal  experience,  who  think 
without  the  proper  materials  of  thinking ; 
but  they  are  not  confined  to  them,  and  even 
the  most  distinguished  masters  of  our  art,  and 
those  to  whom  we  are  the  most  deeply  indebted, 
have  not  been  altogether  exempt  from  it. 
Dr.  Jenner  learned  from  persons  employed 
in  the  dairies  of  Gloucestershire  that  those 
who  had  been  accidentally  inoculated  with 
the  vaccine  virus  were  observed  to  be  not 
afterwards  liable  to  be  affected  by  the  small¬ 
pox.  He  made  the  experiment  of  commu¬ 
nicating  the  disease  artificially,  and  found 
the  result  to  be  such  as  he  had  been  thus 
led  to  anticipate,  and  he  gave  this  information 
to  the  world.  Vaccine  inoculation  was  soon 
very  generally  adopted,  and,  at  first,  without 
any  instance  of  its  failure.  After  some 
time,  however,  reports  prevailed  of  per¬ 
sons  who  had  the  small-pox  after  previous 
vaccination.  These  were  exaggerated,  chiefly 
by  some  physicians  and  surgeons  of  doubtful 
reputation,  and,  certainly,  of  an  inferior 
order  of  mind,  who  not  only  denied  the 
efficacy  of  vaccine  inoculation  as  a  preventa¬ 
tive  of  the  small-pox,  but  published  most 
absurd  and  unfounded  histories  of  the  mischief 
that  it  occasioned  to  the  constitution.  On 
the  other  hand,  Dr.  Jenner  and  the  other 
ardent  supporters  of  the  new  system  of 
inoculation  refused  to  believe  that  there 
could  be  any  failure,  and,  one  after 
another,  cases  that  were  supposed  to  be 
cases  of  small-pox  after  vaccination  were 
declared  to  be  nothing  more  than  cases  of 
varicella,  or  chicken-pox.  Time  and  more 
deliberate  inquiry,  now  that  these  two  classes 
of  enthusiasts  have  left  the  stage,  has  dis- 
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closed  the  real  truth.  The  cow-pock  is  a 
preventive  of  the  small-pox  only  to  a  li¬ 
mited  extent.  A  large  proportion  of  those 
who  have  had  the  former  are  nevertheless 
liable  to  be  affected  by  the  latter  disease ; 
but  the  small-pox  which  occurs  under  these 
circumstances  is  so  slight  and  so  modified, 
that  it  is  a  very  rare  circumstance  for  it  to 
be  attended  with  any  severe  or  dangerous 
symptoms.  This  is  proved,  not  by  the  ex¬ 
perience  of  a  few  individuals,  but  by  statis¬ 
tical  returns  derived  from  the  experience  of 
the  whole  country ;  so  that  there  can  be  no 
doubt  that  the  world  has  been  the  greatest 
gainer  from  Jenner’s  discovery,  and  that,  in 
spite  of  a  somewhat  hasty  generalization  in 
the  first  instance,  he  is  rightly  placed  among 
the  principal  benefactors  of  the  human  race. 

The  late  Mr.  Abernethy  published  an 
essay  on  the  treatment  of  what  is  commonly 
called  lumbar  abscess.  In  a  case  of  this 
kind,  he  punctured  the  abscess,  making  a 
valvular  opening,  allowed  the  matter  to  es¬ 
cape,  and  then  caused  the  puncture  to  heal 
by  the  first  intention.  When  the  contents 
of  the  abscess  were  again  collected,  but  with¬ 
out  allowing  it  to  become  so  distended  as  in 
the  first  instance,  he  made  another  puncture, 
allowing  it  to  heal  as  formerly.  This  process 
being  repeated,  each  time  with  a  smaller 
collection  of  matter,  at  last  the  cavity  was, 
or  was  supposed  to  be,  altogether  obliterated. 
Other  cases  having  occurred  in  which  the 
application  of  the  same  process  wfas  appa¬ 
rently  productive  of  the  same  good  result, 
Mr.  Abernethy  came  to  the  conclusion  that 
he  had  discovered  a  simple  method  of  curing 
what  has  generally  been  regarded  as  a  very 
formidable  disease.  This  conclusion,  how¬ 
ever,  has  not  been  confirmed  by  the 
experience  of  other  surgeons,  and  the  re¬ 
searches  of  pathology  have  shewn  why  a 
priori  we  might  not  expect  this  mode  of 
treatment  to  be  generally  successful.  It  is 
now  well  known  that  what  is  called  a  lumbar 
abscess  is  not  an  original  disease,  but  merely 
the  effect  of  caries  of  the  lumbar  vertebrae. 
The  exceptions  to  the  rule  are  so  few,  that 
they  need  scarcely  be  taken  into  the  account. 
Nothing  done  to  such  an  abscess  can  cure 
the  original  disease  in  the  vertebrae  ;  and, 
wherever  dead  or  carious  bone  exists,  sup¬ 
puration  will  proceed  until  the  dead  bon  eis 
thrown  off  by  exfoliation,  or  the  carious  bone 
is  covered  with  healthy  grannations.  Whe¬ 
ther,  in  the  cases  recorded  by  Mr.  Abernethy, 
it  so  happened  that  there  was  really  abscess 
in  the  soft  parts  unconnected  with  vertebral 
disease,  or  whether  (which  is  much  more 
probable)  he  did  not  keep  the  patients  in 
view  for  a  sufficient  length  of  time  afterwards 
to  enable  him  to  determine  whether  there 
was  or  was  not  a  permanent  cure,  it  is  diffi¬ 
cult  to  say.  However  that  may  have  been, 
I  believe  that,  at  the  present  time,  no  doubt 


exists  in  the  mind  of  any  experienced  sur¬ 
geon  that  the  principle  which  he  laid  down 
was  the  result  of  a  too  hasty  generalisation, 
and  that  it  ought  not  to  influence  our  con¬ 
duct  in  the  treatment  of  the  same  disease. 

It  is  observed  by  Archbishop  Whately* 
that  “  the  degree  of  evidence  for  any  pro¬ 
position  we  originally  assume  as  a  premiss 
is  not  to  be  learned  from  logic,  nor  from  any 
one  distinct  science,  but  is  the  province  of 
whatever  science  furnishes  the  subject-mat¬ 
ter  of  your  argument.  None  but  a  politician 
can  judge  rightly  of  the  degree  of  evidence 
in  politics ;  a  naturalist  in  natural  history, 
&c.  &c.M  If  this  be  true  with  respect  to  so 
simple  a  science  as  natural  history,  it  cannot 
fail  to  be  so  with  respect  to  the  more  com¬ 
plicated  sciences  belonging  to  the  medical 
profession ;  and  you  will  not,  therefore,  be 
surprised,  that,  if  errors  of  generalisation 
are  made  by  those  who  have  made  these 
sciences  their  peculiar  study,  still  graver 
errors  should  be  made  by  those  who  have 
not  studied  them  at  all.  It  would  be  absurd 
to  suppose  that  any  degree  of  sagacity,  or 
any  power  of  reasoning,  will  enable  you  to 
come  to  a  right  conclusion  on  any  one  sub¬ 
ject,  without  a  knowledge  of  all  the  facts  in 
any  way  appertaining  to  it.  M.  Arago  was 
deceived  by  the  tricks  of  a  girl,  whose  ex¬ 
ploits  in  kicking  down  chairs  and  tables 
were  attributed  to  her  being  overcharged 
with  something  like  electricity.  There  might 
have  been  no  defect  in  his  reasoning  on  what 
he  believed  to  be  the  facts  of  the  case ; 
nevertheless  we  cannot  regard  so  great  and 
influential  a  person  as  having  been  free  from 
blame  when  he  presumed  to  reason  on  a 
subject  of  which  he  had  such  insufficient 
knowledge.  If  M.  Arago  had  been  at  the 
pains  to  obtain  information  from  others  as 
to  the  strange  physical  and  moral  condition 
which  in  certain  individuals  is  connected 
with  a  disposition  to  hysterics,  he  would  not 
have  needed  the  assistance  of  so  illustrious  a 
body  as  the  Royal  Academy  of  Sciences  to  ena¬ 
ble  him  to  expose  the  artifices  of  the  impostor. 

In  the  public  journals  of  the  last  month 
I  have  seen  an  advertisement  relating  to  the 
establishment  of  a  mesmeric  hospital,  in 
which  patients  are  to  be  mesmerised,  in 
order  that  they  may  be  subjected  to  surgical 
operations  without  suffering  pain,  and  the 
names  of  several  noblemen  and  gentlemen 
(one  of  them  a  Cabinet  minister !)  are  to  be 
found  in  the  list  of  the  patrons  of  this  new 
institution.  It  would  be  well  to  inquire, 
Have  these  individuals  been  themselves  pre¬ 
sent  at  such  a  number  of  operations  per¬ 
formed  under  what  is  called  the  mesmeric 
influence,  as  would  furnish  the  data  requisite 
for  the  adoption  of  a  new  principle  in  pa¬ 
thology  ?  Have  they  had  the  assistance  o 

*  Whately’s  Elements  of  Logic,  Book  iv. 
Chap.  i.  Sect.  2. 
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competent  persons  in  the  investigation  of 
matters  with  which  they  are  not  themselves 
familiar  ?  Are  they  aware  that  a  large 
proportion  of  those  who  undergo  surgical 
operations  without  being  mesmerised  scarcely 
complain  of  pain,  whatever  they  may  feel ; 
that  it  is  not  very  uncommon  for  them  to 
converse  at  the  time,  as  if  they  were  indif¬ 
ferent  spectators ;  and  that  it  seems  to  be 
in  the  power  of  almost  any  one,  under  the 
influence  of  excitement,  or  a  strong  moral 
determination,  to  sustain  bodily  suffering, 
without  any  outward  expression  of  what  he 
suffers?  Have  they  read  the  history  of  the 
sleeping  man,  recorded  in  the  24th  volume 
of  the  “  Transactions  of  the  Royal  Society,” 
who,  though  tormented  in  various  ways,  by 
pins  thrust  into  his  flesh,  by  scarifications 
and  cupping,  and  spirit  of  ammonia  thrown 
into  his  nostrils,  never  could  be  roused  from 
a  state  of  profound  sleep  for  four  entire 
months ;  but,  nevertheless,  was  not  so  in¬ 
sensible  to  other  external  impressions  as  to 
be  prevented  from  regaling  himself  daily  on 
bread  and  cheese  and  beer,  and  performing 
certain  other  functions,  the  necessary  con¬ 
sequence  of  eating  and  drinking,  in  an  or¬ 
derly  and  decent  manner  ?  And,  lastly,  are 
they  aware  that  other  cases  of  the  detection 
of  similar  impostures  are  recorded  on  the 
best  authority  ? 

There  is  no  greater  desideratum,  either  in 
medicine  or  surgery,  than  to  have  the  means 
of  allaying  or  preventing  bodily  pain,  not 
only  in  cases  of  surgical  operation,  but  in 
other  cases  also  ;  but  there  is  too  good  reason 
to  apprehend  that  it  has  not  been  reserved 
for  the  revival  of  animal  magnetism  under  a 
new  name  to  accomplish  that  for  which  all 
physicians  and  surgeons  have  been  looking 
in  vain  from  the  days  of  Hippocrates  down 
to  the  present  time. 

In  representing  to  you  the  necessity  of 
pi’oceeding  with  due  caution  in  the  deduction 
of  general  principles  from  individual  facts,  I 
should  be  sorry  if  I  led  you  to  believe  that 
advances  in  science  are  to  be  made  in  no 
other  way  than  by  a  strict  and  severe  pro¬ 
cess  of  induction.  On  the  contrary,  an 
hypothesis,  in  which  we  assume  that  a  prin¬ 
ciple  may  be  true,  although  we  cannot  at 
the  time  positively  prove  it  to  be  so,  may 
often  be  employed  with  the  greatest  advan¬ 
tage ;  and  it  is,  indeed,  the  principal  method 
by. which  inventivegenius,  observinganalogies 
which  are  unobserved  by  others,  is  led  to 
discoveries.  When  Newton’s  mind  was  first 
directed  to  the  law  of  gravitation,  it  was  an 
hypothesis ;  but,  when  he  had  ascertained 
that  the  law  universally  prevailed,  that  it 
explained  the  phenomena  of  the  heavenly 
bodies,  and  that  these  could  not  be  explained 
otherwise,  it  became  a  true  theory.  With¬ 
out  the  aid  of  hypothesis,  Davy  would  never 
have  ascertained  the  powers  of  the  voltaic 


battery,  or  decomposed  the  alkalis,  nor  would 
there  have  been  any  other  researches  by  ex¬ 
periment.  But,  in  having  recourse  to  it,  we 
must  bear  in  mind  that  the  value  of  an  hy¬ 
pothesis  depends  on  its  having  a  sufficient 
foundation  in  probability  ;  that  otherwise  it 
must  be,  to  say  the  least  of  it,  a  fallacious 
guide.  On  all  occasions  we  must  be  careful 
that  we  do  not  take  it  for  more  than  it  is 
worth,  and  that  we  use  it  discreetly.  A  too 
great  affection  for  a  favourite  hypothesis  is 
apt  to  lead  us  to  misinterpret  facts,  so  that 
we  believe  them  to  be  different  from  what 
they  really  are.  It  has  been  supposed  that 
the  brain  is  a  sort  of  voltaic  pile,  and,  in¬ 
deed,  there  are  facts  which  seem  to  justify 
the  suspicion  that  something  corresponding 
to  the  electric  influence  is  generated  in  that 
organ ;  but,  when  we  are  told,  in  support  of 
this  opinion,  that  “  the  sensation  commu¬ 
nicated  to  the  hand  by  the  beating  of  the 
brain,  or  even  of  the  larger  arteries,  bears  a 
strong  resemblance  to  a  voltaic  shock,”  we 
know  that,  instead  of  the  hypothesis  having 
been  suggested  by  the  fact,  the  supposed 
fact  is  but  a  fiction  made  to  suit  the  hy¬ 
pothesis. 

I  have  already  exceeded  the  usual  limits 
of  a  discourse  of  this  description.  In  con¬ 
cluding  it,  however,  there  is  one  other  point 
on  which  I  would  offer  you  some  advice. 

In  the  first  instance,  consider  yourselves 
as  occupied  with  the  study  of  a  single  science; 
for  so,  indeed,  it  is.  In  every  department 
of  your  profession,  the  phenomena  to  be 
observed  belong  to  the  same  class,  and  are 
x-educible  to  the  same  general  laws.  In  the 
treatment  of  different  diseases,  you  are  to  be 
guided  by  the  same  principles.  Do  not, 
however,  suppose,  that,  by  any  effort,  you 
will  succeed  in  making  yourselves  perfect 
masters  of  the  whole.  If  human  life  were 
longer, — if  the  human  mind  were  more  ca¬ 
pacious, — if,  without  the  necessity  of  sleep, 
it  could  continue  in  active  operation  during 
the  entire  twenty-four  hours, — then,  indeed, 
it  might  be  otherwise;  but,  circumstanced 
as  we  are,  we  must  be  content  to  follow  the 
example  of  those  who  are  engaged  in  other 
scientific  investigations,  by  setting  a  limit  to 
our  ambition,  devoting  ourselves  especially 
to  certain  subjects  of  inquiry,  and  aspiring 
to  no  more  than  a  general  knowledge  of 
others. 

The  division  of  the  profession  into  dif¬ 
ferent  branches  is  neither  arbitrary  nor 
artificial ;  it  has  been  produced  in  the  na¬ 
tural  course  of  events  for  the  convenience  of 
the  profession  itself,  and  of  the  public.  The 
lines  of  division  are  not,  indeed,  exactly  de¬ 
fined,  nor  are  they  the  same  everywhere. 
They  differ  in  large  cities  and  in  small  ones  : 
in  densely-peopled  and  thinly-peopled  dis¬ 
tricts.  They  differ  according  to  the  uc-tes 
and  habits  of  individual  practitioners,  and, 
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still  more,  according  to  the  special  oppor¬ 
tunities  which  they  possess  of  experience  in 
one  way  rather  than  in  another.  But  every¬ 
where,  in  a  greater  or  less  degree,  such 
divisions  do  and  must  exist ;  and,  whoever 
makes  it  his  object  to  be  more  excellent  than 
others  in  one  department,  must  be  satisfied 
with  being  either  inferior,  or  not  above  me¬ 
diocrity  in  others. 


PROPAGATION-  OF  SCARLET  FEVER.  BY 
DR.  J.  R.  MITCHELL,  OF  PHILADELPHIA. 

Some  years  ago  the  author  was  summoned 
to  attend  at  the  residence  of  an  intimate 
friend,  two  of  whose  children,  aged  four  and 
six  respectively,  had  been  simultaneously 
attacked  with  scarlatina.  The  most  careful 
inquiry  could  detect  no  instance  of  exposure 
to  a  case  of  that  disease.  The  children  had 
been  confined  to  the  house  by  the  inclemency 
of  the  weather,  and  no  visitor  had  been 
received  from  any  infected  quarter :  neither 
was  there  any  case  in  the  immediate  neigh¬ 
bourhood.  The  cases  were  therefore,  at  first, 
attributed  to  general  causes,  atmospheric  or 
epidemic  ;  but  as  no  other  children,  of  which 
there  were  many  in  the  immediate  vicinity, 
were  seized,  the  question  of  origination 
seemed  still  difficult  to  decide. 

After  the  inquiry  as  to  the  origin  had 
ceased,  the  severe  illness  of  the  child  of  a 
friend  of  the  family,  unheard  of  before,  led 
to  an  apparent  solution  of  the  difficulty.  It 
was  then  remembered  that  exactly  eight  days 
before  the  attack  of  the  children,  a  frock 
had  been  borrowed  from  that  friend  as  a 
pattern  ;  and  both  the  children,  being  nearly 
of  a  size,  had  tried  it  on.  That  frock  being 
a  favourite  of  the  child  then  ill  with  the 
scarlet  fever,  had  been  hung  on  the  post  of 
the  crib  to  please  it ;  and  had  been,  when 
sent  for,  wrapped  up  in  the  sick  room,  and 
thus  conveyed,  without  thinking  of  conta¬ 
gion,  to  the  house  of  the  borrower,  at  a 
distance  of  nearly  two  squares. 

A  commercial  gentleman  was  accosted  at 
the  door  of  his  warehouse  by  a  poor  woman 
who  carried  in  her  hand  a  basket  of  cakes. 
She  stated  that  her  child  was  dead  of  scarlet 
fever,  and  that  she  had  been  compelled  to  go 
out  in  search  of  the  means  of  making  a 
decent  interment.  Wishing  to  aid  the 
woman,  he  bought  the  cakes  and  the 
basket,  and  he  and  his  son,  a  youth  of  15 
years  of  age,  without  due  consideration,  ate 
some  of  the  cakes.  About  a  week  after¬ 
wards,  on  the  same  day,  both  were  seized 
with  a  chilliness,  followed  by  fever,  sore 
throat,  and  scarlet  rash,  characteristic  of 
scarlatina,  and  were  subsequently  very  ill. 
At  that  time  scarlatina  prevailed  in  the 
district  of  Southwark,  but  the  narrator 
does  not  know  of  a  single  case  in  the  city 
proper.  The  woman  was  from  South¬ 
wark.’  ’ — Philadelphia  Medical  Examiner. 
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Development  and  connexion  of  medical  stu¬ 
dies  ;  their  wide  range  founded  on  the 
comprehensiveness  of  the  human  organism; 
the  labour  of  teaching  and  acquiring 
alleviated  by  the  pleasure  afforded ,  and 
by  distribution  of  subjects ;  opportunities 
for  the  study  of  clinical  and  forensic 
medicine  in  York ;  necessity  for  mental 
training  ;  how  secured  ;  a  thorough 
knowledge  of  the  English  language  requi¬ 
site  ;  and  French  and  German  recom¬ 
mended;  York  a  suitable  site  for  a  col¬ 
legiate  institution ;  outlines  of  the  course 
on  the  theory  and  practice  of  medicine. 

The  topics  which  may  be  introduced  into  a 
discourse  of  the  kind  I  have  been  appointed* 
to  deliver,  are  so  numerous  that  a  difficulty 
arises  as  to  a  proper  selection.  On  the  pre¬ 
sent  occasion,  I  think  there  are  circum¬ 
stances  to  be  noticed  which  belong  to  our 
individual  position  ;  we  are  the  teachers  and 
students  of  a  provincial  school.  There  is 
much  of  meaning  in  that  word  provincial ; 
much  having  reference  to  the  difficulties  and 
advantages  proper  to  our  position  here  as 
members  of  the  medical  school  established  in 
the  city  of  York.  I  will  refer  to  these  before 
the  close  of  my  address ;  at  present,  I  pro¬ 
pose  confining  myself  to  a  general  review 
of  the  objects  of  medical  studies,  and  the 
branches  of  science  which  they  comprise. 

The  great  and  principal  object  of  medical 
study  and  teaching  is  the  art  and  science  of 
medicine,  using  that  word  in  its  largest 
sense.  Now  medicine,  in  this  large  sense, 
proposes  to  prevent  and  relieve  as  well  as 
to  cure  disease  in  man  ;  it  proposes  to  pro¬ 
long  life ;  it  proposes  to  perfect  human 
society  and  the  human  organism.  And 
out  of  these  objects  of  medical  art  and 
science  arise  the  subdivisions  of  medical 
studies.  Imperfection  and  disease  are  de¬ 
pendent  upon  imperfection  and  disorder  of 
structure  and  function  ;  a  knowledge  of 
healthy  and  normal  structure  and  function 
in  man  is  necessary,  therefore,  to  the  attain¬ 
ment  of  a  proper  knowledge  of  the  former  ; 
or,  in  other  wrords,  human  anatomy  and 
physiology  must  constitute  the  basis  of  all 
medical  studies. 
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The  anatomy  and  physiology  of  man  com¬ 
prises  indeed  in  itself  a  mighty  range  of  in¬ 
quiry.  By  these  we  lay  bare  the  secret 
springs  of  that  wonderful  microcosm  ;  we 
trace  the  wonderous  machinery  by  which  the 
multitudinous  processes  of  that  exquisite 
scheme  of  organized  matter  are  carried  on  ; 
nay,  we  even  essay  to  penetrate  into  the 
innermost  recesses  of  thought,  and  to  unravel 
the  complex  links  which  join  the  Material 
with  the  Spiritual.  Man,  being,  so  far  as  we 
know,  the  perfection  of  terrestrial  life — the 
crowning  workmanship  of  the  Divine  Arti¬ 
ficer — comprises  within  his  organism  the  pro¬ 
cesses  and  functions  of  all  inferior  creatures 
and  organisms.  Properties  of  vital  matter 
but  imperfectly  shewn  in  these  are  perfectly 
manifest  in  him.  The  nutritive  and  secre¬ 
tive  processes  of  vegetable  life ;  the  con¬ 
tractile  forces  of  the  zoophytes,  those  links 
between  the  animal  and  vegetable  kingdoms, 
— the  muscular  motions  and  sensations,  and 
the  mysterious  power  of  instinct  in  the  higher 
and  more  perfect  creatures,  are  all  to  be 
found  in  man,  who  alone  is  conscious  of  his 
relations  to  the  Deity,  and  has  a  knowledge 
of  himself  as  a  rational  and  moral  being. 

This  grand  comprehensiveness  of  the 
human  organism  leads  the  medical  pupil — 
the  student  of  human  nature — far  away  into 
the  world  around.  Phytology,  or  botany, 
and  zoology,  are  both  necessary  to  a  proper 
study  of  comparative  anatomy  and  physiology, 
just  as  comparative  anatomy  and  physiology 
are  necessarily  required  to  elucidate  the  ana¬ 
tomy  and  physiology  of  man. 

A  slight  glance  at  vital  organisms  is  suf¬ 
ficient  to  assure  us  that  all  vital  acts  are 
maintained  by  forces  proper  to  organized 
matter  ;  and  further  analysis  has  rendered  it 
probable  that  these  may  be  resolved  into 
some  of  the  primary  forces  of  matter.  Thus 
the  student  is  led  into  the  domains  of  natural 
philosophy,  and  extends  his  inquiries  to  the 
sciences  of  thermotics,  general,  pneumatic, 
and  organic  chemistry,  and  electrics. 

But  when  the  student  has  mastered  vital 
dynamics ,  vital  or  animal  mechanics  remain, 
and  he  has  to  apply  hydraulics  and  mechani¬ 
cal  philosophy  to  an  elucidation  of  the  motion 
of  fluids  through  tubes,  and  of  the  simple  and 
compound  levers  by  which  muscular  move¬ 
ments  are  performed  ;  he  has  to  study  optics 
that  he  may  know  the  laws  of  vision,  and  has  to 
apply  himself  to  acoustics  that  he  may  under¬ 
stand  the  mechanism  of  the  sense  of  hearing. 

Nor  is  his  task  then  half  completed.  The 
study  of  the  functions  of  the  nervous  system, 
and  especially  of  the  brain,  opens  to  him  the 
wide  and  obscure  domains  of  metaphysics 
and  mental  philosophy  ;  he  cannot  over¬ 
look  the  facts  of  phrenology ;  while  the 
study  of  the  action  of  external  agencies  on 
the  nervous  system  lays  before  him  a  field 
of  inquiry  of  illimitable  extent.  The  effects 


of  climate  and  atmospheric  changes  on  the 
organism  demand  a  knowledge  of  geology, 
climatology,  and  meteorology  for  their  elucida¬ 
tion  ;  while  the  changes  induced  by  civilisa¬ 
tion  and  the  circumstances  of  social  life,  open 
out  to  his  view  the  sciences  of  political  and 
social  economy  and  vital  statistics. 

Such  being  the  cycle  of  knowledge  by 
which  the  medical  student  seeks  to  attain  to 
a  thorough  acquaintance  with  healthy  struc¬ 
ture  and  function,  pathology,  or  the  doctrine 
of  diseased  structure  and  function,  requires 
no  less ;  for  it  is  made  up  of  pathological 
anatomy  and  pathological  physiology  or 
nosology.  Without  this  knowledge  we  can¬ 
not  understand  congenital  mal- conforma¬ 
tions,  or  morbid  transformations  of  tissues, 
or  abnormal  changes  in  the  form  and  func¬ 
tions  of  organs,  and  the  like  ;  or  the  opera¬ 
tion  of  those  agents  which  act  as  remedies, 
and  restore  to  health  or  relieve.  The  art  of 
medicine,  or  the  medical  sciences  applied , 
may  be  divided  thus: — 1,  medicine  proper, 
comprising  general  therapeutics  ;  2,  sur¬ 
gery  ;  3,  obstetric  medicine  ;  4,  psychiatrics, 
or  the  treatment  of  the  insane  ;  5,  political 
or  state  medicine.  These  great  divisions 
have  been  further  subdivided.  Thus  surgery 
has  been  divided  into  civil  and  military; 
state  or  political  medicine  has  the  subdivision 
of  public  hygiene,  forensic  medicine,  in¬ 
cluding  toxicology,  and  medical  police.  Pri¬ 
vate  or  individual  hygiene  may  be  con¬ 
sidered  a  branch  of  general  therapeutics, 
which  also  includes  materia  medica,  medical 
botany,  and  pharmaceutical  chemistry. 

Such  is  the  wide  scope  of  medical  inquiry 
and  study  ;  such  the  immense  field  for  pro¬ 
fessional  practice  and  usefulness ;  so  wide, 
indeed,  and  so  immense,  that  never  yet  has 
the  intellect  of  one  man,  however  great  or 
powerful,  been  equal  to  the  grasp  of  the 
whole.  Yet  this  consideration  ought  not  to 
appal  the  student,  but,  on  the  contrary, 
should  stir  up  his  energies.  It  ought,  in¬ 
deed,  to  be  to  him  a  matter  of  the  highest 
gratification,  that  so  wide  a  field  of  intellec¬ 
tual  effort  is  his  in  ifight  of  his  profession  ; 
that  the  study  of  man,  the  perfecting  of  his 
nature,  and  the  solace  of  his  sufferings,  is  to 
be  the  business  of  his  life.  No  pursuit  in 
which  a  human  being  can  engage  conduces 
more,  in  my  opinion,  to  individual  happi¬ 
ness,  than  the  study  and  practice  of  medical 
science  and  art ;  independently  of  pecuniary 
considerations,  they  bring  with  them  the 
most  substantial  gratification  if  diligently 
followed  in  a  true  and  sincere  spirit  of  de¬ 
votedness.  Certain  it  is,  that  untiring  in¬ 
dustry  and  singleness  of  purpose,  will  be 
fully  rewarded. 

The  toil,  however,  is  not  after  all  so  great 
as  it  would  at  first  appear  ;  the  subdivision 
of  labour  facilitates  much  the  task  of  both 
the  student,  the  teacher,  and  the  practi- 
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tioner  ;  and  I  think  I  may  say,  that  the 
industrious  pupil  of  the  York  Medical 
School  will  not  want  all  the  aid  and  encou¬ 
ragement  he  may  require.  It  is  one  of  the 
difficulties  with  which  the  teachers  have  to 
contend,  that  the  students  being  few,  the 
stimulus  to  effort  on  their  part  is  less  than 
in  schools  of  greater  magnitude.  But,  as  I 
am  convinced  that  pecuniary  considerations 
cannot  and  do  not  weigh  with  the  teachers, 
so  much  as  an  earnest  wish  to  send  out  able 
and  accomplished  practitioners,  the  students 
may  much  assist  and  encourage  their  teach¬ 
ers  by  displaying  a  corresponding  anxiety- 
on  their  part  to  make  the  best  use  of  the 
opportunities  afforded  to  them  for  the  ac¬ 
quisition  of  knowledge.  And  it  majr  be 
observed,  that  the  difficulty  to  the  teacher 
is  a  gain  to  the  student,  because  the  latter 
is  enabled  to  come  into  closer  personal  con¬ 
tact  with  the  former.  In  larger  schools  the 
opportunities,  especially  for  that  most 
important  branch  of  study,  hospital  and 
dispensary  practice,  are  diminished  just 
in  proportion  as  the  number  of  students 
increases  ;  for  the  crowding  of  pupils  at  the 
bedside  and  in  the  consulting  room,  is  most 
unfavourable  to  the  acquisition  of  clinical 
knowledge.  Hence  it  is  a  fortunate  and  fa¬ 
vourable  circumstance  for  the  student  that 
nothing  of  the  kind  happens  here  ;  and  when 
(I  may  add)  the  contemplated  enlargement 
of  the  hospital  takes  place,  the  advantages  I 
allude  to  will  be  doubled.  With  regard  to 
hospital  and  dispensary  practice  I  would  ob¬ 
serve,  that  the  most  common-place  is  that 
which  is  really  the  most  valuable,  and  which 
should  engage  the  student’s  special  attention  ; 
for  upon  his  success  in  the  treatment  of  com¬ 
mon  cases  will  depend  his  professional  advance¬ 
ment.  But,  in  fact,  no  case  is  uninterest¬ 
ing  to  the  thoughtful  inquirer,  and  certainly 
the  study  of  an  ordinary  example  of  frac¬ 
ture,  or  of  gastrodynia,  will  be  infinitely 
more  useful  than  witnessing  a  case  of  ampu¬ 
tation  at  the  hip-joint,  or  of  ichthyosis.  A 
student  should  aim  at  something  higher 
than  the  mere  gratification  of.  a  professional 
curiosity.  I  do  not  mean  to  say  that  the 
usual  proportion  of  singular  or  extraordinary 
cases  are  not  witnessed  in  our  hospital  and 
dispensary  practice  ;  but  what  I  wish  to  im¬ 
press  upon  the  students’  minds  is,  that  here 
they  may  become  practically  acquainted  with 
every  form  of  disease  they  are  likely  to  meet 
with  in  after-life. 

With  regard  to  the  other  branches  of 
knowledge,  I  may  venture  to  affirm  that  a 
fair  opportunity  will  be  given  the  student  of 
acquiring  a  thorough  acquaintance  with  each. 
The  assizes  of  a  large  county  being  held  in  the 
city,  the  lecturers  on  forensic  medicine  will 
be  enabled  to  make  their  class  'practically 
acquainted  with  this  important  and  harass¬ 
ing  department  of  professional  labour,  and 


I  believe  they  are  prepared  to  give  what 
may  be  termed  forensic  demonstrations. 
The  laboratory  of  the  Yorkshire  Philoso¬ 
phical  Society,  of  which  the  Lecturer  on 
Chemistry  is  the  curator,  may  be  made  an 
excellent  school  for  practical  chemistry. 
The  splendid  museum  of  geology,  and  the 
valuable  collections  in  zoology  and  compa¬ 
rative  anatomy,  of  the  same  society,  are  not 
placed  there  for  country  visitors  to  stare  at, 
but  for  the  purposes  of  instruction  ;  and 
nothing  would,  I  am  sure,  give  greater  plea- 
suretoMr.  Charlesworth,  the  curator,  than  to 
facilitate  their  application  to  educationaluses, 
and  make  them  available  to  the  student.  The 
Herbarium  of  the  society  of  which  our  Lec¬ 
turer  on  Botany  is  the  able  curator,  can  also 
be  rendered  useful  to  the  pupil.  I  may  add, 
too,  that  our  own  museum  (comprising  the 
collection  of  the  late  Mr.  Atkinson)  con¬ 
tains  numerous  illustrations  of  obstetrical 
and  surgical  pathology,  and  will,  I  hope,  be 
shortly  rendered  more  complete  in  other 
departments.  All,  then,  that  is  really  wanted 
to  make  this  school  successful,  in  the  best 
sense  of  the  term — successful,  I  mean,  in 
sending  out  able  and  successful  practitioners, 
is  a  willingness  and  an  earnest  desire  on  the 
part  of  the  student,  to  avail  himself  of  the 
opportunities  and  facilities  presented  to  him. 
With  regard  to  public  hygiene  and  the 
science  of  vital  statistics,  I  may  observe, 
that  as  soon  as  a  class  is  formed,  I  will  my¬ 
self,  if  permitted,  undertake  the  duty  of 
communicating  to  it,  in  a  regular  course,  all 
the  knowledge  I  possess  on  those  subjects  ; 
and  if  a  special  course  of  comparative  ana¬ 
tomy  be  requested  by  the  pupils  of  this 
school,  I  feel  confident  that  their  wishes 
will  receive  the  best  attention  of  the  teachers, 
and  arrangements  be  made  to  meet  them 
effectually. 

I  cannot,  however,  close  this  discourse 
without  adverting  to  the  necessity  of  a  sound 
mental  training,  and  an  acquaintance  with 
classical  and  general  literature  on  the  part 
of  the  medical  pupil.  The  wide  extent  of 
study  comprised  in  a  good  professional  edu¬ 
cation  can  never  be  fully  mastered  by  him, 
unless  his  mental  powers  be  rightly  directed 
and  assisted.  He  must  form  habits  of  quick 
observation  and  sound  deduction.  He  must 
be  able  to  profit  by  past  experience,  and  by 
the  experience  of  contemporaries  as  well  as 
by  his  own  ;  and,  to  do  this,  he  must  be  able 
to  discriminate  quickly,  and  almost  instinc¬ 
tively,  the  true  from  the  false  ;  for  there  are, 
in  medical  literature,  as  manv  false  as  true 
facts.  The  habit  of  close  and  accurate  ob¬ 
servation  and  deduction  is,  I  am  inclined  to 
think,  to  be  obtained,  firstly,  by  a  study  of 
a  good  system  of  logic  and  mental  philoso¬ 
phy.  I  do  not  know  a  book  more  suitable 
to  the  young  student  than  Dr.  Jamieson’s 
“  Grammar  of  Logic  and  Intellectual  Philo- 
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sophy.”  It  was  written  for  the  use  of 
schools  and  private  instruction,  and,  if  care¬ 
fully  studied,  will  answer  the  purpose 
tolerably  well.  Secondly,  the  study  of 
mathematics  should  be  followed,  or,  at  least, 
the  mathematical  knowledge  acquired  at 
school  should  be  kept  up  by  devoting  one 
single  hour  in  a  week  to  this  purpose. 
Thirdly,  chemical  science,  carefully  pursued, 
will  be  an  admirable  means  of  forming  habits 
of  accurate  observation  and  a  correct  appre¬ 
ciation  and  analysis  of  phenomena.  These 
three  means  combined, — logic,  mathematics, 
and  chemistry  (or  the  union  of  the  two), — 
will  be  amply  sufficient,  if  duly  used,  for  the 
purpose  of  mental  training. 

Next  come  the  aids  to  the  acquisition  of 
knowledge ;  and,  in  the  first  place,  athorough 
acquaintance  with  the  English  language  is 
indispensable.  It  may  seem  unnecessary  to 
allude  to  this  ;  but  I  have  often  had  occa¬ 
sion  to  notice  that  false  knowledge  has 
entered  the  mind  from  the  want  of  it — from 
a  want  of  the  due  appreciation  of  the 
meaning  of  English  words — of  the  true  and 
exact  sense  in  which  they  are  used.  I  think 
that  a  knowledge  of  the  French  language  is 
scarcely  less  necessary.  If  this  has  been 
already  acquired  at  school,  it  should  be  kept 
up  by  the  occasional  perusal  of  French 
authors.  I  should  also  advise  the  acquisition 
of  the  German  language.  Many  excellent 
medical  works  are  written  by  Germans  which 
are  never  translated  into  English  or  French; 
and  he  who  is  able  to  read  them  has  a  decided 
advantage  in  the  race  of  life  over  the  practi¬ 
tioner  to  whom  they  are  totally  unintelligible 
from  an  ignorance  of  the  language  in  which 
they  are  written.  Where  so  much  has  to  be 
acquired,  it  would  be  a  waste  of  time  to 
endeavour  to  attain  to  a  critical  knowledge 
of  Greek  and  Latin,  at  least  of  the  former. 
The  ability  to  write  elegant  Greek  poetry, 
or  to  read  Hippocrates  without  the  aid  of  a 
dictionary,  would  not  advance  the  student 
much,  if  at  all,  and  would  interfere  certainly 
with  more  important  studies.  Some  know¬ 
ledge,  however,  of  Greek  is  necessary ;  just 
so  much  as  to  understand  the  numerous 
technical  terms  derived  from  that  language, 
or  to  devise  a  new  term,  if  that  should  be 
rendered  necessary  by  discoveries  in  medical 
science.  As  for  Latin,  the  student  should 
certainly  be  able  to  read  it  with  tolerable 
ease,  because  many  excellent  works  are  yet 
written  in  Latin  ;  and  the  precise  meaning 
of  many  English  words  can  only  be  attained 
by  a  knowledge  of  this,  the  tongue  from 
which  they  are  derived.  In  this  latterrespect, 
both  French  and  German  are  also  useful 
languages  to  know. 

It  should,  I  think,  be  matter  of  regret 
that  we  have  no  institution  in  this  city  in 
which  the  medical  student  could  be  specially 
fitted  for  the  pursuits  of  his  future  life. 


York  is  admirably  situate  for  such  an  insti¬ 
tution.  Placed  midway  between  the  populous 
agricultural  and  manufacturing  districts  of 
the  county ;  already  abounding  in  educa¬ 
tional  establishments  of  superior  pretensions; 
the  seat  of  an  archiepiscopal  see  ;  free  from 
the  turmoil  of  immense  commercial  and 
manufacturing  establishments  ;  and  with  a 
large  proportion  of  members  of  the  intellectual 
professions  resident  within  its  walls — the 
advantages  it  offers  for  the  establishment  of 
a  collegiate  institution  of  the  kind  I  allude 
to  are,  I  think,  of  no  trifling  character.  I 
trust  that,  as  these  become  better  known, 
they  will  be  rendered  available  ;  and  we  shall 
have  the  foundation  of  a  college  laid  which 
shall  fully  meet  the  wrants  of  the  present 
intellectual  life  of  the  north  of  England. 
The  York  Medical  School  may  then  be  the 
nucleus  of  a  medical  faculty  or  college  for 
the  great  and  populous  county  of  which  it  is 
the  metropolis.  The  actual  establishment  of 
a  Queen’s  College  at  Birmingham,  and  the 
prospective  establishment  of  a  similar  insti¬ 
tution  at  Manchester,  are  significant  of  rapid 
progress  there,  and  ought  to  stimulate  us  to 
efforts  in  a  like  direction. 

In  a  lecture  introductory  to  the  general 
business  of  the  session,  a  lengthened  allusion 
to  that  department  which  has  been  entrusted 
to  me  would  be  misplaced.  I  will  only 
announce,  therefore,  that  I  propose  to  com¬ 
mence  my  course  with  the  general  principles 
of  pathological  anatomy  and  physiology,  and 
shall  afterwards  apply  these  to  special 
nosology.  We  will  first  review  the  pheno¬ 
mena  and  laws  of  analogous  formations 
and  transformations  of  tissues  and  organs, 
distinguishing  between  the  progressive  and 
regressive  in  the  great  textile  divisions  of 
the  organism.  We  will  then  discuss  the 
pathological  anatomy  and  physiology  of  the 
capillary  system,  and  review  the  changes 
consequent  on  inflammatory  action  and  con¬ 
gestion,  includingserouseffusions  and  haemor¬ 
rhages.  Next  heterologous  formations  will 
come  under  notice,  as  the  link  between  the 
pathology  of  the  capillaries  and  of  the  blood  ; 
and  immediately  after  these,  general  etiology, 
including  the  doctrines  of  temperaments, 
diatheses,  and  cachexise,  the  laws  of  heredi¬ 
tary  transmission  and  susceptibility,  and  the 
influence  of  age,  sex,  &c.  Then  general 
semeiology  will  require  our  attention ;  and 
this  will  lead  us  on  to  the  phenomena  of  in¬ 
flammation  and  of  fever,  and  conclude  the 
first  division  of  the  course.  Special  nosology 
will  occupy  the  second  division,  in  which 
every  system  of  organs  will  have  a  separate 
consideration.  In  short,  the  general  prin¬ 
ciples  of  the  first  division  will  be  repeated 
and  specially  applied  in  the  second.  I 
will  add  one  word  as  to  prizes.  I  may 
probably  acknowledge  the  attention  and 
diligence  of  the  most  diligent  of  my  class  by 
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soms  special  and  visible  mark  ;  but  I  would 
strongly  impress  upon  the  students  generally, 
that  a  prize,  far  more  worthy  their  notice 
than  a  medal  or  a  book,  is  to  be  obtained  by 
them  in  the  friendship  and  esteem  of  their 
teachers.  This  prize,  fairly  won,  will,  I  can 
assure  them,  do  them  good  service  when  they 
come  upon  the  professional  battle-field,  and 
may,  indeed, exercise  a  predominant  influence 
on  the  whole  of  their  future  life. 


PHOSPHORESCENCE  OF  THE  HUMAN  BODY. 

The  subject  of  this  case  was  a  male  infant 
sixteen  months  old.  The  child  had  suffered 
from  teething,  and  had  been  casually  seen 
by  Dr.  H.  M'Cormack,  of  Belfast.  An 
emetic  was  administered,  and  an  irritating 
liniment  rubbed  on  the  breast.  The  nurse, 
in  raising  the  child  in  bed  at  night,  observed 
a  phosphorescent  light  about  the  hips,  both 
before  and  after  the  candle  had  been  lighted. 
The  legs  were  also  observed  to  be  luminous 
for  a  short  time.  From  what  Dr.  McCor¬ 
mack  could  learn,  the  appearance  very  much 
resembled  that  produced  by  phosphorized 
oil,  but  none  of  this  had  been  employed. 
The  phenomenon  occurred  only  once.  The 
mother  had,  however,  observed,  that  on  one 
occasion  a  spark  (electrical)  had  flown  to 
her  hand  from  the  infant’s  body,  Cases  of 
human  phosphorescence  in  the  living  body 
are  rare,  and  the  fact  recorded  by  Dr. 
M'Cormack  is,  therefore,  interesting. — 
Edinburgh  Medical  and  Surgical  Journal, 
October  1846. 

TREATMENT  OF  UMBILICAL  HERNIA. 

M.  Meynier  recommends  for  the  treatment 
of  this  form  of  hernia,  whether  congenital  or 
acquired,  the  simple  application  of  slips  of 
strongly  adhesive  plaster  over  the  hernial 
opening.  He  condemns  the  employment  of 
any  round  or  projecting  substance,  as  it 
tends  to  keep  open  the  aperture  through 
which  the  hernia  protrudes,  and,  therefore, 
to  prevent  its  closure.  The  slips  of  plaster 
will  serve  to  keep  back  the  intestine,  and 
the  rest  may  be  left  to  nature. — Gaz.  des 
Hdpitaux. 

***  There  is  nothing  very  novel  in  this 
suggestion.  This  practice  has,  we  believe, 
been  long  since  successfully  adopted  in  Eng¬ 
land.  According  to  our  observation,  the 
following  plan  of  treatment  has  been  uni¬ 
formly  successful  in  infants  : — A  small  cir¬ 
cular  pad,  made  from  thick  amadou  (German 
tinder),  spread  with  adhesive  plaster,  is 
placed  over  the  aperture,  and  this  may  be 
kept  in  its  place  by  a  larger  circular  plaster 
spread  on  white  leather.  The  plasters  will 
require  occasional  renewal. 
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VII.  There  were  an  unusual  number  of 
jaundiced  or  “  yellow-cases ,”  and 
with  these  were  often  associated  a 
dark,  coffee  yrounds-lookiny  ( and  hi 
some  instances)  black-vomit. 

An  icterous  condition  of  the  skin, 
when  associated  with  black-vomit,  are 
by  most  writers  *  considered  as  the 
grand  and  distinguishing  characteris¬ 
tics  of  the  true  Mediterranean  and 
West-Indian  yellow  fever.  Other  au¬ 
thors,  however,  who  have  witnessed 
much  of,  and  described  that  disease, 
do  not  attach  such  paramount  impor¬ 
tance  to  the  symptoms  mentioned, 
but  rather  form  'their  diagnosis  from 
an  assemblage  of  symptoms  than, 
from  those  two  particular  states  j\  It 
is  abundantly  evident,  when  those 
symptoms  do  occur,  that  the  mortality 
is  then  very  high;  and  this  fact  has 
been  observed  from  the  earliest  times.. 
Yellowness  J  of  the  surface  is  some¬ 
times  met  with,  though  seldom  in  the 
ordinary  continued  fever  of  this  coun¬ 
try  §  ;  and  there  is  scarcely  any  great 
febrile  visitation  on  record  where  a 
certain  proportion  of  jaundiced  cases, 
however  small,  are  not  noticed;  yet, 
upon  a  thorough  investigation  of  the 
cases  manifesting  this  symptom,  it 
would  generally  be  found  that  some 
ancient  lesion  in,  or  particular  cause 
of  predisposition  of,  the  liver  existed, 
that  would  readily,  under  the  influence 
of  an  acute  disease,  develop  the 
jaundiced  condition.  When,  however, 
it  occurred  so  frequently  as  it  did  in 
the  seven  days’  fever,  and  where  no 
traces  could  be  ascertained  of  any 
previous  disorder  in  the  biliary  ap¬ 
paratus,  we  are  compelled  to  attribute 


*  Pere  Dutertre,  Monro,  &c. 
t  Picknarcl,  Jackson,  and  others, 
t  Hippocrates,  I.  IV.  and  XII.  Sec.  Prognos¬ 
tics.  Celsus,  Galen,  &c. 

§  Christison,  Tweedie’s  Lib.  Pract.  Med. 
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the  disorder  in  question  rather  to 
certain  specific  and  inherent  properties 
in  the  nature  of  the  poison  giving 
rise  to  the  disease,  than  to  casual 
circumstances.  Some  of  the  Scotch 
physicians  were  of  opinion  that  the 
distemper  was  veritable  yellow  fever, 
to  which,  as  will  hereafter  be  shewn, 
there  were  some  tallying  diagnostic 
marks;  yet  at  the  same  time  there 
were  negative  facts  arguing  weightily 
that  the  two  forms  were  not  identical. 

Those  who  have  described  that 
particular  kind  of  disease  common  to 
the  shores  of  the  Mediterranean  and 
the  West  Indian  Islands,  variously 
known  under  the  names  of  Fievre 
Matelote,  Bulam-Fever,  Mal-de-Siam* * * §, 
Vomito  Prietof,  Yellow  Fever,  &c. 
record  an  affection  which,  during  its 
visitations,  is  generally  of  the  most 
fatal  character ;  indeed,  in  some 
attacks,  its  mortality  has  been  quite 
appalling,  and  in  every  respect  deserv¬ 
ing  the  epithet  pestilential ;  and  we 
find  that  most  of  the  older  Spanish 
authors  call  it  a  pestj.  The  accounts 
given  of  the  yellow  fever  by  Wilson, 
Chisholm,  Bancroft,  Blane,  Gillkrest, 
Burnett,  Fraser,  Henner,  O’Halloran, 
Veitch,  Denmark,  Boyd,  &c. ;  by 
various  foreign  authors,  amongst 
whom  may  be  noticed  Salva,  Bush, 
Humboldt,  Palloni,  Tommassini,  Gas- 
telbondo,  Hurtado,  Pariset,  Arejula, 
&c.,— - ail  of  these  assert  the  yellow- 
fever  to  be  a  most  fatal  distemper,  and 
we  find,  from  the  accounts  given  by 
the  majority  of  these  authors,  that 
mortalities  in  different  parts  of  the 
world  to  which  it  is  common  have 
been  as  great,  even  in  recent  years,  as 
the  plagues  and  pestilences  of  earlier 
times§. 

When  we  remember  that  in  the 
seven  days’  fever  there  was  a  very 
unusual  number  of  yellow  cases — that 
some  of  these  were  not  merely  tinged, 
but  varied  in  every  degree  of  intensity 
from  a  lemon  hue  to  an  ochre  yellow, 
and  that  in  some  instances  death  was 
preceded  by  the  vomiting  of  an  inky- 
looking  fluid — that  dark  livid  petechiae 
were  common,  and  vibices  sometimes 
observed — that  these  yellow  cases  were 
far  more  fatal  than  the  ordinary  form 


*  P£re  Labat. 

f  The  Portuguese  term  for  black  is  prieto. 

X  Garcia,  Suelto,  Villalba,  Pored,  &c. 

§  Harness,  Monro,  Gray,  Glasse,  Piendo’ 
Johnson,  Alfonzo-de-Maria,  Bone,  &c. 


of  the  fever  without  this  complication 
--that  the  symptoms  in  question  hur¬ 
ried  on  with  great  rapidity,  together 
with  other  considerations,  we  are  com¬ 
pelled  to  admit  that  the  fever  known  at 
Gibraltar,  Malaga,  Barcelona,  Seville, 
Barbadoes,  Jamaica,  Demarara,  &c. 
was  in  no  slight  degree  resembled. 
Upon  a  more  rigid  examination  of 
facts,  and  on  a  more  extended  view  of 
the  question  considered,  it  then  seems 
impossible  to  conclude  that  the  epi¬ 
demic  of  1843-44,  and  the  true  yellow 
fever,  were  really  identical.  1st. 
Because  the  yellow  fever,  when  it  has 
manifested  itself  in  a  distant  country, 
has  generally  been  traceable  to  such 
country  by  means  of  shipping,  and 
the  first  cases  were  mostly  confined  to 
the  neighbourhood  of  the  harbour  or 
docks  of  such  place  of  importation, — 
facts  not  mentioned  with  regard  to  the 
Scotch  fever.  2dly.  Most  writers  at¬ 
tribute  its  propagation  so  much  to  the 
influence  of  malaria,  as  to  affirm  that 
where  the  yellow  fever  breaks  out 
there  has  often  been  some  prominent 
and  indisputable  cause  of  such  mala¬ 
ria,  as  by  the  inundation  of  a  river, 
the  cleansing  of  docks,  the  turning  up 
of  large  quantities  of  fresh  soil,°&c. 
3dly.  It  usually  prevails  but  in  hot 
seasons,  after  the  atmospheric  tempera¬ 
ture  has  reached  a  certain  degree  of 
heat,*  and  it  is  in  general  effectually 
checked  on  the  setting  in  of  cold 
weather:  now  the  very  first  cases  of 
the  Scotch  epidemic  were  noticed  in 
Glasgow  m  the  month  of  December 
1842,  and  from  this  time  continued  to 
increase.f  4thly.  In  yellow  fever  a 
very  great  proportion  of  the  cases  are 
more  or  less  yellow,  while  in  the  seven 
days’  fever  the  greatest  average  in  the 
Edinburgh  hospitals  was  1  in  8,  al¬ 
though  in  Dundee,  at  one  period,  it  ran 
so  high  as  about  1  in  4.J  5thly.  Black 
vomit  is  the  frequent  prelude  to  death 
in  the  one  form  of  disease,  whilst  it 
was  only  in  a  few  rare  instances  seen 
in  the  other.  6thly.  Almost  all  writers 
whom  I  have  read  on  yellow  fever 
mention  as  a  diagnostic  symptom  great 
injection  and  redness  of  the  eyes§,  a 
characteristic  in  the  epidemic  usually 


*  It  lias  been  remarked  that  the  yellow  fever 
m  Philadelphia  does  not  rage  unless  the  temn 
be  79Q  Fah.  1 

t  See  paper  No.  III.  of  this  Series. 

$  Vide  Tables  IV.  V.  VI.  VII.  and  VIII. 

§  Rush,  Thompson,  Gillkrest,  &c. 
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disease  that  rages  in  the  countries  on 
the  Mediterranean,  and  in  the  West 
Indies,  death  often  takes  place  within 
forty-eight  hours,  and  mostly  about 
the  end  of  the  third  day,  but  1  do  not 
remember  a  single  instance  in  the  dis¬ 
temper  now  treated  of  in  which  a 
mortal  issue  supervened  so  soon. 
8thly,  and  lastly.  The  average  mortali¬ 
ties  in  yellow  fever  epidemics,  are,  as 
above  noticed,  often  very  high,  the 
proportionate  number  of  recoveries 
being  a  mere  fraction,  whilst  in  the 
seven  days’  fever  the  average  of  deaths 
was  very  small  f.  From  these  facts 
we  can  scarcely  become  reconciled  to 
the  opinion  propounded  by  some  who 
paid  much  attention  to  the  Scotch 
fever,  that  it  was  essentially  the  same 
distemper  as  that  common  to  the  places 
spoken  of  abroad;  although,  as  ad¬ 
vanced  before,  coincidences  seemed 
manifest  that  were  not  easily  ex¬ 
plained  away. 

Upon  reference  to  the  work  of  Dr. 
Welsh,  before  quoted,  it  is  shewn  that 
the  proportion  of  yellow  cases  in  the 
fever  which  he  has  described  was  as  1 
to  and  this  symptom  was  ob¬ 

served  in  about  1  in  of  the  fatal 
cases.  In  my  own  statistics  it  will  be 
found  upon  referring  to  Table  No.  IV. 
that  out  of  330  cases,  3 7  or  1  in  8*9 1 
were  yellow;  in  Table  V.  out  of  80 
cases  there  were  7,  or  1  in  11*42;  in 
Table  VI.  (compiled  in  January  1844) 
out  of  450  cases,  28  or  1  in  16*07  were 
yellowr ;  in  Table  VII.  there  were  4 
out  of  40,  being  1  in  10 ;  and  in  Table 
VIII.  which  was  formed  in  April  1844, 
at  the  decline  of  the  epidemic,  and 
which  gives  particulars  respecting  80 
patients,  only  2  of  that  number,  1  in 
40,  were  decided  yellow  cases.  Now 
these  statements  are  worthy  of  some 
attention,  as  we  see  that  in  January 
1844  the  proportion  was  nearly  three¬ 
fold  greater  than  in  the  month  of 
April  of  the  same  year,  when  of  course 
the  temperature  could  not  fail  to  be 
several  degrees  higher.  In  the  aggre¬ 
gate  of  yellow  cases,  as  extending 
over  a  period  of  many  months,  out 
of  989  patients  78  were  jaundiced, 
being  1  in  12*06  of  the  whole  number. 
Dr.  Christison,  when  writing  on  fever, § 

*  See  Paper  No.  V. 

t  Article  “  Yellow  Fever,”  in  Cyclopaedia  of 
Pract.  Medicine. 

$  Welsh  on  Fever,  p.  73. 

§  Tweedie’s  Libx*ary  of  Practical  Medicine. 


says  that  the  complication  of  jaundice 
is  a  rare  affection,  and  asserts  that  it  is 
most  frequently  noticed  during  the  au¬ 
tumnal  months ;  the  last  assertion  is 
fully  verified  by  my  owTn  data  from, 
time  to  time  given  in  those  communi¬ 
cations.  Some  physicians  have  con¬ 
tended  that  the  complication  of  jaun¬ 
dice  is  of  most  usual  occurrence  in 
those  epidemics  which  are  of  an  in¬ 
flammatory  type.  Now  the  fever  of 
1817-20  was  of  a  far  more  sthenic 
character  than  that  of  1843-44,  yet  the 
number  in  the  former  was  considerably 
less  than  that  in  the  latter,  which  could 
not  be  considered  of  the  inflammatory 
order,  but  rather  belonging  to  the 
asthenic  or  adynamic  type  of  noso¬ 
logical  classification.  These  apparent 
inconsistencies  amid  the  phenomena 
of  febrile  diseases,  are  so  difficult  of 
solution,  in  the  present  state  of  our 
knowledge,  as  to  render  our  wisest 
reasonings  too  often  abortive  and  er¬ 
roneous  ;  nevertheless,  if  we  could 
but  penetrate  into  the  arcana  of  na¬ 
ture,  all  those  multifarious  effects 
which,  when  their  causes  are  imper¬ 
fectly  understood,  so  puzzle  and  per¬ 
plex  the  acutest  minds,  would  then 
seem  legitimate  and  highly  probable 
conclusions,  nor  would  any  effect  be 
manifest  without  its  precisely  corre¬ 
spondent  power  of  causation  ;  and  it  is 
by  the  constant  and  careful  observa¬ 
tion  of  the  operations  of  nature, — 
the  reflective  study  of  the  manner  in 
which  she  w*orks  her  ends,  that  those 
results  which  the  world  terms  dis¬ 
coveries  are  made, — that  the  researches 
of  science  are  enlarged,  and  our  ca¬ 
pabilities  of  contending  with  the 
ravages  of  disease  increased  and 
strengthened. 

The  first  appearance  of  the  accession 
of  jaundice  manifested  itself  in  the 
conjunctivae,  which  were  at  first 
slightly  tinged,  and  then  increasing  in 
different  degrees  of  intensity.  The 
neck,  face,  chest,  arms,  abdomen,  and 
inferior  extremities,  then  became  af¬ 
fected,  being  at  the  onset  of  a  light 
yellow  hue;  and  on  the  complication 
being  fully  developed  the  surface 
would  in  some  instances  assume  a  deep 
ochre-yellow,  in  others  a  dusky  yel¬ 
lowish-brown,  resembling  somewhat  a 
mahogany  shade.  These  conditions 
were  never  so  markedly  observed  in 
the  inferior  extremities,  especially  about 
the  feet  and  ankles,  as  in  the  other 
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parts  of  the  body.  Some  degree  of 
pain  and  tenderness  were  universally 
experienced  in  the  hypochondria 
(mostly  in  the  right  side)  and  epigas¬ 
trium.  There  was  vomiting  of  a  dark- 
greenish,  bilious-looking  fluid,  gene¬ 
rally  in  large  quantity  ;  and  in  a  few 
odd  cases  the  ejections  were  black, 
grumous,  and  coffee-grounds  like,  being 
about  the  consistency  of  hare  soup  : 
and  in  one  instance  which  I  saw  this 
description  of  fluid  deposited  a  sedi¬ 
ment  of  inky  blackness,  which,  upon 
pouring  off  the  supernatant  liquid,  had 
a  gelatinous  appearance,  and  was  some¬ 
what  tenacious  to  the  touch ;  this 
patient  in  the  course  of  thirty  hours 
vomited  not  less  than  twelve  quarts. 
The  bowels  were  scarely  ever  consti¬ 
pated,  and  the  stools  were  always  of  a 
dark  colour,  manifestly  being  loaded 
with  bile,  often  mixed  with  mucous 
matter,  and  sometimes  with  a  black 
deposit,  having  the  appearance  of 
coagulated  blood,  similar  to  that  which 
is  witnessed  in  undisputed  cases  of 
meleena.  The  urine  was  high  coloured, 
and  when  in  the  vessel  resembled 
porter:  it  tinged  linen  of  a  saffron 
yellow.  Jn  some  of  the  worst  cases 
the  bed-linen  became  stained  of  a 
yellow  colour  from  the  perspiration.* 
The  tongue  at  the  first  was  covered 
with  a  yellowish-white,  thick,  pasty 
coat,  the  apex  and  edges  being  clean  : 
this  fur,  as  the  affection  reached  its 
maximum,  became  dry,  and  ultimately 
of  a  dark  brown  or  black  colour,  being 
cracked  and  fissured  in  the  centre. 
On  percussion  the  dulness  in  the  right 
hypochondrium  was  to  an  anormally 
great  extent,  and  the  edge  of  the  liver 
could  frequently  be  felt  protruding 
below  the  false  ribs.f  The  skin  was 
hot  and  dry,  sometimes  imparting  a 
tingling  sensation  to  the  tips  of  the 
fingers.  In  such  cases  as  went  on  to  a 
fatal  termination  coldness  of  the  sur¬ 
face,  a  quick  small  pulse,  hurried 
breathing,  great  prostration,  contracted 
pupils,  delirium,  and  coma,  were  the 
preludes  to  dissolution.  The  urine  was 
often  voided  in  decreased  quantity, 
especially  in  the  worst  cases.  The 
parts  to  which  blisters  were  ap¬ 
plied,  if  in  very  yellow  cases,  would 
on  their  removal  become  of  a  dark 

*  Flores  Moreno  mentions  tliis  as  sometimes 
being-  observed  in  yellow  fever, 
t  Difficili  bile  tumet  jecur.— Hor. 


blackish  brown.  Petechiae  were  fre¬ 
quently  observed,  and  vibices  some¬ 
times  noticed ;  the  latter,  however, 
being  more  rare  than  the  former. 
Haemorrhagic  discharges  by  stool  were 
more  common  (though  these  were  by 
no  means  very  frequent)  than  from 
any  of  the  other  internal  cavities.  In 
the  milder  description  of  yellow  cases 
but  little  additional  disturbance  seemed 
to  be  added  to  those  already  created  by 
the  idiopathic  fever,  although  an  abun¬ 
dant  secretion  of  bile  was  well  nigh 
always  detected  in  the  alvine  evacua¬ 
tions.  Such  is  a  brief  outline  of  the 
leading  pathognomonic  conditions  pre¬ 
sented  by  the  jaundiced  cases  which 
were  presented  to  my  own  inspection. 

In  this  part  of  the  subject  there  are 
certain  considerations  which  naturally 
suggest  themselves,  and  to  which  it 
may  here  be  well  to  make  a  brief  ad¬ 
vertence. 

I.  Was  the  jaundiced  condition  in 
question  always  preceded  by  idiopathic 
hepatitis,  or  some  oryunic  change  in  the 
liver,  and  did  it  primarily  depend  upon 
such  morbid  states  ?  On  a  careful 
examination  of  a  great  number  of  cases 
which  I  had  an  opportunity  of  seeing, 
there  was,  as  previously  asserted,  some 
degree  of  tenderness  experienced  in 
the  right  hypochondrium,  which  might 
most  expressively  be  termed  a  dull, 
heavy,  aching  pain  ;  nor  did  the  degree 
of  this  seem  always  proportioned  to 
theintensity  of  theyellowness,  andother 
accompanying  symptoms.  Scarcely  at 
any  time  was  that  sharp  lancinating 
pain  complained  of,  which  is  so  symp¬ 
tomatic  of  the  serous  investment  being 
inflamed,  but  the  symptoms  presented 
gave  evident  indications  of  an  engorged 
state  of  the  viscus;  which  was  un¬ 
doubtedly  its  real  pathological  condi¬ 
tion.  The  stools  were  not  clay-coloured, 
as  we  see  in  some  diseases  of  the  liver, 
but  always  surcharged  with  bile.  If  it 
had  proceeded  from  idiopathic  hepa¬ 
titis,  bleeding,  leeches,  cupping,  &c. 
would  have  checked  the  inflammatory 
action,  and  with  such  abatement  ar¬ 
rested  the  progress  of  the  concomitant 
states ;  such,  however,  was  not  the 
case,  and  therefore  little  treatment  was 
addressed  to  the  region  of  the  viscus, 
as  the  primary  cause  evidently  did 
not  wholly  exist  in  this  organ,  nor 
was  it  owing  to  obstruction  in,  or 
pressure  upon,  the  gall-ducts,  as 
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they  were  always  pervious* * * §,  and  filled 
with  their  proper  secretion.  Jaundice, 
as  most  are  aware,  is  sometimes  occa¬ 
sioned  by  an  inertness  of,  and  the 
want  of  proper  functional  power  in 
the  liver ;  in  cases  of  abscess,  tumors 
and  other  morbid  products  being  pro¬ 
duced  in  its  structure,  and  causing 
pressure  on  some  of  its  excretory  ca¬ 
nals,  in  diseases  of  the  lining  mem¬ 
brane  of  the  duodenum,  &c. ;  yet  none 
of  these  conditions  were  found  to 
account  for  the  yellowness  so  commonly 
observed. 

II.  To  ivhat  pathological  causes  was 
the  condition  in  question  proximately 
owing P  If  the  jaundice  had  been 
produced  by  non-elimination  of  the  bile 
from  the  blood,  it  is  fair  to  presume 
that  the  effects  upon  the  system  would 
have  been  of  a  more  deleterious  de¬ 
scription,  than  if  first  secreted,  and 
then  absorbed ;  and  this  fact  we  know 
to  be  particularly  true  with  regard  to 
the  urine,  as  the  suppression  of  that 
secretion  is  always  much  more  dan¬ 
gerous  than  when,  on  account  of  re¬ 
tention,  it  is  absorbed.  In  the  yellow 
cases  occurring  in  the  epidemic,  there 
were  good  reasons  for  believing  that 
the  blood  was  very  highly  venous ; 
that  it  was  in  an  unusual  manner 
loaded  with  those  constituents  which 
go  to  form  the  bile :  it  is  also  a  very 
tenable  supposition  that  the  organic 
influence  proper  to  this  organ  was 
affected,  which  might  importantly 
disorder  the  function  of  the  organ,  and 
render  its  secretion  of  a  perverted 
nature,  as  we  are  well  aware  that  the 
nervous  system  sometimes  acts  very 
powerfully  on  the  liver,  even  when  a 
person  is  in  a  state  of  positive  health, 
and  it  is  highly  probable  that  it  is 
capable  of  acting  much  more  so  when 
the  system  is  labouring  under  any 
morbid  impression;  sudden  emotions 
of  the  mind,  as  violent  fits  of  passion, 
excessive  joy,  an  attack  of  hemiplegia, 
&c.  have  been  followed  by  jaundice, f 
at  once  proving  the  influence  of  the 
nervous  system  over  the  natural  actions 
of  the  organ.  Again,  the  bites  of 
poisonous  animals!,  as  also  surgical 
operations,  and  severe  wounds§,  have 

*  Drs.  Alison  and  Henderson,  as  well  as  other 
physicians,  stated,  that  in  all  cases  of  post¬ 
mortem  inspection  which  came  under  their  notice 
the  ducts  w  ere  pervious, 

t  Chapman,  Valsalva,  Lanzoni,  Baillie,  &c. 

i  Van  Swieten,  Bartholin,  &c. 

§  Sir  George  Ballingall. 


been  occasionally  succeeded  by  jaun¬ 
dice,  proving  the  effects  of  the  same; 
hence,  from  these  facts,  it  seems  a 
rational  inference,  that  some  obscure 
perversion  in  the  organic  nervous  in¬ 
fluence  proper  to  this  organ,  being 
proximately  produced  by  certain  in¬ 
herent  conditions  in  the  poison  giving 
rise  to  the  fever,  by  the  operation  of 
which  it  was  highly  stimulated  to  ex¬ 
cessive  functional  action,  together  with 
the  state  of  the  blood  above  men¬ 
tioned,  might  in  some  measure,  if  not 
very  importantly,  account  for  the  con¬ 
ditions  now  treated  of.  In  recapitula¬ 
tion,  then,  it  may  be  said,  relative  to 
this  particular  part  of  the  inquiry — 1st. 
That  the  blood  was  highly  venous,  and 
contained  ananormal  quantity  of  those 
matters  which  go  to  form  the  bile. 
2dly.  That  the  nervous  organic  influ¬ 
ence  proper  to  the  liver,  being  affected 
by  certain  unknown  properties  in  the 
poison  producing  the  fever,  by  which 
its  functional  action  was  morbidly  in¬ 
creased;  thus  the  former  and  latter 
causes  giving  rise  to  great  engorgement 
of  the  viscus.  3dly.  An  inordinate 
quantity  of  bile  being  secreted  it  was 
carried  in  an  anormal  degree  to  the 
duodenum,  from  whence  by  the  power¬ 
ful  efforts  to  vomit  it  was  poured  over 
the  internal  surface  of  the  stomach, 
and  the  feeces  being  greatly  impreg¬ 
nated  with  it,  the  secretion  was  thus 
in  a  morbid  manner  brought  in  contact 
with  the  whole  surface  of  the  diges¬ 
tive  canal,  from  which  (as  well  as 
from  the  liver  itself,  seeing  that  it  was 
so  engorged  and  acting  writh  an  in¬ 
crease  of  functional  power),  the  ab¬ 
sorbents  would  carry  it  into  the  cur¬ 
rent  of  the  circulation,  and  thus  every 
tissue  of  the  body  would  become  dis¬ 
coloured.  4thly.  It  may  also  be  pre¬ 
sumed,  that  the  venous  blood,  by 
possessing  such  a  very  great  proportion 
of  those  constituents  which  constitute 
the  bile,  and  the  liver  being  morbidly 
surcharged  with  this  viscid  secretion, 
that  its  secretory  powers  were  unequal 
to  the  task  of  efficiently  separating 
the  bilious  matter  from  the  venous 
fluid,  and  thus  another  cause  be  super- 
added  to  those  above  enumerated  in 
the  induction  of  the  appearance  now 
considered. 

HI.  It  may  lastly  he  inquired  as  to 
the  manner  in  which  death  was  caused 
in  the  severer  forms  of  the  yellow  cases. 

It  has  been  stated  above  that  the 
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jaundiced  cases  gave  indubitable  evi¬ 
dence  of  a  redundance  of  bile;  and  it 
is  also  said  that  more  or  less  suppres¬ 
sion  of  urine  was  an  accompaniment 
to  other  symptoms  manifested  in  the 
worst  of  these  cases.  Thus,  then,  it 
may  easily  be  imagined  what  effect 
would  be  produced  in  the  system  by 
an  undue  quantity  of  the  active  prin¬ 
ciples  of  these  two  secretions  (choles- 
terine  and  urea)  circulating  in  the 
blood,  and  thus  acting  upon  the  vital 
organs  ;  and  from  an  attentive  obser¬ 
vation  of  many  cases  of  this  kind 
which  came  under  my  notice,  the 
brain  and  spinal  marrow  seemed  to  be 
less  affected,  when  the  bowels  were 
slightly  acted  upon,  and  strong  diu¬ 
retics  administered,  thus  carrying  off 
these  secretions,  which,  if  not  promptly 
removed  from  the  system,  appeared  to 
exert  their  pernicious  influence.  I  do 
not,  however,  mean  to  affirm  that 
death  was  altogether  caused  by  the 
agency  of  these  deleterious  principles  ; 
only  they  seemed  to  act  an  important 
part  amid  the  train  of  the  other  febrile 
phenomena.  In  some  of  those  patients 
who  died  with  the  yellow  complication, 
towards  the  close  symptoms  very  much 
like  those  produced  by  a  narcotic 
poison  were  apparent ;  the  surface 
became  cold  and  clammy;  the  patient 
laid  in  a  helpless  manner  on  his  back  ; 
the  pulse  was  weak,  the  pupils  con¬ 
tracted,  and  delirium  and  coma  wound 
up  the  scene.  Hence  it  is  an  una¬ 
voidable  conclusion  to  be  arrived  at, 
that  the  great  nervous  centres  laboured 
under  some  potent  and  depressing 
agony,  in  addition  to  the  specific  poison 
of  the  fever. 

[To  be  continued.] 


CASE  OF 

EXTENSIVE  LACERATION  OF  THE 
ORGANS  OF  GENERATION. 

Br  J.  Snell,  Esa. 

Surgeon,  Hafod,  South  Wales. 

The  accident  which  originated  the  mis¬ 
chief  was  as  follows.  A  boy,  twelve 
years  of  age,  was  climbing  up  a  rope  to 
the  end  of  which  a  hook  was  attached : 
by  some  mischance  his  hands  gave  way, 
and  he  fell  backwards  “  head  over 
heels.”  In  his  descent,  the  point  of 
the  hook  caught  his  trowsers,  pene¬ 


trating  the  integuments  just  above  the 
pubes,  and  tearing  back  the  whole  of 
the  genital  organs  close  to  the  anus. 

When  first  I  saw  the  laceration  (some 
hours  after),  the  injured  parts  presented 
a  very  novel  appearance.  The  sufferer 
was  in  bed,  and,  on  my  separating  the 
legs,  nothing  appeared  of  the  genitals 
but  what  resembled  a  lump  of  fat  or  an 
undistended  bladder  lying  close  to  the 
anus.  The  testicles  were  hanging  by 
the  spermatic  cords  on  each  side,  and  I 
was  informed  that  but  trifling  haemor¬ 
rhage  hadensued.  Upon  examining  this 
mass  of  apparent  fat,  I  made  out  the 
penis,  scrotum,  & c.,  but  all  corrugated 
and  shrivelled  up,  cold  and  bloodless. 
These  I  stretched  out  into  shape,  and 
found  that,  by  a  little  careful  and  nice 
adaptation,  they  could  be  made  exactly 
to  fit  the  torn  surface  above.  Having 
next  returned  the  testes,  and  accurately 
adjusted  the  parts  with  numerous 
stitches,  the  whole  was  retained  in  pro¬ 
per  position.  These  were  supported  in 
every  needful  direction  by  strips  of 
isinglass  plaster  spread  upon  ox-gut. 
The  whole  was  then  covered  with 
carded,  wool,  until  warmth  and  vitality 
were  perceptibly  returning  to  the  de¬ 
tached  portion. 

I  confess  that  I  entertained  con¬ 
siderable  doubt  as  to  the  probability  of 
adhesion,  and  felt  not  a  little  anxious, 
during  the  three  succeeding  days,  lest 
sloughing  should  ensue. 

The  isinglass  plaster,  from  its  trans¬ 
parency,  allowed  me  to  see  distinctly 
how  the  case  was  progressing  without 
disturbance  of  the  parts;  and  I  was  much 
gratified,  on  the  day  following,  to  per¬ 
ceive  that  not  only  had  vital  warmth 
been  restored,  but  also  that  they  were 
agglutinating  most  satisfactorily. 

Finding,  on  the  third  day,  that  the 
isinglass  plaster  yielded  sufficient  sup¬ 
port  to  ensure  local  apposition,  I  cut 
the  stitches  least  required,  and  con¬ 
tinued  to  do  so  daily. 

The  parts  gradually  healed,  and,  with 
the  exception  of  one  or  two  spots  which 
were  a  little  puckered,  and  in  which 
granulations  appeared,  the  whole  of 
this  extensive  laceration  healed  by  the 
first  intention  ;  and  I  need  scarcely  add, 
under  circumstances  which  little  war¬ 
ranted  the  hope  of  such  a  termination. 

This  case  adds  to  the  evidence  of 
Nature's  power  in  the  restoration  of 
injured  structure,  even  where  most  ex¬ 
tensive,  especially  when  aided  by  arti- 
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ficial  agency.  The  latter  restored  the 
severed  portions  to  their  right  positions ; 
the  former,  to  vital  union  and  healthy 
action.  It  is  but  little  that  art  can  do, 
and  the  less  officiousness  displayed  the 
better ;  but  that  little  is  often  most 
valuable ,  since,  without  it,  nature  her¬ 
self  may  become  powerless  to  befriend. 


CASE  OF 

SLOUGHING  OF  THE  PENIS. 

By  James  Kirk,  Esu.  M.C. 

May  26th. — Was  called  to  see  William 

W - ,  district  patient,  aged  59,  a 

servant  in  a  spirit-cellar,  who  wras 
suffering  from  sloughing  of  the  penis 
in  consequence  of  an  injury  received 
eighteen  days  ago.  He  had  been 
thrown  down  and  kicked  when  coming 
home  late  at  night.  On  the  day  follow¬ 
ing  the  part  was  black.  He  then  went 
about  for  a  wTeek,  but  has  kept  his  bed 
ever  since.  Has  had  no  treatment. 

On  examination,  found  the  whole 
penis  in  a  state  of  mortification,  black 
and  putrid,  and  a  line  of  separation  be¬ 
ginning  to  establish  itself  between  the 
dead  and  living  parts.  This  was  deepest 
at  the  under  part  of  the  organ,  where 
the  penis  passes  into  the  scrotum,  and 
where  it  had  already  divided  the  urethra. 
Pulse  weak,  about  60 ;  bowels  slow  ; 
tongue  foul ;  has  no  pain,  except  at  the 
line  of  separation,  and  little  constitu¬ 
tional  disturbance.  The  thirst  and 
fever  which  were  present  last  week  are 
now  nearly  gone.  To  take  5  grs.  carb. 
ammonise,  and  1  gr.  opium,  three 
times  daily  ;  to  cover  the  penis  with  a 
yeast  poultice,  to  be  changed  three  or 
four  times  daily  ;  and  to  protect  the 
ulceration  at  the  upper  part  of  the 
scrotum  from  the  action  of  the  urine 
by  lint  spread  with  resinous  ointment. 

27th.— Continue;  and  take  4  oz.  of 
Port  wine  daily. 

June  1st. —  Going  on  favourably; 
bowels  costive.  To  have  an  ounce  of 
castor  oil.  Continue. 

6  th. — Penis  nearly  separated ;  bowels 
slow.  Repeat  the  castor  oil.  Continue. 

9th.— Going  on  well;  removed  the 
penis  by  dividing  with  the  scissors  the 
fibrous  covering  of  the  corpora  caver¬ 
nosa,  by  part  of  which  it  was  still 
connected  to  the  pubis.  To  stop  the 
powders  and  poultices ;  continue  the 
wine,  and  repeat  the  castor  oil,  the 


bowels  being  costive ;  the  ulcerating 
surface  to  be  dressed  with  resinous 
ointment. 

11th. — Sore  suppurates  very  pro¬ 
fusely  ;  patient  makes  water  easily 
through  an  ivory  tube,  the  end  of 
which  is  placed  over  the  stump  of  the 
urethra.  To  change  the  resinous  oint¬ 
ment  for  Turner’s  cerate.  Continue  the 
wine. 

13th. — Sore  looks  well,  but  still  sup¬ 
purating  very  freely;  bowels  costive; 
sleeps  badly.  To  have  an  ounce  of 
castor  oil  and  thirty  drops  of  solution 
of  acetate  of  morphia  at  bed-time.  Con¬ 
tinue  the  wine,  and  bathe  the  sore  twice 
daily  with  solution  of  acetate  of  zinc. 

16th. —  Sore  healing  fast;  bowels 
costive ;  seems  very  low-spirited.  To 
have  10  grs.  colocynth  and  5  grs.  blue 
pill.  Continue  the  wine  and  morphia; 
also  the  wash  and  ointment. 

20th. — Has  no  complaint;  general 
health  very  good  ;  sore  cicatrizing 
rapidly.  Continues  to  have  castor  oil 
if  required. 

July  1st. — Going  on  very  well ;  sore 
nearly  healed  up ;  has  no  complaint. 
Continue. 

After  this  date  the  sore  ceased  to 
cicatrize  for  a  time  ;  but  the  skin  was 
at  length  brought  over  the  face  of  the 
little  stump  by  the  daily  use  of  a  10  gr. 
solution  of  nitrate  of  silver;  and  the 
patient  has  now  been  a  good  many 
weeks  at  his  work. 

Glasgow,  October  1,  1846. 


ECONOMICAL  EMPLOYMENT  OF  URINE  IN 
AGRICULTURE. 

A  company  has  just  been  established  in 
Paris  for  the  purpose  of  collecting  and  ap¬ 
plying  to  economical  purposes  the  urinary 
secretions  of  the  inhabitants  of  that  city.  Ac¬ 
cording  to  the  prospectus,  the  daily  loss  of 
urine  in  Paris  amounts  to  nearly  200,000 
litres  (52,825  gallons).  The  company  con¬ 
gratulate  the  subscribers  on  the  prospect  of 
one-half  of  this  enormous  quantity  being 
collected  by  the  proper  application  of  build¬ 
ings,  stations,  tanks,  &c.  See.  They  an¬ 
nounce  that  25  gallons  of  urine  are  equal,  in 
manuring  properties,  to  50  lbs.  of  the  best 
cattle  dung.  The  plan  proposed  by  the 
company,  is  to  evaporate  the  aqueous  part  of 
the  urine  without  losing  the  ammoniacal  salts. 
This  inspissated  extract  is  then  to  be  worked 
into  magnesian  and  calcareous  earth ,  and  in  this 
way  a  very  portable  and  highly  valuable 
manure  is  at  once  produced. —  Gaz.  des 
Rdpitaux. 
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MEDICAL  GAZETTE. 


FRIDAY,  OCT.  9,  1846. 

In  some  remarks  which  we  had  occa¬ 
sion  to  make  about  a  year  since*,  on 
the  curriculum  of  the  Apothecaries’ 
Society,  we  commented  upon  what  we 
considered  to  be  one  of  its  most  serious 
defects,  i.  e .,  a  petty  interference 
with  teachers  and  pupils  respecting  the 
number  of  lectures  to  be  delivered  on 
a  particular  subject,  and  the  precise 
season  of  the  year,  and  period  of  study, 
at  which  such  lectures  should  be  at¬ 
tended.  We  contrasted  it  with  the 
curriculum  of  the  University  of  Lon¬ 
don,  and  with  that  of  the  Royal  College 
of  Surgeons  in  Edinburgh  :  in  both  of 
which  some  latitude  is  given  to  teacher 
and  pupil ;  and  the  latter,  for  whose 
benefit  such  regulations  are  professedly 
intended,  is  not  compelled  to  attend  to 
one  subject,  when  he  might,  perhaps, 
more  conveniently,  and  with  greater 
profit  to  himself,  be  giving  his  atten¬ 
tion  to  another.  The  Council  of  the 
University  of  London  require  that  the 
candidate  shall  have  devoted  a  certain 
period  of  time  to  his  studies  in  a  recog¬ 
nized  school;  but  they  do  not  fix  the 
number  of  lectures  for  each  subject,  or 
the  seasons  of  the  year  at  which  such 
lectures  should  be  attended.  The 
Royal  College  of  Surgeons  of  Edin¬ 


burgh  recommend,  but  do  not  abso¬ 
lutely  enjoin,  a  certain  order  of  study. 

It  is  with  some  satisfaction  we  ob¬ 
serve,  in  the  Regulations  issued  for  the 
present  session  by  the  Society  of  Apo¬ 
thecaries,  that  an  approximation  has, 
in  one  respect,  been  made  to  the  curri¬ 
culum  of  the  University  of  London. 
Thus,  in  the  present  regulations,  there 
is  no  specification  of  the  exact  number 
of  lectures  required  on  particular  sub¬ 
jects,  this  being  left,  as  it  ought  to  be, 
to  the  discretion  of  the  teacher.  Un¬ 
der  the  old  system,  the  rule  was 
always  practically  evaded ;  for  even 
admitting  that  the  precise  number  of 
lectures  was  delivered,  they  were 
rarely  attended  throughout,  except  by 
a  small  minority  of  the  class :  and  thus, 
while  the  regulation  did  not  benefit  the 
pupils  generally,  it  imposed  a  heavy 
labour  upon  the  conscientious  teacher. 
The  Society  have,  however,  still  re¬ 
tained  in  their  curriculum  the  old  tri¬ 
ennial  division  of  study,  specifying 
what  course  of  lectures  is  to  be  at¬ 
tended  at  one  period,  and  what  at  ano¬ 
ther.  The  winter  session  is  to  consist 
of  not  less  than  six  months,  and  is  con¬ 
sidered  to  extend  from  the  1st  of  Octo¬ 
ber  to  the  31st  of  March  (six  months). 
The  summer  session  is  to  extend  from 
the  1st  of  May  to  the  31st  of  July  (three 
months).  As  there  is  a  little  difference 
in  the  course  of  study  tor  1845  and 
1846,  we  here  subjoin  extracts  from 
the  Regulations,  in  order  that  they 
may  be  easily  compared. 


Course  of  Study,  1845. 

Chemistry. 

Anatomy  and  Physiology. 

Anatomical  Demonstrations. 

Materia  Medica  and  Therapeutics  ;  this  course  may  be  divided  into 
two  parts  of  fifty  Lectures  each,  one  of  which  may  be  attended  in 
the  Summer. 

Summer  i  ^otany  anc*  Vegetable  Physiology ;  either  before  or  after  the  first 
Session.  5  Winter  Session' 


*  Yol.  xxxvi.  p.  991. 


First 
Winter  < 
Session. 
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Second  (  Anatomy  and  Physiology. 

i  Anatomical  Demonstrations 
Winter  -< 

Q,  )  Dissections.  r  .  f  a  rvT<rrrrn 

ession.  ^  Principles  and  Practice  of  Medicine. 

Second  } 

Summer  >  Forensic  Medicine. 

Session,  j  ,  '  ■  r  i 

Third  "I  j)jssec(;jons> 

Session  3  Pfinciples  and  Practice  of  Medicine  i 

Midwifery,  and  the  Diseases  of  Women  and  Children,  two  courses,  in  separate  Sessions, 
and  subsequent  to  the  termination  of  the  first  Winter  Session. 

Practical  Midwifery,  at  any  time  after  the  conclusion  of  the  first  course  of  Midwifery 
Lectures. 

Course  of  Study ,  1846. 

^Chemistry. 

Anatomy  and  Physiology. 

Anatomical  Demonstrations. 

Materia  Medica  and  Therapeutics  ;  this  course  may  be 
divided  into  two  parts,  one  of  which  may  be  attended 
in  the  Summer. 

^  Botany  and  Vegetable  Physiology. 

r  Anatomy  and  Physiology. 

Anatomical  Demonstrations. 

Dissections. 

Principles  and  Practice  of  Medicine. 

Medical  Practice. 


First 

Year. 


Winter 

Session. 


Summer 

Session. 


V- 


Second 

Year. 


Winter 

Session. 


V* 


Summer 

Session. 


Third  (Winter 
Year.  (  Session. 


(  Medical  Practice. 

<  Forensic  Medicine  and  Practical  Chemistry. 
(.  Morbid  Anatomy  and  Clinical  Medicine. 

Dissections. 

Principles  and  Practice  of  Medicine. 

Medical  Practice. 

,  Morbid  Anatomy  and  Clinical  Medicine. 


Midwifery,  and  the  Diseases  of  Women  and  Children,  two  courses,  in  separate  Sessions, 
and  subsequent  to  the  termination  of  the  first  Winter  Session. 

Practical  Midwifery,  at  any  time  after  the  conclusion  of  the  first  course  of  Midwifery 
Lectures. 


By  the  regulations  of  1845,  students 
were  required  to  produce  testimonials 
of  attendance  on  a  course  of  clinical 
lectures,  and  of  instruction  in  practical 
chemistry  and  morbid  anatomy ;  but 
in  the  curriculum  of  1846,  we  find  it 
specified  when  and  in  what  order  these 
supplementary  subjects  must  be  at¬ 
tended.  Thus  the  period  of  attend¬ 
ance  on  practical  chemistry,  morbid 
anatomy,  and  clinical  medicine,  is  fixed 
for  the  summer  session  of  the  second 
year,  and  must  be  attended  at  the 
same  time  as  forensic  medicine ;  or,  if 
there  be  an  option,  it  is  only  with  re¬ 
spect  to  morbid  anatomy  and  clinical 


medicine,  which  may  be  attended  in 
the  winter  session  of  the  third  year. 

If  these  rules  as  to  the  periods  of 
attendance  be  strictly  enforced,  we 
have  great  doubt  whether  the  results 
will  be  satisfactory.  The  necessity  for 
attendance  on  practical  chemistry  in 
the  summer  session  of  the  second  year 
appears  to  arise  from  the  fact,  that  the 
knowledge  of  the  student  requires  to  be 
revived  in  respect  to  a  science  the 
principles  and  practice  of  which  he  has 
been  hitherto  assumed  to  acquire,  ac¬ 
cording  to  the  regulations,  during  the 
first  six  months  of  his  studies!  The 
evil  effects  of  thus  laying  down  rules 
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upon  subjects  which,  in  properly  con-  I  of  the  second  year,  will  not  be  receivable! 
stituted  schools,  should  be  left  to  re-  We  conceive  that  some  explanation  on 
gulate  themselves,  are  now  in  great  this  subject  is  required.  The  question 
part  counteracted  by  the  payment  of  a  involved  is  this  :  Is  the  course  of  study 
consolidation  fee,  in  all  the  principal  now  issued  by  the  Court  to  be  consi- 
schools,  metropolitan  and  provincial,  dered  as  recommendatory  or  compul- 
Thus,  although  the  student  may  attend  sory  ?  It  would,  we  believe,  be  satis- 
and  receive  his  certificate  for  the  pe-  factory  to  all  who  are  interested  in 
riod  which,  in  the  opinion  of  the  Apo-  medical  education,  to  find  that  it  is 
thecaries’  Society,  is  best  adapted  for  only  intended  to  be  recommendatory, 
the  study  of  a  particular  science ;  yet,  It  would  be  a  proof  of  confidence  in 
under  the  new  mode  of  entering,  stu-  those  institutions  licensed  by  the  So- 
dents  will  be  at  liberty  to  attend,  as  ciety  to  teach,  which  there  is  every 
opportunities  may  occur,  any  course  of  reason  to  believe  would  not  be  abused, 
lectures  at  any  period  of  their  trien-  The  University  of  London  has,  since 
nial  residence.  its  foundation,  reposed  this  trust  in 

The  new  regulations  are  not  suffi-  the  medical  schools  of  Great  Britain, 
ciently  explicit  on  one  point,  namely,  and  we  believe  that  the  University  has 
the  attendance  on  practical  chemistry,  had  no  occasion  to  regret  the  adoption 
Lectures  or  demonstrations  on  this  of  a  plan  of  non-interference.  From 
subject  being  now  definitely  fixed  for  the  high  character  of  its  graduates,  it 
the  summer  session  of  the  second  year,  is  obvious  that  a  well-informed  class 
these  must,  we  presume,  be  henceforth  of  medical  practitioners  may  be  easily 
regarded  as  quite  distinct  from  the  raised  without  reference  to  compulsory 
lectures  on  general  chemistry,  attend-  rules  of  education, 
ance  on  which  is  fixed  for  the  winter  The  Society  has,  we  conceive,  made 
session  of  the  first  year.  If  this  be  the  one  good  step,  in  the  abolition  of 
case,  and  the  subject  of  practical  che-  a  fixed  number  of  lectures  :  it  would 
mistry  be  properly  taught,  an  addi-  make  another,  by  announcing,  like  the 
tional  expense  is  likely  to  fall  upon  Royal  College  of  Surgeons  of  Edin- 
students,  or  an  additional  sacrifice  will  burgh,  that  the  printed  course  of  study 
be  entailed  on  Collegiate  institutions,  was  recommended ,  and  not  absolutely 
Thus  while  most  of  the  principal  me-  enjoined.  Medical  students  are  not 
dical  schools  have  laboratories  attached  mere  machines,  and  medical  schools 
to  them,  in  which  practical  instruction  are  now  so  well  organised  as  to  be  able 
may  be  perfectly  carried  out,  yet  in  to  lay  down  for  themselves  a  reasonable 
lome  of  these,  owing  to  the  necessarily  plan  of  teaching.  A  third  good  step 
increased  outlay  in  apparatus  and  che-  would  be  the  abolition  of  the  schedules, 
micals,  a  very  heavy  additional  fee  is  upon  the  signatures  in  which,  taken  as 
demanded.  In  order,  however,  to  meet  a  whole,  but  little  reliance  can  be  placed, 
the  views  of  the  Society,  these  labora-  Let  the  Society  examine  well  the  plan 
tories  for  practical  chemistry  are  only  of  teaching  pursued  in  a  medical 
required  to  be  open  for  three  months  in  school  ;  and  if  they  feel  satisfied  with 
the  summer  of  each  year — that  is,  from  this,  and  with  the  professors  or  teachers 
the  1st  of  May  to  the  31st  of  July  ;  since,  who  are  to  carry  it  out,  let  them  be 
if  the  course  of  study  is  not  to  be  re-  contented  with  receiving  from  one  or 
garded  as  a  dead  letter,  a  certificate  of  more  responsible  officers  of  the  insti- 
attendanceforthree  months  or  longer,  at  tution,  appointed  by  the  professors  or 
anyotherperiodthanthesummersession  the  Society,  a  special  certificate  that 
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the  candidate  has  gone  through  the 
usual  course  of  study,  and  has  or  has 
not  received  the  approbation  of  his 
teachers.  While  this  plan  would  be  a 
check  on  fraud  and  forgery,  it  would,  by 
reducing  the  number  of  signatures  from 
fifteen  or  twenty  to  one  or  two,  place 
much  greater  power  in  institutions  to 
reward  the  industrious,  to  control  the 
refractory,  and  punish  the  idle  and  dis¬ 
sipated.  It  is  a  mistake  to  suppose 
that  fifteen  or  twenty  names  attached 
to  a  schedule,  with  or  without  the  word 
“  diligently,’’  can  render  it  a  more 
satisfactory  testimonial  than  a  simple 
certificate  such  as  that  above  suggested. 
Many  of  these  schedules  contain  a 
medley  of  names, — oneteacher  knowing 
nothing  of  another,  or  of  the  genuine¬ 
ness  of  the  signatures  attached  to  them. 
This  system  therefore  presents  an  ample 
field  for  fraud  to  those  who  are  ill 
disposed ;  for  every  subject  in  •  the 
course  of  study  may  be  attended  in  a 
different  school !  Those  teachers  who 
are  easily  disposed,  and  who  do  not 
make  inquiries  respecting  the  attend¬ 
ance  of  their  pupils,  of  course  do  not 
hesitate  to  sign  every  schedule  pre¬ 
sented  to  them.  If,  however,  a  con¬ 
scientious  man  decline  to  sign  it,  the 
chances  are,  amongcertain  unprincipled 
persons,  that  his  name  will  be  success¬ 
fully  forged.  Some  time  since  one  of 
the  Society’s  schedules  was  shewn  to 
us,  in  which  all  the  names  were  genuine 
except  two.  These  professors  had  de¬ 
clined  signing  because  there  had  been 
no  attendance  :  the  difficulty  had  been 
removed  by  the  forgery  of  their  names  : 
their  signatures  had  been  exactly  copied 
from  some  other  schedule  !  The  pre¬ 
sent  system  adopted  by  the  Society  of 
receiving  certificates  of  attendance  at 
lectures  is  in  our  opinion  most  defec¬ 
tive  :  for  while  it  encourages  fraud, 
insubordination,  and  a  commercial 
traffic  in  certificates,  it  affords  no  proof 
whatever  that  the  individual  has  really 


|  attended  the  lectures:— it  confounds 
the  industrious  with  the  idle  student, — 
one  who  has  earnestly  and  conscien¬ 
tiously  devoted  himself  to  the  study  of 
his  profession,  with  another  who  has 
contented  himself  with  a  few  months* 
grinding  in  order  to  baffle  his  ex¬ 
aminers  ! 


Mebtefos. 


Clinical  Collections  and  Observations 
in  Surgery,  made  during  an  attend¬ 
ance  on  the  Surgical  Practice  of  St. 
Bartholomew"1  s  Hospital.  By  W.  P. 
Ormerod,  F.R.C.S.,  late  House-Sur¬ 
geon  at  St.  Bartholomew’s  Hospital. 
8vo.  pp.  312.  London:  Longman 
and  Co.  1846. 

The  author  states  in  his  preface  that 
the  substance  of  his  work  was  collected 
during  an  attendance  of  nine  years  at 
the  above  hospital :  a  period  during 
which  he  appears  not  only  to  have 
availed  himself  fully  of  the  ample  op¬ 
portunities  for  acquiring  surgical  know¬ 
ledge  which  such  an  institution  must 
always  present,  but  also  to  have  given 
employment  to  very  superior  powers  of 
clinical  observation.  We  cannot  com¬ 
mend  too  strongly  either  the  plan  or 
the  execution  of  the  work  in  which 
the  results  of  his  investigations  are 
conveyed  ;  and,  although  by  no  means 
disposed,  in  general,  to  encourage  the 
publication  of  extensive  additions  to 
our  medical  literature,  we  should  be 
glad  to  find  that  many  physicians  and 
surgeons,  who  have  long  enjoyed  the 
advantage  of  extensive  experience,  had 
availed  themselves  of  the  plan  adopted 
by  Mr.  Ormerod  in  this  work,  viz.  of 
placing  together  in  a  volume  all  the 
more  novel  facts  and  original  observa¬ 
tions  which  have  occurred  to  them 
during  their  practice  ;  arranging  the 
materials  under  separate  heads,  but 
without  attempting  to  form  them  into 
distinct  and  complete  memoirs.  We 
believe  that,  hitherto,  many  practi¬ 
tioners  have  felt  unwilling  to  publish 
the  more  interesting  results  of  their 
observation,  from  the  isolated  charac¬ 
ter  of  the  facts  which  they  have  col¬ 
lected  ;  while  others,  finding  that  they 
have  become  acquainted  with  several 
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novel  particulars  concerning  some  pa-  ! 
thological  or  physiological  question, 
have  perceived  no  other  mode  of  giving 
their  observations  to  the  profession 
than  that  of  making  them  the  nuclei 
of  a  lengthy  paper  or  elaborate  volume, 
nine-tenths  of  which  have  probably 
been  the  result  of  a  laborious  and  un¬ 
necessary  task  of  compilation,  which 
proves  equally  an  infliction  upon  them¬ 
selves  and  their  readers.  The  work 
before  us  proves  that  much  of  this  la¬ 
bour  may  be,  in  future,  advantageously 
saved.  A  portion  of  the  volume  is  oc¬ 
cupied  by  a  complete  essay  on  “  the 
comparative  merits  of  mercury  and 
iodine  in  the  treatment  of  syphilis,” 
but  the  remainder  consists  of  a  series 
of  isolated  observations  upon  a  variety 
of  important  points  in  surgery  and  sur¬ 
gical  anatomy.  A  considerable  pro¬ 
portion  of  these  contain  reference  to 
the  clinical  doctrines  of  the  surgeons 
of  the  hospital,  and  descriptions  of 
their  modes  of  treating  various  dis¬ 
eases;  but  the  results  of  the  author’s 
personal  inquiries  are  by  no  means  few ; 
these  are  stated  in  a  clear  and  unaf¬ 
fected  manner ;  and  although  the  style 
in  which  they  are  conveyed  might,  we 
think,  admit  of  some  improvement,  the 
subject  matter  of  the  remarks  is  never 
wanting  in  practical  interest. 

The  following  are  the  principal  sub¬ 
jects  which  are  alluded  to  by  Mr. 
Ormerod  in  the  earlier  chapters  of  his 
work : — Hernia ;  Fractures  of  the  Ribs, 
Lower  Jaw,  and  Pelvis ;  Injuries  of  the 
Bones  of  the  Lower  and  Upper  Extre¬ 
mities  ;  Injuries  of  the  Head  and  Spine; 
Bursal  Tumors;  On  certain  Circum¬ 
stances  influencing  the  Convalescence 
of  Patients  ;  (this  is  a  very  interesting 
and  practical  chapter,  but  although  the 
leading  facts  and  principles  which  it 
contains  are  evidently  based  upon  the 
author’s  own  observations,  they  are 
certainly  by  no  means  original) ;  Affec¬ 
tions  of  the  Joints ;  Amputations  ;  Af¬ 
fections  of  the  Urinary  and  Genital 
Organs — of  the  Mouth  and  Trachea ; 
Abscesses ;  and  Malignant  Disease. 

As  the  observations  arranged  under 
these  several  heads  appear  in  the  form 
of  separate  and  brief  statements,  we 
think  that  we  shall  best  convey  an  idea 
of  the  subject  matter  by  quoting  a  few 
of  the  paragraphs  which  have  chiefly 
attracted  our  notice.  The  following 
statistical  remarks  on  hernia  are  in¬ 
teresting  : — 


“  Very  few  patients  with  strangulated 
hernia  apply  for  relief  at  first  to  St.  Bartho¬ 
lomew’s  Hospital,  but  the  generality  are 
attended  by  the  medical  practitioner  in  their 
neighbourhood,  or  even  by  two  or  three  dif¬ 
ferent  persons.  The  proportion  of  patients 
operated  On,  as  compared  with  those  who 
are  admitted,  is  thus  large  ;  yet  many  apply 
and  have  their  ruptures  reduced.  The  same 
patient  often  has  his  rupture  reduced  once 
or  twice,  or  even  three  times  ;  but  it  is  more 
common  for  the  second  strangulation  to  need 
an  operation  than  to  be  reduced  by  the 
taxis.  Of  those  which  are  returned,  the 
majority  are  cases  of  inguinal  hernia,  of 
moderate  size,  not  long  down,  and  not  pre¬ 
viously  handled.  The  number  of  cases  of 
femoral  hernia  returned  is  very  much  less 
than  that  of  inguinal.”  *  *  * 

“  Within  the  last  few  years  five  patients 
have  been  admitted  for  strangulated  hernia, 
who  had  been  operated  on  previously ;  four 
again  suffering  strangulation  in  the  same 
rupture,  and  one  suffering  from  rupture  on 
the  opposite  side.  Of  these  five  patients, 
the  one  having  a  hernia  on  the  opposite  side 
died  from  peritonitis  ;  one  of  the  patients 
with  strangulation  on  the  same  side  died 
from  the  omentum  pressing  the  bowels  high 
up  ;  and  the  other  three  recovered,  one  be¬ 
ing  about  70,  one  36,  and  the  third  about 
35  years  of  age. 

“  In  four  of  these  cases  the  appear¬ 
ances  were  noted,  in  the  whole  of  these  the 
sac  contained  omentum,  which,  except  in 
one  of  the  cases  where  it  was  reducible,  was 
allowed  to  remain.” 

It  is  probable  that  portions  of  omen¬ 
tum  remaining  in  the  sac,  far  from 
assisting  in  the  subsequent  cure,  have 
great  influence  in  favouring  a  re¬ 
descent  of  the  intestine. 

The  author  has  collected  a  number 
of  interesting  facts  illustrative  of  the 
various  forms  of  omental  hernia,  toge¬ 
ther  with  several  remarkable  cases  in 
which  a  corded  portion  of  the  omen¬ 
tum,  passing  down  to  a  hernial  sac 
where  it  was  adherent,  had  produced 
fatal  compression  of  portions  of  intes¬ 
tine  within  the  abdominal  cavity.  He 
observes  that — 

“  Amongst  the  number  of  patients  in  a 
large  hospital,  who  have  hernia  in  addition 
to  their  other  ailments,  it  is  very  rare  indeed 
to  find  one  who,  having  been  ruptured  for 
many  years,  has  been  really  cured.  Many 
leave  off  the  truss,  and  only  suffer  from  the 
rupture  occasionally ;  whilst  others  have  a 
co;fstant  degree  of  hardness  or  swelling,  the 
difference,  perhaps,  depending  on  the  ab¬ 
sence  or  presence  of  a  portion  of  omentum.’ 

“  When  a  patient  with  strangulated  her¬ 
nia  is  admitted,  it  is  generally  pretty  clear, 
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from  the  general  features  of  the  case,  whe¬ 
ther  any  delay  can  be  allowed,  as  well  as 
whether  the  taxis  may  be  regularly  applied. 
There  is  no  doubt  as  little  handling  as  pos¬ 
sible  is  an  excellent  thing,  if  the  patient  has 
to  be  operated  on  ;  but  reduction  compared 
with  an  operation  is  such  advantage,  that  it 
is  generally  tried.  The  taxis  having  been 
tried  once,  is  a  great  inducement  not  to  try 
it  again.  If  it  has  been  done  once  well, 
there  is  little  to  be  gained  by  it ;  if  it  has 
been  tried  often,  and  in  a  forcible  manner,  it 
is  not  a  very  encouraging  circumstance,  or 
an  inducement  to  repeat  it.  There  are  two 
classes  of  patients  who  admit  of  no  delay,  if 
the  rupture  does  not  seem  likely  to  be  re¬ 
duced  at  once  :  patients  with  recent  small 
ruptures,  which  are  intensely  painful  when 
handled ;  old  worn-out  people,  or  middle- 
aged  persons  with  old  constitutions,  who 
look  very  ill,  have  moderate-sized  ruptures, 
and  a  white  clammy  tongue,  with  very  few 
and  often  mild  symptoms  ; — these  persons, 
as  soon  as  they  have  symptoms,  often  sink 
most  rapidly.” 

The  following  observation  deserves 
to  be  borne  in  mind  as  a  caution : — 

“  In  dissecting  the  bodies  of  old  women, 
and  especially  those  of  very  old  persons, 
who  have  become  bent  up,  so  that  the  chin 
and  pelvis  are  approximated,  the  ribs  are 
often  found  quite  thin  and  brittle,  so  that 
they  break  readily  even  in  cleaning,  and  will 
not  bear  maceration.  These  ribs  would 
probably  break  readily  during  life,  but  the 
persons  so  affected  are  generally  bed-ridden, 
or  so  infirm  as  to  move  about  very  little, 
and  consequently  are  not  much  exposed  to 
accident.  One  of  these  wasted  old  women 
was  admitted  one  day  with  a  dislocated  hu¬ 
merus,  which  was  being  reduced  with  the 
heel  in  the  axilla  by  the  house-surgeon, 
wThen  a  crack,  like  a  rib  breaking,  sounded 
from  the  direction  of  the  chest.  The  hu¬ 
merus  was  reduced,  and  nothing  happened 
wrong  in  the  chest  ;  but  there  seemed  to  be 
little  doubt  that  a  rib  had  broken  from  the 
simple  pressure  of  the  foot. 

The  following  observations  may  be 
new  to  many  of  our  readers : — 

“The  urethra  sometimes  gives  way  after 
fever  in  a  very  remarkable  manner.  The 
following  cases  occurred  at  distant  periods, 
but  presented  these  peculiar  features  in 
common.  Two  men  had  been  ill  of  low 
fever,  in  1837  and  1844  respectively,  but 
were  recovering,  when  they  were  seized  with 
swelling  of  the  private  parts,”  [quaere,  pe¬ 
rineal  abscess],  “and  evident  effusion  of 
urine.  They  both  died.  In  one  of  these 
cases  the  urethra  was  examined,  but  no 
stricture  was  visible  ;  there  was  an  opeuing 
in  the  membranous  part  of  the  urethra,  with 


ragged  dark  margins,  which  might  possibly 
have  included  it.  Again,  in  the  autumn  of 
1846,  a  man  was  still  remaining  convales¬ 
cent  in  the  hospital  after  effusion  of  urine, 
which  had  occurred  after  fever,  and  had  not 
been  preceded  by  any  severe  stricture.  In¬ 
cisions  had  been  freely  made,  and  this  man 
was  nearly  well.”  pp.  167-8. 

“  When  a  person  cuts  his  throat,  bleed¬ 
ing  may  be  immediately  fatal  by  suffocation. 
A  man  was  brought  in  dead  with  a  cut  throat : 
the  jugular  vein  was  found  divided,  and  a 
clot,  by  falling  into  the  larynx,  had  choked 
him.  Soon  afterwards  another  man  was 
admitted,  with  a  very  severe  cut  throat. 
Whilst  the  house-surgeon  was  clearing  the 
coagula  and  tying  the  vessels,  the  man 
gasped,  coughed,  and  seemed  suffocated. 
The  person  assisting  stuck  his  fingers  imme¬ 
diately  into  the  glottis,  and  pulled  out  a 
large  coagulum  which  had  tumbled  into  it. 
This  relieved  the  man,  and  he  lived  for  a 
day  or  two.”  p.  175. 

“One  evening  a  nurse  ran  in  from  the 
opposite  ward  across  the  passage,  and  called 
out  that  somebody  was  ill.  The  house- 
surgeon  went  directly,  but  the  patient  was 
dead  immediately.  A  man  with  delirium 
tremens,  and  requiring  restraint,  had  sud¬ 
denly  vomited,  and,  not  being  able  to  move 
readily,  the  substance  from  the  stomach  had 
gone  into  the  trachea.  The  same  accident 
may  occur  in  another  way  : — A  person  has 
both  thighs  broken,  and  is  to  a  certain  de¬ 
gree  fixed  by  the  feet  being  fastened  to  the 
ends  of  the  splints  or  bottom  of  the  bed.  If 
the  patient  suddenly  wishes  to  vomit,  he 
cannot  turn,  is  taken  unawares,  and  is  at 
times  suffocated  directly.  This  accident 
has  also  happened  when  one.  leg  only  is  con¬ 
fined.”  p.  178. 

The  above  extracts  will  give  a  very- 
fair  idea  of  the  succession  of  remarks 
of  which  the  greater  part  of  Mr.  Orme- 
rod’s  volume  is  made  up.  The  con¬ 
cluding  essay,  on  the  treatment  of 
syphilis  by  iodine  and  mercury,  is  a 
paper  of  great  practical  worth,  and  we 
doubt  not  affords  a  very  correct  idea  of 
the  plans  upon  which  the  various  forms 
of  syphilis  are  treated  at  St.  Bartholo¬ 
mew’s.  We  regret  that  we  can  only 
give  space  to  the  following  extracts  : — 

“  Simple  general  pains.  In  no  form  of 
disease  is  the  employment  of  hydriodate  of 
potash  attended  with  greater  benefit  than  in 
cases  of  dull  aching  pains  in  the  long  bones. 
In  some  cases  marked  relief  is  felt  after  a 
few  doses  of  the  medicine  have  been  taken. 
In  the  majority,  some  improvement  takes 
place  in  a  few  days,  and  the  cases  are  very 
rare  in  which  more  or  less  benefit  does  not 
arise  from  it.  In  the  more  severe  cases  of 
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this  affection  the  patients  are  haggard  and 
■weary  from  pain  and  loss  of  rest ;  they 
rarely  have  any  marked  degree  of  fever,  but 
often  labour  at  the  same  time  under  affec¬ 
tions  of  the  throat  and  skin.  The  pains 
under  which  they  labour  are  dull  and  con¬ 
stant,  with  occasionally  attacks  of  severity, 
especially  at  night  and  on  the  occurrence  of 
any  damp  weather.  The  painful  parts 
present  rather  a  degree  of  fulness  than 
swelling,  being  covered  with  a  thin  layer  of 
firm  oedema ;  so  that  the  naturally  flat  sur¬ 
faces  of  the  bones  feel  somewhat  convex, 
and  their  sharp  edges  are  blunted.  This 
affection  may  be  accompanied  with  hard  and 
soft  nodes,  but  often  occurs  without  any 
affection  of  that  kind.  It  sometimes  hap¬ 
pens  that  mercury,  opium,  hyoscyamus,  and 
other  means,  successively  fail  in  affording 
any  decided  relief  to  this  affection,  and  the 
patient  suffers  severely  until  iodine  is  em¬ 
ployed.  The  hydriodate  of  potash,  in  doses 
of  from  five  to  eight  grains,  administered 
three  times  in  the  day,  acts  often  like  a 
charm,  and  gives  a  greater  degree  of  relief 
than  any  other  means.  This  relief  generally 
continues  until  the  pains  are  more  or  less 
completely  removed,  and  an  increase  of  the 
dose  beyond  twelve  or  fifteen  grains  of  the 
hydriodate  of  potash  in  the  twenty-four 
hours  is  rarely  required.  When  iodine 
fails  to  afford  some  earnest  of  future  benefit 
soon  after  the  commencement  of  its  em¬ 
ployment,  it  is  not  commonly  found  that 
any  very  great  benefit  follows  its  exhibition, 
either  in  large  doses,  or  after  a  long  con¬ 
tinuance  of  its  use/’  (pp.  263-4). 

“  With  regard  to  the  benefit  derived  from 
mercury  in  secondary  affections,  the  following 
appears  to  be  the  general  rule.  The  scaly 
eruption,  the  excavated  ulcer  of  the  tonsil, 
the  syphilitic  swelling  of  the  testicle,  the 
excavated  ulcer  of  the  tongue,  the  acute 
ulcers  of  the  edges  of  the  eyelids,  iritis,  the 
purulent  discharge  from  the  external  audi¬ 
tory  meatus,  and  some  cases  of  pains  in  the 
limbs,  require  the  employment  of  mercury 
in  a  decided  manner.  The  greatest  benefit 
in  cases  of  papular  eruption,  unaccompanied 
with  fever,  in  those  forms  of  tubercular  and 
pustular  eruption  which  have  a  tendency  to 
desquamate  rather  than  to  suppurate  and 
form  ulcers,  and  also  in  those  cases  where 
numerous  small  secondary  ulcers  occur  on 
the  body  of  persons  not  much  reduced  in 
health.  The  fissured  tongue,  and  the 
syphilitic  ulceration  round  the  nail,  are 
benefitted  at  times  by  mercury,  but  not 
always.  The  employment  of  mercurial 
fumigation  in  cases  of  pustular  eruption, 
phagedsenic  ulcers  of  the  skin,  and  foul 
sloughy  ulceration  of  the  pharynx,  is  at¬ 
tended  occasionally  with  the  gr-eatest  benefit ; 
but  it  is  a  hazai'dous  means,  and  requires  the 
closest  watching.’ ’ 


We  have  been  much  interested  by 
our  perusal  of  Mr.  Ormerod’s  collec¬ 
tion  of  facts  ;  we  will  not  merely  say 
that  it  is  a  work  of  great  promise— it  is 
more  —  it  would  do  credit  to  any 
hospital  surgeon  of  thirty  years’  ex¬ 
perience.  We  strongly  recommend 
its  perusal  to  our  practical  readers. 

A  System  of .  Surgery.  By  J.  M. 

Chelius.  Translated  from  the  Ger¬ 
man,  and  accompanied  with  ad¬ 
ditional  Notes  and  Observations,  by 

John  F.  South.  Nos.  X.,  XI.,  XII. 

London :  Renshaw.  1846. 

The  recently  published  fasciculi  of  the 
work  containing  the  conjoined  re¬ 
searches  of  Professors  Chelius  and 
South,  are  in  every  respect  equal  to  the 
numbers  which  have  preceded  them, 
and  are  perhaps  even  more  remarkable 
for  the  number  and  curiosity  of  the 
illustrative  cases  with  which  evervr 
page  is  replete.  The  following  are  the 
principal  subjects  discussed  in  the 
three  numbers  before  us.  Congenital 
and  Accidental  Cerebral  Rupture  ; 
Prolapse;  Inversion;  Displacement  of 
the  Uterus  ;  Prolapse  of  the  Bladder. 
(A  few  interesting  cases  of  inversion  of 
the  bladder,  published  in  the  last 
volume  of  the  Provincial  Medical 
Transactions,  would  have  formed  an 
appropriate  addendum  to  this  chapter.) 
Prolapse  of  the  Rectum  ;  Curvature  of 
the  Spine  and  Limbs;  Aneurism; 
Varix  (including  Piles) ;  Diseases  de¬ 
pendent  on  Unnatural  Coherence  (in¬ 
cluding  Anchylosis,  Narrowing  and 
Closure  of  the  Rectum,  Phimosis, 
Paraphimosis,  and  Urethral  Stricture); 
Foreign  Bodies  in  the  ^Esophagus, 
Stomach,  and  Intestinal  Canal  ,  Ure¬ 
thra,  Larynx,  and  Trachea;  Ranula; 
Retention  of  Urine ;  The  Caesarean 
Operation;  Blood  Swellings  on  the 
Heads  of  Infants;  Dropsy  of  the  Mu¬ 
cous  Sacs  and  Serous  Cavities. 

The  following  extracts  are  all  of 
practical  value,  and  will  prove  new  to 
the  larger  number  of  English  medical 
readers  :  — 

“  Ulsamer  mentions  that  he  had  observed 
prolapse  of  the  womb  to  be  in  one  village, 
as  it  were,  endemic,  in  almost  all  the  women 
who  had  borne  one  or  two  children  ;  and 
when  its  cause  was  subsequently  ascertained 
it  was  found  that  the  midwife  of  the  place, 
who  had  never  been  instructed,  put  all  the 
women,  as  soon  as  they  had  the  slightest 
labour  pain,  into  the  labour- chair,  which 
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was  her  only  mode  of  assistance,  and  let 
them  go  on  and  strain  till  either  the  birth 
was  effected  or  the  women  could  go  on  no 
longer.  This  cause  of  prolapse,”  adds  the 
commentator,  “is  not  likely  to  occur  in 
this  country,  the  women  being  put  in  the 
recumbent  posture  instead  of  on  the  labour- 
chair  ;  but  the  fact  is  worthy  observation” 

(p.  108). 

We  are,  however,  inclined  to  think 
that  in  the  above  cases  the  prolapse 
was  due  as  much,  if  not  more,  to  the 
violent  expulsive  efforts  which  the 
patients  were  directed  to  maintain,  as 
to  the  position  adopted.  Violent 
straining  during  labour  is  always  liable 
to  produce  the  most  dangerous  organic 
lesions. 

The  following  is  a  plain,  and  we 
doubt  not  correct  explanation  of  a 
cause  which  may  produce  high  shoulder 
(humerus  elatus )  and  lateral  curva¬ 
ture  of  the  spine  in  female  chil¬ 
dren 

“  The  most  common  cause  of  a  high 
shoulder  is  to  be  found  in  the  abominable 
practice  of  undressing  girls’  necks  as  low  as 
the  hanging  of  their  clothes  will  permit. 
Instead  of  the  shoulder-straps  of  their  dress 
being,  as  they  should  be,  fairly  above  the 
root  of  the  acromial  processes,  they  often — 
indeed  most  commonly— either  only  skirt 
the  extreme  end  of  those  processes,  and  rest 
on  the  rounded  upper  part  of  the  deltoid 
muscles,  or  are  actually  far  down  on  the 
arms  ;  in  consequence  of  which,  the  dress 
having  little  or  no  suspension  on  the  shoul¬ 
ders,  is  constantly  dropping,  and  the  girl,  to 
save  her  clothes  dropping  down,  or,  at  least, 
to  keep  them  in  place,  is  continually  hitching 
up  the  shoulder  from  which  the  shoulder- 
strap  most  easily  slips,  and  thus  the  ele¬ 
vating  muscles  becoming  stronger  on  that 
side  pull  the  shoulder  permanently  up,  and 
produce  a  very  ugly  appearance.  But  the 
mischief  does  not  stop  here;  for,  though 
there  really  be  no  disease  of  the  spine,  yet 
this  constant  hitching  up  of  the  shoulder 
causes  the  head  and  neck  to  be  thrown  to 
the  other  side,  whilst  the  chest  is  thrown 
out  to  the  same  side,  and  thus  a  lateral 
curvature  of  the  spine  is  produced,  and  a 
girl’s  figure  is  spoiled,  for  the  simple 
purpose  of  uncovering  her  neck  and  shoul¬ 
ders  as  far  as  possible,  which,  as  well  for 
decency  as  for  the  preservation  of  the  child’s 
health,  ought  to  be  covered.  Many  parents 
have  been  thus  the  real  cause  of  their 
daughters’  distortion,  if  not  of  more  serious 
consequences;  and,  therefore,  in  growing 
girls  who  have  the  least  disposition  to  slip 
their  shoulder  out  of  their  dress,  most 
especial  care  should  be  taken  to  prevent  the 
possibility  of  keeping  up  this  habit,  by 


having  the  dress  made  so  high  that  it  cannot 
slip  down,  and  then,  the  sensation  of  its 
slipping  being  lost,  the  child  no  longer  con¬ 
tinues  to  hitch  up  her  shoulder,  and  by  a 
little  attention  to  her  proper  carriage,  the 
mischief,  if  not  of  long  standing,  may  be  got 
rid  of”  (p.  159). 

We  have  here  another  illustration  of 
the  numerous  evils  which  arise  from 
the  adoption  of  unnatural  and  ridicu¬ 
lous  styles  of  costume.  We  have  been, 
struck  with  the  probability  of  the  idea 
that  it  is  principally  to  the  general 
adoption  of  the  above  style  of  dress  in 
children  of  both  sexes  that  the  depo¬ 
sition  of  tubercular  matter  in  the  apices 
of  the  lungs  is  due,  and  it  is  not 
improbable  that  the  occurrence  of 
caries  of  the  upper  portion  of  the  dorsal 
spine  is  frequently  determined  by  the 
same  cause.  Whether  these  opinions 
be  correct  or  not,  an  anxiety  to  guard 
their  offspring  against  the  occurrence 
of  strumous  glandular  and  arthritic 
disease  should  be  sufficient  to  deter¬ 
mine  parents  to  abandon  the  present 
injurious  plan  of  clothing  (or  rather  of 
stripping)  their  children.  The  mode 
now  adopted  can  merely  be  regarded 
as  an  unjustifiable  test  of  the  constitu¬ 
tions  of  the  little  unfortunates,  under 
which  the  few  robust  may  survive,  and 
the  many  delicate  almost  inevitably 
perish. 

The  historical  notes  on  the  treatment 
of  external  aneurism  by  pressure  and 
ligature  are  remarkably  elaborate  and 
interesting.  The  following  remarks 
on  the  application  of  ligatures  in  such 
a  manner  as  not  to  produce  division  of 
the  inner  and  middle  tunics  deserve 
quotation,  as  the  propriety  of  reviving 
this  very  questionable  plan  has  recently 
been  mooted. 

“  I  do  not  believe  it  needful  to  draw  the 
silk  so  exceedingly  tight  as  commonly  re¬ 
commended,  for  the  purpose,  as  it  is  said,  of 
cutting  through  the  internal  coat ;  it  should 
be  drawn  so  much  that  the  whole  of  the 
internal  coat  be  brought  into  close  contact, 
and  that  the  silk  should  indent  the  external 
coat  of  the  vessel :  in  other  words,  the 
ligature  should  be  tied  moderately  tight.  I 
do  not  believe  that  cutting  through  the 
internal  coat  is  absolutely  necessary  for  the 
safe  application  of  a  ligature.  A  thread 
applied  around  the  carotid  artery  of  a  dog  so 
loose  as  not  to  interfere  with  the  passage  of 
the  blood,  is  sufficient  to  cause  inflammation, 
which  will  block  it  up  completely,  as  was 
proved  by  an  experiment  made  by  my  able 
master,  the  younger  Cline,  and  which  I 
myself  have  repeated  with  the  like  result. 
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In  the  museum  of  St.  Thomas’s  Hospital 
there  are  two  preparations,  in  which  the 
femoral  artery  was  tied  with  a  broad  tape 
and  [the  tape]  removed  after  some  hours  by 
the  elder  Cline,  in  cases  of  popliteal  aneu¬ 
rism.  In  one  case,  the  artery  being  laid 
bare,  a  double  tape,  about  an  inch  broad, 
and  one  piece  lying  on  the  other,  was  passed 
by  means  of  an  instrument  behind  the 
artery.  The  piece  of  tin  which  conducted 
the  tape  was  cut  off,  and  a  cork  nearly  an 
inch  long  was  laid  upon  the  artery,  and 
confined  to  its  situation  by  means  of  the 
upper  tape,  producing,  in  this  way,  a 
sufficient  pressure  upon  the  vessel  included 
between  the  ligature  and  cork  to  stop  the 
circulation,  was  left  loose.  The  intention 
of  securing  the  artery  in  this  way  was  to 
compress  the  sides  of  the  vessel  together, 
and  produce  union  without  ulceration.  On 
the  ninth  day  the  tapes  were  removed,  and 
everything  seemed  to  be  going  on  very 
favourably,  when  the  patient  was  attacked 
by  a  fever,  supposed  to  have  been  caught 
from  another  patient  in  the  same  ward,  of 
which  he  died  on  the  seventeenth  day  after 
the  operation.  On  examination  of  the  limb 
after  death  it  was  found  that  ulceration  had 
taken  place  through  the  whole  extent  of  the 
artery  included  in  the  tape,  and  sinuses 
were  formed  both  upwards  and  downwards 
in  the  course  of  the  thigh  to  some  distance. 
In  the  other  case,  similarly  treated,  the 
operation  was  successful,  but  the  patient 
died,  three  months  after,  of  diseased  lungs. 
Both  these  preparations  are  in  the  museum 
of  St.  Thomas’s  Hospital. 

“  Crampton  (now  Sir  Philip)  of  Dublin, 
holding  that  the  division  of  the  internal  and 
middle  coats  is  precisely  the  kind  of  injury 
which  a  diseased  artery  is  least  able  to  bear 
with  impunity ;  and  that  ‘  accordingly, 
secondary  haemorrhage,  or  even  aneurism, 
is  not  an  unfrequent  consequence  of  this 
operation,’  adopted  a  modification  of  Cline’s 
use  of  a  temporary  ligature.  ‘  The  femoral 
artery  was  laid  bare,  at  the  usual  place,  by 
an  incision  not  exceeding  three  inches  in 
length,  and  a  tape  one-eighth  of  an  inch  in 
breadth  was  passed  under  it  by  means  of 
an  aneurism  needle.  The  ends  of  the  liga¬ 
ture  were  passed  through  the  holes  in  the 
foot  of  the  presse-artere,  and  then  crossed 
through  the  hole  in  its  stalk.  The  artery 
was  gently  compressed  by  drawing  the  two 
ends  of  the  ligature  in  an  opposite  direction, 
until  the  pulsation  had  ceased.  The  ligature 
was  then  secured  by  passing  a  small  peg  of 
wood  through  the  hole  in  its  stalk.’  Soon  after 
the  patient  had  excruciating  pain  in  the  calf  of 
his  leg,  and  this  continuing,  at  the  end  of 
two  hours  Crampton  ‘  determined  to  relax 
the  ligature,  as  well  to  ascertain  how  far  the 
pain  was  excited  by  its  presence,  as  to 
observe  what  progress  had  been  made  in  the 


process  of  coagulation ;  the  peg  was  with¬ 
drawn  from  the  hole  in  the  stalk  of  the 
instrument,  and  the  ligature  was  thus  left  at 
liberty  to  yield  to  any  impulse  that  it  might 
receive  from  the  artery.  I  watched  for  five 
minutes  with  my  hand  upon  the  tumor, 
and,  as  the  pulsation  did  not  recur,  the  peg 
was  replaced,  so  as  to  secure  the  ligature  at 
the  degree  of  tension  it  now  possessed/ 
After  forty-four  hours  the  ligature  was  com¬ 
pletely  relaxed ;  there  was  no  pulsation  in 
the  ham  ;  and,  on  the  following  day,  ic  was 
removed,  and  the  patient  cured.  Dease,  of 
Dublin,  also  performed  the  same  operation, 
and  lojsened  the  ligature  five  hours  after  ; 
but  a  minute  after,  ‘  a  deep  and  obscure 
pulsation  was  discerned  in  the  tumor,  which 
became  more  distinct  every  moment.’  The 
ligature  was  immediately  tightened,  and  the 
pulsation  ceased.  Nineteen  hours  after, 

‘  the  ligature  was  again  completely  loosened  : 
we  waited  with  great  anxiety  for  nearly  an 
hour,  but  the  pulsation  returned  no  more.’ 
The  patient  recovered.  Crampton’s  instru¬ 
ment  consists  of  a  short  cylinder,  having  a 
foot  at  bottom,  pierced  on  either  side  with  a 
hole  for  the  tape,  which  having  been  passed 
through  a  transverse  hole  near  the  top  of 
the  cylinder,  where  they  are  crossed  and  tied, 
a  little  screw  works  down  upon  this  tie, 
by  which  the  ligature  can  be  tightened” 

(p.  222). 

The  first  of  Mr.  Cline’s  cases  related 
above  proves  that  the  compression  of 
the  artery  by  means  of  a  broad  liga¬ 
ture  is  no  safeguard  against  ulceration 
of  the  vessel,  and  the  pain  suffered  by 
Sir  P.  Crampton’s  patient  indicated  a 
circumstance  which  would  in  a  large 
proportion  of  cases  render  an  opera¬ 
tion  of  this  kind  dangerous  if  not 
impracticable.  The  branches  of  the 
saphenous  nerve  are  not  frequently  so 
intimately  attached  to  the  femoral 
artery  as  they  probably  were  in  this 
case,  but  we  have  known  great  pain 
occasioned  at  the  moment  of  placing  a 
ligature  around  the  vessel  ;  and  the 
pressure  of  a  broad  fold  of  linen,  or  a 
presse-artere ,  must  always  tend  to 
render  the  surrounding  suppuration 
and  inflammation  far  greater  than 
would  usually  result  from  the  presence 
of  a  small  round  ligature.  And  where 
important  nerves  lay  in  the  close  vi¬ 
cinity  of  the  vessel,  as  in  the  case  of 
the  primitive  carotid,  innominata,  and 
subclavian,  the  use  of  such  an  appa¬ 
ratus  could  not  be  contemplated  for  an 
instant. 

In  the  remarks  on  “  Unnatural  Ad¬ 
herence  of  the  Tongue,”  the  observa¬ 
tion  that  in  many  cases  the  inability  of 
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children  to  suck  from  their  mother 
and  wet-nurse  is  ascribed  to  the  tying 
of  the  tongue,  whilst  it  really  depends 
on  other  causes.  Congenital  shortness 
of  the  freeman  "lingua  is  by  no  means  a 
very  common  malformation,  but  hun¬ 
dreds  of  mothers  insist  upon  receiving 
surgical  aid  for  the  removal  of  an 
imagined  imperfection  of  this  kind  in 
their  infants,  and  it  often  becomes  a 
rather  nice  question  how  the  surgeon 
should  act  upon  such  occasions.  The 
best  mode  of  examining  the  state  of 
the  parts  is  to  brush  the  fingers  a  few 
times  across  the  upper  or  lower  lip  of 
the  infant  :  this  will,  at  once,  cause 
the  child  to  endeavour  to  apply  the  tip 
of  its  tongue  to  the  lip;  and,  should 
this  attempt  be  successful,  it  will  be 
evidence  that  the  frsenum  is  of  due 
length.  It  is  perhaps  best  to  make 
the  slightest  possible  scratch  in  the 
mucous  membrane  in  all  these  cases, 
as,  unless  the  mothers  are  convinced 
that  an  operation  has  been  performed, 
they  will  probably  have  recourse  to 
some  unqualified  person  unacquainted 
with  the  danger  of  dividing  the  ranine 
artery. 

We  are  rather  surprised  at  meeting 
with  the  following  remark,  in  the  sec¬ 
tion  on  Stricture  of  the  Rectum. 

“  Are  strictures  of  the  rectum  ever  situ¬ 
ated  higher  up  [beyond  the  reach  of  the 
finger.]  I  saw  one  case  where  stricture  of 
the  rectum  was  about  six  inches  above  the 
anus,  and  I  saw  another  where  there  was 
stricture  in  the  sygmoid  flexure  of  the  colon, 
and  manifestly  the  consequence  of  a  con¬ 
tracted  cicatrix  of  an  ulcer  which  had  for¬ 
merly  existed  at  this  part.  Every  now  and 
then,  also,  I  have  heard  from  medical  prac¬ 
titioners  of  my  acquaintance  of  a  stricture 
of  the  upper  portion  of  the  rectum,  or  of 
the  sygmoid  flexure  of  the  colon,  having 
been  discovered  after  death.  Such  cases, 
however ,  you  may  be  assured  are  of  very 
rare  occurrence .”  (p.  336.) 

We  have  certainly  not  been  in  the 
habit  of  considering  malignant  stric¬ 
ture  of  the  lower  bowel,  nearly  at  the 
spot  where  it  passes  the  brim  of  the 
true  pelvis,  as  a  very  ' unusual  lesion. 
Three  well-marked  instances  of  the 
kind  have  occurred  within  our  own 
observation  during  the  last  ten  years, 
and  we  have  heard  of  four  or  five 
others.  The  patients  usually  die  of 
insuperable  constipation,  but  in  one 
case  which  we  watched  and  examined 
after  death,  a  communication  occurred 
between  the  bowel  and  the  urinary 
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bladder.  Another  similar  instance  is 
related  by  Mr.  Hingatestone  in  the 
Guy’s  Hospital  Reports.  These  were 
evidently  cases  of  malignant  stricture 
of  the  lower  portion  of  the  sygmoid 
flexure,  where  the  distension  above 
had  caused  adhesion  of  the  diseased 
portion  to  neighbouring  parts,  and 
consequent  ulceration.  In  all  cases  of 
this  description  the  introduction  of  in¬ 
struments  for  the  purpose  of  producing 
dilatation  is  of  course  a  most  useless 
and  dangerous  proceeding. 

The  following  is  a  stern  caution 
with  regard  to  the  necessity  of  care  in 
attempting  to  perform  the  Caesarean 
operation  in  cases  where  it  is  supposed 
that  the  woman  has  just  expired'. 

u  A  medical  friend,  on  whose  veracity  I 
can  rely,  told  me  of  an  instance  in  which  a 
practitioner  in  the  country,  presuming  that 
a  pregnant  woman  labouring  under  typhus 
fever  was  dead,  began  the  performance  of 
the  Caesarean  operation,  the  pain  of  which 
arousing  her  from  her  death-like  state,  she 
screamed  out,  and  soon  died.  He  lost  his 
practice,  and  was  obliged  to  leave  the 
place.”  (p.  437.) 

We  believe  that  the  following  rare 
cases  have  not  hitherto  been  alluded 
to  in  any  of  our  medical  periodicals. 

“  Begin*  gives  an  account  of  an  aneu- 
rism  of  the  middle  meningeal  artery,  in 
which  the  bone  having  been  absorbed,  the 
tumor  became  superficial,  and,  being  mis¬ 
taken  for  an  encysted  tumor,  was  extir¬ 
pated.  An  ineffectual  attempt  was  made 
to  stop  the  bleeding  by  plugging  ;  but  the 
patient  could  not  be  saved.”  (p.  240.) 

“  Mobusf  mentions  a  case  of  aneurism 
of  the  vertebral  artery,  originating  in  wound, 
which  was  cured  by  compression,  the  appli¬ 
cation  of  ice,  &c. 

“An  example  of  this  very  rare  disease 
( aneurism  of  the  vertebral  artery),  has  re¬ 
cently  occurred  in  the  Northern  Infirmary 
at  Liverpool ;  the  carotid  artery  c  ould  be 
distinctly  traced  over  the  pulsating  swelling, 
of  the  actual  nature  of  which  there  were 
some  doubts — as  to  what  kind  of  aneurism 
it  was,  or  whether  only  a  pulsating  tumor. 
It  was  decided  to  tie  the  carotid  artery. 
The  tumor  rapidly  increased  after  the  opera¬ 
tion,  and  in  about  a  fortnight  the  patient 
died  by  bursting  of  the  aneurism  into  the 
trachea.  On  examination ,  an  aneurism  of 
the  vertebral  artery  between  the  transverse 
processes  of  the  fourth  and  fifth  cervical 
vertebrae  was  found.”  (p.  250.) 

*  Diet,  de  Mddecine  et  de  Chirurgie  pratiques. 
Yol.  ii.  p.  533 — article,  Aneurysme. 

t  Von  Graefe  und  von  Walther’s  Jour.  vol. 
xiv.  p.  98. 
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li  The  aorta  was  tied  by  C.  D.  Monteiro,* 
at  Rio  Janeiro,  Aug.  5th,  1842,  for  an 
aneurism  of  the  femoral  artery  close  to  the 
groin,  which  on  examination  turned  out  to 
be  spurious,  by  the  vessel  having  burst  and 
formed  a  large  swelling,  occupying  a  great 
portion  of  the  right  under  part  of  the  belly. 
The  incision  was  made  on  the  left  side,  from 
the  tip  of  the  last  false  rib  to  the  upper 
front  iliac  spine,  through  the  abdominal 
walls,  avoiding  the  peritoneum.  The  fingers 
were  then  carried  down  to  the  aorta,  and 
a  ligature  with  great  difficulty  passed  around 
it  by  means  of  a  ligature-needle.  But  little 
blood  was  lost.  As  soon  as  the  ligature 
was  tied  the  aneurism  sunk  down,  but  the 
artery  swelled  up,  and  for  some  time  re¬ 
mained  as  a  thick  large  knot.  The  case 
went  on  well  till  the  eighth  day  ;  at  3  p.  m. 
arterial  blood  escaped  through  the  dress¬ 
ings  ;  it  did  not,  however,  affect  the  pulse, 
but  the  patient’s  countenance  was  sunken 
and  hollow.  The  bleeding  continued,  and 
on  the  tenth  day,  at  10  a.  m.,  he  died.  The 
ligature  had  been  placed  two  lines  above  the 
bifurcation  of  the  aorta  ;  a  small  opening 
was  found  on  the  left  side  of  the  vessel,  im¬ 
mediately  above  the  ligature. ”  (p.  255.) 

“  I  have  seen  one  case  of  callous  (oeso¬ 
phageal)  stricture,  in  a  man  sixty-three 
years  old,  in  which  there  was  a  communica¬ 
tion  between  the  right  bronchus  and  oeso¬ 
phagus.  Meyer  relates  an  instance  of 
strictured  oesophagus  with  a  communication 
between  the  left  bronchus  and  oesophagus. 
Gendrin  communicates  two  cases  of  narrow¬ 
ing  of  the  oesophagus  at  the  region  of  the 
cricoid  cartilage,  in  which  there  was  also  a 
fistulous  orifice  into  the  trachea,  and  cough 
in  swallowing,  vomiting  of  fluids,  speak¬ 
ing  through  the  nose  in  consequence  of  the 
changed  direction  given  to  the  air.”  (p.  320.) 


CAOUTCHOUC  GLOVES,  FOR  DISSECTING 
PURPOSES. 

At  a  late  meeting  of  the  Medical  Society  of 
Emulation  in  Paris,  M.  Blatin  produced  a 
pair  of  gloves  formed  of  sheet  caoutchouc. 
They  were  thin,  supple,  and  firm.  When 
on  the  hands,  the  pulsation  of  the  arteries 
could  still  be  plainly  felt,  and  they  did  not 
interfere  with  the  use  of  delicate  instru¬ 
ments  where  the  sense  of  touch  was  required. 
M.  Blatin  considers  that  they  will  be  highly 
serviceable  to  medical  practitioners  in  ex¬ 
amining  patients  affected  with  contagious 
diseases,  in  conducting  post- mortem  inspec¬ 
tions,  or  in  dissecting,  as  they  will  tend  to 
render  less  dangerous  the  slight  punctures 
produced  by  the  scalpel ;  they  may  also,  in 
some  cases,  be  found  useful  in  chemical 
manipulation. —  Gaz.  des  Hopitaux. 

*  From  a  letter  of  Lallement’s,  in  Schmidt’s 
Jahrbiicher  der  in  und  auslandischen  gesamm- 
ten  Medecin.  Leipzig,  1843. 
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CHARGE  PREFERRED  BY  A  PHYSICIAN 
AGAINST  A  SURGEON  FOR  MALAPRAXIS 
IN  A  CASE  OF  STRANGULATED  HERNIA. 

We  have  lately  received  a  pamphlet*  con¬ 
taining  the  details  of  a  very  singular  ju¬ 
dicial  inquiry  which  occurred  some  time 
since  in  Van  Dieman’s  Land.  Although 
the  period  which  has  elapsed  since  the  ter¬ 
mination  of  this  affair  is  somewhat  long,  we 
believe  that  its  details  will  prove  sufficiently 
new  to  nearly  the  whole  of  our  readers  to 
justify  us  in  presenting  them  with  an  abstract 
of  the  case. 

Supreme  Court,  Friday,  Jan.  6th,  1843. 
[Before  his  Honour  Sir  John  Lewes 
Pedder,  Knight,  Chief  Justice,  and  a 
Special  Jury.] 

Pugh  v.  Hap  garth. 

This  was  an  action  for  malicious  prose¬ 
cution.  The  damages  were  laid  at  4^1000. 

The  plaintiff’s  counsel  stated  that  the 
declaration  alleged,  in  the  usual  terms,  that 
until  the  commission  by  defendant  of  the 
certain  grievances  therein  named,  the  plain¬ 
tiff  was  of  good  fame,  &c.,  and  that  he  had 
never  been  guilty,  or  suspected  of  being 
guilty,  of  the  charges  preferred  against  him 
by  the  defendant ;  and  that  he  (Dr.  Hay- 
garth,  the  defendant)  falsely  and  maliciously 
accused  Dr.  Pugh  of  the  crime  of  man¬ 
slaughter.  On  the  22d  of  August  Dr. 
Haygarth  laid  an  information  against  Dr. 
Pugh  at  the  police-office,  and  without  any 
reasonable  or  justifiable  grounds  accused 
him  of  having  caused  the  death  of  the  late 
Mr.  Williams,  —  a  previous  part  of  the 
declaration  alleged  that  Dr.  Pugh  performed 
a  surgical  operation  upon  the  late  Mr.  Wil¬ 
liams  ;  and  the  substance  of  Dr.  Haygarth’s 
accusation  was,  that  in  so  performing  the 
said  operation,  his  client  had  treated  the 
deceased  gentleman  with  gross  negligence, 
ignorance,  and  rashness,  thereby  occasioning 
his  death.  In  this  manner  defendant  caused 
a  summons  to  be  issued  against  Dr.  Pugh, 
who  attended  in  consequence  to  answer  the 
charge  at  the  police-office  :  the  magistrates, 
having  heard  the  charge,  adjudged  that  Dr. 
Pugh  was  not  guilty  thereof,  whereupon  he 
was  acquitted.  Defendant  had  not  further 
prosecuted  the  said  charge,  and  it  was  fully 
ended  and  determined.  The  defendant  had 
pleaded  the  general  issue,  which  asserted, 


*  A  Letter  to  the  Medical  Profession  of  Van 
Dieman’s  Land :  accompanied  by  the  Particulars 
of  an  Operation  for  Strangulated  Congenital 
Hernia,  &c.  &c.  By  W.  R.  Pugh,  M.D.  Laun¬ 
ceston,  V.D.L.  1845. 
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in  substance,  that  he  had  not  been  guilty  of 
the  allegations  contained  in  the  declaration. 
It  further  appeared  that  it  was  not  until  six 
or  seven  months  after  the  death  of  Mr. 
Williams  (the  subject  of  the  alleged  mal- 
praxis)  that  the  defendant  arrived  as  a 
perfect  stranger  at  the  colony.  He  arrived 
in  June,  and  in  the  month  of  August 
following  proceeded  to  the  police-office, 
and  there  laid  the  charge  against  the  plaintiff. 

The  magistrate  before  whom  the  charge 
against  Dr.  Pugh  was  preferred  stated  that 
Dr.  Haygarth’s  manner  to  the  bench  and 
witnesses  was  very  improper ;  he  thought 
it  imported  malignant  feelings  against  Dr. 
Pugh,  and  the  other  medical  gentlemen, 
excepting  Drs.  Doughty  and  De  Dassell,  his 
own  witnesses. 

The  information  was  then  read. 

“  The  information  and  complaint  of  Bur¬ 
ton  George  Haygarth,  who  deposeth  and 
saitli  : — I  am  a  doctor  of  medicine  ;  it  has 
become  known  to  me  that  a  death  occurred 
some  time  since  in  the  town  of  Launceston 
under  very  questionable  circumstances  : 
there  are  circumstances  of  a  very  ques¬ 
tionable  character  connected  with  the  death 
of  Thomas  Williams,  of  Launceston,  mer¬ 
chant.  My  information  respecting  these 
circumstances  I  derived  from  the  medical 
attendant  of  the  family,  Dr.  De  Dassell,  of 
Launceston,  and  from  Mr.  Surgeon  Doughty, 
who  was  called  in  to  inspect  the  body.  I 
allege  that  due  and  suitable  professional 
measures  were  not  adopted,  and  were  ne¬ 
glected  to  be  used,  in  order  to  the  surgical 
relief  of  the  said  Thomas  Williams,  by  the 
party  under  whose  professional  charge  he 
was  at  the  time  of  his  decease,  and  had  been 
previously  thereto.  This  party  was  Mr. 
Pugh,  of  Launceston,  surgeon.  I  have  been 
informed  that,  for  the  relief  of  the  said 
Thomas  Williams,  a  surgical  operation  was 
deemed  necessary ;  which  operation  was 
inadequately  performed,  to  the  extent  of  a 
culpable  failure,  for  the  relief  of  the  said 
Thomas  Williams:  and  that  culpable  and 
ignorant  neglect  in  not  renewing  other,  or 
similar  medico-chirurgical  means,  for  the 
relief  of  the  disease,  characterised  the 
mode  in  which  the  case  was  conducted, 
until  the  death  of  the  said  Thomas  Williams 
took  place ;  which  death  was  due,  so  far  as 
human  probability  can  discern,  to  the  cul¬ 
pable  neglect  of  the  professional  measures 
which  belong  to  the  case  in  question.  The 
said  Dr.  Pugh  was,  I  allege,  acting  surgi¬ 
cally  in  the  operation  which  he  performed 
upon  Thomas  Williams,  and  treated  the  said 
Thomas  Williams  with  gross  negligence, 
ignorance,  and  rashness,  and  thereby  occa¬ 
sioned  his  death." 

“  (Signed)  B.  G.  Haygarth,  M.D.  & c.” 
[It  appeared  that  the  words  marked  in 
italics  were  in  the  handwriting  of  Dr, 


Haygarth  ;  but  he  demurred  to  the  last  part, 
imputing  gross  ignorance,  rashness,  and 
negligence  to  plaintiff  until  informed  by  the 
magistrate  that,  as  it  would  probably  be 
found  necessary  to  issue  a  warrant  against 
Dr.  Pugh,  this  could  not  be  done  upon 
slight  grounds,  it  was  necessary  to  have  a 
clear  and  distinct  charge  in  the  information. 
The  whole  of  the  information  was  read  over 
to  defendant  before  he  signed  it.] 

Dr.  De  Dassell  was  then  called,  but  did  not 
come  forward  ;  as,  however,  this  gentleman's 
statements  appear  to  have  great  importance 
in  the  case,  we  shall  give  a  few  extracts  from 
the  evidence  which  he  gave  at  the  police 
investigation 

I  am  a  doctor  of  medicine,  and  was 
medical  attendant  to  the  late  Mr.  Williams 
at  the  time  of  his  death.  I  was  in  attend¬ 
ance  on  him  at  the  time  he  was  taken  ill :  I 
was  sent  for  at  four  o’clock  in  the  morning. 
I  found  that  the  nature  of  his  complaint 
required  that  I  should  send  for  other  medical 
men  ;  I  sent  for  Messrs.  Benson,  Salmon, 
Pugh,  and  Gaunt :  they  came.  I  was 
present  when  an  operation  was  performed  on 
Mr.  Williams  by  Dr.  Pugh :  the  other 
medical  gentlemen  whom  I  have  mentioned 
were  also  present  the  whole  time.  *  *  * 

I  have  witnessed  many  operations  of  a 
similar  kind  before ;  the  means  usually 
adopted  for  the  relief  of  the  patient  were 
used  by  Dr.  Pugh :  no  observation  was 
made  during  the  operation,  in  my  hearing, 
to  the  effect  that  it  was  not  properly  per¬ 
formed.  The  usual  medicines  were  ordered 
after  the  operation.  I  did  not  tell  Dr. 
Haygarth  that  it  was  in  consequence  of  there 
being  no  further  surgical  assistance  called 
in  that  the  patient  died.  I  recollect  Dr. 
Gaunt  asking  Mr.  Pugh,  when  he  was 
finishing  the  operation,  if  the  intestine  was 
returned,  and  Mr.  Pugh  replied  it  was.  I 
was  present  at  the  post-mortem  examina¬ 
tion.  I  had  some  conversation  with  Dr. 
Haygarth  on  the  subject  of  the  post-mortem 
examination  ;  I  told  Dr.  Haygarth  that  Mr. 
Pugh  opened  the  sutures  and  took  out  a 
tumor,  which,  in  my  opinion,  was  operated 
on  before,  cutting  and  dividing  it,  and 
showing  in  the  intestine  a  septum,  which 
had  formed  there  in  consequence  of  adhe¬ 
sive  inflammation.  Some  other  conversa¬ 
tion  took  place  on  the  matter.  In  my 
conversation  with  Dr.  H.  I  only  described 
to  him  what  had  taken  place  at  the  opera¬ 
tion  and  at  the  post-mortem  examination  : 

I  did  not  in  any  way  induce  Dr.  Haygarth 
to  bring  the  matter  before  the  police.  I 
had  a  conversation  about  a  fortnight  ago 
with  Mrs.  Williams  respecting  the  propriety 
of  an  investigation  ;  she  said  that  she  did 
not  wish  it.  I  am  of  opinion  that  Dr. 
Pugh  performed  that  operation  with  great 
care  and  an  unusual  degree  of  delicacy .  I  am 
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of  opinion  that  Mr.  Pugh  betrayed  no  want  of 
skill  or  knowledge  in  performing  the  operation ; 

I  have  no  reason  to  believe  from  what  I  ob¬ 
served  during  the  operation,  or  at  the  post¬ 
mortem  examination,  that  the  death  of  Mr. 
Williams  was  occasioned  by  any  mal-prac- 
tice  on  the  part  of  Dr.  Pugh,  neither  do  I 
believe  that  his  death  was  occasioned  by  Mr. 
Pugh  having  neglected  to  do  anything  in  the 
operation  which  he  ought  to  have  done  ;  I 
am  of  opinion  that  the  death  of  Mr.  W.  was 
occasioned  by  the  symptoms  of  strangulated 
hernia  ;  I  am  of  opinion  that  nothing  could 
have  been  done  more  or  better  than  what 
was  done  in  Mr.  Williams’  case.  The 
witness  then  proceeded  to  state  the  circum¬ 
stances  of  deceased’s  case.  When  he  was  first 
called  to  attend  Mr.  Williams  he  found  him 
labouring  under  griping  pains,  which  he 
attributed  to  having  taken  sauterne,  cucum¬ 
ber,  and  cheese.  In  an  hour  or  two  after¬ 
wards,  witness  proposed  to  examine  the  ab¬ 
domen,  and  on  examination  discovered  that 
there  was  an  inguinal  hernia  on  the  right 
side ;  he  subsequently  learned  from  him 
that  he  had  for  some  time  previously  been 
troubled  with  inguinal  hernia.  [Dr.  D. 
afterwards  stated  that  deceased  had  been  the 
subject  of  hernia  from  his  infancy.]  Witness 
attempted  to  reduce  the  hernia,  but  without 
success ;  the  taxis,  warm-bath,  tartai’ized 
antimony,  and  bleeding  to  fainting  in  the 
upright  position,  were  subsequently  em¬ 
ployed  by  Dr.  Benson,  Dr.  Gaunt,  and 
witness.  Mr.  Pugh  was  called  in  in  the 
afternoon.  Mr.  Salmon  arrived  a  few 
minutes  previous  to  the  operation.  Mr. 
Williams  stated  that  he  wished  Mr.  Pugh  to 
perform  the  operation.  Recollects  that  Mr. 
W.  suffered  from  all  the  usual  symptoms  of 
strangulated  hernia ;  assisted  Mr.  Pugh 
and  the  other  surgeons  in  the  operation. 
Was  not  aware  of  the  seat  of  the  stricture, 
but  supposed  there  was  a  difficulty  in  di¬ 
viding  the  internal  ring;  the  distance  be¬ 
tween  the  external  and  internal  ring  was 
about  two  inches.  Witness  thought  he  re¬ 
collected  Mr.  Salmon  putting  his  finger-nail 
under  a  certain  band,  which  surrounded  the 
neck  of  the  tumor,  in  order  that  the  knife 
might  be  introduced ;  it  was  after  the  her¬ 
nial  sac  had  been  opened,  and  the  usual  ob¬ 
structions  to  the  return  of  the  hernia  divided, 
that  this  band  was  discovered  ;  after  the  di¬ 
vision  of  this  band  the  tumor,  which  witness 
could  see  before,  disappeared  ;  recollected 
Dr.  Pugh  saying  that  he  had  passed  his 
finger  along  the  canal,  into  the  abdomen, 
and  recollected  Dr.  Gaunt  saying  that  he 
had  done  the  same.  Also  remembered  Mr. 
Williams  making  an  observation  that  the 
pain  he  then  suffered  was  tolerable  in  com¬ 
parison  to  what  he  had  been  suffering  be¬ 
fore.  Mr.  W.  shortly  after  the  operation 
took  some  gruel,  which  was  retained  on  the 


stomach ;  for  some  three  or  four  hours 
previous  to  the  operation  all  food  and  me¬ 
dicine  was  rejected  from  the  stomach  : 
during  the  night  after  the  operation  Mr.  W. 
slept  at  intervals.  In  consequence  of  the 
relief  of  the  bowels,  and  exhausted  state  of 
Mr.  W.,  it  was  considered  advisable  to  de¬ 
lay  the  administration  of  aperient  medicines 
for  a  few  hours.  In  the  course  of  the  fol¬ 
lowing  day  (Wednesday)  aperient  medicines 
and  enemata  were  employed  ;  the  medicines 
were  retained  on  the  stomach  until  the  even¬ 
ing  ;  about  eleven  o’clock  at  night  irritation 
of  the  stomach  again  commenced.  The  sub¬ 
sequent  treatment  of  Mr.  W.  was  the  re¬ 
sult  of  consultations  between  Messrs.  Pugh, 
Gaunt,  and  Benson,  and  witness  sometimes 
joined  them.  The  intestine  at  the  operation 
was  not  of  its  natural  colour,  it  was  of  a 
chocolate  colour,  and  in  witness’s  opinion 
darker  at  the  post-mortem  examination. 
Thinks  that  when  Dr.  Pugh  reduced  the 
intestine  it  contained  flatus  ;  at  the  post¬ 
mortem  examination  the  intestine  was  not 
distended  with  wind,  nor  did  it  contain  any¬ 
thing  as  at  the  time  of  the  operation,  but 
was  agglutinated  together :  cannot  say  how 
the  air  contained  in  the  intestines  had  been 
removed  ;  suppose  it  must  have  got  out ;  in 
witness’s  opinion  the  operation  alllowed  the 
air  to  escape.  Had  stated  that  the  opera¬ 
tion  was  a  splendid  one,  and  again  repeated 
it ;  thought  that  the  intestine,  mentioned  to 
have  been  taken  out  by  Mr.  Pugh,  was 
taken  out  of  the  abdomen,  (the  witness  was 
evidently  unable  to  state  whether  the  por¬ 
tion  of  ilium  which  had  been  protruded  was 
found  at  the  post-mortem  examination 
within  the  abdomen,  or  in  the  inguinal 
canal)  ;  could  not  tell  whether  the  patient 
died  of  unrelieved  incarcerated  hernia,  sub¬ 
sequent  to  the  first  operation  :  any  other 
surgeon  could  have  relieved  it  by  another 
operation.  There  was  no  passage,  so  far  as 
he  knew,  through  the  bowels,  subsequent  to 
the  operation  :  there  was  a  vomiting  subse¬ 
quent  to  the  operation,  it  ceased  for  a  time, 
came  on  again,  and  left  off  two  days  pre¬ 
vious  to  the  death  of  Mr.  W.  ;  these  symp¬ 
toms  are  not  those  which  ought  to  be  ex¬ 
pected  after  a  successful  operation  for 
hernia ;  in  strangulated  hernia  you  may 
have  want  of  passage  and  vomiting  ;  but  if 
the  strangulation  is  relieved  it  was  witness’s 
professional  opinion  that  want  of  passage 
may  continue  ;  absence  of  tone  to  the 
bowels  may  be  a  cause  of  want  of  passage ; 
witness  might  have  expressed  to  Dr.  Hay- 
garth,  or  some  one  else,  that  there  was 
something  wrong  in  Mr.  W.’s  case,  in  his 
opinion — did  not  recollect  having  done  so  ; 
did  not  recollect  expressing  to  any  one  that 
after  the  operation  the  intestine  was  not  re¬ 
turned  ;  could  not  recollect  whether  he  was 
in  a  position  to  see  that  the  usual  obstruc- 
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tions  to  the  return  of  the  hernia  were  di¬ 
vided. 

Matthias  Gaunt,  surgeon,  gave  evidence 
that  he  visited  the  deceased  professionally 
on  the  occasion  of  his  fatal  illness  :  he  died 
on  the  Sunday  following.  Witness  then 
stated  the  early  symptoms  observed  in  Mr. 
W.’s  case,  and  the  plans  adopted  for  reduc¬ 
ing  the  hernia  previous  to  the  operation. 
Plaintiff  performed  the  operation  because 
the  medical  men  in  attendance  deemed  him 
most  competent  to  do  so.  The  operator 
met  with  considerable  obstruction  in  return¬ 
ing  the  protrusion  into  the  abdomen  ;  it  was 
ultimately  removed,  and  the  protruding  part 
recommitted  to  the  abdomen.  An  almost 
immediate  cessation  from  pain  ensued  ;  the 
sickness  was  relieved,  and  to  a  great  extent 
all  those  symptoms  of  anxiety  and  distress 
which  had  been  manifested  before.  Should 
say  the  whole  of  the  unfavourable  symptoms 
were  relieved  with  the  exception  of  consti¬ 
pation.  Should  say  the  plaintiff  operated 
very  adroitly,  and  for  a  person  who  has  had 
so  few  opportunities  of  performing  such  an 
operation,  with  great  self-command,  and  he 
might  say  dexterity.  Between  the  operation 
and  the  death  of  Mr.  W.  witness  once  saw 
the  part  where  it  had  been  performed ; 
could  speak  distinctly  to  once,  when  the 
bandages  became  loose.  There  was  no 
tumor,  and  the  wound  had  a  most  favoura¬ 
ble  appeai-ance.  Witness  attributed  his 
death  to  constipation  in  consequence  of  a 
portion  of  the  gut  becoming  paralysed,  and 
also  by  the  passage  through  the  gut  having 
become  impeded  by  the  formation  of  mem¬ 
branous  bands.  All  the  gentlemen  present 
at  the  performance  of  the  operation  wex*e  at 
the  post-mortem  examination  ;  Mr.  Doughty 
and  several  other  parties  were  present. 
Witness  took  notice  of  the  part  where  the 
operation  had  been  performed ;  the  wound 
was  healed  in  the  most  kindly  manner  ;  there 
was  not  the  slightest  appearance  of  a  tumor, 
nor  any  unusual  discolouration.  Upon  the 
abdomen  being  opened,  the  general  ap¬ 
pearance  of  the  viscera  was  healthy  ;  there 
was  a  small  knuckle  of  intestine,  which  was 
of  a  dark  chocolate  colour,  evidently  the 
part  which  had  been  constricted,  bound 
together  by  rather  an  acute  angle,  and  also 
adhering  to  the  sac  and  the  internal  abdo¬ 
minal  ring ;  but,  upon  this  portion  of  the 
intestines  being  cut  away,  an  obstruction  by 
membranous  bands  in  the  gut  itself  was  dis¬ 
covered.  *  *  *  It  is  not  likely  the  gut 

would  return  after  death  ;  it  certainly  could 
not  return  to  the  place  where  I  saw  the 
tumor.  The  paralysed  gut  was  not  in  a 
state  of  mortification  :  there  may  be  cases 
where  it  is  necessary  to  cut  off  a  portion  of 
the  gut  before  returning  it  to  the  abdo¬ 
men  (!)  :  the  gut  [was  highly  discoloured, 


and  in  a  congested  state ;  but  no  medical 
man  would  have  been  justified  in  cutting 
away  that  portion  of  it.  It  is  not  usual  for 
people  to  die  from  an  operation  for  hernia. 

W.  Benson,  Esq.  is  a  surgeon  :  was  pre¬ 
sent  at  the  operation  :  it  was  very  carefully 
and  very  skilfully  performed.  Attended  the 
post-mortem.  Before  the  operation  there 
was  a  tumor  on  the  right  groin  about  the 
size  of  a  pullet’s  egg ;  did  not  observe  any 
thing  of  the  kind  at  the  post-mortem  ;  do 
not  think  there  could  have  been  any  thing  of 
the  kind  without  my  seeing  it ;  there  was 
no  tumor  visible. 

J.  Grant,  Esq.  surgeon,  attended  the 
post-mortem  examination  ;  examined  closely 
the  part  which  had  been  operated  upon  ;  saw 
no  tumor  ;  there  could  not  have  been  any 
there  without  my  observing  it ;  in  my 
opinion  Mr.  W.’s  death  was  caused  by  the 
strangulated  part  having  received  so  much 
injury  as  not  to  resume  its  functions :  the 
injury  was  occasioned  by  strangulation  ;  it 
was  the  character  of  the  disease,  and  did  not 
depend  upon  the  performance  of  the  opera¬ 
tion.  There  was  no  observation  made  re¬ 
specting  a  tumor  or  protrusion  by  any  per¬ 
son  present ;  should  say  the  operation  had 
been  successfully  performed. 

The  Counsel  for  the  defendant  argued, 
that  if  defendant  had  reasonable  grounds 
for  suspicion,  though  no  actual  proof  could 
be  adduced,  even  though  the  contrary  might 
have  been  proved,  the  jury  would  agree  that 
he  not  only  was  doing  no  wrong,  but  was 
performing  a  bounden  and  indispensable 
duty,  incumbent  upon  him  as  a  medical 
practitioner  and  a  private  member  of  the 
community,  in  preferring  a  criminal  charge 
against  the  prosecutor.  Defendant  came  to 
the  colony  a  perfect  stranger,  unbiassed  by 
local  or  personal  prejudices,  and  what 
grounds  were  there  for  imputing  malicious 
motives  ?  Nothing  had  been  advanced  from 
which  the  existence  of  malice  could  even  be 
inferred.  The  facts  were  these.  His  client 
had  been  invited  to  a  medical  soiree  at  the 
house  of  Dr.  Doughty  ;  during  the  course 
of  the  evening  the  conversation  turned  upon 
medical  subjects,  and  it  was  there  stated 
that  Mr.  Williams  had  come  to  his  death  by 
the  maltreatment  of  the  plaintiff.  These 
statements  wrere  made  by  Dr.  De  Dassell, 
the  medical  attendant  of  the  family,  and 
others  confirmatory  thereof  were  given  by 
Dr.  Doughty,  who  attended  th e  post-mortem. 
His  client,  in  the  natural  language  of  one 
jealous  of  the  honour  of  the  profession,  &c. 
immediately  expressed  his  surprise  that  no 
investigation  had  taken  place.  Careless 
whom  he  might  offend,  and  in  the  height  of 
his  indignation — even  for  a  while  forgetting 
the  common  rules  of  courtesy — he  upbraide  l 
those  present  with  a  want  of  manliness  in 
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not  having  at  once  gone  forward  to  substan¬ 
tiate  so  serious  a  charge.  The  learned 
counsel  then  stated  the  defendant’s  subse¬ 
quent  proceedings,  and  argued  that  the 
course  which  he  adopted  was  a  legitimate 
one,  for  forcing  from  Drs.  De  Dassell  and 
Doughty  the  truth  or  falsehood  of  their 
statements.  If  defendant  had  been  imposed 
upon  by  corrupt  motives,  and  for  corrupt 
purposes,  he  was  still  scatheless  from  this 
action,  and  deserved  the  protection  of  the 
verdict,  should  the  jury  be  of  opinion  that 
he  was  only  performing  a  conscientious  duty 
in  causing  the  matter  to  be  investigated. 
The  whole  of  his  information  amounted  to 
this — “  I  have  been  informed  of  these  things, 
they  are  of  great  importance,  I  solicit  an 
inquiry  into  them.” 

John  Doughty,  Esq.  examined. — I  am  a 
surgeon.  I  stated  to  Dr.  Haygarth  that  I 
was  present  at  the  post-mortem ,  and  that 
immediately  the  sheet  was  removed  I  saw 
an  elevation  or  tumor  on  the  part  where  the 
operation  had  been  performed.  It  occurred 
to  me  immediately  that  the  operation  had 
been  improperly  performed  :  I  thought  at 
the  time  the  intestine  had  not  been  returned 
to  the  abdomen.  I  told  Dr.  Haygarth  I 
was  of  opinion  the  hernia  had  not  been  pro¬ 
perly  reduced.  In  some  cases  the  hernia 
cannot  be  returned.  I  made  that  statement 
in  the  presence  of  the  gentlemen  I  have 
mentioned.  I  did  not  then  state  what  was 
the  probable  cause  of  Mr.  W.’s  death.  I 
stated  that,  from  what  I  knew  myself,  and 
what  I  had  heard,  the  operation  had  not 
been  properly  performed.  Dr.  Haygarth 
said  it  was  a  lamentable  circumstance,  and 
one  that  ought  to  be  investigated.  I  im¬ 
puted  to  Dr.  Pugh  personally  maltreatment 
in  that  case,  and  should  have  spoken  in  the 
room  had  I  been  called  in  as  a  medical 
gentleman  :  I  believe  I  was  sent  for  by  Dr. 
Pugh.  I  asked  him  how  the  gut  was  in  the 
inguinal  canal  at  the  post-mortem  examina¬ 
tion,  and  how  it  happened  Mr.  \V.  died 
under  all  the  circumstances  of  strangulated 
hernia  :  he  said  it  was  owing  to  a  septum 
having  formed.  He  alluded  to  a  case  that 
had  occurred  in  the  hospital  in  a  kind  of 
retaliation.  I  gave  plaintiff  to  understand 
that,  in  my  opinion,  Mr.  W.  had  not  been 
properly  operated  upon,  and  he  retaliated 
by  mentioning  a  case  at  the  hospital.  I  told 
him  that  I  had  nothing  to  do  with  that  case. 
This  was  a  day  or  two  after  the  post¬ 
mortem. 

In  his  evidence  at  the  trial  Mr.  Doughty 
does  not  appear  to  have  alluded  to  the  con¬ 
dition  in  which  he  found  the  interior  of  the 
hernial  sac  at  the  post-mortem  examination. 
The  following  extracts  from  his  statement  at 
the  police-office  will  supply  the  deficiencies  of 
the  above  account.  “  The  tumor  which  I  saw 


was  external ;  when  sutures  were  cut*  there 
was  a  dark-coloured  tumor,  which  was  a 
nut  of  the  intestine  ;  this  tumor  was  external 
to  the  cavity  of  the  abdomen  ;  it  came  to 
view  at  once  on  the  sutures  being  divided 
where  the  operation  had  been  performed; 
the  intestine  might  have  been  returned 
within  two  hours  before  the  death  of  Mr. 
Williams.”  .  .  .  “  I  observed  the  state 

of  the  intestines,  and  there  were  adhesions 
external  to  the  cavity  of  the  abdomen  ;  these 
adhesions  were  subsequent  to  the  strangula¬ 
tion,  because  there  must  have  been  a  very 
considerable  inflammation  existing  to  pro¬ 
duce  this  adhesion.” 

We  shall  conclude  this  detail  with  two 
extracts  from  documents  which  were  fur¬ 
nished  by  surgeons  who  attended  the  inspec¬ 
tion  :  the  first  is  from  the  certificate  of 
surgeon  Grant  (p.  24). 

* 1  The  incision  had  healed  by  the  first 
intention.  There  was  no  discolouration  of 
the  skin  around  this”  (the  external)  “  wound, 
and  not  the  slightest  swelling  or  tumor  of 
any  kind.  The  abdomen  was  opened,  and 
the  general  appearance  of  the  viscera  was 
healthy  ;  the  peritoneum  presented  no  marks 
of  recent  inflammation  either  where  it  invests 
the  bowels,  or  where  it  spreads  over  the 
parietes  of  the  abdomen.  The  piece  of 
intestine  which  had  been  strangulated  was 
seen  at  the  internal  ring  ;  it  was  a  small 
portion  of  ileum,  and  a  considerable  portion 
of  that .  bowel  above  and  below  the  diseased 
portion,  together  with  its  thickened  and  con¬ 
tracted  mesentery,  were  firmly  connected 
with  the  peritoneal  lining  membrane  in  the 
neighbourhood,  and  sufficiently  explained 
the  cause  of  the  frequent  attacks  of  consti¬ 
pation  and  griping  pains  to  which  Mr. 
Williams  had  been  subject  for  a  long  period 
of  his  life.  The  small  discoloured  portion 
of  intestine  was  doubled  back  on  itself,  and 
had  been  permanently  kept  in  that  position 
by  transverse  bands  of  long  standing  ;  it  was 
slightly  adhering  to  the  sac  at  one  side  of 
the  margin  of  the  ring,  and  a  small  portion 
had  dropped  into  the  open  pouch,  and  was 
lying  at  the  orifice  of  the  inguinal  canal, 
quite  flaccid,  and  not  embraced  by  the  neck 
of  the  sac.  The  recent  inflammation  of  the 
bowel  had  been  confined  solely  to  the  part 
which  had  suffered  strangulation,  the  dark 
red  hue  of  the  one  contrasting  strongly  with 
the  healthy  and  natural  appearance  of  the 
other.  When  this  diseased  knuckle  of  in¬ 
testine  was  slit  open,  it  was  apparent  that 
the  mucous  and  muscular  coats,  as  well  as 
the  serous  covering,  had  been  the  seat  of 
inflammation,  the  former  having  thrown  out 


*  Dr.  Pugh  states,  in  a  note  to  this  passage, 
that  the  sutures  were  removed  three  days  prior 
to  Mr.  Williams’s  decease. 
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filamentous  bands  of  coagulating  lymph 
across  the  inside  of  the  bowel ;  these  mem¬ 
branes  were  quite  firm  in  their  texture,  and 
did  not  present  the  slightest  appearance  of 
gangrene.  I  am  quite  positive  that  no 
external  or  internal  tumor  existed  ;  the 
empty  and  flaccid  state  of  the  diseased  in¬ 
testine  entirely  prevented  the  possibility  of 
such  an  occurrence.” 

The  other  account  (p.  29)  is  by  Mr. 
Benson,  Colonial  Assistant- Surgeon. 

“  The  skin,  in  the  neighbourhood  of  the 
incision,  was  of  its  natural  colour.  Some 
dressings  were  removed  by  Dr.  Pugh,  and 
the  wound  reopened ;  no  intestine  was 
visible,  either  at  the  external  ring  or  in  the 
inguinal  canal.  The  cavity  of  the  abdomen 
was  then  laid  open,  and  a  small  knuckle  of 
ileum,  of  a  chocolate  colour,  was  seen  ad¬ 
hering  to  the  edge  of  the  internal  ring  ;  this 
portion  of  intestine  was  empty,  and  lying 
loosely  at  the  opening  of  the  dilated  canal. 
The  knuckle  of  gut  which  had  been  stran¬ 
gulated  formed  an  angle,  and  the  serous 
surfaces,  thus  placed  in  apposition,  were 
firmly  adherent.  On  opening  this  part  of 
the  intestine,  its  calibre  was  found  to  be 
much  diminished  by  bands  stretching  from 
one  side  of  the  mucous  membrane  to  the 
other.” 

The  jury  brought  in  a  verdict  for  plaintiff, 
damages  .£J250. 

Dr.  Pugh  states  in  this  pamphlet,  that 
“  the  defendant  in  this  action,  after  twelve 
months’  imprisonment  in  Her  Majesty’s 
Gaol  in  Hobart  Town,  was  liberated  under 
the  Insolvent  law.” 

[Remarks. — We  have  given  the  above 
details  thus  fully,  that  our  readers  may  have 
ample  opportunity  to  form  their  own  con¬ 
clusions  upon  the  moral  as  well  as  the 
surgical  bearings  of  this  extraordinary  case. 
We  regret  to  be  compelled  to  state  that  the 
account  has  impressed  us  with  a  very  un¬ 
favourable  impression  of  the  evidence  given 
by  one  of  the  witnesses  for  the  defence,  Dr. 
Doughty.  So  contrary  was  that  individual’s 
statement  with  regard  to  the  condition  of  the 
inguinal  region,  and  of  the  hernial  sac,  from 
the  accounts  given  by  other  surgeons  who 
were  present  at  the  examination,  and  whose 
descriptions  are  given  with  a  minuteness  and 
care  which  afford  the  strongest  evidence  of 
their  accuracy,  that  we  cannot  resist  the 
conviction,  that  the  detail  of  the  post-mortem 
examination  given  by  this  witness — the  only 
point  in  the  case,  it  must  be  remembered, 
upon  which  he  was  capable  of  speaking  from 
actual  observation — was  absolutely,  we  would 
fain  hope,  for  the  honour  of  the  profession, 
not  intentionally,  erroneous.  Strongly 
believing  as  we  do  that  the  operation  was 
performed  with  the  requisite  amount  of  skill, 
—  that  the  protruded  intestine  was  re¬ 


turned  from  the  sac  into  the  abdominal 
cavity,  and  that  the  subsequent  insuperable 
constipation  and  other  fatal  symptoms  de¬ 
pended,  not  upon  the  re- descent  and  strangu¬ 
lation  of  the  intestine,  but  upon  the  inflamed 
condition  of  the  bowel  consequent  upon  the 
pressure  which  it  received  previously  to  the 
operation,  together  with  its  folded  condition 
and  its  close  adhesions  to  a  portion  of  t  he 
neck  of  the  sac  within  the  abdomen,  we  are 
compelled  to  maintain  that  the  sentiments 
expressed  by  Dr.  Doughty  with  regard  to 
the  nature  of  an  operation  which  he  did  not 
witness,  and  the  character  of  morbid  ap¬ 
pearances  which  he  did  not  understand, 
were,  to  say  the  least,  rash  and  injudicious  in 
the  extreme.  With  regard  to  the  ill-advised 
individual  whose  presumption  and  weakness 
appear  to  have  alike  hurried  him  to  the 
adoption  of  a  step  which,  when  once  taken, 
left  only  the  alternative  of  irrevocable  ruin 
to  his  own  prospects,  or  to  those  of  a 
brother  practitioner  who  was  the  object  of 
his  charges,  we  have  scarcely  one  word  to 
say.  If  the  motives  of  that  individual  were 
in  reality  good,  the  consciousness  of  his 
error,  and  the  weight  of  his  disgrace,  must, 
we  apprehend,  fill  him  with  regret ;  if  his 
intentions  were  otherwise,  the  just  severity 
of  the  law,  and  the  fiat  of  society,  must  ere 
this  have  rendered  his  punishment  sufficiently 
weighty.] 

Central  Criminal  Court. 

Saturday,  Sept.  26. 

Rape  on  an  Idiot. — Reg.  v.  Ryan. 

Rape  committed  upon  the  person  of  an  idiot. 
A  question  was  ashed  by  B.  Platt  of  the 
girl's  father  as  to  her  general  habits  and 
character,  with  the  view  of  eliciting  the 
probability  or  improbability  of  her  having 
been  a  consenting  party.  Where  a  girl 
is  in  a  state  of  utter  unconsciousness , 
whether  occasioned  by  the  act  of  the 
prisoner,  or  otherwise ,  a  person  having 
connection  with  her  during  that  time  is 
guilty  of  a  rape. 

The  prisoner  was  indicted  for  rape.  The 
prosecutrix  was  an  idiot,  and  when  asked 
questions  in  the  witness-box,  was  evidently 
unconscious  of  their  purport,  and  not  in  a 
condition  to  understand  right  from  wrong. 
Platt  ■,  B.  interrogated  her  father  as  to  her 
general  habits,  whether  they  were  those  of 
decency  and  propriety,  and  an  answer  in  the 
affirmative  was  returned. 

Platt,  B.  in  summing  up. — The  question 
is,  did  the  connection  take  place  with  her 
consent  ?  It  seems  that  she  was  in  a  con¬ 
dition  incapable  of  judging,  and  it  is  important 
to  consider  whether  a  young  person,  in  such 
a  state  of  incapacity,  was  likely  to  consent  to 
the  embraces  of  this  man ;  because  if  her 
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habits,  however  irresponsible  she  might  be, 
were  loose  and  indecent,  there  might  be  a 
probability  of  such  consent  being  given,  and 
a  jury  might  not  think  it  safe  to  conclude 
that  she  was  not  a  willing  party.  But  here 
the  presumption  is,  that  the  young  woman 
would  not  have  consented  ;  and  if  she  was  in 
a  state  of  unconsciousness  at  the  time  the 
connection  took  place,  whether  it  was  pro¬ 
duced  by  any  act  of  the  prisoner,  or  by  any 
act  of  her  own,  any  one  having  connection 
with  her  wvuld  be  guilty  of  rape.  If  you 
believe  that  she  was  in  a  state  of  unconscious¬ 
ness,  che  law  assumes  that  the  connection 
took  place  without  her  consent,  and  the  pri¬ 
soner  is  guilty  of  the  crime  charged.  The 
prisoner  was  convicted.’' — Law  Times. 


^tocectitnggi  of  jsoctettes. 

MEDICAL  SOCIETY  OF  LONDON. 

Mr.  Dendy,  President. 

Monday,  October  5th. 

DISCUSSION  ON  HOMCEOPATHY. - HONESTY 

OF  HOMCEOPATHISTS. 

The  discussion  on  Dr.  Willshire’s  paper 
was  resumed. 

Dr.  Leonard  Stewart  made  some  re¬ 
marks  on  the  treatment  of  disease  on  what 
was  called  the  “  do-nothing  plan,”  chiefly 
with  the  view  of  showing  that  patients,  even 
by  this  practice,  were  placed  in  circumstances 
likely  to  arrest  the  progress  of  the  disease  ; 
as,  for  instance,  in  pneumonia  they  were 
kept  from  cold  and  damp,  & c. 

Dr.  Risdon  Bennett  said  that  in  this 
discussion,  a  main  question  might  be  fairly 
this — Were  remedies  of  any  avail  in  the 
treatment  of  disease  ?  Now  pneumonia 
being  a  disease  easily  detectible,  might  be 
fairly  taken  as  a  test  to  this  question.  Many 
cases  of  slight  pneumonia  might  doubtless 
occur,  in  which,  if  the  patients  were  placed 
under  favourable  circumstances,  recovery 
might  take  place  without  the  aid  of  medicines. 
These  were  the  cases  recorded  as  cured  by 
homoeopathic  treatment ;  the  homoeopathic 
medicines  having,  in  reality,  no  kind  of  effect. 
Cases  of  pneumonia,  however,  occasionally 
presented  themselves  to  the  practitioner  of 
legitimate  medicine,  which  had  been  neglected, 
and  had  been  subjected  to  no  active  treat¬ 
ment.  He  had  seen  gangrene  of  the  lung 
from  this  cause.  If  active  legitimate 
remedies  had  been  employed,  it  is  not  pro¬ 
bable  that  such  disorganization  would  have 
taken  place.  With  respect  to  the  statistical 
reports  of  the  homoeopathists,  he  could  un¬ 
hesitatingly  affirm,  that  the  greater  number 
of  their  cases  were  not  worth  a  straw,  in 
consequence  of  errors  in  diagnosis. 


Mr.  Barlow  observed,  that  it  would, 
indeed,  be  astonishing,  if,  after  centuries  of 
inquiry  and  experience,  it  was  all  a  mistake 
to  suppose  that  medicines  possessed  any 
efficacy.  He  proceeded  to  illustrate  the 
value  of  legitimate  practice,  by  referring  to 
the  influence  of  bloodletting  in  acute  cases  of 
inflammation.  He  would  ask  any  member 
of  that  Society,  whether,  if  afflicted  with 
pleuritis,  or  any  similar  acute  inflammation, 
he  would  trust  to  homoeopathic  treatment 
for  his  cure  ?  He  was  convinced  that  no 
one  of  them  would.  He  considered,  that  if 
there  was  any  fault  with  regard  to  medicine, 
it  was  that  we  paid  too  much  attention  to 
its  general,  and  too  little  to  its  special  effects. 
It  must  not  be  forgotten,  that  if  the  physician 
lost  faith  in  physic,  the  public  would  lose 
faith  in  the  physician.  He  proceeded  to 
explain  the  views  of  Louis  in  respect  to  the 
treatment  of  pneumonia. 

Mr.  Alder  Fisher  believed  that  a  serious 
source  of  fallacy  existed  with  respect  to  sta¬ 
tistics,  inasmuch  as  they  were  founded  on 
general  rules  of  practice,  and  not  on  the 
special  application  of  remedies  to  each  indi¬ 
vidual  case. 

Dr.  Golding  Bird  agreed  in  an  obser¬ 
vation  that  had  fallen  from  a  speaker  at  the 
last  meeting,  that,  in  the  practice  of  medi¬ 
cine,  the  great  point  was  to  treat  the  patient, 
and  not  the  disease.  He  proceeded  to  show 
the  necessity  of  treating  various  cases  of  the 
same  disease  in  various  ways,  according  to 
the  constitution  and  habits  of  the  patient,  &c. 
He  also  remarked  that  the  objects  of 
treatment  generally  of  the  sagacious  prac¬ 
titioner  tended  to  the  same  result,  however 
different  the  modes  might  appear  to  be. 

Dr.  Chowne  thought  that  Dr.  Willshire’s 
paper  illustrated  the  contradictions  which 
existed  in  practice.  He  made  some  remarks 
on  the  evils  of  treating  disease  by  name 
instead  of  in  reference  to  the  circumstances 
of  each  individual  case,  and  proceeded  to 
make  some  comments  on  the  difficulties 
surrounding  our  knowledge  of  the  effects  of 
remedies. 

Dr.  Roberts  said  that  the  sagacious 
physician  must  treat  disease  according  to 
the  circumstances  and  condition  of  each 
case.  He  illustrated  the  evils  of  treating 
disease  by  what  was  called  routine  practice, 
by  a  case  of  fever,  in  which  bloodletting  was 
resorted  to  to  an  enormous  and  fatal  extent, 
merely  because  the  patient  had  pain  in  the 
head,  and  bleeding  had  been  found  generally 
of  use  in  the  fever  prevalent  at  the  time. 

Mr.  Hird  considered  the  question  to  be 
this  :  were  we  to  trust  to  the  vis  medicatrix 
natures ,  or  to  remedies  ?  He  illustrated  the 
evils  arising  from  the  passive  treatment  of 
acute  disease  by  reference  to  some  fatal  cases 
of  pneumonia  in  horses. 

Mr.  Kingdon  called  attention  to  the 
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necessity  of  learning  the  effects  of  minute 
doses  of  medicine  on  the  nervous  system, 
with  the  view  of  avoiding  bloodletting  and 
other  violent  measures  in  the  treatment  of 
disease. 

Dr.  W illshire  having  replied,  the  fol¬ 
lowing  prescriptions  were  read  by  Dr. 
Bennett,  one  having  been  written  on  the 
6th,  and  the  other  on  the  9th  of  the  month, 
by  a  homoeopathist : — 

On  the  6th,  she  was  ordered  to  put  one 
grain  of  ipecacuanha  powder  in  one  ounce  of 
water ;  and  of  this  mixture,  a  single  drop 
was  to  be  taken  with  syrup  and  water 
directly,  and  repeated,  if  necessary,  in  four 
hours.  The  patient  was  also  ordered  a 
mixture,  containing  one  drop  of  tincture  of 
opium,  half  an  ounce  of  burnt  sugar,  and  six 
ounces  of  water :  of  this,  she  was  to  take 
two  table-spoonfuls  every  four  hours. 

On  the  9th,  she  was  ordered  a  mixture, 
consisting  of  five  ounces  of  infusion  of  senna, 
half  an  ounce  of  tincture  of  jalap,  half  an 
ounce  of  manna,  half  an  ounce  of  tincture  of 
cardamoms,  and  two  ounces  of  sulphate  of 
magnesia  ;  and  of  this  she  was  to  take  a  sixth 
part  every  three  hours  ! 

Surely  these  facts  required  no  comment. 

At  the  next  meeting,  on  Monday  next, 
Mr.  Pilcher  will  detail  a  case  of  excessive 
and  fatal  drain  from  the  kidney. 


JMetucal  Intelligence* 


MEDICAL  ASSISTANTS. 

That  medical  assistants  should  be  an  ill- 
paid  cla'S,  is  not  at  all  surprising,  when  we 
find,  from  the  following  advertisement,  taken 
from  a  recent  number  of  the  Times,  that  a 
person  advertising  for  the  situation  of  groom 
announces  himself  as  “  accustomed  to  the 
routine  of  a  surgery,”  and  that  he  “  under¬ 
stands  dispensing.”  It  is  absurd  to  exclaim 
against  druggists  for  the  employment  of 
ignorant  apprentices,  when  medical  practi¬ 
tioners  encourage  grooms  to  advertise  them¬ 
selves  as  dispensing  assistants! — “To  the 
Medical  Profession. — Wanted,  by  a  young 
man,  a  situation  as  groom  to  a  medical 
practitioner.  Has  been  accustomed  to  the 
routine  of  a  surgery,  and  understands  dis¬ 
pensing.  A  good  character  can  be  given.” 

ADULTERATION  OF  ATROPINE. 

Dr.  Sozzani,  knowing  the  difficulty  of 
procuring  the  pure  alkaloid  of  the  bella¬ 
donna,  except  at  a  very  great  expense,  sus¬ 
pected,  from  the  cheapness  of  some  specimens 
which  he  had  procured,  that  the  substance 
must  be  greatly  adulterated.  He  submitted 
to  a  careful  analysis  a  specimen  which  had 
been  extensively  sold  in  Italy  at  one  half  of 


the  usual  price.  The  result  of  this  che¬ 
mical  examination  was,  that  five-sixths  of 
the  substance  sold  for  atropine  consisted  of 
a  mixture  of  lime,  and  the  carbonate  and 
sulphate  of  that  base,  with  a  small  quantity 
of  magnesia,  and  the  remaining  sixth  was 
impure  atropine!  An  adulteration  of  this 
kind  is  not  only  a  serious  fraud  on  the  pur¬ 
chaser,  but  is  likely  to  be  attended  with  dan¬ 
gerous  consequences,  by  deceiving  the  prac¬ 
titioner  as  to  the  dose. — Gazzetta  Medica 
di  Milano,  Agosto  1846. 

CONFORMATION  OF  THE  BODY  IN  APO¬ 
PLECTIC  PERSONS. 

It  is  a  popular  belief,  that  persons  with  a 
peculiar  conformation  of  the  body,  namely, 
with  large  heads,  red  faces,  short  necks,  and 
capacious  chests,  are  predisposed  to  apoplexy, 
and  that  persons  of  spare  habit,  with  longer 
necks,  are  exempt  from  that  disease ;  so 
that,  if  a  person  of  this  latter  description  is 
attacked  with  apoplexy  or  hemiplegia,  con¬ 
siderable  surprise  is  expressed.  My  ex¬ 
perience  causes  me  to  doubt  the  accuracy  of 
these  opinions.  The  former  class  of  indi¬ 
viduals  are  usually  the  subjects  of  consider¬ 
able  hypertrophy  of  the  heart,  and  hence 
suffer  from  habitual  determination  of  blood 
to  the  brain,  and,  perhaps,  hypertrophy  of 
that  organ.  No  wonder  that  they  should 
suffer  from  attacks  of  apoplexy.  But  I 
have  met  with  many  instances  of  apoplexy 
and  hemiplegia  among  the  poor,  when  the 
individuals  have  been  pallid  and  attenuated 
with  slight  figures ;  in  fact,  presenting  the 
very  reverse  of  the  so-called  apoplectic 
make  ;  and  in  such  cases,  upon  making  a 
careful  scrutiny  of  the  heart  and  lungs,  I 
have  discovered  signs  of  valvular  disease  in 
the  heart,  or,  perhaps,  of  extensive  emphy¬ 
sema  of  the  lungs,  and  these  diseases  pro¬ 
bably  combined  with  changes  in  the  arterial 
coat. — Dr.  G.  Burrows,  On  Disorders  of 
the  Cerebral  Circulation,  Sfc.,  p.  143. 

THE  BLAPS  MORTISAGA  (CHURCHYARD 
BEETLE) - TENACITY  OF  LIFE  IN  IN¬ 

SECTS. 

At  the  late  meeting  of  the  British  Associa¬ 
tion  at  Southampton,  Sir  J.  Richardson 
presented  to  the  zoological  section  a  spe¬ 
cimen  of  the  beetle  known  as  blaps  morti- 
saga,  which  is  said  to  frequent  graveyards, 
and  to  prey  upon  the  dead.  The  specimen 
presented  to  the  section  had  been  found 
imbedded  in  some  artificial  concrete,  where 
it  must  have  been  at  least  sixteen  years,  and 
yet,  when  the  animal  was  brought  to  him, 
it  was  alive,  and  had  lived  six  weeks  after. 
Mr.  Spence  said,  that  the  ordinary  duration 
of  life  of  the  blaps  martisaga  was  two  or 
three  years,  and  that  it  should  exist  so  long 
was  very  remarkable.  Mr.  Darwin  stated, 
that  this  insect  was  very  tenacious  of  life. 
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He  once  left  one  in  a  covered  vessel  without 
food  for  a  year,  without  its  being  killed. 
He  had  also  dropped  upon  one  hydrocyanic 
acid,  but  it  walked  off  quite  unaffected  by 
the  poison. 

The  tenacity  of  life  in  this  insect  has  been 
long  noted.  Many  years  ago,  Mr.  Henry 
Baker  found  that  the  blaps  revived  after 
being  plunged  repeatedly  into  spirits  of 
■wine.  On  one  occasion,  it  was  left  a  whole 
night  in  rectified  spirit,  but,  notwithstand¬ 
ing  this,  it  is  stated  to  have  revived,  and 
lived  three  years.  This  tenacity  of  life  has 
not  been  found  to  extend  to  the  larvae  of 
the  insect ;  some  of  them  kept  by  Mr.  Pat¬ 
terson  speedily  died.  Hence  it  appears 
very  difficult  to  explain  a  case  reported  by 
Dr.  Pickell,  in  which  these  larvae  are  said 
to  have  been  expelled  for  a  long  period  from 
the  human  stomach.* 

OBITUARY. 

On  the  1st  instant,  at  Warwick  Square, 
Kensington,  R.  Heaslop,  Esq.  late  surgeon 
of  the  Hon.  East  India  Company’s  service. 


jcdecttons  from  journals. 


MICROSCOPICAL  PATHOLOGY. 

MICROSCOPIC  EXAMINATION  OF  THE  CON¬ 
TENTS  OF  EXANTHEMATOUS  VESICLES 

AND  PUSTULES. 

This  subject  has  been  lately  studied  by  Dr. 
Seitz.  He  first  examined  the  vesicles  which 
occur  in  miliary  fever.  The  contents  of 
these  miliary  vesicles,  when  first  formed, 
Were  clear,  and  remained  fluid  for  a  consi¬ 
derable  time.  Beneath  the  microscope  were 
discovered  in  this  fluid  small  nuclei,  and  a 
few  distinct  cells,  somewhat  smaller  than 
ordinary  pus  corpuscles.  These  latter  con¬ 
tained  three  or  more  nuclei,  which  remained 
after  the  cell- walls  were  dissolved  away  by 
acetic  acid.  The  fluid  obtained  from  vesicles 
of  longer  standing  was  less  fluid  and  less 
transparent,  and  dried  more  rapidly  ;  it 
contained  the  above-mentioned  cells,  though 
now  in  larger  quantity :  by  compression 
against  each  other  many  of  them  lost  their 
rounded  form  for  a  time.  The  yellowish, 
thick,  and  opaque  fluid  taken  from  still 
older  and  almost  dried  vesicles,  was  com¬ 
posed  nearly  altogether  of  these  cells,  which 
contained  more  nuclei,  and  consequently 
were  darker  than  the  ones  observed  in  the 
fluid  of  the  early  formed  vesicles.  Dr.  Seitz 
also  repeatedly  examined  the  contents  of  the 
veacles  (or  sudamina),  which  frequently 

*  For  an  acoount  of  this  case,  see  Edinburgh 
Medical  and  Surgical  Journal,  October,  1846, 
p.  384. 


form  on  the  skin  of  patients  suffering  from 
rheumatic  fever,  typhus,  and  some  nther 
affections,  but  he  never  found  cells  like  the 
above ;  the  contents  of  the  vesicles  consist¬ 
ing  entirely  of  an  amorphous  granular  mat¬ 
ter.  A  similar  material  was  found  by  him 
also  in  the  pustules  of  shingles.  In  the 
vesicles  of  chicken-pox,  however,  he  ob¬ 
served  cells  similar  to  the  above,  only 
considerably  larger,  and  larger  even  than 
ordinary  pus-corpuscles,  which  in  other 
respects  they  closely  resembled.  This  in¬ 
creased  size  of  the  corpuscles  over  those 
observed  in  the  fluid  from  the  miliary  vesi¬ 
cles  Dr.  Seitz  thinks  may  be  dependent 
merely  on  the  greater  relative  size  of  the 
pustulae  in  varicella  than  that  of  the  miliary 
vesicles.  He  examined  microscopically  the 
composition  of  the  red  spots  in  measles,  but 
was  never  able  to  detect  more  than  small 
coagula  of  blood ;  no  distinct  appear¬ 
ance  of  lymph.  In  the  ly  mph  obtained  from 
cow-pox  pustules  he  observed  numerous 
round  cells,  very  similar  in  size  and  general 
appearance  to  blood-corpuscles :  most  of 
them  contained  one,  a  few  two,  nuclei  in 
their  centre.  The  good  qualities  of  the 
lymph  seemed  to  be  in  proportion  to  the 
number  of  these  cells  which  it  contained, 
though  the  quantity  generally  was  much  less 
than  that  of  the  cells  in  the  fluid  of  miliary 
vesicles.  The  addition  of  a  drop  of  acetic 
acid  to  the  alkaline  lymph  speedily  dissolved 
the  walls  of  the  cells.  These  various  cells 
are  doubtless  the  active  agents  concerned  in 
propagating  the  disease  by  contagion. — 
Heller's  Archiv ,  Heft  5  and  6,  1845. 


SPECIAL  PATHOLOGY. 

EMPYEMA  COMMUNICATING  WITH  THE 
ABDOMEN.  BY  DR.  FISHER. 

The  author  was  requested  to  see  the  subject 
of  this  case,  during  the  summer  of  1842. 
He  found  her  emaciated  to  the  lowest  degree. 
She  shewed  considerable  curvature  of  the 
spine,  and  there  was  a  constant  discharge  of 
a  thin  greenish  pus  from  an  opening  near  the 
lower  margin  of  the  left  side  of  the  thorax. 
This  opening,  he  was  soon  satisfied,  commu¬ 
nicated  with  the  cavity  of  the  chest.  There 
was  little  or  no  cough.  For  some  weeks 
Dr.  F.  daily  expected  to  hear  of  her  death. 
Things  continued  in  this  state  for  two  or  three 
months,  when  his  attention  was  directed  to  a 
considerable  tumor,  yielding  a  distinct  fluc¬ 
tuation,  just  above  the  crest  of  the  ilium, 
and  close  to  the  spine,  on  the  left  side. 
Upon  opening  this  abscess,  half  a  slop-bason 
full  of  matter  escaped,  similar  to  that  issuing 
from  the  opening  in  the  thorax.  For  some 
time  both  openings  continued  to  discharge, 
and  she  became  gradually  weaker.  Dr. 
Fisher  entertained  no  hopes  of  her  life  ;  at 
length,  however,  the  discharge  diminished 
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very  much  ;  she  gradually  regained  her 
strength,  and,  to  all  appearance,  recovered 
entirely.  In  the  spring  of  1S43,  she  walked 
to  the  narrator’s  house  ;  she  was  then  in  a 
good  condition  ;  indeed,  she  was  fat.  About 
the  middle  of  February,  1844,  Dr.  F.  was 
again  consulted  ;  she  had  been  ill  a  week  with 
her  old  complaint.  She  had  much  fever, 
was  exceedingly  weak,  coughed  considerably, 
and  expectorated  a  white  mucus.  On  ex¬ 
amining  the  chest,  a  slight  puffiness  was 
discovered  a  little  below  the  left  clavicle. 
Percussion  yielded  a  dull  sound  over  a  great 
part  of  the  left  half  of  the  thorax,  and  the 
metallic  tinkling  was  distinct,  accompanying 
cough  and  speech.  The  part  below  was  not 
affected  ;  she  felt  no  pain,  or  other  peculiar 
sensation,  in  the  part.  Dr.  F.  prescribed  a 
blister  to  the  chest,  and  calomel  and  opium 
internally.  At  his  next  visit  he  found  that 
the  puffiness  had  disappeared,  but  in  other 
respects  she  was  worse ;  the  dulness  on 
percussion  extended  over  the  whole  of  the 
affected  side ;  the  metallic  tinkling  had  dis¬ 
appeared.  At  the  end  of  a  week  she  died. 
During  the  last  day  or  two  before  death,  she 
had  occasional  delirium ;  she  had  also  a 
great  deal  of  vomiting  of  a  dark  brown 
watery  matter,  and  little  or  nothing  could  be 
retained  on  her  stomach  ;  she  also  passed,  at 
intervals,  large  quantities  of  the  same  matter 
by  the  bowels :  this  was,  however,  darker 
coloured,  and  yielded  a  sediment  of  coagu¬ 
lated  blood.  During  the  whole  of  the  illness, 
she  had  little  or  no  dyspnoea  ;  the  pulse  was 
uniformly  small,  although  it  varied  in  ra¬ 
pidity.  On  post-mortem  examination  the 
body  was  found  much  emaciated  ;  the  curva¬ 
ture  of  the  spine  was  distinct,  but  not  so 
great  as  it  appeared  during  life.  On  remov¬ 
ing  the  integuments  from  the  costal  cartilages, 
pus  unexpectedly  escaped,  and  an  opening 
through  the  thoracic  parietes  into  the  chest 
was  discovered  ;  continuing  to  remove  the 
integuments,  pus  again  escaped  from  a  simi¬ 
lar  opening  lower  down.  The  left  cavity  of 
the  pleura  contained  upwards  of  three  pints 
of  pus.  This  had  compressed  the  lung  so 
completely  against  the  vertebrae  and  peri¬ 
cardium,  that  it  appeared  airless,  and  reduced 
almost  to  a  membranous  state.  The  pleura 
was  found  generally  thickened ;  its  surface 
rough  ;  in  fact,  ulcerated,  and  covered  with 
pus,  considerably  thicker  than  that  which  ran 
out.  After  the  removal  of  the  pus,  the  cavity 
of  the  chest  was  found  to  communicate  with 
an  abscess  extending  along  the  left  crus  of 
the  diaphragm  and  psoas  muscle,  down  to 
the  crest  of  the  ilium.  The  communication 
was  established  by  means  of  an  opening 
through  the  diaphragm  nearly  the  size  of  a 
dollar.  The  roots  of  the  lumbar  nerves 
were  beautifully  dissected ;  the  right  lung 
was  perfectly  healthy.  On  raising  the  left 
lobe  of  the  liver,  an  adhesion  between  it  and 


the  duodenum  was  ruptured,  and  an  ulcera¬ 
tion  of  the  latter  exposed,  through  which  the 
contents  of  the  bowel  escaped  ;  an  oval  ulce¬ 
ration  of  the  corresponding  surface  of  the 
liver,  which  just  fitted  the  pulp  of  the  finger, 
was  discovered.  A  similar  adhesion  had 
taken  place  between  the  duodenum  and  pan¬ 
creas,  but  of  much  greater  extent,  the  perfo¬ 
ration  of  the  intestine  being  at  least  two 
inches  in  diameter.  The  intestines  were 
generally  very  much  contracted,  but  seemed 
otherwise  healthy.  The  liver  was  double  its 
normal  size,  and  rather  friable.  The  pericar- 
dium  was  found  adherent  to  the  heart, 
throughout  its  whole  extent. — Montreal 
Medical  Gazette. 


THERAPEUTICS. 

THE  THERAPEUTICS  OF  HYDATID  FORMA¬ 
TIONS. 

Klencke  found  laurel-water  to  act  as  an 
active  poison  to  the  cysticercus.  Other 
therapeutic  agents  possessing  this  property 
with  regard  to  hydatids  in  general,  are 
camphor,  mthereal  oil  of  cubebs,  acetic  acid, 
balsam  of  copaiba,  spirits  of  turpentine, 
ammonia,  and  the  carbonates.  Klencke 
found  electricity  to  be  a  powerful  destructive 
agent.  He  tried  it  clinically  indeed  on  a 
man  aged  54,  who  passed  acephalocysts  and 
echinococci  with  the  urine.  For  this  purpose 
he  introduced  one  pole  of  a  small  galvanic 
battery  through  a  glass  catheter  into  the 
bladder ;  the  other  pole  was  sometimes  ap¬ 
plied  externally  to  the  abdomen,  sometimes 
by  means  of  a  glass  tube  to  the  rectum,  and 
sometimes  to  the  lumbar  region,  with  the 
best  results,  dead  hydatids  being  discharged 
about  four  hours  after  each  application,  until 
they  ceased  altogether. — British  and  Foreign 
Med.  Review. 

[Remarks. — Klencke  elsewhere  observes, 
that  alcohol,  iodine,  bile,  and  urine ,  act  as 
poison  to  the  acephalocysts  and  echinococci ; 
but  that  they  suffer  no  change  from  antimony, 
arsenic,  or  mercury.  If  it  be  correct  that 
these  animals  are  destroyed  by  immersion  in 
urine,  a  difficulty  becomes  attached  to  the 
above  case,  in  which  electricity  was  found 
necessary  to  destroy  the  vitality  of  echino¬ 
cocci  passing  from  the  bladder.  Common 
salt  also  appears  to  have  a  destructive  effect 
upon  these  parasites.  Dr.  Budd  alludes  to 
the  fact,  that  sheep  fed  in  salt  marshes  are 
not  liable  to  hydatid  disease. 

The  above  facts  are,  however,  of  great  im¬ 
portance,  as  affording,  reasonable  clues  to  the 
proper  means  of  treating  hydatid  disease, 
constitutionally  and  locally.  Klencke’s  mi¬ 
croscopical  researches  have  rendered  it  almost 
a  matter  of  certainty  that  hydatids  find  en¬ 
trance  into  the  system  by  the  circulation, 
and  that  their  germs  are  carried  through 
every  part  of  the  organism,  and  are  deposited 
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in  its  several  tissues,  by  the  blood  ;  he  has  also 
shewn  the  probability  of  the  conclusion  that 
hydatids  first  become  stationary,  by  impac¬ 
tion  of  the  germs  or  partly  developed  ani¬ 
mals  in  some  capillary  vessels,  the  canals  of 
which  are  too  narrow  to  permit  their  transit ; 
and  here  they  form  their  nidus,  enlarge,  and 
germinate.  Hence  may  be  inferred  the  ne¬ 
cessity  of  employing  remedies  calculated  to 
act  upon  the  whole  mass  of  the  fluids  in  all 
cases  where  hydatid  disease  presents  itself, 
even  in  those  instances  where  the  parasites 
appear  to  have  formed  merely  in  some  ex¬ 
ternal  structure,  and  where  the  evacuation 
of  the  hydatids  and  removal  or  injection  of 
the  cyst  has  hitherto  been  considered  suffi¬ 
cient  treatment.  It  appears  to  be  fortunate 
that  several  of  the  substances  which  destroy 
hydatid  life  are  capable  of  passing  un¬ 
changed  into  the  circulation ;  hence  the  ad¬ 
ministration  of  turpentine,  cubebs,  copaiba, 
iodine,  hydrocyanic  acid,  alcohol,  camphor, 
various  salines,  &c.  in  cases  of  this  description, 
may  be  reasonably  had  recourse  to.  A  singu¬ 
lar  illustration  of  the  effects  of  alcohol  upon 
some  kinds  of  hydatids  is  given  by  Klencke, 
in  the  case  of  a  man  who  was  for  a  time 
greatly  relieved  from  cerebral  symptoms 
(which  were  afterwards  found  to  have  de¬ 
pended  upon  the  presence  of  acephalocysts, 
echinococci,  and  cysticerci  in  the  brain),  by 
drinking,  in  despair,  a  quantity  of  brandy. 
It  is,  however,  not  mentioned,  in  the  account 
of  the  inspection,  whether  any  collapsed  hy¬ 
datids  were  found  in  this  person's  brain.  It 
would  be  interesting  to  ascertain  whether 
individuals  habituated  to  the  use  of  ardent 
spirits  are  liable  to  become  the  subjects  of 
hydatid  disease,  and  whether  the  influence  of 
alcohol,  turpentine,  iodine,  &c.  in  the  sys¬ 
tem,  is  capable  of  preventing  hydatid  infec¬ 
tion  in  the  lower  animals.  The  treatment 
by  local  means  of  hydatid  tumors  originating 
in  internal  organs,  is  a  question  of  more  dif¬ 
ficulty.  It  is  evident  that  the  destruction  of 
large  collections  of  hydatids  may  be  effected 
by  means  of  irritating  injections,  &c.  ;  in¬ 
deed,  this  result  is  well  known  to  occur 
spontaneously  in  many  cases  where,  an 
isolated  collection  of  hydatids  having  formed 
in  the  liver,  one  of  the  bile  ducts  has  opened 
into  the  cyst,  the  hydatids  have  been  poi¬ 
soned,  have  collapsed,  and  become  partially 
absorbed,  the  sac  contracting,  and  undergo¬ 
ing  cartilaginous  or  ossific  change.  But,  on 
the  other  hand,  the  death  of  the  hydatids 
contained  in  large  internal  cysts  is  occa¬ 
sionally  fatal  to  the  patient.  We  remember 
to  have  seen  an  instance  in  which  death  ra¬ 
pidly  followed  the  occurrence  of  inflamma¬ 
tion  mechanically  excited  in  a  large  hydatid 
tumor  connected  with  the  peritoneum. 
Still,  it  is  probable  that,  where  the  collec¬ 
tions  appear  to  be  moderately  circumscribed, 
their  increase  may  be  advantageously  op¬ 


posed  by  the  use  of  local  means,  such  as 
electricity,  as  recommended  by  Klencke. 
Probably  the  most  effectual  means  of  apply¬ 
ing  the  current  would  be  by  affixing  the  poles 
of  the  battery  to  fine  acupuncture  needles 
introduced  into  various  parts  of  the  sub¬ 
stance  of  the  tumors.  Some  valuable  sug¬ 
gestive  results  might  be  derived  from  the 
employment  of  this  and  other  modes  of 
treatment  in  the  lower  animals,  where  hyda¬ 
tid  disease  had  been  produced  by  inocula¬ 
tion. — Ed.  Gaz.] 

PHYSIOLOGY. 

CASE  OF  HERMAPHRODITISM.  BY  JOHN 
U-RIGOR,  ESQ,. 

The  subject  of  this  case,  a  pauper  woman, 
aged  50,  died  in  April  1840  ;  she  had  been 
under  the  author’s  care  for  a  large  inguinal 
hernia.  Circumstances  which  he  had  re¬ 
marked  during  this  person’s  life  caused  him 
to  feel  anxious  to  examine  the  body  post¬ 
mortem.  It  was  found  that  an  immense 
inguinal  hernia,  inclosed  in  a  scrotal-like 
bag,  nearly  covered  the  upper  third  of  the 
left  thigh  ;  and  on  the  contents  being  re¬ 
turned  into  the  abdomen,  it  remained  large, 
and  like  what  a  scrotum  would  have  been 
under  similar  circumstances.  Mr.  Grigor 
believes  it,  however,  to  have  been  the  left 
labium  major,  though  he  could  distinguish 
little  or  no  trace  of  a  right  one.  There  was 
a  right  inguinal  hernia,  but  it  had  not  de¬ 
scended  below  the  external  ring.  The  pubis 
was  well  covered  with  hair.  There  was  a 
penis-like  organ,  which,  though  tightly 
bound  down  by  the  fraenum,  measured  an 
inch  and  a  half ;  its  gland  was  imperforate, 
and  the  prepuce  could  not  be  drawn  over 
the  gland.  The  corona,  gland,  fraenum,  and 
prepuce,  were  all  very  distinct.  A  little 
below  the  penis-like  organ  there  was  a  quill¬ 
sized  foramen.  No  trace  of  vagina  was 
seen  ;  and,  in  addition  to  what  has  been 
described,  a  long  looking  perineum,  with 
some  relaxed  integuments,  formed  the  ex¬ 
ternal  genitals.  A  probe  introduced  into 
the  foramen  passed  downwards  for  about  an 
inch  and  a  half;  this  passage  was  laid  open 
by  cutting  through  skin  and  a  few  muscular 
fibres.  The  urethra  proper  and  vagina  were 
in  this  way  made  visible  ;  they  were  situated 
nearer  the  anus  than  was  normal,  and  thus 
obliterated  (?)  the  perineum.  The  vagina 
was  capable  of  great  dilatation,  was  about 
three  inches  in  length,  and  terminated  in  a 
cul  de  sac.  The  uterus  was  a  mere  rudi¬ 
mentary  organ,  barely  capable  of  admitting 
a  crow-quill ;  it  contained  a  small  quantity 
of  mucus.  Neither  ovaries  nor  fallopian 
tubes  could  be  distinguished,  but  the  round 
ligaments  were  very  large.  The  mammary 
glands  were  not  to  be  seen,  and  the  nipples 
were  diminutive.  The  thyroid  cartilage  was 
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prominent ;  the  pelvis  was  small.  The  out¬ 
line  of  the  bones  was  prominent.  The 
muscles  were  well  developed.  There  was 
an  extensive  beard,  and  the  individual’s 
voice  had  been  rough,  and  her  deportment 
masculine.  Mr.  Grigor  ascertained  that  she 
was  never  known  to  have  had  vicarious  men¬ 
struation,  or  amorous  desires.  When  he 
first  saw  the  external  genitals  and  bodily- 
configuration,  he  believed  this  person  to  have 
been  as  much  male  as  female ;  and  al¬ 
though  the  preponderance  of  female  organs 
may  entitle  her,  in  popular  language,  to  be 
called  a  woman,  yet,  in  strict  scientific 
phrase,  this  lusns  nature  must  be  termed 
neuter,  because  the  essential  organs  of  both 
sexes — the  testicles  and  ovaries — were  want¬ 
ing.  The  author  considers  that,  in  juris¬ 
prudence,  this  person  would  have  been  con¬ 
sidered  a  female ;  but  he  apprehends  that, 
at  birth,  and  indeed  during  the  whole  of  her 
life,  it  would  have  been  difficult  to  have  de¬ 
termined  which  sex  really  preponderated. — 
London  and  Edinburgh  Monthly  Journal  of 
Medical  Science. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Oct.  2. —  G.  Houlton.  —  A.  Ford. — 
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BIRTHS  &  DEATHS  in  the  Metropolis 
Luring  the  week  ending  Saturday,  Sept.  26. 


Births. 
Males. . . .  650 


Deaths. 
Males. . . .  406 


Females  .  630  Females  .  402 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


Causes  of  Death. 

Col.  a.  Weekly  Averages  of  5  Summers;  Col.  b,  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymofic(or  Epidemic,  Endemic, 

Contagious)  Diseases  .. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1 

A. 

B. 

808 

898 

968 

807 

892 

961 

157 

201 

188 

97 

99 

104 

129 

155 

157 

219 

227 

294 

29 

23 

27 

79 

87 

72 

12 

6 

7 

11 

9 

10 

4 

6 

6 

2 

1 

2 

46 

52 

67 

22 

j  26 

26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  cause: 


Small-pox  .  4 

Measles  .  5 

Scarlatina  .  17 

Hooping-cough . .  21 

Diarrhoea .  52 

Cholera .  7 

Typhus  .  34 

Dropsy .  10 

Sudden  deaths  . .  9 

Hydrocephalus . .  26 

Apoplexy .  13 

Paralysis .  22 


Convulsions  ....  38 

Bronchitis .  27 

Pneumonia .  36 

Phthisis  . 131 

Dis.  of  Lungs,  &c.  8 

Teething .  8 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  9 

Childbirth .  7 

Dis.  of  Uterus,  &c.  3 


Remarks. — The  total  number  of  deaths  was 
90  below  the  summer  and  160  below  the  annual 
average.  The  deaths  from  zymotic  diseases, 
with  the  exception  of  diarrhoea  and  typhus,  were 
also  below  the  averages.  In  all  the  districts,  the 
mortality  was  below  the  averages. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer  . 29*47 

„  „  Thermometer1 . 59*2 

Self-registering  do. b . max.  90*5  min.  42*5 

„  in  the  Thames  water  „  0*  „  60*5 

»  From  12  observations  daily.  t  Sun. 
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Deaths  in  different  Districts. 

(34  in  number ; — Registrars'  Districts,  129. 
Popidation,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James..  (Pop.  301,326)  119 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  136 

Central— St. Giles  and  St.  George;  Strand; 
Ilolborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  150 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel;  St.  George  in  the  East;  Stepney; 

Poplar  . Pop.  393,247)  199 

South  — St.  Saviour;  St.  £>lave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhitlie  ; 
Greenwich . (Pop.  479,469)  204 

808 


Rain,  in  inches,  1*6:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  1*4°  above  the  mean  temperature 
of  the  month  (57*8 °).  The  extreme  hebdomadal 
range  in  the  self-registering  thermometer  was 
48°. 


BOOKS  RECEIVED  FOR  REVIEW, 

Continued  from  Aug.  7. 

Microscopical  Anatomy  of  the  Human  Body, 
by  A.  H.  Hassall,  Parts  1  and  2. — Elements  of 
Physics,  by  C.  F.  Peschel,  translated  from  the 
German  by  E.  West,  Vol.  2,  Parts  1  and  2, 
(complete).— The  Philosophy  of  Life,  Health,  and 
the  Treatment  of  Disease,  byChas.  Searle,  M.D. 
— On  Fever,  Plague,  Contagion,  Cholera,  &c.  by 
Dr.  M‘Connell  Reed.— Handbook  for  Bathers,  by 
a  Medical  Member  of  Her  Majesty’s  Household. 
— On  the  Nerves  of  the  Uterus,  by  T.  S.  Beck,  Esq. 
from  the  Phil.  Trans.  1846.— Ormerod’s  Clinical 


Total 


ADVERTISEMENTS. 


Collections.  —  Chelius’s  Surgery,  Part  13th. — 
Humboldt’s  Cosmos,  translated  by  Sabine,  Vol.  1. 
— Medical  Report  of  the  House  of  Recovery  and 
Fever  Hospital,  Dublin,  by  G.  A.  Kennedy,  M.D. 
— Experimental  Researches  on  the  Food  of  Ani¬ 
mals,  by  Dr.  R.  D.  Thomson. — Dr.  H.  Kennedy 
on  Epidemic  Cholera.  —  The  Blood,  by  C.  E. 
Joseph,  being  the  Warneford  Prize  Essay.  — 
Sparkes’s  Introduction  to  Chemistry. — Traits  de 
la  Salubrity  dans  les  Grandes  Villes,  par  J.-B. 
Monfalcon  et  A.-P.  de  Poliniere.—  Guy’s  Hospital 
Reports,  N.  S.  Vol.  4.  —  Report  of  Lancaster 
Lunatic  Asylum. — Rapport  sur  la  Peste  et  les 
Quarantaines,  par  M.  le  Dr.  Prus,  3eme  et  der- 
niere  partie.  —  Denkwurdigkeiten  zur  Medici- 
nischen  Statistikund  Staatsarzneikunde,  von  Dr. 

J.  L.  Casper. — A  Review  of  Homoeopathy,  Allo¬ 
pathy,  and  Young  Physic,  by  L.  M.  Lawson, 
Professor  of  Pathological  Anatomy  in  Transyl¬ 
vania  University,  Lexington. — Chemistry  and 
Physic  in  relation  to  Physiology  and  Pathology, 
by  Baron  Justus  Liebig. —  Homoepathy  viewed 
in  connexion  with  Medical  Reform.— A  Guide 
to  the  proper  Treatment  of  the  Teeth,  &c.  by  W. 

K.  Bridgman.— Chemistry  of  the  Four  Seasons, 
by  Thomas  Griffiths.— The  Moral  Aspects  of 
Medical  Life,  by  J.  Macknesc,  M.D. — Records  of 
Harvey,  by  James  Paget.— Dr.  Marshall  Hall’s 
Practical  Observations  and  Suggestions  in  Medi¬ 
cine.— Dr.  Golding  Bird  on  Urinary  Deposits, 
2d  edition. 


GERMAN  MEDICAL  WORKS 

LATELY  PUBLISHED. 

Prof.  Dr.  Ad.  Wernher,  Handbuch  der  allge- 
meinen  und  speciellen  Chirurgie.  — Lehrbucli  der 
Chemie,  zuin  Gebrauche  bei  Vortragen,  so  wie 
auch  zum  Selbststudium  fur  Mediziner,  Pliar- 
maceuten,  Landwirthe  und  Techniker.  Faszlich 
bearbitet  von  Dr.  Wilibald  Artus,  auszerord. 
Professor  an  der  Universitat  Jena. — Handbuch 
der  rationellen  Patliologie.  Von  Dr.  J.  Henle, 
Professor  der  Anatomie  und  Physiologie  in  Hei¬ 
delberg.  In  2  Band. — Grundriss  der  Physiologie 
des  Menschen.  Fur  das  erste  Studium  und  zur 
Selbstbelehrung.  Von  Dr.  G.  Valentin,  ord. 
Prof.  d.  Physiologie  u.  vergl.  Anatomie  a.  d. 
Univer.  Bern.  —  Encyclopaedic  der  gesammten 
Medicin,  im  Vereine  mit  mehreren  Aerzten  he- 
rausgegeben  von  Dr.  C.  C.  Schmidt.  —  Caroli 
Linnaei  systema,  genera,  species  plantarum  uno 
volumine.  In  usum  botanicorum  practicum 
edidit  brevique  adnotatione  explicavit  Herman- 
nus  Eberhardus  Richter.  Cum  indice  alpha- 
betico,  edidit  Petermann. — Der  Uebungscursus 
in  der  geburtshulflichen  Diagnostik.  Anleitung 
zur  methodischen  Vornahme  solcher  Uebungen. 
Bearbeitet  von  Leopold  von  Riecke,  ord.  offentl. 
Prof.  d.  Geburtsh.  a.  d.  Universitat  Tubingen. — 
Der  Winterschlaf  liach  seinen  Erscheinungen  im 
Thierreich,  dargestellt  von  Dr.  H.  C.  L.  Barkow, 
ord.  Prof.  d.  Medicin  u.  Director  d.  Anatomie- 
Instituts  a.  d.  Konigl.  Universitat  zu  Breslau. — 
Das  Fieber  an  sich  und  das  typhose  Fieber,  phy- 
siologische,  pathologische,  und  tlierapeutische 
Untersuchungen  von  Dr.  Heinrich  Heidenhain. 
—  Die  Urwelt  Russlands,  durch  Abbildungen 
erlautert  von  Eduard  Eichwald,  d.  phil.,  med.  u. 
chirurg.  Dr.,  Akademiker  d.  St.  Petersburgischen 
med.  chirurg.  Academie  etc.  Drittes  Heft. 


NOTICES  to  CORRESPONDENTS. 

Portrait  o  f  B.  B.  Cooper ,  Esq.— A  lithographic 
portrait  of  this  gentlemen  has  just  been  pub¬ 
lished.  The  artist  is  Mr.  J.  Bizo,  and  the  draw¬ 
ing  on  stone  is  by  Fairland.  It  is  considered  by 
the  friends  of  Mr.  Cooper  to  be  a  characteristic 
likeness. 

We  did  not  feel  sufficiently  interested  in  the 
matter  to  make  the  inquiry  suggested  by  Mr. 


W.  J.  Collins.  We  put  the  note  of  interroga¬ 
tion  in  the  report  of  the  case,  at  p.  553,  because 
we  did  not  think  it  possible  that  a  Member  of 
the  Royal  College  of  Surgeons  of  England 
should,  under  any  circumstances,  be  plaintiff 
in  an  action  for  the  recovery  of  the  value  of 
patent  medicines !  Mr.  Collins  writes  very 
indignantly  to  inform  us  that  he  is  a  member. 
We  therefore  recommend  our  report  of  the 
case  of  Collins  v.  Vidler  (p.  553)  to  the  notice 
of  the  President  and  Council  of  the  Royal  Col¬ 
lege  of  Surgeons. 

In  our  next  number  we  shall  publish  the  Intro¬ 
ductory  Addresses  of  Professor  Murphy  at 
University  College,  of  Dr.  Golding  Bird  at 
Guy’s  Hospital,  and  of  Mr.  Ericlisen  at  the 
Westminster  Hospital. 

Received.  —  Mr.  Ericlisen. — Mr.  John  Grantham. 


DR.  J.  M.  COLEY  on  DISEASES  of  CH ILDREN. 
Just  published,  in  1  vol.  8vo.  price  14s.  cloth, 

A  PRACTICAL  TREATISE  on  the 

^  DISEASES  of  CHILDREN.  By  James 
Milman  Coley,  M.D.  Member  of  the  Royal 
College  of  Physicians  in  London,  &c. 

“  A  very  useful  and  interesting  addition  to  me¬ 
dical  literature.— We  can  recommend  Dr.  Coley’s 
work  as  the  production  of  a  diligent  and  ex¬ 
perienced  investigator  in  a  difficult  path  of  the 
curative  science.”— Lancet. 

Longman,  Brown,  Green,  and  Longmans. 


NEW  WORK  BY  SIR  BENJAMIN  BRODIE. 

Just  published,  in  1  vol.  8vo.  price  12s.  cloth, 

T  ECTURES  illustrative  of  various 
^  subjects  in  PATHOLOGY  and  SURGERY. 
By  Sir  Benjamin  C.  Brodie,  Bart.  F.R.S. 
Serjeant  -  Surgeon  to  the  Queen,  Surgeon  to 
H.R.H.  Prince  Albert,  Foreign  Correspondent 
of  the  Institute  of  France,  &c. 

By  the  same  Author, 

LECTURES  on  DISEASES  of  th 

URINARY  ORGANS.  3d  Edition.  8vo.  12s. 

PATHOLOGICAL  and  SURGICAL 

OBSERVATIONS  on  DISEASES  of  the  JOINTS. 
4th  Edition,  8vo.  10s.  6d. 

LECTURES  illustrative  of  certain 

LOCAL  and  NERVOUS  AFFECTIONS.  8vo.  4s. 

London  :  Longman,  Brown,  Green,  &  Longmans. 


IfIDDLESEX  HOSPITAL 

RT  SCHOOL  of  MEDICINE.  The  Hospital  con¬ 
tains  250  Beds,  and  there  were  admitted  during 
the  past  year  2322  In-patients  and  10,415  Out¬ 
patients. 

The  Dressers  are  selected  by  the  Surgeons  from 
the  Pupils  without  additional  fee.  The  Senior- 
Dressers,  in  turns,  board  and  reside  in  the 
Hospital  free  of  expense.  The  House-Surgeon 
is  elected  half-yearly  from  the  Senior  Dressers, 
and  boards  and  resides  in  the  hospital  free  of 
expense. 

Clinical  instruction  regularly  given. 

Pupils  entering  to  this  school  may  attend  the 
Lectures  and  the  Medical  and  Surgical  Practice 
by  the  payment  of  ^J35  the  first  year,  £J35  the 
second  year,  and  ^15  the  third  year;  after 
which  they  will  be  considered  as  perpetual 
pupils  of  the  school.— For  further  particulars, 
apply  to  Mr.  De  Morgan,  Treasurer  to  the 
School,  at  the  Hospital,  between  12  and  half¬ 
past  2. 


Hoittion  iilttncal 


047 


lectures. 


INTRODUCTORY  LECTURE, 

Delivered  at  University  College ,  London , 
October  1,  1846, 

By  E.  W.  Murphy,  A.M.  M.D. 

Professor  of  Midwifery. 

General  outline  of  medical  studies — their 
scientific  character  as  illustrated  by 
botany,  chemistry ,  comparative  anatomy, 
physiology,  and  pathology. — The  obser¬ 
vation  of  disease  the  proper  object  of 
medicine. — Therapeutics. —  The  position 
that  the  medical  as  a  scientific  profession 
should  hold  is  not  maintained — some  of 
the  causes  leading  to  its  depression  :  a 
deficient  education,  both  general  and 
jjrofessional. — A  good  general  education 
should  be  more  imperative. — Errors  to  be 
avoided  by  the  student  in  his  professional 
education :  1 .  a  mistaken  idea  of  the 
object  of  his  medical  education  ;  2.  theo¬ 
rizing  on  a  few  facts  ;  4.  assumed  facts. 
— Surgery  a  branch  of  medicine — culti¬ 
vation  of  the  sentient  faculties — the  hand 
must  be  educated — intuitive  knowledge 
acquired  by  habit. — Midwifery  a  branch 
of  medicine  too  much  neglected. —  Con¬ 
clusion. 

Gentlemen,  —  In  compliance  with  the 
wishes  of  the  faculty  of  medicine  I  have 
undertaken  the  duty  of  opening  the  present 
session  with  the  usual  introductory  address. 
In  doing  so,  I  shall,  perhaps,  best  fulfil 
the  purpose  for  which  such  discourses  are 
designed,  by  giving  you  a  brief  outline  of  the 
profession  you  have  adopted,  considered 
both  as  an  elementary  study  and  as  a  prac¬ 
tical  pursuit,  and  by  bringing  before  your 
notice  such  points  connected  with  your  pro¬ 
fessional  education  as  appear  to  me  to  be 
most  worthy  of  your  attention. 

Among  the  various  paths  of  science 
leading  to  the  tree  of  knowledge,  I  know  of 
none  that  winds  its  way  through  a  richer,  a 
more  varied,  a  more  attractive  scenery,  than 
that  which  conducts  you  to  the  knowledge 
of  medicine ; — none  more  abounds  with 
objects  of  intense  interest  to  the  philosophic 
mind,  none  is  better  calculated  to  improve 
the  finer  feelings  of  our  nature.  The  edu¬ 
cation  necessary  to  medicine  extends  its 
instruction  to  every  subject  within  the 
range  of  observation.  The  inquiring  mind 
is  excited  and  gratified  by  the  abundant 
manifestations  of  nature’s  handiwork,  and 
those  sciences  which  are  the  handmaids  of 
medicine  point  out  in  every — the  most  tri¬ 
fling  objects  that  surround  you — subjects  of 
the  deepest  research. 
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If,  in  your  rural  walks,  the  rich  verdure, 
the  varied  foliage,  the  fragrant  breezes  of 
the  country,  give  you  pleasure;  if  you 
delight 

“  To  see  the  country  far  diffused  around 

One  boundless  blush,  one  white  empurpled 
shower 

Of  mingled  blossoms  ;  where  the  enraptured 
eye 

Hurries  from  joy  to  joy”— 

How  much  are  the  sources  of  your  enjoy¬ 
ment  increased  by  botany, — a  science  that 
reveals,  in  the  perfect  construction  and  ar¬ 
rangement  of  every  blade  of  grass  on  which 
you  tread,  of  every  leaf  you  see,  the  opera¬ 
tions  of  a  master-mind,  —  a  science  that 
points  out  in  that  “  white  empurpled  shower 
of  mingled  blossoms,”  not  merely  a  beauty 
in  their  colouring  and  odour,  but  such 
manifestations  of  design,  in  their  most 
intimate  structure,  as  must  stimulate  and 
give  zest  to  the  most  inquisitive  examina¬ 
tion.  She  presents  to  you  the  wildest,  the 
most  despised  flowers  of  the  plain,  as  pos¬ 
sessing  attractions  far  more  interesting  than 
those  which  excited  the  poet’s  exclamations 
of  ecstacy  ;  and  in  the  common  dandelion, 
the  poppy,  the  fox-glove,  and  the  bird-weed, 
she  shows  you  examples  of  plants  concealing 
properties  of  far  greater  value  to  you  than 
either  the  lily  or  the  rose. 

Again,  if  the  air  you  breathe,  the  earth 
on  which  you  tread,  the  lightning’s  flash,  or 
the  thunder  that  peals  above  you,  excite 
your  curiosity,  chemistry  opens  a  book  of 
knowledge  that  not  only  satisfies  these 
inquiries,  but  which  extends  itself  to  matter 
in  every  form,  analyses  its  component  parts, 
and  points  out  the  ultimate  elements  of 
everything  in  nature.  Chemistry  teaches 
you  the  laws  by  which  they  are  combined, 
the  powers  by  which  they  are  resolved ;  and 
when  the  endless  variety  of  these  combina¬ 
tions  is  considered,  the  distinctive  proper¬ 
ties  that  belong  to  each,  the  very  few 
elements  of  which  they  are  composed,  and 
the  simple  and  definite  laws  by  which  they 
are  governed,  you  will  admit  that  if  none 
other  belonged  to  medicine,  this  science 
alone  would  elevate  it  to  the  highest  rank  in 
scientific  professions. 

Shall  I  pursue  this  hypothesis  further, 
and  suppose  you  to  withdraw  from  the  obser¬ 
vation  of  the  external  world  ?  To  retire  in 
thought  to  the  little  world  that  exists 
within.  Do  you  seek  to  know  the  power 
that  directs  your  footsteps  ? — the  means  by 
which  these  pleasing  impressions  are  pro¬ 
duced  upon  your  senses  ? — how  you  see, 
hear,  taste,  smell  ?  Another  science  here 
presents  to  you  her  treasures,  and  makes 
you  conversant  with  facts  of  a  still  more 
impressive  interest.  By  the  aid  of  anatomy 
and  physiology  you  learn  that  you  are 
provided  with  innumerable  moving  powers. 


648  OUTLINE  OF  MEDICAL  STUDIES — THEIR  SCIENTIFIC  CHARACTER. 


acting  in  perfect  obedience  to  dynamic 
laws,  assisting  and  controlling  each  other’s 
movements  so  as  to  produce  accurately  the 
motion  you  design.  You  are  taught  that 
these  muscles  are  traversed  in  every  direc¬ 
tion  by  the  finest  filaments,  which,  coa¬ 
lescing  into  twigs,  unite  to  form  leading 
branches  ;  that  these  meet  in  a  great  central 
trunk,  which  is  in  direct  connection  with 
the  brain,  the  organ  of  the  mind.  You 
find  that  these  nerves  are  the  messengers 
which  convey  your  will  to  every  part  of  the 
body  ;  that  it  is  on  these  minute  and  sensi¬ 
tive  fibrils,  collected  into  special  organs, 
that  the  light,  the  air,  and  surrounding 
objects,  produce  the  impressions  conveyed 
by  sight,  by  hearing,  and  other  senses. 
You  have  evidence  that  every  idea  you 
receive,  every  movement  you  make,  is  ef¬ 
fected  through  the  agency  of  these  filaments, 
and  fhat  with  a  rapidity  as  well  as  an  accu¬ 
racy  that  cannot  fail  to  excite  your  sur¬ 
prise.  Consider  for  a  moment  the  series  of 
operations  that  are  going  forward  when  the 
muscles  are  called  into  rapid  exercise. 
Reflect  on  what  takes  place  when  a  musician, 
for  example,  plays  the  violin  or  the  piano¬ 
forte.  The  finger  that  strikes  the  note 
moves  in  obedience  to  the  will  conveyed  to 
it  by  the  nerves ;  the  will  is  governed  by  the 
sounds  previously  impressed  upon  the  nerves 
of  hearing  :  the  sound  to  be  conveyed  must 
be  accurately  determined  before  the  will  can 
act,  and  that  with  a  nicety  of  discrimination, 
in  which  consists  the  excellence  of  music. 
There  is,  therefore,  the  sound  produced 
upon  the  ear  by  the  preceding  note,  the 
communication  of  that  sound  to  the  brain, 
the  selection  of  the  required  note,  and  the 
transmission  of  the  will  to  the  mechanic 
power  —  the  finger.  There  are  all  these 
successive  operations  necessary  to  strike  a 
single  note  of  music.  But,  when  several 
notes  are  played,  when  a  thousand  fly  into 
a  maze  of  the  most  thrilling  harmonies 
with  that  rapidity  of  combination  that  is 
witnessed  in  the  elaborate  execution  of  some 
eminent  musician,  you  cannot  measure  the 
extent  of  this  power — your  mind  is  humbled 
before  it,  in  the  confession  that  you  are 
il  fearfully  and  wonderfully  made.” 

Is  the  thirst  for  natural  knowledge  which 
such  subjects  must  excite  limited  to  these 
springs  of  enjoyment  ?  No.  Comparative 
anatomy ,  the  science  of  anatomy,  conducts 
you  through  the  whole  of  animated  creation, 
and  offers  new  temptations  to  indulge  in 
scientific  inquiries  of  the  deepest  interest. 
From  the  motley  multitude  of  human  beings 
that  surround  you  she  adduces  a  thousand 
illustrations  of  the  simple  uniformity  of 
their  anatomical  construction ;  she  brings 
before  your  notice  an  endless  variety  of 
forms,  and  from  the  most  apparent  contra¬ 
dictions  proves  the  unity  of  their  design  : 


she  descends  into  the  bowels  of  the  earth, 
and  from  the  fossil  fragments  that  she  finds 
there,  construe  Dan  osteology  by  which  she 
can  produce  the  gigantic  zoology  of  an 
antidiluvian  world ;  nay  more,  by  which  she 
can  determine  the  chronology  of  ages  before 
the  memory  of  man. 

Shall  I  suppose  your  busy  thought  not 
yet  satisfied  ?  Do  you  seek  to  know  how 
your  organization  is  preserved  ?  How  this 
piece  of  natural  mechanism  is  kept  in  order  ? 
How  the  wear  and  tear  of  the  machinery  is 
supplied  ?  How  injury  to  it  is  prevented  ? 
It  is  the  province  of  physiology  to  teach  you 
this ;  and  much  more  than  this.  Physiology 
explains  to  you  the  uses  of  a  fluid  which 
circulates  through  vessels  as  numerous  and 
minute  as  the  finest  nervous  filaments  ;  a 
fluid  which  conveys  to  every  structure  a 
supply  of  new  material,  and  removes  what¬ 
ever  is  unfit :  returns  again  to  the  centre  of 
the  circulation,  is  renewed,  and  propelled, 
with  force  to  afford  a  second  supply.  The 
source  also  from  which  this  fluid  obtains  its 
nutrient  particles  furnishes  a  new  subject 
for  observation.  The  stomach  and  other 
organs  of  digestion  form  a  natural  laboratory 
in  which  your  food  and  drinks  are  analysed 
and  reduced  to  their  elements,  again  to  enter 
into  new  combinations.  The  nutritious 
molecules  constitute  a  bland  and  milky  fluid, 
which  is  carried  by  special  vessels  to  the 
blood :  the  residue  is  expelled  by  proper 
channels  from  the  body. 

Neither  are  these  elaborate  operations, 
nor  this  complex  mechanism,  without  pro¬ 
vision  for  their  security.  The  nerves  to 
which  we  have  alluded  are  not  alone  the 
agents  which  keep  the  machine  in  order, 
they  are  also  the  guardians  that  preserve  it 
from  injury ;  they  do  not  merely  sustain  the 
vital  functions,  but  give  instant  warning 
when  their  actions  are  deranged,  or  are 
inefficiently  performed.  The  pain  that  is- 
caused  by  wounds  or  bruises  is  a  sufficient 
evidence  of  their  care  to  preserve  the  body 
from  external  injury.  Imprudence  soon 
receives  an  admonition  not  easily  forgotten. 
Injury  to  the  vital  functions  manifests  itself 
by  those  disagreeable  phenomena  that  col¬ 
lectively  constitute  disease.  The  number 
and  variety  of  these  maladies  prove  the 
activity  of  the  organic  nerves,  and  also 
demonstrate  that  we  do  not  always  obey  the- 
great  law  of  nature,  because  excesses  in 
food,  in  drink,  and  in  other  indulgences, 
become  a  fertile  source  from  whence  they 
spring.  We  fly  danger  from  without,  but 
from  the  perils  that  are  within  we  do  not 
always  seek  our  self-preservation. 

Thus  in  the  elementary  studies  of  medi¬ 
cine  you  will  find  numerous  subjects  of 
scientific  interest  which  will  lead  the  mind 
through  a  series  of  investigations  into  Na¬ 
ture’s  laws  that  must  have  the  same  effect  in 
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elevating  and  improving  the  intellectual 
faculties  as  other  sciences. 

In  the  study  of  disease  not  only  is  the 
same  scientific  inquiry  pursued,  but  in 
anxiously  seeking  out  the  means  of  pre¬ 
venting  its  mischievous  effects,  and  in  en¬ 
deavouring  to  restore  these  impaired  func¬ 
tions  to  their  healthy  state,  there  is  the 
additional  source  of  enjoyment  in  being  the 
medium  of  relief  from  “  the  thousand  ills 
that  flesh  is  heir  to.”  The  accomplished 
physician  is  not  alone  the  scientific  observer 
of  nature,  but  is  the  best  benefactor  of 
suffering  humanity.  In  the  ordinary  prac¬ 
tice  of  his  profession  the  reward  of  his 
success  is  not  merely  the  emolument  re¬ 
sulting  from  it,  but  the  gratification  which 
he  must  experience  in  saving  a  fellow-mortal 
from  much  suffering, — perhaps  from  death 
itself.  The  finer  feelings  of  humanity  are 
called  into  exercise  quite  as  frequently  as 
his  mental  powers  of  observation. 

The  study  of  disease,  the  special  study  of 
medicine,  presents  as  wide  and  as  interesting 
a  field  of  inquiry  as  any  of  those  prepara¬ 
tory  subjects  to  which  we  have  alluded.  A 
new  science  is  here  presented  to  us  which 
is  only  beginning  to  receive  the  attention 
which  its  importance  merits.  Pathological 
anatomy  exposes  to  your  view  the  latent 
blights  that  gradually  corrode  the  vital 
organs,  taints  that  are  often  slow  in  their 
destructive  progress,  and  may  exist  when 
health  seems  unimpaired.  This  science 
teaches  the  morbid  changes  that  take  place 
in  different  tissues  when  under  the  influence 
of  disease,  and  points  out  the  permanent 
injury  that  frequently  remains  when  the 
disorder  itself  has  altogether  disappeared. 
Here  you  observe  the  efforts — too  often  the 
fruitless  efforts — of  nature  to  resist  the  in¬ 
cursions  of  the  malady,  and  to  preserve  the 
integrity  of  the  vital  organs.  Even  in  her 
failures  you  still  perceive  and  admire  her 
inexhaustible  resources,  in  continuing  by  a 
variety  of  supplemental  means  some  neces¬ 
sary  action  that  the  proper  organ  can  no 
longer  maintain. 

When  the  mind  is  thus  trained  by  these 
introductory  sciences,  the  observation  of 
disease  excites  a  new  interest,  and  will  fully 
repay  any  attention  that  may  be  bestowed 
upon  it ;  but  patience  is  necessary  in  order 
thoroughly  to  understand  what  is  before 
you,  and  much  caution  lest  you  be  drawn 
from  the  facts  themselves  into  vague  specu¬ 
lations  concerning  them.*  Certain  effects 
are  produced  on  the  constitution  by  disease, 
that  are  marked  by  corresponding  signs, 
which  are  called  symptoms  ;  the  connection, 
between  the  sign  and  the  thing  signified  is 
often  very  obscure,  so  that  several  such 
signs  are  necessary  before  their  cause  is 
intelligible :  the  same  symptom  must  be 
frequently  observed  iq  the  sqine  relation  in 


order  to  determine  its  meaning.  Thus,  in 
the  observation  of  a  suffering  patient,  you 
are,  as  it  were,  learning  the  language  of 
medicine;  a  very  difficult  language  to  be 
thoroughly  acquainted  with,  but  one  in 
which  you  will  acquire,  by  persevering  at¬ 
tention,  a  facility  that  gives  you  (as  in  other 
languages)  a  superiority  over  the  less  edu¬ 
cated,  which  is  your  chief  support  in  your 
determination  to  maintain  the  respect  which 
is  due  to  your  profession. 

When  the  nature  of  the  disorder  is  ascer¬ 
tained  the  means  of  arresting  its  progress 
have  then  to  be  considered.  The  operations 
of  various  medicines  on  the  constitution  is  a 
still  more  difficult  subject  of  inquiry.  The 
obscurity  that  hangs  over  the  action  of 
medicines  on  the  vital  functions  conceals 
from  us  an  important  link  in  the  chain  of 
reasoning  respecting  them :  the  ultimate 
effect  is  observed,  the  remedy  arrests  the 
mischievous  progress  of  the  disease,  but 
how  it  does  so  is  difficult  to  explain  ;  hence, 
in  therapeutics ,  empiricism  gains  a  triumph 
not  otherwise  attainable  :  the  sanative  effect 
of  a  remedy  is  too  frequently  matter  of 
mere  speculation,  and  in  speculations  the 
quack  is  generally  much  more  successful 
than  the  scientific  physician.  The  action  of 
medicines,  therefore,  requires  a  very  close 
and  careful  attention  in  order  to  observe 
their  true  effect,  and  to  determine  their 
value  ;  but,  when  this  knowledge  is  ob¬ 
tained,  the  great  object  of  your  previous 
study  is  accomplished.  You  not  only  re¬ 
cognise  the  disease,  but  gre  provided  with 
the  means  of  arresting  its  progress  ;  and  thus 
may  restore  the  sufferer,  who  seeks  your 
aid,  to  the  blessings  of  health. 

This  slight  and  very  imperfect  sketch  of 
the  profession  which  is  the  object  of  your 
choice,  is  sufficient,  I  would  hope,  to  prove 
to  you  its  scientific  character  as  a  study,  its 
benevolent  and  ennobling  tendency  as  a 
pursuit;  enough,  I  trust,  to  claim  for  medi¬ 
cine  a  place  in  the  rank  of  scientific  profes¬ 
sions.  This  postulate  will,  I  am  persuaded, 
receive  your  assent,  yet  I  regret  to  be 
obliged  to  confess  that  medicine  is  beginning 
to  hold  but  a  humble  rank  among  her 
sister  professions,  and  her  followers  do  not 
always  meet  with  that  respect  which  is  the 
reward  of  so  honourable  and  useful  a 
calling.  Many  causes  conspire  to  this  effect, 
to  some  of  which  it  is  unnecessary  here  to 
allude,  because  the  remedy  is  not  within  our 
power ;  but  others  of  them  seem  to  me  to 
be  so  completely  within  the  reach  of  correc¬ 
tion  that  it  is  my  duty  to  direct  attention  to 
them.  The  most  prominent  of  those  causes 
that  contribute  to  lower  the  medical  pro¬ 
fession,  and  that  operate  most  frequently  to 
its  disadvantage,  is  a  deficient  education , 
both  general  and  professional. 

The  course  of  medical  studies  upon  which 
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you  are  about  to  enter  abounds  with  the 
most  interesting,  but,  at  the  same  time, 
with  some  of  the  most  difficult  questions 
that  science  can  investigate.  The  student 
whose  mind  is  imperfectly  cultivated,  and 
whose  reasoning  powers  have  never  been 
trained  by  the  stricter  sciences,  when  he 
ventures  within  a  path  so  rich  in  scientific 
attractions,  but  so  surrounded  with  doubts 
and  obscurities,  is  soon  bewildered,  and  lost 
in  its  intricacies.  He  seeks  not  to  follow 
its  windings  patiently,  and  to  cull  with  care 
from  the  abundance  that  surrounds  him. 
On  the  contrary,  he  is  much  more  anxious 
to  find  out  a  guide  who  will  tell  him  the 
shortest  road  to  his  ultimate  destination ; 
one  who  will  help  him  to  scramble  as  he 
best  may  over  the  barrier  that  protects  your 
profession  from  the  surrounding  crowd  of 
empirics.  It  is  not  surprising  that  such 
alumni  of  a  profession  claiming  a  title  to 
science,  meet  with  little  respect  from  a  dis¬ 
cerning  public, — a  public  who  will  always 
judge  for  themselves,  and  who  cannot  per¬ 
ceive  either  in  scientific  attainments,  or  in 
general  information,  the  slightest  difference 
between  the  practitioner  thus  qualified  and 
the  pretender  he  left  behind.  Neither  will 
success  in  practice  decide  the  question ; 
the  latter  is  often  more  fortunate  than  the 
former. 

Legislation  may  correct  an  evil  of  this 
kind,  but  I  think  it  can  be  remedied  without 
it  :  your  co-operation,  and  the  aid  of  those 
presiding  over  medical  education,  only  is 
required.  It  chiefly  remains  with  you  to 
maintain  the  character  of  the  medical  pro¬ 
fession,  and  to  prove  to  the  public  by  your 
superior  intelligence  that  a  medical  man  is 
something  more  than  a  vender  of  nos¬ 
trums — that  he  is  not  merely  a  licensed  char¬ 
latan. 

To  accomplish  this  purpose  efficiently  it 
is  necessary  to  avail  yourselves  to  the 
utmost  of  all  the  means  of  education  now 
freely  open  to  you.  The  present  improved 
state  of  the  Colleges  and  Schools  of  Medi¬ 
cine  affords  every  facility  in  acquiring  a 
correct  and  perfect  knowledge  of  medical 
sciences.  Human  and  comparative  anatomy  ; 
physiology  and  the  structure  of  tissues ; 
chemistry,  both  organic  and  inorganic ; 
botany  and  matei'ia  medica  ; — In  each  and  in 
all  of  these  there  is  no  want  that  I  think  you 
will  not  find  supplied  ;  and  when  you  have 
acquired  a  correct  knowledge  of  these  ele¬ 
mentary  subjects,  so  as  to  direct  your  atten¬ 
tion  to  more  practical  studies  in  medicine, 
in  surgery,  and,  I  trust,  also  in  midwifery, 
there  are  abundant  aids  to  advance  your 
progress. 

The  assistance  within  your  reach  is  not 
limited  to  lectures  or  to  clinical  instruction. 
The  numerous  and  valuable  elementary 
works  which  in  the  present  day  teem  from 


the  press,  supply  such  an  abundance  of 
excellent  instruction  on  every  medical  sub¬ 
ject  as  to  amount  almost  to  superfluity  ;  you 
are  fast  hastening  to  that  point  of  perplexity 
in  selecting  your  literary  food,  that  there 
is  danger  lest  your  intellectual  appetite  may 
become  pallid  from  satiety.  The  booksellers 
are  aware  of  this,  and,  in  their  alarm,  tax 
their  invention  to  contrive  some  new,  some 
more  tempting  luxury  to  gratify  your  taste. 
Ponderous  cyclopaedias  are  now  succeeded 
by  handsome  pocket  manuals,  folio  and 
quarto  volumes  of  plates  by  beautifully- 
executed  woodcuts  of  the  smallest  size, 
works  extended  through  volumes  are  con¬ 
densed  into  portable  octavos, — all  proving 
the  danger  which  they  apprehend.  In  fact, 
I  know  of  no  deficiency  in  the  means  of 
medical  instruction,  nor  is  there  any  want  of 
stimulus  to  excite  you  to  exertion. 

I  wish  I  could  speak  with  the  same  con¬ 
fidence  of  a  part  of  your  education  that  is 
quite  as  essential  as  that  to  which  I  have 
alluded.  I  could  desire  to  see  some  more 
decided  movement  made  in  favour  of  the 
general  education  of  the  medical  student.  I 
should  be  glad  to  see  its  importance  more 
universally  admitted — that  its  necessity  was 
more  imperative.  I  am  anxious,  in  fact, 
that  “  Celsus,  with  its  interlineal  transla¬ 
tion,”  should  find  no  purchasers.  It  would 
seem  as  if  the  knowledge  of  general  literature 
and  science,  which  is  considered  indispensa¬ 
ble  to  the  sister  professions,  becomes  only  a 
matter  of  taste  in  the  medical  profession  ;  as 
if  that  amount  of  information  which  is  abso¬ 
lutely  requisite  to  the  educated  gentleman  is 
only  a  kind  of  ornament  to  the  professional 
garb,  which  may  be  worn  or  dispensed  with 
at  pleasure.  On  the  principle  of  practical 
utility  I  have  even  heard  it  argued,  that  the 
living  languages  are  all  that  are  necessary  for 
a  medical  man ;  but  that,  of  the  dead  lan¬ 
guages,  Latin  is  quite  sufficient  for  him, 
because  it  is  the  only  one  he  is  called  upon 
to  use  in  the  exercise  of  his  profession  :  it  is 
the  language,  forsooth,  in  which  he  writes 
his  prescriptions  !  If  this  were  true,  his 
knowledge  even  of  Latin  need  not  exceed  the 
hybrid  symbols  called  medical  Latin,  which 
may  be  easily  acquired  in  a  few  weeks. 
Such  a  view  of  the  attainments  requisite  for 
the  cultivation  of  a  scientific  profession  is,  I 
trust,  too  unsubstantial  to  receive  your 
consideration.  You  will,  perhaps,  admit 
with  me,  that  an  education  in  classical  litera¬ 
ture  and  general  science  is  necessary  for  the 
student  in  medicine,  on  precisely  the  same 
principle  that  it  is  sought  for  by,  and  made 
the  sine  qua  non  of,  students  in  other  pro¬ 
fessions.  By  these  literary  and  scientific 
exercises  the  intellectual  powers  are  im¬ 
proved  and  elevated,  and  the  medical  student, 
equally  as  his  fellows,  obtains,  through  a 
liberal  education,  that  superiority  in  general 
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information  and  refinement  which  always 
secures  respect.  Like  them,  also,  he  enters 
upon  his  proper  professional  studies  with 
every  advantage  this  previous  training  can 
give  him, — advantages  which  the  modern 
languages  only  cannot  supply.  None  can 
appreciate  more  than  I  do  the  value  of  an 
acquaintance  with  the  modern  languages — 
the  sources  of  your  information  are  thus 
greatly  increased,  the  valuable  observations 
and  discoveries  of  the  great  medical  au¬ 
thorities  of  the  continent  are  thrown  open 
to  you,  and,  being  as  it  were  a  citizen  of  the 
world  of  science,  your  position  is  exalted, — 
but  that  knowledge  is  no  substitute  for  a 
classical  education.  In  the  study  of  the 
dead  languages,  you  are,  in  fact,  studying 
the  principles  of  your  own,  and  are  obtain¬ 
ing  the  best  means  of  so  improving  your 
comprehension  of  these  principles  as  to  make 
it  available  to  you  hereafter,  when,  in  your 
turn,  you  desire  to  communicate  your  own 
observations  to  the  world.  A  facility  in  the 
living  languages  may  be  acquired  without 
any  such  knowledge.  The  opportunity  and 
practice  of  speaking  them  is  sufficient,  and 
it  is  quite  possible  you  might  even  obtain 
a  character  for  conversational  powers  in 
French,  German,  and  other  continental 
languages,  and  yet  betray  a  lamentable  de¬ 
ficiency  in  your  mother  tongue. 

It  appears  to  me,  that  a  liberal  education 
is  quite  as  important  to  medicine  as  either 
to  law  or  divinity.  But  if  the  more  limited 
view  of  this  question  be  still  insisted  upon — 
if  the  analogy  between  the  professions  be 
denied — if  necessity  be  the  only  principle 
that  is  to  govern  professional  education — 
and  if  it  be  asserted  that  these  general 
acquirements  are  superfluous  in  medicine, 
but  are  essential  to  the  sister  professions, — 
I  confess  my  inability  to  perceive  the  force 
of  the  argument.  Theology  and  law  may 
both  be  studied  in  an  English  dress.  The 
most  valuable  works  in  each  profession  are 
in  the  vernacular  language,  and  are  quite 
adequate  to  all  practical  purposes.  The 
difficulties  of  critical  interpretation  are 
generally  resolved  by  a  few  learned  linguists, 
whose  authority  the  student  in  divinity  may 
safely  receive.  A  classical  education  is  not, 
therefore,  indispensable  to  him,  nor  is  it 
easy  to  perceive  what  assistance  the  Roman 
poets  or  the  Greek  dramatists  can  give  him 
in  his  studies.  The  same  objection  applies 
to  law.  Legal,  like  medical  Latin,  may  be 
necessary,  but  classical  attainments  are  by 
no  means  essential.  Abstract  science  is 
equally  useless  to  him.  A  knowledge  of  the 
laws  which  govern  the  motions  of  the  celes¬ 
tial  luminaries  can  in  no  way  aid  his  com¬ 
prehension  of  the  statutes  that  rule  his  ter¬ 
restrial  fellow  subjects.  It  would  be  a  use¬ 
less  trespass  on  your  time  further  to  demon¬ 
strate  the  obvious  absurdities  to  which  such 


a  line  of  reasoning  would  lead  ;  I  would 
simply  repeat,  that  a  liberal  education  is 
valuable  to  the  student  in  medicine,  not 
because  the  knowledge  thus  obtained  is  con¬ 
stantly  called  into  exercise,  but  because 
through  its  influence  his  mental  faculties  are 
better  fitted  for  the  study  of  scientific  sub¬ 
jects,  in  which  highly  cultivated  intellectual 
powers  are  required.  The  church  and  the 
bar  fully  appreciate  its  importance  ;  I  wish 
that  I  could  add  that  the  medical  urofession, 
one  so  highly  scientific,  also  insisted  upon 
its  necessity. 

I  am  the  more  anxious  to  combat  these 
objections,  because,  if  such  an  erroneous 
view  of  medical  education  be  once  esta¬ 
blished,  medicine  is  degraded  from  its  proper 
position  ;  it  is  no  longer  a  liberal  profession, 
and  its  followers  cannot  receive  that  respect 
which  the  public  accord  to  “  men  of  educa¬ 
tion.”  I  am  equally  desirous  to  direct 
attention  to  this  question,  because  this  de¬ 
ficiency  does  not  depend  upon  any  want  of 
means  for  acquiring  a  competent  general 
education.  The  facilities  for  this  purpose 
are  now  just  as  much  within  the  reach  of 
the  general  class  of  students  as  formerly  they 
were  beyond  them. 

Thanks  to  the  untiring  energy  and  perse¬ 
vering  exertions  of  the  President  of  this 
College,  “  the  schoolmaster  is  now  abroad 
and  there  are  just  the  same  opportunities  in 
this  and  in  other  colleges  for  acquiring  a 
knowledge  of  Greek  and  Latin,  of  mathe¬ 
matics  and  physics,  of  logic  and  ethics,  as 
there  is  for  medicine  and  surgery.  The 
only  desideratum  that  remains  is  the  co¬ 
operation  of  all  examining  bodies  to  render 
this  part  of  education  imperative.  It  rests 
with  those  who  superintend  the  admission  of 
medical  students,  to  apply,  either  directly  or 
indirectly,  such  a  competent  test  as  will 
secure  attention  to  it. 

The  correction  of  the  second  defect,  an 
imperfect  medical  education,  rests  entirely 
with  you  ;  and  in  order  to  assist  you  in  this 
object,  I  shall  take  this  opportunity  of 
pointing  out  to  you  some  errors  that  must 
be  avoided  in  pursuing  the  course  of  study 
you  are  now  entering  upon. 

A  mistaken  idea  of  the  object  of  medical 
education  appears  to  me  to  be  a  very  com¬ 
mon  error  with  the  medical  student.  His 
final  examination  is  too  frequently  the  sole 
end  that  he  looks  to  ;  the  diploma  or  lioense 
to  practise  is  the  prize  for  which  he  con¬ 
tends,  and  nothing  more  :  to  obtain  this  is 
the  reward  of  his  highest  ambition.  Hence 
has  arisen  a  most  grievous  abuse  in  medical 
education,  the  system  of  teaching  the  pupil, 
not  the  sciences  that  belong  to  medicine, 
but  simply  the  answers  to  those  questions 
which  it  is  probable  he  may  be  asked,  ques¬ 
tions  which  it  is  difficult  to  understand  how 
they  can  be  known,  but  which  nevertheless 
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are  guessed  at  with  tolerable  accuracy  by 
those  whose  business  it  is  to  watch  these 
examinations.  This  mode  of  abbreviating 
the  labour  and  time  of  study  may  answer 
the  purpose  of  obtaining  a  license  to  prac¬ 
tise,  but  will  for  ever  deprive  the  practi¬ 
tioner  of  the  power  of  rendering  his  privi¬ 
lege  available  in  securing  for  himself  that 
position  which  a  competent  education  alone 
can  give  him.  It  is  possible  also  that  he 
may  find  that  he  has  mistaken  the  shadow 
for  the  substance.  Some  accident  may  so 
expose  his  ignorance  that  he  loses  the  little 
reputation  which  his  diploma  had  given 
him. 

It  is  necessary  to  recollect  that  it  is  the 
object  of  examining  bodies  to  determine  the 
minimum ,  not  the  maximum ,  qualification  of 
a  candidate.  They  desire  rather  to  decide 
on  the  amount  of  competency  that  will 
secure  the  public  from  mischievous  igno¬ 
rance,  than  to  select  the  best  qualified 
amongst  a  given  number  of  competitors. 
The  licence  to  practise  does  not  obtain 
practice,  and  the  successful  candidate  for  a 
diploma  will  often  find  that  he  has,  in  the 
scrutiny  of  his  rivals,  and  in  the  observa¬ 
tion — perhaps  I  should  rather  say  the  in¬ 
difference  of  the  public — a  much  more  try¬ 
ing  ordeal  to  go  through  than  that  which  he 
considered  to  be  the  sole  object  of  his  exer¬ 
tions,  the  summum  bonum  of  his  expecta¬ 
tions.  I  wish  to  impress  upon  you  the  im¬ 
portance  of  studying  your  profession  for  its 
own  sake,  not  merely  for  the  purpose  of 
procuring  a  qualification,  but  in  order  to 
obtain  that  amount  of  solid  information 
which  will  best  secure  the  benefits  of  your 
privilege,  and  which  is  the  surest  aid  to  your 
future  success  in  practice. 

For  such  a  purpose  there  is  no  short  road 
to  knowledge  ;  time  and  perseverance  are 
both  required  ;  but  the  student  who  applies 
himself  zealously  to  those  sciences  that  are 
successively  brought  before  him,  has  a  rich 
reward  in  the  increasing  extent  of  his  in¬ 
formation,  and  in  the  pleasure  which  such 
studies  cannot  fail  to  afford  him.  In  pa¬ 
tiently  observing  disease  also,  he  treasures 
up  a  still  more  valuable  store  of  practical 
knowledge  upon  which  he  can  with  confi¬ 
dence  rest  his  hopes  for  the  future.  His 
qualification  to  practise  is  obtained  as  a 
matter  of  course  ;  but  the  medical  student 
should  always  bear  in  mind  that  the  public, 
not  his  examiners,  are  to  be  his  ultimate 
judges.  His  successful  examination  is  only 
an  auspicious  omen  for  the  future,  but  does 
not  insure  success  in  practice.  If  this  flat¬ 
tering  test  be  not  confirmed  by  further 
proofs  of  a  competent  medical  education,  it 
becomes  of  little  value  to  its  possessor,  and 
reflects  most  mischievously  on  the  profes¬ 
sion  to  which  he  belongs.  If  the  student  in 
medicine  would  observe  the  career  of  his 


fellow- student  in  lawq  he  might  perhaps 
better  perceive  the  force  of  these  observa¬ 
tions.  Although  this  candidate  for  public 
favour  has  at  present  only  to  go  through  the 
more  agreeable  curriculum  of  public  din¬ 
ners — has  no  examination  to  fear — neverthe¬ 
less  no  student  knows  better  the  necessity  for 
constant,  persevering,  incessant  exertions, 
none  labour  more  assiduously  for  their  ulti¬ 
mate  reward,  no  student  would  more  quickly 
perceive  the  absurdity  of  attempting  to  learn 
law  by  “summary  process.”  It  is  true 
that  he  has  to  undergo  a  more  accurate 
public  criterion  ;  the  first  trial  in  which  he 
is  prominently  engaged  may  be  the  lest  by 
which  he  is  to  rise  or  fall  :  the  anticipation 
therefore  o:  such  an  ordeal  may  be  a  power¬ 
ful  stimulus  to  exertion.  But  let  not  the 
medical  student  fancy  that  his  is  a  different 
case ;  it  may  be  precisely  similar,  or  his 
trial  may  be  delayed.  It  is  possible  that  in 
the  first  case  he  attends,  in  several  of  his 
early  cases,  nature  may  assist  in  concealing 
his  ignorance,  success  may  encourage  false 
hopes,  and  give  him  a  confidence  amounting 
to  presumption,  but  the  day  of  retribution 
may  sooner  or  later  arrive  in  which  his  in¬ 
competency  is  made  evident,  and  his  pro¬ 
fessional  character  is  lost. 

It  is  my  duty,  therefore,  to  caution  you 
against  an  error  which  might  lead  to  such  a 
result,  and  to  warn  you  against  the  false 
impression  that  the  ultimate  object  of  your 
medical  studies  is  merely  to  pass  an  exami¬ 
nation.  While  I  would  dissuade  you  also 
from  seeking  to  learn  medicine  bv  short 
methods,  I  mean  not  to  depreciate  the 
value  of  a  well-regulated  catechetical  in¬ 
struction.  On  the  contrary,  I  look  upon  it 
to  be  a  most  efficient  means  of  guiding  the 
young  student  through  many  temporary 
difficulties  that  obstruct  his  path,  and,  by 
directing  him  in  the  proper  course  to  pur¬ 
sue,  enables  him  to  economise  the  valuable 
hours  that  he  is  devoting  to  the  study  of  his 
profession. 

Abstract  study  is  another  error  which  the 
medical  student  should  avoid  ;  I  mean,  in¬ 
dulging  too  much  in  the  habit  of  abstract¬ 
ing  his  attention  from  surrounding  objects, 
and  seeking  to  gather  from  books  that 
knowledge  which  can  alone  be  derived  from 
a  close  observation  of  nature.  Medicine  is 
noc  an  abstract  science,  nor  can  it  be  learned 
in  the  closet  ;  the  best  descriptions  that 
books  can  give  are  only  auxiliary  to  the 
evidence  of  the  senses ;  you  must  see  in 
order  to  know,  and  then  a  good  elementary 
work  is  invaluable  in  sharpening  your  per¬ 
ception.  Medicine  is  the  science  of  obser¬ 
vation,  and  in  order  to  cultivate  it  success¬ 
fully  your  observing  faculties  must  be 
strengthened  and  improved.  The  elemen¬ 
tary  sciences  of  medicine  are  well  calculated 
for  such  a  purpose  ;  botany,  chemistry,  and 
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anatomy,  afford  an  extensive  and  ever- 
varying  range  of  objects  to  improve  them  : 
when  they  are  thus  trained  disease  presents 
a  wide  field  for  their  exercise,  but  one  much 
more  difficult  properly  to  cultivate.  In 
clinical  observation  it  is  necessary  not  only 
to  note  the  symptoms  which  present  them¬ 
selves,  but  also  to  determine  through  them 
the  disease  that  is  their  immediate  cause  ; 
the  connection,  however,  between  the  cause 
and  the  effect  is  seldom  apparent,  and  hence 
the  clinical  study  of  disease  requires  a  con¬ 
stant  and  patient  attention. 

Clinical  medicine  may  be  considered  in 
two  points  of  view.  In  one  sense  the 
leading  symptoms  of  the  disorder  are  re¬ 
cognised  and  remembered,  while  many  of 
those  which  are  subordinate  are  unnoticed  ; 
when  habit  improves  this  kind  of  observa¬ 
tion  the  practitioner  almost  intuitively 
makes  a  correct  diagnosis,  although  it  is 
possible  that  he  might  not  be  able  to  ex¬ 
plain  clearly  the  grounds  of  his  opinion  ; 
nay,  if  he  were  to  analyse  the  collection  of 
symptoms  that  led  him  to  form  it,  like 
analysing  the  features  of  the  face,  he  would 
lose  the  expression.  In  this  aspect,  a  single 
symptom,  or  the  collection  of  several  symp¬ 
toms,  may  form  the  diagnostic  feature  of  the 
disease  which  the  experienced  observer  is 
quick  to  perceive,  and  by  which  he  re¬ 
cognises  its  character. 

In  another  point  of  view  the  whole  series 
of  symptoms  are  equally  noticed,  the  history 
of  the  patient  both  in  health  and  disease  re¬ 
corded,  and  if  death  take  place  every  post¬ 
mortem  appearance  is  registered,  whether 
caused  by  the  existing  malady  or  otherwise. 
In  the  former  method  the  physician  confines 
his  attention  to  the  case  immediately  before 
him.  In  this  it  is  considered  as  only  one  of 
a  numerous  series  of  facts  that  he  desires  to 
compare  and  connect  together  for  the  pur¬ 
pose  of  determining  the  essential  character 
of  the  derangement ;  it  is  only  "one  of  many 
evidences  by  which  he  hopes  to  establish 
important  general  conclusions,  a  single  item 
in  the  statistical  analysis  of  the  disease. 
Success  in  the  first  mode  of  observation 
must  ultimately  render  the  student  an  ex¬ 
perienced  practitioner.  The  accumulated 
information  collected  by  the  second  forms  a 
solid  basis  for  the  reputation  of  the  scientific 
physician.  The  latter  method  of  study  is 
that  which  you  would  naturally  select ;  but 
you  must  not  be  deceived  in  what  you  un¬ 
dertake  ;  it  is  by  far  the  most  difficult, 
requiring  infinite  patience,  constant  atten¬ 
tion,  and  great  caution  in  pursuing  it. 

You  must  be  content  for  a  long  time 
with  merely  recording  and  comparing  facts, 
without  attempting  to  derive  from  them  any 
general  conclusions  ;  your  duty  is  rather  to 
determine  the  accuracy  of  the  fact  than  the 
certainty  of  the  inference  to  which  it  seems 


to  lead,  nor  can  any  conclusion  be  safely 
asserted  until  a  large  collection  of  such  facts 
have  been  made,  and  the  probability  of  error 
is  diminished  by  the  constant  repetition  of 
the  same  phenomena  in  connection  with  the 
same  apparent  cause.  You  perceive,  there¬ 
fore,  that  such  mode  of  investigation  needs 
great  patience,  and  also  requires  extensive 
opportunities  for  observation.  Consequently 
the  distinguished  reputation  which  is  the 
reward  of  its  successful  cultivation  has  been 
attained  only  by  a  few,  and,  even  among 
these,  the  eminence  which  they  have 
reached  is  only  comparative  ;  very  far  re¬ 
moved  above  tbe  crowd  that  is  below  them, 
but  still  very  far  short  of  the  height  to 
which  the  scientific  physician  may  yet  attain. 
Hence,  also,  these  different  methods  of 
clinical  observation  present  very  different 
results.  We  find  many  experienced  practi¬ 
tioners  in  the  present  age,  and  but  few  truly 
scientific  physicians.  Let  not  this,  however, 
discourage  you,  but  rather  take  the  brightest 
example  as  that  which  is  the  best  to  follow. 
In  your  efforts  for  distinction,  although  you 
may  not  be  able  to  gain  the  point  which  is 
the  object  of  your  ambition,  still  you  must 
rise  higher  and  approach  nearer  to  it  than 
before  the  attempt. 

“Est  quadam  prodire  tenus,  si  non  detur  ultra.” 

Whichever  of  these  methods  is  adopted  it 
necessary  to  acquire  the  habit  of  observa¬ 
tion ,  wdiich  can  only  be  done  by  correcting 
our  too  common  habit  of  not  observing; 
our  disposition  to  abstract  thought,  the 
extreme  of  which  becomes  absence  of  mind 
— you  may  have  eyes,  and  see  not.  This  is 
best  done  by  the  practice  of  noting  your 
observations,  either  mentally,  so  as  to  record 
them  afterwards,  or  at  the  bedside  of  the 
patient.  The  latter  plan  is,  of  course, 
more  accurate,  but  the  former  is  not  without 
some  advantages.  In  order  to  retain  your 
impressions  of  disease  for  the  purpose  of 
recording  them,  your  attention  must  be  more 
fixed  upon  them  ;  they  must  be  engraved  a 
little  deeper  on  the  mind,  and  consequently 
are  not  so  soon  lost.  Thus  it  is  easier  to 
compare  the  symptoms  of  a  new  case  with 
these  previous  impressions. 

Your  first  attempts  to  take  notes  of  dis¬ 
ease  may  be  very  imperfect,  so  far  as  the 
complaint  is  concerned,  but  are  most  valua¬ 
ble  in  training  your  mind  to  attention.  Your 
early  essays  may  be  very  useless  records  of 
disease — redundant  with  superfluities,  defi¬ 
cient  in  important  facts — but  they  are  the 
lessons  which  enable  you  to  produce  a  more 
perfect  observation,  and  without  which  you 
can  never  succeed  in  avoiding  mistakes. 
Thus  by  a  steady  practice  you  will  find  these 
difficulties  diminish,  your  attention  much 
more  alive  to  what  is  before  you,  your  eye 
more  acute,  your  habit  of  abstraction  less. 
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These  remarks  on  the  only  successful 
method  of  acquiring  a  knowledge  of  disease 
naturally  lead  me  to  point  out  another  error 
that  is  frequently  committed,  and  which  it  is 
very  necessary  to  avoid. 

Theorizing  on  a  fe.w  facts  is  a  fault  of 
every-day  occurrence.  Nothing  is  so  diffi¬ 
cult  as  the  scientific  investigation  of  disease  ; 
nothing  more  easy  than  to  support  by  ar¬ 
guments  any  proposition  respecting  it.  A 
very  few  facts  are  often  sufficient  to  give  the 
appearance  of  truth  to  a  very  general  in¬ 
ference,  because  no  contrary  facts  may  then 
be  known  to  disprove  it :  hence  this  illogical 
mode  of  reasoning,  stimulated  by  a  craving 
for  novelties,  too  frequently  leads  to  hasty 
and  incorrect  conclusions — too  often  tempts 
the  practitioner  to  publish  his  crude  and 
ill-digested  opinions  with  a  boldness,  and  to 
defend  them  with  an  obstinacy,  that  should 
only  belong  to  truth.  His  erroneous  state¬ 
ments,  however,  are  ultimately  discovered 
and  denied,  but  his  opinions  have  gone 
before  the  world,  and  few  are  willing  to  ac¬ 
knowledge  their  mistakes  :  thus  controversy 
springs  up,  and  such  a  flood  of  discordant 
opinions  rushes  into  the  current  of  our  pro¬ 
fessional  literature,  that  the  eddying  torrent 
only  stirs  up  the  long  settled  refuse  of  by¬ 
gone  discussions  —  acrimony  again  makes 
muddy  the  stream,  and  completely  obscures 
the  truth.  I  am  anxious,  therefore,  to  cau¬ 
tion  you  against  an  error  of  this  kind,  and 
to  recal  to  your  attention,  that  in  medicine, 
even  more  than  in  other  subjects,  “one 
fact  is  worth  a  thousand  arguments but 
these  facts  must  be  accurate,  and  you  must 
exercise  great  discrimination  in  determining 
them.  There  are  many  assumed  facts 
floating  on  the  surface  of  our  medical 
literature,  which  are  very  delusive,  and  con¬ 
ceal  from  us  the  truth.  Hence  it  is  neces¬ 
sary  to  guard  against  false  assumptions. 

Assumed  facts  are  generally  dependent 
upon  some  deficiency  in  our  powers  of  ob¬ 
servation.  The  prominent  symptoms  of  a 
disorder  are  seldom  mistaken,  the  sanative 
effects  of  a  remedy  in  a  given  case  may  be 
ascertained  with  tolerable  correctness  ;  but 
when  we  go  further  than  this,  and  profess  to 
trace  all  the  effects  that  the  disease  produces 
on  the  constitution,  or  would  apply  the 
remedy  more  generally  to  other  diseases 
presenting  similar  symptoms,  then  com¬ 
mences  the  confusion  produced  by  misstated 
facts. 

Morbid  anatomy  supplies  us  with  abun¬ 
dant  examples  of  this  kind.  In  the  age  of 
the  eminent  Baillie  very  little  attention  had 
been  given  to  pathology  :  post-mortem  in¬ 
spections  were  not  sought  for :  the  practi¬ 
tioner  had  decided  on  the  cause  of  death  in 
a  different  manner;  post-mortem  ap¬ 
pearances  could  not  assist,  and  might  pos¬ 
sibly  confuse  his  ideas.  The  researches  of 


Baillie  produced  a  change  ;  these  examina¬ 
tions  were  more  frequent,  and  then  the  cause 
of  death  was  sure  to  be  discovered  in  the 
appearances  presented  :  a  discoloured  liver 
a  congested  lung,  effusion  into  the  ser 
cavities,  were  convenient  explanations :  a 
florid  patal  was  inflammation,  a  tuberculous 
cavity  an  ulcer.  All  these  causes  of  death 
were  boldly  announced.  More  lately,  how¬ 
ever,  many  appearances  then  attributed  to 
disease  were  found  to  result  from  natural 
causes,  and,  as  pathology  improved,  “pseudo- 
morbid  appearances”  were  pointed  out  to 
the  practitioner,  who  then  became  more 
cautious,  and  was  more  desirous  to  accustom 
his  eye  to  true  morbid  alterations ;  but 
during  the  interval  that  this  change  was 
taking  place,  the  pathological  causes  of 
disease  were  assigned  without  the  slightest 
hesitation,  and  thus  were  promulgated  a 
multitude  of  assumed  facts,  the  mistakes  of 
the  uneducated  eye. 

Microscopic  observation  in  the  present 
day  is  not  unlike  what  necropsy  had  been  in 
the  past.  It  is  new,  it  is  not  yet  suffi¬ 
ciently  understood,  it  is  still  more  liable  to 
optical  deceptions,  and  thus  may  be  a  fruit¬ 
ful  source  of  the  same  fatal  error — assumed 
facts.  We  have  yet  before  us  the  announce¬ 
ment  of  “  pseudo-microscopic  appearances,” 
which  is  sure  to  arrive  to  correct  our  errors 
and  bring  us  nearer  the  truth.  We  cannot 
now  appreciate  the  influence  which  this 
powerful  and  important  agent  may  exert  on 
the  science  of  pathology.  We  can  perceive 
in  the  study  of  the  microscope  the  elements 
of  a  revolution  in  our  notions  of  disease 
which  may  ultimately  produce  an  important 
change  in  the  study  of  medicine,  but  in  the 
present  state  of  our  microscopic  education 
too  much  caution  cannot  be  exercised  in 
founding  any  conclusions  on  the  molecules 
revealed  by  this  valuable  instrument.  In 
descriptions  of  disease,  and  the  operations 
of  remedies,  manv  other  instances  of  which 
might  be  called  false  fads  could  be  adduced, 
but  the  obvious  examples  that  have  been 
quoted  I  would  hope  are  sufficient  to  teach 
you  a  lesson  of  caution  in  assuming  as  facts 
what  appear  to  be  facts. 

Thus  far  I  have  directed  your  attention  to 
the  study  of  medicine  generally  :  permit  me 
now  very  briefly  to  allude  to  more  special 
subjects — to  the  branches  that  spring  from 
it,  which  require  equally  the  support  of  a 
sound  medical  education — to  surgery  and 
midwifery.  A  medical  education  is  essen¬ 
tial  to  surgery,  otherwise  many  skilful  opera¬ 
tions  would  be  most  uselessly  performed. 
But  in  addition  to  the  general  acquirements 
necessary  to  the  knowledge  of  medicine, 
surgery  needs  a  still  higher  cultivation  of 
the  sentient  faculties.  Not  only  must  the 
eye  be  acute,  but  the  fingers  adroit  ;  you 
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must  teach  the  hand  as  well  as  instruct  the 
head,  and,  to  do  so  efficiently,  the  hand  must 
be  constantly  exercised  :  a  persevering  prac¬ 
tice  in  the  use  of  the  scapel  is  necessary 
before  you  can  venture  to  perform  any  of 
those  operations  which  in  the  present  day 
reflect  so  much  honour  on  surgery.  I  think 
it  right  to  point  this  out  to  you  more  par¬ 
ticularly,  because,  in  the  present  improved 
state  of  engraving,  when  accurate  plates  and 
the  most  finished  wood- cuts  abound,  there  is 
the  stronger  temptation  to  trust  to  them  for 
obtaining  a  competent  acquaintance  with 
practical  anatomy  :  these  plates,  accompanied 
by  equally  graphic  descriptions  given  in  the 
most  popular  elementary  works  on  descrip¬ 
tive  anatomy,  might  appear  to  be  quite  ade¬ 
quate  for  the  purpose  :  but  such  is  not  the 
case  :  the  fingers  must  be  educated  to  what 
they  have  to  perform.  There  are  many 
things  quite  easy  to  do,  when  the  habit  is 
acquired,  which  otherwise  would  be  impossi¬ 
ble.  All  works  of  art  in  which  the  hand  is 
engaged  illustrate  observation.  No  painter 
ever  became  an  artist  by  studying  disserta¬ 
tions  on  painting.  No  player  on  instru¬ 
ments  ever  rose  to  the  rank  of  a  musician  by 
reading  descriptions  of  music.  It  is  the 
same  with  surgery ;  the  habit  of  dissection 
must  be  acquired  in  order  to  operate  suc¬ 
cessfully.  An  intuitive  facility  is  gained  by 
practice  which  the  most  diligent  study  can 
never  communicate.  Will  you  pardon  a 
very  homely,  but  perhaps  not  an  inapt,  il¬ 
lustration  of  my  meaning  ?  Many  of  you 
can,  no  doubt,  recal  the  impressions  pro¬ 
duced  by  your  first  entrance  into  this  great 
metropolis.  Possibly  you  may  have  looked 
in  dismay  on  the  labyrinth  of  streets  which 
surrounded  you  on  every  side ;  in  your 
anxiety  you  purchased  a  map  of  London, 
and  studied  it  with  infinite  diligence  :  you 
traced  the  great  leading  arteries  of  streets 
through  their  endless  ramifications,  and 
imagined  you  knew  the  anatomy  of  London. 
But  the  first  practical  essay  you  made,  the 
first  time  you  ventured  out  of  the  leading 
thoroughfares  into  the  tortuous  bye-ways, 
you  found,  by  most  perplexing  evidence, 
that  you  knew  nothing  at  all  about  it.  Com¬ 
pare  these  recollections  with  the  facility  with 
which  you  can  now  move  from  point  to 
point  without  the  slightest  mental  exertion, 
and  you  will  understand  the  intuitive  know¬ 
ledge  that  habit  alone  can  give.  Such  is  the 
knowledge  that  surgery  requires,  and  such 
is  the  practical  education  you  should  seek  to 
obtain  before  you  presume  to  practise  it.  It 
is  the  more  necessary  to  press  this  on  your 
attention,  because  your  examination  for  the 
license  to  practise  seldom  removes  the  dela¬ 
tion  you  may  be  under ;  at  least  I  have 
known  the  most  vivid  and  accurate  descrip¬ 
tions  of  surgical  operations  given  by  fellow- 
students  who  could  not  go  through  a  single 


step  of  the  dissection  they  so  well  de¬ 
scribed. 

Time  will  only  permit  me  to  say  a  very 
few  words  -on  that  branch  of  medicine  with 
which  I  am  most  familiar.  I  would  willingly 
enter  more  at  length  on  this  subject ;  I 
would  gladly  offer  an  apology  for  Midwifery, 
and  endeavour,  to  the  best  of  my  ability,  to 
shelter  her  from  the  rather  uncivil  treatment 
which  (Cinderella-like)  she  sometimes  re¬ 
ceives  from  her  haughty  sisters;  but  I  must 
leave  this  to  you,  and  trust  that,  when  your 
attention  is  drawn  to  this  branch  of  your 
profession,  you  will  find  that  it  merits  a 
higher  estimation  than  is  generally  given  to 
it.  Obstetric  medicine  is  depreciated,  be¬ 
cause  it  is  that  branch  of  medical  practice 
in  which  ignorance  and  presumption  run 
the  least  risk  of  being  exposed.  We  are 
not  inclined  to  think  a  scientific  education 
necessary  to  a  branch  of  the  profession  which 
may  be  practised  by  the  most  unscientific 
old  woman.  Hence  has  arisen  an  error 
almost  fatal  to  midwifery — that,  because  it 
is  easily  practised,  it  needs  little  attention. 
I  should,  on  the  contrary,  advance  this  fact 
as  the  best  argument  why  it  should  x'eceive 
much  more  attention  than  is  generally  given 
to  it.  This  facility  only  arises  from  the 
circumstance  that  parturition  is  a  natural 
process,  and  nature  generally  succeeds  in 
safely  completing  her  work.  So  long,  there¬ 
fore,  as  there  is  no  interruption  to  her 
operations,  the  obstetrician  is  but  a  passive 
observer,  who  is  only  called  upon  to  inter¬ 
fere  when  that  interruption  takes  place. 
But  when  danger  presents  itself — and  danger 
may  he  instantaneous — when  the  life  or  death 
of  his  patient  is  dependent  solely  upon  his 
promptitude  and  skill, — in  these  instances 
his  hour  of  trial  arrives, — it  is  then  that  the 
uneducated  practitioner  would  bitterly  re¬ 
pent  the  error  he  committed  in  giving  a 
negligent  attention  to  midwifei'y.  For  proofs 
of  this,  I  need  only  refer  you  to  the  medical 
periodicals.  In  these  you  will  find  cases 
recorded  in  which  mothers  have  been  lost 
to  their  husbands  and  children  through  the 
grossest  ignorance, — cases  of  fatal  haemorr¬ 
hage,  which  might  have  been  prevented, — 
cases  where  the  womb  had  been  ruptured  by 
an  awkward  operator, — nay,  where  it  has 
been  actually  torn  from  its  attachments,  in 
mistake  for  the  placenta.  These  blunders 
are  too  serious  to  be  trifled  with, — too  dan¬ 
gerous  to  allow  me  to  yield  to  the  false 
impression  which  I  am  sorry  to  say  has 
been  too  much  encouraged — the  belief  that 
obstetric  medicine  does  not  demand  the  same 
scientific  attention  as  the  other  branches  of 
medical  science.  To  this  assertion  I  would 
simply  reply  :  it  is  true,  or,  it  is  false.  If 
true, — if  a  scientific  education  be  not  ne¬ 
cessary, — if  nature  be  adequate  to  all  pur¬ 
poses, — there  are  many  and  strong  reasons 
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why  the  gratuitous  office  of  an  accoucheur 
should  be  altogether  dispensed  with  ;  there 
are  powerful  motives  why  we  should  entrust 
the  parturient  woman  to  the  attentions  of 
her  own  sex.  But,  if  the  proposition  be 
not  true, — if  one  of  the  evils  of  civilisation 
be,  that  nature  is  not  always  competent  to 
her  task, — if  skill  and  intelligence  be  re¬ 
quired  for  the  patient’s  safety, — then  I  must 
insist  that  a  necessity  for  a  sound  and 
scientific  education  is  called  for  in  obstetrics 
even  more  than  in  medicine  or  surgery.  The 
latter  have  a  protection  that  midwifery  is 
deprived  of.  Every  case  that  the  physician 
or  surgeon  attends  is  a  kind  of  experi- 
mentum  crucis  of  his  knowledge,  and  there¬ 
fore  there  is  less  danger  of  ignorance  being 
successful ;  but  in  midwifery  the  incom¬ 
petency  of  the  practitioner  may  for  a  long 
time  be  disguised  by  his  presumption,  until 
some  accidept  makes  a  frightful  and  a  me¬ 
lancholy  expdsure  of  his  inefficiency.  It  is 
the  duty  of  those  who  preside  over  medical 
education  to  use  means  adequate  for  securing 
a  competent  attention  to  obstetric  medicine. 
It  is  my  duty  to  urge  upon  you — at  least 
upon  such  of  you  as  intend  to  practise  this 
branch  of  medicine — the  importance  of  a 
sound  obstetric  education,  and  to  warn  you 
against  the  danger  of  believing  that  there  is 
little  to  learn  in  midwifery. 

I  have  now,  gentlemen,  given  you  a  slight, 
and,  I  admit,  only  a  very  imperfect  sketch  of 
the  profession  you  have  selected.  I  have  been 
desirous  of  proving  to  you  its  scientific  cha¬ 
racter,  aud  I  have  ventured  to  point  out 
some  deficiencies  which  seem  to  me  to  exert 
an  influence  most  injurious  to  the  rank  which 
medicine  ought  to  maintain.  Some  of  these 
it  is  in  your  power  to  correct ;  and,  in  order 
to  aid  you  in  so  desirable  an  object,  I  felt  it 
my  duty  to  caution  you  against  some  very 
prevalent  errors  that  are  mischievous  to 
the  study  of  medicine.  I  would  fain  excite 
in  your  minds  a  zeal  in  its  pursuit ;  but  it 
must  be  “  a  zeal  according  to  knowledge.” 

Allow  me,  in  conclusion,  to  hope  that  my 
object  may  be  accomplished, — that  your  well- 
directed  diligence  will  be  followed  by  gratify¬ 
ing  results, — that  every  succeeding  year  may 
produce  a  larger  addition  of  well-educated 
and  scientific  members  to  our  profession, 
until  their  rapidly  increasing  numbers  and 
high  intellectual  attainments  secure  to  me¬ 
dicine  its  proper  and  honourable  position. 
I  would  also  indulge  in  the  pleasing  an¬ 
ticipation  that  your  own  industry,  and  the 
exertions  of  my  colleagues,  will  not  be  with¬ 
out  their  reward, — that  your  future  career 
will  be  commensurate  to  your  present  ex¬ 
pectations,  and,  when  your  brightest  hopes, 
are  realised, — when  an  honourable  position 
has  been  secured,  and  you  can  review  the 
steps  by  which  it  has  been  attained,  that 


then  you  will  look  back  with  no  unpleasing 
recollection  to  the  seat  of  your  medical 
education. — 

“Forsan  et  liaec,  olien  memorcisse  juvabit.” 


BELLADONNA  IN  STRANGULATED  HERNIA. 

BY  DR.  G.  B.  DE  BORSA,  OF  VERONA. 

Before  I  was  accustomed  to  apply  bella¬ 
donna  I  resorted  to  the  operation  for  the 
relief  of  strangulated  hernia  much  more  fre¬ 
quently  than  I  do  now.  I  am  now  able  to 
enumerate,  both  in  my  hospital  and  private 
practice,  a  long  series  of  cases  in  which  the 
reduction  of  the  hernia  by  the  taxis,  aided 
by  this  medicament,  has  been  accomplished. 
I  will  not  endeavour  to  explain  the  manner 
in  which  it  acts  upon  the  protruded  or 
neighbouring  parts,  for  I  can  only  hazard 
hypotheses  ;  I  will  not  say  with  some  that  it 
relaxes  the  tendon  of  the  external  oblique 
and  the  internal  ring,  as  it  expands  the 
pupil,  but  will  confine  myself  to  the  indis¬ 
putable  fact,  that  since  I  have  employed  the 
belladonna  I  much  oftener  succeed  in  re¬ 
ducing  the  hernia  without  having  recourse 
to  the  knife. 

I  employ  this  formula:  Ipf  Ext.  Belladon. 
5ij  ;  Axung.  -jjij.  M.  bene.  I  anoint  the 
tumor  at  least  every  half  hour.  After  a 
while,  the  pain,  and  then  the  tension  of  the 
sac,  diminish,  and  the  possibility  of  reducing 
the  hernia  by  the  taxis  occurs.  The  various 
other  means  usually  employed,  as  bleeding, 
baths,  cold,  tobacco,  ike.  are  not  to  be 
neglected;  and  although  these  will  fre¬ 
quently  not  succeed  alone,  they  will  do  so 
in  many  cases  when  aided  by  the  bella¬ 
donna. — Med.-Chir.  Review ,  quoted  from 
Be  Borsa’s  Saggi  di  Chirurgia  Teorico- 
Pratica. 

TREATMENT  OF  URINARY  FISTULA. 

Dr.  Bresciani  de  Borsa  states  that  he 
has  tried  the  plan  of  leaving  a  catheter  in 
the  bladder,  and  that  of  allowing  the  urine 
to  pass  along  the  canal ;  but  finds  there  are 
strong  objections  to  both.  The  constant 
presence  of  a  catheter  induces  chronic  cys¬ 
titis,  inflammation  of  the  neck  of  the  blad¬ 
der,  or  even  a  fistula  of  that  organ.  On  the 
other  hand,  left  to  itself,  the  urine  prevents 
the  union  of  the  edges  of  the  fistulous  open¬ 
ing.  A  mixed  method  is  the  best,  and  this 
consists  in  passing,  the  instant  the  urgency 
for  voiding  urine  is  felt,  a  conical  silver 
catheter  cut  off  at  the  end,  so  as  to  leave  the 
apex  open,  and  thus  withdraw7  the  urine 
from  the  bladder  without  allowing  it  to  come 
in  contact  with  the  fistula,  and  yet  avoid  the 
dangers  consequent  upon  the  retention  of 
the  instrument  in  the  bladder. — Med.- Chir. 
Review. 
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INTRODUCTORY  LECTURE, 

Delivered,  October  \st,  at  the  Opening  of  the 
Medical  School  of  Guy's  Hospital , 
for  the  Session  1846-7, 

Bv  Golding  Bird,  A.M.  M.D.  F.R.S. 
Fellow  of  the  Royal  College  of  Physicians. 


Gentlemen, — It  has  fallen  to  my  lot,  at 
the  commencement  of  a  new  medical  year, 
to  represent  my  colleagues,  and,  in  their 
behalf  and  my  own,  to  bid  you  a  hearty 
welcome  to  these  walls.  Our  acquaintance 
with  most  of  you  commences  to-day,  and 
our  greeting  must  be  regarded  as  an  earnest 
of  the  sincere  anxiety  we  shall  feel  in  your 
welfare,  and  of  the  warm  aspirations  we 
breathe  for  your  success  in  the  career  you 
have  commenced.  I  venture  to  hope  that, 
when,  after  a  short  time,  we  shall  have 
become  better  acquainted  in  our  respective 
relations  of  teachers  and  pupils,  you  will 
feel  that  our  zeal  in  your  behalf  will  prove 
that  the  good  wishes  I  now  utter  to  you  are 
not  to  be  regarded  as  unmeaning  expres¬ 
sions. 

Your  presence  in  this  theatre  sufficiently 
proves  that  you  have  made  up  your  minds 
to  the  choice  of  a  profession  :  a  choice  upon 
Which  I  hope  you  have  well  pondered,  and 
for  which  I  trust  each  day’s  subsequent 
experience  will  shew  you  have  a  due  voca¬ 
tion.  To  the  majority  of  those  now  as¬ 
sembled,  the  scenes  around  them  are  new, 
many  having,  probably,  left  the  comparative 
calm  of  a  country  life,  or  the  limited  circle 
of  a  provincial  town,  to  become,  for  the 
first  time,  the  denizens  of  this  great  me¬ 
tropolis.  Not  being  stimulated  to  this  visit 
by  the  excitement  of  idle  curiosity,  but  with 
the  more  laudable  desire — the  wiser  purpose 
■ — of  acquiring  here  an  acquaintance  with  the 
principles  and  practice  of  the  important 
profession  of  which  you  all  hope  to  become 
pseful  and  honourable  members. 

But  there  is  another  class  occupying  seats 
on  these  benches  to  whom  also  I  have  hearty 
pleasure  in  extending  the  warmest  welcome. 

I  now  refer  to  such  of  you  who  are  older 
acquaintances,  and  who,  in  the  preceding 
sessions,  have  been  members  of  this  school, 
and  are  now  returned  with,  I  hope,  renewed 
health  arid  vigour,  to  a  re-union  with  the 
former  companions  of  their  toils.  You, 
gentlemen,  will,  I  feel  confident,  continue  to 
rise  higher  in  the  esteem  of  your  teachers 
the  longer  you  continue  to  labour  amongst 
us ;  and  we  with  pleasure  take  the  industry, 
patience,  and  zeal  exhibited  by  you  last 
year  as  an  augury  of  your  success  during 
tire  new  session.  To  your  example  we  ! 


would,  with  pride  and  gratification,  point 
as  models  for  imitation  on  the  part  of  your 
junior  brethren. 

But  it  is  to  the  “fresh-men,” — to  those 
who  for  the  first  time  are  assembled  within 
these  walls,  who  make  their  first  appearance 
in  the  character  of  medical  students, — that 
my  remarks  must  be  chiefly  addressed  ;  and 
I  must  beg  their  attention  whilst  I  attempt 
to  sketch  the  course  and  nature  of  the  studies 
to  which  they  will  from  this  hour  have  to 
devote  themselves,  and  of  the  influence  of 
such  pursuits  upon  their  future  positions  in 
life. 

You  come  here,  gentlemen,  having  each 
received  what  is  termed  a  liberal  education  ; 
and,  before  I  make  a  remark  on  any  other 
subject,  let  me  beg  of  you  most  earnestly  to 
take  the  greatest  care  that  the  acquirements 
you  now  possess  be  never  permitted  to  be¬ 
come  diminished  by  carelessness  or  rusted 
by  neglect.  Believe  me,  the  possession  of  a 
sound  classical  and  mathematical  preliminary 
education  is  essential  to  your  attaining  a  sa¬ 
tisfactory  position  in  your  profession ;  for 
let  me  assure  you  that,  although  it  is  per¬ 
fectly  true  that  a  man  may  treat  disease 
without  being  able  to  read  Hippocrates  or 
Celsus  in  their  respective  tongues,  or  to 
reduce  a  dislocation  without  knowing  any¬ 
thing  of  the  mathematical  laws  governing 
the  application  of  mechanical  force,  yet, 
however  good  a  practical  physician  or  sur¬ 
geon  such  a  man  may  possibly  become, 
depend  upon  it,  the  general  voice  of  the 
public  will  not  decree  him  the  rank  which 
every  member  of  the  profession  of  physic 
ought  to  attain — that  of  an  accomplished 
gentleman. 

There  is,  however,  a  portion  of  your  pre¬ 
liminary  education  too  frequently  neglected, 
one  which  I  venture  to  assert  is  absolutely 
essential  to  you,  if  you  wish  to  become  distin¬ 
guished  or  even  competent  practitioners.  I 
refer  to  an  acquaintance  with  the  modern  lan¬ 
guages,  but  especially  of  French  and  German. 
These  constitute  the  two  great  keys  by  which 
you  will  be  able  to  unlock  the  vast  stores  of 
information  daily  issuing  from  the  medical 
press  of  the  Continent,  and,  without  the 
command  of  which,  such  information  must 
be  for  ever  lost  to  you,  or  slowly  and  im¬ 
perfectly  acquired  through  the  tardy  aid  of 
translation.  I  always  feel  that  a  student 
ignorant  of  these  languages  may  be  compared 
to  a  treasure-seeker  standing  over  a  gold 
mine,  the  precious  contents  of  which  he 
cannot  reach,  for  want  of  a  spade  and  mat¬ 
tock  to  dig  them  up.  Of  French,  I  pre¬ 
sume  you  all  have  a  fair  acquaintance ;  a 
very  little  trouble  ought  at  any  time  to 
make  you  capable  of  reading  with  facility 
any  prose  work  in  this  really  very  intelli- 
j  gible  and  easily-acquired  language.  German 
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is,  I  deeply  regret,  much  less  generally  read, 
but  so  essential  is  it  to  every  one  who  may 
subsequently  devote  himself  to  original  re¬ 
searches,  or  become  an  industrious  cultivator 
or  teacher  of  his  profession,  that  I  advise  all 
of  you  who  have  hitherto  neglected  this  lan¬ 
guage  to  take  the  earliest  opportunity  of  mak¬ 
ing  yourselves  acquainted  with  it.  Discou¬ 
raging  as  is  its  appearance  to  the  uninitiated 
on  first  casting  a  glance  over  the  pages  of  a 
German  work,  let  me  assure  you  it  is  by 
no  means  a  difficult  language  to  read  with  at 
least  tolerable  fluency ;  and  any  one  gifted 
with  a  good  memory,  by  devoting  a  few 
hours  in  the  week  to  its  study,  will  be  able 
in  a  few  months  to  decipher,  with  great 
care,  any  paper  on  a  professional  subject. 
This  exercise  may  form  a  valuable  and 
agreeable  pastime  after  the  more  scientific 
studies  of  the  day. 

I  feel  sure  that  one  of  the  reasons  which 
renders  our  profession  less  brilliant  in  the 
eyes  of  aspirants  than  the  sister  faculties  of 
divinity  and  jurisprudence,  is  the  fact  of  its 
not  holding  so  elevated  a  comparative  rank 
n  the  estimation  of  the  public.  As  a  ge¬ 
neral  rule,  we  are  all  more  apt  to  judge  of 
the  excellence  and  dignity  of  any  calling 
rather  by  the  acquirements  of  its  particular 
members  than  by  the  abstract  rank  which  is 
conventionally  accorded  to  it.  Medicine, 
you  will  recollect,  is  one  of  what  are  termed 
learned  professions,  and  rightly  so  named. 
The  possession  of  a  gentlemanly  education 
of  a  liberal  character  is  really,  then,  an 
essential  and  indispensable  title  to  admission 
within  our  ranks  ;  and  every  member  of  it 
not  possessing  this  qualification,  or  affecting 
to  despise  such  acquirements,  must  be  re¬ 
garded  as  an  intruder  within  our  camp,  and 
not  likely  to  elevate  our  calling  in  the  esti¬ 
mation  of  the  public,  who,  as  a  body,  are 
generally  ready  to  esteem  learning  in  those 
who  possess  it.  The  neglect  of  such  attain¬ 
ments,  the  fact  of  their  being  for  a  long 
time  not  rendered  imperative,  excepting  on 
those  entering  the  highest  rank  of  our  pro¬ 
fession,  has  undoubtedly  been  one  of  the 
causes  which  has  helped  to  degrade  some¬ 
what  our  originally  high  standing.  It  is, 
gentlemen,  reserved  for  you  to  remove  this 
stain.  From  the  Young  England  of  our 
profession  we  expect  much.  You  commence 
your  studies  with  advantages  to  which  your 
predecessors  were  strangei's ;  and  we  feel 
confident,  that  not  only  are  you  anxious  to  be 
reputable  practitioners,  but  cultivaters  of  our 
science,  and  not  to  be  of  that  number  to 
which  the  stigma  has  been  affixed  that  they 
had  crawled  from  their  cradles  to  their 
graves,  having  done  nothing  for  that  profes¬ 
sion  which  had  done  everything  for  them. 
On  commencing  any  pursuit  in  life,  every 
man  ought  to  feel  that  he  owes  it  a  debt,  in 
return  for  its  giving  him  a  station  and  a 


means  of  support,  competence,  and,  perhaps, 
of  fortune.  He  is  bound  to  evince  his  gra¬ 
titude  by  the  most  conscientious  attention  to 
its  interests,  as  well  as  by  extending  its  do¬ 
mains,  and  throwing  his  mite  into  the  trea¬ 
sury.  In  the  preface  to  his  work  on  English 
law,  Lord  Bacon,  some  two  and  a  half  cen¬ 
turies  ago,  well  alluded  to  this  duty.  He 
says,  “  I  hold  every  man  a  debtor  to  his 
profession,  from  which,  as  men  of  course  do 
seek  to  receive  countenance  and  profit,  so 
ought  they,  of  duty,  to  endeavour  them¬ 
selves,  by  way  of  amends,  to  be  a  help  and 
ornament  thereunto.  This  is  performed  in 
some  degree  by  the  honest  and  liberal 
practice  of  a  profession,  'when  men  shall 
carry  a  respect  not  to  descend  into  any 
course  that  is  corrupt  and  unworthy  thereof, 
and  preserve  themselves  free  from  the 
abuses  wherewith  the  same  profession  is 
noted  to  be  infected.” 

Having  made  these  preliminary  remarks, 
which  appeared  to  me  essentially  called  for  in 
the  present  state  of  medical  science,  I  shall 
now  endeavour  to  lay  before  you  a  brief 
sketch  of  the  relation  borne  by  the  learned 
professions  to  each  other,  and  of  the  system 
of  study  required  to  become  acquainted  with 
that  you  have  chosen. 

Even  in  the  earliest  history  of  our  race, 
from  the  first  period  when  men  began  to 
form  themselves  into  social  communities, 
united  by  a  common  interest,  some  trace  of 
what  were  subsequently  dignified  as  the 
learned  professions  may  be  met  with.  The 
first  burst  of  pure  and  grateful  feeling  which 
sprang  from  the  hearts  of  the  earliest  inha¬ 
bitants  of  the  earth,  when  contemplating  the 
wondrous  works  around  them,  must  have 
taught  them  to  regard  their  devotion  to 
their  Creator  as  imperative,  and  to  carry 
with  it  the  necessity  of  teaching  the  practice 
of  this  duty  to  their  offspring  and  depen¬ 
dents  ;  and  thus,  under  the  simple  and  mild 
rule  of  the  patriarchs,  each  the  absolute 
monarch  of  a  tribe  which  owned  him  as  its 
parent,  the  father  was  the  sacred  teacher. 
But  soon,  indeed,  even  in  the  earlier  ages, 
the  minds  of  men  became  alienated  from 
these  pious  duties, — the  influence  of  fierce 
and  conflicting  passions,  of  mercenary  and 
selfish  interests,  of  invidious  and  often  im¬ 
pious  schemes  of  self-aggrandizement,  were 
felt.  Hence  the  necessity  was  soon  ad¬ 
mitted  of  setting  apart  a  body  of  men  espe¬ 
cially  devoted  to  the  service  of  the  Creator, 
whose  pleasing  task  would  be  the  teaching 
their  fellow-men  the  duties  they  owe  to  God 
and  to  each  other,  of  pointing  out  the  folly 
and  vanity  of  most  of  the  allurements  of  the 
world,  and  of  directing  them  to  a  nobler 
ambition — that  of  appearing  pure  and  spot¬ 
less  before  the  throne  of  Omniscience. 
Hence  the  first  profession,  that  of  divinity, 
was,  by  the  tacit  consent  of  all,  set  apart,  and 
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has  ever,  as  now,  ranked  above  every  human 
institution,  as  in  importance  and  serious 
value  it  infinitely  transcends  all  other  of  the 
engagements  of  life.  For  a  long  period  the 
teacher  of  religion  was  the  universal  law¬ 
giver  ;  the  judge  and  the  priest  were  identi¬ 
fied  in  the  same  individual ;  but  as  time 
rolled  on,  as  interests  became  multiplied,  as 
man  too  frequently  lived  at  the  expense  of 
his  fellow-man,  the  ministers  of  a  merciful 
Deity  were  ill  fitted  to  deal  with  the  selfish 
passions  and  cunning  of  the  criminal  op¬ 
pressor,  or  to  hurl  with  unsparing  hand  the 
fulminations  of  a  necessarily  stern  code  of 
human  justice  on  the  offender.  At  length 
the  framer  and  teacher  of  the  laws  necessary 
alike  to  the  existence  of  social  bodies  and 
of  the  well-being  of  the  commonwealth,  was 
in  most  countries  separated  from  the  priest, 
and  regarded  as  the  representative  of  a  new 
profession,  inferior  to  divinity,  inasmuch  as 
the  duty  which  man  owes  to  his  neighbour 
is  inferior  to  the  homage  he  owes  his  Crea¬ 
tor, — but  still  superior  to  others,  in  conse¬ 
quence  of  its  being  essential  to  the  checking 
of  crime,  and  affording  a  weapon  of  defence 
alike  to  the  poor  and  powerless,  as  to  the 
wealthy  and  the  great. 

These  two  great  professions,  the  one 
teaching  man  his  path  in  this  world,  the 
other  pointing  out  his  course  towards  the 
next,  were  all  that  were  essential  to  his  well¬ 
being  so  long  as  he  remained  free  from  the 
inroads  of  disease  or  effects  of  accident. 
But  with  the  fall  of  our  first  parents  came 
death  into  the  world,  and  with  it  its  compa¬ 
nion,  disease.  The  human  machine,  so 
perfect  in  its  parts,  so  complete  in  its  struc¬ 
ture,  that  its  destruction  save  by  external 
violence  could  scarcely  have  been  anticipated, 
is  liable  to  a  multitude  of  diseases ;  and 
these,  whether  depending  upon  accidental 
causes,  or  produced  by  the  wear  and  tear  of 
the  body  from  exertion,  or  from  the  friction 
of  mind  on  matter  by  mental  anxiety 
and  distress,  clog  its  action,  interfere  with 
the  performance  of  its  duties,  and  eventually 
stop  it  altogether  ;  the  chain  of  life  some¬ 
times  suddenly  snapping  asunder  ;  at  others, 
gradually  loosening  its  hold  on  earth  link  by 
link,  until  the  mortal  frame- work  sinks  to 
its  kindred  dust,  and  the  undying  spirit 
ascends  to  eternity. 

To  interpose  a  shield  between  the  lethal 
influences  of  external  agents  and  the  body, 
to  blunt  the  arrow  when  its  aim  cannot  be 
averted,  to  soothe  the  pangs  of  disease,  and 
lull  the  agony  of  the  wandering  mind,  was 
first  the  duty  of  the  divine,  and  so  continued 
in  this  country  through  the  middle  ages  ;  but 
at  length  the  third  of  the  professions  was 
erected,  and  medicine  was  almost  univer¬ 
sally  recognised  as  a  distinct  and  definite 
pursuit. 

Of  these  three  professions — divinity,  law, 


and  physic — you,  gentlemen,  have  chosen  the 
latter,  and  as  such  will  become  useful  and 
respected  members  of  the  body  politic  of 
your  country. 

Before  directing  his  troops  to  the  de¬ 
fence  of  a  stronghold  against  the  attacks 
of  an  enemy,  the  skilful  general  acquaints 
himself  with  all  its  approaches  and  de¬ 
fences,  its  strong  and  vulnerable  points : 
so,  in  like  manner,  before  you  can  hope  to 
defend  the  human  body  from  disease,  or  di¬ 
rect  your  weapons  to  its  removal,  it  is  abso¬ 
lutely  necessary  for  you  to  become  com¬ 
pletely  acquainted  with  its  structure,  and  to 
make  yourselves  thoroughly  conversant  with 
the  nature  and  character  of  all  its  endow¬ 
ments  and  functions.  Hence,  gentlemen, 
let  me  impress  upon  you  the  serious  and 
imperative  necessity  there  exists  for  a  per¬ 
fect  acquaintance  with  the  structure  of  the 
healthy  body,  as  taught  by  the  science  of 
anatomy.  To  this  science,  whatever  may  be 
the  rank  you  may  be  eventually  called  upon 
to  occupy  in  your  profession,  the  utmost 
attention  should  be  devoted,  not  merely  by 
oral  instructions  in  the  theatre,  but  by  a 
constant  and  patient  attendance  in  the  dis¬ 
secting  room,  and  tracing  the  structure  of 
the  body  by  the  scalpel.  In  this  way  you 
will  discover  that  the  body  is  made  up  of  a 
great  and  bony  frame-work,  held  together 
by  tenacious  structures  termed  ligaments  ; 
these  bones  being  clothed  with  certain  con¬ 
tractile  organs  termed  muscles,  the  motor 
organs  of  the  structure ;  these  are  nourished 
by  blood  conveyed  through  tubes  termed 
arteries  ;  and  after  depositing  as  much  nutri¬ 
tious  material  as  is  sufficient  for  the  wear  and 
tear  of  the  body,  is  returned  to  the  centre  of 
the  circulation,  the  heart,  through  another 
series  of  tubes,  the  veins.  The  blood  whilst 
performing  this  duty  becomes  loaded  with 
certain  impurities,  or  effete  elements,  which, 
if  retained,  would  interfere  with  the  well¬ 
being  of  the  body,  and  are  therefore  elimi¬ 
nated  from  the  circulating  mass  by  means  of 
certain  secerning  or  separating  organs,  of 
which  the  lungs  in  the  chest,  the  liver  and 
kidneys  in  the  abdomen,  with  the  addition 
of  the  cutaneous  covering  of  the  body,  con¬ 
stitute  the  chief.  To  supply  the  machine 
thus  constituted  with  the  means  of  repair 
when  injured,  and  to  afford  a  pabulum  for 
its  growth  and  nourishment,  various  pro¬ 
ducts  of  the  animal  and  vegetable  kingdoms, 
under  the  generic  term  of  food ,  are  taken  in 
by  the  mouth,  and  reaching  the  stomach, 
are  converted  partly  into  the  crude  elements 
of  the  blood  which  enter  the  circulation,  and 
partly  into  certain  exhausted  and  useless 
matters  which  are  expelled  from  the  body. 
To  endow  this  machine  with  motion,  with 
the  power  of  bringing  itself  into  relation 
with  the  external  world,  another  function  is 
necessary ;  and  accordingly  the  wondrous 
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structure  and  marvellous  agency  of  the  ner¬ 
vous  system  is  developed  in  the  body.  This 
consists  of,  first,  the  organic  system,  under 
the  influence  of  which  nourishment,  growth, 
and  secretion  go  on  ;  next,  of  the  nerves  of 
sensation  and  voluntary  motion,  and  their 
appendages,  under  the  agency  of  which  the 
body  acquires  the  faculty  of  motion,  and  the 
endowment  of  the  senses ;  and  thirdly,  of 
the  great  central  mass  or  brain,  locked  up  in 
the  bony  cavity  of  the  skull,  the  seat  of  in¬ 
telligence,  the  bond  of  union  which  unites 
wflth  the  finite  and  perishable  structure  of 
the  body — the  “  divinse  particulee  aura,” 
the  particles  of  the  divine  essence,  consti¬ 
tuting  the  wondrous  mind.  Thus  formed 
and  thus  endowed,  the  human  organism  is 
complete,  and  requires  only  the  breath  of 
life  to  be  breathed  into  its  nostrils  to  render 
it  a  moving,  sentient,  responsible  being,  the 
wonder  of  its  fellow-beings,  and  the  master¬ 
piece  of  its  Creator. 

The  laws  governing  the  existence,  growth, 
conservation,  and  reproduction  of  the  being, 
must  next  engage  your  attention  ;  and  the 
laws  of  life,  as  taught  by  the  beautiful  and  ] 
attractive  science  of  physiology,  must  be 
impressed  upon  your  minds  in  the  lecture- 
room,  reflected  upon  in  the  closet,  and 
tested  in  your  future  experience. 

Thus,  having  fairly  entered  the  avenues  of 
the  temple  of  medical  science,  you  must 
direct  your  attention,  still  unwearied,  to 
certain  other  collateral  branches  of  know¬ 
ledge  ere  you  presume  to  enter  its  pene¬ 
tralia,  or  try  to  raise  the  veil  of  obscurity 
shrouding  the  more  complete  knowledge  of 
your  profession.  Above  all,  let  the  fairy 
science  of  chemistry  demand  a  great  share 
of  attention.  I  need  not  hold  out  induce¬ 
ments  to  its  study  and  cultivation,  for  so 
fascinating  is  it  in  character,  so  valuable  the 
information  it  affords,  so  vast  its  resources, 
and  so  powerful  as  an  instrument  of  re¬ 
search,  that  it  imperatively  impresses  itself 
upon  you  by  an  attraction  as  irresistible  as 
persistent.  By  the  light  of  this  science  you 
will  be  taught  the  mode  in  which  atom 
unites  with  atom  to  form  a  mass,  and  how, 
under  the  influence  of  a  few  intelligible  and 
recognised  laws,  four  simple  elements  may 
be  combined  and  mutually  arranged,  so  as 
to  give  rise  to  the  formation  of  an  infinite 
series  of  products,  distinct  in  their  charac¬ 
ters,  forms,  and  effects.  It  moreover  puts 
you  in  possession  of  the  key  to  the  forma¬ 
tion  of  many  of  the  most  valued  and  trust¬ 
worthy  weapons  against  the  inroads  of 
disease ;  and  if  we  may  trust  the  results  of 
recent  researches,  if  the  light  now  faintly 
shining  upon  us  be  really  the  beams  of  true 
science,  and  not  the  fitful  gleams  of  the 
ignis  fatui  of  hasty  and  imperfect  induction, 
we  may  hope  to  look  to  chemistry  as  doing 
something  more  than  any  other  branch  of 


human  science  has  yet  effected  ;  it  bids  fair 
now,  indeed,  to  penetrate  the  dark  obscurity 
enveloping  the  formation  of  the  various  se¬ 
cretions  of  the  animal  economy,  and  to  lay 
bare  before  you  the  secrets  of  .that  mystic 
laboratory,  where  moving  sentient  beings 
are  the  results,  and  life  the  presiding  che¬ 
mist  ! 

Whilst  devoting  your  attention  to  the 
sciences  to  which  I  have  alluded — whilst 
anatomy,  physiology,  and  chemistry  extend 
claims  to  your  attention  which  it  is  impera¬ 
tive  to  obey — forget  not  the  sister  sciences  ; 
but  more  especially  let  me  impress  upon  you 
the  necessity  of  an  intimate  acquaintance 
with  the  nature  and  structure  of  the  lower 
organisms  ;  and  in  the  study  of  the  vegetable 
you  will  be  taught  to  recognise  many  of  the 
boasted  attributes  of  man.  Botany  is  no 
longer  a  science  of  names  ;  it  leads  us  to 
investigate  the  knowledge  of  things,  and  will 
teach  you  that  the  power  by  which  an  ani¬ 
mated  being  lives,  grows,  secretes,  and  is 
reproduced,  is  common  alike  to  man  and 
the  most  insignificant  herb ;  that  there  is  a 
form  of  vegetative  or  organic  life  shared 
alike  by  the  first  link  in  the  chain  of  creation 
with  the  last ;  and  equally  necessary  to  the 
existence  of  the  human  race,  as  of  the  hum¬ 
ble  moss  which  scarcely  affords  a  covering 
to  the  alpine  rock,  or  of  the  lofty  pine  which 
hides  its  soaring  summit  in  the  clouds-. 
Thus,  by  studying  the  phenomena  of  life  in 
the  plant,  you  will  be  the  better  enabled  to 
comprehend  functions  when  provided  with 
the  more  complex  attributes  in  which  we 
find  them  enveloped  in  the  breathing  animal. 
Let  me  therefore  beg  of  you  early  in  your 
careers  as  students,  to  become  conversant 
with  this  often  too  much  neglected  study; 
and  believe  me,  that  the  result  will  be  an 
acquisition  of  knowledge  delightful  in  its 
details,  and  valuable  in  its  application. 

Having  thus  become  acquainted  with  the 
phenomena  of  the  vital  actions  as  they  occur 
in  a  state  of  health,  and  rendered  yourselves 
familiar  with  the  functions  of  the  body 
whilst  animated  with  the  flame  of  life,  you 
will  be  prepared  to  investigate  their  pecu¬ 
liarities  when  under  the  influence  of  disease, 
when  the  vital  spark  but  faintly  gleams,  and 
seems  about  to  be  for  ever  extinguished,  as 
in  ailments  of  enervation,  depression,  and  ex¬ 
haustion  ;  or  when  it  bursts  forth  into  a  vivid 
and  lurid  glare,  lighting  up  in  our  frames  the 
flames  of  fever,  and  even  attacking  the  mind 
itself  (that  link  which  connects  us  with  an 
higher  state  of  being),  mocking  its  supre¬ 
macy  with  the  delusions  of  mania,  or  the 
fitful  paroxysms  of  phrensy.  And  in  this 
stage  of  your  studies  you  will  encounter  a 
truth  equally  unexpected  and  wonderful, 
that  not  only  are  the  healthy  functions  of 
the  body  carried  on  in  obedience  to  fixed 
and  definite  laws,  but  that  even  the  depar- 
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tures  from  health  are  similarly  governed, 
and  that  each  of  the  inroads  of  disease  by 
which  the  powers  of  the  body  are  sapped, 
and  under  the  influence  of  which  we  are 
hurried  to  the  grave,  is  regulated  by  a  law 
as  fixed  and  immutable  as  that  by  which  the 
earth  moves  in  its  destined  course  through 
space,  and  the  planets  retained  in  their 
spheres.  Aided  by  this  remarkable  fact, 
you  will  find  the  acquisition  of  pathological 
knowledge  much  more  ready  than  from  the 
apparently  multifarious  form  of  diseased 
action  could  have  been  supposed,  and  you 
will  find  that,  when  once  taught  to  recog¬ 
nise  the  first  stadia  of  disease,  the  cause  and 
result  can  generally  be  readily  predicted  and 
pointed  out.  But,  gentlemen,  remember 
that  to  you  abstract  science  is  unprofitable ; 
interesting  as  it  may  be,  it  will  turn  to 
nought  but  dust  and  ashes  in  your  grasp, 
unless  you  learn  to  apply  it :  hence  to  you, 
as  practitioners  of  our  art,  pathology  is 
alone  valuable  when  connected  with  the 
diagnosis  and  alleviation  of  disease ;  and  it 
is  by  being  enabled  to  point  out  the  relation 
existing  between  the  symptoms  presented  by 
the  patient,  or  discovered  by  physical  signs, 
and  the  morbid  changes  experienced  by  the 
organ  or  function  inrolved,  that  the  expe¬ 
rienced  and  scientific  physician  is  distin¬ 
guished  above  his  less  accomplished  brethren. 
This  science,  then,  will  lead  you  to  the  in¬ 
most  recesses  of  the  Esculapian  fabric — the 
detection  of  disease,  and  the  directing  your 
measures  towards  its  arrest  or  cure  ;  consti¬ 
tuting  the  subject  of  the  lectures  on  the 
practice  of  medicine.  In  this  important  part 
of  your  studies  you  will  be  taught  the  rela¬ 
tion  existing  between  diseased  action  and 
resultant  symptoms,  and  thus  you  will  learn 
to  detect  the  lurking  seeds  of  consumption 
beneath  the  dazzling  eye  of  beauty  and  the 
hue  of  health — to  discover  the  elements  of 
early  malignant  degeneration  in  the  sallow 
complexion  of  one  who  is  scarcely  conscious 
of  an  ailment — to  elicit  the  ravages  of  fearful 
lung  disease,  when  not  a  symptom  per¬ 
chance  exists  save  those  afforded  by  physi¬ 
cal  signs,  and  unaided  by  which  the  miserable 
patient  would  be  on  the  verge  of  the  grave, 
before  even  a  suspicion  of  the  existence  of 
an  incurable  disease  in  a  vital  organ  had 
been  suspected  by  the  anxious  friends  of  the 
patient.  Here  in  many  instances  will  your 
chemical  knowledge  afford  remarkable  assis¬ 
tance  ;  the  application  of  a  few  reagents  to 
the  urine  will  thus  sometimes  prove  to  you, 
beyond  all  doubt  or  question,  the  presence 
perhaps  of  an  effete  matter  circulating  in  the 
blood,  and  threatening  the  life  of  the  patient 
by  a  poison  generated  in  his  own  body ;  or, 
by  the  presence  of  a  foreign  ingredient, 
enable  you  to  foretel  the  death  of  the  suf¬ 
ferer  by  the  sudden  oppression  of  dropsical 


effusion,  or  the  slow  but  sure  descent — the 
facilis  descensus — of  a  wasting  diabetes. 

In  the  study  of  surgery  you  will  learn  how 
to  remove  by  the  knife  that  which  baffles 
the  science  of  medicine,  to  afford  instrumen¬ 
tal  aid,  or  manual  interference,  wThen  such  is 
rendered  necessary  by  accident  or  disease. 
In  the  practice  of  this  part  of  your  duties,  a 
call  will  often  be  made  upon  you  for  promp¬ 
titude  of  action  and  great  moral  courage  ; 
for  often,  as  surgeons,  you  will  be  called 
upon  to  interfere  where  a  minute’s  unneces¬ 
sary  delay  would  be  purchased  at  the  ex¬ 
pense  of  a  life.  The  perfect  knowledge  of 
anatomy  is  here  essential,  for  who  could 
dare  to  thrust  a  knife  into  the  body  of  a 
fellow-creature  without  being  well  acquainted 
with  the  organs  it  may  penetrate  !  In  the 
attempted  reduction  of  a  dislocation,  the 
proper  application  of  the  mechanical  powers 
employed  will  alone  distinguish  the  surgeon 
standing  by  his  patient  with  a  view  to  his 
relief,  from  the  executioner  submitting  a 
criminal  to  the  torture  of  the  rack.  Tho¬ 
roughly  acquainted  with  the  structure  of  the 
body,  the  scientific  surgeon  acquires  an 
amount  of  confidence  which  nothing  else  can 
give  ;  and  the  possession  of  this  knowledge 
constitutes  the  essential  distinction  between 
him  and  the  rash  and  reckless  pretender. 

In  connection  with  the  diagnosis  or  detec¬ 
tion,  and  prognosis  or  divination  of  the 
results  of  disease,  you  must  carefully  study 
its  remedial  treatment.  I  need  not  tell  you 
that  the  knowledge  of  the  symptoms  and 
effects  of  disease  can  be  but  of  little  avail, 
unless  they  lead  to  a  rational  plan  of  cure ; 
and  it  is  useless  to  know  that  a  foe  is  in 
ambush,  or  in  open  array  before  you,  unless 
your  knowledge  goes  a  step  further,  and 
teaches  you  how  to  repel  him.  This  im¬ 
portant  knowledge  will  be  laid  before  you 
in  the  lectures  on  therapeutics  ;  this  science 
will  bring  you  acquainted  with  the  resources 
you  have  at  command  to  oppose  the  attacks 
of  disease,  or  to  limit  when  you  cannot  en¬ 
tirely  prevent  its  ravages.  To  understand 
this  subject  properly,  you  will  have  to 
make  a  call  on  your  acquaintance  with  ana¬ 
tomy  and  physiology  to  appreciate  the  nor¬ 
mal  state  of  the  organ  involved, — with  pa¬ 
thology,  to  understand  the  progress  and 
results  of  disease, — and  with  chemistry  and 
botany,  to  learn  where  to  find  the  crude 
materials,  and  how  to  forge  the  weapons 
necessary  to  enable  you  to  combat  success¬ 
fully,  or  ward  off,  the  threatening  peril  from 
your  patient. 

Besides  the  duty  of  self-preservation, 
common  to  all,  another  task  devolves  upon 
the  females  of  ouy  race,  the  production  and 
preservation  of  their  offspring,  when,  in 
accordance  with  the  Almighty  fiat,  il  in  sor¬ 
row  thou  shalt  bring  forth  children,”  the 
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woman  is  lying  in  the  extremity  of  agony 
during  the  trying  hours  which  precede  and 
accompany  the  birth  of  a  new  being.  Here 
will  your  aid  be  often  called  in.  It  will 
then  be  your  duty  to  stand  as  sentinels,  ever 
on  the  watch,  to  avert  peril  alike  from  the 
mother  and  infant,  and,  in  the  hour  of  an¬ 
guish,  when  pain  seems  too  great  for  human 
endurance,  when  every  feeling  save  that  of 
intense  suffering  is  forgotten,  the  eye  of  her 
who  is  about  to  become  a  mother  will  rest 
alone  upon  you  as  her  protector,  and  she 
reposes  an  intensity  of  confidence  in  your 
skill,  humanity,  and  judgment,  which  nothing 
else  can  justify. 

Your  duties,  however,  end  not  here. 
There  is  in  the  field  of  science  a  certain 
tract  common  to  the  sister  professions  of 
law  and  physic,  and,  as  medical  jurists,  you 
will  be  called  upon  to  interfere  in  a  class  of 
cases  of  peculiar  difficulty  and  importance. 
I  refer  to  those  in  which  the  resources  of 
your  medical  knowledge  are  called  in  to 
determine  the  serious  questions  connected 
with  public  health  or  hygiene,  or  to  detect 
the  secret  poisoner  and  assassin.  To  this 
serious  subject  your  attention  will  be  di¬ 
rected  by  one  to  whom  the  rank  of  being  the 
highest  authority  on  forensic  medicine  in 
the  kingdom  is  universally  conceded.  Never 
let  it  be  erased  from  the  minds  of  any  of  you, 
that  oft-times  must  the  evidence,  which  in  a 
court  of  justice  shall  save  the  accused,  or 
condemn  the  wretched  criminal  to  condign 
punishment,  be  entirely  in  your  hands,  and 
a  neglect  of  the  means  which  a  knowledge  of 
forensic  medicine  places  at  your  disposal 
may  cause  you  to  incur  the  awful  responsi¬ 
bility  of  the  unjust  sacrifice  of  a  fellow 
creature’s  life,  or  the  scarcely  less  crime  of 
letting  loose  upon  society  a  being  whose 
life  has  been  justly  demanded  by  the  out¬ 
raged  laws  of  his  country. 

Having  thus,  gentlemen,  shadowed  forth 
to  you  a  dim  outline  of  the  great  super¬ 
structure  which  it  remains  for  you  to  build 
up, — having  pointed  out  to  you  the  routine 
of  study  which  the  important  duties  of  your 
profession,  no  less  than  the  enactments  of 
the  legislature,  alike  call  upon  you  to  pursue, 
— let  me  next  address  a  few  remarks  to  you 
regarding  the  mode  of  acquiring  the  greatest 
amount  of  benefit  from  the  oral  instructions 
of  your  professoi*s. 

Let  it,  then,  never  be  forgotten,  that  in  the 
lecture-room,  however  delighted  you  may 
feel  at  the  bursts  of  knowledge  which  can 
never  fail  to  illumine  the  path  of  the  student 
at  the  onset  of  his  career,  you  are  to  receive 
such  information  only  as  absolutely  and 
perfectly  true  which  admits  of  positive  de¬ 
monstration  ;  let  all  else  be  received  as  con¬ 
ventionally  correct,  and  to  be  respected  as  a 
valuable  guide  to  your  own  researches,  its 
correctness  being  always  subject  to  the 


touchstone  of  experience.  But  never  fall 
into  the  opposite  extreme  of  bowing  before 
it  as  before  the  throne  of  an  idol  whose  dic¬ 
tates  are  infallible.  Remember  the  wise 
remark  of  the  father  of  inductive  philosophy, 
that  hypotheses  and  theories  are  useful  so 
long  as  they  serve  as  sign-posts  and  guides 
to  our  researches  ;  but  when  they  are  re¬ 
garded  as  idols  to  bow  down  to,  they  become 
stumbling-blocks  in  our  path.  I  need 
hardly  tell  you,  that  every  thing  not  admit¬ 
ting  of  positive  demonstration,  however  it 
may  be  sanctioned  by  the  authority  of  great 
names,  or  the  sacred  influence  of  antiquity, 
must  of  necessity  be  referred  to  this  cate¬ 
gory.  You  must  learn  to  examine  facts  and 
statements  for  yourselves,  and,  in  the  quaint 
language  of  the  great  man  to  whom  I  have 
just  referred,  all  “prejudices  and  idols  are 
solemnly  and  for  ever  to  be  renounced,  and 
the  understanding  must  be  thoroughly 
purged  of  them  ;  for  the  kingdom  of  man, 
which  is  founded  on  the  sciences,  cannot  be 
entered  otherwise  than  the  kingdom  of  God, 
that  is,  in  the  condition  of  a  little  child.” 

There  is,  indeed,  but  one  way  of  studying 
a  profession,  which,  like  that  of  physic, 
depends  upon  observation  for  its  facts,  and 
on  experience  for  its  development ;  and  for 
that  we  are  indebted  to  the  celebrated  phi¬ 
losopher  whom  I  have  twice  quoted,  and 
who  has  been  too  truly  lauded  as  the 

“  Wisest,  brightest,  meanest  of  mankind,” 

the  great  Lord  Bacon.  This  distinguished 
statesman  and  splendid  philosopher,  one  of 
the  brightest  of  the  luminaries  amidst,  the 
galaxy  of  talent  adorning  the  Elizabethan 
age,  has  shown  that  one  system  of  study 
alone  is  infallible,  and  that  one  is  the 
inductive.  The  essence  of  this  system  con¬ 
sists  in  the  patient  searching  after  facts,  and 
carefully  accumulating  them,  until  a  suffi¬ 
cient  number  are  obtained  to  warrant  our 
drawing  from  them  general  results,  termed 
inductions.  If  a  large  accumulation  of  facts 
lead  to  the  same  conclusion,  such  inductions 
must  be  absolutely  correct,  and  we  are 
authorised  in  receiving  them  as  general  laws. 
If,  on  the  other  hand,  the  inductions  drawn 
from  similar  observations  vary,  it  is  obvious 
we  cannot  receive  such  conclusions  as  general 
laws,  but  must  patiently  go  on  accumulating 
information  until  we  have  obtained  enough 
to  explain  the  discrepancies  previously  ob- 
serued.  Let,  then,  from  an  accumulation  of 
facts,  hypotheses  or  theories  be  drawn,  but 
never  fall  into  the  gross  and  melancholy 
error  of  many  who  have  lived  in  every  age, 
and  dimmed  the  lustre  of  the  light  of  science 
even  in  our  own  time,  by  coining  theories 
first,  and  then  having  their  facts  to  look  for. 

In  a  word,  you  must  interpret,  not  anticipate, 
nature-,  for,  as  Bacon  has  well  said,  “the 
method  of  anticipating  nature,  rash,  hasty, 
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and  unphilosophical  as  it  is,  has  nevertheless 
much  greater  power  to  entrap  the  assent  of 
the  mind,  which  is  too  apt  to  be  delighted 
with  its  own  conjectures,  and  to  allow  the 
imagination  to  be  struck  and  filled  with  its  own 
plausible  subtleties;  whereas  interpretation  of 
nature,  or  real  truths  arrived  at  by  induction, 
being  separately  and  more  slowly  collected, 
cannot  so  suddenly  arrest  the  mind  ;  and 
when  the  conclusions  actually  arrive,  they 
may  so  oppose  prejudice,  and  appear  so 
paradoxical,  as  to  be  in  danger  of  not  being 
received,  notwithstanding  the  evidence  sup¬ 
porting  them.”  This  want  of  caution  can 
alone  explain  the  countenance  unhappily 
given  by  many  men  of  unquestioned  talent 
and  abilities  to  some  of  the  popular  empiri¬ 
cisms  of  the  day  :  the  wretched  mummeries 
of  animal  magnetism,  the  senseless  puerilities 
of  homoeopathy,  and  the  farrago  of  nonsense 
which  has  been  published  to  bolster  up  the 
claims  of  hydropathy,  are  all  instances  of 
this  kind,  to  allude  further  to  which  would 
invest  them  with  a  degree  of  importance  as 
much  above  their  deserts  as  in  the  majority 
of  cases  it  is  above  the  honesty  of  their  pro¬ 
fessors. 

Having,  then,  seriously  made  up  your 
minds  to  judge  for  yourselves,  and  to  let  the 
inductive  system  be  the  web  by  which  you 
will  guide  your  way  through  the  labyrinth 
of  accumulated  experience  which  it  will 
become  our  duty  to  expose  to  your  view, — 
letting  the  old  adage,  that  a  “  cripple  in  the 
right  path  may  beat  a  racer  in  the  wrong, 
be  your  motto, — proceed  on  your  studies 
with  a  firm  but  humble  confidence,  and  then, 
believe  me,  you  cannot  fail  to  acquire  an 
ample  and  creditable  amount  of  professional 
information. 

Need  I  tell  you  that  there  is  no  road  to 
the  knowledge  of  our  profession  perfectly 
smooth  ?  There  are  the  briars  and  thorns 
which,  as  in  every  science,  obstruct  the  path 
and  wound  the  feet  of  the  pilgrim  ;  and  there 
are  the  ignes  fatui  of  delusion,  the  will-o’-the 
wisps  of  preconceived  notions  and  popular 
errors,  which  serve  to  entangle  the  student 
in  his  progress.  One  steady  glance  at  such, 
aided  by  the  light  afforded  by  cautious 
observation  and  induction,  will  shew  at  once 
that,  beautiful  and  fascinating  as  these  delu 
sions  may  be,  they  have  no  better  foundation 
than  the  vivid  imaginations  of  their  authors 
— scientific  cobwebs,  fit  only  to  entangle 
insect  minds. 

But,  you  will  now  inquire,  how  are  you  to 
gain  the  experience  necessary  to  forming  a 
proper  judgment  on  the  accuracy  or  value 
of  the  statements  made  in  the  theatre  ? 
where  are  you  to  find  the  volume  of  practical 
medicine  to  which  our  oral  instructions  stand 
in  the  humble  relation  of  index  ?  This 
knowledge — this  great  and  all-valuable  in¬ 
formation — this,  the  real  lore  of  our  pro¬ 


fession — this  acquaintance  with  the  pene¬ 
tralia  of  our  science,  is  within  the  grasp,  is  at 
the  command  of  every  industrious  student. 

It  is  by  the  bed-side  of  the  patient  that  you 
will  observe  the  theories  taught  in  the 
lecture-room  tested  by  experience.  Here 
you  will  see  those  who  are  your  oral  teachers 
in  the  theatre,  demonstrate,  in  their,  respec¬ 
tive  capacities  as  physicians  and  surgeons, 
by  their  mode  of  treating  disease,  the  cor¬ 
rectness  of  their  doctrines.  This  union  of 
the  lecturer  and  practitioner  in  the  same 
person  is  a  necessary  element  to  his  success 
as  a  public  teacher,  and  immeasurably  facili¬ 
tates  the  progress  of  the  student. 

An  affectation  of  modesty  is  perhaps  as 
indicative  of  pride  as  the  blazoning  forth  of 
pretensions,  and  I  feel  that  I  am  not  trans¬ 
gressing  the  limits  of  truth,  or  sacrificing 
decorum,  by  expressing  my  conviction  that 
the  system  of  bed-side  or  clinical  instruction, 
pursued  at  this  hospital,  is  most  complete. 
This  is  not  the  place  or  the  time  for  dilating 
upon  the  advantages  of  clinical  instruction  ; 
at  the  first  meeting  of  the  Clinical  Society 
you  will  learn  more  of  its  value  than  I  can 
now  point  out.  I  may,  however,  be  per¬ 
mitted  to  say  a  few  words  in  explanation  of 
the  vast  means  of  information  afforded  by 
the  clinical  resources  of  this  great  school  of 
medicine.  This  splendid  monument  of 
private  benevolence,  which  annually  admits 
within  its  walls  upwards  of  5000  suppliants 
for  relief,  and  within  its  portals  50,000,  and 
nightly  closes  its  gates  on  nearly  600  souls, 
has,  like  other  similar  institutions,  its  staff 
of  physicians  and  surgeons,  among  whom 
the  patients  are  distributed  in  accordance 
with  certain  regulations.  A  most  important 
part  of  your  duties  will  consist  in  watching 
their  practice,  and  observing  their  mode  of 
treating  diseases.  This,  although  a  source 
of  interest,  as  well  as  the  result  of  your 
routine  of  duty,  becomes  but  a  poor  substi¬ 
tute  for  the  more  efficient  mode  of  instruc¬ 
tion  which  you  must  trace  out  for  yourselves 
in  becoming  what  are  termed  clinical  re¬ 
porters.  This  is  not  an  advantage  to  be 
possessed  but  by  few,  for  every  student  not 
only  may,  but,  if  he  does  his  duty,  must 
devote  a  considerable  portion  of  his  time  to 
the  office  of  clinical  or  bed-side  reporter. 
You  will,  in  this  character,  be  called  upon 
to  place  yourselves  by  the  bed-side  of  a 
patient  immediately  upon  his  admission,  to 
listen  patiently  to  his  tale  of  suffering,  to 
elicit  all  the  information  afforded  by  his 
early  history,  as  well  as  that  of  the  imme¬ 
diate  ailment.  This  account,  committed  to 
paper,  will  be  detailed  by  you  to  the  phy¬ 
sician  or  surgeon  to  whose  practice  you  are 
for  the  time  attached.  By  being  thus  sub¬ 
mitted  to  bis  opinion,  corrected,  perhaps,  by 
his  suggestions,  as  well  as  by  being  criticised 
by  the  more  advanced  fellow-students,  the 


664 


NECESSITY  OF  THE  STUDY  OF  CLINICAL  MEDICINE. 


history  of  your  case  will  induce  you  to 
think,  and  an  idle  and  destructive  habit  of 
sauntering  through  the  wards  is  effectually 
prevented.  The  reports1  thus  commenced, 
the  reporter  will  have  to  follow  up  until  the 
cure  or  dismissal  of  the  patient ;  or,  if  the 
disease  be  one  which  baffles  the  resources  of 
medicine  or  surgery,  and  end  fatally,  his 
duty  will  not  end  until  the  hand-writing  of 
disease  disclosed  in  the  dead-house  is  care¬ 
fully  noticed  and  faithfully  recorded.  In 
the  archives  of  the  hospital  we  have  thou¬ 
sands  of  cases  thus  recorded,  the  fruit  of  the 
labours  of  your  predecessors,  and  the 
number  of  which  you  will  each  in  your  turn 
be  called  upon  to  increase.  There  is  no 
royal  road  to  medicine  any  more  than  to  any 
other  branch  of  science — labour  is  a  necessary 
prelude  of  success  ;  and  however  great  the 
task  I  have  sketched,  you  will  find  your¬ 
selves,  in  its  performance,  amply  rewarded 
by  the  acquisition  of  an  amount  of  experience 
not  to  be  acquired  by  any  other  means,  and 
sufficient  to  enable  you,  on  entering  practice, 
to  take  your  stand  on  a  level  with  most, 
and  in  advance  of  many,  practitioners,  who, 
although  much  your  seniors,  have  not  had 
the  advantages  now  placed  at  your  command. 
In  another  series  of  ailments,  those  devolv¬ 
ing  upon  the  surgeon’s  care,  you  will  be 
called  upon,  not  merely  to  report  upon,  and 
watch,  but  even  to  assist  in  the  treatment, 
by  dressing  the  wounds,  and  administering 
with  your  own  hands  all  the  appliances  of 
the  art.  Whilst  pursuing  this  part  of  your 
studies  you  will  be  further  initiated  into  one 
of  the  most  harassing  duties  of  your  pro¬ 
fession.  Being  called  upon,  in  turn,  to 
reside  within  the  walls  of  the  hospital  for  a 
week  or  longer  at  a  time,  you  will  be  con¬ 
stantly  summoned  at  all  hours  from  the 
quiet  of  study,  from  your  meals,  from  the 
repose  of  your  beds,  to  hasten  to  the  relief 
of  some  unhappy  sufferer.  And  here,  whilst 
alleviating  the  agonies  of  a  fellow-creature, 
mutilated  by  accidental  violence,  sinking 
from  the  blow  of  the  assassin,  groaning 
under  the  distress  of  a  hernia,  or  senseless 
from  some  miserable  attempt  at  self  immo¬ 
lation,  you  will  be  schooled  alike  to  the  most 
serious  of  your  future  duties,  and  made  fit 
for  those  heavy  responsibilities  when  you  will 
have  no  one  to  share  them  with  you,  and 
when  the  life  of  the  being  prostrate  before 
you  will  often  depend  upon  your  coolness, 
precision,  and  judgment.  All  these  duties 
involve  advantages  either  nearly  unknown  a 
few  years  ago,  or  only  to  be  obtained  at  a 
heavy  pecuniary  sacrifice.  But  do  not 
flatter  yourselves  that  you  will  quite  escape ; 
from  you  we  demand  a  price  for  the  posses¬ 
sion  of  these  advantages,  but  it  is  a  price 
which,  thanks  to  the  wise  arrangements  of 
the  authorities  of  this  great  hospital,  is 
within  the  means  of  all— one  not  depending 


upon  the  influence  of  friends,  or  the  pos¬ 
session  of  wealth.  It  is,  gentlemen,  in¬ 
dustry,  patient,  persevering,  untiring  in¬ 
dustry.  This  you  can  all  command ;  a 
brilliant  talent,  which  probably  falls  to  the 
lot  of  few,  is  not  essential.  Desirable  as 
this  is,  yet  without  industry  it  is  often  a 
dangerous  endowment.  It  is  apt  to  be  the 
fire  without  the  sacrifice,  and  too  often 
burns  out  for  want  of  fuel. 

I  repeat,  and  am  willing  to  be  responsible 
for  the  I'edemption  of  the  pledge  I  now  give, 
that  every  pupil  of  this  hospital  may,  if  he 
please,  avail  himself  of  all  the  advantages  I 
have  pointed  out ;  and  let  no  one  fear  being 
overlooked  or  forgotten ;  for  I  assure  you 
that  the  progress  of  every  pupil  is  well 
known  to  the  authorities  of  the  hospital,  and 
his  character,  so  far  as  it  is  evidenced  by 
diligent  attendance  in  the  wards  and  lecture- 
rooms,  and  by  studious  and  correct  demea¬ 
nour,  is  known  to  those  whose  duty  it  is  to 
apportion  out  the  advantages  to  which  I 
have  alluded.  There  is  as  little  chance  of 
the  idler  receiving  these  rewards  as  of  the 
industrious  man  losing  them.  An  idle  man 
can  never  succeed  here,  and,  unless  deter¬ 
mined  to  reform,  and  work  with  the  indus¬ 
trious  student,  he  will  best  consult  his  own 
interest  by  not  joining  our  school.  These 
are  the  necessary  and  useful  results  of  the 
system  of  correct  discipline  pursued  in  this 
place, — a  system  inseparable  from,  and  es¬ 
sential  to,  the  well-being  and  successful 
working  of  an  institution  of  the  magnitude 
of  Guy’s  Hospital. 

I  am  anxious  to  impress  upon  you  the 
fact,  that  the  great  feature  of  the  school  you 
have  chosen  is  its  practical  and  clinical 
character  ;  and  there  is  no  disease  to  which 
our  frames  are  subject,  from  the  ailment  of 
the  lisping  infant  through  all  the  phases  of 
disease  attacking  the  adult,  including  the 
diseases  of  the  eye,  and  all  other  ailments 
falling  within  the  province  of  the  physician, 
surgeon,  or  obstetric  practitioner,  which  you 
will  not  have  an  opportunity  of  seeing  and 
studying  during  the  period  of  your  pupi¬ 
lage.  I  feel  that  many  of  my  hearers  may 
fancy  1  have  sketched  a  path  so  difficult  that 
few  can  follow  it, — that  they  are  entering  a 
profession  which  is  to  be  the  rock  of  many, 
— the  haven  of  a  few.  Believe  me,  such  is 
not  the  case.  I  honestly  tell  you  that  you 
have  a  precipitous  track  to  pursue,  but, 
having  overcome  it, — having  once  gained  an 
eminence  on  which  you  may  stand,  and, 
with  a  safe  conscience,  say,  “  I  have  done 
my  duty  in  my  pupilage;  I  have  availed 
myself  of  all  the  opportunities  placed  before 
me  ;  I  feel  a  safe,  although  humble,  con¬ 
fidence  in  my  knowledge  and  experience,” — 
then,  when  you  can  say  this,  if  you  ask  me 
what  you  may  expect  to  obtain,  I  boldly 
answer,  success  and  competence. 
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It  has  been  said  that  rank  does  much  for 
the  members  of  our  profession  who  are  fa¬ 
voured  by  accident  of  birth  ;  that  wealth 
exerts  its  influence  on  the  career  of  a  fa¬ 
voured  child  of  fortune ;  that  interest  can 
thrust  success  upon  those  who,  from  various 
circumstances,  can  bask  in  its  beams.  To 
deny  that  such  fortuitous  aids  can  help  a 
man’s  career  in  any  pursuit  would  be  ab¬ 
surd  ;  daily  experience  would  contradict 
me ;  but,  gentlemen,  let  me  assure  you 
that  all  the  influence  of  high  birth, — all  the 
resources  of  opulence, — all  the  effects  of 
intei’est,  although  they  may  save  an  ignorant 
man  from  sinking,  can  never  push  him  for¬ 
ward  into  a  a  brilliant  career.  Remember, 
we  have  to  administer  to  the  wants  of  our 
fellow-creatures  at  moments  when  they 
would  pawn  all  their  rank,  their  wealth, 
their  worldly  influence,  for  the  chance  of 
life  ;  nay,  for  a  moment’s  alleviation  of  pain. 
Those  who  would  thus  discard  the  most 
brilliant  allurements  of  life  for  relief  are  not 
the  most  likely  persons  to  be  dazzled  by 
them  in  their  physician.  The  industrious 
and  conscientious  medical  man,  if  he  be 
content  to  pursue  a  short  career  of  laborious 
practice,  without,  perhaps,  direct  remunera¬ 
tion,  will  find  in  every  cure  he  effects  a 
legitimate  advertisement  of  his  skill,  and 
thus  will  pave  his  way  ultimately  to  com¬ 
petence,  if  not  to  fortune.  As  to  scientific 
fame,  it  is  the  fault  of  every  one  if  he  does 
not  obtain  a  reputable  share  of  it.  There  is 
scarcely  a  physician  or  surgeon  in  London, 
who  has  any  pretensions  to  be  regarded  as  a 
man  of  science,  who  has  not  more  or  less 
cut  out  his  own  path  to  fame, — has  achieved 
his  own  nobility.  Let  me,  however,  prepare 
you  for  the  first  feeling  of  disappointment 
experienced  on  leaving  these  walls  for  the 
world,  at  not  finding  yourselves  appreciated 
as  highly  by  the  public  as  by  your  teachers 
and  fellow-students.  It  has  been  well 
said  that,  “  when  hopes  excited  within  the 
cloisters  are  not  realised  beyond  it, — when 
academical  rewards  produce  not  public  ad¬ 
vantage,  the  general  voice  will  not  squander 
upon  the  blossom  the  praise  and  gratitude 
which  it  reserves  only  for  the  fruit.  Let 
those,  therefore,  who  have  been  successful  in 
their  academic  career,  be  careful  to  maintain 
their  speed ;  otherwise  those  petty  kings 
within  the  walls  of  the  college  will  find 
themselves  dethroned  monarchs  when  they 
mix  with  the  world.1’ 

Do  not,  gentlemen,  ever  be  tempted  by 
the  delusion,  that  you  will  elevate  your 
positions  by  meddling  with  disputes  con¬ 
cerning  the  political  relations  of  your  pro¬ 
fession.  It  is  a  miserable  waste  of  time, — 
a  wretched  prostitution  of  talent, — to  devote 
the  one  or  the  other  to  party  squabbles. 
Believe  me,  that  a  high  position  can  never 
be  gained,  a  scientific  reputation  earned,  or 


a  brilliant  practice  acquired,  by  such  means. 
Whichever  of  the  three  divisions  of  the 
profession  (the  necessary  existence  of 
which  appears  not  only  to  be  sanctioned 
by  custom,  but  demanded  by  the  limitation 
of  human  endowments)  may  ultimately 
fall  to  the  lot  of  any  of  you,  permit  me  to 
assure  yon,  that  it  is  by  acquiring  a  re¬ 
putation  lor  talent  and  experience  that  you 
will  better  serve  your  own  interests  and 
those  of  our  profession,  than  by  mixing  in 
ridiculous  disputes  concerning  visionary  dis¬ 
tinctions  about  the  right  of  voting,  and 
political  standing.  The  sick  man  will  pa¬ 
tronise  the  physician  or  surgeon  who  is  best 
known  as  the  successful  practitioner,  and 
not  him  who  is  alone  notorious  as  the 
medical  agitator  and  reformer.  The  only 
effectual  mode  of  reforming  our  profession 
is  to  begin  with  ourselves.  Let  each  member 
feel  that  the  rank  and  station  of  his  pro¬ 
fession  depends  upon  himself;  let  him,  by 
his  integrity  of  conduct, — by  the  conscien¬ 
tious  practice  of  his  profession, — by  his 
taking  every  convenient  opportunity  of 
casting  some  contribution,  however  humble, 
into  the  treasury  of  our  science,  make  him¬ 
self  respected,  and  he  will  thus  do  more 
towards  effecting  a  real  reform  than  by 
wasting  his  time  by  cavilling  at  the  con¬ 
stitution  of  the  governing  bodies  of  our 
profession.  Future  ages  will  recognise  the 
fame  of  a  Bright  or  a  Cooper,  without 
inquiring  whether  they  were  Conservative  or 
Liberal  in  their  views  on  medical  policy. 

You  will  probably  hear,  in  the  course  of 
your  studies,  of  the  good  fortune — or  good 
luck,  as  it  is  termed — of  some  who  have 
launched  their  boats  on  the  waters  of  life 
before  you,  and  of  the  ill-luck  and  bad 
fortune  of  others.  Gentlemen,  I  do  not  re¬ 
cognise  such  terms.  Accumulate  experience, 
acquire  knowledge,  cultivate  industry,  and 
then  struggle  for  a  position,  however  humble, 
on  which  you  can  commence  to  scatter  around 
the  rays  of  knowledge  you  possess,  or,  in 
the  quaint  phrase  of  a  puritan  writer,  “a 
pedestal  on  which  to  place  your  candlestick, 11 
and,  having  got  this,  the  rest,  if  blessed  with, 
health,  is,  humanly  speaking,  in  your  own 
hands.  Your  own  deeds, — your  own  con¬ 
duct,  will  constitute  your  good  or  bad 
fortune — luck,  or  by  what  other  name  you 
please  to  call  it. 

“  Our  acts,  our  angels,  are,  for  good  or  ill, 

The  fatal  shadows  which  pursue  us  still.” 

I  am  firmly  convinced,  that  the  most 
important  influence  destined  ultimately  to 
illuminate  or  to  darken  your  future  careers 
will  be  generated  during  three  or  four  years 
of  your  pupilage.  As  certainly  as  industry, 
talent,  zeal,  assiduity,  and  integrity,  are  the 
necessary  elements  of  success,  so  certainly 
are  idleness,  carelessness,  and  a  love  of  what 
is  called  pleasure,  the  harbingers  of  mis- 
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fortune.  The  signs  of  the  times  are  changed 
from  what  they  were  half  a  century  ago.  It 
is  not  sufficient  for  a  person  to  become  an 
accomplished  man  of  the  world,  or  to  ac¬ 
quire  the  epithet  of  a  “  good  fellow  ”  alone, 
if  he  wishes  for  success  in  any  of  the  en¬ 
gagements  of  life.  We  must  all  live  up  to 
our  vocations,  and  devote  ourselves  with 
earnestness  and  probity  to  its  duties,  if  we 
wish  to  succeed.  There  probably  never  was 
an  sera  in  which  a  man  promises  to  be  so 
completely  appreciated  for  what  he  really 
knows,  and  for  his  fitness  for  his  calling,  as 
the  present.  The  spirit  of  utilitarianism  is 
abroad,  and,  if  it  has  done  some  evil,  has  at 
least  thus  far  effected  good.  The  great 
and  dangerous  rock  upon  which  so  many 
have  struck  and  foundered  is  the  indulgence 
of  worldly  pleasures, — of  sensual  gratifica¬ 
tions.  These  I  must,  under  whatever  form 
they  assume,  emphatically  denounce  as  the 
most  dangerous  tempters  of  the  student. 
The  seductions  of  irregular  associations, 
even  apart  from  their  debasing  influence 
upon  the  mind,  interfere  with  the  habits  of 
industry  and  the  sober  discipline  of  study, 
and,  once  broken,  the  thread  of  your  legiti¬ 
mate  duties  is  too  often  never  effectually 
repaired.  There  are  apologists  for  all  irre¬ 
gularities,  and  the  argument  most  generally 
urged  in  favour  of  those  to  which  I  have 
alluded  are  advanced  on  the  plea  of  the 
necessity  of  mental  relaxation  to  the  pre¬ 
servation  of  health.  It  is  true,  that  the  bow 
should  not  always  be  kept  bent,  that  the 
string  should  be  occasionally  loosened,  but 
let  this  be  done  by  a  proper  variation  of 
your  studies,  and  by  the  exchange,  when 
Opportunity  offers,  of  mental  labour  for 
healthy  bodily  exercise.  With  infinite  wis¬ 
dom  and  paternal  kindness  have  the  com¬ 
mands  of  Holy  writ  been  directed  to  this 
very  matter  ;  for,  even  if  I  dare  for  an  instant 
to  look  upon  the  command,  “  Keep  holy  the 
seventh  clay,”  in  any  other  light  than  that 
of  rendering  a  grateful  homage  to  Omni¬ 
science,  I  would  venture  to  allude  to  the 
influence  of  a  day  of  Sabbath  or  rest  upon 
your  own  bodily  and  mental  health.  The 
cessation  from  secular  duties  on  one  day  in 
the  week,  I  would  distinctly  and  boldly  de¬ 
clare  to  you  is  the  most  certain  mode  of 
avoiding  the  bad  influences  on  the  health 
contingent  on  a  life  of  study.  All  pleasures 
which  your  religious  and  moral  feelings 
tell  you,  on  reflection,  are  improper  and 
sinful,  must  be  ever  avoided.  Six  months’ 
hard  study  will  not  pale  the  cheek  nor  dim 
the  eye  so  much  as  a  night’s  intemperance. 
All  gratifications  of  this  kind  are  as  evanes¬ 
cent  as  they  are  delusive,  and  too  generally 
bring  their  own  punishment  with  them. 
With  deep  feeling  and  truth  did  a  child  of 
genius  and  misfortune,  one  who  long  smarted 
under  their  iting,  remark  that — 


“ - pleasures  are  like  poppies  spread. 

You  seize  the  flower,  its  bloom  is  shed ; 

Or,  like  the  snow-flake  in  the  river, 

A  moment  white,  then  melts  for  ever ; 

Or,  like  the  Borealis  race. 

That  flit  ere  you  can  point  their  place; 

Or,  like  the  rainbow’s  lovely  form. 

Evanishing  amidst  the  storm.” 

There  is,  gentlemen,  but  one  mode  of 
fortifying  yourselves  against  loose  tempta¬ 
tions,  which  the  experience  of  ages  has 
shewn  to  be  infallible ;  it  is  the  heartfelt 
consciousness  of  being  responsible  for  your 
actions  to  a  higher  power, — to  that  Al¬ 
mighty  Being  whose  eye  is  never  removed 
from  you — whose  protection  never  fails  you, 
— and  who,  in  His  revealed  Word,  has  pre¬ 
sented  to  you  the  best  guide  and  most 
faithful  monitor  on  earth,  whilst  it  is  your 
only  one  to  a  happy  eternity. 

But  it  is  with  pride  and  satisfaction  I 
feel  that  the  cautions  I  have  thought  right 
to  give  you  are  less  required  than  they  once 
were  ;  for,  despite  the  coarse  jests  and  sar¬ 
casms  so  often  levelled  against  them,  I 
honestly  believe  that,  taken  as  a  body,  a 
more  exemplary,  a  more  excellent  class  of 
young  men,  do  not  exist  than  “students  of 
medicine.  It  is  with  pleasure  that  I  here 
repudiate  the  silly  caricatures  drawn  of 
them,  and  the  imputations  cast  upon  them 
by  the  popular  writers  who  pander  to  the 
bad  taste  of  the  public,  and  by  those  who 
know  nothing  of  them, — imputations  easily 
explained,  by  the  circumstance,  that  every 
idler  who  can  afford  a  decent  coat,  and  who, 
for  some  indiscretion  or  other  committed 
during  the  hours  of  his  emancipation  from 
the  counter  or  shop-board,  finds  himself 
under  magisterial  correction,  almost  inva¬ 
riably  aspersps  the  body  to  which  you 
belong,  and  attempts  to  give  himself  a 
respectability  to  which  he  has  no  preten¬ 
sions,  by  impudently  styling  himself  a  me¬ 
dical  student. 

Do  not,  gentlemen,  forget  that  you  have 
chosen  a  school  whose  alumni  have  always 
achieved  for  themselves  the  highest  character 
for  knowledge,  for  industry,  and  gentlemanly 
conduct.  I  am  but  expressing  the  feelings 
of  my  colleagues,  in  stating  that,  if  one  of 
them  were  asked  of  what  feature  of  this 
school  he  is  proudest,  and  upon  what  cir¬ 
cumstance  he  would  with  most  readiness 
stake  the  reputation  of  this  hospital,  he 
would  cheerfully  and  unhesitatingly  reply — 
upon  the  high  character  and  integrity  of  its 
dents.  Guy’s  pupils  .have  never  lagged 
behind  in  any  honestly  contested  race  ;  there 
is  not  a  part  of  the  civilised  world  where 
those  who  have  received  their  education 
within  its  walls  have  not  made  their  alma 
mater  respected.  These  praises,  emanating 
from  an  officer  of  this  hospital,  may  seem 
too  partial,  but  they  are  supported  by  the 
voice  of  others  totally  unconnected  with  our 
school.  In  public  examinations,  removed 
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from  our  influence,  and  out  of  our  walls, 
our  men  have  ever  well  and  successfully 
maintained  a  high  position.  As  one  among 
many  such  achievements  of  our  pupils,  let 
me  point  out  for  your  example  the  positions 
recently  obtained  by  two  of  our  most  in¬ 
dustrious  students,  who,  not  content  with 
passing  a  creditable  and  difficult  examina¬ 
tion  for  their  degree,  went  in  for  honours, 
occupied  the  first  class,  one  far  distancing 
his  competitors,  by  becoming  a  triple  prize¬ 
man.  I  call  upon  you  to  emulate  these 
gentlemen ;  they,  in  common  with  many 
of  their  predecessors,  have  advanced  the 
standard  of  Guy’s  school  to  the  highest 
pinnacle;  it  will  be  for  you  to  take  care 
that  no  one  shall  cast  it  down. 

Our  profession  is  said,  and  not  untruly, 
to  be  a  jealous  one.  In  this  respect  it 
shares  the  fate  of  all  occupations  in  which 
success  results  from  the  conflict  of  talent, 
and  in  which  a  scientific  warfare  is,  if  the 
expression  be  permitted,  the  best  and  surest 
means  of  success.  But,  gentlemen,  this  is 
a  most  unnecessary  and  iniquitous  contin¬ 
gency  of  all  professions ;  if  we  must  be 
jealous,  let  it  be  of  the  dignity  and  useful¬ 
ness  of  our  calling,  and  not  of  each  other ; 
there  is  room  for  all  of  us,  and  none  for 
jealousy.  By  indulging  this  bad  and  un¬ 
christian  passion,  and  its  ally,  envy,  w’e  are 
deservedly  punished,  by  losing  our  proper 
status  in  the  eyes  of  the  public,  and  ulti¬ 
mately  forfeiting  the  esteem  of  our  own 
brethren. 

Take  care  that  a  creditable  emulation, 
dictated  by  honesty  of  purpose,  take  the 
place  of  envy  in  your  hearts,  whenever  you 
desire  to  possess  a  position  already  filled  by 
another.  Do  not  attempt,  by  insinuations 
or  suspicions,  to  iujure  his  fair  fame  or 
blight  his  prospects.  A  man  who  can  do 
this,  is  only  kept  by  the  fear  of  punishment 
from  exchanging  the  slanderer’s  tongue  for 
the  assassin’s  knife.  Labour,  on  the  con¬ 
trary,  to  prove  to  the  world,  by  your  in¬ 
dustry  and  acquirements,  that  you  are  more 
fitted  for  the  task  than  your  successful  rival. 
Try,  if  you  please,  to  excel  a  competitor  in 
the  race  by  fair  means,  and  not  by  taking 
mean  advantages.  For  the  sake  of  the 
dignity  of  our  profession,  do  not  permit  the 
trickery  and  foul  play  scouted  by  the  jockey 
to  dim  its  lustre,  or  be  regarded  as  leading 
to  an  eminent  position  among  its  votaries. 
It  is  unhappily  time,  that  in  some  rare 
instances  a  man  may  by  such  means  succeed 
in  obtaining  a  position  of  public  trust  for 
which  experience  proves  him  to  be  unfitted  ; 
but  do  not  let  these  melancholy  instances  of 
unfortunate  success  lead  you  to  follow  their 
example,  nor  induce  you  to  believe  that  the 
end  justifies  the  means.  Pause  for  a  while, 
and  generally  you  will  see  the  person,  perhaps 
in  the  midst  of  the  congratulations  of  his 


compeers,  overshoot  himself,  and  become  an 
object  fitter  for  your  sympathy  than  envy. 

Let  the  ethical  relations  we  stand  in  to 
each  other  be  ever  present  in  your  minds  ; 
ever  obey  the  golden  rule  of  doing  unto 
others  as  w7e  would  have  them  do  unto  us  ; 
and,  by  giving  merit  where  merit  is  due, 
you  will  thus  pass  through  life  with  a  safer 
conscience  than  by  attempting  to  rise  on  the 
ruined  fame  of  others.  Do  not  be  dis¬ 
couraged  at  meeting  with  misrepresentation ; 
do  not  be  crushed  by  misinterpretation  of 
your  honestest  endeavours.  Go  on,  gentle¬ 
men  ;  time  ever  brings  with  it  a  slow  but 
certain  retribution,  and  justice  is  ever  ul¬ 
timately  dispensed.  Few  of  us  have  attained 
our  present  positions  without  feeling  the 
wounds  inflicted  by  the  malignant  tooth  of 
envy,  or  the  withering  chill  of  discouragement 
or  slander  ;  but,  after  outliving  such,  their 
reminiscences,  however  painful,  sei’ve  only 
to  make  the  position  we  have  attained  more 
valued.  But,  for  the  sake  of  your  own 
peace  of  mind  and  comfort,  let  me  warn  you 
against  taking  part  in  such  attacks  on  the 
reputation  of  others,  and  never  lose  sight  of 
the  anathema  of  the  Roman  moralist — 

- Absentem  qui  rodit  amicum, 

Qui  non  defendit,  alio  culpante ;  solutos 
Qui  captat  risus  hominum,  famamque  dicacis ; 
Fingere  qui  non  visa  potest ;  commissa  tacere 
Qui  nequit;  liicniger  est,hunctu,llomane,  caveto. 

Horat.  Sat.  1,  iv.  72-76. 

Strive  to  earn  the  highest  compliment  I 
ever  heard  paid  to  any  one,  and  which  was 
once  given  in  my  hearing,  to  the  memory  of 
an  estimable  physician  (Dr.  James  Johnson), 
who  has  been  taken  from  us  within  the  last 
year,  wrhen  it  was  said  that  he  had  the 
courage  to  speak  well  of  every  body. 

Gentlemen,  I  conclude  ;  and,  in  conclud¬ 
ing,  feel  more  deeply  than  when  I  com¬ 
menced  the  serious  and  almost  solemn 
nature  of  the  task  I  have  undertaken.  The 
officers  of  this  hospital  and  school  who  are 
privileged  to  address  you  are  about  twenty 
in  number,  and  as  every  one-in  turn  is  called 
upon  to  open  the  medical  session,  each  must 
feel  that  he  most  probably  performs  that 
duty  for  the  last  time, — for  who  can  insure 
twenty  years  of  life  ?  And  even  should  his 
life,  or  at  least  that  part  of  it  devoted  to 
public  duties,  be  prolonged,  how  different 
will  be  his  position  !  the  snowrs  of  advancing 
age  will  have  replaced  the  vigour  of  manhood, 
and  he  will  address  a  generation  yet  unborn, 
the  members  of  which  will  receive  from  you, 
in  turn,  those  impressions  which  will  so  im¬ 
portantly  influence  their  lots  in  life.  Hence 
the  sense  of  deep  responsibility  we  feel  re¬ 
garding  the  principles  we  endeavour  to  in¬ 
culcate  ;  and,  for  my  own  part,  sensible  of 
the  imperfect  manner  in  which  I  have  per¬ 
formed  the  duty,  I  feel  a  pleasure  in  borrow¬ 
ing  the  glowing  wrords  of  a  late  distinguished 
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ethical  writer,  and  in  his  language  to  ex¬ 
cite  your  emulation  and  animate  your 
zeal,  by  reminding  you  of  the  high  func¬ 
tions  of  your  future  mission  as  prac¬ 
titioners  of  medicine,  when  “it  will  be 
your  honour  and  felicity  to  be  engaged 
in  an  occupation  which  leads  you,  like 
our  blessed  Lord  during  his  abode  on 
earth,  to  go  about  doing  good,  and  curing  all 
manner  of  diseases.  To  you,  learning  now 
opens  her  stores,  that  they  may  be  applied 
to  the  sublimest  purposes — to  alleviate  pain, 
to  raise  the  drooping  head,  to  renew  the 
roses  of  the  cheek  and  sparkling  of  the  eye, 
and  thus  to  gladden,  whilst  you  lengthen 
life. 

“  Let  this  hospital  be  the  theatre  in  which 
you  will  learn  to  display,  with  assiduous  and 
persevering  care,  your  science,  skill,  and 
humanity ;  and  let  the  manner  correspond 
with,  and  even  heighten  the  measure  of,  your 
benevolence.  With  patience  hear  the  tale 
of  symptoms,  silence  not  harshly  the  mur¬ 
murs  of  a  troubled  mind,  and,  by  the  kind¬ 
ness  of  your  looks  and  words,  evince  that 
Christian  condescension  may  be  compatible 
with  professional  steadiness  and  dignity.” 
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On  Saturday,  October  3d,  the  school  at¬ 
tached  to  this  Hospital  was  opened  for  the 
session.  The  introductory  address  was 
delivered  by  Mr.  Erichsen  to  a  large 
audience,  comprising  many  of  the  most 
influential  of  the  governors  of  the  hospital, 
of  the  clergy,  and  medical  practitioners  of 
the  district.  After  adverting  to  the  impor¬ 
tance  of  the  medical  student  properly  filling 
up  the  period  of  his  studies,  by  which  his 
future  success  in  life  and  position  in  society 
will  in  a  great  measure  be  determined,  and 
urging  upon  the  student  to  preserve  the  zeal 
and  activity  that  now  animated  him  undi¬ 
minished  during  his  future  life,  the  lecturer 
proceeded  to  point  out  the  causes  that  had 
led,  and  were  leading,  individuals  to  emi¬ 
nence  in  this  and  the  other  learned  profes¬ 
sions.  He  pointed  out  that  although  the 
gift  of  genius  might  be  denied  to  most,  still 
that  we  all  had  faculties  of  the  mind,  which 
might,  by  constant  cultivation  and  care,  be 
so  improved  as  to  supply  the  place  of 
genius  ; — that  if  any  one  would  act  with  a 
strong  and  earnest  determination  to  become 
eminent  in  his  profession,  he  would,  if  he 
pursued  his  determination  with  untiring 
energy  and  perseverance,  and  kept  the  end 
he  had  in  view  steadily  in  mind,  infallibly 
succeed,  provided  he  had  that  physical 
strength  allotted  him  that  would  enable  him 
to  carry  out  his  resolve  ; — that  there  could 
be  no  doubt  but  that  original  diffei'ences 


existed  in  intellectual  as  well  as  in  bodily 
power,  but  that  in  by  far  the  majority  of 
cases,  by  care,  labour,  and  vigilant  attention,, 
great  success  might  be  obtained ;  that  the 
mental  powers  were  capable  of  progressive 
and  almost  indefinite  improvement,  and  that 
as  the  bodily  strength  might  be  increased  by 
proper  care,  so  might  the  faculties  of  the 
mind  be  invigorated,  and  be  adapted  to  the 
highest  purposes,  by  early,  constant,  and 
careful  cultivation  ;  and  we  find,  on  examin¬ 
ing  the  discipline  by  which  the  mind  of  any 
man  of  eminence  has  been  trained,  that  it  is 
only  by  this  constant  and  unremitting  vigi¬ 
lance,  perseverance,  and  care,  that  success 
has  been  obtained,  and  not  by  trusting  to 
the  unsteady  inspirations  of  what  has  been, 
called  genius. 

The  student  should  likewise  learn  to  esti¬ 
mate  properly  the  value  of  time ;  much  of 
his  success  will  depend  upon  economy  in 
this  important  respect,  and  on  punctuality 
in  all  the  relations  of  life.  Every  man  is 
accountable  for  his  time,  but  none  more  so 
than  the  medical  student ;  for  though  the 
period  allotted  to  study  may  at  the  com¬ 
mencement  seem  long,  it  will  pass  away 
quickly  and  cannot  return,  and  that  it  will 
depend  in  a  great  measure  on  the  way  in 
which  this  has  been  filled  up  how  he  will  be 
able  to  acquit  himself  when  suddenly  called 
upon  in  cases  of  great  emergency,  when  on 
the  state  of  his  previous  preparation  it  will 
often  depend  whether  the  result  be  life  or 
death,  and  whether  consequently  he  will  be 
able  to  practise  his  profession  with  credit  to 
himself,  and  benefit  or  even  safety  to  the 
community  at  large. 

After  farther  cautioning  the  student 
against  allowing  himself  to  be  involved  in 
the  bondage  of  bad  habits,  or  indulging  in 
low  and  debasing  pursuits,  Mr.  Erichsen 
proceeded  to  give  a  rapid  sketch  of  the 
nature  and  objects  of  the  various  studies 
that  would  occupy  his  time.  He  dwelt 
especially  on  the  importance  of  a  sound  and 
practical  acquaintance  with  the  details  of 
chemistry  and  anatomy — the  foundations  on 
which  medical  science  rested.  He  urged 
the  student  to  an  intimate  acquaintance  with 
the  details  as  well  as  the  principles  of  che¬ 
mistry,  not  merely  on  account  of  its  intrinsic 
interest,  or  the  satisfaction  that  is  derived 
from  the  beauty  of  its  experiments,  or  the 
certainty  of  its  evidence,  or  indeed  on  ac¬ 
count  of  its  close  and  intimate  relation  even 
to  pharmacy,  to  medical  jurisprudence,  or 
to  physiology, — but  rather  on  account  of 
the  close  connection  that  has  of  late  years 
been  established  between  chemistry  and 
pathology  and  clinical  medicine.  The  im¬ 
pulse  that  organic  chemistry  has  received, 
within  the  last  two  years,  from  the  labours 
of  a  host  of  philosophers  having  tended  in  a 
remarkable  manner  to  give  us  a  more  pro- 
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found  insight  into  the  essence  of  the  vital 
processes,  has  cleared  up  the  relations  of  the 
different  articles  of  food  to  the  purposes 
they  have  in  the  economy,  and  has  thrown 
the  greatest  light  upon  the  causes,  and  has 
enabled  us  to  direct  with  much  greater  cer¬ 
tainty  and  effect  the  treatment  of  many 
important  diseases,  especially  those  of  the 
digestive  and  urinary  organs.  Hence  a 
sound  acquaintance  with  its  principles,  and 
a  practical  knowledge  of  its  manipulatory 
details,  can  no  longer  be  looked  upon  as 
mere  ornamental  accessories  of  the  medical 
curriculum  —  the  accomplishments,  as  it 
were,  of  the  physician — but  must  be  re¬ 
garded  as  essential  requisites  to  the  educa¬ 
tion  of  every  man  who  would  practise  his 
profession  with  credit  and  success. 

The  lecturer  next  proceeded  to  point  out 
in  very  forcible  language  the  necessity  that 
there  existed  for  every  medical  man  to  be 
thoroughly  grounded  in  the  study  of  ana¬ 
tomy  and  physiology,  not  only  on  account 
of  the  important  relations  that  subsist  be¬ 
tween  these  sciences  and  practical  surgery, 
but  with  pathology  and  every  department  of 
the  healing  art.  After  pointing  out  the  im¬ 
portant  services  that  experimental  physiology 
had  rendered  to  practical  surgery,  as  evi¬ 
denced  by  the  labours  of  John  Hunter  and 
Sir  C.  Bell,  and  on  the  necessity  that  there 
exists,  in  order  to  make  physiology  available 
to  practice,  not  to  study  the  functions  of 
organs  separately,  but  to  pay  especial  atten¬ 
tion  to  them  as  parts  of  a  whole,  associated 
and  linked  together  by  connection  and  sym¬ 
pathy,  and  thus  to  judge  properly  of  their 
reciprocal  influence  on  disease. 

The  next  subject  dwelt  upon  was  the  im¬ 
portance  of  an  acquaintance  with  classical 
literature,  and  Mr.  Erichsen  showed  the 
affectation  of  practical  wisdom  of  those  who 
attempt  to  deprecate  languages,  an  acquain¬ 
tance  with  which  entails  a  knowledge  of 
the  characters  of  some  of  the  greatest 
men  that  ever  lived,  and  of  the  noblest  sen¬ 
timents  that  the  human  mind  ever  concei  ved. 
An  acquaintance  with  their  language  like¬ 
wise  leads  to  a  more  correct  understanding 
of  our  own,  and  to  greater  order  and  pre¬ 
cision  of  ideas.  He  likewise  dwelt  upon  the 
advantages  that  attend  an  acquaintance  with 
one  or  more  of  the  more  generally  used 
European  languages,  and  directed  especial 
attention  to  the  necessity  of  every  member 
of  a  learned  profession  being  able  to  speak 
and  write  his  own  language  correctly,  as 
otherwise  he  would  be  the  means  of  bringing 
contempt  and  ridicule  on  his  own  body,  and, 
however  great  his  professional  skill  might 
be,  would  suffer  from  the  slenderness  of  his 
general  acquirements. 

After  pointing  out  the  necessity  of  attend¬ 
ing  closely  to  clinical  instruction,  and  to 
whatever  might  make  him  accomplished  in 


the  practice  of  his  profession,  Mr.  Erichsen 
warned  the  student  against  ever  turning  his 
profession  to  unworthy  purposes  for  the 
mere  sake  of  gain,  and  cautioned  him 
strenuously  against  indulging  in  doubt  or 
scepticism  as  to  the  power  of  his  art  — 
of  falling  into  voluntary  or  involuntary 
quackery.  He  pointed  out  the  great  powers 
that  medicine  already  possesses  of  curing 
with  certainty  many  diseases,  especially  of 
an  acute  kind,  and  of  checking  or  materially 
relieving  others  of  a  more  chronic  character  ; 
and  he  expressed  his  conviction,  and  stated 
at  length  his  reasons  for  firmly  believing, 
that  the  principles  on  which  medicine  is 
founded  are  as  exact  as  those  which  regulate 
other  sciences. 

Mr.  Erichsen  concluded  a  very  impressive 
address  by  urging  the  students  not  to  inter¬ 
fere  during  the  progress  of  their  studies, 
when  every  moment  was  of  value,  and  had 
its  own  occupation,  in  those  changes  in 
medical  politics  by  which  the  profession  is 
at  present  being  agitated,  and  when  the 
period  arrived  at  which  they  might  possess 
sufficient  time  and  experience  to  enter  upon 
the  discussion  of  such  subjects,  to  allow 
themselves  to  be  guided  by  no  motive  but  a 
desire  to  benefit  and  protect  the  whole  body 
of  the  profession;  and,  above  all,  before 
engaging  in  any  cause,  to  inquire  into  the 
character  of  those  with  whom  they  were 
about  to  associate  themselves ;  the  time 
was  past  when  men  without  character  and 
principle  were  tolerated,  either  by  the  pro¬ 
fession  or  society  at  large,  and  if  they 
allowed  themselves  to  sacrifice  their  honour 
or  probity,  they  would  inevitably,  whatever 
their  arguments  might  be,  become  lost  and 
ruined  men. 


A  POINT  OF  DIAGNOSIS  BETWEEN  RUBEOLA 
AND  SCARLATINA. 

It  occasionally  happens  that  there  is  some 
difficulty  in  diagnosing  the  eruption  of 
scarlet  fever  from  that  of  rubeola,  for  in  the 
former  affection  the  rash,  instead  of  being, 
as  it  usually  is,  uniformly  diffused,  occa¬ 
sionally  occurs  in  minute  red  points  and 
spots,  not  unlike  those  of  measles.  In  such 
cases,  when  there  is  difficulty  in  deciding 
which  disease  a  particular  patient  is  labour¬ 
ing  under,  M.  Chomel  is  in  the  habit  of 
forming  his  diagnosis  by  an  examination  of 
the  sputa.  In  rubeola,  the  sputa  are  in¬ 
variably,  he  says,  opaque  nummular  masses, 
of  a  grayish  colour,  and  floating  in  an  abun¬ 
dant  liquid.  At  first  sight,  they  closely 
resemble  the  sputa  of  patients  in  the  second 
stage  of  phthisis,  yet  differ  from  them  in  the 
fact,  that  the  liquid  in  which  they  float  is 
turbid  and  milky,  whilst  that  in  which  the 
sputa  of  phthisical  patients  float  is  clear  and 
transparent. — Encyclop.  des  Sciences  Med. 
Mars  1846. 
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ON  THE 

DIAGNOSIS  AND  TREATMENT  OF 
RUPTURE  OF  THE  TENDON  OF 
THE  TRICEPS  CRURALIS 
MUSCLE. 

By  John  Grantham. 

Fellow  of  the  Royal  College  of  Surgeons,  &c. 


I  beg  to  offer  the  following  remarks  on 
the  diagnosis  of  rupture  of  the  tendon 
of  the  triceps  cruralis  muscle,  as  very 
few  examples  of  such  cases  have  been 
recorded  either  by  English  or  Conti¬ 
nental  writers ;  and,  if  there  be  any 
merit  due  to  priority  in  reporting  such 
injuries,  I  believe  I  may  claim  that 
privilege,  as  having  been  the  first  to 
notice  the  nature  of  these  cases  in 
English  literature  (see  Medical 
Gazette,  1841)  :  consequently  I  infer 
little  is  generally  known  as  to  the 
symptoms  and  effects  of  such  an  ac¬ 
cident,  so  much  so,  that  although  alert 
to  the  possibility  of  a  rupture  of  the 
tendon  of  the  triceps  cruralis  muscle, 
I,  in  the  present  case,  overlooked  the 
true  nature  of  the  malady  during  the 
first  four  davs :  therefore  believing 
another  surgeon  may  also  be  so  cir¬ 
cumstanced  is  the  inducement  to  pub¬ 
lish  the  following  case.  I  was  sent  for 
in  the  spring  of  this  year  to  see  a 
medical  man,  who  in  running  across  a 
yard,  after  visiting  his  patient,  was 
thrown  down  upon  the  knee,  from 
the  effects  of  his  dog  crossing  his  path, 
which  instantly  deprived  him  of  the 
power  of  extending  the  limb,  and  was 
attended  with  most  excruciating  pain. 
On  examination  I  found  it  almost  im¬ 
possible  to  extend  the  leg,  the  pain 
being  referred  to  the  seat  of  the  inter- 
articular  cartilages  of  the  knee-joint; 
the  pain  was  excessive  round  the  head 
of  the  tibia.  Supposing  a  displacement 
of  the  semilunar  cartilage  or  cartilages 
I  flexed  the  limb  completely,  and 
brought  it  suddenly  forward :  this 
failed  in  removing  any  of  the  symp¬ 
toms.  I  was  now  induced  to  consider 
the  mischief  to  be  in  the  subcutaneous 
structure  on  the  sides  and  front  of  the 
knee-joint,  and  ordered *hot.  fomenta¬ 
tions  of  ammonia  and  water  to  be  con¬ 


stantly  applied,  which,  by  the  follow¬ 
ing  day,  gave  great  ease  to  the  parts, 
yet  the  pain  and  inability  to  extend 
the  limb  remained.  This  treatment 
was  continued  until  the  third  day, 
when  I  applied  friction  with  hot  lard 
and  a  flannel  roller  :  this  also  appeared 
to  improve  the  case,  and  cause  a  con¬ 
siderable  diminution  of  pain  ;  never¬ 
theless,  on  the  fifth  day  the  inability 
to  extend  the  leg  remained  the  same 
as  on  the  first  day.  On  tracing  the 
tendon  of  the  triceps  cruralis  I  found 
the  separation  of  the  parts,  which  at 
once  explained  the  cause  of  the  non¬ 
extension  of  the  limb;  and  here,  I 
remark  particularly,  that  it  is  of  great 
importance,  when  the  leg  cannot  be 
extended,  after  an  injury,  to  trace  with 
the  finger  the  tendon  of  the  rectus 
femoris  muscle.  Although  this  case 
did  well  with  proper  support,  and  a 
moderate  use  of  the  leg  after  the  four¬ 
teenth  day,  yet  in  justice  to  my  opinion 
as  to  the  first  statement,  that  the  in¬ 
flammation  was  seated  in  the  sub¬ 
cutaneous  structure  over  the  region  of 
the  tibia,  the  tenderness  did  not  leave 
that  part  without  the  use  of  counter- 
irritants.  On  further  reflection  it  will 
be  seen  how  great  is  the  resistance 
which  is  required  to  overcome  the 
power  of  the  flexors  of  the  leg.  so  that 
a  rupture  of  so  great  a  muscle  as  the 
triceps  would  inevitably  lead  to  such  a 
result  as  the  symptom  of  non-extension 
of  the  leg.  Ruysch,  in  the  Gazette 
des  Hospitaux,  June  14th,  1845,  cites 
two  cases.  The  accident  was  pro¬ 
duced  by  the  patients  falling  upon 
their  knees,  the  legs  being  violently 
flexed  on  the  thighs.  Dupuytren 
treated  these  cases  by  keeping  the 
limbs  permanently  extended  during 
the  union  of  the  parts.  I  would  advo¬ 
cate  partial  flexion  and  extension  after 
the  fourteenth  day;  it  will  expedite 
the  recovery,  and  be  less  painful  to  the 
patient.  Thick  lateral  and  anterior 
pasteboard  splints  applied  wet  with  a 
roller  will  be  found  sufficient  to  pro¬ 
duce  approximation  of  the  lacerated 
parts. 


EPIDEMIC  DYSENTERY  AT  DUSSELDORF. 

Dysentery  is  at  present  very  prevalent 
and  fatal  in  the  small  manufacturing  town 
of  Glaback,  near  Dusseldorf.  Out  of  a 
population  of  12000  persons,  no  less  than 
139  were  cut  off  by  the  epidemic  in  the 
course  of  a  few  days. 
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CASES  TREATED  IN  THE  WEST¬ 
MINSTER  HOSPITAL. 

Reported  by 

Mr.  F.  Wildbore,  M.R.C.S.L.  House- 
Surgeon. 

My  year  of  office  as  house-surgeon  to 
the  Westminster  Hospital  has  given 
me  opportunities  of  watching  many 
most  interesting  cases,  of  which  I  have 
generally  kept  notes.  The  publication 
of  such  cases  fairly  taken,  with  or 
without  comment,  cannot  fail  to  be 
useful,  and  I  trust  all  other  metro¬ 
politan  house-surgeons  will  take  a 
similar  course,  and  publish  the  result 
of  their  official  experience.  Many  of 
the  cases  recorded  were  under  the  care 
of  Mr.  Phillips,  and  to  some  of  them 
he  may  append  observations. 

Fractured  ribs  and  forearm ,  with  chest 
complications ,  <$fc. 

Richard  Cooper,  a  labouring  man, 
46  years  of  age,  was  admitted  into 
Northumberland  Ward,  on  the  30th  of 
November,  under  the  care  of  Mr.  Phil¬ 
lips,  for  fracture  of  two  or  three  ribs 
on  the  left  side,  and  fracture  of  both 
bones  of  the  forearm,  produced  by  a 
fall  from  a  cart.  When  brought  in  he 
was  in  a  state  of  collapse.  It  was 
found  also  that  considerable  emphy¬ 
sema  existed,  extending  over  the  left 
side  of  the  thorax,  and  as  high  as  the 
neck.  Means  were  taken  to  rouse 
him  from  the  collapse,  and  a  flannel 
roller  was  applied  round  the  chest. 
In  the  evening  reaction  had  set  in,  and 
the  oppression  in  breathing  had  in¬ 
creased  ;  the  pulse  was  96,  and  full ; 
the  tongue  dry  and  brownish ;  respi¬ 
rations  54  in  a  minute,  and  pain  on 
left  side  severe  and  constant :  there 
was,  however,  no  haemoptysis. 

R  Ant.  Potass.  Tart.  gr.  \ ;  Mag. 
Sulph.  5j.  ;  Mist.  Camph.  J;j.  tertiis 
horis.  Calomelanos,  gr.  j.  ;  Ant. 
Tart.  gr.  4  ;  Pulv.  Opii,  gr.  i  o.  hora. 

This  treatment  was  continued  till  11, 
p.m.  The  pulse  had  then  diminished 
in  volume,  and  the  pain  in  his  side  was 
less. 

The  mixture  was  ordered  to  be  continued, 
and  the  pills  to  be  taken  every  three 
hours. 

Dec.  1st. — Passed  a  restless  night. 


Pain  in  the  side  still  constant ;  a 
slight  hacking  cough  ;  no  sputa ;  re¬ 
spirations  improved,  44  in  the  minute; 
tongue  foul ;  pulse  72 ;  skin  cool ; 
bowels  open  ;  chest  very  resonant  on 
left  side  ;  no  extension  of  the  emphy¬ 
sema. 

Vespere. — Pain  more  severe;  pulse 
104,  compressible ;  incessant  short 
hacking  cough. 

2d.  —  Less  pain  in  side  and  less 
cough  ;  pulse  90,  full  and  jerking ; 
mucus  rale  in  large  tubes  heard  when 
standing  by  the  side  of  the  bed  ;  great 
thirst ;  tongue  foul,  dry,  and  brownish 
in  centre  ;  diarrhoea. 

Omitte  pil.  et  Mist.  Mist.  Acet.  c.  pro 
re  nata. 

3d. — Bowels  quiet ;  cough  continues 
very  troublesome,  and  severe  shooting 
pain  is  felt  on  left  side  of  the  thorax : 
it  is  much  aggravated  by  coughing, 
and  on  a  full  inspiration  it  extends 
through  to  the  sternum.  Respirations 
40  in  the  minute ;  emphysema  dimi¬ 
nished;  pulse  88,  firm. 

Cal.  gr.  j.  ;  Pulv.  Opii,  gr  6tis  horis. 

5th.  —  Better ;  dyspnoea  and  pain 
much  less  ;  emphysema  diminishing ; 
gums  a  little  affected  by  mercury. 

7th. — Dyspnoea  nearly  gone  ;  pulse 
72,  natural ;  skin  cool ;  pain  in  chest 
only  occasional,  or  felt  on  moving ; 
cough  still  troublesome  ;  gums  fairly 
affected. 

Empl.  Lyttse  lateri.  Cal.  gr.  j. ;  Pulv. 
Jacobi  veri,  gr.  j.  bis  die. 

After  the  last  date  the  chest  symp¬ 
toms  steadily  but  slowly  improved. 
He  continued  to  take  the  Calomel  and 
James’s  powder  to  the  8th  of  January, 
with  a  view  to  get  rid  of  the  morbid 
products  on  the  left  lung,  and  his 
gums  were  affected  by  the  mineral 
during  the  whole  period  of  thirty-four 
days,  the  solidification  of  the  lung 
gradually  lessening,  and  so  far  as  the 
chest  was  concerned  his  convalescence 
was  complete. 

The  fractured  bones  of  the  forearm, 
which  had  been  steadily  kept  in  po¬ 
sition  by  the  ordinary  straight  splints, 
were  then  examined,  and  it  was  found 
that  no  progress  had  been  made  to¬ 
wards  the  formation  of  a  bony  union  : 
they  were  quite  moveable  one  upon 
the  other.  The  mercury  being  no 
longer  necessary  for  the  chest  affection 
it  was  discontinued,  and  the  arm  re- 
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placed  between  the  splints.  On  the 
26th  of  February  he  was  discharged 
cured,  with  a  firm  bony  union. 

This  case  seems  to  support  the  view 
that  union  of  fractured  bones  may  be 
interrupted  by  the  action  of  mercury 
upon  the  economy. 

It  is  also  one  of  several  instances 
which  have  occurred  here  during  the 
present  year  of  a  wound  of  the  lung 
being  unaccompanied  by  haemoptysis. 

Comminuted  fracture  of  femur — non¬ 
union  — ph  t  hi  sis. 

Thomas  D.,  aet.  51,  a  waiter  at  a 
coffee-house,  was  brought  to  the  hos¬ 
pital  on  the  20th  of  July  with  a  frac¬ 
ture  of  his  right  thigh.  He  slipped 
upon  a  piece  of  orange-peel  whilst 
crossing  Westminster  Bridge,  and  fell 
heavily  into  the  carriage-way.  It  wTas 
an  oblique  fracture,  commencing  about 
three  inches  above  the  condyles,  and 
extending  upwards  and  backwards 
along  the  femur.  The  upper  frag¬ 
ment,  with  a  sharp  angle,  projected 
forcibly  against  the  skin,  and  it  re¬ 
quired  the  greatest  care  to  prevent 
laceration  of  the  integuments.  The 
inferior  portion  was  drawn  down  be¬ 
tween  the  flexor  tendons,  where  it 
could  be  distinctly  felt.  An  attempt 
was  made  at  the  time  of  his  admission, 
and  on  the  following  day,  to  bring  the 
fragments  into  proper  apposition,  but 
without  success ;  in  consequence,  ap¬ 
parently,  of  the  intervention  of  mus¬ 
cular  structures.  The  limb  was  placed 
on  the  double-inclined  plane,  and  ex¬ 
tension  was  kept  up  by  means  of  pads 
well  fitted  into  the  ham ;  the  pelvis 
bandage  was  accurately  adjusted,  and 
short  splints  were  placed  around  the 
thigh.  At  a  subsequent  period  broad 
straps  of  adhesive  plaster  spread  on 
leather  were  placed  firmly  round  the 
fractured  part,  with  a  view  to  set  up  a 
slight  inflammatory  action,  and  to  get 
rid  by  pressure  of  the  intervening 
structures.  For  some  months  previous 
to  the  accident  he  had  suffered  from 
cough,  night  sweats,  and  great  de¬ 
bility  ;  for  several  years  he  had  been 
ailing,  and  unable  to  follow  his  usual 
avocation.  Shortly  after  his  admission 
the  chest  symptoms  became  aggra¬ 
vated  ;  the  cough  was  short,  hacking, 
and  incessant ;  the  abdomen  tympa¬ 
nitic  ;  pulse  rapid  and  feeble  ;  tongue 
brown  and  dry  :  delirium  succeeded, 


and  on  the  19th  of  September  he  died, 
just  two  months  after  the  fall. 

I  tied  the  femoral  artery,  placed  a 
cord  tightly  round  the  thigh,  and  in¬ 
jected  th$  limb  with  size  and  vermilion 
from  the  posterior  tibial  artery,  and 
removed  as  much  of  the  femur  as  was 
necessary  to  examine  its  condition. 
The  thickened  periosteum  at  the  point 
of  the  upper  portion  of  the  fracture 
was  firmly  adherent  to  the  skin,  the 
rectus  was  pierced  immediately  above 
its  tendon,  and  this  muscle,  with  the 
crureus  and  vasti  muscles,  were  en¬ 
tangled  in  the  fractured  extremities. 
The  muscles  were  much  attenuated, 
and  their  structure  was  infiltrated  with 
a  greyish  purple  and  very  vascular 
texture,  like  organised  lymph,  ex¬ 
tremely  dense  and  firm  when  cut  into, 
betraying  no  trace  of  bony  deposit 
except  at  one  point,  where  the  bones 
were  laterally  nearly  in  contact.  Here 
the  lymph  was  more  dense,  and  a 
number  of  small  spongy  granules  of 
bone  had  been  thrown  out  more  nu¬ 
merous  near  to  the  fractured  edges. 
The  bones  could  be  moved  laterally  as 
on  a  hinge,  but  they  were  firmly  knit 
together  by  this  new  organisation,  in 
which  could  be  traced  a  great  number 
of  small  vessels  carrying  the  injection. 
The  periosteum  in  the  neighbourhood 
was  very  vascular.  The  lower  portion 
of  fracture  was  comminuted  and  fis¬ 
sured,  and  in  the  fissures  there  was  no 
attempt  at  reparation.  The  prepara¬ 
tion  is  preserved. 

Here,  then,  are  two  cases  in  which 
bony  union  was  prevented ;  in  the  one 
case  temporarily,  in  the  other,  had  the 
patient  lived,  it  would  probably  have 
been  permanent.  In  the  one  case  the 
non-union  appeared  to  depend  upon  a 
state  of  the  system  induced  by  the  use 
of  mercury,  and  disappearing  when  the 
system  ceased  to  feel  its  effects.  In 
the  other  case,  it  depended  directly 
upon  the  interposition  of  a  considerable 
mass  of  muscular  fibres,  from  which 
the  ends  of  the  bone  could  not  be  dis¬ 
engaged.  Whether  in  the  patient’s 
condition,  suffering  as  he  was  from 
phthisis,  union  would  have  taken  place 
had  there  been  no  physical  obstacle, 
may  be  a  question. 
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NECESSITY  FOR  PREVENTING  INTERMENT  IN  TOWNS. 


MEDICAL  GAZETTE. 


FRIDAY,  OCT.  16,  1846. 

In  a  recent  number*  we  endeavoured 
to  show,  that  the  present  practice  of 
interring  the  dead  in  the  midst  of 
large  towns  and  crowded  populations 
is  detrimental  to  public  health  ;  and 
that  some  legislative  enactment  was 
as  much  required  to  prevent  its  con¬ 
tinuance  as  to  abate  the  admitted  evil 
which  results  from  imperfect  drainage 
and  sewerage.  It  is,  however,  not  a 
little  remarkable  that,  in  spite  of  the 
common-sense  view  of  the  subject,  and 
the  numerous  facts  contained  in  Mr. 
Chadwick’s  report,  those  who  take  an 
active  share  in  legislation  upon  the 
health  of  towns,  are  opposed  to  any 
change  in  the  present  mode  of  inter¬ 
ment.  "We  are  told,  for  example,  by 
Sir  James  Graham,  one  of  the  intro¬ 
ducers  of  the  Health  of  Towns’  Bill, 
that  there  is  no  metropolis,  considering 
the  extent  of  population,  in  which,  on 
the  whole,  the  public  health  is  so  good 
as  in  this.  His  inference  is,  that  in¬ 
tramural  interments  are  not  prejudicial 
to  health,  and  therefore  that  any  change 
in  the  practice  is  uncalled  for  and  un¬ 
necessary.  The  same  remark  applies 
with  equal  justice  to  many  of  the  large 
cities  and  towns  of  Great  Britain  ;  but 
to  what  do  we  owe  this  reduction  in 
the  annual  rate  of  mortality,  if  not  to 
the  few  improvements  which  have 
been  slowly  made  in  ventilation,  in  an 
increased  supply  of  water  and  better 
drainage  ?  Various  sanitary  reports 
demonstrate,  that  even  with  this  di¬ 
minished  rate  of  mortality,  there  is  a 
far  greater  sacrifice  of  life  among  the 
labouring  classes  than  need  occur  under 
a  proper  system  of  hygienic  legislation ; 


and  the  real  question  to  be  considered 
is,  not  whether  the  per  centage  of 
mortality  is  lower  in  an  English  than 
in  a  continental  town  or  city,  but 
whether  it  is  not  higher  than  it  would 
be  if  certain  causes  noxious  to  health 
were  removed.  Are  we  to  be  tola, 
that  because  only  one  person  in  forty- 
four  dies  annually  in  London,  and  only 
one  in  forty-five  in  the  provinces,  we 
have  reached  a  standard  above  the 
continental  average,  with  which  we 
ought  to  be  satisfied,  and  take  no 
further  steps  to  improve  the  healthy 
condition  of  the  population  ?  If  this 
is  not  the  view  of  those  who  adopt 
this  absurd  argument  for  non-interfe¬ 
rence,  what  does  the  language  imply  ? 
And  if  it  be  their  view,  on  what  prin¬ 
ciple  can  they  undertake  to  support  a 
“  Bill  for  the  Improvement  of  the 
Sewerage  and  Drainage  of  Towns  and 
populous  Districts,  and  for  making 
provision  for  an  ample  supply  of  water, 
and  for  otherwise  promoting  the  health 
and  convenience  of  the  inhabitants  /*” 
Such  is  a  plain  and  simple  statement 
of  the  fact.  They  express  their  belief 
that  putrefying  animal  matter,  in  the 
shape  of  fifty  thousand  corpses  an¬ 
nually  buried  in  the  midst  of  a  popula¬ 
tion  of  two  millions,  is  not  likely  to 
endanger  public  health,  even  when,  in 
some  localities,  there  is  scarcely  earth 
sufficient  to  cover  the  coffins,  and  in 
others  the  bodies  are  so  numerous  as 
to  raise  the  ground  considerably  above 
the  level  of  the  adjoining  streets  j 
while  they  are  ready  to  enter  upon  a 
most  complex  system  of  legislation,  in 
order  to  compel  the  removal  of  other 
kinds  of  animal  matter  by  proper 
drainage  and  sewerage  ! 

The  Registrar-General’s  last  report 
informs  us,  that  the  mortality  in  the 
metropolis  is  higher  than  that  in  th« 
country,  being  in  the  proportion  of 
2*294  to  2*209  per  cent. — a  clear  proof 
that  there  are  some  causes  in  operation 


*  Page  581. 
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to  shorten  the  lives  of  the  inhabitants 
of  large  towns.  What  those  causes  are 
it  is  the  duty  of  the  legislature  to  dis¬ 
cover,  and,  if  possible,  to  remedy  ;  and 
one  of  them  is  so  plainly  indicated  by 
Mr.  Chadwick,  in  his  Supplementary 
Report  of  the  Practice  of  Interment  in 
Towns,  that  we  consider  it  quite  unne¬ 
cessary  to  re-argue  this  part  of  the 
question.  Those  who  contend  that  the 
practice  is  not  injurious  to  health,  are 
taking  up  a  view  contrary  to  fact  and 
reasoning,  and  contrary  to  the  princi¬ 
ples  upon  which  they  proceed  to  legis¬ 
late  in  other  cases. 

Other  arguments  have  been  adduced 
in  favour  of  a  change  in  the  practice, 
and  among  these  we  may  select  that 
which  is  based  on  the  indecency  of  the 
practice.  We  know,  on  good  authority, 
that  in  a  certain  London  graveyard,  in 
which  the  soil  is  rank  with  the  decom¬ 
posed  remains  of  the  dead,  the  charge 
for  internments  is  regulated  by  the 
depth— a  practice,  we  believe,  quite 
common  in  the  metropolis.  A  person 
is  informed  that,  by  the  payment  of  a 
high  fee,  a  coffin  will  not  have  to  be 
removed  from  the  grave  in  order  to 
allow  another  coffin  to  he  placed 
beneath  it !  The  low  fee  leads  not 
merely  to  this  act  of  desecration,  per¬ 
petrated  as  it  must  be  under  the  eyes  of 
those  who  ought  to  be  most  earnest  in 
checking  it,  but  probably  to  the  entire 
removal  of  the  body,  the  selling  of  the 
coffin  and  the  funeral  ornaments,  with 
the  destruction  by  fire,  or  in  other 
ways,  of  the  last  remains  of  the  dead ! 
and  so  nicely  are  the  fees  adjusted, 
that  the  earth  piled  at  the  side  of  the 
grave  is  calculated  in  the  measurement 
as  part  of  the  depth,  whence  it  happens, 
that  even  when  the  remains  are  left 
undisturbed,  they  become  a  source  of 
putrescent  exhalations  to  the  inhabi¬ 
tants  of  the  neighbourhood.  Many 
flagrant  instances  of  the  desecration  of 
the  remains  of  the  dead  have  been 


recently  made  public;  and  we  are 
coolly  told,  in  reference  to  these  abomi¬ 
nations,  that  when  they  have  once 
taken  place,  the  parties  may  be 
punished  by  indictment !  No  conside¬ 
ration  appears  to  be  given  to  the  pre¬ 
vention  of  such  indecencies  by  remov¬ 
ing  the  causes,—*',  e.  by  shutting  up 
and  entirely  prohibiting  interments  in 
graveyards,  whether  privateorparochial, 
already  over-crowded;  but  these  gross  of¬ 
fences  are  to  take  the  chance  of  exposure, 
to  lead  to  the  expense  of  a  parish  prose¬ 
cution,  and  the  risk  of  a  compromise 
or  of  an  acquittal  upon  some  trickery 
or  technicality  in  the  law-proceedings. 

With  the  existence  of  a  proved 
public  evil,  a  certain  injury  to  public 
health,  and  the  fact  that  the  present 
practice  must  in  time  cease  of  itself, 
it  is  scarcely  necessary  to  examine 
the  arguments  which  have  been  ad¬ 
duced  for  the  continuance  of  this 
vile  practice.  There  must  be  a  limit 
to  the  elevation  of  graveyards  above 
the  streets,  and  to  the  enlargement  of 
vaults  in  churches,  unless  some  secret 
and  inexpensive  method  is  taken 
by  those  who  profit  under  the  pre¬ 
sent  system,  to  get  rid  of  the  sur¬ 
plus  bodies.  The  annual  interments 
are  now  much  about  the  same  as  if  the 
whole  population  of  Leicester  were 
brought  to  be  buried  in  London ! 
Decay  cannot  proceed  fast  enough, 
and  it  will  require  more  frequent  holo¬ 
causts,  or  more  frequent  contracts  with 
dust-contractors  to  cart  away  as  rub¬ 
bish,  human  remains,  in  order  to  make 
room  for  the  increasing  deaths. in  a  ra¬ 
pidly  increasing  population.  Legisla¬ 
tion  may  be  protracted,  but  sooner  or 
later  a  measure  will  be  forced  upon  the 
Legislature  either  for  providing  ceme¬ 
teries  out  of  towns  and  cities,  or  for 
preventing  that  secret  and  extensive 
desecration  of  the  graves  which  in 
some  measure  tends  to  postpone  the 
necessity  for  immediate  interference. 
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We  must  here,  however,  advert  to 
two  pleas  in  favour  of  the  intramural 
system,  as  they  are  put  forth  by  the 
most  active  supporters  of  the  Health 
of  Towns’  Bill: — 1.  The  increased 
expense  to  the  poorer  classes  by  ren¬ 
dering  burials  out  of  towns  compul¬ 
sory.  It  is  somewhat  singular  that  an 
objection  of  this  kind  should  proceed 
from  a  legislator  who  advocates  a 
measure  no  less  than  thirty-four  clauses 
of  which  are  devoted  to  the  levying  of 
rates  for  the  compulsory  sewerage  and 
drainage  of  streets  and  houses  in  towns. 
All  this  machinery  is  professedly  for 
the  benefit  of  the  poor,  and  the  fact 
shews  that  remedies  may  be  applied 
where  the  disposition  exists,  without 
entailing  a  heavy  expenditure  on  those 
who  will  be  most  benefited  by  the 
change  !  The  owner  of  a  small  tene¬ 
ment  in  a  town  might  find  it  much 
less  expensive  to  collect  his  refuse  in 
an  ill-covered  cesspool  on  his  premises 
than  to  be  tyranically  compelled  to 
pay  a  rate,  and  have  the  street  sewered 
and  his  premises  drained  against  his 
will :  but  will  this  prevent  the  advo¬ 
cate  of  the  Health  of  Towns’  Bill  from 

* 

carrying  out  his  views  ?  Assuredly 
not :  and  the  good  sense  of  the  public 
will  sooner  or  later  go  with  him.  An 
argument  of  this  kind ;  i.  e.  that  we 
are  to  regard  expense  to  the  poor  in 
the  suppression  of  a  practice  which 
endangers  their  lives,  is  a  mere  subter¬ 
fuge.  The  expense  would  be  still  less 
than  it  is  at  present  by  allowing  the 
pauper  population  to  inter  their  dead 
upon  their  own  premises ;  but  we 
presume  that,  even  if  such  a  practice 
were  legal,  the  legislature  would  soon 
find  good  reason  to  abolish  it  without 
reference  to  the  expense  to  which  the 
poor  might  be  put  by  the  change  !  It 
would  then  be  found  that  the  practice 
was  detrimental  to  health,  and  must  be 
abolished.  The  only  difference,  how¬ 
ever,  between  this  and  the  present 
system  is,  that  of  the  two,  the  latter  is 


rather  more  dangerous  ;  because  greater 
evil  is  likely  to  follow  from  the  mias¬ 
mata  evolved  from  several  thousand 
corpses  accumulated  in  one  small  spot, 
than  where  they  have  been  buried  in 
isolated  patches  of  ground.  To  both 
there  is  precisely  the  same  objec¬ 
tion,  on  the  score  of  public  health; 
for  there  is  no  graveyard  in  London 
which  is  not  closely  surrounded  by 
dwellings. 


Our  readers  will  have  observed  that 
since  the  cessation  of  the  intense  heat 
which  prevailed  in  August,  the  weekly 
deaths  in  the  metropolis  have  steadily 
declined,  and  have  fallen  below  the  ave¬ 
rages.  We  this  week  pass  from  the 
summer  into  the  autumn  average,  and 
the  influence  of  a  change  of  season  will 
be  here  manifested.  The  weekly  sum¬ 
mer  are  to  the  weekly  autumnal  deaths 
.as  898  :  1000.  Diseases  of  the  brain 
and  nervous  system  appear  to  be  now 
most  prevalent  and  fatal.  Contagious 
and  epidemic  diseases  are  reduced 
below  the  averages.  The  deaths  from 
diarrhoea  and  typhus  taken  individually, 
are  above  the  autumnal' average  ;  but 
then  small-pox,  scarlet-fever,  measles, 
and  hooping-cough,  are  considerably 
below  the  average.  It  speaks  well  for 
the  extended  influence  of  vaccination, 
when,  out  of  a  population  of  nearly 
two  millions,  there  were  only  three 
deaths  from  small-pox  during  the  week, 
and  these  occurred  in  infants  !  Diseases 
of  the  organs  of  respiration  have 
also  just  now  less  than  their  average 
fatality. 


AN  ACADEMY  OF  MEDICINE  AT  CONSTAN¬ 
TINOPLE. 

On  the  21st  September,  Redschid  Pacha 
laid  the  first  stone  of  the  new  Turkish 
University  at  Constantinople.  An  academy 
of  medicine  is  about  to  be  founded  imme¬ 
diately  adjoining  it.  The  sultan  has  already 
contributed  a  large  sum  to  the  building 
fund. 
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Inaugural  Dissertation  on  Yellow  Fever , 
and  on  the  Treatment  of  that  Disease 
by  Saline  Medicines.  By  George 
F.  BoxVE,  M.D.,  Assistant  Surgeon 
to  the  Forces.  With  an  Appendix, 
On  the  Principles  to  be  obse  ved  in 
providing  Barracks  and  Hospitals 
for  Troops  in  the  West  Indies.  By 
Hugh  Bone,  M.D.,  Inspector-Gene¬ 
ral  of  Army  Hospitals,  &c.  8vo.  pp 
85.  Black,  Edinburgh  ;  and  Long¬ 
man  and  Co.  London.  1846. 

Although  the  subject  of  Yellow  Fever 
has  for  the  last  hundred  and  twenty 
years  proved  an  unfailing  theme  ot 
discussion,  and  often  ot  rather  hot  dis¬ 
pute,  to  generation  after  generation  of 
colonial  physicians,  the  question  and 
the  disputants  still  appear  to  continue 
alike  unexhausted  ;  the  disease  remains 
the  dire  and  almost  uncontrollable 
scourge  of  the  West  Indies  and  certain 
populous  districts  of  America,  and  the 
medici  of  those  regions  continue  to  be 
as  energetic  and  as  controversial  as 
ever  in  their  several  opposed  theories 
respecting  its  nature  and  treatment. 
The  last  opinions  which  we  heard  re¬ 
specting  the  treatment  of  yellow  fever 
were  those  of  a  sensible  and  well- 
informed  medical  man  practising  in 
Jamaica,  who  assured  us  that  mercury 
was  his  sheet-anchor  in  severe  cases  of 
this  disease;  and  that,  so  soon  as  the 
gums  of  a  patient  with  yellow  fever 
became  affected,  his  recovery  might  be 
regarded  almost  as  a  matter  of  course. 
In  this  pamphlet  we  find  a  well- 
informed  physician,  residing  in  Barbi- 
does,  declaring  that  “  the  practice  of 
giving  calomel  with  intent  to  salivate 
has  been  tried  [in  yellow  fever],  and 
failed;”  and  that  “if  the  patient  can 
be  salivated,  he  is  but  slightly  ill ;  and 
that  those  who  recover  after  being  sa¬ 
livated  might  have  been  cured  more 
speedily  without  mercury.”  In  this 
instance,  as  well  as  in  all  cases  where 
we  find  respectable  and  really  prac¬ 
tical  men  advancing  totally  opposed 
opinions  as  the  result  of  their  ex¬ 
perience,  we  are  inclined  to  _  refer 
the  disputants  to  the  fable  of  the 
golden  and  the  silver  shield,  and  to 
decide  in  our  own  minds  that  both 
parties  are  in  great  measure  light,  and 


to  a  certain  degree  wrong;  judicious 
and  veracious  in  adhering  to  the  prac¬ 
tice  which  has  proved  most  successful 
in  their  ewn  hands,  and  in  stating  its 
results,  but  bigoted  and  wrong  in  not 
being  able  to  perceive  that,  in  other 
situations,  or  under  other  circum¬ 
stances,  the  precise  influence  of  which 
they  have  had  no  opportunity  of  ap¬ 
preciating,  the  doctrines  and  practice 
of  their  opponents  may  be  valid  and 
successful.  When  it  is  remembered 
that  several  distinct  forms  of  tropical 
fevers  are  characterised  by  yellowness 
of  the  skin  and  vomiting  of  sanguino- 
lent  fluid;  that  the  situations  in  which 
these  fevers  are  endemic  ;  resent  an 
almost  infinite  diversity  of  climate  and 
position  —  a  difference  which  may  even 
be  met  with  in  the  same  island,  as  in 
the  lower  districts  and  the  hill  country 
of  Jamaica,  and  where  it  is  observed 
that  the  diseases  occur  in  Europeans  of 
all  classes  and  constitutions  —  it  is 
surely  not  surprising  that  the  progress 
and  treatment  of  “  yellow  fever”  should 
be  observed  to  be  modified  according 
to  the  type  of  the  disease,  the  situation 
or  climate  in  which  it  occurs,  or  the 
constitution  of  those  who  suffer  from 
its  attacks.  For  our  own  part,  we  be¬ 
lieve  that,  with  a  certain  degree  of 
caution,  many  of  the  arguments  of  the 
contagionists  and  the  non-contagionists, 
the  mercurialists  and  the  non-mercu- 
rialists,  might  be  received  as  valuable 
materials  for  the  elucidation  of  the 
fevers  of  tropical  climates;  and  we 
should  be  glad,  to  meet  with  a  work  on 
the  subject  by  one  who  had  seen  and 
treated  yellow  fever  in  various  situa¬ 
tions,  who  had  commenced  the  study 
of  the  disease  without  prejudice,  and 
who  was  capable  of  taking  a  really  ex¬ 
tended  view  of  the  subject  in  all  its 
relations. 

The  pamphlet  before  us  contains 
many  important  and  interesting  facts, 
especially  those  adduced  by  the  elder 
Hr.  Bone  respecting  the  causes  of  yel 
low  fever,  and  the  sanitary  regulations 
required  in  barracks  and  hospitals  for 
soldiers  in  the  West  Indies.  Take,  for 
instance,  the  following  extracts  relative 
to  the  “removable  causes”  of  yellow 
fever :  — 

“  The  places  where  the  causes  of  the  dis¬ 
ease  principally  prevail  are  the  vicinity  of 
foul  drains,  the  leeward  of  foul  marshes,  the 
banks  and  channels  of  rivers  which  are  dry 
at  certain  periods,  the  leeward  openings  of 
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gullies,  and  crowded  and  ill-ventilated  rooms 
and  ships  with  foul  holds.  Crowding  in 
barracks  and  hospitals  has  been  the  princi¬ 
pal  cause  of  the  mortality  of  the  troops  in 
the  West  Indies,  especially  when  aided  by 
the  suffocator  window  ;  (that  is,  a  window 
of  boards  hinged  at  the  top,  and  opening 
outwards).  Climate,  rum,  bleeding,  and 
mercury,  each  have  killed  their  thousands  in 
the  West  Indies,  but  crowding  and  suffoca- 
tors  their  tens  of  thousands.  Is  it  astonish¬ 
ing  that  the  soldier  should  die,  when  allowed 
only  twenty-two  inches  of  wall  for  his  ham¬ 
mock  or  bed”  [this  was  written  in  1829] 
in  a  room  hermetically  sealed  by  the  shut 
suffocator,  or  with  the  suffocator  open  and  a 
current  of  air  blowing  upon  his  heated  body  ? 
The  astonishment  is,  that  he  could  live.” 

(p.  12.) 

“  In  the  year  1818,  34  officers  and  435 
men  of  the  Royal  York  Rangers  were  quar¬ 
tered  in  Trinidad  ;  130  of  the  men  died,  and 
principally  from  yellow  fever,  but  none  of 
the  officers  died.  The  disease  was  caused  by 
suffocation  in  the  crowded  barracks  with 
suffocator  windows,  and  by  faults  in  ma¬ 
naging  the  non-naturals.  In  the  barrack  of 
Orange  Grove,  Trinidad,  the  band  of  the 
Royal  Yoi'k  Rangers,  in  the  windward  end 
of  a  barrack  room,  were  healthy,  while  the 
Royal  Artillery  in  a  partitioned-off  part  of 
the  leeward  end  of  this  room  were  un¬ 
healthy  ;  and  from  the  26th  August  to  the 
26th  November,  1818,  six  of  them  died  of 
yellow  fever.  The  band  were  moved  from 
the  windward  room,  and  the  Royal  Artillery 
were  put  into  it,  and  immediately  became 
healthy.  But  women  and  children  suc¬ 
ceeded  the  Royal  Artillery  in  the  leeward 
room,  and  these  in  a  few  days  became  sickly. 
These  occurrences  were  represented  by  Dr. 
Bone  to  the  Commandant ;  the  partition 
between  the  rooms  was  knocked  down  on 
the  8th  December,  and  the  women  and  chil¬ 
dren  were  all  well  on  the  11th  December  ; 
and  from  that  period,  the  room,  although 
not  whitewashed,  continued  to  be  as  healthy 
as  any  room  in  Orange  Grove. 

“  That  the  mortality  of  the  Royal  Artillery 
in  the  leeward  room  in  Orange  Grove  bar¬ 
rack  was  owing  to  crowding  and  suffocation, 
is  evident  from  the  healthiness  of  the  band 
of  the  Royal  York  Rangers  in  the  windward 
end  of  the  barrack-room,  when  the  Artillery 
were  dying  in  the  leeward  end  of  it ;  from 
the  immediate  healthiness  of  the  Artillery 
when  removed  from  the  leeward  to  the 
windward  end  of  the  room  ;  and  from  the 
immediate  restoration  to  health  of  the  women 
who  succeeded  the  Royal  Artillery  in  the 
leeward  room  so  soon  as  the  partition  wall 
was  knocked  down,  and  the  pure  breeze  ad¬ 
mitted  to  sweep  through  it.  The  injudi¬ 
cious  situation,  on  the  brink  of  a  dry  river, 
bad  construction,  and  crowding  of  the  bar¬ 


rack  in  Orange  Grove,  were  evidently  causes 
of  sickness  to  the  Royal  York  Rangers  in 
the  sickly  season  of  1818  ;  and  the  hospital 
gorged  with  sick,  and  without  conveniences, 
and  bearing  the  name  of  slaughter-house, 
was  perhaps  the  head-quarters  of  death. 
That  some  or  all  of' these  causes  were  effec¬ 
tive  in  producing  sickness  at  Orange  Grove 
is  proved  not  only  from  the  known  uniform 
effects  of  these  causes,  but  from  the  instant 
stop  to  the  disease  among  three  of  the  com¬ 
panies  when  removed  to  Fort  George,  and 
the  early  stop  to  it  among  the  other  three 
companies  when  removed  to  St.  Joseph's; 
but  even  these  posts  were  not  without  their 
cases  of  sickness.”  (pp.  12 — 14.) 

The  following  hints  are  forcibly  con¬ 
veyed,  and  deserve  to  be  remembered  ; 

“  If  yellow  fever  be  not  contagious,  nor 
imported  into  the  West  Indies,  in  what  way 
can  it  be  generated  in  the  West  Indies  ? 
Easily,  and  by  the  following  receipt  * 
Take  of  soldiers  lately  arrived  in  the  West 
Indies  any  number ;  place  them  in  barracks 
in  a  low  wet  situation,  or  in  the  mouth  of  a 
gully,  or  on  the  brink  of  a  dry  river,  or  on 
the  summit  of  a  mountain,  and  to  the  lee¬ 
ward  of  a  swamp  or  of  uncleared  ground, 
and  where  there  is  no  water,  or  only  bad 
water ;  give  them  each  only  twenty-two 
inches  of  wall  in  their  barrack-room  ;  let 
their  barracks  be  built  of  boards,  or  of  lath 
and  plaster,  and  have  neither  galleries  nor 
jalousied  windows,  but  close  window-shut¬ 
ters,  and  a  hole  or  cellar  under  the  flooring 
for  containing  mud  and  stagnant  water,  and 
holes  in  the  roof  for  the  admission  of  rain, 
and  the  windows  only  eighteen  inches  from 
the  floor,  that  they  may  be  obliged  to  sleep 
in  the  draught  of  air  ;  and  let  them  have 
drill  every  morning  on  wet  ground ;  and 
when  fasting,  guard  mounting,  and  all  kind* 
of  fatigue,  not  in  the  morning  and  evening, 
but  during  the  hottest  time  of  the  day  ;  when 
on  sentry  no  shed  to  keep  off  the  direct  rays 
of  the  sun  ;  bad  bread,  putrid  meat,  few 
vegetables  ;  plenty  of  new  rum,  especially  in 
the  morning  ;  discipline  enforced  by  terror 
and  punishment,  not  by  mind  and  preven¬ 
tion  ;  an  hospital  similar  to  the  barrack- 
room,  without  offices,  always  crowded,  plen¬ 
tifully  supplied  with  rum,  scantily  with 
water,  and  so  ill  regulated  that  the  men 
dread  to  enter  it ;  a  firm  belief  in  the  doc¬ 
trine  of  contagion,  and  a  horror  of  approach¬ 
ing  any  person  affected  with  yellow  fever. 
Let  these  directions  be  attended  to  in  Tri¬ 
nidad,  or  even  in  Barbadoes,  and  especially 
when  the  air  is  stagnant,  or  charged  with 
noxious  vapours  subsequent  to  long 
drought,  the  soldiers  will  soon  die,  some  of 
them  yellow,  some  of  them  with  black 
vomit ;  and  those  first  in  the  rooms  where 
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these  directions  have  been  most  carefully 
observed.’’  (p.  25.) 

We  regret  that  we  are  unable  to  de¬ 
vote  space  to  a  full  analysis  of  the  re¬ 
maining  contents  of  this  pamphlet, 
especially  of  the  Appendix,  which  con¬ 
tains  much  valuable  information  re¬ 
specting  the  principles  to  be  observed 
in  providing  hospitals  and  barracks  for 
troops  in  the  West  Indies :  we  must, 
however,  be  content  with  recommend¬ 
ing  the  careful  perusal  of  this  chapter 
to  military  surgeons,  and,  indeed,  to 
the  whole  of  our  readers  in  the  colo¬ 
nies. 

The  method  of  treatment  is  very  amply 
discussed  in  Dr.  G.  F.  Bone’s  thesis. 
“  The  following” — that  gentleman  ob¬ 
serves — “  are  indications  for  curing  the 
disease. 

1.  To  remove  the  remote  causes, 
(these  have  been  fully  alluded  to  in 
the  above  quotations). 

2.  To  evacuate  unhealthy  mate¬ 
rials  from  the  primse  vise,  and  from  the 
systems  of  vessels;  and  to  excite  the 
action  of  the  capillaries  of  the  intes¬ 
tine  and  skin. 

3.  To  supply  materials  for  the  for¬ 
mation  of  healthy  fluids. 

4.  To  excite  the  action  of  the  ex¬ 
creting  and  secreting  organs. 

5.  To  support  the  vis  vitse  during 
the  disease. 

6.  To  palliate  uneasy  symptoms. 

These  are  not  the  only  indications, 

nor  are  they  all  distinct  from  each 
other,  nor  all  applicable  to  every  stage 
of  the  disease,  but  they  are  of  very 
general  application.  The  Drs.  Bone 
eschew  the  use  of  bleeding  and  mer- 
curialization  in  yellow  fever ;  their 
chief  reliance  in  fulfilling  the  second 
indication  of  treatment  rests  upon  the 
free  employment  of  mild  antiseptic 
saline  aperients.  In  1817,  Dr.  Bone 
began  to  use  Cheltenham  salts  and 
Seidlitz  powders  for  the  cure  of  gas¬ 
tric  fevers  in  Barbadoes,  and  from  that 
time  these  powders  have  been  used 
commonly  by  him,  and  by  many  of 
the  army  medical  officers  in  the  West 
Indies.  Dr.  G.  Bone  therefore  inti¬ 
mates  that  the  credit  of  adopting  the 
plan  of  saline  treatment  in  fevers  (we 
suppose  that  the  system  of  Dr.  Stevens 
is  here  alluded  to)  is  in  reality  due  to 
his  father.  It  must,  however,  be  borne 
in  mind  that  the  leading  intention  of 
Dr.  Bone’s  plan  of  treatment  is  that  of 
producing  a  prolonged  cathartic  effect, 


while  that  of  Dr.  Stevens  was  princi¬ 
pally  adopted  with  a  view  to  improve 
the  vitiated  condition  of  the  blood  by 
the  direct  application  of  chemical 
agents. 

Dr.  Bone  usually  administers  either 
Seidlitz  powders,  Rochelle  salts,  Epsom 
salts,  Cheltenham  salts,  or  cream  of 
tartar,  but  other  mild  saline  aperients 
may  be  used.  Solutions  of  these  kinds 
are  given  every  hour  or  every  half  hour 
generally  for  the  first  twenty-four 
hours,  until  from  twelve  to  twenty 
stools  are  produced,  “or  until  the 
stools  become  nearly  the  fluids  drunk.” 
Many  of  the  draughts  are  vomited, 
but  the  vomiting  is  easy,  especially  if 
tincture  of  opium  be  occasionally 
given  with  them :  occasionally  the 
vomiting  requires  to  be  checked  by  the 
administration  of  full  doses  of  lauda¬ 
num.  And  Dr.  G.  Bone  has  found 
that  “  a  pint  of  tepid  water,  repeated 
as  often  as  necessary,  is  also  a  good 
anti-emetic.”  Not,  certainly,  in  cases 
of  vomiting  from  ordinary  causes  ;  but 
it  is  now  clearly  proved  that  in  cases 
of  black  vomit  the  fluid  produced  in 
the  stomach  is  of  an  extremely  acid 
and  irritating  quality,  and  hence  its 
dilution  may  be  attended  with  relief. 

“  In  the  great  majority  of  cases  the 
disease  is  cured  or  rendered  easily 
curable  in  twenty-four  hours  ;  but  it 
may  run  its  course,  the  force  of  the 
disease  being,  however,  broken,  till  the 
fifth,  eighth,  or  eleventh  day.”  The 
above  is  merely  a  slight  outline  of  the 
system  of  treatment  adopted  by  the 
authors.  We  trust,  however,  that 
those  of  our  readers  who  feel  anxious 
to  ascertain  the  full  details  of  the  plan, 
will  refer  to  the  original  essay. 


A  Practical  Treatise  on  the  Diseases  of 
Children.  By  James  Milman  Coley, 
M.D.  &c.  8vo.  pp.  467.  London : 
Longman.  1845. 

We  have  long  since  determined  to 
take  as  little  part  as  possible  in  con¬ 
ferring  fame  and  popularity  upon  works 
which,  although  treating  wholly  of 
medical  subjects  with  which  non-pro¬ 
fessional  individuals  have  no  concern 
whatever,  are  addressed  by  the  au¬ 
thors  to  the  public.  And  this  re¬ 
solution  has  been  confirmed  by  an 
observation  of  the  almost  invari¬ 
able  fact,  that  works  of  this  kind 
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are,  in  themselves,  not  [likely  to 
receive  very  high  appreciation  from 
professional  readers  ;  they  rarely  rise 
above  mediocrity,  and  are  too  often 
replete  with  lamentable  proofs  of  arro- 
gance,  illiberality,  and  ignorance.  The 
latter  charges  can  certainly  not  be 
brought  against  the  work  before  us,  as 
it  contains  evidences  of  considerable 
practical  acquaintance  with  the  sub¬ 
jects  of  which  it  treats  ;  and  fair,  but 
not  remarkable,  powers  of  arranging 
and  describing  them  :  it  also  appears 
to  be  free  from  illiberal  and  unprofes¬ 
sional  expressions.  But  a  man  of  Dr. 
Coley’s  good  sense  must  be  perfectly 
well  aware  that  not  the  slightest  sha¬ 
dow  of  benefit,  but,  on  the  contrary, 
much  error  and  anxiety  on  the  part 
of  parents,  and  much  embarrassment 
and  difficulty  on  that  of  medical  men, 
would  accrue  from  the  successful  intro¬ 
duction  of  a  work  of  this  description 
to  the  non-medical  public.  The  phy¬ 
sician  who  addresses  to  the  public  a 
work  in  which  the  prevention  of  disease 
is  alone  discussed,  may,  if  he  per¬ 
form  his  task  ably  and  judiciously, 
confer  a  true  benefit  on  humanity ; 
but  not  one-fiftieth  part  of  the  con¬ 
tents  either  of  this  or  of  any  others 
of  the  works  thus  put  forward  as  can¬ 
didates  for  popular  applause,  is  devoted 
to  prophylaxis.  Every  practical  me¬ 
dical  man  is  aware  that  the  most 
irrational  and  most  intractable  patients 
are  those  who  have  had  the  misfor¬ 
tune  to  gain  a  little  smattering  of 
medical  knowledge  from  popular  works ; 
and  yet  men  of  experience,  and  even 
men  of  high  standing  in  the  profes¬ 
sion,  are  continually  proving  them¬ 
selves  so  recklessly  self-interested  as 
to  thrust  works  of  this  description  into 
the  hands  of  those  hosts  of  weak- 
minded  old  women,  and  fanciful  dys¬ 
peptics,  who  constitute  the  large  body 
of  amateurs  in  physic. 

One  remark  upon  a  portion  of  his 
medical  doctrines,  which  appears  to 
us  to  be  extremely  dangerous,  and  we 
leave  the  work  of  Dr.  Coley  with  a 
sincere  wish  that  he  had  been  satis¬ 
fied  with  dedicating  it  solely  to  pro¬ 
fessional  readers. 

About  a  twelvemonth  ago  we  re¬ 
viewed  a  work  in  which  it  was  ar¬ 
gued,  with  some  justice,  that,  in  the 
generality  of  diseases  of  infants,  blood- 
lettingis inadmissible:  Dr.  Coley  adopts 
altogether  contrary  tenets,  and  appears 


to  treat  the  inflammatory  affections  of 
children  with  a  degree  of  heroic  vigour 
which  many  judicious  practitioners 
hesitate  to  adopt  even  in  the  cases  of 
the  most  apparently  healthy  adults. 
In  the  treatment  of  pneumonia,  pleu¬ 
risy,  pericarditis,  and  other  inflamma¬ 
tory  diseases  of  children,  (and  the 
youngest  infants  do  not  appear  to  be 
excepted,)  the  author  recommends 
bleeding  to  syncope  from  a  large  orifice, 
the  venesections  to  be  repeated  again 
and  again  should  the  symptoms  not 
be  sufficiently  relieved  by  the  first 
bloodletting.  In  several  infantile  dis¬ 
eases  he  also  recommends  the  use  of 
the  most  violent  purgatives  in  large 
doses,  without  the  slightest  qualification 
with  regard  to  the  age  of  the  patient. 
Doses  of  senna  and  salts,  which  no 
infant  intestinal  canal  could  bear  with 
safety,  are  frequently  prescribed ;  but 
at  page  340,  the  author  surpasses 
himself :  here,  after  advocating  the 
employment  of  digitalis  in  the  drop¬ 
sical  affections  consequent  upon  “sub¬ 
acute  carditis,”  he  recommends  that 
the  operation  of  this  medicine  should 
be  assisted  by  the  action  of  drastic  pur¬ 
gatives  ;  and  adds  : — 

“  One  of  the  best  medicines  for  this 
purpose  is  elaterium,  which  may  be  given 
once  in  two  or  three  days,  either  in  a  full 
dose,  from  a  quarter  to  half  a  grain,  or 
in  smaller  doses,  repeated  every  three  or  four 
hours.” 

Half  a  grain  of  elaterium  adminis¬ 
tered  every  second  or  third  day  to  a 
diseased  infant,  for  the  purpose  of 
assisting  the  action  of  digitalis !  Dr. 
Coley  must  have  practised  among  the 
children  of  the  Anakim :  ordinary 
human  infants  have  never  been  able  to 
bear  such  discipline  as  this. 


Practical  Surgery.  By  Robert  Lis¬ 
ton.  Fourth  Edition.  8vo.  pp. 
582.  London :  Churchill.  1846. 

The  reputation  of  the  work  before  us 
has  long  been  worthily  acquired :  the 
number  of  editions  which  it  has  passed 
through  afford  a  test  of  the  estimation 
in  which  it  is  held  by  the  reading 
members  of  the  profession,  and  the 
sound  practical  utility  of  the  facts  with 
which  its  pages  are  stored  affords  the 
reader  convincing  proof  that  such  ap¬ 
proval  has  not  been  gained  upon  slight 
or  insufficient  grounds.  One  of  the 
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great  merits  of  this  work  appears  to  us 
to  be,  that  it  does  not  profess  to  contain 
a  complete  system  of  practical  surgery 
—that  it  is  not  assumed  to  be  more  than 
a  systematic  record  of  some  of  the 
most  useful  and  interesting  of  the  ob¬ 
servations  which  have  been  made  by  a 
practical  surgeon  during  his  profes¬ 
sional  career.  The  larger  number  of 
works  on  the  practice  of  medicine  and 
surgery,  while  professing  to  contain 
the  entire  art  and  mystery  of  the  sub¬ 
ject,  disappoint  us  by  their  want  of 
completeness,  by  the  gaps  and  defi¬ 
ciencies  which  blemish  them  through¬ 
out,  whereas  a  desultory  work  of  this 
description  —  treating  principally  of 
those  subjects  to  which  the  author  has 
particularly  directed  his  attention,  and 
not  pretending  to  any  elaborate  re¬ 
searches— is  rendered  interesting  and 
readable  from  the  ease  of  its  style,  and 
does  credit  to  the  author  for  not  en¬ 
gaging  in  the  vain  attempt  of  collect¬ 
ing  into  a  single  work  the  entire  facts 
of  a  science  the  details  of  which  are 
almost  infinite. 

Although  the  bock  has  reached  its 
fourth  edition  we  have  marked  for  ex- 
tractseveral  passages  whichare  newr,  and 
a  few  others  which,  although  less 
novel,  require  to  be  repeated  until  the 
importance  of  the  facts  which  they 
convey  is  sufficiently  generally  appre¬ 
ciated.  We  apprehend  that  the  fol¬ 
lowing  caution  has  a  practical  origin, 
although  we  are  not  aware  that  the 
accident  against  which  it  is  intended 
to  guard  has  ever  occurred. 

“  After  the  application  of  a  ligature  to  a 
vessel  of  the  first  class — the  carotid,  sub¬ 
clavian,  or  iliacs— it  is  advisable  to  leave 
both  ends  hanging  from  the  wound.  Though 
the  knot  is  properly  made  and  firmly  drawn, 
the  surgeon  may  have  misgivings  as  to  the 
risk  of  the  ligature  becoming  slack,  and  of 
the  knot  becoming  undone,  by  the  constant 
and  forcible  impulse  of  the  blood.  In  many 
cases  it  is  desirable  to  diminish  the  size  of 
the  foreign  bodies  in  the  incision,  in  order 
that  the  excitement  and  discharge  may  be  as 
slight  as  possible  :  with  this  view  it  may  be 
considered  proper  to  remove  one  end  of  the 
threads,  or  perhaps  to  take  away  both.  In 
some  cases  it  will  be  a  judicious  and  safe 
procedure  to  apply  a  third  knot,  taking  care 
that  this  shall  be  made  after  the  fashion  of 
the  others,  the  two  ends  coming  out  evenly 
and  opposite  each  other,  without  any  awk¬ 
ward  twist.  The  advantage  gained  by  tak¬ 
ing  away  one  of  the  ends,  in  a  case  where 
but  one  ligature  is  employed,  may  be  but 


very  slight.  If  a  foreign  body  is  to  be  left 
hanging  out  throughout  the  whole  depth  of 
the  wound,  it  matters  little  whether  it  be 
composed  of  one  or  two  threads.”  p.  23. 

The  following  is  the  author’s  expe¬ 
rience  of  the  effects  of  ligatures  in  the 
division  of  structures,  where  incision  is 
not  advisable  : — 

*•  The  division  of  parts  is  occasionally  to 
be  effected  with  propriety  and  safety  only  by 
the  employment  of  ligatures.  Sinuous 
tracks  at  one  time  were  so  laid  open ;  and 
many  good  surgeons,  as  Desault,  pursued 
this  plan  in  fistula  in  ano.  I  have,  in  some 
few  cases,  followed  the  practice  with  advan¬ 
tage  in  abscesses  of  a  chronic  kind  by  the 
side  of  the  bowel,  and  in  cases  of  fistula 
where  the  patient  was  alarmed  at,  and  averse 
to,  the  employment  of  cutting  instruments. 
In  a  case  which  presented  lately,  of  very 
complete  congenital  p  by  mo  sis,  in  a  gentle¬ 
man  of  highly  haemorrhagic  diathesis  (the 
males  of  his  family  had  all  shewn  the  same 
disposition, — some,  in  fact,  had  died  of  un¬ 
controllable  bleeding),  I  considered  it  a 
more  prudent  plan  to  pass  a  ligature  through 
the  prepuce  by  the  side  of  the  frsenum,  and 
by  tightening  it  to  cut  through  the  covering, 
than,  under  such  cii'cum stances,  to  resort  to 
the  use  of  the  bistoury.”  p.  28. 

It  would  certainly  have  been  more 
satisfactory  had  the  author  mentioned 
the  effects  of  his  contrivance  in  the 
above  case,  which  was  certainly  a 
severe  test  of  the  power  and  safety  of 
the  ligature.  The  author  considers 
that  the  platinum  ligatures  which  were 
so  much  in  use  some  years  ago  possess 
no  advantage  over  those  of  silk  or 
thread.  We  have  seen  them  applied 
for  the  closure  of  all  descriptions  of 
wounds,  and  are  convinced  that  they 
possess  the  advantage  of  not  being 
liable  to  ulcerate  out  as — all  other  liga¬ 
tures  are  liable  to  do— except,  of 
course,  where  they  are  improperly 
tightened,  or  the  parts  are  put  unduly 
on  the  stretch.  They  have,  however, 
the  disadvantages  of  occasioning  great 
pain  in  their  introduction,  and  of  pro¬ 
ducing  slight  ulceration  of  the  parts 
which  they  traverse,  which  gives  the 
cicatrix  a  anther  unsightly  appearance, 
a  matter  of  great  consequence  in  cases 
of  hare  lip,  &c. 

Mr.  Norris,  of  Philadelphia,  who  has 
edited  the  American  edition  of  this 
work,  has  given  some  judicious  obser¬ 
vations  upon  the  injudicious  practice 
of  applying  a  tight  bandage  to  a  re¬ 
cently  fractured  limb.  As  we  have 
seen  more  than  one  extremity  sacri- 
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ficed,  and  much  intense  agony  pro¬ 
duced  by  this  unscientific  plan,  and  as 
we  believe  that  it  is,  even  now,  fre¬ 
quently  practised,  especially  in  cases 
of  fracture  of  the  olecranon,  we  sub¬ 
join  Mr.  Norris’s  remarks. 

“  A  number  of  examples  have  been  pre¬ 
sented  to  me  of  great  suffering  in  conse¬ 
quence  of  swelling  following  the  application 
of  a  roller  to  recent  fractures,  even  when 
scientifically  applied ;  and  in  two  instances 
I  have  witnessed  mortification  and  loss  of 
the  limb  follow  it.  A  patient  in  robust 
health,  and  of  temperate  habits,  was  ad¬ 
mitted  into  the  Pennsylvania  Hospital  on 
the  evening  of  December  18th,  twenty  hours 
after  the  receipt  of  a  simple  fracture  of  the 
humerus,  situated  just  above  the  condyles. 
He  complained  of  great  pain  in  the  whole 
limb.  The  arm  was  enveloped  in  splints, 
and  a  well-applied  roller  of  the  ordinary 
width,  extending  from  the  hand  to  the 
axilla,  which  were  at  once  removed”  (that  is, 
the  roller  and  splints  were  removed,  not  the 
hand  and  the  axilla).  “  The  limb,  which 
was  excessively  swollen,  red,  and  very  hot, 
was  elevated,  and  evaporating  lotions  applied 
to  it.  By  the  following  morning  gangrene 
of  the  hand  and  fore-arm  had  taken  place. 
This  extended  up  as  high  as  the  insertion  of 
the  deltoid,  where  a  line  of  demarcation  was 
formed,  and  the  arm  was  successfully  am¬ 
putated.  The  second  case  was  a  compound 
fracture  of  the  lower  end  of  the  radius,  re¬ 
ceived  at  the  hospital  from  the  country  five 
days  after  the  accident.  A  bandage  well 
applied,  and  splints  extending  from  the 
palm  of  the  hand  to  the  elbow,  had  been 
put  on  within  an  hour  of  the  injury.  On 
removing  them  after  admission,  the  soft 
parts  around  the  fracture  were  found  to  have 
sloughed.  An  abscess  extended  up  to  the 
elbow-joint,  and  sloughs  existed  over  the 
condyles.  Severe  constitutional  symptoms 
arose,  making  amputation  of  the  arm  neces¬ 
sary.  In  fractures  about  the  wrist-joint 
great  tumefaction  is  particularly  apt  to 
occur  ;  and  I  have  seen  so  much  suffering 
occasioned  by  the  immediate  application  of 
a  roller  in  these  cases,  that  I  am  now  in  the 
habit  of  applying  the  splints  for  the  first  few 
days  loosely  to  the  arm,  without  the  previous 
application  of  a  bandage,  aud  in  all  cases  in 
which  fractures  of  an  extremity  occur  in  the 
country,  in  such  situations  as  will  prevent 
it  from  being  frequently  visited,  it  is  better 
to  omit  the  application  of  a  bandage  directly 
to  the  part  at  the  first  dressings,  and  simply 
give  support  to  the  limb  by  long  splints, 
well  padded  with  cotton,  attached  to  the 
member  by  means  of  a  roller  moderately 
tight.”  pp.  72-3. 

lr*  cases  of  disunited  fracture  Mr. 
Liston  has  found  the  introduction  of  a 


seton  between  the  ends  of  the  bone 
more  successful  than  any  other  plan. 
The  mode  he  has  pursued  has  been  to 
pull  about  the  parts  a  good  deal  at 
first,  to  introduce  a  larger  and  a  larger 
seton,  and  to  remove  the  foreign  body  at 
the  end  of  a  few  days,  eight  or  ten  ; 
— so  soon,  in  fact,  as  a  considerable 
degree  of  excited  action  has  arisen  in 
the  bone  and  periosteum,  and  before  it 
has  begun  to  decline;  the  limb  is  then 
put  up  with  great  care,  and  every 
chance  of  the  slightest  motion  guarded 
against.  If  the  bones  do  not  overlap 
it  will  be  advisable  to  make  an  attempt 
to  put  them  in  that  position  ;  a  short 
and  firm  limb  being  more  serviceable 
than  one  that  dangles  about,  weak  and 
unsupported  by  the  muscles. 

The  following  caution  is,  we  fear, 
not  attended  to  even  by  some  who  de¬ 
serve  to  be  designated  as  good  sur¬ 
geons,  who  do  not  hesitate  to  stretch 
and  handle  an  artery  which  they  have 
isolated  and  raised  on  their  aneurism 
in  a  manner  which  is  only  warrantable 
in  operating  upon  the  dead  subject. 

“  There  must  be  no  elevation  of  the  vessel 
on  the  handle  of  the  knife,  or  on  the  direc¬ 
tor,  as  if  in  triumph  at  the  almost  unex¬ 
pected  success  of  finding  it.  Ulceration  of 
the  vessel,  and  secondary  haemorrhage  on  or 
about  the  separation  of  the  ligature,  are  the 
almost  inevitable  consequences  of  the  pro¬ 
ceeding  here  reprobated.” 

The  author  speaks  w7ith  great  scorn 
of  “  that  absurd  tool,  a  silver  knife — 
another  refuge  of  nervous  and  unskil¬ 
ful  operators.”  The  author  is  cer¬ 
tainly  correct  in  his  view  of  the  ill 
effects  which  may  result  from  the  too 
extensive  separation  of  the  tissues  sur¬ 
rounding  an  artery  by  instruments  of 
this  description  :  still  he  must  be  aware 
that  instances  will  occur  in  which  very 
indifferent  operators  are  called  upon  to 
perform  severe  operations,  and  we  cer¬ 
tainly  think  that,  in  such  hands,  the 
argentum  is  preferable  to  the  ferrum, 
when  the  isolation  of  a  great  artery  is 
the  matter  required.  We  are  certain 
that,  should  it  ever  be  our  lot  to  have 
an  artery  tied  by  a  gentleman  whose 
steadiness  of  hand  we  had  not  previously 
any  means  of  testing,  we  should,  in  the 
very  first  place,  make  a  point  of  ex¬ 
acting  from  our  friend  a  solemn  pro¬ 
mise  that,  so  soon  as  his  fingers 
reached  the  vicinity  of  the  peritoneum, 
pneumogastric,  or  internal  jugular,  as 
the  case  might  be,  he  wTould  have  the 
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goodness  to  lay  aside  the  scalpel,  and 
make  very  cautious  use  of  the  “  absurd 
tool”  in  separating  the  remaining  tis¬ 
sues. 

"We  trust  that  the  justice  of  the  fol¬ 
lowing  remark  is  now  admitted  by 
every  surgeon. 

“  From  the  fatal  results  that  have  always 
followed  ligature  of  the  innominata,  few 
surgeons  would  now  be  found  sufficiently 
hardy  to  undertake  such  an  operation  ;  and 
there  are  no  circumstances  that  will  warrant 
the  surgeon  putting  the  patient  to  the  pain 
and  risk  of  an  operation  which  will  in  all 
probability  prove  fatal,  perhaps  sooner  than 
the  disease  for  which  it  is  undertaken.” 

The  following  opinions  upon  the 
operations  of  lithotomy  and  lithotrity 
will  be  read  with  interest : — 

“  The  operation  of  lithotomy  must  yet 
continue  to  be  performed  on  children,  and 
on  those  of  mature  age  who  are  so  ill  in¬ 
formed  as  to  permit  the  stone  to  attain  an 
inordinate  bulk.  The  concretions  in  young 
subjects  are  generally  composed  of  a  very 
dense  substance,  the  oxalate  of  lime,  in 
whole  or  in  part ;  and  the  urethra  is  often 
so  narrow,  as  to  preclude  the  application  of 
instruments  strong  enough  to  reduce  them 
to  fragments.  The  reasons  for  giving  a  pre¬ 
ference  to  incision  over  crushing,  when  the 
Stone  is  large,  have  been  already  given.” 

“  This  favourable  opinion  of  lithotrity” 
(this  refers  to  remarks  in  previous  pages) 
11  was  published  in  1840  ;  since  then  it  has 
been  confirmed  and  much  strengthened  by 
ample  experience.  Of  late  years,  in  point 
of  fact,  I  have  scarcely  been  obliged  to  have 
recourse  to  lithotomy  at  all  in  private  prac¬ 
tice.  At  the  hospital,  patients  yet  present 
themselves  with  large  stones  and  bad  blad¬ 
ders.  Then  lithotomy  is  both  a  less  painful 
and  much  more  safe  operation,  as  already 
propounded.  During  the  above  period 
twenty-four  patients  have  been  cut,  and  all 
have  recovered  without  accident ;  these  pa¬ 
tients  have  been  of  all  ages,  from  two  to 
eighty  years,  and  some  of  them  not  over- 
favourable  subjects.  So  that,  after  all,  there 
is  not  much  to  find  fault  with  as  regards 
this  ‘  cruel  and  bloody  operation’  when 
carefully  set  about.”  p.  505. 

The  various  alterations  and  addi¬ 
tions  which  this  work  has  undergone 
in  its  several  editions,  have  added  much 
to  its  completeness ;  still  a  few  over¬ 
sights  appear  here  and  there,  which 
ought  not  to  occur  in  a  fourth  edition. 
Thus  we  find  the  author  maintaining 
the  view  that  the  experiments  of  Sir 
A  .  Cooper,  in  securing  the  carotids  of 
animals,  proved  that  similar  operations 


upon  the  human  subject  are  not  liable 
to  produce  any  injurious  effect  upon 
the  cerebral  circulation, — an  opinion 
which  has  now  been  disproved.  The 
distinguished  recorder  of  those  experi¬ 
ments  is  also  spoken  of  as  “  still  zea¬ 
lous  as  ever  in  the  advancement  of 
science,” — an  expression  which  assigns 
the  last  revision  of  this  passage  to  a 
rather  remote  period.  We  also  ob¬ 
serve  that  the  mode  of  performing  pa¬ 
racentesis  thoracis  recently  advocated 
by  Mr.  Edward  Cock,  in  the  Guy’s 
Hospital  Keports,  is  recommended  by 
the  author  as  due  to  Mr.  Edward  Cook. 

The  book  is,  however,  too  valuable  to 
be  injured  by  such  blemishes  as  these. 
It  is  precisely  the  kind  of  work  which 
the  student  should  read — in  conjunc¬ 
tion  with  Brodie’s  Clinical  Lectures 
and  Colles’s  Lectures  on  Surgery — 
when  he  has  gone  through  the  ordeal 
at  the  College,  and  begins  to  study  to 
remember — not  to  pass. 


A  Practical  Manual;  containing  a 
Description  of  the  General  Chemical 
and  Microscopical  Characters  of  the 
Blood  and  Secretions.  By  J.  W. 
Griffith,  M.D.  F.L.S.  &c.  Small 
8vo.  pp.  168.  London  :  Taylor. 

We  have  here  the  second  part  of  Dr. 
Griffith’s  Manual,  which  is  chiefly 
devoted  to  the  description  and  analysis 
of  the  blood  and  bile.  The  only 
objection  which  occurs  to  us  in  looking 
through  the  pages  of  this  little  volume 
is,  that  the  author  has  perhaps  at¬ 
tempted  to  introduce  too  much  into  a 
small  space.  Nevertheless,  we  are  not 
inclined  to  regard  this  as  a  very  grave 
offence  :  the  size  of  a  book  is  by  no 
means  a  criterion  of  its  merit ;  and 
the  style  adopted  by  Dr.  Griffith  is  so 
concise  that  if  it  were  required,  it 
would  be  easy  to  build  up  a  large  and 
imposing  octavo  upon  the  basis  of  this 
manual.  The  work  is,  however,  ob¬ 
viously  intended  as  a  guide  for  students, 
and  for  those  practitieners  who  may 
have  omitted  to  keep  pace  with  the 
rapid  progress  of  modern  organic  che¬ 
mistry.  It  would  be  going  too  far  to 
say  that  they  will  find  here  a  descrip¬ 
tion  of  every  fact,  chemical,  microsco¬ 
pical,  physiological,  and  pathological, 
connected  with  the  blood  and  secre- 
tions ;  but  they  will  meet  wTith  a  very 
judicious  selection  of  those  facts  which 
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are  well  established  by  experiment, 
and  which  have  a  direct  bearing  upon 
practice.  There  are  some  unreasonable 
persons  who  expect  to  find  in  a  small 
manual  all  that  is  contained  in  a  bulky 
treatise,  published  at  four  times  the 
price.  To  such  Dr.  Griffith’s  volume 
will  probably  appear  meagre  and  un¬ 
satisfactory. 

From  our  examination  of  this  ma¬ 
nual  it  appears  to  us  that  the  author 
has  brought  together  in  a  compendious 
form  many  useful  processes  and  methods 
of  analysis  required  for  the  examina¬ 
tion  of  animal  compounds  ;  and  with  a 
few  trifling  exceptions  his  descriptions 
are  correct.  We  have  been  particu¬ 
larly  pleased  with  the  account  of 
Trommer’s  test  and  its  modification  by 
Cappezuoli,  for  the  detection  of  sugar  ; 
also  with  Pettenkofer’s  test  for  the 
detection  of  bilic  acid.  To  the  student 
who  is  desirous  of  acquiring  some 
facility  in  the  application  of  tests  for 
determining  the  existence  of  patho¬ 
logical  changes  in  the  secretions,  we 
can  recommend  Dr.  Griffith’s  book  as 
a  useful  little  guide. 


A  Guide  for  the  Proper  Treatment  of 
the  Teeth ,  fyc.  By  W.  K.  Bridgman. 
Small 8vo.pp. 88.  London:  Churchill. 
1846. 

A  work  rather  adapted  for  the  public 
than  for  the  profession.  We  have 
looked  through  the  pages  without 
finding  any  facts  or  opinions  which 
require  particular  notice.  It  is  one  of 
the  numerous  class  of  “  Dental  Guides” 
with  which  our  readers  must  be  fa¬ 
miliar. 


VINEGAR  IN  POISONING  BY  OPIUM. 

The  British  American  Journal  contains 
some  remarks  on  a  case  of  poisoning  with 
tinct.  opii,  where  vinegar  was  given  as  an 
antidote  in  two-ounce  doses  every  half  hour. 
Under  this  treatment  the  speechlessness  of 
the  patient  increased,  and  the  drowsiness 
augmented,  corroborative  of  the  now  uni¬ 
versally  received  opinion,  “  that  (in  the 
words  of  Professor  Christison),  in  poisoning 
with  metallic  compounds,  vegetable  narco¬ 
tics,  and  very  many  vegetable  irritants, 
where  it  was  once  almost  invariably  used,  it 
does  harm  for  the  most  part  instead  of  good, 
because  it  aids  the  solution  of  the  active 
pait  of  the  poison.” — Northern  Journal  of 
Medicine. 


of  j&octcttes. 

MEDICAL  SOCIETY  OF  LONDON. 

Mr.  Dendy,  President. 

Monday,  October  12th. 

Mr.  Pilcher  related  the  following 

Case  of  Diabetes. 

T.  M - ,  aged  eleven  years  in  July  1845  ; 

tall  (five  feet)  ;  had  suffered  pain,  with  occa¬ 
sional  limping  in  the  right  knee,  which  was 
relieved  by  iodine  and  pressure;  was  active 
in  mind  and  body,  although  pale,  and  hav¬ 
ing  an  appetite  very  variable  for  twelve 
months  ;  urine,  voided  in  considerable  quan¬ 
tities,  was  frequently  passed  in  the  bed  and 
in  his  trousers ;  for  the  last  three  or  four 
years  he  had  been  subject  to  bleeding  from 
the  nose,  in  consequence  of  which  he  was 
placed  at  school  at  Hastings,  and  took  extra 
meat,  porter,  and  sea-bathing,  with  appa¬ 
rent  benefit ;  for  the  last  two  years  and  a 
half  has  been  to  school  in  the  neighbourhood 
in  which  he  resided.  In  September,  1843, 
he  had  remittent  fever,  commencing  with 
epistaxis,  from  which  he  recovered  by  taking 
quinine  and  infusion  of  roses.  In  autumn, 
1844,  had  chicken-pock  very  mildly.  In 
the  beginning  of  December,  1845,  he  pre¬ 
sented  symptoms  of  illness,  looking  pale, 
and  complaining  of  weakness  ;  yet  was  active 
enough  to  race  and  run  in  the  garden,  &c. 
Action  of  kidneys  was  not  observed,  but 
now  suspected  to  be  inordinate.  He  now 
took  quinine  and  sulphate  of  iron  in  grain 
doses,  which  produced  symptoms  of  head 
affection.  The  treatment  was  then  changed 
to  sulphate  of  iron  and  sulphate  of  magnesia. 
A  dose  of  blue  pill  and  compound  rhubarb 
pill  appeared  to  relieve  him,  and  give  him  a 
more  healthy  aspect ;  hence  he  was  ordered 
calomel  and  black  draught,  which  seemed  to 
weaken  him,  although  they  acted  upon  the 
bowels  but  slightly.  The  muriated  tincture 
of  iron  produced  headache,  when  he  had 
continue;  to  take  it  for  three  or  four  days 
in  doses  at  first  of  five  drops,  increased  to 
seven  and  ten,  three  times  a  day.  During 
this  time,  he  was  taking  plenty  of  animal 
food  and  malt  liquor ;  was  cold,  and  had 
frequent  shivering,  with  furious  action  of 
the  heart';  and,  because  he  could  not  be 
restrained  from  inordinate  exercises,  was 
confined  to  his  bed.  This  occurred  three 
weeks  before  his  death. 

Feb.  6th. — He  was  ordered  to  take  one 
grain  of  quinine,  five  minims  of  tincture  of 
digitalis,  five  minims  of  tincture  of  opium, 
one  drachm  of  compound  tincture  of  car¬ 
damoms,  and  an  ounce  and  a  half  of  infusion 
of  roses,  every  four  hours.  He  continued 
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this  for  three  days,  apparently  receiving 
benefit  from  it.  The  action  of  the  heart 
was  less,  and  the  water  diminished  in  quan¬ 
tity  ;  appetite  still  great ;  bowels  confined. 

10th. — He  was  ordered  twelve  grains  of 
rhubarb  in  the  morning,  and  afterwards  one 
grain  of  blue  pill,  and  four  of  compound 
extract  of  colocynth.  Bowels  not  relieved  ; 
but  rhubarb  made  him  sick.  An  injection 
was  administered,  which  had  the  desired 
effect,  and  gave  some  relief  to  the  stomach, 
which,  however,  never  quite  recovered  its 
quiescence.  This  day  a  professional  brother 
saw  him,  and  ordered  him  the  above  aperient 
medicine.  He  was  of  opinion  that  the  dis¬ 
ease  was  in  the  kidneys,  but  that  the  liver 
was  loaded. 

12th. — He  was  ordered  the  quinine  and 
infusion  of  roses,  without  opium  and  digi¬ 
talis  ;  took  three  drops  of  laudanum  at  night. 

13th. — Castor-oil  operated  well ;  con¬ 
tinued  the  quinine  and  infusion  of  roses,  with 
half  a  grain  of  blue  pill,  half  a  grain  of  ipe¬ 
cacuanha,  and  half  a  grain  of  iodide  of  po¬ 
tassium,  every  night  for  three  nights.  During 
these  three  days  was  occasionally  sick. 

15th. — Was  on  the  sofa ;  made  a  hearty 
tea;  was  seized  with  spasm,  referred  to  the 
heart,  for  which  was  given  digitalis  and 
opium,  which  he  continued  on  the  16th  and 
17  th.  On  the  last  day,  took  chicken  and 
porter. 

18th. — Took  sea-kale  and  sweetbread, 
with  toast  and  water,  which  made  him  sick 
in  the  morning. 

19th. — Was  faint,  and  exceedingly  sick, 
with  spasms  thi-eatening  death ;  took  wine- 
and-water;  was  ordei*ed  a  grain  and  a  half 
of  calomel,  half  a  grain  of  iodide  of  potas¬ 
sium,  and  half  a  grain  of  opium,  without 
relieving  these  symptoms.  A  blister  was 
applied  over  the  chest;  passed  a  quiet  night, 
taking  whey  every  hour. 

20th. — Sick,  with  constant  pain  and 
spasm  in  the  throat ;  could  not  swallow 
anything,  not  even  saliva ;  took  half  a  grain 
of  morphia. 

21st. — Severe  fainting;  spasm  in  throat 
continuing,  was  relieved  by  cold  ablution ; 
took  another  dose  of  morphia,  also  laudanum  ; 
the  former  retained  with  brandy-and-water  ; 
a  tea-spoonful  of  brandy  by  itself. 

Mr.  Pilcher  saw  him  this  evening  (21st), 
and  administered  an  injection.  He  was 
constantly  sick,  with  hiccough  ;  countenance 
pale,  yet  with  muscular  strength.  Took  no 
medicine  during  the  night,  but  a  little  whey, 
&c.,  which  was  generally  returned ;  bowels 
have  not  been  acted  upon  for  five  days. 

22nd. — Morning.  Injection  partially  re¬ 
tained  ;  bowels  have  still  not  acted  ;  another 
with  olive  oil  administered,  but  with  no 
better  success  ;  a  third,  given  with  castor- 
oil,  which  brought  away  hard  scybalse,  with¬ 
out  relief  to  sickness ;  was  able  to  retain  a 


little  jelly,  tea,  with  isinglass  and  chicken- 
broth. 

23rd. — Had  a  quiet  day,  taking  two  grains 
of  sesquicarbonate  of  soda,  and  an  eighth  of 
a  drop  of  hydrocyanic  acid,  when  sick,  viz., 
every  two  houi’s.  An  injection  again  brought 
awray  hardened  pieces  of  faeces  ;  a  second 
produced  no  effect ;  took  barley-water  and 
milk  frequently  ;  had  bad  night. 

24th. — Was  faint  all  day,  and  exhausted, 
taking  ammonia  and  opium,  with  beef-tea, 
arrow-root,  eggs,  and  brandy,  as  much  as 
he  could  take.  During  the  day  he  took  half 
a  pint  of  brandy  ;  rallied  under  this,  and 
slept  in  the  day  ;  woke  at  eight  and  ten  ; 
blister  on  the  stomach.  Did  not  sleep  after 
eleven  o’clock  at  night,  when  he  became 
again  prostrate;  was  restless,  jumping  up, 
taking  stimulants,  which  he  was  able  to  re¬ 
tain.  Became  comatose,  after  a  paroxysm  of 
screaming  and  convulsions. 

On  the  25th,  at  six  o’clock  in  the  morn¬ 
ing,  again  rallied.  Supposed  to  be  dead  at 
seven  o’clock.  Breathing  returned,  and 
continued  laborious  and  distressed  until  ele¬ 
ven  o'clock,  when  he  died  gradually. 

Dry  cupping  at  back  of  the  neck,  or  al¬ 
tered  position,  seemed  to  relieve  him.  All 
this  time  the  urine  was  abundantly  secreted, 
and  after  convulsion,  voided  a  large  quantity 
in  bed,  about  three  quarts  in  twenty-four 
hours.  No  evacuation  from  bowels  since 
the  23rd.  Perspiration  has  always  been  ex¬ 
cessive,  particularly  at  night,  and  upon  the 
least  exertion  ;  and  during  his  last  illness 
(especially  on  the  10th)  ran  from  him  in 
streams.  He  had  hooping-cough  in  1839 
very  severely  ;  measles  in  May,  1837,  very 
badly.  Gums  have  always  been  noticed  to 
bleed  without  apparent  cause. 

Examination  four  days  after  death. — On 
opening  the  chest  and  abdomen,  the  viscera 
presented  normal  appearances.  The  lungs 
pale  on  the  upper  surface,  healthy  and 
bloodless.  Pericardium  slightly  distended 
with  fluid.  The  cavity  of  the  pleura  on  the 
left  side  contained  about  two  ounces  of  dark- 
coloured  serum  ;  on  the  right  side  about  six 
ounces.  The  heart  was  healthy  in  external 
appearance  ;  on  the  anterior  part  of  left 
ventricle,  a  fatty  growth,  about  the  size  of 
a  pea.  Liver  healthy  ;  gall-bladder  distended 
with  bile,  which  discoloured  the  liver  and 
the  duodenum  ;  spleen  healthy  ;  stomach 
healthy  ;  mesenteric  glands  a  little  enlarged 
from  a  pea  to  a  horse  bean.  The  sigmoid 
flexure  of  colon  distended  with  gas.  Rectum 
contracted ;  bladder  fully  distended.  Left 
kidney  unusually  large,  one-third  more  than 
its  natural  size,  pale  and  firm.  Appendix 
vermiformis  very  long.  Right  kidney  rather 
thicker,  but  not  so  long  as  the  left ;  the 
inferior  border  dark,  hard,  and  firm,  and 
more  congested  than  its  fellow.  Mhcous 
membrane  of  bladder  very  pale.  Neither 
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the  spine  nor  brain  was  examined  after 
death  ;  the  former,  previous  to  dissolution, 
had  shown  no  sign  of  any  disease. 

A  portion  of  the  kidney  had  been  placed 
under  the  microscope,  and  examined  by 
Dr.  Golding  Bird,  who  observed,  that 
the  general  appearance  of  the  kidney  and  the 
fresh  cut  surface  was  anaemic  ;  in  a  few  spots 
only  was  there  any  appearance  of  congestion, 
and  chiefly  on  the  external  parietes,  probably 
arising  from  the  great  distension,  or  even 
giving  way  of  a  Malpighian  body,  a  condition 
just  possible,  as  some  few  of  the  tubuli  in 
the  patches  alluded  to  were  impacted  with 
epithelial  cells.  In  all  other  parts  of  the 
organ  the  tubuli  were  remarkably  thin,  and 
decidedly  of  larger  diameter  than  normal, 
their  walls  being  nearly  transparent,  and 
there  was  not  a  fat  globule  to  be  seen.  The 
epithelial  cells  were  by  no  means  closely 
packed  ;  indeed,  the  whole  appearance  of  the 
tubes  suggested  the  idea  that  they  were  in 
the  best  possible  condition  for  allowing  the 
rapid  filtration  of  fluid  through  their  walls. 
The  microscopic  anatomy  of  the  kidney  thus 
completely  agrees  with  the  excessive  exuda¬ 
tion  of  urine  during  life. 

Dr.  Garrod  had  examined  the  urine 
secreted  by  this  patient.  He  found  the 
sediment  to  be  composed  entirely  of  uric  acid 
in  a  crystalline  form.  He  never  remembered 
to  have  seen  so  much  uric  acid  as  existed  in 
this  urine,  thirty  times  the  normal  quantity 
being  present.  The  specific  gravity  was 
1012,  and  it  was  rather  more  acid  than 
natural  :  otherwise  the  urine  was  normal, 
though  in  quantity  it  was  three  quarts  in  the 
twenty-four  hours  instead  of  one  quart.  The 
consequence  was,  that  though  in  a  given 
quantity  there  was  not  more  than  the  proper 
proportion  of  urea,  of  course  the  large  pro¬ 
portion  of  urine  increased  the  real  quantity 
of  urea  secreted.  There  was  no  oxalic  acid, 
oxalate  of  lime,  or  sugar.  Before  knowing 
the  history  of  this  case,  he  had  observed,  in 
a  communication  to  Mr.  Pilcher,  that  this 
form  of  urine  sometimes  occurred  in  children 
of  debilitated  and  gouty  parents,*  and  that 
in  the  aggravated  form  of  the  diathesis, 
great  irritability  of  stomach  existed,  with 
disturbance  of  the  function  of  the  heart,  as 
we  frequently  saw  in  asthenic  and  irregular 
gout  in  adults.  In  addition  to  what  he  had 
then  said,  he  might  now  observe,  that  he 
had,  in  some  cases  of  anaemia,  seen  a  great 
secretion  of  uric  acid,  urea,  &c.  The  case 
under  discussion  appeared  to  be  one  of  ex¬ 
aggerated  anaemia. 

Mr.  Pilcher  inquired  whether  it  [could 
be  said  that  there  was  a  name  to  the  disease  ; 


*  It  was  stated  by  Mr.  Pilcher, in  the  course  of 
1 16  ^Tn,n.»’  B)at  although  this  patient’s  parents 
were  ir<*>  from  gout,  his  grand-parents  had  sut- 
ered  trom  ike  affection. 


and  if  detected  early,  what  plan  of  treatment 
would  do  good  ?  In  this  instance,  he  believed 
that  this  patient  had  suffered  from  the  af¬ 
fection  from  birth,  and  that  its  presence  was 
not  even  suspected  until  it  was  too  late.  He 
considered  it  a  mere  functional  disorder, 
consisting  of  an  inordinate  action  of  the 
kidney.  Why  there  was  such  a  great  secre¬ 
tion  of  uric  acid  he  could  not  tell. 

Dr.  L.  Stewart  believed  that  it  was  a 
functional  and  not  an  organic  disease.  In 
diabetes,  usually,  the  skin  was  very  dry  ; 
whereas,  in  this  case,  it  was  occasionally 
bedewed  with  great  perspiration. 

Dr.  Bennett  inquired  if  the  opium  given 
diminished  the  quantity  of  urine,  and  whether 
there  was  any  suspicion  of  the  disease  having 
been  induced  by  onanism  ? 

Mr.  Pilcher  said  that  the  urine  was  di¬ 
minished  in  quantity  under  a  dose  of  opium 
and  digitalis.  There  was  no  suspicion  of 
onanism  having  had  any  influence  in  the 
production  of  the  disease. 

Dr.  Chowne  thought  that  the  disease 
could  not  have  existed  very  long  without 
proving  fatal.  He  made  some  general  re¬ 
marks  on  diabetes  in  connection  with  this 
case. 

Dr.  Clutterbuck  regarded  the  disease 
as  decidedly  organic ;  there  could  not,  in 
fact,  be  any  disorder  of  function  without 
some  disorder  of  the  organ  connected  with 
it.  Taking  all  the  circumstances  into  con¬ 
sideration,  he  thought  the  brain  the  original 
seat  of  mischief. 


BRONCHITIS  CAUSED  BY  THE  PRESENCE  OF 
A  CHERRY-STONE  IN  THE  AIR-PASSAGES, 

A  woman,  48  years  of  age,  for  about  twelve 
months  after  having  eaten  some  sour  cherries, 
was  subject  to  periodical  attacks  of  severe 
cough,  attended  with  bloody  expectoration. 
These  paroxysms,  the  intervals  between 
which  were  sometimes  almost  a  week,  oc¬ 
casionally  attained  such  intensity  as  to 
threaten  suffocation,  and  were  attended  with 
constant  burning,  sometimes  lancinating, 
pain  in  the  chest,  situated  chiefly  in  the 
region  of  the  third  and  fourth  right  costal 
cartilage.  Eventually,  these  paroxysms 
terminated  in  a  severe  attack  of  bronchitis, 
which  resisted  all  treatment.  At  length, 
when  at  about  its  height,  and  after  a  severe 
paroxysm  of  coughing,  there  was  raised  with 
the  cough  a  round,  smooth,  white  cherry¬ 
stone,  which  was  crusted  over  with  a  layer 
of  phosphate  of  lime,  almost  a  line  in  thick¬ 
ness.  This  stone  had  probably  been  im¬ 
pacted  for  an  entire  twelvemonth  in  the 
right  bronchus. —  Casper’s  Wochenschrift , 
1846. 
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CASE  IN  WHICH  A  MUSKET  BALL  WAS 
ACCIDENTALLY  SWALLOWED. 

BY  W.  S.  G.  DAVIES,  M.D.  S.R.N. 

Licentiate  of  the  Royal  College  of  Physicians, 
London. 

Sept.  25th,  1846. — J.  V.  iet.  4  years, 
while  at  school  playing  with  an  elder  boy 
accidentally  swallowed  a  leaden  bullet.  The 
elder  boy  wanted  to  get  possession  of  it, 
and  a  struggle  took  place  between  them 
as  to  who  should  have  it.  J.  V.  placed 
it  in  his  mouth,  and  by  an  unlucky  gulp 
swallowed  it.  The  ball  appears  to  have 
rested  a  few  seconds  at  the  inferior  part  of 
the  oesophagus,  where  by  its  pressure  on  the 
trachea  it  was  nearly  producing  suffocation. 
The  schoolmistress  seeing  this,  and  hearing 
the  cause,  endeavoured  to  make  him  bring 
the  ball  up  again  ;  in  this,  however,  she 
failed.  The  parents  of  the  boy  were  much 
alarmed,  but  their  apprehensions  were 
quieted  by  my  assuring  them  that  no  dan¬ 
ger  or  immediate  bad  consequences  would 
follow.  I  requested  that  no  medicine  might 
be  administered,  and  that  they  would  use 
every  care,  daily  to  examine,  and  see  when 
the  ball  should  pass  with  the  alvine  evacua¬ 
tions.  At  the  end  of  a  week  it  had  not 
made  its  appearance  ;  but  the  little  patient 
felt  no  inconvenience  :  he  was  as  lively  as  if 
nothing  had  happened. 

Oct.  2d. — The  bullet  was  brought  to  me 
somewhat  roughened  in  the  exterior  by  its 
passage  through  the  body.  I  weighed  a 
similar  bullet  cast  in  the  same  mould,  and 
allowing  them  to  be  nearly  the  same  in 
weight  compared  the  two,  with  the  subjoined 
result.  No  inconvenience  or  indisposition 
has  resulted  since,  and  the  subject  remains 
well  up  to  this  day  (10th  inst.) 

Fig.  1.  Fig.  2. 


Fig  1. — The  rough  ball  or  bullet  after  ten 
days’  retention  ;  5|  drachms. 

Fig.  2, — The  smooth  ball  of  the  same  size, 
made  in  the  same  mould ;  5  drachms, 

€»j- 

I  take  this  opportunity  of  mentioning 
also  another  case,  which  happened  some 
few  months  since,  in  a  girl  of  about  16, 
who  swallowed  a  long  needle,  when  it  passed 
in  exactly  the  same  period — namely,  on  the 
10th  day. 

43,  Regency  Square,  Brighton, 

October  10th,  1846. 


JHctucal  Intelligence. 


THE  PRESIDENTSHIP  OF  THE  ROYAL 
SOCIETY. 

In  the  Lancet  of  the  10th  inst.  it  was 
stated  that  the  Marquis  of  Northampton  had 
resigned  the  presidentship  of  the  Royal 
Society.  The  noble  Marquis  has  addressed 
to  the  editor  of  the  Times  the  following 
letter  on  the  subject. 

Sir, — My  attention  having  been  directed 
to  an  article  in  the  Lancet  full  of  mistakes 
and  misstatements,  I  take  this  opportunity, 
afforded  to  me  by  your  columns,  if  you  will 
give  me  leave  to  do  so,  to  contradict  the  re¬ 
port  that  I  have  resigned  the  office  of  Pre¬ 
sident  of  the  Royal  Society. 

It  is  neither  necessary  nor  right  for  me 
to  enter  upon  the  other  assertions  contained 
in  this  paragraph;  but  the  well-known  fact 
that  I  have  been  long  anxious  that  the  anni¬ 
versary  of  the  Royal  Society  should  be  held 
at  a  more  convenient  time  than  the  30th  of 
November,  my  observations  on  that  subject 
in  my  last  year’s  address  to  the  society, 
and  the  introduction  of  discussion  on  papers, 
and  other  changes  during  my  presidency, 
and  with  my  entire  concurrence,  will  show 
to  the  readers  of  the  article  in  question  how 
much  accuracy  they  may  expect  in  its  other 
statements. — lam,  sir,  yourhumbleservant, 

Northampton. 

Peterborough,  Oct.  13th. 

ANIMAL  MAGNETISM - CLAIRVOYANCE. 

The  following  astounding  instance  of  clair¬ 
voyance  is  reported  in  the  Gazette  des  Ho- 
pitaux  to  have  occurred  recently  in  Paris. 
It  deserves  the  attention  of  Lord  Ducie  and 
the  patrons  of  the  new  Mesmeric  Infirmary: 
— A  young  man  employed  in  the  Museum 
of  Natural  History  in  Paris  had  been  re¬ 
peatedly  invited  by  a  credulous  friend  to 
witness  the  proceedings  of  a  celebrated  fe¬ 
male  somnambulist,  and  on  this  occasion  he 
formed  one  of  a  large  and  brilliant  assembly, 
all  anxious  to  witness  the  powers  of  the 
pythoness  in  predicting  the  nature,  prog¬ 
nosis,  and  treatment  of  diseases.  A  young 
physician  was  seated  at  a  table,  indus¬ 
triously  engaged  in  transferring  the  oracular 
responses  to  paper. 

The  official  of  the  Museum  of  Natural 
History,  when  his  turn  arrived,  handed  to 
the  somnambulist  a  packet  containing  a  lock 
of  hair  carefully  wrapped  in  paper.  The 
somnambulist  removed  the  hair  from  the 
paper,  smelt  it,  felt  it,  examined  it  closely 
with  her  fingers,  and  successively  applied  it 
to  her  forehead,  occiput,  and  epigastrium. 
She  then  suddenly  ejaculated,  “  Light  hair 
of  a  child, — the  child  very  ill, — last  stage  of 
phthisis, — no  hope  of  recovery  ;  remedies  to 
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be  used,  Sec.,”  running  on  with  a  long  list 
of  medicines,  which  the  attendant  phy¬ 
sician  wrote  down  in  a  proper  and  becoming 
manner. 

The  gentleman  who  had  handed  the  hair 
for  examination  appeared  much  alarmed  at 
the  prognosis,  put  the  prescription  into  his 
pocket,  and  then  took  an  opportunity  of 
announcing  to  the  audience  that  this  lock 
of  light  hair  from  a  phthisical  child  had 
been  that  morning  cut  from  a  young  and 
healthy  camel  in  the  menagerie  !  He  then 
made  his  escape  as  soon  as  possible. 

PHARMACY  IN  PRUSSIA. 

The  Prussian  Government  has  just  issued  a 
regulation  with  respect  to  the  practice  of 
pharmacy  in  Prussia.  Henceforth  no  one 
will  be  allowed  to  keep  a  shop  for  the  dis¬ 
pensing  of  drugs  until  he  has  passed  two 
years  in  studying  at  one  of  the  universities. 
When  will  this  important  branch  of  practice 
be  placed  under  proper  legal  restrictions  in 
Great  Britain  ? 

GREAT  MORTALITY  IN  BELGIUM. 

The  deaths  among  the  children  of  the  poorer 
classes  are  at  the  present  time  very  numerous 
in  Brussels.  The  cause  of  this  mortality  is 
chiefly  to  be  ascribed  to  attacks  of  dysen¬ 
tery,  bearing  some  resemblance  to  cho¬ 
lerine,  but  moi’e  manageable  under  treat¬ 
ment.  Small-pox  and  measles  are  also  very 
prevalent  and  fatal.  Typhus  fever  is  com¬ 
mitting  great  ravages  at  Ypres,  Wytschaete, 
and  Hoogezieken. 

TILE  VICTIMS  OF  THE  PLAGUE  AT  MAR¬ 
SEILLES  (1720). 

Many  skeletons  have  been  lately  discovered 
at  Marseilles  during  the  excavations  required 
for  the  construction  of  a  railroad.  The 
bodies  appeared  to  have  been  all  heaped 
together  confusedly,  and  above  and  below 
each  other  was  a  stratum  of  lime.  On  dis¬ 
turbing  this,  the  exhalations  compelled  the 
workmen  to  desist  for  a  short  time  from 
their  work.  More  than  fifty  cart-loads  of 
human  bones  were  thus  removed  for  re¬ 
interment  at  the  cemetery.  The  identity  of 
them  as  the  remains  of  the  individuals  who 
were  cut  off  by  the  great  plague  of  1720 
appears  to  have  been  clearly  made  out  by 
the  discovery  of  coins  among  the  bones  as 
well  as  in  the  pockets  of  the  dresses  of  some 
of  the  dead,  bearing  date  1717,  1718,  and 
the  latest,  1720.  One  of  these  coins  (dated 
1720),  found  in  the  fragments  of  a  dress, 
was  as  bright  as  if  it  had  been  struck  only  the 
day  before.  The  confused  disposition  of 
the  bodies,  and  the  fact  of  their  being 
buried  in  large  numbers  with  their  clothes, 
aivl  with  money  about  them,  leave  no  doubt 
that  they  are  the  remains  of  some  of  the 
victims  hutvigdly  interred  at  the  time  of  this 


great  calamity,  the  horrible  traditions  con¬ 
nected  with  which  are  still  familiar  to  the 
inhabitants  of  Marseilles. 

A  HOMCEOPATHIC  CONGRESS  IN  LONDON. 

We  read  with  astonishment  in  our  contempo¬ 
rary  the  Gazette  des  Hdpitaux ,  that  there  has 
recently  taken  place  in  London  agreat  meeting 
of  six  hundred  homoeopathic  physicians, 
under  the  presidency  of  LordGrosvenor.  The 
French  homoeopathists  have  also  had  a  con¬ 
gress,  and  we  are  informed  that  they  devoted 
several  days  to  the  discussion  of  their  doc¬ 
trines.  It  is  also  stated  that  a  homoeopathic 
society  has  been  recently  formed  at  Madrid. 
Ou  diable  la  medecine  va-t’-elle  se  nicher? 

CASE  OF  POISONING  BY  THE  ROOTS  OF  THE 
PARSNIP. 

Dr.  Unger,  of  Tozemesno,  records  the 
following  case  :  —  In  March,  1846,  a 
woman  dug  up  some  parsnip  roots  which 
had  been  planted  in  her  garden  the 
preceding  spring.  They  were  dressed  for 
dinner  as  usual  in  an  earthen-pot  in  which 
her  food  was  commonly  prepared.  This 
woman,  as  well  as  her  husband  and  two 
children,  partook  of  them.  Dr.  Unger  was 
suddenly  called  to  see  these  persons  in  the 
evening,  and  found  all  of  them  labouring 
under  delirium  tremens.  They  were  in 
constant  motion,  talking  incessantly,  without 
knowing  what  they  said,  and  fancied  that  they 
saw  objects  which  had  no  existence.  They 
fought  with  each  other,  and  were  occasion¬ 
ally  attacked  with  fits  of  convulsive  laughter. 
The  countenance  was  pale,  the  pupil  dilated, 
the  look  vague,  tongue  clean,  moist,  and 
trembling,  and  the  pulse,  which,  owing  to 
the  incessant  motion,  was  felt  with  difficulty, 
appeared  smaller,  weaket,  and  slower,  than 
natural.  The  patients  rejected  everything 
that  was  offered  to  them,  and  were  obliged 
to  be  restrained  by  force.  A  neighbour 
who  had  eaten  a  small  portion  of  the  roots 
suffered  from  vertigo  and  general  uneasiness. 
She  was,  however,  perfectly  conscious,  and 
refused  to  take  any  remedy.  Doses  of  sul¬ 
phate  of  zinc  were  repeatedly  given  to  the 
other  patients,  but  without  effect,  until  com¬ 
bined  with  ipecacuanha.  This  treatment 
led  ultimately  to  the  rejection  from  the 
stomach  of  a  large  quantity  of  the  undi¬ 
gested  root  of  the  parsnip.  After  this,  the 
symptoms  abated  ;  and  the  next  morning, 
with  the  exception  of  a  sense  of  weight  in 
the  head,  they  had  all  recovered.  It  is 
remarkable  that  there  was  no  purging. — 
Gaz.  des  Hdpitaux,  Sept.  19. 

Dr.  Unger  thinks  that,  owing  to  the  roots 
having  been  allowed  to  remain  for  a  long 
period  in  the  ground,  they  had  acquired 
properties  like  those  possessed  by  the  wild 
plant.  Is  it  quite  certain,  however,  that 
there  was  no  mistake, — that  they  were  not 
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the  roots  of  the  oenanthe  crocata,  or  some 
other  poisonous  vegetable  ? 

PHOSPHORESCENCE  OF  SEA-WATER. 

Many  scientific  theories  have  been  brought 
forward  to  account  for  the  phosphorescent 
appearance  which  is  often  presented  by  sea¬ 
water,  especially  in  warm  latitudes.  Profes¬ 
sor  Marbach,  who  wrote  upon  this  subject 
in  his  Encyklopmdie,  some  years  since, 
stated  that  by  filtration,  of  phospho¬ 
rescent  sea-water  lost  its  luminousness, 
— the  phosphorescent  f  matter  being  re¬ 
tained  on  the  filter.  It  is  now  satisfactorily 
ascertained,  that  the  light  is  derived  from  the 
bodies  of  myriads  of  acalephse  or  jelly 
fishes.  These  animals,  which  are  so  small 
and  numerous  that,  according  to  calculation, 
from  thirty  to  forty  thousand  must  exist  in 
every  cubic  foot  of  sea-water,  are  so  trans¬ 
parent,  that  their  bodies  cannot  be  seen  in 
the  day-time.  According  to  Mr.  T.  R. 
Jones  they  are  so  translucent  that  they 
cannot  be  seen  by  the  microscope.  The 
ocean  teems  with  them  :  vessels  have  been 
known  to  sail  through  a  sea  abounding  in 
them  for  days,  weeks,  and  months  together  1 
It  is  by  no  means  improbable  that  these 
acalephs  may  serve  to  light  up  the  fathom¬ 
less  abysses  of  the  ocean.  Their  bodies  are 
only  visible  in  darkness,  and  as  they  have 
no  perceptible  nervous  system,  it  is  a  some¬ 
what  difficult  problem  to  determine  by  whal 
means  the  phosphorescent  light  is  evolved 
from  them.  The  reader  will  find  some  in¬ 
teresting  facts  connected  with  this  subject, 
in  Mr.  T.  R.  Jones’s  Natural  History  of 
Animals ,  vol.  i.  lately  published. 

OBITUARY. 

On  the  7th  inst.  at  Grays,  Essex,  in  the  31st 
year  of  his  age,  H.  A.  Meeson,  M.D.  Dr. 
Meeson  had  studied  his  profession  at  Guy’s 
Hospital  for  a  period  of  eight  years,  and  had 
distinguished  himself  by  his  knowledge  of 
Chemistry.  He  was  formerly  a  contributor 
to  this  journal.  For  some  years  past  he 
had  withdrawn  from  the  practice  of  his  pro¬ 
fession. 

At  Sukkur  on  the,  25th  July,  in  the  31st 
year  of  his  age,  William  Braikenridge,  As¬ 
sistant-Surgeon  in  the  East  India  Company’s 
Bombay  service,  acting  as  surgeon  of  the 
11th  Bombay  Native  Infantry. 
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MIDWIFERY. 

CASE  OF  IMPERFORATE  UTERUS  OCCURRING 
IN  A  SECOND  PREGNANCY.  BY  DR.  R.  W. 
WRIGHT. 

On  the  29th  of  October,  1342,  at  noon,  the 
narrator  was  requested  to  visit  a  stout-built 


Irish  woman,  set.  28,  in  labour  of  her  second 
child ;  he  was  informed  by  the  midwife  that 
she  had  had  strong  pains  the  preceding 
evening,  and  that  there  was  no  shew.  On 
examination  he  found  the  pains  urgent  and 
powerful,  and  bearing  down  a  round,  tense, 
globular  tumor  into  the  vagina,  giving  the 
impression  of  the  child’s  head  forcing  down 
the  uterus  before  it.  Every  part  of  the 
vagina  was  carefully  examined  without  dis¬ 
covering  the  os  uteri  ;  the  head  being  low 
down  facilitated  the  thorough  examination 
of  the  canal  and  its  contents.  About  the  spot 
where  the  os  should  be,  was  felt  a  firm  hard 
point,  with  three  lines  or  ridges  diverging 
from  it;  one  towards  the  sacrum,  and  the 
other  two  laterally  towards  each  groin. 
To  the  finger  these  felt  like  cicatrices,  and 
on  inquiry  it  was  found  that  two  years  before 
she  fell  down  stairs,  during  the  4th  month  of 
her  first  pregnancy,  and  was  immediately 
seized  with  pain  and  flooding,  which  lasted  for 
two  days  ;  when,  not  getting  better,  a  medi¬ 
cal  attendant  was  called,  who  without  any 
delay  applied  instruments,  and  delivered  ; 
the  application  of  these  produced  great  pain, 
and  was  followed  by  dreadful  flooding,  faint¬ 
ing,  &c.  &c. :  from  these  she  rallied,  and  after 
enduring  great  pain  and  fever  for  some  days, 
discharged  purulent  matter  along  with  the 
lochia  ;  for  many  months  this  discharge  con¬ 
tinued  in  diminished  quantity,  but  never 
disappeared,  even  when  the  catamenia  came 
on,  which  was  every  month ;  has  not  seen 
any  matter  since  this  second  pregnancy. 
The  pains  being  very  strong  and  frequent,  it 
was  resolved  to  quiet  them,  as  far  as  possible, 
by  opiates  given  by  the  mouth  and  rectum, 
till  further  aid  could  be  had,  or  nature  per¬ 
form  her  own  cure.  The  patient  was  closely 
watched,  and  on  examining  her,  the  os  uteri 
was  often  sought  for,  lest  it  should  be  high 
up  towards  the  promontory  of  the  sacrum,  as 
in  cases  of  anterior  obliquity  of  the  uterus,  but 
in  vain.  During  the  afternoon  and  night  tbe 
pains  were  almost  stopped  by  the  opiates  ;  at  7 
a.m.  they  returned  in  their  former  frequency 
and  strength,  and,  at  noon,  were  accompa¬ 
nied  with  such  bearing  down  as  threatened 
a  rupture  of  the  womb  ;  the  opiates  were 
repeated  and  rejected.  While  supporting  the 
uterus  against  the  force  of  the  pains,  Dr. 
Wright’s  fingers  happened  to  be  on  the  point 
before  spoken  of,  when  suddenly  he  felt  some¬ 
thing  tear  under  them,  and,  after  a  couple  of 
pains,  he  passed  the  point  of  the  index  finger 
into  the  rent,  which  had  taken  place  close  to 
the  point,  and  was  now  made  larger  and 
larger  by  each  successive  pain,  producing 
three  rents  in  the  same  direction  as  the  three 
lines  before  described  ;  these  rents  had  rough 
edges,  and  bled  very  little.  At  5  p.m.,  the 
opening  being  sufficiently  lanre,  the  m«m" 
branes  burst :  the  head  not  advancing-  all  for 
three  hours,  and  the  patient  complaining  of 


DR.  WRIGHT'S  TWO  OASES  OF  ANEURISM  CURED  BY  LIGATURE.  689 


giddiness  and  headache,  the  forceps  were  ap¬ 
plied,  and  a  full  sized  healthy  child  was  born  : 
the  extraction  of  the  placenta  gave  no  trouble  , 
nor  during  the  whole  labour  was  there  flood¬ 
ing.  In  ten  days  she  was  up  and  about  her 
house,  with  only  a  slight  purulent  discharge, 
which  entirely  disappeared  in  another  week. 
— Montreal  Medical  Gazette. 


SURGERY. 

TWO  CASES  OF  ANEURISM  CURED  BY  LIGA¬ 
TURE  OF  THE  FEMORAL  ARTERY  WITHOUT 
CONFINEMENT  TO  BED,  TERMINATING 
FAVOURABLY. 

BY  J.  KIRBY,  ESQ,. 

Since  the  period  in  which  it  was  satisfac¬ 
torily  ascertained  that  ligatures  should  in¬ 
duce  a  certain  amount  of  division  in  the 
tunics  of  an  artery  to  secure  their  successful 
application,  all  operators  have  experienced 
much  anxiety  about  the  degree  of  force 
they  employ  when  an  artery  is  being  tied, 
especially  in  cases  of  aneurism  ;  but  more  is 
esteemed  necessary  than  the  due  adaptation 
of  force  for  the  purpose  of  ensuring  a  fortu¬ 
nate  result.  Repose  is  strictly  enjoined  as 
an  essential  to  union,  and  commanded  with 
such  authority,  that  it  appears  as  if  the 
slightest  infringement  of  this  rule  might  de¬ 
feat  all  previously  well-executed  proceed¬ 
ings. 

The  following  cases  are  calculated  to  abate 
the  great  solicitude  which  many,  in  common 
with  myself,  have  felt  upon  the  latter  sub¬ 
ject.  How  far  the  cautious  precept  may  be 
neglected  or  opposed  with  surprising  impu¬ 
nity,  the  practical  reader  may  judge. 

Case  I. — Some  years  since,  assisted  by 
my  former  pupils,  Dr.  Matthews  and  others, 
I  tied  the  femoral  artery  at  the  groin,  in  a 
man  residing  in  Wexford-street.  He  was 
young  and  intemperate,  and  there  was  ob¬ 
scure  evidence  of  morbus  cordis,  of  which 
he  died  in  a  few  years.  He  was  a  thin 
person.  The  artery  was  easily  exposed  and 
readily  secured,  and  matters  being  finished 
in  the  usual  way,  I  felt  quite  satisfied 
that  the  case  was  one  of  comfortable  pro¬ 
mise. 

The  day  was  Sunday.  Monday,  and 
every  succeeding  day,  I  saw  him  morning 
and  evening.  The  thirteenth  day,  the  liga¬ 
ture  came  away  with  the  dressing,  &c.  and 
the  wound  was  healed.  I  was  now  informed 
that  all  my  rules  as  to  rest  and  quietness 
were  from  the  first  neglected.  Being  sum¬ 
moned  to  a  police-office  a  few  days  before 
the  operation,  he  left  his  house  the  day  after 
it  was  performed,  and  walked  about  a  mile 
to  the  court,  repeating  the  journey  every  day 
for  a  week,  during  which  his  attendance  was 
rtv\uired.  My  visits  being  always  at  the 
same  Uours,  he  easily  carried  on  this  decep¬ 
tion,  of  which  one  could  not  hold  the  least 


suspicion,  as  he  was  always  found  mos 
comfortably  and  quietly  settled  in  his  bed. 

Case  II. — I  assisted  Mr.  Mitchell  in  an 
operation  for  popliteal  aneurism,  performed 
in  the  groin.  The  patient  was  thirty  years 
old,  very  plethoric,  and  very  intemperate. 
Impatient  of  hospital  restraint,  he  left  on 
the  third  day,  and  nothing  was  heard  of  him 
until  the  fourteenth,  when  he  presented 
himself  in  a  state  of  intoxication,  with  the 
ligature  dangling  on  his  finger,  and  u  wish¬ 
ing  his  joy  to  whoever  might  next  be  required 
to  wear  it.” — Dublin  Medical  Press. 

[Remarks.  —  Extremely  interesting  as 
the  above  cases  are,  as  evidences  of  the  re¬ 
markable  manner  in  which  severe  injuries 
and  operations  are  often  recovered  from  even 
under  the  most  adverse  circumstances,  they 
of  course  have  no  weight  in  proving  that 
excessive  caution  has  hitherto  been  employed 
in  enjoining  perfect  tranquillity  to  patients 
thus  circumstanced.  Innumerable  instances 
might  be  cited,  in  which  persons  have  reco¬ 
vered  from  the  most  severe  mutilations,  al¬ 
though  subjected  during  the  whole  period  of 
their  sufferings  to  the  extremes  of  exposure, 
want,  and  fatigue  :  works  on  military  sur¬ 
gery  are  replete  with  cases,  in  which 
soldiers,  with  shattered  and  mutilated  limbs, 
compound  fractures  of  the  skull,  or  bayonet 
wounds  of  the  severest  kind,  bore  up  through 
all  the  toils  and  privations  of  disastrous  re¬ 
treats,  and  appeared  to  benefit  rather  than 
to  suffer  from  the  excitement  of  the  period. 
And  we  could  mention  not  a  few  parallel 
instances  to  that  of  the  Earl  of  Peterbo¬ 
rough  ;  who,  when  at  an  extremely  advanced 
age,  undertook  a  long  journey  within  a  few 
hours  after  he  had  undergone  the  operation 
of  puncturing  the  bladder  for  retention  of 
urine,  without  inducing  immediately  fatal 
effects.  Still,  all  these  instances  can  merely 
be  regarded  as  exceptions  to  the  broad  prin¬ 
ciple,  which  enjoins  that  complete  bodily 
tranquillity  is  requisite  for  the  completion 
of  the  healing  process  after  sevei-e  injuries. 
We  have  not  the  slightest  doubt  that  if  this 
rule  were  not  most  scrupulously  adhered  to 
after  all  operations  upon  the  large  arteries, 
nine-tenths  of  the  cases  thus  neglected  would 
prove  fatal. — Ed.  Gaz.] 

ANIMAL  CHEMISTRY. 

ON  THE  FORMATION  OF  FAT  IN  THE 
ANIMAL  BODY. 

The  following  fact,  related  by  M.  Koss,  is 
valuable,  when  taken  in  conjunction  with 
the  recent  discussions  which  have  been  held 
in  relation  to  the  formation  of  fat  in  the 
animal  economy.  A  workman  was  killed 
on  a  railroad,  just  after  partaking  of  a  full 
meal,  consisting  entirely  of  bread  and  grapes. 
His  body  was  subsequently  examined.  The 
process  of  chymification  was  found  in  full 
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activity,  and  at  those  portions  of  the  small 
intestines  which  the  chyme  had  reached,  the 
mucous  membrane  was  found  dotted  with 
white  points,  which,  on  closer  examination, 
were  seen  to  depend  on  the  presence  of  drops 
of  oil  in  the  epithelial  cells  surroun  ding  the 
extremities  of  the  villi.  Here  is  an  example 
of  the  abundant  formation  of  fat  from  sub¬ 
stances  which,  at  the  most,  could  contain 
but  a  very  small  quantity  of  fatty  elements, 
being  composed  almost  entirely  of  gluten, 
starch,  and  sugar. — Encyclop.  des  Sciences 
Medicale,  Mars  1846. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Oct.  9. — J.  Ryan.— J.  N.  Harvey. — 
J.  S.  Lavies.— H.  Day.— G.  Oldham.— G.  Nott. 
— H.  Harrisson. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  Barometer  . 29'55 

„  „  Thermometer3 . 53* *5 

Self-registering  do. b . max.  86*5  min.  31* 

„  in  the  Thames  water  „  0*  „  58* 

*  From  12  observations  daily.  Sun. 


Rain,  in  inches,  0'74:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  4‘6°  above  that  of  the  mean  tempe¬ 
rature  of  the  month  (48'9°).  The  extreme  heb¬ 
domadal  range  in  the  self-registering  thermometer 
was  55-5°. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday,  Oct.  3. 


Births. 
Males....  651 
Females .  708 


1359 


Deaths. 
Males. . . .  483 
Females  .  452 

935 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James..  (Pop.  301,326)  131 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  173 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  166 

East — Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar  . Pop.  393,247)  210 

South  —  St.  Saviour  ;  St.  ©lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  255 


Causes  of  Death. 

Col.  a.  Weekly  Averages  of  5  Autumns ;  Col.  b.  of  5  Years, 


All  Causes  . . . 

Specified  Causes . 

1.  Zymotic(or Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. .. 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


i  A. 

B. 

935 

1000 

968 

933 

992 

961 

179 

206 

188 

127 

104 

104 

153 

151 

157 

222 

313 

294 

31 

29 

27 

93 

70 

72 

9 

8 

7 

15 

11 

10 

10 

6 

6 

7 

2 

2 

29 

66 

67 

58 

27 

26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  cause  : 


Small-pox  .  3 

Measles  .  5 

Scarlatina  .  21 

Hooping-cough . .  25 

Diarrhoea .  43 

Cholera .  3 

Typhus  .  38 

Dropsy .  12 

Sudden  deaths  ..  21 

Hydrocephalus . .  31 

Apoplexy .  21 

Paralysis .  23 


Convulsions  ....  50 

Bronchitis .  21 

Pneumonia .  52 

Phthisis  . 127 

Dis.  of  Lungs,  &c.  8 

Teething . .  11 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  1.6 

Childbirth .  9 

Dis.  of  Uterus,  &c.  3 


Remarks. — The  total  number  of  deaths  was 
65  below  the  autumnal  and  33  below  the  annual 
average.  In  all  the  districts,  the  mortality  was 
below  the  averages. 


NOTICES  to  CORRESPONDENTS. 

The  case  forwarded  to  us  by  Mr.  Henry  Smith 
shall  be  inserted  in  the  following  number. 

We  beg  to  assure  our  facetious  correspondent 
Dr.  J.  T.  of  E.  that  we  know  nothing  of  the 
Leicester  Infirmary,  the  Leicester  Journal,  or 
its  editor.  The  paragraph  referred  to  was 
selected  out  of  a  long  Report,  as  the  only  part 
likely  to  be  interesting  to  our  readers.  Our 
correspondent  appears  to  entertain  a  mortal 
aversion  to  a  medical  school  being  attached  to 
an  hospital  or  infirmary.  We  can  only  regard 
this  as  a  strange  prejudice ;  since  we  do  not 
see  how  a  race  of  well-informed  medical  prac- 
tioners  is  to  be  raised,  except  by  allowing  stu¬ 
dents  to  have  access,  under  proper  restrictions, 
to  the  wards  of  public  hospitals  and  infirmaries. 

Dr.  T.  Chambers’s  care  of  Diabetes  will  have 
early  insertion. 


TYENTAL  SURGERY.— Mr.  J.  DU- 
^  '  RANGE'  GEORGE  will  commence  a  Course 
of  Lectures  on  Dental  Surgery  on  Tuesday  next, 
the  20th  inst.  at  6  o’clock  p.m.  The  course  will 
consist  of  16  Lectures,  and  may  be  attended  by 
Gentlemen  who  are  not  Students  in  other  Classes 
of  the  College.  Days  of  Lecture  Tuesdays  and 
Thursdays,  at  6  p.m.  Fee,  s£l.  Is. 

Robert  Liston, 

Dean  of  the  Faculty  of  Med* 
Chas.  C.  Atkinson, 

Secretary  to  the  Council. 

University  College,  London, 

Oct  13,  1846. 
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CLINICAL  LECTURE  UPON  THE 

TREATMENT  OF  CANCER  OF  THE 
BREAST. 

Delivered  at  the  Westminster  Hospital , 
By  B.  Phillips,  F.R.S. 


The  object  which  T  always  endeavour  to 
accomplish  on  these  occasions  is,  to  explain 
away,  as  far  as  I  can,  the  seeming  and  the 
real  difficulties  which  you  meet  with  while 
acquiring  a  knowledge  of  your  profession. 

Among  the  out-patients  you  frequently 
see  women  who  seek  our  advice  when  suf¬ 
fering  from  cancerous  tumors  of  the  breast, 
and  you  have  observed  too  our  indisposition 
to  meddle  with  them  ;  and  you  no  doubt 
find  it  difficult  to  reconcile  the  cautious  con¬ 
duct  which  we  pur  ue,  with  the  bold  state¬ 
ments  which  you  may  find  in  respectable 
authors,  as  to  the  curability  of  these  diseases. 
I  choose  the  present  subject,  not  because 
this  disease  destroys  life  to  any  thing  like 
the  extent  of  many  others,  although  death 
is  its  common  termination,  but  because  the 
general  principles  of  treatment  are  so  un¬ 
settled. 

There  are  some  persons  who  believe  that 
under  any  circumstances  the  disease  is  prac¬ 
tically  incurable,  and  that  the  exertions  of 
the  attendant  are  to  be  confined  to  relieving 
suffering;  there  are  others,  of  equal  name, 
who  believe  that  cancer  may  be  cured  with 
or  without  surgical  operation.  As  it  is 
clear  both  cannot  be  right,  I  must  try  to 
lay  down  the  course  of  conduct  you  ought 
to  pursue  when  called  to  treat  such’  cases. 

Many  of  the  older  cultivators  of  medi¬ 
cine  acted  upon  the  rule,  that  where  the 
tumor  was  of  long  standing,  large,  covered 
by  tortuous  veins,  adherent  to  adjoining 
parts,  occasionally  the  seat  of  lancinating  or 
burning  pains,  the  neighbouring  glands  en¬ 
larged,  and  the  skin  puckered,  that  no  sur¬ 
gical  operation  should  be  performed  upon  it. 
They  did  not  doubt  that  such  a  tumor  could 
very  often  be  completely  removed,  but  they 
were  convinced  that  the  disease  would  be 
reproduced,  either  at  the  same  point  or  some 
other,  and  they  doubted  whether  the  opera¬ 
tion  either  mitigated  subsequent  suffering 
or  extended  life.  They  beheved  that  the 
disease  pervaded  the  whole  system,  and  that 
an  operation  only  removed  the  disease  from 
the  one  point.  Still,  it  is  true  that  from 
time  to  time  cases  were  mentioned  where 
•  the  rule  of  treatment  so  clearly  laid  down 
had  been  successfully  violated ;  but  these 
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cases  were  either  not  credited,  or  only  re¬ 
garded  as  happy  exceptions  to  a  rule  which 
was  still  believed  to  be  of  universal  applica- 
cation. 

Although  the  rule  thus  laid  down  has 
generally  governed  practice  up  to  the  pre¬ 
sent  moment,  there  have  not  been  wanting 
able  men  who  have  been  convinced  that  the 
rule  of  practice  to  which  I  have  already 
alluded  was  too  stringently  applied. 

The  first  great  shock  which  the  rule  sus¬ 
tained  was  given  it  by  the  experience  of 
Stbrck,  on  the  virtues  of  Hemlock  ;  the  next, 
by  the  publication  of  the  experience  of 
Rbnnow,  Justamond,  and  others,  on  the 
treatment  of  the  disease  by  Arsenic  ;  next 
by  that  of  Hill,  of  his  treatment  by  Exci¬ 
sion  ;  and  that  of  Young  and  Recamier,  by 
Compression. 

Let  us  see  how  far  each  of  thpse  plans 
of  treatment  appears  to  have  succeeded,  and 
whether  there  be  reason  to  think  that  cancer 
is  occasionally  a  curable  disease.  Passing 
over  Storck’s  experience,  which  would  seem 
to  show  that  he  cured  a  great  many  cases  by 
means  of  hemlock,  we  may  come  down  to 
that  of  Alibert,  who  says  he  tried  the  remedy 
proposed  in  the  manner  directed  by  Storck, 
in  100  cases  of  cancer,  without  any  ad¬ 
vantage  whatever.  In  Recamier’s  ex¬ 
perience  the  effects  derived  from  the  use  of 
hemlock  were  very  much  opposed  to  those 
of  Alibert,  but  I  am  by  no  means  satisfied 
that  any  of  his  cases  of  alleged  cure  should 
Ibe  regarded  as  proofs  that  hemlock  exercises 
any  curative  influence  over  cancer. 

The  opposite  results  obtained  in  the  dif¬ 
ferent  experiments  are,  however,  easily  ex¬ 
plained,  because  Recamier,  like  Storck,  in 
the  course  of  his  experiments  subjected  his 
patients  to  a  very  rigid  diet,  and  the  effects 
of  the  remedy  were  often  then  very  remark¬ 
able.  Alibert  paid  little  or  no  attention  to 
the  diet  of  his  patients,  and  the  effects  pre¬ 
sented  nothing  remarkable.  rJ  he  course 
followed  by  Recamier  was  to  commence  with 
two  doses  of  the  remedy  daily,  one  given 
two  hours  before  the  first  meal,  another  two 
hours  before  the  last,  beginning  with  half  a 
grain  of  the  extract,  and  increasing  it  to  six 
grains  each  time.  This  dose  was  continued 
for  a  fortnight,  “  to  accustom  the  organs  to 
it the  dose  was  then  carried  to  twelve 
grains,  and  so  continued  for  two  or  three 
weeks  according  to  circumstances.  After 
each  dose,  as  well  as  at  meals,  the  patient 
drank  decoction  of  China  root.  Only  a  third 
part  of  the  usual  quantity  of  food  was  al¬ 
lowed.  When  the  full  sedative  effect  of  the 
medicine  was  obtained  the  dose  was  gra¬ 
dually  lessened,  and  the  quantity  of  food 
gradually  increased. 

On  the  whole,  however,  and  after  a  care¬ 
ful  consideration  of  all  the  cases  within  my 
reach,  I  am  not  satisfied  that  we  have  any 
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proof  that  a  cancerous  tumor  can  be  re¬ 
solved  by  means  of  hemlock. 

With  respect  to  arsenic  I  am  not  satis¬ 
fied  that  any  of  the  cases  recorded,  as  sub¬ 
mitted  to  the  internal  and  external  use  of 
this  medicine,  were  really  cured.  I  put 
aside  those  of  Guy,  Plunkett,  &c.  and  shall 
refer  only  to  those  described  by  respectable 
men.  How  Mr.  Samuel  Cooper  and  Dr. 
"Walsh  e  can  have  so  read  Justamond  as  to 
conceive  that  he  regarded  it  as  a  specific,  I 
cannot  tell.  His  own  statement  is  as  fol¬ 
lows  : — “  I  never  succeeded  in  healing  any 
ulcerated  cancer,  besides  the  first  hei'e  de¬ 
scribed,  by  these  methods  (the  use  of  ar¬ 
senic),  nor  others  which  shall  be  hereafter 
mentioned.  Though  my  first  hopes  were 
now  cruelly  frustrated  in  many  instances, 
yet  I  could  not  but  be  convinced  from  the 
result  of  all  my  cases  that  something  more 
had  been  effected  by  these  methods  than  had 
been  done  by  others.”  He  then  tried  ar¬ 
senic  internally,  and  observed — “  these  were 
the  only  two  cases  in  which  I  gave  it  a  fair 
trial,  and  the  hopes  I  entertained  of  its  effi¬ 
cacy  were  disappointed.” 

Lefebure  talks  so  loosely  of  his  many 
cases,  that  I  cannot  follow  him,  and  Rbnnow 
gives  us  no  evidence  upon  which  we  can 
rely,  to  showT  that  he  had  cured  any  cases 
of  cancer  of  the  breast  by  the  use  of  Ar¬ 
senic.  I  must  therefore  leave  to  others  to 
determine  the  value  of  his  statement.  He 
says:  “  In  30  years  I  have  seen  more  than 
20  persons  cured  of  cancer  of  the  breast, 
and  of  other  parts,  by  the  use  of  arsenic.  I 
may  therefore  say  that  arsenic  is  as  perfect 
a  specific  against  the  virus  cancrosum  or 
true  cancer  as  mercury  against  the  virus 
syphiliticum.” 

Of  Arsenic,  I  say,  that  I  am  not  satisfied 
that  I  have  found  on  record  any  conclu¬ 
sive  case  in  favour  of  the  alleged  curative 
influence  of  arsenic  over  cancer  of  the 
breast,  but  I  am  inclined  to  think  that  as  a 
caustic  agent  it  has  brought  about  the  cica¬ 
trisation  of  superficial  cancerous  ulcers. 

In  1805,  Mr.  Young  published  his  “  In¬ 
quiry  into  the  Nature  and  Action  of  Can¬ 
cer,”  but  in  that  I  find  no  allusion  to  com¬ 
pression  ;  but  in  his  “  Minutes”  he  states 
that  he  employed  it  successfully  in  two 
cases  in  1807,  and  since  that  time  in  many 
others. 

His  reasoning  on  the  modus  operandi  is 
as  follows :  “  If  by  diseased  tumors  the 
brain  can  be  absorbed,  the  bones  of  the  skull 
removed,  or  the  testis  in  hernia  congenita 
obliterated,  to  reverse  the  powers  of  ab¬ 
sorption  seemed  feasible.  If  by  diseased 
pressure  healthy  structure  could  thus  be  re¬ 
moved,  why  not  imitate  such  pressure,  and 
take  advantage  of  such  powers,  by  directing 
them  to  beneficial  purposes,  and  destroy  in 
turn  morbidly  formed  parts  or  tumors,  by 


the  very  means  with  which  nature  has  fur¬ 
nished  them  for  the  destruction  of  natural 
structure.” 

The  use  of  compression  of  cancerous 
tumors  of  the  female  breast  was  strongly 
recommended  by  Mr.  Young,  not  as  a  spe¬ 
cific,  nor  even  as  a  palliative  in  all  cases, 
“  but  as  a  plan  which  commonly  relieved 
pain,  diminished  the  bulk  of  the  tumor, 
and,  in  some  cases,  caused  its  complete  dis¬ 
appearance.” 

The  use  of  this  means  was  strongly 
pressed  upon  the  governors  of  the  Middle¬ 
sex  Hospital,  by  the  late  Mr.  .Samuel  Whit¬ 
bread,  in  1815  ;  they  directed  the  necessary 
observations  to  be  made,  and  a  report  to  be 
drawn  up  by  the  medical  committee,  of 
which  Mr.  Charles  Bell  was  the  organ.  It 
was  reported  that  “eight  cases  of  open 
cancer,  and  eight  cases  of  the  scirrhous 
kind,  have  been  submitted  to  treatment  by 
compression,  some  of  them  for  several 
months,  and  others  for  a  shorter  period. 
That  in  some  of  the  cases  of  open  cancer, 
combined  with  considerable  oedema,  the 
pressure  was  useful  in  lessening  the  volume 
of  the  tumor,  but  that  it  had  not  even  in  a 
single  instance  any  salutary  influence  upon 
the  specific  nature  of  the  disease.  It  fre¬ 
quently  gave  so  much  pain  that  the  patients 
could  not  after  repeated  trials  endure  it 
under  any  modification  whatever,  and  often 
it  appeared  to  hasten  the  fatal  event. 
“  That  in  the  scirrhous  tumors  the  dis¬ 
ease  advanced,  rendering  extirpation  neces¬ 
sary  in  two  instances  ;  in  six  others  the  dis¬ 
ease  passed  into  ulceration,  assuming  the 
usual  malignant  appearances,  and  terminat¬ 
ing  in  death. 

“  Your  committee  have,  therefore,  to 
lament  that  compression  cannot  be  regarded 
as  a  remedy  for  cancer. 

“  YAur  committee,  however,  although 
they  cannot  lay  claim  to  the  discovery  of  a 
specific,  have  still  the  consolation  to  believe 
that  they  have  in  many  cases  succeeded  in. 
obtaining  great  alleviation  of  suffering  ;  such 
alleviation  as  might  perhaps  induce  some 
speculative  minds,  less  disciplined  by  ex¬ 
perience,  to  conclude  that  they  had  at  length 
succeeded  in  discovering  a  cure  for  cancer.” 

Right  or  wrrong,  it  was  not  to  be  expected 
that  those  wdio  felt  a  strong  confidence  in 
the  virtue  of  Compression  should  admit  the 
conclusiveness  of  the  report.  It  is  fair  to 
say,  that  even  Mr.  Young  himself  did  not 
appear  to  regard  mechanical  pressure  as  a 
specific,  but  he  did  conceive  that  the  treat¬ 
ment  had  not  been  discreetly  carried  out  at 

the  Middlesex  Hospital.  Let  us  therefore 
see  what  is  the  evidence  adduced  by  Mr. 
YAung  in  favour  of  the  practice.  Dr. 
Walshe  seems  to  have  derived  his  informa¬ 
tion  of  the  results  of  Mr.  Young’s  practice 
from  a  French  author  (M.  Bayle),  and  if 
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we  accept  that  as  a  correct  result  of  this 
treatment,  it  is,  no  doubt,  extremely  favoura¬ 
ble.  It  is  as  follows  :  “  The  number  of  cases 
given  by  him  is  19  :  in  17  the  disease  af¬ 
fected  the  breast,  in  two  instances  it  affected 
the  cheek  and  the  lip.  In  12  cases  the 
disease  was  cured,  in  five  it  was  benefitted.” 
This  result,  supposing  it  to  be  correct,  that 
is  to  say  that  the  disease  was  cancer,  and 
that  so  many  cases  were  really  cured,  would 
clearly  make  out  two  things — that  cancer 
was  often  curable,  and  that  by  compression. 

On  referring  to  Mr.  Young’s  Minutes, 
Parts  1  and  2,  I  cannot  confirm  the  cor¬ 
rectness  of  Bayle’s  statement.  I  find  only 
five  clearly  alleged  cures,  I  believe  eight 
deaths,  and  in  three  cases  there  was  im¬ 
provement,  one  doubtful.  Many  of  the 
cases  are  so  involved  that  I  am  not  sure  my 
statement  is  correct. 

The  practice  of  treating  cancerous  tu¬ 
mors  by  compression  fell  into  desuetude  in 
this  country  after  the  Report  of  the  Hospital 
Committee,  but  it  was  revived  by  Recamier 
in  France,  and  he  has  published  the  results 
of  his  practice  in  2  volumes.  He  gives 
some  particulars  of  about  84  cases  of  tumor, 
cancerous,  or  other,  of  the  female  breast. 
Of  these,  17  are  alleged  to  have  been  cured. 

Now,  assuming  that  they  were  cured,  were 
they  really  cancer  ?  I  think  some  were,  but 
I  think  a  majority  were  not ;  in  nine  in¬ 
stances  of  alleged  cure  the  patients  wTere  not 
more  than  thirty  years  old. 

However,  taking  the  cases  to  be  as  de¬ 
scribed,  before  and  after  the  treatment  by 
compression,  it  is  difficult  to  resist  the  con¬ 
clusion  that  some  of  them  were  cases  of 
cancer,  and  that  they  were  cured.  Whether 
in  any  so-called  cases  of  cure  the  disease 
may  have  been  subsequently  reproduced  we 
have  no  means  of  ascertaining. 

It  is  difficult  to  reconcile  the  Middlesex 
Hospital  experience  with  that  of  Young  and 
Recamier.  In  looking  through  the  cases 
mentioned  by  those  two  gentlemen,  we  may 
doubt  whether  all  the  cases  which  are  alleged 
to  be  cured  were  cancer,  but  it  is  hardly 
possible  to  refuse  to  admit  that  several  of 
them  appear  to  ha^e  had  the  ordinary  cha¬ 
racters  of  that  disease.  If  that  view'  of  the 
case  be  a  correct  one,  the  only  way  to  es¬ 
cape  from  the  difficulty  is  to  assume  that  Mr. 
Young  wTas  right  inhis  opinion,  that  at  the  Mid¬ 
dlesex  Hospital  the  remedy  was  notdiscreetly 
used.  Under  any  view  of  the  case,  how'ever,  I 
cannot  satisfy  myself  that  the  statement  of 
Bayle,  cited  by  Dr.  Walshe,  is  correct ; 
namely,  that  of  127  recorded  cases  in  which 
compression  wTas  employed,  in  71  the  disease 
was  cured,  and  in  26  it  was  ameliorated. 

The  method  of  applying  pressure  sug¬ 
gested  by  Dr.  Arnott  seems  to  me  so  inge¬ 
nious,  that  the  opportunity  is  now  afforded 
for  testing  the  value  of  mechanical  com¬ 


pression  unequivocally.  And  for  myself  I 
shall  avail  myself  of  every  opportunity  which 
may  be  afforded  me  of  testing  its  real  value  ; 
and,  even  if  its  value  as  a  curative  agent  be 
smaller  than  that  which  is  arrogated  for  it  by 
friends,  it  will  be  most  important  even  if  its 
power  does  not  extend  beyond  the  alleviatton 
of  pain. 

Of  all  plans  of  treatment,  however,  none 
has  been  so  extensively  employed  as  Exci¬ 
sion,  and  upon  no  question  are  opinions 
more  unsettled  than  on  the  value  of  this 
plan. 

The  rule  that  cancer  was  incurable  by 
operation  sustained  its  first  great  re¬ 
verse  by  the  publication  of  the  work  of 
Mr.  Hill,  of  Dumfries,  in  1772.  He  stated 
“that  Dr.  Alexander  Monro  proposed  by 
way  of  problem  the  following  question : 

*  Whether  cught  cancerous  tumors  to  be 
extirpated,  or  ought  the  palliative  method 
only  to  be  followed  when  they  cannot  be 
resolved?’  And  to  encourage  others  to 
communicate  their  observations  on  the  sub¬ 
ject  the  doctor  gives  his  own  opinion  in 
these  words  :  ‘  Of  near  sixty  cancers  which 
I  have  been  present  at  the  extirpation  of, 
only  four  patients  remained  free  of  the 
disease  for  two  years.’  ”  “  But,”  says  Hill, 

“  there  is  no  reason  wTby  people  should  be  so 
much  alarmed  at  cancers  in  the  lips,  or 
other  external  parts,  as  to  sit  down  in 
despair,  thinking  it  needless  to  suffer  so 
much  pain,  in  order  to  procure  a  short 
respite  in  place  of  a  radical  cure.  For 
experience  has  happily  put  it  in  my  power 
to  give  them  far  better  prospects.  In  the 
course  of  30  years’  practice  I  have  extir¬ 
pated  from  different  parts  of  the  body  88 
genuine  cancers,  which  were  all  ulcerated 
except  four,  and  all  the  patients,  except 
two,  recovered  of  the  operations.  Of  the 
first  45  cases  only  one  proved  unsuccessful; 
in  three  more  the  cancer  broke  out  again  in 
different  parts,  and  in  a  fifth  there  were 
threatenings  of  some  tumors,  at  a  distance 
from  the  original  disease.  These  tumors, 
however,  did  not  appear  till  three  years  after 
the  operation  ;  and  the  woman  was  carried 
off  by  a  fever  before  they  had  made  any 
progress.  All  the  rest  of  the  forty  continued 
well  as  long  as  they  lived ;  or  are  so  at  this 
day:  fifteen  of  them  were  alive  in  1772.” 
“  Of  the  next  33,  one  lived  only  four 
months,  and  in  five  more  the  disease  broke 
out  afresh,  after  having  been  once  healed. 
“  The  reason  why  there  wrere  so  many  un¬ 
successful  cases  was,”  says  Mr.  Hill,  “be¬ 
cause  the  extraordinary  success  I  met  with, 
made  cancerous  patients  resort  to  me  from 
all  corners  of  the  country  ;  several  of  whom, 
after  delaying  till  there  was  little  probability 
of  a  cure  by  extirpation  or  any  other  means, 
forced  me  to  perform  the  operation  contrary 
both  to  my  judgment  and  inclination. 
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li  Upon  a  survey  made  in  1764  with  a  view 
to  publication,  the  number  stood  thus  : — 
Total  cured,  of  different  ages,  from  eighty 
downwards,  63  ;  of  whom  there  were  then 
living  39.  In  28  of  that  number  the  opera¬ 
tion  had  been  performed  more  than  two 
years  before,  and  in  11  it  had  been  done  in 
the  course  of  the  last  two  years.  So  that 
upon  the  whole,  after  30  years’  practice,  39 
of  63  patients  were  alive  and  sound.  The 
remaining  25  which  complete  the  88  were 
cured  since  the  year  1764.  22  of  these  had 

been  cured  at  least  two  years,  and  some  of 
them,  it  may  be  remarked,  were  70,  and  one 
90  years  old.” 

It  is  fair  to  say  with  reference  to  Mr. 
Hil ’s  cases,  that,  so  far  as  I  can  make  out, 
only  five  of  them  were  cancer  of  the  breast, 
and  only  two  of  these  remained  alive  and 
apparently  free  from  the  disease  at  the  time 
he  wrote;  but,  nevertheless,  he  maintains  its 
virtue  generally. 

Evidence  similar  in  kind  to  Hill’s,  though 
less  favourable,  has  been  offered  by 
Schmucker,  Grafe,  Roux,  Warren,  Sir  Astley 
Cooper,  Sir  B.  Brodie,  Lisfranc,  and 
Flajani ;  and  it  would  be  impossible  to  say 
that  in  their  collective  experience  many 
cases  of  cancer  had  not  been  successfully 
treated  by  operation. 

Lisfranc  says: — “I  have  practised  sur¬ 
gery  in  hospitals  20  years.  I  have  been 
much  occupied  with  cancer  ;  I  have  operated 
a  great  number  of  times.  I  have  as  far  as 
possible  observed  the  patients  after  their 
cure,  and  I  believe  relapses  are  not  very 
common.”  It  is  only  fair  to  say,  that 
Pauly’s  estimate  of  the  cases  treated  by 
Lisfranc  exhi  :>its  a  less  favourable  result. 

The  other  side  of  the  picture  of  the 
results  of  operation  by  modern  surgeons  in 
the  cure  of  cancer  is  widely  different. 

Dr.  A.  Monro  said  : — “  Of  near  sixty 
cancers  which  I  have  been  present  at  the 
extirpation  of,  only  four  of  the  patients  re¬ 
mained  free  of  the  disease  at  the  end  of  two 
years.”  Scarpa  said  that  he  only  knew 
three  cases  in  which  the  operation  had  been 
successful,  and  that  in  a  long  life  and  an 
extensive  practice  Boyer  believed  that  in 
four  cases  in  a  hundred  relapses  were  not 
observed.  Macfarlane  never  knew  a  case  in 
which  the  disease  did  not  reappear  after 
operation.  His  experience  extends  through 
118  cases,  and  in  all  the  disease  returned 
and  proved  fatal. 

Now,  how  are  these  statements  to  be 
reconciled  ?  Hill  saves  six  out  of  seven  ; 
Warren  one  in  three  ;  Cooper  one  in  four; 
Flajani  and  Lisfranc  state  a  still  more  fa¬ 
vourable  result :  while  in  Monro’s  cases, 
only  one  in  fifteen  seemed  to  escape ;  in 
Boyer’s  one  in  twenty-five  ;  in  Macfarlane’s 
none  at  all ;  and  Macfarlane’s  experience  is 
much  confirmed  by  Leroy. 


The  experience  of  all  these  men  was  con¬ 
siderable,  and  therefore  we  cannot  urge  that 
the  smallness  of  the  numbers  of  cases  ob¬ 
served  was  the  cause  of  the  discrepancy.  If 
we  believe  still  that  the  disease  is  always  in¬ 
curable,  we  must  therefore  assume,  either 
that  the  diagnosis  in  the  successful  cases  was 
incorrect,  or  that  the  cases  were  not  observed 
fora  sufficient  length  of  time  after  operation 
to  make  the  results  satisfactory,  or  that  true 
cases  of  cancer  may  be  cured  by  operation. 

With  reference  to  the  first  point,  it  is 
certain  that  all  cases  of  tumor  of  the  breast 
are  not  cancerous  ;  it  is  equally  certain  that, 
at  an  early  stage  of  its  existence,  there  is  no 
certain  sign,  in  the  absence  of  operation, 
and  perhaps  even  then,  by  which  an  unerr¬ 
ing  opinion  can  be  pronounced  on  the  na¬ 
ture  of  the  disease ; — it  may  be  malig¬ 
nant,  it  may  be  benign.  It  is  true  there 
are  certain  rules  upon  which  some  per¬ 
sons  are  content  to  act ;  they  would 
maintain,  for  instance,  that  if  a  tumor 
was  present  in  the  breast  of  a  woman  of  25, 
that  it  was  not  cancer  ;  but  that  is  an  unsafe 
rule  to  follow,  for  among  others,  no  case 
was  better  marked  than  that  of  Ledran,  but 
his  patient  was  only  22.  Then,  again,  the 
history — how  far  can  that  be  relied  on  ? 
Take  the  case  of  a  non-malignant  tumor. 
The  history  of  the  case  may  impress  one  man 
with  a  conviction  that  it  is  cancer  ;  another, 
with  an  equally  strong  conviction  that  it  is 
non-malignant.  The  latter  opinion  may  be 
the  correct  one ;  but  the  case  is  in  the 
hands  of  the  person  who  regards  the  tumor 
as  cancer  :  he  decides  for  extirpation  ;  it  is 
practised,  and  at  the  end  of  ten  years  there 
is  no  appearance  of  reproduction  of  the  dis¬ 
ease.  This  case  impresses  the  operator  with 
the  opinion,  that  there  is  a  stage  in  the  pro¬ 
gress  of  a  cancerous  tumor  in  the  female 
breast  when  the  disease  is  curable  ;  while 
others  refuse  to  admit  that  any  case  of  can¬ 
cer  is  curable  at  all. 

But  it  is  said,  that  although  the  know¬ 
ledge  to  be  gained  by  simple  inspec¬ 
tion  may  be  insufficient  to  enable  us  to 
decide  upon  the  nature  of  the  tumor,  that 
the  microscope  enables  us  to  pronounce  po¬ 
sitively.  Let  us  see  how  this  is.  A  tumor 
is  excised  ;  it  looks  like  cancer ;  under  the 
microscope  it  presents  nucleate  or  caudate 
cells.  Twenty  years  pass,  and  the  patient 
continues  free  from  relapse.  Would  that 
justify  you  in  saying  that  the  diagnosis  was 
incorrect,  and  that  the  tumor  was  not  can¬ 
cer  ?  But  even  if  the  microscopic  appear¬ 
ances  were  uniform,  and  that  the  utmost 
reliance  could  be  placed  on  them,  you  can¬ 
not  examine  a  slice  of  it  on  the  living  body ; 
and  if  it  be  undoubted  cancer,  must  we  never 
interfere  wdth  it,  even  at  a  period  before  the 
system  shews  any  mark  of  contamination  ? 

Again,  I  say,  that,  spite  of  all  these  dis- 
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crepancies,  there  can  be  no  reasonable  doubt 
that  cases  of  true  cancer  have  been  cured  by 
operation,  and  that  the  cure  has  been  sus¬ 
tained  many  years  after ;  but  it  is  no  less 
certain  that,  in  a  very  large  proportion  of 
cases  in  which  an  operation  has  been  per¬ 
formed,  the  disease  has  reappeared.  The 
pinching  question  then  remains,  are  there 
any  rules  so  well  established  as  to  enable  us 
to  recommend  operation  in  a  particular  case, 
admitting  that  we  have  proof  that  cases  of 
cancer  submitted  to  operation  have  conti¬ 
nued  free  from  relapse  many  years  after  ? 
The  evidence  of  Sir  B.  Brodie  confirms  the 
admission  of  occasional  curability,  for  he 
says,  “I  have  the  satisfaction  of  knowing 
several  persons  on  whom  I  have  performed 
the  operation,  who  are  now  alive  and  well, 
and  who  otherwise  would  certainly  have 
been  dead  long  ago.” 

Can  we,  then,  point  out  the  circumstances 
which  make  the  operation  justifiable  as  a  pro¬ 
bable  curative  agent  ?  Few  men  have  observed 
these  cases  more  dispassionately  than  Sir  B. 
Brodie,  and  he  has  come  to  the  conclusion 
that  there  are  cases  of  cancer  of  the  breast 
where  excision  of  the  morbid  structure  is  a 
cure.  He  has  done  more  ;  he  has  endea¬ 
voured  to  poin  out  w'hat  are  the  cases  in 
which  operation  will  fail — what  are  the  cases 
in  which  it  may  succeed. 

Flajani  thought  that  all  that  was  neces¬ 
sary  was  to  excise  the  tumor  in  the  first  month 
of  its  existence.  I  should  think  very  few 
attract  attention  in  the  first  month.  Mayo, 
M‘Farlane,  and  others,  think  that,  no  matter 
how  favourable  the  circumstances,  reproduc¬ 
tion  is  almost  certain.  Sir  B.  Brodie  lays 
down  the  following  rules  as  opposed  to  the 
operation  — “  Where  there  is  a  conversion 
of  the  mammary  gland  itself  into  a  scirrhous 
tumor,  where  the  skin  is  contaminated,  there 
is  no  chance  of  the  operation  making  an  ulti¬ 
mate  or  permanent  cure.”  Yet  in  two  cases 
of  cure  by  Young,  and  two  or  three  by  Re- 
camier,  this  condition  was  said  to  be  present. 

Again,  he  says  :  if  the  skin  be  brawny,  the 
pores  seeming  enlarged,  operation  appears 
to  hasten  rather  than  to  retard  the  fatal  re¬ 
sult.  This  condition  appears  to  have  existed 
in  two  of  Young’s  cured  cases,  and  two  of 
those  of  Recamier. 

Again  :  “  a  scirrhous  tumor  of  the  breast 
not  unfrequently  causes  a  contraction  of  the 
lactiferous  tubes  which  pass  from  the  various 
parts  of  the  breast  to  the  nipple ;  and  this 
contraction  necessarily  causes  a  drawing  in 
or  retraction  of  the  nipple.  The  retraction 
of  the  nipple  is  to  be  regarded  as  an  unfa¬ 
vourable  symptom  ;  and  an  operation  ought 
not  to  be  had  recourse  to  until,  by  a  careful 
examination,  it  has  been  ascertained  that  the 
skin  does  not  appear  to  be  otherwise  than  in 
a  healthy  state.”  Now  in  Mrs.  H.’s  case, 
mentioned  by  Young,  “the  skin  was  at¬ 


tached,  brown,  and  discoloured,  and  the 
nipple  retracted  and  yet  the  cure  is  said 
to  have  been  complete;  and  I  have  met  with 
two  other  such  cases  on  record. 

Again,  he  says  :  “In  many  cases  of  scir¬ 
rhous  tumor  of  the  breast,  the  skin  is  drawn 
or  tucked  in  over  the  tumor,  so  as  to  pro¬ 
duce  the  appearance  of  a  dimple  in  it.  Where 
this  dimple  in  the  skin  exists,  you  may  be 
almost  sure  that  there  is  a  scirrhous  tumor 
in  the  breast  beneath  it ;  and  on  examina¬ 
tion  you  will  feel  it  with  the  finger.  I  be¬ 
lieve  this  dimple  of  the  skin  to  form  a  very 
great  objection  to  the  operation,  and  that, 
under  these  circumstances,  there  is  little  or 
no  chance  of  it  leading  to  a  permanent  cure.” 
Now  in  not  less  than  three  of  the  cases  de¬ 
scribed  as  cured  by  Young  and  Recamier, 
this  condition  existed. 

Upon  the  whole,  then,  I  am  of  opinion 
that  there  is  evidence,  which  we  are  bound  to 
admit,  favourable  to  the  conclusion,  that 
cases  of  cancer  of  the  breast  have  yielded  to 
Hemlock,  to  Arsenic,  to  Compression,  and 
to  Excision,  and  that  the  cure  has  been 
permanent ;  but  I  believe  the  cases  are  not 
many,  and  I  am  of  opinion  that,  under  each 
plan,  the  cases  of  success  bear  an  extremely 
small  proportion  to  the  cases  treated. 

Believing  as  I  do  that  the  above  is  a 
fair  representation  of  the  state  of  the  case 
with  respect  to  the  use  of  remedies — satis¬ 
fied  as  I  am  of  the  occasional  curability — I 
regret  that,  after  the  best  consideration  1  can 
give  the  subject,  I  have  been  obliged  to  come 
to  the  conclusion,  that  there  is  no  rule  at 
present  known,  by  means  of  which  we  can 
say  that,  in  a  particular  case,  a  particular 
remedy  will  or  will  not  succeed  in  effecting 
a  cure. 

There  are  many  cases  on  record  where  the 
patient  was  in  the  prime  of  life,  and  appa¬ 
rently  in  good  health,  where  the  tumor  was 
small  and  unattached  either  to  the  mam¬ 
mary  gland  or  the  skin,  where  neighbouring 
glands  were  uncontaminated,  and  where  no 
great  uneasiness  was  ever  experienced,  where 
excision  was  complete,  and  yet  the  disease 
has  been  rapidly  reproduced.  There  are 
others  where  the  tumor  has  occurred  at  a 
later  period  of  life,  where  the  general  health 
is  not  good,  where  the  tumor  is  painful,  ap¬ 
parently  identified  with  the  mammary  gland, 
the  skin  over  it  attached  and  puckered,  the 
nipple  retracted,  and  yet  the  disease  has 
yielded  to  treatment.  That  some  rule  will 
ultimately  be  found  to  guide  us  in  determin¬ 
ing  upon  the  propriety  or  impropriety  of 
having  recourse  to  operation,  or  of  relying 
upon  any  other  treatment,  I  cannot  doubt ; 
but  at  present  it  is  undiscovered. 
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FURTHER  RESEARCHES  ON  THE 

COMPOSITION  OF  THE  BLOOD  IN 
THE  CONDITION  OF  HEALTH 
AND  OF  DISEASE. 

By  MM.  A.  Becouerel  and  A.  Rodier.* 
[Concluded  from  p.  571.] 

Analysis  of  the  blood  in  affections  of  the 
spinal  cord  —  in  Bright's  disease  —  in 
pregnancy  and  after  delivery — in  anae¬ 
mia,  idiopathic  and  symptomatic .  Ge¬ 
neral  conclusions. 

In  diseases  of  the  spinal  cord. — It  seldom 
happens  that  chronic  affections  of  the  spinal 
cord  present  conditions  which  demand  a 
general  abstraction  of  blood.  The  general 
results  of  the  analyses  of  blood  in  nine  cases 
of  disease  of  the  spinal  cord  collected  by  the 
authors,  are  therefore  of  some  value,  although 
the  cases  were  too  few  to  allow  of  any  gene¬ 
ral  conclusions  being  drawn  from  the  results 
of  these  analyses.  Of  the  cases  in  question 
two  were  Females,  of  the  respective  ages  of 
18  and  42  :  both  were  bled  for  some  com¬ 
plication  in  the  course  of  an  affection  of  the 
vertebrae,  which  had  caused  deformity  and 
an  almost  complete  paralysis.  The  blood  of 
each  shewed  a  deficiency  of  solid  consti¬ 
tuents,  and  presented  all  the  other  characters 
found  in  the  blood  of  anaemic  persons. 
Another  case  was  that  of  a  man,  aged  56, 
who  had  become  paraplegic  from  an  affec¬ 
tion  of  the  spinal  cord,  of  rapid  progress. 
In  the  space  of  from  thirty  to  forty  days  the 
disease  had  run  through  all  its  stages, 
gained  the  upper  extremities,  and  produced 
death  from  paralysis  of  the  respiratory- 
muscles.  Nothing  but  simple  congestion  of 
the  spinal  cord  was  found  after  death ;  not  a 
trace  of  softening  or  other  organic  lesion. 
The  blood  in  this  case  was  drawn  five  days 
before  death.  On  analysis  it  presented  a 
deficiency  in  solid  constituents,  though  less 
marked  than  in  the  preceding  casesf .  Of 
five  other  individuals  affected  with  chronic 
disease  of  the  spinal  cord,  and  presenting 
the  ordinary  symptoms  of  such  disease, 
three  were  bled  once,  and  two  twice.  Most 
of  the  patients  were  paraplegic,  and  kept 
constantly  to  bed  ;  their  constitutions  were 
greatly  exhausted.  The  analysis  of  their 
blood  shewed  a  considerable  diminution  in 
the  proportion  of  solid  ingredients.  The 
last  case  was  that  of  a  man  aged  36,  of  a 
good  constitution,  who  was  bled  twice,  with 
the  interval  of  a  day,  for  two  violent  attacks 


*  Translated  from  the  Gazette  Medicate  de 
Paris. 

t  The  authors  give  the  details  of  these  ana¬ 
lyses,  but  only  the  general  results  are  trans¬ 
lated.— Trans. 


of  painful  spasmodic  contraction  of  the 
muscles  of  the  lower  extremities.  A  dimi¬ 
nution  in  the  quantity  of  solid  ingredients  in 
the  blood  of  both  these  venesections  was 
observed.  From  the  results  of  the  analyses 
of  the  twelve  bleedings  made  on  these  nine 
patients,  it  w'ould  appear  that  when  affec¬ 
tions  of  the  spinal  cord  are  accompanied  by 
paraplegia,  there  is  usually  a  marked  dimi¬ 
nution  in  the  quantity  of  blood-globules — a 
diminution  which  is  the  greater  the  more 
advanced  the  disease  has  become,  and  the 
more  debilitated  the  patient  is.  In  some  of 
the  above  cases  the  quantity  of  blood- 
globules  was  even  less  than  is  found  in 
many  cases  of  chlorosis  :  nevertheless,  there 
existed  no  bruit  in  the  carotids.  In  the 
blood  of  the  second  bleedings  the  diminu¬ 
tion  was  still  greater,  although  the  patients 
had  continued  to  eat,  shewing  that  the  di¬ 
minution  vTas  to  be  attributed  to  the  effect 
of  the  disease  rather  than  of  diet.  The 
quantity  of  fibrine  was  sometimes  normal, 
at  others,  in  consequence  of  a  transient 
phlegmasia,  it  was  above  its  healthy  average, 
and  sometimes  it  was  still  higher,  without 
the  existence  of  any  phlegmasia  or  other 
known  cause  to  account  for  it.  The  scrum 
had  generally  a  high  density,  and  contained 
almost  always  a  considerable  quantity  of 
solid  ingredients,  of  which  albumen,  extrac¬ 
tive  principles,  and  fatty  matters,  formed 
about  their  due  relative  proportions. 

In  Bright's  disease. — It  was  shewn  by 
Gregory  and  Christison  in  England,  and  by 
MM.  Rayer  and  Martin  Solon  in  France, 
that  in  this  disease  there  is  a  modification  of 
the  serum  of  the  blood,  consisting  of  a  di¬ 
minution  in  density,  and  consequently  of  an 
impoverishment  in  respect  of  solid  consti¬ 
tuents.  MM.  Andral  and  Gavarret  have 
more  recently,  by  their  analyses,  confirmed 
these  results,  and  have  shewn,  moreover, 
that  there  is  a  considerable  diminution  in  the 
quantity  of  blood-globules,  which  they  at¬ 
tribute  to  the  ansemic  condition  of  the  sys¬ 
tem,  coincident  with  or  rather  consequent 
on  the  structural  change  in  the  kidneys  pass¬ 
ing  into  a  chronic  state.  In  the  present 
researches  the  blood  of  six  bleedings  only, 
of  patients  suffering  from  this  disease,  has 
been  examined.  One  of  these  patients,  a 
man  aged  19,  of  robust  frame,  was  attacked 
with  considerable  anasarca,  consequent  on 
Bright’s  disease.  He  had  at  the  same  time 
severe  bronchitis,  but  without  fever ;  he  was 
bled  once.  The  second  case  was  that  of  a 
man  aged  22,  who  was  attacked  with  ana¬ 
sarca  consequent  on  Bright’s  disease,  and 
unattended  with  any  complication.  He  was 
bled  twice,  with  an  interval  of  two  days  be¬ 
tween  each  venesection.  The  third  case  was 
that  of  a  man  aged  39,  of  robust  frame,  and 
attacked  with  acute  dropsy  to  a  considerable 
extent,  bronchitis,  and  considerable  fever ; 
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he  was  bled  twice  at  the  commencement  of 
the  attack,  a  day  intervening  between  each 
venesection,  and  a  third  time  about  a  month 
afterwards.  When  bled  the  third  time  the 


patient  was  much  better,  and  his  urine  con¬ 
tained  less  albumen,  yet  the  return  of  fever 
threatened  a  relapse.  Following  are  the 
results  of  the  analyses  in  these  six  bleedings. 


Analysis  of  1000  parts  of  Mood. 


First 

Patient. 

Second  Patient. 

Third  Patient. 

1st  bleeding. 

2d  bleeding. 

Istbleeding. 

2d  bleeding. 

3d  bleeding. 

Water  .... 

832*6 

801*9 

838*7 

No  analysis 

811*4 

807*3 

Globules  .  .  . 

99*8 

129 

97*1 

128*8 

123*1 

Solid  constituents 

of  serum 

61*3 

66*4 

61*4 

it 

55*5 

64*4 

Fibrine  .... 

6*2 

2*7 

2*8 

l  ( 

4*3 

5*2 

Density  of  serum . 

1019 

1023 

1022 

1023*5 

1020*3 

1023 

Analysis  q/1000  parts  of  serum. 

Water  .... 

931*5 

926 

932*1 

926*6 

935*9 

926*1 

Solid  constituents 

of  serum  .  . 

68*5 

74 

67*9 

73*4 

64*1 

73*9 

These  facts,  although  few  in  number,  tend 
to  shew,  1st,  the  generally  small  proportion 
of  globules  in  the  blood  in  this  disease ; 
2d,  that  the  quantity  of  fibrine  is  about 
normal,  except  where  an  inflammatory  af¬ 
fection  complicates  the  original  disease,  and 
then  the  quantity  increases  ;  3d,  the  consi¬ 
derable  diminution  in  the  quantity  of  albu¬ 
men,  which  is  the  more  marked  the  more 
chronic  is  the  form  of  the  disease,  and  the 
more  frequently  the  bleedings  are  repeated. 
These  conclusions  agree  perfectly  with  those 
drawnfrom  the  analyses  made  by  MM.  Andral 
and  Gavarrat  in  this  disease. 

In  Pregnancy.- — In  their  former  researches 
the  authors  confirmed  the  two  facts  stated 
by  MM.  Andral  and  Gavarrat  concerning 
the  blood  in  pregnancy  ;  namely,  first,  that 
there  is  a  diminution  in  the  proportion  of 
blood  globules  ;  and  secondly,  a  slight  in¬ 
crease  in  the  quantity  of  fibrine.  In  the 
present  inquiries  they  have  obtained  another 
result,  namely,  that  there  is  a  diminution  in 
the  quantity  of  albumen  contained  in  the 
serum,  and  consequently  that  the  density  of 
this  fluid  is  somewhat  below  the  normal 
standard.  These  different  modifications  of 
the  blood  are  most  marked  towards  the  end 
of  pregnancy,  and  this  may,  in  the  opinion 
of  the  authors,  probably  account  for  many 
of  the  symptoms  peculiar  to  the  puerperal 
state.  The  diminution  in  the  quantity  of 
albumen,  for  example,  may  in  some  measure 
explain  certain  forms  of  dropsy  which  are  apt 
to  occur  towards  the  end  of  pregnancy,  and 
may  possibly  also  have  some  influence  in  the 
production  of  puerperal  fever,  and  other 
maladies  which  sometimes  follow  delivery. 

In  Chlorosis.  —  The  authors  have  exa¬ 


mined  the  composition  of  the  serum  in  cases 
of  females  attacked  with  simple  chlorosis  (or 
idiopathic  anaemia),  and  have  found  a  well- 
marked  resemblance  in  the  characters  of 
each.  The  serum  was  very  abundant,  al¬ 
ways  limpid  and  transparent.  Its  density 
has  been  about  natural.  The  analysis  of 
1000  grains  shewed  about  a  normal  average 
quantity  of  solid  ingredients  :  for  example, 
in  eight  of  the  nine  cases  the  proportions  of 
solid  constituents  in  1000  parts  were  89*2, 
89,  88*8,  88*7,  87*8,  87*4,  87,  85  ;  mean 
87*9  [average  in  health,  90*3] .  Nothing  un¬ 
usual  was  found  in  regard  to  the  extractive  and 
fatty  principles  and  the  salts.  In  short,  no 
peculiar  modification  was  found  in  the  com¬ 
position  of  the  serum,  the  change  in  the  blood 
consisting  entirely  of  a  diminution  in  the 
quantity  of  corpuscles.  In  those  forms  of 
anaemia,  however,  which  are  symptomatic, 
or  consequent  on  other  diseases,  there  is, 
together  with  a  diminution  in  the  quantity 
of  globules,  a  diminution  also  in  the  quan¬ 
tity  of  albumen,  and  a  consequently  low 
specific  gravity  of  the  serum. 

General  conclusions.  —  The  conclusions 
which  may  be  drawn  from  the  results  of  the 
present  researches  seem  to  resolve  themselves 
into  the  following  propositions  : — 

1.  The  various  albuminous  substances 
contained  in  the  blood  are  possessed  of  a 
powerful  affinity  for  water  :  whence  results 
considerable  difficulty  in  expelling  all  mois¬ 
ture  from  these  substances  during  the  opera¬ 
tion  of  drying.  It  results  also,  that  after 
these  substances  have  been  thoroughly  de¬ 
prived  of  water,  they  commence  immediately 
on  exposure  to  the  atmosphere  to  absorb  it 
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again,  and  as  much  difficulty  is  experienced 
in  expelling  this  portion  as  in  expelling  that 
which  at  first  formed  a  constituent  of  the 
substance.  The  presence  of  this  water  is 
apt  to  derange  very  considerably  the  results 
of  calculations. 

2.  So  soon  as  blood  is  drawn  from  a  vein 
and  left  exposed  to  the  atmosphere,  it  under¬ 
goes  a  constant  evaporation  of  its  aqueous 
partiles,  the  degree  of  which  is  in  direct 
ratio  to  the  amount  of  surface  exposed,  the 
degree  of  temperature  and  state  of  mois¬ 
ture  of  the  atmosphere.  This  evaporation, 
by  diminishing  the  quantity  of  water,  and  so 
concentrating  the  solid  ingredients,  gives  rise 
to  erroneous  results  in  calculation.  This 
source  of  error  can  only  be  avoided  by  keep¬ 
ing  the  blood  in  a  vessel  carefully  closed. 

3.  The  density  of  the  serum  of  blood, 
when  carefully  determined,  is  in  general, 
ajnd  on  the  average,  in  direct  relation  to  the 
quantity  of  solid  ingredients  which  this  fluid 
holds  in  solution.  This  equilibrium  may, 
however,  be  disturbed.  Thus  the  density  is 
greater  when  there  is  little  albumen  and 
much  extractive  matter,  and  free  salts  ;  and, 
on  the  other  hand,  is  more  feeble  when  there 
is  an  excess  of  albumen,  and,  what  is  more 
rare,  an  excess  of  fatty  principles,  and  only 
a  small  quantity  of  extractive  matters,  and 
free  salts. 

4.  The  serum  of  the  blood,  whatever  may 
be  its  composition,  being  mixed  in  different 
individuals  with  variable  proportions  of  glo- 
bules,  it  results  that,  in  complete  analyses  of 
the  blood,  the  numbers  which  represent  the 
solid  materials  contained  in  the  serum  have 
not  an  absolute  value.  In  order,  therefore, 
to  form  a  correct  idea  of  the  composition  of 
the  serum  in  health  and  in  disease,  it  is 
necessary  to  examine  this  liquid  separately, 
and  to  analyse  it  after  spontaneous  coagula¬ 
tion  has  isolated  the  globules  and  the  fibrine. 

5.  When  a  tolerably  large  blood-letting  is 
practised,  and  the  stream  is  not  very  rapid, 
the  different  portions  of  the  blood  drawn 
have  not  exactly  the  same  composition,  the 
latter  portions  being  more  aqueous,  and  less 
rich  in  solid  constituents,  than  the  earlier 
ones.  This  impoverishment  is  probably 
quite  progressive  from  the  commencement 
to  the  cessation  of  the  venesection. 

6.  Venesection  exercises  a  very  sensible 
influence  on  the  composition  of  the  serum, 
rendering  it  more  aqueous,  of  a  less  specific 
gravity,  and  less  rich  in  solid  constituents. 
The  quantity  of  blood  drawn,  and  the  re¬ 
petition  and  number  of  the  bleedings,  neces¬ 
sarily  influence  this  impoverishment,  which 
they  render  more  or  less  marked.  Diet,  and 
the  progress  of  the  disease,  also  add  their 
influence,  and  contribute  to  diminish  the 
proportion  of  solid  parts.  This  impoverish¬ 
ment  is  principally  at  the  expense  of  the 
albumen,  whilst  the  amount  of  extractive 


matters,  free  salts,  and  fatty  principles, 
varies  but  little. 

7.  The  following  about  expresses  the 
physiological  characters  of  the  serum  in 
health  : — 1000  parts  contain  on  the  average 
90  parts  of  solid  ingredients.  Of  these  90 
parts,  albumen  constitutes  80 ;  extractive 
matters  and  free  salts,  8;  fatty  principles,  2. 
The  extreme  numbers  expressing  the  pro¬ 
portion  of  solid  ingredients,  are  86  for  the 
lowest  and  95  for  the  highest,  or  much  more 
frequently  88  and  92.  The  mean  density 
of  this  liquid  may  be  represented  by  102  '*5 
and  its  physiological  limits  by  102S-5  and 
1026’5.  The  highest  number  is  found  in 
strong,  robust,  and  well  f  d  individuals.  The 
lowest  occurs  in  the  opposite  conditions.  The 
influence  of  age,  sex,  and  temperament,  is 
not  yet  determined. 

8.  The  density  of  serum,  and  the  quantity 
of  solid  ingredients  which  the  fluid  contains, 
are  within  the  physiological  limits  in  ple¬ 
thora,  in  all  slight  affections  or  chronic 
diseases  which  exercise  but  little  influence 
on  the  general  state  of  the  system,  and  in 
which  food  continues  to  be  taken,  in  chlo¬ 
rosis,  the  commencement  of  pregnancy,  the 
beginning  of  some  acute  affections,  &c.  In 
these  different  conditions,  the  numbers  ex¬ 
pressing  the  density  and  proportion  of  solid 
ingredients  are  in  the  lowest  extremes  of  the 
healthy  state. 

9.  The  solid  constituents  of  the  serum, 
however,  and  especially  the  albumen,  un¬ 
dergo  a  sensible  diminution  under  the  in¬ 
fluence  of  many  conditions,  which  act  with 
different  degrees  of  force.  For  example, 
this  diminution  is  slight  under  the  influence 
of  diet,  of  repeated  bleedings,  slight  phleg- 
masise,  whilst  it  is  more  considerable  in 
acute  diseases,  especially  if  they  are  pro¬ 
longed,  in  severe  phlegmasiae,  and  especially 
in  typhus,  in  symptomatic  ansemia,  the  end 
of  chronic  affections,  the  end  ,pf  the  period 
of  pregnancy,  &c. ;  it  is  very  great,  lastly, 
in  Bright’s  disease,  in  puerperal  fever  and 
convulsions,  and  certain  affections  of  the 
heart,  with  dropsy. 

10.  Increase  in  the  proportion  of  solid 
ingredients  in  the  serum,  and  especially  of 
albumen,  is  a  rare  circumstance;  it  occa¬ 
sionally  occurs,  though  so  Uncertainly  that 
nothing  can  be  determined  respecting  it ;  it 
is  observed,  however,  almost  constantly  in 
disease  of  the  spinal  cord. 

11.  Complete  analysis  of  the  blood,  in  a 

few  cases  of  disease  of  the  spinal  cord,  with 
hemiplegia,  has  shewn  to  exist — first,  dimi¬ 
nution,  often  considerable,  of  the  number  of 
globules,  without  there  being  produced  any 
arterial  bruit,  which  always  exists  in  other 
cases  of  diminution  in  the  proportion  of 
globules ;  and,  secondly,  a  sensible  increase 
in  the  proportion  of  solid  ingredients  of  the 
serum.  - 
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CONGENITAL  NARROWING  OF  THE  PUL¬ 
MONARY  orifice  ( continued .) 

VII. —  Th  ‘  pulmonary  orifice  narrow— the 
ventricular  septum  imperfect — the  fora¬ 
men  ovale  and  arterial  duct  closed. 

This  species  of  malformation,  like  those 
which  have  been  previously  described,  pre¬ 
sents  several  remarkable  varieties,  the  most 
interesting  of  which  consists  in  an  entire 
absence  of  the  arterial  duct,  as  observed  in 
the  following  instances. 


*  The  following  remarkable  instances  of  con¬ 
traction  of  the  pulmonary  ostium,  associated 
with  perforation  of  the  auricular  and  ventricular 
septa,  were  accidentally  omitted  when  describing 
the  several  conditions  of  parts  with  which  that 
malformation  is  found  to  be  associated. 

The  first  and  second  of  these  correspond  with 
the  cases  observed  by  Sandifort,  Knox,  Lexis, 
and  Otto,  in  which  narrowing  of  the  right  ven- 
triculo-pulmonary  orifice  was  attended  with 
complete  absence  of  the  arterial  duct ;  and  the 
first  case  is  especially  interesting  when  placed 
beside  the  example  cited  by  the  latter  author. 
The  absence  of  any  trace  of  an  arterial  duct  at 
a  period  of  a  few  years  after  birth,  may  not  be 
deemed  positive  evidence  that  such  communi¬ 
cation  has  never  existed,  but  the  fact  of  its  en¬ 
tire  absence  in  two  foetuses  dissected  by  different 
observers,  is  sufficient  proof  that  the  existence 
of  the  duct,  or  of  any  analogous  communication, 
is  not  absolutely  essential  for  the  continuance  of 
intra-uterine  life ;  providing  the  supply  of  blood 
to  the  lungs  be  limited  by  a  narrow  condition  of 
the  pulmonary  artery,  and  by  a  free  communi¬ 
cation  between  the  right  and  left  cavities  of  the 
heart. 

Nich.  Steno  observed,  in  an  otherwise  mon¬ 
strous  foetus  of  the  female  sex,  that  the  pul¬ 
monary  artery  was  much  narrower  than  the 
aorta.  The  latter  vessel,  which  was  situated  to 
the  right,  arose  from  both  ventricles,  the  septum 
being  imperfect.  The  auricles  were  in  the 
usual  foetal  condition.  There  was  no  ductus 
arteriosus.  ( Acta  Hafniensia,  p.  1.  p.  200,  as 
quoted  by  Hein,  Tab.  II.) 

The  following  history  has  been  given  by  Drs. 
Aran  and  H.  Bennet  (Lancet,  1844,  vol.  i.  p.  501): 
— A  girl,  setat.  20,  who  had  been  the  subject  of 
cyanosis  of  a  very  aggravated  kind,  died  in  the 
Hdtel  Dieu,  death  being  apparently  mainly  the 
result  of  disease  of  the  hip,  and  erysipelas  con¬ 
sequent.  upon  caries  of  one  of  the  ribs.  Her 
stature  was  small.  She  presented  no  signs  of 
puberty,  and  her  understanding  was  imperfectly 
developed.  She  had  no  cough,  except  when 
hurried,  nor  dyspnoea;  the  feet  were  often  oede- 
matous.  The  superficial  venous  system  was 
much  developed;  voluminous  veins  of  a  deep 
blue  colour  crossed  the  skin  in  every  direction, 
and  were  united  by  a  net-work  of  anastomosed 


Professor  Huss,  of  Stockholm,  attended  a 
boy  6  years  of  age,  who  had  from  birth 
exhibited  the  usual  symptoms  of  cyanosis. 
When  he  entered  the  Hbpital  des  Seraphins 
the  colour  of  his  skin  was  dark  blue,  that 
of  the  mucous  membrane  of  the  mouth  clear 
blue  ; — he  had  frequent  attacks  of  palpita¬ 
tion  and  haemoptysis,  and  at  times  convul¬ 
sions.  During  several  months  that  he  con¬ 
tinued  in  the  hospital  the  haemorrhage  from 
the  lungs  became  more  and  more  frequent, 
and  in  one  of  these  attacks  he  died.  The 
heart  was  found  about  three  times  as  large 
as  the  patient’s  fist.  The  enlargement  was 
principally  in  the  right  ventricle,  behind 
which  was  the  left  ventricle  like  an  appen¬ 
dix.  The  foramen  ovale  was  closed.  At 
the  upper  part  of  the  inter -ventricular  sep¬ 
tum  there  was  a  semilunar  opening  of  nine 
lines  extent.  In  the  right  ventricle  the  ori¬ 
fice  of  the  pulmonary  artery  formed  a 
circular  opening  two  lines  in  diameter  with 
a  cartilaginous  margin  ;  two  lines  within 
this  opening  there  existed  two  folds  re¬ 
sembling  semilunar  valves.  The  sinus  of 


veinulae.  Latterly,  vertigo,  and  even  loss  of  con¬ 
sciousness,  frequently  resulted  from  exertion. 
A  short  time  previously  to  her  death  the  cardiac 
impulsion  was  found  to  be  smart  and  short,  but 
considerably  stronger  and  more  extensive  than 
natural:  it  was  followed  by  a  diastolic  back- 
stroke.  Opposite  the  apex  of  heart,  the  two 
sounds  were  perceived,  with  an  appearance  of 
systolic  murmur  ;  but  the  first  was  a  loud  pro¬ 
longed  bellows  murmur,  with  a  very  sensible 
purring  tremor  opposite  the  arterial  orifices  of 
the  organ  ;  and  the  second  very  short  and  loud. 
The  bellows  murmur  was  very  sensible  and 
superficial  over  the  pulmonary  artery,  from  its 
valves  to  the  top  of  the  sternum,  along  the  left 
side  of  that  bone.  This  murmur  was  limited 
superiorly  by  the  clavicle,  and  on  the  sides  by 
the  right  edge  of  the  sternum,  and  by  a  perpen¬ 
dicular  line  proceeding  from  the  external  ex¬ 
tremity  of  the  left  clavicle;  no  murmur  in  the 
vessels  of  the  neck,  nor  upon  the  course  of  the 
aorta  ;  pulse  regular,  112,  very  small,  and  weak ; 
resonance  of  the  lungs  normal,  and  the  vesicular 
murmur  pure  in  all  the  extent  of  the  chest. 

On  dissection,  the  body  was  found  to  be  gene¬ 
rally  oedematous  ;  the  heart  was  one-half  larger 
than  natural,  right  ventricle  one-third  more 
voluminous  than  the  left.  The  walls  of  the  right 
ventricle  were  half  an  inch  in  thickness;  the 
arterial  orifice  was  seated  at  the  superior  part  of 
the  ventricle,  near  the  septum :  it  was  contracted 
to  the  size  of  a  goose-quill ;  its  circumference 
was  surrounded  by  cartilaginous  patches,  and 
almost  obliterated  by  small  yellowish  and  fibri¬ 
nous  vegetations,  very  little  adherent  to  the 
edges  of  the  orifice.  The  pulmonary  valves  were 
higher  seated,  an  inch  above  the  contraction,  so 
that  between  the  orifice  of  the  ventricle  and  the 
pulmonary  valves  was  a  cavity,  half  an  inch 
high,  and  one  inch  in  width,  covered  by  the  lining 
membrane  of  the  heart  slightly  thickened,  and 
containing  a  polypous  concretion ;  the  pulmo¬ 
nary  orifice  was  contracted  to  a  quarter  of  an 
inch,  and  the  arterial  coats  were  thinner  than 
natural.  There  was  no  vestige  of  ductus  arterio¬ 
sus.  The  ventricular  septum  was  perforated  at 
its  upper  part  by  a  smooth  and  circular  aperture 
half  an  inch  in  extent :  aortic  oi’ifice  and  valves 
perfectly  sound.  Right  auricle  dilated,  and 
slightly  hypertrophied.  The  septum  of  the  auri- 
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Valsalva  formed  a  pouch  eleven  lines  in 
diameter,  filled  with  fibrinous  clots,  or¬ 
ganised  and  adherent  to  the  parietes,  so  that 
the  canal  was  of  the  same  diameter  as  its 
orifice ;  the  length  of  the  pouch  was  six 
lines.  There  was  no  vestige  of  an  arterial 
duct.* 

M.  Gintrac  relatesf  the  case  of  an  infant 
who  had  exhibited  in  a  very  marked  degree 
the  symptoms  of  morbus  cseruleus,  and  which 
died  in  the  second  week  after  birth.  The 
cerebral  vessels  were  found  extremely 
gorged  with  blood  ;  the  lungs  were  also  very 
highly  congested,  and  did  not  crepitate 
firmly  on  pressure.  The  heart  was  very 
large,  and  shaped  somewhat  like  that  of  a 
turtle.  The  right  ventricle  was  highly 
muscular ;  from  this  cavity  the  aorta  as 
well  as  the  pulmonary  artery  was  found  to 
arise.  The  latter  was,  however,  nearly 
closed  up  ;  and  no  trace  of  ductus  arterio¬ 
sus  was  visible.  The  left  ventricle  was 
atrophied,  and  exhibited  no  appearance  of 
arterial  aperture  or  of  mitral  valve.  In  the 
septum  cordis  wTas  a  large  round  aperture 
which  permitted  a  very  free  communication 
between  the  two  ventricles. 

In  the  preceding  section  a  case  related  by 
Drs.  John  Crampton  and  Todd  was  cited,  in 
which  the  contracted  pulmonary  artery 


cles  was  perforated  by  a  valvular  slit.  Great 
consolidation  of  the  lungs  by  tubercles,  of  which 
a  great  many  were  softened ;  there  were  two 
little  caverns  at  the  summit  of  the  left  lung. 
Large  tubercular  masses  were  also  found  in  the 
spleen. 

The  case  alluded  to  at  p.  371,  where  a  diagram 
is  given  of  the  peculiar  valvular  apparatus  with 
which  the  pulmonary  artery  was  furnished  (fig.  y), 
was  that  of  a  young  lady,  a  patient  of  Dr.  IlifF’s, 
who  died  at  the  age  of  12  years,  with  the  usual 
symptoms  of  malformation  of  the  heart,  which 
had  appeared  during  her  infancy,  and  gradually 
increased.  The  state  of  the  heart,  discovered 
after  death,  has  been  described  by  my  friend, 
Mr.  W.  T.  Iliff,  jun.  (Med.  Gaz.  vol.  xxxvi.  p. 
1376).  The  organ  was  rather  large,  the  right 
auricle  strong  and  large,  the  foramen  ovale  open 
so  as  to  admit  a  goose-quill,  but  valvular  on  the 
right  side;  the  ventricles  were  about  equal,  com¬ 
municating  at  their  base  by  an  opening  in  the 
septum  sufficient  to  admit  the  little  finger;  pul¬ 
monary  artery  small  and  thin,  with  a  conical 
valve  truncated  above  to  form  an  opening,  which, 
being  thickly  beset  with  vegetations,  would 
scarcely  admit  a  crow-quill.  The  cord  of  the 
ductus  arteriosus  was  complete.  There  were  also 
vegetations  on  the  aortic  and  mitral  valves.  The 
heart  is  preserved  in  the  museum  at  Guy’s  Hos¬ 
pital  (Preparation  1379 >75).  I  observe  that  por¬ 
tions  of  the  inner  surfaces  of  the  tricuspid  valve 
are  also  coated  with  adherent  clots.  The  left 
auricle  and  ventricle  are  of  small  capacity.  An 
inspection  of  the  preparation,  or  of  the  diagram 
which  I  have  given,  will  at  once  shew  that  the 
peculiar  form  of  the  funnel-shaped  valve,  and  the 
arrangement  around  its  opening  of  a  little  tuft 
of  elastic  vegetations  which  close  together  over 
the  aperture,  must  have  completely  prevented 
even  the  slightest  reflux  of  blood  into  the  ven¬ 
tricle  during  the  diastole  of  that  cavity. 

*  Gazette  Mdd.  de  Paris,  Feb.  11th,  1843. 

t  Archives  Gendrales,  as  quoted  in  Med.  Chir. 
Review,  Jan  *1839. 


arose  from  a  supernumerary  muscular  cavity 
which  communicated  with  the  right  ventri¬ 
cle.  The  following  is  a  somewhat  similar 
instance. 

Mr.  G.  Holmsted  attended  a  girl,  aetat.  9 
years,  who,  up  to  the  age  of  3|  years,  was 
quite  healthy,  but  then  began  to  be  affected 
with  shortness  of  breath,  lividity  of  the 
surface,  and  extreme  chilliness.  She  con¬ 
tinued  in  this  state  till  about  three  months 
previous  to  her  death,  when,  inconsequence 
of  a  severe  fright,  she  went  into  a  kind  of 
fit,  which  lasted  about  two  hours.  After 
this  she  became  subject  to  occasional  attacks 
of  the  kind,  which  came  on  with  pain  in  the 
head  and  giddiness,  a  pallor  of  the  face, 
with  extreme  difficulty  of  breathing,  and 
increased  palpitation.  She  died  rather  sud¬ 
denly  in  an  attack  attended  with  pain  in  the 
head,  and  the  evidences  of  thoracic  obstruc¬ 
tion.  The  heart  was  more  than  naturally 
large  and  muscular.  The  right  auricle  was 
found  much  distended,  containing  four  or 
five  ounces  of  blood.  The  foramen  ovale 
was  perfectly  closed.  The  aorta  was  placed 
over  the  septum  of  the  ventricles,  and  about 
the  centre  of  the  right  ventricle  there  was  a 
small  opening  into  a  corresponding  cavity  in 
the  muscular  structure  of  the  heart,  and 
from  the  upper  part  of  this  cavity  the  pul¬ 
monary  artery  went  off.  The  left  cavities 
were  comparatively  small.  The  ductus  ar¬ 
teriosus  was  closed.  The  lungs  were  of  a 
dark  colour;  the  vessels  of  the  head  were  a 
little  fuller  than  usual.* 

Except  in  the  closed  state  of  the  foramen 
ovale,  the  condition  of  parts  in  the  above 
case  did  not  materially  differ  from  that  ob¬ 
served  in  Dr.  Crampton’s  patient :  it  is,  how¬ 
ever,  evident  from  the  figure  which  accom¬ 
panies  Mr.  Holmsted’s  narrative,  that  here 
the  point  of  obstruction  was  formed  at  the 
narrow  opening  which  led  from  the  right  ven¬ 
tricle  to  the  supernumerary  muscular  cavity, 
and  not  at  the  entrance  of  the  pulmonary 
artery,  as  was  the  case  in  Dr.  Crampton’s  in¬ 
stance.  The  position,  in  Mr.  Holmsted’s  case, 
of  the  supernumerary  cavity  at  a  considerable 
distance  below  the  spot  at  which  the  pul¬ 
monary  artery  usually  arises,  must  also  be 
regarded  as  a  proof  that  this  additional  ven¬ 
tricle  was  not  formed  by  a  mere  dilatation  of 
the  infundibular  portion  of  the  right  ven¬ 
tricle  in  consequence  of  an  obstruction  at 
the  pulmonary  orifice. 

The  following  cases  present  several  re¬ 
markable  varieties  of  this  kind  of  m  alformation. 

Mr.  J.  Marshall  gives  the  following  ac¬ 
count  f  of  a  man  who  had  been  cyanosed 
from  birth,  and  had  always  suffered  from 
symptoms  of  suffocation  upon  the  slightest 
exertion  : — The  surface  was  cold  ;  the  pulse 


*  London  Medical  Repository,  vol.  xvii.  p.  455. 
t  Medical  Gazette,  vol.  vi.  p.  886. 
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small  and  frequent,  but  regular.  A  few 
months  before  his  death,  he  became  drop¬ 
sical,  his  breathing  grew  extremely  oppressed, 
and  he  was  incapable  of  lying  down.  Four 
gallons  and  a  half  of  effusion  were  removed 
from  the  abdomen,  with  considerable  tem¬ 
porary  relief;  but  re-accumulation  of  the 
fluid  occurred,  and  the  patient  died,  at  the 
age  of  23  years.  The  abdomen  was  found 
to  contain  five  gallons  of  fluid.  The  right 
auricle  of  the  heart  was  large  ;  the  foramen 
ovale  perfectly  closed.  In  the  ventricular 
septum  there  existed  an  aperture  about  an 
inch  in  diameter.  The  semilunar  valves  of 
the  pulmonary  artery  were  shrivelled,  and 
appeared  useless,  but  were  not  ossified. 
About  an  inch  above  the  valves  the  artery 
was  contracted  so  as  to  form  a  stricture, 
hardened  by  ossific  deposit,  and  about  the 
diameter  of  a  goose- quill.  The  coats  of  the 
artery  above  the  stricture  were  very  thin, 
and  formed  a  sort  of  sac.  The  ventricles 
were  of  equal  strength.  The  pulmonary 
veins  and  left  auricle  were  very  much  di¬ 
minished  in  size ;  the  left  ventricle  also  was 
small.  The  aorta  arose  naturally,  and  its 
valves  were  healthy.  The  lungs  were  small 
and  black  from  the  blood  they  contained, 
but  were  not  diseased.* 

The  following  case  is  interesting,  from  the 
care  with  which  the  physical  signs  were 
observed : — 

Dr.  C.  F.  Gravina  relates  f  the  case  of 
a  boy,  setat.  9  years,  who  had  been  cyanosed 
from  his  birth,  and  suffered  from  a  violent 
and  continual  palpitation  of  heart,  and 
short  rapid  respiration.  On  the  least  exer¬ 
tion  these  symptoms  were  severely  aggra¬ 
vated.  The  respiration  was  heard  distinctly 
all  over  the  chest;  but  in  the  precordial 
region  two  abnormal  cardiac  sounds  were 
recognised :  one  of  them  resembled  the 
purring  of  a  cat,  and  was  heard  during  the 
systole  of  the  heart ;  the  other,  which  ap¬ 
peared  to  accompany  the  contraction  of  the 
auricles,  was  so  clear  and  sonorous  that 
it  was  heard  over  the  whole  of  the  right 
side  of  the  chest ;  over  the  left  side,  how¬ 
ever,  it  was  scarcely  heard.  While  the  boy 
was  in  a  state  of  repose  his  pulse  beat  from 
78  to  84  in  the  minute ;  but,  on  the  least 
excitement,  rose  to  100  or  105.  He  died 
suddenly,  in  consequence  of  an  attack  of 
convulsions  and  dyspnoea.  The  lungs  were 
found  of  a  violet  colour,  regular  in  their 
form,  and  crepitating  on  pressure.  The 
right  ventricle  was  nearly  twice  as  large  as 
the  left ;  but  its  walls  were  of  the  ordinary 


*  I  have  alluded  to  this  case  at  the  commence¬ 
ment  of  this  paper,  and  given  a  copy  of  Mr. 
Marshall’s  sketch  of  malformed  artery  (fig.  e, 
p.  370.) 

t  Schmidt’s  Jahrbucher,  July  1839,  and  Edin¬ 
burgh  Medical  and  Surgical  Journal,  vol.  xxxv. 


thickness.  The  left  ventricle  was  smaller 
than  common.  The  ventricular  septum  was 
deficient  below  the  point  where  the  aorta 
arose,  leaving  a  circular  communication  be¬ 
tween  the  two  ventricles.  This  opening 
was  largest  on  that  side  which  corresponded 
with  the  right  ventricle,  but  was  somewhat 
contracted  on  that  of  the  left.  The  aortic 
orifice  was  much  dilated,  as  were  also  the 
semilunar  valves,  which  appeared  propor¬ 
tioned  to  the  increased  dimensions  of  the 
vessel.  The  pulmonary  artery  was  very 
much  contracted,  but  its  walls  were  unal¬ 
tered.  The  foramen  ovale  was  closed. 

Dr.  Pulteney  attended  a  young  gentleman 
who  could  not  walk  across  the  room  without 
turning  almost  black  in  the  face  and  hands, 
and  becoming  faint  and  almost  breathless. 
He  sunk  under  an  attack  of  dysentery,  at 
the  age  of  13  years  and  9  months.  The 
lungs  were  found  to  be  remarkably  small 
and  collapsed,  and  some  parts  of  them  were 
so  flaccid  as  to  suggest  the  idea  of  their 
having  been  incapable  of  performing  their 
functions.  The  heart  was  of  the  natural 
size.  The  orifice  of  the  pulmonary  artery 
was  much  smaller  and  more  firm  than  is 
usual,  but  there  was  no  fault  in  its  valves. 
The  ventricles  communicated  by  a  deficiency 
in  the  upper  part  of  the  septum  capable  of 
admitting  the  end  of  a  finger.  The  ventricles 
and  right  auricle  appear  to  have  been  of 
ordinary  size ;  but  the  left  auricle  was  very 
small.* 

In  this  case  the  imperfect  state  of  the 
ventricular  septum  appears  to  have  been 
due  to  mere  rigidity  of  the  structures  at  the 
base  of  the  pulmonary  artery,  without  any 
imperfection  in  the  vessel  itself.  It  might 
be  judged  from  this,  and  one  or  two  other 
examples  in  which  the  pulmonary  ostium 
was  not  found  extremely  contracted,  that 
the  closure  of  the  foramen  ovale  has  been 
due  to  the  comparatively  slight  amount  of 
obstruction  existing  in  the  vessel.  In  se¬ 
veral  cases,  however,  extreme  contraction  of 
the  artery  has  been  found  in  conjunction 
with  an  impervious  state  of  the  auricular 
septum.  The  following  instance  may  be 
taken  as  a  fair  example  of  this  condition. 
It  is  certainly  possible  that  the  narrowness 
of  the  orifice  may  have  been  gradually  in¬ 
creasing  up  to  the  time  of  the  individual’s 
death ;  but  the  history  of  the  symptoms 
renders  it  probable  that  the  vessel  had  been 
greatly  obstructed  from  the  earliest  period: — 

The  second  case  recorded  by  Dr.  Pulteneyf 
is  that  of  a  lad  whose  complexion  had 
always  been  dark,  or  inclining  to  black ;  he 
was  liable  to  fits,  upon  the  accession  of 


*  Medical  Transactions  of  the  College  of  Phy¬ 
sicians,  vol.  iii.  p.  334. 
t  Op.  citat,  vol.  vi.  p.  299. £ 
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which  he  suffered  from  oppression  at  his 
heart,  became  weak  or  faint,  grew  dusky  in 
his  colour,  and  at  last  almost  black,  fell 
down,  and  seemed  insensible.  He  com¬ 
monly  soon  came  out  of  the  fit  with  sobbing 
and  yawning,  and  a  sense  of  fatigue.  He 
could  escape  the  fit  by  instantly  lying  down 
on  the  carpet  on  his  left  side,  and  remaining 
immoveably  fixed  in  that  posture  for  about 
ten  minutes.  He  died  at  the  age  of  13 
years.  The  orifice  of  the  pulmonary  artery 
was  so  small  that  it  could  barely  give 
passage  to  a  small  probe.  The  ventricular 
septum  was  perforated  so  as  to  allow"  the 
thumb  to  pass.  No  other  cardiac  lesion  is 
mentioned  either  in  this  or  in  the  preceding 
case  ;  and,  as  the  instances  were  recorded  at  a 
time  when  patency  of  the  foramen  ovale  was 
regarded  as  one  of  the  most  frequent  causes 
of  the  blue  disease,  it  is  quite  improbable 
that  Dr.  Pulteney  could  have  overlooked 
such  a  deficiency  had  it  existed. 

Besides  the  specimen  presented  by  Dr. 
Iliff,  and  already  referred  to,  there  are  two 
very  interesting  examples  of  this  kind  of  mal¬ 
formation  in  the  collection  at  Guy’s  Hospital. 

The  preparation  marked  1379 50  is  taken 
from  a  lad,  set.  16,  who  was  of  rather  robust 
appearance,  and  who  had  since  his  birth 
been  much  troubled  with  palpitation  of  the 
heart  and  great  dyspnoea  upon  the  slightest 
exertion.  He  had  also  suffered  from  fre¬ 
quent  attacks  of  pain  in  the  left  side.  He 
entered  the  hospital  on  account  of  an  indo¬ 
lent  ulcer  on  the  leg,  depending  on  feeble 
circulation.  Both  lower  extremities  were 
rather  oedematous.  There  was  usually  li- 
vidity  of  the  lips,  but  it  was  only  on  in¬ 
creased  exertion  that  his  face  became  de¬ 
cidedly  blue.  The  pulse  w7as  regular,  but 
slow  and  feeble.  He  was  subsequently 
attacked  with  fever,  and  died  after  profuse 
haemoptysis,  from  which  he  had  never 
before  suffered.  A  small  quantity  of  bloody 
serum  was  found  in  the  cavity  of  the  right 
pleura  ;  the  substance  of  the  lung  w'as  rather 
oedematous,  and  contained  miliary  tuber¬ 
cles.  The  left  lung  was  enormously  en¬ 
gorged  with  blood,  friable,  and  containing, 
at  its  apex,  a  tubercular  excavation,  appa¬ 
rently  of  old  standing.  The  bronchial 
mucous  membrane  was  highly  vascular;  the 
pericardium  contained  about  Jiij.  of  sangui- 
nolent  serum.* * * * §  The  pulmonary  artery  at 
its  commencement  was  about  half  its  usual 
size.f  The  right  auricle  was  enormously 
dilated,  the  tricuspid  orifice  was  wide,  and 
its  valve  doubtless  admitted  of  free  regurgi¬ 
tation.  The  right  ventricle  was  exceedingly 
large,  and  bore  traces  of  hypertrophy.  The 

*  Report  by  Mr.  Dade,  Med.  Gazette,  vol.xi. 
p.  159. 

t  In  the  preparation  it  scarcely  appears  to  be 
capable  of  admitting  a  slender  little  linger. 


aorta  arose  from  the  right  ventricle,  pos¬ 
teriorly  to  the  pulmonary  artery.  The 
ventricular  septum  was  deficient  above, 
leaving  a  communication  an  inch  in  diameter 
between  the  ventricles.  The  left  cavities 
were  small,  and  their  parietes  were  much 
attenuated.  The  aorta  was  very  large,  and 
its  valves  were  somewhat  thickened.  The 
foramen  ovale  was  closed.  There  wras  a 
considerable  deposit  of  fat  upon  the  surface 
of  the  heart. 

The  specimen  numbered  138232  is  a 
heart,  which  appears  to  have  belonged 
to  a  person  15  or  16  years  of  age,  the 
pulmonary  orifice  would  barely  admit  a 
common  pencil ;  the  upper  portion  of  the 
artery  is  of  fair  size.  The  aorta  arises  above 
an  aperture  in  the  ventricular  septum ,  and 
communicates  rather  more  freely  with  the 
right  than  with  the  left  ventricle.  The 
walls  of  the  left  ventricle  are  thinner  than 
those  of  the  right ;  the  right  ventricle  is 
much  stronger  and  more  capacious  than  the 
left.  The  right  auricle  is  dilated,  the  left 
much  contracted.  The  foramen  ovale  is 
closed.  The  preparation  does  not  present 
any  trace  of  an  arterial  duct ,  and,  as  the 
aorta  becomes  suddenly  smaller  at  the  spot 
where  the  arterial  ligament  is  usually  at¬ 
tached,  there  has  not  improbably  existed 
some  irregular  communication  between  one 
of  the  vessels  qf  its  arch  and  the  pulmonary 
artery.  The  aortic,  mitral,  and  tricuspid 
valves,  present  numerous  vegetations.  The 
upper  intercostal  branches  of  the  aorta  are 
rather  larger  than  natural. 

Several  other  examples  of  this  species  of 
malformation  have  been  recorded.  Of  these 
the  following  are  the  principal. 

Mr.  Abernethy*  mentions  the  case  of  a 
child,  setat.  2  years,  who  died  with  symp¬ 
toms  which  indicated  an  impediment  to  the 
transmission  of  the  blood  through  the  lungs. 
The  aorta  arose  from  the  right  ventricle, 
w?hich  was  of  unusual  size  and  thickness. 
The  orifice  of  the  pulmonary  artery  was 
small,  and  the  remainder  of  the  vessel  one- 
third  less  than  its  usual  size.  The,  ventricu¬ 
lar  septum  was  imperfect.  The  left  cavities 
were  considerably  smaller  than  the  right. 

In  the  heart  of  a  cyanosed  boy,  setat.  6 
years,  M.  Olivryf  found  contraction  of  the 
pulmonary  artery  associated  w'ith  an  imper¬ 
fect  state  of  the  ventricular  septum.  The 
foramen  ovale  and  arterial  duct  were  closed. 
A  similar  condition  of  parts  was  observed  by 
Meyer*,  in  a  girl  who  died  in  her  7  th  year. 

Dr.  Farre  aescribes§  a.  heart  (preserved  in 
Sir  A.  Cooper’s  collection),  which  was 
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taken  from  a  boy  in  whom,  at  the  time  of 
birth,  nothing  unusual  was  observed  ;  but 
after  a  few  months  cyanosis  began  to  appear, 
which  was  heightened  by  passions  of  the 
mind,  and  by  cold.  Before  he  was  three 
years  old  he  had  lost  the  use  of  his  lower 
extremities  ;  but  this  paralysis  subsided  in  a 
few  weeks  under  medical  treatment.  At  the 
earliest  period  at  which  he  was  able  to  ex¬ 
press  his  feelings,  he  complained  of  frequent 
nausea  and  severe  headache.  These  symp¬ 
toms  were  brought  on  or  increased  by  the 
causes  above  mentioned,  and  were  esta¬ 
blished  at  the  age  of  five  years.  At  the  age 
of  nine  years  and  five  months  he  was  found 
to  have  lost  the  use  of  his  left  thumb  ;  and, 
in  two  days  afterwards,  there  was  paralysis  of 
the  arm  and  leg  on  the  same  side,  with  par¬ 
tial  convulsions  of  short  duration.  He  ex¬ 
pired  in  a  few  days,  with  the  symptoms  of  an 
acute  head  affection.  Upon  dissection,  an 
abscess  was  found  in  the  right  hemisphere  of 
the  brain,  containing  about  an  ounce  and  a 
half  of  a  thick,  dark-coloured,  and  extremely 
unhealthy  pus.  The  ventricles  of  the  heart 
communicated  at  the  root  of  the  aorta.  The 
semilunar  valves  of  the  pulmonary  artery 
were  contracted  into  a  small  circle.  The 
arterial  duct  was  closed.  The  state  of  the 
auricular  septum  is  not  mentioned,  but  pa¬ 
tency  of  the  foramen  ovale  could  scarcely 
have  been  overlooked. 

Dr.  Watson*  makes  slight  allusion  to  the 
case  of  a  lad,  jet.  17,  in  whom  the  pulmonary 
orifice  would  not  admit  a  goose- quill,  the 
ventricular  septum  being  imperfect. 

A  similar  instance  of  malformation  in  a 
girl  21  years  of  age,  is  recorded  by  Profes¬ 
sor  Dunglison,  in  the  Philadelphia  Medical 
Examiner  for  May  1845.  Of  this  patient’s 
early  history  nothing  was  known  ;  but  dur¬ 
ing  the  last  year  of  her  life  she  was  unable 
to  perform  any  work,  or  take  exercise  of  any 
kind,  as  upon  the  least  exertion  or  excite¬ 
ment  she  was  attacked  with  palpitation  and 
dyspnoea,  accompanied  with  some  blueness 
of  the  skin, — all  of  which  gradually  disap¬ 
peared  on  her  remaining  at  perfect  rest.  She 
was  also  subject  to  attacks  of  the  same  kind 
after  dinner :  these  paroxysms  during  the 
latter  part  of  her  life  came  on  every  day, 
continuing  for  two  or  three  hours,  even 
though  she  remained  perfectly  quiet,  being 
apparently  excited  by  the  mere  stimulus  of 
food.  She  had  also  a  constant  and  strong 
rasping  bruit,  accompanying  the  first  sound 
of  the  heart,  and  masking  it  partially.  She 
suffered  much  from  headache,  which,  a  few 
days  before  her  death,  became  greatly  in¬ 
creased,  accompanied  with  high  febrile  ex¬ 
citement,  followed  by  delirium,  coma,  and 
death.  At  the  time  of  her  death  the  patient 


was  menstruating  profusely.  On  examina¬ 
tion,  the  septum  ventriculorum  was  found 
deficient  at  the  orifice  of  the  aorta,  giving  that 
vessel  an  origin  from  both  ventricles;  the  pul¬ 
monary  artery  was  contracted,  so  as  barely 
to  admit  the  little  finger  ;  both  lungs  were 
studded  throughout  with  crude  and  miliary 
tubercles,  none  of  which  were  softened  ;  the 
left  lateral  ventricle  of  the  brain  was  filled 
with  pus,  the  lining  membrane  being  in¬ 
flamed  and  thickened,  and  in  the  posterior 
lobe  of  the  same  hemisphere  was  found  a  cyst 
the  size  of  a  robin’s  egg,  also  filled  with  pus, 
but  having  no  connection  with  the  ventricle. 
The  substance  of  thebrain  presented  numerous 
red  points,  but  was  not  altered  in  consistence. 

A  large  proportion  of  the  above  cases 
afford  ample  additional  confirmation  to  the 
fact  which  I  have  already  stated,  that  con¬ 
traction  of  the  pulmonary  artery,  which  has, 
at  a  very  early  period  of  intra-uterine  life, 
produced  sufficient  obstruction  to  prevent 
the  complete  development  of  the  ventricular 
septum,  may  still  fail  to  determine  the  per¬ 
sistence  of  the  ductus  arteriosus  and  foramen 
of  Botal.  But,  although  the  inter-ventricular 
communication  was  large  and  free  in  several 
of  the  examples  just  cited,  I  am  not  ac¬ 
quainted  with  any  instance  of  this  class  where 
the  septum  was  in  so  imperfect  a  state  as  to 
leave  the  ventricular  portion  of  the  heart  in 
the  condition  of  a  single  cavity,  while  in  not 
less  than  six  of  the  instances  where  the 
auricular  septum  remained  incomplete,  the 
partition  of  the  ventricles  was  found  in  a 
merely  rudimentary  state. 

In  the  whole  of  the  remaining  instances  of 
congenital  arctation  of  the  pulmonary  artery 
with  which  I  am  acquainted,  the  ventricular 
septum  was  completely  formed. 

There  appears  to  be  no  reason  to  believe 
that,  in  any  of  the  class  of  cases  at  present 
under  consideration,  closure  of  the  foramen 
ovale  has  occurred  previously  to  birth.  In 
the  few  instances  where  that  remarkable 
aberration  from  the  natural  condition  has 
been  observed,  there  has  existed  a  state  of 
parts  altogether  different  from  that  noticed 
in  the  above  examples. 

This  question  may  possibly  admit  of  dis¬ 
pute,  but  it  seems  to  be  in  the  last  degree 
improbable  that  occlusion  of  the  communi¬ 
cation  between  the  auricles  should  occur  at 
a  sufficiently  early  period  in  foetal  existence 
to  become  the  means  of  preventing  the  full 
development  of  the  ventricular  septum. 


*  Medical  Lectures,  vol.  ii.  p.  247. 
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Part  VI. 

In  continuation  of  this  inquiry,  we 
have,  in  the  next  place,  to  examine  the 
very  interesting  question  as  to  how  far 
the  immediate  effects  of  inflammation 
are  referable  to  the  peculiar  physical 
condition  of  the  blood  contained  in  the 
minute  vessels  of  the  affected  part. 
These  effects  are,  by  all  modern  patho¬ 
logists,  described  as  consisting  in  :  — 
1.  The  exudation  of  a  serous  or  aqueo- 
albuminous  fluid.  2.  The  effusion  of 
coagulating  lymph.  3.  The  extravasa¬ 
tion  of  blood.  Now,  the  consideration 
of  each  of  these  phenomena  at  the 
length  to  which  its  importance  merits, 
is,  on  the  present  occasion,  clearly  im¬ 
possible,  inasmuch  as  it  would  involve 
the  study  of  numerous  difficult  and 
complicated  points  connected  with  the 
pathology  of  dropsy,  haemorrhage,  and 
the  host  of  diseases  originating  in  the 
exudation  of  coagulating  lymph.  I 
must,  therefore,  restrict  myself  to  an 
attempt  at  demonstrating  the  depen¬ 
dence  of  these  effects  on  the  co-existing 
disorder  of  the  circulation.  The  first 
point  to  be  established  is  the  identity 
of  the  primary  effects  of  inflammation 
with  those  resulting  from  an  unnaturally 
increased  lateral  pressure  of  the  blood 
contained  in  the  minute  vessels  of  a 
part.  And  for  this  purpose  it  is  only 
necessary  to  compare  the  phenomena 
just  mentioned  as  constituting  the  im¬ 
mediate  effects  of  the  morbid  condition 
designated  by  that  word,  with  the  re¬ 
sults  obtained  in  my  experiments  on 
the  kidney,  as  described  in  the  various 
tables.  It  must,  in  the  next  place,  be 
shown  that  a  tendency  to  a  morbid  in¬ 
crease  in  the  lateral  pressure  of  the 
blood  contained  in  the  affected  part 
exists  in  every  case  of  inflammation. 
And  this  tendency  to  an  unnatural 


distribution  of  the  blood’s  pressure  in 
the  capillaries,  I  have,  in  a  preceding 
passage  of  this  section,  proved  to  be  a 
necessary  and  inevitable  consequence 
of  that  obstruction  to  the  flow  of  blood 
through  those  vessels,  which  is  univer¬ 
sally  recognized  as  an  invariable  ac¬ 
companiment  of  the  disease.  This  is, 
in  fact,  a  self-evident  proposition,  if 
the  existence  of  the  local  obstruction 
be  admitted.  It  must  therefore  follow 
that  the  primary  effects  of  inflamma¬ 
tion,  being  identical  with  those  pro¬ 
duced  by  the  unnatural  condition  of 
the  blood  so  often  alluded  to,  and  which 
is,  in  some  degree,  always  present  in 
that  disease,  are  clearly  referable  to 
that  co-existing  physical  cause.  Some 
remarks  on  the  connection  between  the 
amount  of  increase  in  the  lateral  pres¬ 
sure  of  the  capillary  blood-columns, 
and  the  production  of  each  effect,  will 
interfere  less  with  the  general  argu¬ 
ment  if  deferred  for  a  short  time. 

It  now  only  remains  to  consider  how 
far  the  remedies  found  useful  in  the 
treatment  of  inflammation  are  calcu¬ 
lated  to  remove  that  local  disorder  of 
the  circulation  which  invariably  ac¬ 
companies,  and  which  I  suppose  to  be 
identical  with,  that  disease.  The  gene¬ 
ral  principles  of  the  treatment  will 
be  more  fully  discussed  hereafter  :  but 
it  is  impossible  to  avoid  noticing  how 
closely  the  measures  sanctioned  by  the 
experience  of  ages  accord  with  the 
therapeutic  indications  which  spring 
directly  from  the  pathological  views 
now  advanced  as  to  the  nature  of  in¬ 
flammation.  For,  with  the  exception 
of  mercury  and  a  few  other  articles  of 
the  materia  medica  of  whose  mode  of 
operation  we  are  wholly  ignorant,  the 
remedies  employed  with  success  in  the 
treatment  of  inflammation  will  all  be 
found  to  act  by  restoring  the  natural 
balance  of  the  pressures  acting  on 
either  surface  of  the  capilliary  blood¬ 
vessels.  Now  the  most  important 
pathological  phenomenon  which  re¬ 
sults  from  the  existence  of  this  disease, 
and  the  prevention  and  removal  of 
which  constitutes  the  chief  object  of 
our  treatment,  is  the  effusion  into  the 
adjacent  cellular  tissue  of  the  serous 
and  fibrinous  portions  of  the  blood. 
This  effusion  I  have  before  stated  to 
arise — 1st,  directly,  from  an  increased 
lateral  pressure  of  the  blood  contained 
within  the  minute  porous  vessels  of 
the  part;  and  2ndly,  indirectly,  by 
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diminished  support  to,  or  pressure  on, 
the  exterior  of  those  vessels.  It  is 
evident,  therefore,  that  a  successful 
plan  of  treatment  must  embrace,  and 
be  based  upon,  an  observance  of  the 
two  opposite  conditions  to  those  just 
specified.  We  accordingly,  as  the 
general  principles  of  treatment,  endea- 
vour — 1st,  to  diminish  the  lateral  pres¬ 
sure  of  the  blood  contained  in  the 
minute  vessels  of  the  inflamed  part ; 
2ndly,  to  increase  the  pressure  acting 
on  the  exterior  of  those  vessels. 

The  first  point  is  attained  by  blood¬ 
letting,  purgatives,  and  all  other  eva- 
cuants ;  by  digitalis,  colchieum,  and 
other  substances  which  possess  the 
power  of  reducing  the  heart’s  action ; 
and,  after  depletion  in  strong  subjects, 
or  primarily  in  asthenic  systems,  by 
derivatives  or  counter-irritants.  These 
measures,  with  the  exception  of  the 
last-mentioned  group,  act  by  diminish¬ 
ing  the  general  pressure  of  the  arterial 
blood  in  the  system  ;  derivatives  can 
of  coarse  only  indirectly  reduce  the 
pressure  of  the  blood-columns  in  the 
inflamed  part  by  diverting  a  larger 
proportion  of  the  arterial  blood  toother 
vessels. 

The  measures  which  accomplish  the 
second  indication  are,  mechanical  sup¬ 
port,  friction,  cold,  and  astringents. 
The  removal  of  any  sources  of  impedi¬ 
ment  to  the  return  of  blood  from  the 
part,  and  an  attention,  where  practi¬ 
cable,  to  its  position,  are  beneficial 
observances,  which  are  of  course  in 
perfect  unison  with  the  preceding 
therapeutic  principles. 

The  result  of  this  examination  is,  I 
think,  the  perfect  demonstration  of  the 
truth  of  my  proposition  —  that  the 
morbidly -increased  lateral  pressure  of 
the  capillary  blood-columns,  which 
invariably  accompanies  inflammation, 
is  directly  referable  to  the  causes,  pro¬ 
ductive  of  the  symptoms  and  effects, 
and  relieved  by  the  measures  adopted 
for  the  treatment  of  that  disease.  What 
then,  I  ask,  constitutes  the  distinction 
between  the  group  of  pathological 
phenomena  designated  by  the  word 
inflammation,  and  the  local  disorder  in 
the  physical  condition  of  the  blood 
which  occasions  those  symptoms  and 
effects  ?  Or,  which  more  correctly 
represents  the  disease  P  For,  in  the 
one  case,  we  have  described  a  deviation 
from  the  natural  state  of  the  local 
circulation,  which  can  be  shewn  to 


constitute  the  connecting  link  between 
the  operation  of  the  causes,  and  the 
production  of  the  effects  of  a  certain 
pathological  condition  :  while,  in  the 
other,  we  are  told  to  recognise,  in  cer¬ 
tain  visible  effects  of  an  imperceptible 
and  unknown  cause,  a  disease  the  es¬ 
sential  nature,  seat,  and  origin  of  which 
are  buried  in  obscurity.  I  contend, 
therefore,  that  the  peculiar  physical 
disorder  of  the  blood  contained  in  the 
minute  vessels  of  the  affected  part 
constitutes  that  central  link  in  the 
chain  of  causes  and  effects  which  was 
required  to  complete  our  knowledge  of 
the  pathology  of  inflammation.  And 
by  the  recognition  of  this  as  the  mor¬ 
bid  condition  essentially  constituting 
that  disease,  much  of  the  darkness  now 
enveloping  the  causation  of  numerous 
pathological  phenomena  will  be  dis¬ 
pelled,  many  conflicting  opinions  and 
modes  of  treatment  will  be  reconciled, 
and  a  new  lustre  will  be  reflected  on 
that  glorious  discovery  without  which 
these  disorders  must  ever  have  re¬ 
mained  vital  and  unintelligible  mys¬ 
teries. 

So  far,  then,  as  relates  to  the  study 
of  the  nature  of  inflammation,  any 
further  remarks  on  the  present  occa¬ 
sion  would  perhaps  be  unnecessary; 
but  it  is  impossible  to  leave  this  subject 
without  alluding  to  congestion,  a  local 
disorder  of  the  circulation  admitted  to 
bear  a  close  resemblance  to,  but  at  the 
same  time  considered  essentially  dis¬ 
tinct  from,  inflammation.  In  the  literal 
acceptation  of  the  word,  congestion  is 
evidently  synonymous  with  hyperm- 
mia;  and,  as  this  latter  state  also 
exists  in  inflammation,  pathologists 
seem  to  have  been  not  a  little  puzzled 
to  lay  down  any  clear  and  satisfactory 
method  of  distinguishing  the  two  af¬ 
fections  And  it  will  not,  I  think,  be 
found  a  very  difficult  task  to  shew  that 
these  two  disorders  of  the  capillary 
circulation  are  different  forms  of  the 
same  pathological  condition;  the  dis¬ 
tinction  between  them  being  founded 
on  the  degree  of.  intensity,  and  not  on 
an\  material  variety  in  the  nature  of 
the  unnatural  state  constituting  the 
disease. 

For  the  sole  characteristic  phenome¬ 
non  now  relied  upon  by  pathologists 
as  affording  the  means  of  distinguish¬ 
ing  between  inflammation  and  con¬ 
gestion,  is  the  absence  of  fibrinous 
exudation  in  the  latter  morbid  state, 
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while  it  is  represented  as  being  an 
invariable  accompaniment  of  the  for¬ 
mer.  And  in  proof  of  the  accuracy  of 
this  representation  of  the  prevalent 
opinion  on  ihe  question,  it  is  only  ne¬ 
cessary  for  me  to  refer  to  the  writings 
of  Alison,  Travers,  Bennett,  and 
others.  Now,  in  my  experiments  on 
the  kidney,  1  have  met  with  fibrinous 
coagula  in  the  urinary  passages,  and 
in  one  instance  with  a  considera¬ 
ble  quantity  of  coagulating  lymph, 
as  the  effects  of  what  I  have  been 
content  to  term  an  unnatural  in¬ 
crease  in  the  lateral  pressure  of  the 
columns  of  blood  contained  within 
the  minute  vessels  of  that  gland.  I 
have,  at  the  risk  of  appearing  unne¬ 
cessarily  tedious,  repeatedly  alluded  to 
this  as  the  immediate  cause  of  every 
species  of  effusion ;  others  seem  to  pre¬ 
fer  terming  it  a  state  of  congestion. 
But,  however  we  may  designate  (he 
pathological  state,  the  fact  of  fibri¬ 
nous  exudation  occurring  as  one  of 
its  effects  destroys  the  value  of  that 
phenomenon  as  peculiarly  di  tinctive  of 
inflammation.  As  will  be  seen  from 
the  experiments  mentioned  in  the  fol¬ 
lowing  part  of  this  communication, 
the  same  pathological  phenomena  have 
followed  the  congestion  of  the  renal 
vessels,  whether  that  increased  lateral 
pressure  of  the  capillary  blood-columns 
arose  from  vencus  obsi ruction,  or  from 
an  artificially  augmented  flow  of  blood 
through  the  renal  artery.  It  is  true 
that  the  quantity  of  fibrine  thus  ob¬ 
tained  was  in  many  instances  very 
minute,  and  that  in  several  experi¬ 
ments  it  did  not  appear  at  all.  But 
this  circumstance  is  fully  explicable 
by  the  difficulty  of  maintaining,  at 
will,  the  pressure  of  the  blood  at  the 
required  point,  and  no  higher,  for  a 
sufficient  length  of  time.  And  one 
positive  fact  must,  in  experiments  on 
a  question  of  this  kind,  be  considered 
to  counterbalance  a  thousand  failures. 
I  contend,  therefore,  that  this  distinc¬ 
tion  between  congestion  and  inflamma¬ 
tion  can  no  longer  be  maintained ;  for 
that  whenever  an  adequate  amount  of 
compressing  or  expelling  force  acts 
upon  the  blood  contained  in  the  minute 
vessels  of  any  part,  the  exudation  of 
the  fibrinous  portion  of  the  liquor  san¬ 
guinis  will  then  invariably  take  place. 
It  is  a  purely  mechanical  process, and,  as 
such,  regulated  by  physical  laws.  We 
must,  then,  in  order  to  explain  its  oc¬ 


currence  in  some  cases  of  obstructed 
capillary  circulation,  and  itsabsence  in 
others,  trace  the  operation  of  the  various 
physical  and  vital  laws  affecting  the 
pressure  of  the  blood  contained  within 
the  minute  vessels  of  the  part,  and 
not  remain  content  with  ascribing  the 
variety  in  the  effects  witnessed  to  un¬ 
known  and  undemonstrable  differences 
in  the  nature  of  the  two  disorders. 

1  might  have  added  Dr.  Billing’s 
name  to  those  of  the  other  pathologists 
who  suppose  congestion  to  be  distin¬ 
guished  from  inflammation  by  the 
presence  of  fibrinous  effusion  in  the 
latter,  and  its  absence  in  the  former 
case.  But  he  is  evidently  disposed  to 
attach  less  importance  than  the  gene¬ 
rality  of  writers  on  inflammation,  to 
the  maintenance  of  a  distinction  be¬ 
tween  the  two  disorders.  For  he 
speaks  of  them  as  “  but  varieties  of 
distended  vessels,”  and  admits  “  the 
impossibility  of  drawinga  line  between 
inflammation  and  congestion,  the  one 
passing  into  the  other  by  insensible 
shades.” 

And  Dr.  C.  J.  B.  Williams,  in  his 
last  work  (Principles  of  Medicine), 
when  speaking  of  the  effects  of  con¬ 
gestion  as  existing  in  the  kidney  and 
elsewhere,  advances  view's  precisely 
identical  with  those  which  I  had  been 
led  to  entertain,  both  from  the  results 
of  my  experiments  and  from  a  general 
review'  of  the  circumstances  connected 
with  the  pathology  of  granular  disease 
of  that  organ.  Thus,  after  remarking 
that  the  cause  producing  effusion  is 
“  distension  of  the  vessels,”  and  allud¬ 
ing  to  the  influence  of  the  “  con¬ 
dition”  or  composition  of  the  blood  in 
modifying  the  nature  of  the  effused 
matters,  he  proceeds  to  observe*, — 
“  The  same  circumstances  determine 
the  character  of  the  effused  fluid. 
Where  the  blood  is  poor,  the  watery 
parts  easily  pass  from  congested  vessels 
even  without  much  distension,  and 
contain  but  lit  tie  albumen.  But  if  the 
blood  abounds  in  the  protein  com¬ 
pounds,  more  pressure  is  required 
before  much  effusion  takes  place;  and 
then,  when  the  pressure  is  great,  the 
fluid  effused  often  contains  not  only 
albumen  in  large  proportion,  but  self- 

coagulating  fibrin  also  +.” . 

“  Fluxes  arising  from  congestion  of 

*  Principles  of  Medicine,  pp.  148-9.  London, 
1843. 

t  Ibid.  p.  138. 
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high  tension  exhibit  an  unusual 
amount  of  animal  matter  of  an  al¬ 
buminous  or  mucous  kind,  as  instanced 
in  a  bronchorrhoea,  mucous  diarrhoea, 
and  leucorrhoea.  I  have  been  almost 
induced  to  suppose  that  .the  polypous 
concretions  and  pseudo-membranous 
films  occasionally  effused  on  mucous 
surfaces  may  result  from  Jong-con¬ 
tinued  congestion.  I  have  seen  these 
evacuated  from  the  air-tubes  in  one 
case,  and  in  another  from  the  intes¬ 
tines,  from  time  to  time,  for  months, 
and  even  years,  without  symptoms  of 
inflammation,  but  under  circumstances 
rendering  it  probable  that  congestion 
was  present*.”  Nevertheless,  while 
thus  referring  to  congestion  as  to  an 
adequate  cause,  the  phenomenon  con¬ 
sidered  by  all  other  pathologists  as 
essentially  characteristic  of  inflamma¬ 
tion,  Dr.  Williams  still  endeavours  to 
establish  a  distinction  between  these 
two  pathological  states.  And,  as  will 
be  seen  by  a  glance  at  the  subjoined 
definitions,  this  distinction  is  founded 
upon  a  difference  in  the  velocity  or 
relative  motion  of  the  blood  contained 
in  the  minute  vessels  of  the  part. 
Thus  congestion  is  defined  as  “  excess 
of  blood  in  a  part,  with  diminished 
motion  of  that  blood.”  Inflammation, 
as  “  too  much  blood  in  a  part,  with 
motion  (of  that  blood)  partly  increased, 
partly  diminished.”  Now,  even  by  the 
author’s  own  admission,  the  same  state 
of  the  circulation,  in  the  vessels  of  the 
affected  part,  exists  in  both  disorders; 
for  we  have  in  each,  local  hyperaemia, 
with  a  retardation  or  tendency  to  stag¬ 
nation  of  that  accumulated  blood. 
The  distinction  is,  therefore,  wholly 
based  upon  the  state  of  the  circula¬ 
tion  in  the  adjacent  vessels. 

And,  in  fact,  this  definition  of  in¬ 
flammation  seems  to  me  to  be  merely  a 
description  of  the  immediate  effects 
on  the  local  circulation  of  the  obstruc¬ 
tion  of  a  few  vessels,  at  a  moment 
when  the  heart’s  action  is  tolerably 
vigorous.  The  phenomena  described 
are  therefore  precisely  what  might 
have  been  expected  to  be  visible  under 
the  microscope,  when  a  minute  quan¬ 
tity  of  some  irritating  substance  is 
applied  to  the  transparent  structures  of 
any  animal.  In  this  case,  however, 
as  the  obstruction  is  produced  through 
the  action  of  an  irritant  on  the  vital 


properties  of  the  contractile  tissues,  the 
resulting  pathological  state  is  termed 
inflammation.  Whereas,  if  the  same 
physical  phenomena  followed  the 
application  of  any  purely  mechanical 
cause  of  obstruction,  such  as  pressure, 
or  the  ligature  of  a  vein,  the  morbid 
state  produced  would,  I  presume,  then 
be  considered  an  instance  of  mere 
congestion.  But  as  the  ultimate  effect 
of  both  classes  of  causes  is  the  same, 
the  only  difference  being  that  in  the 
one  case  the  local  disorder  of  the  cir¬ 
culation  is  a  direct  and  immediate,  in 
the  other  an  indirect  and  secondary, 
consequence  of  their  application,  I 
cannot  acquiesce  in  Dr.  Williams’  views 
on  this  point,  nor  can  I  perceive,  in 
the  circumstances  dwelt  upon  by 
him,  any  adequate  ground  for  regarding 
inflammation  and  congestion  as  two 
distinct  diseases.  For  that  increased 
motion  of  the  blood  in  the  surrounding 
vessels  is  a  purely  physical  pheno¬ 
menon,  explicable  on  common  hydrau¬ 
lic  principles,  and  resulting  from  the 
additional  force  imparted  to  those 
columns  of  blood  by  the  constant  rush 
or  flow  through  the  anastomosing 
channels  of  the  fluid  pent  up  and 
accumulated  in  the  vessels  leading  to 
the  obstructed  capillaries. 

[To  be  continued.] 


DISLOCATION  OF  THE  ULNA. 

Isolated  dislocation  of  the  ulna — that  is, 
the  radius  retaining  its  natural  relations  to 
the  humerus — is  considered  by  some  authors 
impossible,  and  by  all,  we  believe,  very  rare. 
M.  Petrequin,  on  the  contrary,  thinks  par¬ 
tial  dislocation  of  the  ulna  a  very  frequent 
accident,  and  says  he  has  ascertained  that 
the  radius  usually  remains  in  situ ;  he 
attaches  considerable  importance  to  this 
remark,  as  the  mode  of  reduction  should,  he 
maintains,  vary  accordingly  as  the  radius  is 
displaced  or  not.  If  both  bones  of  the  fore¬ 
arm  are  displaced,  extension  should  be  made 
while  the  fore-arm  is  pronated,  so  as  to  act 
on  both  bones  in  a  right  line  ;  if  the  ulna 
alone  is  luxated,  M.  Petrequin  thinks  the 
reduction  is  best  effected  during  supination 
of  the  fore-arm,  and  employs  the  radius  as  a 
lever,  and  point  d’appui,  resting  the  epi- 
condyle  on  his  knee,  and  abducting  the  arm, 
which  tends  to  separate  the  opposed  surfaces 
of  the  humerus  and  of  the  ulna,  and  greatly 
facilitates  the  reduction.  In  this  manner  he 
reduced  two  dislocations,  one  of  7  weeks, 
the  other  of  101  days  standing. — Petrequin' s 
Traite  d' Anatomie  Medico-Chirurgicale. 


*  Ibid.  p.  196. 
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CASES  OF  INJURY  TO  BONES  OR  JOINTS. 
Fracture  of  the  Acromion  Process  from 
sudden  muscular  contraction. 
Richard  Morley,  set.  45,  a  butler,  was 
admitted  under  Mr.  Phillips  on  the 
24th  of  February  of  the  present  year, 
for  an  injury  to  his  shoulder,  which  he 
had  met  with  a  few  days  previously. 
He  stated  that  be  was  putting  a  candle 
in  a  lamp  in  his  master’s  dining-room, 
when  the  spring  suddenly  projected  the 
candle  out  of  the  lamp  to  some  height. 
He  raised  his  arm  suddenly  to  catch 
it;  he  felt  something  give  way,  and 
the  limb  fell  powerless  by  his  side.  On 
examination  a  large  portion  of  the 
acromion  process  was  found  to  be  de¬ 
tached  from  the  scapula.  Crepitus  was 
felt  most  distinctly  in  raising  the  arm 
perpendicularly.  The  man  was  in  the 
enjoyment  of  tolerable  health  ;  he  had 
never  suffered  from  rheumatism,  nor 
could  any  trace,  of  syphilitic  affection 
be  discovered. 

The  arm  was  put  up  in  the  usual 
way,  and  at  the  end  of  six  weeks  he 
was  discharged,  with  the  fractured  sur¬ 
faces  united,  and  with  a  fair  amount  of 
motion  of  the  shoulder. 

Fracture  of  the  Clavicle  from  muscular 
action. 

George  Gerrard,  set.  46,  a  carman, 
was  placed  in  Henry  Hoare  ward,  under 
the  care  of  Mr.  Phillips,  for  fracture  of 
the  clavicle,  just  external  to  the  cla¬ 
vicular  insertion  of  the  sterno-cleido- 
mastoid  muscle.  There  was  conside¬ 
rable  swelling  around  the  fracture,  and, 
as  it  was  in  the  immediate  neighbour¬ 
hood  of  the  subclavian  artery,  it  was 
considered  proper  to  have  him  in  the 
hospital.  He  stated  “  that  on  giving 
his  horse  a  back-handed  blow  with  his 
whip,  he  felt  something  suddenly  give 
way ;  the  arm  fell  powerless  by  his 
side,  and  he  was  unable  to  raise  it 
again.”  For  some  months  previous  to 
the  accident  he  had  felt  a  pain  at  the 
seat  of  fracture,  which  he  attributed  to 
using  a  machine  for  cutting  chaff.  His 
general  health  was  very  good.  No 


constitutional  derangement  betrayed 
itself  to  make  it  probable  that  any 
previous  disease  of  the  bone  existed. 

Fracture  of  the  Femur,  simulating  dis¬ 
location  on  the  dorsum  ilii. 

Joseph  Ferris,  a  brushmaker,  46 
years  of  age,  was  brought  to  the  hospi¬ 
tal  on  the  1st  of  May  of  the  present 
year,  with  symptoms  of  a  dislocation  of 
his  left  hip  on  the  dorsum  of  the  ilium. 
The  limb  was  shortened  from  an  inch 
and  a  half  to  two  inches,  the  toes  in¬ 
verted,  and  lying  on  the  instep  of  the 
opposite  foot,  and  this  even  when  he 
was  placed  in  the  erect  position ;  and 
the  thigh  reclined  upon  its  fellow.  On 
proceeding  to  examine  the  limb,  it  was 
found  that  it  could  be  freely  moved  and 
bent  on  the  pelvis,  that  extension 
steadily  kept  up  for  some  minutes  re¬ 
duced  it  to  its  proper  length,  and  that, 
on  rotating  the  foot  when  extended, 
the  left  trochanter  described  a  much 
smaller  circle  than  the  right  one,  and 
an  indistinct  crepitus  was  detected 
above  the  trochanter. 

The  accident  happened  a  few  mi¬ 
nutes  previous  to  nis  admission ;  he 
was  at  the  time  intoxicated,  and  he 
stated  that  he  was  wrestling  with  some 
companions ;  that  he  was  thrown  with 
violence  on  his  side,  and  struck  the 
trochanter.  On  attempting  to  rise,  he 
found  that  he  had  lost  the  use  of  his 
limb. 

In  this  case  Liston’s  long  splint  was 
used ;  he  was  kept  on  his  back  for  seven 
weeks,  and  at  the  end  of  that  period  he 
was  allowed  to  go  about  with  crutches. 
The  limb  was  slightly  shortened,  but 
he  could  bear  the  weight  of  his  bodv 
upon  it  tolerably  well.  The  shortening 
arose  in  all  probability  from  his  re¬ 
moving  the  pelvis  strap  a  few  days 
after  the  fracture  had  been  put  up. 

This  case  must  be  added  to  the  few 
on  record  where  fracture  of  the  neck  of 
the  femur  was  accompanied  by  inver¬ 
sion  of  the  foot. 

Displacement  of  the  surfaces  of  the 

Elbow-joint,  with,  possibly,  Fracture 

of  the  Coronoid  Process. 

Peter  Hart,  a  labouring  man,  33  years 
of  age,  was  brought  from  the  House  of 
Lords,  on  the  26th  of  January,  with 
displacement  of  the  bones  of  the  elbow- 
joint.  The  arm  was  semiflexed ;  the 
internal  condyle  of  the  humerus  pro¬ 
jected  forcibly  against  the  skin  at  the 


Case  of  dislocation1  of  the  ulna  backwards. 


inner  side  of  the  joint ;  the  olecranon 
was  very  prominent  backwards  ;  and 
the  head  of  the  radius,  completely  dis¬ 
articulated,  could  be  grasped,  and  was 
distinctly  felt  to  rotate  under  the  cuticle 
externally.  Pronation  and  supination 
of  the  hand  was  not  at  all  interfered 
with ;  but  flexion  and  extension  were 
very  limited.  It  was  considered  to  be 
a  lateral  displacement  of  the  humerus, 
and  that  the  sigmoid  cavity  of  the  ulna 
was  resting  on  the  articular  surface,  on 
which  plays  the  head  of  the  radius. 
The  humerus  was  fixed,  and,  the  fore¬ 
arm  being  firmly  grasped,  extension 
was  made  and  kept  up  for  some  minutes; 
the  fingers  of  one  hand  being,  at  the 
same  time,  forcibly  pressed  against  the 
internal  condyle.  The  man  became 
faint,  and  the  joint  assumed  its  natural 
form.  He  stated  that  the  hand  was 
resting  on  a  windlass,  with  a  portion 
of  the  machine  in  his  grasp,  when  the 
handle  suddenly  revolved,  and  struck 
him  on  the  arm  immediately  above  the 
condyles.  Considerable  inflammation 
of  the  joint  followed,  and  he  was  ad¬ 
mitted  into  the  hospital,  under  the 
care  of  Mr.  Phillips.  Leeches  and 
tartar  emetic  quickly  subdued  the  in¬ 
flammation,  and,  at  the  end  of  three 
weeks,  he  left  by  his  own  request,  with 
the  limb  natural  in  every  respect. 

Dislocation  of  the  Ulna  baclncurds,  and 
the  Radius  forwards. 

A  delicate  little  boy,  12  years  of  age, 
named  Henry  Jones,  was  placed  in 
Henry  Hoare  ward,  on  the  18th  of  Sept, 
with  severe  injury  to  his  elbow-joint. 
The  joint  was  enormously  swollen,  and 
acutely  painful.  The  limb  was  semi- 
flexed  at  not  quite  a  right  angle  ;  and 
the  hand  was  slightly  pronated.  The 
hand  could  be  pronated;  but  supination 
was  entirely  lost.  Leeches  were  applied 
to  abate  the  pain,  and  tartar  emetic 
was  given  internally.  It  was  necessary 
to  repeat  the  leeches  several  times  ;  and 
it  was  not  until  the  8th  day  after  the 
injury^  that  the  swelling  and  inflamma¬ 
tion  had  sufficiently  abated  to  allow  of 
an  accurate  examination.  In  addition 
to  the  semiflexed  position  of  the  joint, 
the  slight  pronation  of  the  hand,  and 
the  limited  degree  of  flexion  pointing 
out  a  dislocation  of  the  radius  for¬ 
wards  upon  the  humerus  when  first 
admitted,  the  head  of  that  bone  was 
felt  to  rest  upon  the  outer  condyle,  and 
the  olecranon  process  of  the  ulna 
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formed  a  great  projection  backwards, 
which  clearly  depended  upon  a  dislo¬ 
cation  of  that  bone.  In  all  probability 
the  coronoid  process  of  the  ulna  was 
fractured.  The  displaced  bones  were 
reduced  in  the  following  way  : — The 
humerus  was  fixed  by  an  assistant,  and 
the  palm  of  the  hand  was  firmly  grasped 
and  supinated  ;  the  thumb  of  the  left 
hand  of  the  operator  being  at  the  same 
time  placed  upon  the  head  of  the 
radit!«j  with  the  fingers  pressing  against 
the  olecranon.  'When  extension  had 
been  kept  up  in  this  way  for  a  few 
minutes,  the  forearm  was  suddenly 
flexed,  and  the  joint  assumed  its  natural 
form.  A  few  leeches  were  afterwards 
necessary  to  abate  the  inflammation  set 
up  by  the  reduction. 

This  is  one  of  four  cases  which  have 
occurred  within  the  last  month  of  dis¬ 
location  of  the  radius  forwards.  Two 
of  them  were  simple  cases  ;  the  third 
was  complicated  with  fracture  of  the 
ulna  about  its  centre.  The  patients 
were  all  delicate — all  fed-children,  be¬ 
tween  the  ages  of  ten  and  fourteen. 
No  difficulty  was  experienced  in  re¬ 
ducing  them  in  the  manner  above 
described.  The  rectangular-jointed 
splint  was  placed  on  the  anterior  aspect 
of  the  arm,  with  the  angle  well  fitted 
into  the  bend,  and  each  case  has  done 
well. 


WOUND  OF  THE  BLADDER - RECOVERY. 

BY  DR.  BRESCIANI  DE  BORSA, 

OF  VERONA. 

A  young  man,  in  a  scuffle  with  a  compa¬ 
nion,  was  stabbed  by  him  in  the  hypogastric 
region  with  a  knife.  The  instrument  pene¬ 
trated  the  bladder ;  but.  this  viscus  being 
distended  by  reason  of  his  having  been 
drinking,  the  wound  occurred  below  the 
peritoneal  fold.  The  urine  became  imme¬ 
diately  diffused  about  the  neighbouring 
parts,  and  as  soon  as  he  was  brought  to  the 
hospital  a  catheter  was  introduced,  through 
which  a  great  deal  of  blood  and  urine 
flowed.  The  external  wound  in  the  abdo¬ 
men  Was  closed  by  adhesive  plaster,  and  in 
the  course  of  the  cure  bleeding  was  prac¬ 
tised.  His  recovery  was  rapid,  and  so 
complete,  that  he  wras  enabled  to  be  received 
a  soldier.  He  died  in  a  few  months  of 
some  febrile  affection,  the  cicatrix  continu¬ 
ing  sound.  Wounds  of  the  [fundus  of  the] 
bladder  by  cutting  instruments  are  rare,  for 
Larrey  only  mentions  one  case,  although 
those  arising  from  fire-arms  are  frequent. 
Samuel  Cooper,  however,  mentions  a  case 
much  resembling  the  above  in  his  Dictionary. 
— Med.-Chir.  Review. 
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In  a  former  number  of  this  journal,  we 
gave  a  brief  analysis  of  the  Bill,  intro¬ 
duced  at  the  close  of  the  last  Session  of 
Parliament,  for  the  Registration  oi 
Medical  Practitioners  in  Great  Britain 
and  Ireland  *.  We  subsequently  an¬ 
nounced  that  it  had  been  postponed  in 
consequence  of  certain  objections  to  its 
provisions,  emanating  from  the  Royal 
Colleges  of  Physicians  and  Surgeons, 
and  the  Society  of  Apothecaries.  We 
have  just  received  from  the  last  men¬ 
tioned  body  a  printed  statement,  con¬ 
taining  a  full  exposition  of  the  grounds 
on  which  they  “  rnlt  it  their  duty  to 
oppose  the  further  progress  of  the 
measure  and,  as  it  is  only  fair  to  act 
upon  the  principle  of  ondi  alteram 
partem ,  we  most  willingly  give  our 
space  to  an  exposition  of  their  views. 

It  is  alleged,  in  the  first  place,  that 
the  title  of  the  Bill  is  not  in  accordance 
with  its  provisions ;  and  they  point  to 
a  discrepancy  which  occurs  in  the 
schedule,  in  which  the  title  is  differently 
quoted. 

“  The  Bill  purports  to  be  ‘A  Bill  for 
the  Registration  of  Medical  Practi¬ 
tioners  in  Great  Britain  and  Ireland,’ 
or,  as  its  title  is  quoted  in  the  Schedule 
of  the  Bill,  *  An  act  for  the  Regis¬ 
tration  of  the  legally  qualified  Practi¬ 
tioners  of  Medicine  in  Great  Britain 
and  Ireland.’  A  Bill  professing  no  other 
object  than  to  secure  an  authorized 
registration  of  legally  qualified  Practi¬ 
tioners  in  Medicine,  was  unlikely  to 
provoke  opposition  from  any  quarter, 
and  had  the  Society  of  Apothecaries 
been  content  to  take  the  measure  upon 
trust,  and  to  judge  of  the  scope  of  the 
Bill  from  its  title,  they  would  have 
given  a  ready  assent  to  its  passing  into 
a  law.” 

The  preamble  renders  it  clear  that 


the  object  of  the  Bill,  whatever  its  title,, 
was  to  register  legality  qualified  practi- 
tioners  only  ,‘  and  to  this  the  Society,, 
had  the  measure  been  restricted  to  this 
object,  would,  according  to  their  admis¬ 
sion, havegivenaready  assent.  Onaclose 
examination  of  the  Bill,  they  had,  how¬ 
ever,  reason  to  believe  that  it  would 
effect  very  important  changes  in  the 
taw,  of  the  expediency  of  which  they 
entertained  very  grave  doubts.  In. 
short,  it  appears  to  them  to  have  been 
a  measure  which  would  have  substan¬ 
tially  repealed  their  own  Act,  and  have 
enabled  the  member  of  any  Scotch  or 
Irish  college  or  university  to  invade 
the  exclusive  privileges  of  English 
practice,  now  possessed  by  their  own 
Licentiates. 

“To  enable  an  individual  to  engage 
in  the  practice  of  Medicine  in  England 
without  committing  a  breach  of  the 
law,  certain  known  qualifications  are 
demanded  from  him.  It  is  unnecessary 
to  specify  those  qualifications,  as  they 
are  familiar  to  the  Members  of  the 
Medical  Profession.  Suffice  it  to  say, 
that  as  the  law  now  stands,  an  indi¬ 
vidual  who  may  have  acquired  a  legal 
qualification  to  practise  as  a  Physician, 
Surgeon,  or  Apothecary  in  Ireland  or 
Scotland,  is  not  entitled  in  respect  of 
such  Irish  or  Scotch  qualification  to 
practise  as  a  Physician,  Surgeon,  or 
Apothecary  in  England  ;  and,  there¬ 
fore,  if  an  Act  were  to  pass  which 
directed  a  registration  of  the  legally 
qualified  Practitioners  in  this  country,, 
such  persons  as  were  in  possession  only 
of  a  qualification  to  practise  in  Ireland 
or  Scotland  would  not  be  able  to 
claim  registration  under  it.  It  will 
be  observed,  that  the  Society  are 
not  at  present  expressing  any  opi¬ 
nion  upon  the  expediency  of  such  a 
law  ;  they  are  simply  stating  that  such 
would  be  the  operation  of  an  Act  which 
provided  for  the  registration  of  the 
legally  qualified  Practitioners  of  this 
country. 

“  Now,  the  Bill  in  question  proposed 
to  authorize  the  registration  on  the 
English  Register  of  any  person  who 
should  have  taken  a  degree  in  Medicine 
at  any  Irish  or  Scotch  Uni  verity,  or 
have  obtained  a  diploma,  certificate,  or 
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license,  from  any  Irish  or  Scotch  Col¬ 
lege  or  Hall,  and  any  such  person 
would,  as  a  result  of  such  registration, 
have  acquired  the  rights  and  privileges 
of  a  legally  qualified  English  Practi¬ 
tioner.  Such  at  least  is  the  opinion 
which  the  Society  have  formed  from 
the  language  of  the  Bill,  and  it  is,  of 
course,  from  the  language  of  the  Bill 
only  that  the  Profession  or  the  public 
can  judge  of  its  intended  operation. 

“  If  it  was  in  fact  the  intention  of  the 
Bill  to  admit  on  the  English  Register 
all  persons  who  had  obtained  a  qualifi¬ 
cation  to  practise  any  branch  of  the 
Profession  in  any  part  of  the  three 
kingdoms,  and  to  give  to  such  persons, 
on  obtaining  a  Certificate  of  Regis¬ 
tration,  all  the  privileges  of  an  English 
Practitioner,  it  is  obvious  that  an  im¬ 
portant  change  in  the  law  was  con¬ 
templated,  and  that  the  legal  right  to 
practise  Medicine  in  this  country  would 
have  been  conferred  on  a  very  large 
class  of  individuals  who  do  not  at  pre¬ 
sent  enjoy  that  right.” 

We  cannot  pretend  to  say  what  may 
have  been  the  intention  of  the  framers 
of  this  measure  ;  but,  as  it  will  be  seen 
by  our  previous  remarks*,  we  believed, 
from  the  preamble  and  wording  of  the 
fourth  clause,  that  a  bona  fide  registra¬ 
tion  of  legally-qualified  practitioners 
only  was  contemplated  ;  and  that  there 
was  no  intention  to  invade  the  sub- 
staniial  rights  and  privileges  of  the 
Universities  and  Colleges.  In  a  new 
legislative  measure,  there*  is  great 
difficulty  in  finding  terms  which  shall 
not  be  open  to  misconstruction.  Some¬ 
times,  indeed,  by  the  vague  expressions 
used,  or  by  one  clause  conflicting  with 
another,  injustice  is  done  where  a 
public  benefit  was  intended  to  be  con¬ 
ferred  ;  and  thus  we  have  every  session 
a  series  of  Acts  which  are  required  to 
**  amend  and  explain  Acts”  passed  in 
a  previous  session. 

With  the  exception  of  one  clause, 
upon  which  we  shall  presently  make  a 
remark,  it  does  not  appear  to  us  that 
the  Bill  contemplated  that  change  in 


the  law  which  it  is  alleged  by  the 
Society  it  would,  if  passed,  have 
effected;  and,  with  respect  to  this 
clause,  as  such  a  result  is  inconsistent 
with  the  general  principles  of  the 
measure,  we  are  inclined  to  regard  the 
ambiguity  of  language  as  arising  from 
accident,  and  not  from  any  intention 
to  repeal  secretly,  and  without  some 
equivalent  benefit,  the  provisions  of 
the  Apothecaries’  Act. 

The  Society  allege  that  the  Bill 
authorized  the  registration,  on  the 
English  register,  of  any  person  who 
should  have  a  degree  in  medicine  at 
any  Irish  or  Scotch  University.  But 
different  registrars  were  to  be  appointed 
for  England,  Scotland,  and  Ireland ; 
and  the  fourth  clause  was  to  the  effect, 
“  that  the  several  registrars  shall  issue 
certificates,  according  to  the  form  in 
Schedule  B  (in  which  form  the  word 
[England]  is  placed  in  brackets,  in 
order  that  it  might,  according  to  cir¬ 
cumstances,  be  replaced  by  the  words 
Scotland  or  Ireland),  to  every  person 
who  shall  have  been  registered  as  afore¬ 
said,  and  shall  apply  for  the  same,  and 
state  his  then  place  of  abode.  Provided 
always,  that  the  said  registrars  shall 
issue  such  certificates  for  that  part  of 
Great  Britain  and  Ireland  only  for 
which  they  shall  severally  be  appointed 
to  act.” 

The  previous  clause  of  the  measure 
is  certainly  so  worded,  that  the  con¬ 
struction  put  upon  it  by  the  Society 
might  turn  out  to  be  correct;  for  it  is  not 
there  stated,  as  it  ought  to  have  been, 
that  the  registrar  of  each  country  shall 
register  the  diplomas  issued  only  in  the 
country  to  which  he  is  appointed.  If, 
however,  it  had  really  been  the  inten¬ 
tion  of  the  framers  of  the  Bill,  in  thus 
registering  practitioners,  to  overturn 
all  the  rights  and  privileges  of  existing 
corporations,  we  do  not  see  why  there 
should  have  been  the  cumbrous  ma¬ 
chinery  and  heavy  expense  of  three 
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registration  offices  in  the  three  king¬ 
doms.  We  therefore  regard  this  as  an 
omission— a  want  of  explicitness,  which 
will  admit  of  an  easy  remedy. 

The  views  of  the  Society  will  be 
further  understood  from  the  following 
extracts : — 

“  If  it  should  be  said  that  the  Society 
have  misapprehended  the  purport  of  the 
Bill;  that  its  object  was  simply  to  se¬ 
cure  a  registration  of  all  such  Medical 
Practitioners  as  had  satisfied  some  com¬ 
petent  authority  of  their  having  ac¬ 
quired  a  certain  amount  of  professional 
knowledge,  and  thus  enable  the  public 
to  distinguish  between  those  who  had 
been  educated  as  medical  men,  and 
those  who  had  not;  and  that  the  Bill 
did  not  propose,  by  admitting  such 
persons  to  registration,  to  give  them  any 
legal  title  to  practise  which  they  did  not 
already  possess ;  the  Society  can  only 
reply,  that  they  are  advised  that  the 
actual  operation  of  the  Bill  would 
have  far  outstripped  any  such  intentions : 
and,  that  such  would  have  been  the 
case,  the  Society  think  will  be  apparent 
from  the  following  considerations. 

“Under  the  provisions  of  the  Bill, 
all  persons  who  had  obtained  a  medical 
degree,  diploma,  or  license,  from  any 
university,  college,  or  hall,  in  either  of 
the  three  kingdoms,  were  entitled  to 
registration  in  England.  Take,  for  in¬ 
stance,  the  case  of  an  individual  who 
had  obtained  a  medical  degree  from  a 
Scotch  university.  Such  a  degree,  as 
the  law  now  stands,  confers  no  right  to 
practise  medicine  in  England;  but  it 
would  have  entitled  the  graduate  to 
demand  a  Certificate  of  Registration 
under  this  Bill.  The  form  of  the 
Certificate  is  given  in  the  Schedule, 
and  is  important.  The  Registrar  certi¬ 
fies  that,  by  virtue  of  the  powers  vested 
in  him,  by  ‘  An  Act  for  the  Registration 
of  the  legally  qualified  Practitioners  of 
Medicine  in  Great  Britian  and  Ireland,’ 
A.  B.  has  been  duly  registered  accord¬ 
ing  to  the  provisions  of  the  said  Act,  as 
a  Member  of  the  Faculty  of  Medicine 
of  England,  and  that  he  is  entitled  to 
all  the  powers  and  privileges  conferred 
by  the  said  Act.’  Now,  supposing  the 
Bill  had  done  nothing  more  than  entitle 
the  graduate  in  question  to  the  posses¬ 
sion  of  this  Certificate,  could  it  have 
been  contended  for  a  moment,  that  an 
individual  who  had  been  registered  un¬ 


der  an  Act  providing  for  the  registration 
of  legally  qualified  Practitioners ,  and 
whom  the  law  had  accredited  as  a  mem¬ 
ber  of  the  Faculty  of  Medicine  of  Eng¬ 
land,  (whatever  the  meaning  of  that 
term  may  be,)  was  not  legally  qualified 
to  practise  medicine  in  England?  The 
Bill,  however,  did  not  allow  the  ques¬ 
tion  to  rest  upon  the  form  of  the 
Certificate  of  Registration.  Not  only 
did  the  Bill  propose  to  exempt  per¬ 
sons  possessing  the  Certificate  from 
being  summoned  on  juries,  and  from 
serving  corporate,  parochial,  find  such 
like  offices,  but  the  Bill,  as  originally 
introduced,  after  providing  that  no 
person  who  did  not  possess  the  Cer¬ 
tificate  should  be  capable  of  acting  in 
the  capacity  of  a  medical  officer  of  any 
public  institution,  proceeded  to  enact, 
that  ‘  Wherever  by  law  it  is  provided 
that  any  act  shall  be  done  by  a  Phy¬ 
sician,  Surgeon,  Apothecary,  or  Medi¬ 
cal  or  Surgical  Practitioner,  by  what¬ 
ever  name  or  title  called,  such  provision 
shall  be  construed,  after  the  passing  of 
the  Act,  to  mean  a  person  possessing  a 
Certificate  in  force  according  to  the  pro¬ 
visions  of  this  Act,  and  such  persons  only' 
The  language  of  this  paragraph  appears 
to  admit  of  only  one  construction, 
namely,  that  the  possession  of  the 
Certificate  was  to  confer  a  legal  title 
to  practise 

From  this  statement  we  gather  that 
the  Society  do  not  object  to  a  measure 
whereby  the  names  of  all  licensed 
practitioners  may  be  enrolled  in  a  re¬ 
gister  easily  accessible  to  the  public ; 
but  they  are  opposed  to  the  introduc¬ 
tion  of  any  organic  changes,  in  respect 
to  the  present  rights  and  privileges  of 
practitioners,  into  a  Bill  which  professes 
to  be  for  the  purposes  of  registration 
only.  We  have,  on  more  than  one 
occasion,  pronounced  an  opinion  that 
all  British  practitioners  should  enjoy 
equal  privileges,  but  certainly  not  un¬ 
der  the  present  anomalous  condition  of 
sixteen  or  seventeen  different  colleges 
and  corporations  possessing  the  power 
of  grantinglicenses  on  different  grounds 
of  qualification,  and  under  different 


*  This  paragraph  was  omitted  from  the  Bill 
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forms  of  examination  !  This  would  be 
productive  of  great  mischief ;  for,  with¬ 
out  making  any  invidious  comparisons 
of  the  curricula,  periods  of  study,  and 
forms  of  examination,  in  the  different 
Colleges  and  Halls  of  the  three  coun¬ 
tries,  it  is  quite  sufficient  to  state  that, 
as  matters  now  stand,  the  same  legal 
privileges  would,  by  a  sweeping  change 
of  this  kind,  be  conferred  upon  persons 
most  unequally  qualified  to  practise 
medicine  and  surgery.  It  will  be  quite 
time  for  this  reform,  when  the  sixteen 
licensing  bodies  are  reduced  to  six,  or 
even,  by  joint-boards,  to  three ;  and 
when  there  is  some  guarantee  that  there 
will  be  uniformity  of  education,  and  an 
equal  test,  by  a  searching  examination, 
of  the  qualifications  of  all  candidates 
who  present  themselves  for  a  diploma. 

We  consider  it  unnecessary  to  enter 
into  certain  minor  objections  which 
the  Society  have  urged  against  the 
measure,  as,  in  our  judgment,  they 
would  be  completely  outweighed  by  the 
publication  of  a  good  annual  register 
of  all  persons  licensed  to  practise.  At 
present,  it  is  quite  impossible  to  know 
who  is  and  who  is  not  of  the  profession  ; 
and  we  trust  that  the  ne  quid  nimis 
principle  will  lead  those  who  take 
charge  of  the  Registration  Bill  in  the 
next  session,  so  to  frame  its  provisions 
that  it  may  strictly  correspond  to  its 
title,  and  thus  lead  to,  at  least,  one  in¬ 
stalment  of  medical  reform,  which  will 
enable  the  public  to  draw  a  broad  line 
of  distinction  between  licensed  and 
unlicensed  practitioners. 


ATROPINE  A  SUBSTITUTE  FOR  EXTRACT 
OF  BELLADONNA. 

In  diseases  of  the  eye,  M.  Berard  is  in  the 
habit  of  employing  atropine  for  the  purpose 
of  dilating  the  pupil.  It  acts  with  great 
rapidity  in  a  small  dose,  and  has  the  advan¬ 
tage  of  not  disfiguring  the  patient,  like  the 
extract  of  belladonna.  The  lotion  which  he 
has  employed  for  this  purpose,  consists  of 
from  three-quarters  of  a  grain  to  a  grain  and 
a  half  of  atropine,  dissolved  in  five  drachms  of 
water. 


HlebtffoS, 


Elements  oj  the  Theory  and  Practice 

of  Medicine  :  designed  for  the  use  of 

Students  and  Junior  Practitioners. 

By  George  Gregory,  M.D.  &c. 

Sixth  Edition.  With  numerous  Ad¬ 
ditions  and  Alterations.  8vo.  pp.  799. 

London  :  Renshaw.  1846. 

That  a  work  of  this  description  should 
have  reached  a  sixtn  edition,  and  have 
been  found  in  the  hands  of  successive 
generations  of  students  during  a  quar¬ 
ter  of  a  century,  is  undoubtedly  a 
strong  test  of  its  merit.  Medical 
books  soon  find  their  proper  level  in 
the  estimation  of  the  profession  ;  a 
work  replete  with  specious  fallacies, 
and  false  facts  cleverly  devised  and 
boldly  set  forth,  may  attract  notice  for 
the  time,  and  gain  a  short-lived  repu¬ 
tation  for  its  author.  But  attention 
leads  to  investigation,  and  it  is  fortu¬ 
nate  for  science  that  there  is  no  fact 
that  one  man  can  propound  which 
does  not  admit  of  being  completely 
sifted  and  analysed  by  his  contempo¬ 
raries  ;  and  thus  it  happily  occurs  that 
no  work  in  which,  to  say  the  least,  the 
true  does  not  preponderate  over  the 
untrue,  can  long  claim  the  favour  of  the 
profession.  Students,  too,  are  no  bad 
judges  in  these  matters.  A  man  who 
knows  himself  to  be  sentenced  to  read 
through  the  greater  portion  of  the 
contents  of  a  good-sized  library  within 
the  brief  space  of  six-and-thirty  months, 
soon  learns  almost  instinctively  to 
select  those  works  only  which  are  best 
calculated  to  answer  his  purpose  :  and 
thus  it  happens  that,  except  in  the 
cases  of  a  few  erratic  geniuses,  it  is 
very  rare  to  find  a  pupil  engaged  in 
perusing  any  other  than  a  really  stan¬ 
dard  production. 

Dr.  Gregory’s  text-book  has  long 
since  gained,  and  has,  upon  the  whole, 
not  been  undeserving  of  this  distinc¬ 
tion.  The  larger  proportion  of  its 
contents  are  sound  and  practical,  and 
would  do  honour  to  any  physician ; 
but,  with  this  commendation,  we  must 
pause,  as  we  regret  to  find  that  there 
are  some  pages  in  the  work  that  con¬ 
tain  doctrines  which  we  are  really 
surprised  that  any  physician  should 
attempt  to  inculcate  in  the  present 
day,  and  which,  if  implicitly  adopted 
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by  the  student,  could  not  fail  to  pro¬ 
duce  the  most  disastrous  results  in  his 
practice. 

We  shall  now  allude  to  these  ble¬ 
mishes  as  briefly  as  possible.  The 
many  valuable  portions  ofDr.  Gregory’s 
work  would  afford  far  more  favourable 
scope  for  quotation,  but  we  feel  it  to 
be  incumbent  upon  us  not  to  pass  over 
serious  practical  errors  in  a  work  in¬ 
tended  for  students. 

After  giving  a  brief  sketch  of  the 
pathology  and  symptoms  of  hydro¬ 
thorax,  oedema  of  the  lungs,  and  hydro¬ 
pericardium,  the  author  thus  describes 
the  treatment  of  these  diseases,  under 
the  head  of  “Treatment  of  Thoracic 
Dropsy  —  . 

“  The  only  peculiarity  worthy  of  note  is, 
that  here  the  influence  of  diuretic  medicines 
is  more  decided  than  in  any  other  form  of 
dropsy,  and  that  digitalis  is  of  all  others  the 
most  generally  successful.  The  infusion, 
beginning  with  the  dose  of  three  drachms 
three  times  a  day,  and  gradually  augmenting 
it  to  six,  is  upon  the  whole  the  best  form. 
It  may  be  advantageously  united  with  aro¬ 
matics  and  other  diuretics,  as  in  the  follow¬ 
ing  form”  (pp.  263-4). 

We  need  not  reprint  the  prescription 
with  which  this  curt  account  of  treat¬ 
ment  is  concluded. 

Now,  we  have  not  the  slightest 
hesitation  in  stating,  that,  although 
Dr.  Gregory  has  probably  gained  his 
opinion  of  the  good  effects  of  digitalis 
in  hydrothorax  and  hydropericardium 
from  the  observation  of  cases  carefully 
chosen  as  susceptible  of  relief  by  such 
a  remedy,  the  practice  enjoined  in  the 
above  paragraph  is  decidedly  bad.  Pass¬ 
ing  over  the  fact,  that,  in  nearly  all 
cases  where  the  effusions  have  de¬ 
pended  upon  pleurisy  or  pericarditis, 
diuretics  wall  have  no  p^wer  whatever 
to  produce  their  absorption,  we  refer 
the  reader  to  Dr.  Gregory’s  statement 
of  the  truism  that,  among  other  causes, 
hydrothorax  may  occur  as  the  result 
of  organic  diseases  of  the  heart  and 
great  vessels  :  to  this  we  add,  that  the 
most  frequent  and  the  most  dangerous 
causes  of  effusions  of  serum  into  the 
pleurae  and  pericardium  are  organic 
cardiac  and  pulmonary  obstructions  of 
long  standing,  and  of  the  most  severe 
description,  attended  wiLh  dilatation, 
thinning,  engorgement,  and  failing 
power  of  the  heart ;  conditions  in 
which  even  the  most  strenuous  advo¬ 
cates  of  the  virtues  of  digitalis  in  heart 


affections  admit  that  the  continued 
administration  of  the  remedy  would  be 
an  act  of  the  most  culpable  rashness. 
Where  the  kidneys  are  free  from  disease, 
or  can  be  relieved  from  the  engorge¬ 
ment  from  which  they  usually  suffer 
in  severe  cases  of  thoracic  obstruction, 
the  action  of  direct  diuretics  will  fre¬ 
quently  effect  much  good,  and  can 
rarely  do  any  serious  harm  either  in 
these  or  in  any  other  forms  of  drop¬ 
sical  effusion.  In  cases  of  dropsy 
where  the  heart  is  sound,  no  diuretic 
acts  so  well  as  digitalis,  or  produces 
the  removal  of  the  effusions  so  rapidly, 
but  the  instances  of  hydrothorax  in 
which  no  cardiac  lesion  is  discoverable 
form  the  exceptions  rather  than  the 
rule  ;  and,  where  the  pericardium  is  dis¬ 
tended  with  fluid,  the  heart’s  action  is, 
of  course,  alw'ays  dangerously  interfered 
with.  We  therefore  enter  our  most 
unhesitating  protpst  against  the  indis¬ 
criminate  employment  of  digitalis  in 
cases  of  this  description. 

In  another  part  of  the  wmrk  we  find 
the  author  running  into  an  opposite 
error,  which  appears  to  us  to  be  even 
more  dangerous  than  that  to  which  we 
have  already  alluded.  In  speaking  of 
the  treatment  of  albuminuria  and  its 
complications,  Dr.  Gregory  writes  as 
follows  : — •  x 

“The  dropsical  accumulation  must  be 
removed,  as  tar  as  possible,  by  purgatives 
and  diuretics.  The  secretions  of  the  skin 
are  to  be  encouraged  by  the  use  of  warm, 
baths  and  diaphoretics.  Dr.  Osborne  re¬ 
marks,  that,  when  the  renal  affection  is  un¬ 
complicated  with  other  organic  mischief,  the 
dropsy  will  disappear  on  restoring  the  func¬ 
tions  of  the  skin.  Opinions  vary  as  to  the 
propriety  of  employing  mercury  in  the 
granular  degeneration  of  the  kidney.  In¬ 
stances  of  recovery  are  recorded  after  severe 
salivation,  but  the  general  impression  is, 
that  the  mercurial  influence  is  prejudicial 
rather  than  salutary”  (p.  692). 

The  most  valuable  practical  result  of 
Dr.  Bright’s  discovery  has  been,  that 
practitioners  have  learned  to  appreciate 
the  danger  which  attended  the  old 
practice  of  employing  diuretics  indis¬ 
criminately  in  all  cases  of  dropsy.  We 
believed  that  there  was  no  physician 
in  the  present  day  w'ho  was  unaware  of 
the  fact  that,  as  a  general  rule,  the  use 
of  direct  diuretics,  i.  e.  of  medicines 
udiich  have  the  power  of  stimulating 
the  kidneys,  is  to  be  absolutely  avoided 
in  nearly  all  cases  of  renal  disease 
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attended  with  the  secretion  of  albumi¬ 
nous  urine.  The  employment  of  digi¬ 
talis,  an  indirect  diuretic,  effects,  it  is 
true,  as  much  benefit  in  cases  of 
renal  dropsy,  where  the  heart  is  sound, 
as  it  does  harm  in  dropsical  affec¬ 
tions  depending  upon  cardiac  obstruc¬ 
tion  and  dilatation  ;  and,  in  a  few 
carefully  selected  renal  cases,  where 
it  is  considered  that  the  glands  are 
rather  in  a  relaxed  than  in  an  in¬ 
flamed  condition,  even  cantharides 
have  been  given  with  impunity.  The 
great  indication  of  treatment  in  cases 
of  albuminuria,  however,  is  to  relieve 
the  kidneys  from  all  causes  of  irritation 
and  over  action  as  much  as  possible. 
But  we  would  as  soon  let  loose  a  tiger 
just  arrived  from  the  jungles  of  Bengal 
in  the  wards  of  a  London  hospital,  as 
consign  the  whole  of  the  renal  cases  in 
that  house  to  the  mercies  of  a  young 
physician  who  was  fully  convinced 
that  the  use  of  diuretics  forms  a  leading 
feature  in  the  treatment  of  such  pa¬ 
tients.  With  regard  to  the  statement 
that  some  patients  with  renal  disease 
have  recovered  after  severe  salivation, 
and  the  cautious  hint  that,  in  this 
disease,  the  mercurial  influence  is 
prejudicial  rather  than  salutary,  we 
can  only  say,  that  we  have  long  consi¬ 
dered  it  to  be  a  law  in  medicine, 
founded  upon  the  results  of  many 
deplorable  cases,  that— except  in  a  few 
instances  of  very  rare  occurrence  — the 
use  of  mercury  in  any  form  of  Bright’s 
disease  is  wholly  inadmissible.  We 
have  had  the  misfortune  to  witness 
cases  in  which  patients  suffering  from 
albuminurmwere  accidentally  salivated, 
and  they  led  us  to  the  conclusion,  first, 
that  a  person  who  recovered  under 
such  circumstances  may  afterwards 
have  some  excuse  for  imagining  that 
he  possesses  the  gift  of  immortality  ; 
and  secondly,  that  any  practitioner 
who,  after  having  witnessed  one  of 
these  fearful  cases,  rashly  places  a 
second  patient  in  like  jeopardy ,  is  guilty 
of  the  crime  of  homicide,  and  should 
suffer  accordingly.* 

*  We  are  aware  that,  in  certain  cases  of  renal 
disease,  it  is  difficult  to  avoid  the  use  of  mer¬ 
cury,  even  when  the  physician’s  m  nd  is  fully 
open  to  the  danger  which  attends  the  practice. 
A  patient  of  this  description  will  sometimes  be 
suddenly  attacked  with  such  intense  symptoms 
of  pneumonia, pericarditis,  &c.  that  his  attendant 
feels  compelled  to  adopt  the  alternative  of  admi¬ 
nistering  mercury  rather  than  of  permitting  the 
disease  to  proceed  unchecked.  This  practice  is, 
of  course,  full  of  peril,  and  usually  fails;  but  its 
adoption  is  excusable,  as  it  is  merely  the  election 


The  author  entirely  passes  over  the 
treatment  of  those  severe  forms  of 
inflammation  of  the  large  serous  mem¬ 
branes  which  so  frequently  destroy 
life  in  cases  of  renal  disease.  It  is 
true  that  very  few  instances  occur  in 
which  the  mischief  is  amenable  to  any 
therapeutic  measures  whatever,  but 
there  are  means  by  which  injudicious 
treatment  may  aggravate  these  diseases* 
and  a  practitioner  would  certainly  be 
unpardonable  in  treating  them  accord¬ 
ing  to  the  rules  w'hich  Dr.  Gregory  has 
laid  down  for  the  management  of 
serous  inflammations  in  general.  This 
remark  leads  us  to  make  a  few  com¬ 
ments  upon  the  author’s  mode  of  de¬ 
scribing  the  treatment  of  certain  acute 
inflammatory  diseases. 

Dr.  Gregory  still  adopts  the  old  and 
injudicious  practice  of  merely  describ¬ 
ing  the  nature  and  treatment  of  what 
are  considered  to  be  the  typical  forms 
of  diseases;  that  is,  the  characters  which 
they  are  liable  to  present,  and  the 
management  which  they  require  under 
their  least  complicated  forms,  and  in 
persons  who  have  hitherto  enjoyed 
robust  health.  A  work  which  con¬ 
tained  this,  and  no  more,  would  be 
useless, — nay,  far  worse  than  useless. 
Upon  the  whole,  the  instances  in 
which  healthy  persons  become  sud¬ 
denly  attacked  with  dangerous  mala¬ 
dies  form  exceptions  to  the  rule  in 
practice  ;  and,  although  there  are 
situations  in  which  diseases  present 
themselves  in  their  most  sthenic  forms, 
nine-tenths  of  the  instances  of  disease 
which  occur  all  over  the  world  are  as 
far  removed  as  possible  in  their  type 
from  those  which  are  described  in 
medical  text-books.  Let  our  readers 
judge  for  themselves  how  far  the  fol¬ 
lowing  plan  of  treating  pleurisy  would 
be  found  available  in  London,  espe¬ 
cially  in  hospital  practice. 

“  Treatment  of  acute  pleurisy.  — -  The 
power  of  venesection  in  controlling  pleuritic 
inflammation  was  well  known  to  Hippo¬ 
crates  and  Aretseus,  and  this  remedy  should 
never  be  omitted  except  on  very  special 
occasions  [we  have  given  these  words  in 
italics],  A  pound  of  blood  is  an  average 
bleeding  for  an  adult  male.  The  patient 
should  be  bled  from  a  large  orifice,  and  in 
strong  habits  the  blood  may  be  allowed  to 
flow  till  the  patient  can  draw  a  full  breath 

of  that  which  is  conceived  to  be  the  least  of  two 
great  evils.  Our  remarks  nave  reference  to  the 
use  O'  mercury  as  an  ordinary  medicine  in  cases 
of  renal  disease. 
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with  comparative  ease/'  [What  quantity 
of  blood  would  have  to  be  abstracted  before 
the  patient  could  take  a  full  inspiration  in  a 
case  where  the  lung  was  greatly  compressed 
by  pleuritic  effusion?]  “The  bleeding 
may  be  repeated  at  proper  intervals  so  long 
as  pain  endures,  pain  being  a  better  criterion 
of  such  necessity  than  any  stethoscopic 
indications.  A  severe  case  of  pleurisy  is 
seldom  cured  without  the  loss  of  fifty 
ounces  of  blood.  Leeches  and  cupping- 
glasses  to  the  side  may  be  substituted  where 
the  weakness  of  habit  prohibits  recourse  to 
general  bleeding.  Fomentations  and  poul¬ 
tices  to  the  side  may  follow  the  application 
of  leeches.  Cold  spirituous  lotions  to  the 
part  affected  are  sometimes  productive  of 
great  comfort.  Saline  diuretics  and  occa¬ 
sional  aperients  form  part  of  the  appropriate 
treatment,  but  any  attempt  to  cure  unequi¬ 
vocal  pleurisy  by  purgative  medicine  should 
be  discountenanced.  The  skin  may  be 
encouraged  to  diaphoresis  by  small  but 
frequently  repeated  doses  of  James’s  powder 
and  opium,  to  which  a  small  proportion  of 
calomel  may  be  added.  At  a  more  advanced 
period  a  blister  may  be  applied,  or  the  side 
may  be  rubbed  with  the  mercurial  liniment,” 
(pp.  429-30). 

Let  the  student,  after  reading  this, 
enter  anj^  one  of  our  large  metropoli¬ 
tan  hospitals,  and  inquire  of  the  first 
experienced  physician  whom  he  meets 
there,  in  how7  many  cases  of  Londoners 
suffering  from  pleurisy  treated  in  that 
house  during  the  last  five  years,  he  has 
effected  a  cure  by  the  abstraction  of 
fifty  ounces  of  blood,  assisted  by  small 
but  repeated  doses  of  James’s  powder, 
opium,  and  calomel.  Should  he  re¬ 
ply,  in  three  cases  out  of  fifty,  we 
should  consider  that  he  has  had  op¬ 
portunities  of  pursuing  depleting  mea¬ 
sures  to  an  extent  which  are  very 
rarely  afforded  to  London  practitioners. 
The  mere  hint  that  leeching  and 
cupping  must  be  employed,  where  the 
weakness  of  habit  prohibits  recourse 
to  general  bleeding,  could  not  make 
the  slightest  effect  upon  the  learner’s 
mind,  following,  as  it  does,  imme¬ 
diately  upon  the  assertion  that  severe 
cases  of  pleurisy  are  seldom  cured 
without  the  loss  of  fifty  ounces  of 
blood.  The  fact  really  is,  that  in  the 
most  severe  cases  of  pleurisy  we  can¬ 
not  dare  to  bleed  at  all,  or,  at  any  rate, 
we  know  that  the  amount  of  bleeding 
which  we  could  use  without  producing 
fatal  exhaustion  would  have  no  ef¬ 
fect  whatever  in  checking  the  disease. 
Many  a  patient  with  pleurisy  can  no 


more  bear  the  loss  of  twelve  ounces  of 
blood,  than  can  one  who  is  sinking  in 
the  latter  stage  of  typhus.  The  same 
style  of  treatment  is  recommended  in 
cases  of  peritonitis,  pneumonia,  (which 
our  author  still  calls  “  peripneumony”), 
&c.  &c.  The  fault  here  rests  less  with, 
the  author  than  with  those  who  origi¬ 
nated  the  custom  which  he  has 
adopted.  We  believe  that  few  causes 
have  led  to  a  greater  destruction  of  life, 
by  inexperienced  practitioners,  than 
this  style  of  describing  merely  the 
typical  forms  of  disease,  without  giv¬ 
ing  any  sufficient  allusion  to  those  in¬ 
numerable  exceptional  cases  which  are 
continually  occurring,  and  which,  com¬ 
mon  as  they  are,  utterly  confound  the 
mere  book -student  as  soon  as  he  begins 
to  meet  with  them  in  practice.  We 
thought  this  very  objectionable  plan 
had  been  altogether  discarded,  until  we 
met  with  it  again  in  the  work  before 
us.  The  least  that  can  be  expected 
from  a  writer  on  the  practice  of  physic 
is,  that  he  should  divide  the  maladies 
which  he  pourtrays  into  the  “  taxic” 
and  the  “  ataxic,”  the  sthenic  or  the 
asthenic,  and  make  very  express  allu¬ 
sion  to  the  treatment  which  should  be 
adopted  in  inflammatory  diseases  as 
they  occur  in  persons  of  vitiated  and 
shattered  constitutions. 

We  are  unable  to  speak  in  higher 
terms  of  the  author’s  treatment  of 
Acute  Dysentery.  We  cannot  afford 
space  for  the  whole  of  his  remarks 
upon  this  subject,  but  the  following 
extract  contains  all  that  he  has  said 
with  regard  to  the  treatment  of  the 
disease  as  it  occurs  in  this  climate. 

“  If  the  pain  be  constant  and  severe,  and 
the  pulse  strong  or  cordy,  blood  should  be 
taken  from  the  arm,  particularly  in  a  case 
which  comes  early  under  treatment ;  but  the 
employment  of  purgatives  constitutes  the 
most  important  feature  of  the  cure  of  dysen¬ 
tery.  They  must  be  steadily  persisted  in  until 
faecal  evacuations  have  been  produced,  and 
that  sensation  of  load  in  the  bowels  re¬ 
moved  which  leads  to  the  effort  of  strain¬ 
ing.  When  that  object  has  been  completely 
attained,  and  not  till  then,  may  the  practi¬ 
tioner  desist  from  the  free  use  of  his  cathar¬ 
tics.  Almost  every  kind  of  purgative  me¬ 
dicine  has  been  tried,  and  at  different  times 
recommended.  Provided  a  due  effect  be 
produced,  it  does  not  appear  to  be  of  much 
consequence  which  of  them  is  selected,  but 
the  liquid  form  is  generally  to  be  preferred. 
A  pill  of  six  grains  of  calomel,  followed 
immediately  by  an  ounce  of  the  sulphate  of 
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magnesia,  will  commonly  be  found  to  answer 
well.  In  some  cases  the  oleum  ricini  may 
be  preferable.  Ipecacuanha,  in  the  dose  of 
three  or  four  grains,  combined  with  the  ex¬ 
tract  of  gentian,  and  frequently  repeated, 
has  been  found  very  useful  in  London.  If 
the  stomach  reject  these  medicines,  some 
other  form  of  cathartic  is  to  be  chosen, 
such  as  the  compound  extract  of  colocynth, 
to  which  a  proportion  of  opium  may  be 
added,  with  the  view  of  allaying  irritation. 
Purgative  enemata  are  found  insufficient  to 
overcome  the  disease.  An  ointment  con¬ 
taining  opium  applied  to  the  anus  after 
every  loose  motion  will  greatly  relieve  the 
smarting  which  the  acrid  secretions  of  the 
bowels  produce.  When  proper  faecal 
evacuations  have  been  produced,  it  will 
generally  be  proper  to  continue  the  use  of 
aperient  medicines,  but  in  smaller  doses” 
(until  when  ?).  “  If,  after  that,  pain  and 

diarrhoea  continue,  anodyne  draughts, 
and  mucilaginous  anodyne  injections  will 
be  required.  The  pulv.  ipec.  comp, 
either  in  the  dose  of  fifteen  grains  at  bed¬ 
time,  or  of  six  grains  every  six  hours,  is 
well  adapted  to  this  state  of  the  disease.  It 
promotes  perspiration,  a  proper  attention  to 
which  is  very  requisite  during  the  whole 
course  of  the  complaint.  The  effect  of  this 
medicine  will  be  very  materially  aided  by 
the  warm  bath.”  (pp.  574 — 5.) 

Although  acute  dysentery  does  not, 
or  at  least,  should  not ,  commonly  de¬ 
stroy  life  in  this  country,  it  is  difficult 
to  resist  the  impression  that  the  above 
detail  is  sketched  from  a  mode  of  treat¬ 
ment  which  the  author  has  employed, 
or,  more  probably,  has  seen  employed 
in  certain  fatal  cases  of  the  disease. 
We  have  good  reason  to  be  acquainted 
with  acute  dysentery,  as  it  occurs  in 
this  climate";  and"  we  cannot  help 
shuddering  at  the  thought  of  what 
would  be  the  effects  of  rendering  a 
purgative  course  the  main  indication 
to  be  pursued  throughout  an  ordinary 
case  of  this  malady.  Imagine  a  prac¬ 
titioner  continuing  to  administer  large 
doses  of  calomel  and  sulphate  of  mag¬ 
nesia,  or  of  compound  extract  of 
colocynth  and  opium,  or  it  might  be 
of  scammony,  croton  oil,  or  elaterium 
— for  it  seems  that  any  purgative  that 
will  produce  fseculent  stools,  and  may 
be  given  in  a  liquid  form,  will  do ; 
imagine,  we  say,  a  man  attempting  to 
continue  such  "doses  as  these  until  the 
tenesmus  had  ceased.  Assuredly  it 
never  would  cease  but  in  death.  We 
have  always  found  that  one  of  the 
earliest  symptoms  of  dysentery  is  the 


free  passage  of  large  fseculent  motions  ; 
and  although  portions  of  scybalse 
usually  remain,  and  require  to  be  re¬ 
moved  by  aperients,  we  believe  their 
evacuation  may  always  be  procured  by 
one  or  two  moderate  doses  of  oleagi¬ 
nous  purgatives,  combined  with  opium. 
It  will  rarely  be  requisite  that  these 
aperients  should  act  more  than  twro  or 
three  times  before  we  may  adopt  that 
soothing  and  anodyne  plan  which  Dr. 
Gregory  appears  to  consider  merely  as 
a  resource  to  be  employed  when  the 
pain  and  diarrhoea  fail  to  be  checked 
by  the  purgative  medicines,  but  which 
we  consider  as  a  very  important,  and, 
indeed,  almost  indispensable  part  of  the 
treatment. 

We  are  inclined  to  think  that  the 
error  and  the  danger  with  which  Dr. 
Gregory’s  advice  on  this  subject  is  un¬ 
doubtedly  fraught,  arise  less  from  any 
essential  fault  in  his  views  regarding 
the  treatment  of  dysentery,  than  from 
the  extremely  unfortunate  style  in 
which  the  above  recommendation  is 
worded.  We  do  not  believe  that  Dr. 
Gregory  intended  that  strong  cathar¬ 
tics  should  continue  to  be  given  in 
dysentery  until  the  tenesmus  ceased  j 
that  it  matters  little  what  purgatives 
are  employed ;  and  that  milder  ape¬ 
rients  should  continue  to  be  used  for 
an  indefinite  period  after  the  more 
drastic  cathartics  have  produced  their 
effect.  And  we  do  not  consider  that 
he  would  pursue  such  a  plan  of 
treatment  in  any  case  or  in  any 
form  of  dysenteric  disease.  But  a  set 
of  opinions  more  unsafely  worded  than 
those  which  we  have  extracted,  it  has 
never  been  our  ill  fortune  to  meet  with 
in  any  modern  treatise  on  medicine. 

We  regret  to  have  been  compelled 
to  make  these  comments  upon  the 
work,  for  it  is  one  which,  with  all  its 
blemishes,  (and  it  has  many),  presents 
many  excellent  features,  and  we  know 
that  it  has  been,  and  believe  that  it 
will  still  continue  to  be,  read  by  many 
of  the  younger  members  of  the  pro¬ 
fession.  We  trust  that,  should  the 
work  reach  yet  another  edition,  we 
shall  be  able  to  award  it  higher  praise 
than  that  which  it  deserves  at  present; 
namely,  that  its  merits  are  as  numerous 
as  its  faults,  but  that  a  few  more  errors 
would  have  turned  the  scale. 
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Records  of  Harvey,  in  Extracts  from 
the  ournal  of  the  Royal  Hospital 
of  St.  Bartholomew ,  with  Notes  by 
James  Paget,  Warden  of  the  Col¬ 
legiate  Establishment,  and  Lecturer 
on  Physiology  in  the  Hospital, 
Pamphlet.  8vo.  pp,  43.  London  : 
Churchill.  1846. 

An  interesting  monograph,  bringing 
before  us,  in  a  series  of  memoranda, 
in  the  quaint  language  of  the  olden 
time,  the  circumstances  connected 
with  Harvey’s  appointment  as  “  Phy- 
sicon”  of  the  Hospital,  an  office 
which  he  held  for  thirty-four  years 
with  great  credit  to  himself  and  benefit 
to  the  institution.  The  appointment 
was  conferred  upon  him  on  the  L 4th 
of  October,  16C9.  The  minutes  de- 
velope  some  curious  facts  concerning 
the  duties  of  physicians,  and  the  pay¬ 
ment  which  they  received  for  their  ser¬ 
vices  in  those  days.  Thus  we  are  told 
that  the  Governors  of  the  Hospital 
assigned  to  “  Mr.  Doctor  Harvey,  Phy- 
sicon,  a  bowse  in  West  Smithleild, 
late  in  the  tenure  of  Widowe  Allen,” 
to  live  in  ;  and  in  the  same  year  we 
find  that  his  stipend  “  beitige  twenty- 
five  pounds  per  annum,  was  augmented 
to  the  some  of  thirty-three  pounds  six 
shillings  and  eightpence,  in  considera- 
con  that  he  doe  relinquishe  all  his 
claime  of  any  form1  graunt  of  a  bowse 
in  West  Smithfeild,  late  in  the  tenure 
of  Widowe  Allen,”  &c.  Although 
this  sum  is  equal  to  much  more  than 
the  nominal  amount  in  the  present 
day,  yet  still  it  must  be  regarded  as  a 
very  poor  s,  lary 

The  articles  drawn  up  by  Harvey 
for  the  regulation  of  the  hospital  are 
interesting  from  the  singular  circum¬ 
stances  which  characterised  the 
management  of  these  institutions  two 
centuries  ago.  W7e  shall  probably 
transfer  them  to  our  pages.  The 
pamphlet  is  concluded  with  some 
notes  by  Mr.  Paget,  explanatory  ot 
the  quaint  entries  in  the  Hospital  re 
cords.  The  publication  of  this  mono 
graph  is  highly  creditable  to  Mr. 
Paget :  it  cannot  fail  to  prove  accepta¬ 
ble,  not  meielv  to  the  medical  anti¬ 
quary,  but  to  all  wrlio  take  an  interest 
in  the  history  of  the  great  worthies 
of  our  profession. 


Elements  of  Physics.  By  C.  F.  Pes- 

chel,  Principal  of  the  Royal  Mili¬ 
tary  College  at  Dresden,  translated 

from  the  German,  with  Notes,  by  E. 

West.  Parts  II.  and  III.  Fcp. 
8vo.  pp.  316  and  27L  London: 
1846. 

The  first  part  of  this  work — treating 
of  Ponderable  bodies ,  was  briefly  no¬ 
ticed  in  our  35th  volume  (p.  737.)  The 
work  is  now'  completed  by  the  publica¬ 
tion  of  the  remaining  parts  on  Impon¬ 
derable  Bodies,  and  the  favourable 
opinion  which  wTe  have  already  ex¬ 
pressed  of  it,  is  fully  justified  by  the 
contents  of  the  two  parts  before  us. 
We  have  been  particularly  pleased  with 
the  sections  on  light  and  heat: — the 
descriptions  are  clear,  the  facts  are 
well  arranged,  and  the  experiments 
often  display  great  novelty  and  inge¬ 
nuity.  Independently  of  the  subject 
of  pure  physics,  which  is  fully  treated, 
the  work  contains  a  large  amount  of 
chemical  philosophy,  and  the  author 
has  throughout  judiciously  shown  the 
application  of  the  great  doctrines  of 
the  science,  to  medicine  and  the  useful 
arts. 

The  translation  by  Mr.  West  is  so 
admirably  executed,  that  it  appears 
like  an  original  work  written  in 
English.  The  illustrative  woodcuts 
add  greatly  to  the  value  of  the  ex¬ 
planations.  Care  has  been  taken  to 
indicate  the  progress  of  the  science  by 
placing  in  an  appendix  a  brief  account 
of  Moser’s  singular  discovery  respect¬ 
ing  the  influence  of  light  on  bodies,  as 
well  as  of  Faraday’s  experiments  on 
the  effect  of  magnetism  on  polarized 
light.  Whether  for  reference  or  for 
study,  we  can  strongly  recommend 
Peschel’s  Physics  to  the  medical  stu¬ 
dent  and  practitioner.  In  a  second 
edition  we  should  advise  the  translator 
to  introduce  his  mathemati  s  in  the 
shape  of  notes,  instead  of  placing 
i hem  in  the  body  of  the  work.  The 
sight  of  so  many  formulae  and  equa¬ 
tions  in  the  text  is  apt  to  convey  the 
impression,  that  the  work  is  intended 
for  mathematicians  rather  than  for  the 
large  class  of  readers  who  look  for 
results,  in  preference  to  the  algebraic 
rules  by  which  they  are  obtained. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  19th. 

Mr.  Dendy,  President. 

The  discussion  on  Mr.  Pilcher’s  case  was 
resumed. 

Mr.  Stedman  could  not  understand  in 
What  way  the  brain  could  produce  the  dis¬ 
ease,  as  supposed  by  Dr.  Clutterbuck.  He 
was  more  inclined  to  the  opinion,  that  the 
renal  vessels  might  have  been  congested  and 
enlarged,  and  produced  the  inordinate  action 
of  the  kidney. 

Dr.  Clutterbuck  considered  that  our 
observations  all  tended  to  prove  that  the 
brain  was  the  seat  of  voluntary  motion, 
intellect,  and  sensation.  Now,  as  he  had 
said,  there  could  be  no  disorder  of  function 
without  the  organ  which  maintained  that 
function  being  disordered.  When  he  spoke 
of  organic  disorder,  it  did  not  necessarily 
imply  change  of  structure,  for  there  might 
be  disordered  action  of  an  organ  without 
change  of  structure.  He  reprobated  the 
unsatisfactory  mode  of  treatment  which  had 
been  resorted  to,  and  considered  that  the 
symptoms  which  presented  themselves  were 
sufficient  to  warrant  us  in  inferring  that 
they  had  their  origin  in  the  brain,  and  to 
account  for  the  fatal  termination.  The 
paralysis  of  the  bladder,  and  the  convul¬ 
sions,  sufficiently  indicated  the  brain  to  be 
affected.  There  were  no  abnormal  appear¬ 
ances  in  any  other  organs  sufficient  to  ex¬ 
plain  the  disease,  which  he  believed  might 
very  well  be  questioned  to  be  diabetes.  The 
kidney  was  not  diseased  ;  the  intestines  were 
only  “  torpified  the  liver  was  unaffected  ; 
and  the  stomach  did  its  duty.  He  did  not 
believe  that  the  disease  could  be  explained 
by  reference  to  any  chemical  changes  in  the 
fluids. 

Mr.  Stedman  could  not  regard  the 
opinion  expressed  by  Dr.  Clutterbuck  to  be 
correct.  He  could  understand,  however, 
that  irritation  of  the  kidney,  by  reflex 
action,  might  irritate  the  cerebellum. 

Mr.  Pilcher  regarded  the  terms,  func¬ 
tional  and  organic,  as  very  useful,  and  was 
willing  to  admit  that  there  could  be  no  dis¬ 
order  of  function  without  organic  disorder, 
not  necessarily  a  change  in  the  substance  of 
the  organ  ;  the  fluids  only  might  be  affected, 
and  no  change  be  detectable  after  death. 
The  child  had,  no  doubt,  died  of  brain  dis¬ 
ease  ;  but  this  had  been  the  result  of  pre¬ 
vious  disease  in  the  system.  The  heart, 
too,  beat  violently  ;  but  this  depended  on 
the  ansemiated  condition  of  the  body,  which 
had  its  origin  in  the  urine  drawing  off  so 


much  of  the  nitrogenized  c  ;nstituents  of  the 
blood.  There  had  been  no  symptom  of 
brain  disease,  until  a  few  hours  before  death, 
and  the  effusion  observed  post-mortem  he 
believed  was  the  consequence  and  not  the 
cause  of  death.  The  change  in  the  kidney 
was  the  consequence  of  the  excessive  se¬ 
cretion  of  that  organ,  and  might  have  ori¬ 
ginated  in  the  nervous  system  of  that  gland. 
Taking  all  the  circumstances  into  considera¬ 
tion,  he  thought  that  the  apparatus  of  di¬ 
gestion  and  assimilation  was  the  first  af¬ 
fected.  There  had  been  no  palsy  of  blad¬ 
der,  no  convulsion,  except  just  before  death. 
The  brain  in  its  functions  was  remarkably 
healthy. 

Dr.  Theophilus  Thompson  thought 
that  if  the  brain  had  been  in  a  normal  state, 
it  would  have  been  materially  affected  by 
the  change  in  the  circulating  fluid.  Might 
we  not  draw  an  analogy  between  this  case 
and  one  of  hysteria,  in  which  there  is 
a  great  secretion  of  urine  ?  He  thought, 
with  Dr.  Clutterbuck,  that  the  symptoms 
had  been  dependent  on  some  material  change 
in  the  nervous  system. 

Dr.  Garrod  said,  that  in  hysteria  and 
softening  of  the  brain  the  urine  was  increased 
in  quantity,  though  it  was  usually  normal  in 
quality,  or  of  lower  specific  gravity  than 
natural.  In  this  case  there  was  an  enormous 
increase  in  the  nitrogenized  products  of  the 
urine. 

Dr.  Chowne  observed,  that  in  mania, 
generally,  it  was  remarkable  to  observe  how 
free  from  disease  the  patient  was.  Brain 
disease  was  more  frequently  induced  by  dis¬ 
ease  in  other  organs  than  vice  versa.  There 
was  always  change  of  matter  when  there  was 
change  of  function.  The  state  of  the  diges¬ 
tive  tube  in  this  case,  was  sufficient,  in  his 
opinion,  to  explain  the  origin  of  the  disease, 
without  speculating  as  to  a  more  occult  cause. 

Dr.  G.  O.  Rees  said,  that  Dr.  Sutherland 
had  lately  observed  that  an  alkaline  condition 
of  the  urine  was  a  frequent  accompaniment 
of  cerebral  disease.  He  did  not  think,  in 
the  case  under  disscussion,  that  disease  of 
the  brain  had  been  the  cause  of  the  inordinate 
action  of  the  kidney.  He  regarded  the  case 
as  one  of  diabetes  insipidus  in  an  ad¬ 
vanced  stage,  in  which  uric  acid  was  found 
in  the  urine  instead  of  urea,  in  consequence 
of  the  deficiency  of  the  red  particles  of  the 
blood  not  producing  sufficient  oxygen  to 
form  urea. 

Mr.  Headland  regretted  that  the  brain 
had  not  been  examined,  though  he  did  not 
expect  that  it  would  throw  much  light  on 
the  cause  of  the  disease.  He  was  inclined 
to  look  to  some  defective  action  of  the  skin 
as  the  fons  et  origo  of  the  disease. 
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mr.  Robinson’s  case  of  diseased  liver. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

October  15,  1846. 

Charles  Waterworth,  Esq,.  President, 
in  the  Chair. 

Mr.  Robinson  related  the  following  case  of 
diseased  liver,  and  exhibited  a  portion  of  the 
diseased  structure  : — 

M.  B.,  fet.  39,  was  supposed  to  have  died 
■undelivered  of  twins  in  the  sixth  month  of 
pregnancy.  The  author,  invited  to  the 
autopsy,  had  not  seen  the  patient  whilst 
alive,  but  learnt  the  following  particulars  : 
that  she  was  of  temperate  habits  and  of  good 
health  until  six  months  back,  when  symp¬ 
toms  of  pregnancy  manifested  themselves  ; 
the  abdomen  enlarged  considerably,  and  felt 
heavier  than  in  former  pregnancies  :  sick¬ 
ness,  at  first  only  in  the  morning,  was  after¬ 
wards  continued  throughout  the  day,  and  for 
the  last  five  days  of  life  nothing  was  retained. 
She  only  experienced  sharp  pain,  increased 
on  pressure  on  left  side  of  the  abdomen, 
and  leeches  were  applied  with  relief.  The 
bowels  were  costive,  motions  dark  and 
lumpy  :  towards  the  close  of  life  she  had  a 
sensation  of  hacking  in  throat,  and  brought 
up  a  little  blood,  but  had  neither  dyspnoea, 
cough,  hiccup,  pain  in  the  region  of  the 
shoulder-blade,  jaundice,  or  oedema.  The 
urine  was  high  coloured  :  exhaustion  con¬ 
tinued  increasing  until  death. 

On  opening  the  greatly  distended  abdomen, 
it  was  found  occupied  by  three  lobulated  tu¬ 
mors  ;  two  of  these  were  large  and  solid  ;  the 
other,  which  was  small,  was  situated  in  the 
epigastric  region.  The  liver,  of  enormous 
size,  weighing  17|  lbs.,  occupied  both 
hypochondria,  extended  on  the  right  side 
completely,  and  on  the  left  nearly  to  the 
iliac  crista;  it  was  hard,  lobulated,  and, 
excepting  a  small  part  posteriorly,  appeared 
to  be  converted  into  large  tumors,  which,  on 
being  cut,  had  a  striated  appearance  :  most 
of  these  were  depressed  in  the  centre, 
their  peritoneal  covering  having  a  puckered 
appearance,  and  being  exceedingly  loaded 
with  some  tortuous  veins  and  some  florid 
essels.  In  the  depressed  portions  of  some 
of  the  tumors  was  coagulated  blood,  easily 
separable,  except  in  one.  The  left  side  of 
the  liver  was  adherent  to  the  peritoneum 
lining  the  abdominal  walls,  which  was  in 
parts  covered  with  lymph,  in  others  with 
coagulated  blood.  A  small  quantity  of  blood¬ 
stained  serum  was  found  in  the  peritoneal 
sac.  The  portal  and  hepatic  veins  were  free 
from  deposit :  the  gall-bladder  contained  a 
little  green  bile.  The  small  intestines  were 
much  compressed ;  a  tew  scybalse  in  the 
ascending  and  transverse  colon  :  one  small 
spot  in  the  upper  part  of  descending  colon 
was  interstitially  thickened.  The  greater 


part  of  descending  colon  and  sigmoid  flexure 
wras  greatly  contracted  from  pressure.  Kid¬ 
neys  congested.  The  uterus,  which  was  as 
large  as  it  usually  is  at  the  sixth  month  of 
pregnancy,  contained  a  foetus,  and  much 
green  liquor  amnii  ;  its  lining  membrane 
was  vascular  and  softened.  Placenta  attached 
at  the  upper  part.  One  small  medullary 
tubercle  was  found  on  each  side  of  uterine 
fundus  immediately  under  the  peritoneal  coat. 
Thoracic  viscera  healthy. 

The  author  then  drew  the  attention  of  the 
Society  to  the  size  and  structure  of  the 
liver  ;  the  connection  of  the  uterine  tubercle 
with  it ;  the  immunity  from  general  symp¬ 
toms  until  near  the  close  of  life  ;  the  state 
of  colon  and  uterus  ;  the  little  reliance  to 
be  placed  on  uterine  movements  and  shape 
as  diagnostic  of  twin-pregnancy  :  this  to  be 
most  likely  suspected  when  a  sulcus  could 
be  felt  extending  from  the  fundus  to  the 
cervix  uteri,  and  by  the  double  pulsation  of 
the  foetal  heart.  He  considered  the  symp¬ 
toms  of  peritonitis  relieved  by  the  leeches 
were  probably  due  to  distension  caused  by 
morbid  growth,  which  had  probably  advanced 
with  the  pregnancy. 

Dr.  Lever,  in  answer  to  Mr.  Robinson, 
did  not  think  the  child  wrould  have  been 
viable  ;  the  pregnant  condition  often  masked 
the  symptoms  of  disease.  In  illustration  of 
which,  he  mentioned  the  case  where  the  wife 
of  a  publican  while  drawing  beer  felt  a  pain 
in  the  right  side,  which  was  attributed  in 
part  to  her  pregnant  condition,  it  being  the 
seventh  month  ;  notwithstanding  leeching  it 
increased  in  severity,  and  a  child  was  ex¬ 
pelled  :  collapse  and  death  followed.  On 
examination  a  large  ovarian  abscess  was 
found  to  have  burst  into  the  peritoneum. 

Dr.  Hughes  remarked  on  the  difficulty 
of  the  diagnosis  of  tumors  when  complicated 
with  pregnancy  ;  absence  of  symptoms  and 
rapid  growth  were  characteristic  of  fungoid 
affections.  He  believed  the  presence  of 
dark  bilious  stools  should  be  regarded  with 
suspicion,  especially  when  any  tumor  of  a 
doubtful  character  existed.  H e  related  a  case 
where  a  tumor  in  the  epigastric  region  was 
considered  to  be  a  faecal  accumulation  in  the 
colon  ;  black-looking  motions  were  passed, 
but  there  never  was  a  bilious  tinge  of  coun¬ 
tenance,  and  good  health  had  existed  five 
months  previous  to  admission  into  hospital. 
After  death  disease  of  a  very  aggravated 
character  was  found  both  in  the  liver  and 
surrounding  viscera. 

Dr.  Oldham  did  not  think  from  his 
attempts  to  inject  these  growths  that  they 
were  really  vascular ;  some  large  arteries 
might  be  injected,  but  hardly  any  veins. 
He  considered  pregnancy  would  rather 
retard  than  hasten  these  growths.  In  a 
case  where  a  woman  had  died  of  symptoms 
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of  peritonitis,  with  supposed  pregnancy,  a 
fatty  degenerated  liver,  weighing  14|  lbs., 
had  been  found. 

Dr.  Barlow  inquired  the  character  of 
the  motions ;  whether  similar  to  those  of 
meloena,  or  merely  of  a  dark  green  colour  ? 
The  latter  state  would  merely  tend  to  prove 
the  existence  of  a  disordered  state  of  liver. 
As  regards  the  development  of  these  tumors, 
he  believed,  of  all  malignant  diseases,  none 
were  so  rapid  in  growth  as  those  of  a 
tubercular  character.  A  case  was  men¬ 
tioned  where  the  disease  appeared  to  have 
run  through  its  whole  course  in  eight  weeks. 
The  superficial  veins  of  the  abdomen  were 
often  much  enlarged. 

Mr.  Robinson,  in  answer  to  Mr.  Crisp, 
stated  that  the  tumors  of  the  uterus  and 
liver  were  identical  in  character.  He  did 
not  consider  the  diagnosis  of  these  tumors 
while  pregnancy  existed  at  all  easy.  He  had 
known  a  case  where  symptoms  had  led  him 
to  suspect  malignant  growths,  but  those 
symptoms  had  disappeared  on  delivery. 

Mr.  Collambell  alluded  to  a  case  at 
present  under  his  care,  where  the  surface  of 
the  liver  could  be  felt  distinctly  nodulated. 
The  patient  was  now  in  the  sixth  month 
of  pregnancy.  There  was  great  distension 
of  the  superficial  veins  of  the  abdomen  and 
lower  extremities  :  the  evacuations  in  this 
case  varied  from  being  quite  black  to  a  nearly 
white  colour. 

Mr.  Crisp  thought  pregnancy  had  little 
to  do  with  the  increase  of  these  tumors. 
The  case  last  related  by  Mr.  C.  did  not 
show  great  enlargement,  but  merely  change 
of  position  of  liver  from  the  enlarging  uterus  : 
as  regards  black  motions  these  were  very 
characteristic  of  malignant  disease  of  the 
liver. 

Mr.  Evans  mentioned  a  case  showing  the 
quick  growth  of  an  abdominal  tumor  which 
was  probably  ovarian  ;  and,  in  answer  to  Dr. 
Oldham,  said  he  considered  that,  from  the 
direction  of  the  swelling,  some  malignant 
growth  of  the  liver  might  be  conjoined  with 
a  diseased  ovary. 

In  answer  to  Mr.  Crisp,  Dr.  Lever  stated 
that  he  believed  auscultation  one  of  the  most 
valuable  means  of  diagnosing  pregnancy,  and 
that  the  uterine  souffle  might  be  heard  as 
soon  as  the  uterus  reached  the  brim  of  the 
pelvis  between  the  fourth  and  fifth  month. 

Dr.  Oldham  thought  the  foetal  heart 
might  be  heard  as  early  as  the  twelfth  week, 
hut  would  not  advise  a  decided  opinion 
to  be  given  before  the  fifth  month.  He 
believed  that  of  all  the  signs  of  pregnancy 
before  the  uterus  reached  the  brim,  none 
was  so  valuable  as  a  uniform  rotundity  of 
the  anterior  surface  of  the  womb  with 
altered  condition  of  the  os  and  cervix.  In 
answer  to  Dr.  Silvester,  he  stated  that 
the  placental  souffle  was  distinctly  inter¬ 


mitting,  but  not  pulsating  in  its  character, 
and  often  varied  from  time  to  time  :  the 
mechanism  of  the  uterine  veins  would  fully 
account  for  it  even  after  the  detachment  of 
the  placenta. 

Thanks  having  been  voted  to  the  author 
of  the  paper,  the  Society  adjourned. 


adhesions  of  the  eyelids  to  the  globe 

OF  THE  EYE. 

M.  Petrequin  has  succeeded  in  remedying 
this  acquired  deformity  (which  has  hitherto 
been  considered  to  be  irremediable)  in  the 
following  way.  The  principle  of  this  method 
is  to  prevent  the  cicatrization  of  the  opposed 
surfaces  proceeding  simultaneously,  to  have 
the  healing  process  completed,  or  nearly 
so,  on  one  surface  before  it  has  commenced 
on  the  other.  In  order  to  effect  this  object, 
he  pierces  the  adhesion  at  a  suitable  depth 
with  a  needle  carrying  a  double  ligature. 
The  ligature  corresponding  to  the  eyelid  is 
rather  loosely  tied,  so  that  it  shall  very 
slowly  divide  the  parts  it  includes  ;  but  the 
second  ligature,  which  corresponds  to  the 
eyeball,  is,  on  the  contrary,  very  firmly 
constructed,  and  rapidly  cuts  through  the 
adhesion.  In  this  way  the  wound  on  the 
sclerotic  may  be  healed  before  there  is  any 
exposed  surface  on  the  eyelid  with  which  it 
can  unite,  and  the  denser  and  more  extensive 
the  adhesion,  the  easier  it  is,  by  regulating 
the  tightness  of  the  ligature,  to  obtain  an 
interval  of  several  days  between  their  sepa¬ 
ration.  If  the  adhesion  is  very  deep,  it 
must  be  divided  by  several  operations,  pene¬ 
trating  to  a  greater  depth  each  time.  The 
eyeball  must  be  kept  fixed  during  the  pro¬ 
cess  by  means  of  carefully  applied  compres¬ 
sion,  as  otherwise  its  motion  and  that  of  the 
eyelid  might  cause  inflammation,  and  pre¬ 
mature  separation  of  the  ligature.  —  M. 
Petrequin'’ s  Traite cl’ Anatomie  Med.-Chir.  ; 
and  Brit,  and  For.  Med.  Rev. 

TREATMENT  OF  TYMPANITIS  BY  PUNCTURE. 

In  a  case  in  which  intestinal  disorder  was 
attended  with  tympanitic  distension  of  the 
bowels,  M.  Levrat  had  recourse  to  paracen¬ 
tesis  of  the  small  intestine  over  the  most 
salient  point.  The  operation  was  performed 
with  a  trochar,  of  the  size  of  a  stocking- 
needle  [apparently  similar  to  Dr.  Babing- 
ton’s] ,  and  gave  immediate  relief.  Fifteen 
days  afterwards,  the  patient  was  about  his 
business.  In  a  case  of  so-called  gangrene 
of  the  lung,  terminating  by  perforation  of 
the  diaphragm  and  peritonitis,  which  was 
attended  by  great  tympanitic  distension  of 
the  abdomen,  the  peritoneum  was  four  times 
punctured,  with  considerable  temporary  re¬ 
lief. — Journal  des  Connais.  Med.~  Chirurg . ; 
Dr.  Bermett’s  Report ,  Brit,  and  For.  Med. 
Rev. 
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Case  of  pleuro -pneumonia  treated  without 
vena  section.  [Reported  by  Henry 
Smith,  M.R.C.S.  House-Surgeon.] 

James  Smith,  aefat.  40,  a  night  porter, 
of  intemperate  habits,  but  a  strong  hearty 
man,  was  seized  on  Thursday,  Sept.  17th, 
with  violent  rigors  and  cough.  He  came  to 
me  the  next  day.  His  countenance  indicated 
some  severe  disorder.  He  complained  of 
great  pain  on  the  left  side,  and  was  unable 
to  draw  a  deep  inspiration.  He  had  cough, 
and  he  had  previously  spat  some  blood ; 
tongue  much  furred  ;  skin  hot ;  pulse  rapid, 
without  much  power  ;  respirations  frequent. 
A  perfect  examination  was  not  obtained  by 
the  stethoscope,  as  he  had  his  clothes  on, 
but  some  small  crepitation  was  audible  be¬ 
low  the  left  mamma. 

Jib  Ant.  Pot.  Tart.  gr.  3tis  horis  in 
haustu.  Applicetur  Emplast.  Lyttae, 
parti  dolenti. 

19th. — This  day  I  saw  him  in  bed  :  he  is 
very  ill.  There  are  all  the  symptoms  of 
intense  pneumonia  ;  pain  in  the  side  is  se¬ 
vere  ;  cough  very  troublesome ;  heat  of 
surface  great;  respirations  frequent;  pulse 
100  ;  he  expectorates  a  thick  secretion 
slightly  discoloured  with  blood.  The  left 
side  of  the  chest  posteriorly  sounds  dull  on 
percussion  ;  small  crepitation  is  heard  over 
the  lower  half,  and  loud  bronchial  breathing 
and  bronchophony.  Medicine  has  vomited 
him  once. 

Rept.  haustus  2dis  horis. 

R  Hyd  Chlor.  gr.  ij.  P.  Opii,  gr.  ^ 
ter  die. 

20th. — Has  experienced  a  little  relief,  but 
the  symptoms  are  very  severe  ;  cough  is  ex¬ 
tremely  troublesome  ;  expectoration  more 
viscid  and  more  rusty  ;  pain  in  the  side  very 
bad  ;  skin  very  hot  ;  respiration  26  ;  pulse 
80 ;  morbid  sounds  heard  with  greater  in¬ 
tensity. 

J£>  Ant.  Pot.  Tart.  gr.  j.  2dis  horis. 
Syrup.  Papaveris,  3j.  Rep.  Pil. 

21st. — The  symptoms  are  still  very  ur¬ 
gent.  He  complains  of  great  pain  below 
the  left  mamma,  causing  him  much  rest¬ 
lessness  and  anxiety ;  on  applying  the 
stethoscope  there,  a  loud  dry  to  and  fro 
sound  is  heard.  The  cough  is  not  so 
troublesome  ;  the  expectoration  is  now  so 
viscid  that  the  spitting  vessel  may  be  turned 
upside  down,  the  secretion  adhering  to  the 
bottom  ;  small  crepitation  more  abundant 
at  the  base  of  the  lung  ;  bronchial  breathing 


and  bronchophony  very  distinct  in  the  su¬ 
perior  portion  ;  respiration  24  ;  pulse  90, 
soft  and  compressible. 

Applicetur  Empl.  Lyttae  lateri.  Rep. 
haustus  2dis  horis,  et  Pil.  sextis  horis. 

22d. — Has  passed  a  very  restless  night, 
being  attacked  with  severe  fits  of  coughing 
and  dyspnoea,  which  have  made  him  appre¬ 
hensive  of  death  from  suffocation.  He 
feels  somewhat  better  this  morning  ;  respi¬ 
ration  22  ;  pulse  85,  soft ;  morbid  sounds 
heard  with  greater  intensity ;  mouth  not  at 
all  affected  by  mercury,  nor  is  he  purged  ; 
face  is  red ;  much  anxiety  indicated  in  it, 
dyspnoea  is  very  severe  at  times,  and  the 
pain  in  the  side  is  as  severe  as  ever. 

Omitte  haustum. 

R  Hyd.  Chloridi,  gr.  j.  ;  Ant.  Pot.  Tart, 
gr.  j  ;  Pulveris  Opii,  gr.  ^  2dis  horis  j 
Morph.  Muriatis,  gr.  \  nocte. 

23d  — This  poor  man  is  greatly  relieved 
in  every  respect.  His  gums  are  affected  by 
the  mercury.  H-.  has  had  several  hours 
rest,  and  feels  much  easier  ;  the  cough  and 
dyspnoea  are  less ;  skin  is  cooler,  tongue 
moister  ;  there  is  less  bronchial  breathing 
audible,  and  crepitus  is  not  so  extensive. 
Expectoration  less  viscid,  less  rusty,  rather 
frothy  ;  respirations  22  in  a  minute ;  pulse 
80,  full  and  compressible ;  rubbing  sound 
under  the  left  mamma  not  audible.  He 
feels  stronger  altogether  ;  bowels  open. 

Repet.  Pil.  ter  die.  Beef-tea. 

Jb  Haustum  ante  orescriptum  4tis  horis. 

24th. — Is  not  so  well  as  he  was  yesterday. 
I  had  forgotten  to  give  him  an  opiate  at 
night,  and  he  did  not  sleep,  and  he  had  a 
recurrence  of  the  suffocative  fits  ofdyspnopa, 
but  the  evidences  of  the  inflammation  in  the 
lung  abating  are  greater.  Respiration  tran¬ 
quil,  below  20  in  the  minute.  The  expecto¬ 
ration  is  changed  in  its  character ;  it  is  no 
longer  viscid  and  rusty,  but  it  is  thin,  frcthy, 
and  very  abundant.  Crepitation  more  moist 
arid  large,  is  heard  more  extensively,  nearly 
all  over  the  left  lung  behind,  and  the  bron¬ 
chial  breathing  is  still  distinct  over  the 
upper  lobe,  but  there  is  less  dulness  on 
percussion  altogether;  the  skin  is  s'ill  hot ; 
pulse  88,  sharper,  and  more  irritable; 
tongue  much  furred,  cough  troublesome  at 
times;  mouth  getting  very  sore. 

R  Pil.  Hydrargyri,  gr.  iij.  ;  Extract. 
Conii,  gr.  iv. ;  Pulv.  Ipecac,  gr.  ij. 
ter  die.  Rep.  Haustus,  2dis  horis. 
On  itte  pilulas  ante  prescriptas.  To 
have  an  egg  and  arrowroot.  Morph. 
Mur.  gr.  |  nocte. 

25th. — Has  passed  a  very  comfortable 
night  ;  feels  very  easy ;  no  distress  of 
breathing  ;  cough  better,  but  troublesome  at 
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times;  expectoration  less  in  quantity,  and 
clearer;  respiration  19  ;  pulse  88;  mouth 
very  sore. 

Rep.  Haustum,  4tis  horis.  Rep.  Pil.  et 
Morph.  Mur.  gr.  %  nocte. 

26th. — Mercury  has  purged  him,  which 
has  made  him  feel  sick  and  low  ;  chest 
symptoms  much  abated.  The  chief  thing  is 
the  cough,  which  is  troubiesome  at  times. 
The  bronchial  tubes  appear  to  be  stuffed 
with  secretion.  Large  crepitation,  mingled 
with  natural  breathing,  is  heard  over  most 
of  t  e  affected  lung.  Bronchial  breathing 
still  audible  in  upper  lobe.  He  has  unfor¬ 
tunately  an  attack  of  rheumatic  inflamma¬ 
tion  in  the  right  hand.  Pulse  100,  rather 
feeble. 

Omitte  Pil.  et  Haustum.  R  Ammon. 

Carb.  gr.  v.  ;  Tinct.  Opii,  H|iij.  ;  Vin. 

Antimonii,  $j.  ;  Aquae,  ^j.  4tis  horis. 

Emplast.  Lyttae  intra  scapulas. 

29th. — All  symptoms  of  lung  disease  have 
gone,  except  a  slight  cough.  He  has  been 
troubled  with  much  purging,  and  his  mouth 
is  still  uncomfortably  sore.  Breathing  in 
left  lung  getting  free  :  still  considerable  cre¬ 
pitus  audible. 

Oct.  6th. — Is  now  sitting  up  daily  :  an 
attack  of  rheumatic  inflammation  in  the  feet 
and  hands  has  unfortunately  protracted  his 
recovery,  but  it  has  now  subsided. 

There  is  no  peculiarity  in  this  case  as 
regards  symptoms;  and  my  only  object  in 
publishing  it  is  to  show  that  most  acute 
pleuro- pneumonia  may  be  cured  without 
having  re  ourse  to  bleeding :  for  we  are 
taught  by  books,  and  by  lectures,  and  also 
by  what  is  daily  seen  in  practice,  that  we 
are  (particularly  in  this  disorder)  to  bleed 
“  coup  sur  coup.”  I  was  led  to  treat  this 
case  without  bleeding  chiefly  in  consequence 
of  what  I  have  noticed  in  inflammation  of 
the  lungs  in  children.  Last  year  I  had  the 
care  of  several,  who  were  attacked  with 
acute  chest  disease,  and  1  found  that  tartar 
emetic  and  the  warm  bath  were  sufficient  for 
the  case,  whilst  bloodletting,  even  by 
leeches,  appeared  to  be  of  no  use  in  the 
disease. 

The  tolerance  of  the  tartar  emetic  was  for¬ 
tunately  great  in  this  case,  for  the  doses  were 
large,  and  frequently  repeated.  The  patient 
was  taking  on  an  average  ten  grains  daily 
until  the  symptoms  subsided.  The  sudden 
amelioration  of  all  the  symptoms  when  the 
mouth  was  affected  by  the  calomel  is 
striking,  and  deserves  notice,  as  there  are 
many  who  affirm  that  mercury  does  no  good 
in  this  disease  ;  whilst,  on  the  other  hand, 
others  (and  amongst  them  I  may  mention 
the  high  authority  of  Dr.  Watson)  strenu¬ 
ously  recommend  it  as  our  “  sheet  an¬ 
chor.” 
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A  SUBSTITUTE  FOR  POULTICES  AND  FO¬ 
MENTATION  CLOTHS. 

Mr.  A.  Markwick,  of  Langham  Place,  has 
forwarded  to  us  specimens  of  two  newly  in¬ 
vented  substances,  which  he  calls  the  ”  Im¬ 
permeable  Spongio  -  Piline ,”  and  the  “  Im¬ 
permeable  Piline."  The  former,  a  loosely 
felted  fabric,  composed  of  sponge  and  wool, 
and  backed  by  a  coating  of  India  rubber,  is 
intended  for  applying  warm  fluids  to  the 
surface  of  the  body,  and  hence  as  a  sub¬ 
stitute  for  poultices  and  fomentation  cloths, 
over  which  it  possesses  the  following  ad¬ 
vantages  : — 1.  Its  fibro-spongy  texture 
renders  it  a  bad  conductor  of  heat,  and 
enables  it  to  retain  a  considerable  quantity 
of  liquid,  the  temperature  of  which  is 
maintained  for  several  hours,  owing  to  the 
India  rubber  backing  preventing  evapora¬ 
tion.  2.  By  merely  acting  as  a  vehicle  for 
the  fluid,  without  in  any  way  combining  with 
it,  as  is  the  case  with  linseed  meal,  it  enables 
it  to  come  in  direct  contact  with  the  affected 
part.  3.  It  is  free  from  any  unpleasant 
smell  or  tendency  to  decomposition,  two 
things  inseparable  from  the  ordinary  poul¬ 
tices.  4.  It  is  clean  and  light,  and  can  be 
easily  applied  to,  and  readily  retained  on  all 
parts,  however  painful  or  uneven.  5.  In  se¬ 
curing  all  the  beneficial  effects  of  heat  and 
moisture  without  the  necessily  for  fre¬ 
quent  renewal.  6.  In  not  becoming  dry, 
harsh,  or  irritating.  7.  In  requiring  merely 
to  be  saturated  with  hot  water,  or  some 
medicated  decoction,  to  be  fit  for  immediate 
application,  a  very  considerable  saving  of 
both  time  and  trouble  being  by  this  means 
effected. 

The  “  Impermeable  Piline ,”  also  a 
loosely  felted  fabric,  but  formed  only  of 
wool,  or  of  wool  and  some  other  fibrous 
substance  combined,  and  backed  by  India 
rubber,  will  be  found  an  admirable  material 
in  many  chest  affections,  where  either  pro¬ 
tection  or  counter-irritation  is  required  ;  also 
in  chronic  diseases  of  the  joints,  &c.  &c. 
and  is  well  adapted  for  exciting  both  a  local 
and  a  general  diaphoresis  ;  and  hence  will 
be  an  extremely  useful  adjunct  to  the 
“  water  cure,”  and  likewise  to  the  remedies 
resorted  to  for  restoring  animation  in  cases 
of  drowning. 

It  may  be  had  of  different  degrees  of 
thickness  and  of  various  sizes,  from  that  of 
the  hand  to  that  necessary  for  an  entire  en¬ 
velope  for  the  body. 

***  The  specimens  appear  to  be  very 
well  made ;  but  it  must  rest  with  the  pro¬ 
fession  to  determine  how  far  they  can  be 
beneficially  applied  to  the  purposes  in¬ 
tended. 
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THE  INVENTION  OF  GUN-COTTON. — XYLOIDINE. 


Jfctetucal  Intelligence. 

GUN-COTTON. - XYLOIDINE. 

It  is  rather  more  than  two  months  since  we 
inserted  a  notice  of  a  remarkable  chemical 
discovery  reported  to  have  been  made  by 
Prof.  Schonbein,  of  Basle*.  We  allude  to 
the  preparation  of  cotton  so  as  to  give  it 
fulminating  properties,  and  to  render  it  a 
safe,  inexpensive,  and  simple  substitute  for 
gunpowder.  We  then  announced  it  as 
probable  that  the  Professor  would  give  a  full 
account  of  his  alleged  discovery  at  the  meet¬ 
ing  of  the  British  Association  at  Southamp¬ 
ton.  To  the  surprise  and  disappointment  of 
all  scientific  men,  this  meeting  was  converted 
into  an  advertising  medium  for  the  so-called 
gun-cotton  ;  and  the  Pi’ofessor  declined  to 
give  the  least  intimation  respecting  the  pre¬ 
paration  of  the  substance,  as  it  was  his  in¬ 
tention  to  take  out  a  patent  for  it,  and  thus 
render  it  a  commercial  speculation.  After 
the  noble  example  of  Sir  H.  Davy,  who 
declined  to  patent  his  safety-lamp,  we  should 
have  thought  scientific  men  would  have 
hesitated  before  resorting  to  the  patent  laws 
for  a  pecuniary  remuneration  ;  and  we 
certainly  think  that  the  British  Association 
committed  a  grave  error  in  allowing  the 
subject  to  be  brought  publicly  forward,  when 
there  was  no  intention,  on  the  part  of  the 
alleged  inventor,  to  describe  the  process  by 
which  the  gun-cotton  was  prepared. 

Within  the  last  week,  public  attention  has 
been  much  directed  to  the  subject.  It  is 
reported  that  the  German  Diet  has  condi¬ 
tionally  awarded  100,000  florins  as  a  l'eward 
to  the  inventor.  The  Athenaeum  informs 
its  readers  that  a  hundred  weight  of  the  gun¬ 
cotton  is  now  on  its  way  from  Basle  to 
Woolwich,  having  been  ordered  by  our 
Government  with  a  view  of  testing  its  appli¬ 
cability  to  heavy  ordnance. 

In  the  meantime,  although  it  does  not 
appear  that  Professor  Schonbein  had  divulged 
his  secret,  Dr.  Otto,  Professor  of  Chemistry 
in  Brunswick,  has  addressed  a  letter  to  the 
Hanoverian  Gazette — since  published  in  the 
Times — in  which  he  states  that  he  was  led, 
from  the  researches  of  Pelouze,  to  infer  that 
the  cotton  was  soaked  in  nitric  acid  of  a 
certain  strength,  washed,  and  dried.  Thus 
the  secret  of  the  gun-cotton  became  at  once 
public.  On  the  4th  of  October,  Dr.  Otto 
performed  certain  experiments  with  his  pre¬ 
paration,  the  results  of  which  satisfied  him 
that  it  must  be  identical  with  the  gun-cotton 
of  Schonbein.  At  a  late  meeting  of  the 
Academy  of  Sciences,  in  Paris,  M.  Arago 
gave  an  account  of  certain  experiments  per¬ 
formed  with  prepared  cotton  by  a  M.  Morel, 
the  results  of  which  satisfactorily  showed  that 
it  was  capable  of  forming  an  admirable  sub¬ 
stitute  for  gunpowder ;  and,  with  all  that 
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enthusiasm  which  characterises  our  Gallic 
neighbours,  M.  Arago  pictured  an  army 
entering  on  a  campaign,  with  a  few  bales  of 
cotton  and  a  few  gallons  of  nitric  acid,  making 
their  own  explosive  cotton  as  they  required 
it !  M.  Morel,  it  is  stated,  has  secured  a 
patent  for  France ;  and,  so  far  as  we  can 
ascertain,  he  has  acquired  his  knowledge  of 
the  subject  independently  of  any  communi¬ 
cation  from  M.  Schonbein.  The  latest  in¬ 
telligence  is,  that  the  last  mentioned  gentle¬ 
man  has  procured  a  patent  for  England  and 
her  colonies. 

Having  thus  given  a  slight  history  of  what 
has  transpired  publicly  on  this  subject,  we 
now  propose  to  consider  how  far  M.  Schon¬ 
bein  has  a  claim  to  be  regarded  as  the  inventor 
of  gun-cotton,  assuming  that  he  employs 
nitric  acid  like  Dr  Otto  and  M.  Morel. 

About  six  or  seven  years  since,  it  became 
pretty  generally  known  to  the  chemists  of 
England,  from  the  researches  of  M.  Pelouze, 
that  when  woody  fibre,  whether  as  paper, 
sawdust,  or  linen,  was  saturated  with  strong 
nitric  acid,  washed,  and  dried,  its  properties 
were  considerably  altered.  A  principle  called 
xyloidine  was  produced  ;  and  the  woody 
fibre,  although  all  the  acid  was  washed  out 
of  it,  burnt  rapidly,  and  often  with  explosive 
violence.  We  saw  this  experiment  made 
about  six  years  since ;  but,  from  that  time, 
the  subject  appears  to  have  received  from 
chemists  no  particular  notice,  until  the 
alleged  invention  of  Schonbein  recalled  the 
attention  of  Dr.  Otto  and  others  to  the 
researches  of  Pelouze. 

In  various  chemical  works  published  in 
1842-3,  the  action  of  nitric  acid  on  woody 
fibre  is  especially  mentioned.  Thus,  in 
Turner’s  Chemistry  (ed.  1843,  p.  1222),  it 
is  stated,  in  reference  to  woody  fibre,  “  In 
strong  nitric  acid  sawdust  dissolves  ;  and,  on 
the  addition  of  water,  a  white  insoluble  pow¬ 
der  is  deposited,  which  contains  nitric  acid, 
and  explodes  when  heated.”  In  Graham’s 
Chemistry  (ed.  1842,  p.  295),  the  facts  are 
more  explicitly  stated,  as  the  following  ex¬ 
tract  will  show  : — “  Nitric  acid,  in  its  highest 
state  of  concentration,  exerts  no  violent 
action  upon  certain  organic  substances,  such 
as  lignin  or  woody  fibre  and  starch,  for  a 
short  time,  but  unites  with  them,  and  forms 
singular  compounds.  A  proper  acid  for  such 
experiments  is  procured  with  most  certainty 
by  distilling  100  parts  of  nitric  acid  with  no 
more  than  60  parts  of  the  strongest  oil  of 
vitriol.  [These  are  exactly  the  proportions 
recommended  by  Dr.  Otto].  If  paper  is 
soaked  for  one  minute  in  such  an  acid,  and 
afterwards  washed  with  water,  it  is  found  to 
shrivel  up  a  little,  and  become  nearly  as 
tough  as  parchment,  and,  when  dried,  to  be 
remarkably  inflammable,  catching  fire  at  so 
low  a  temperature  as  356°,  and  burning 
without  any  nitrous  odour  (Pelouze).” 
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Professor  Graham  here,  it  will  be  seen, 
gives,  in  1842,  an  outline  of  Pelouze’s  dis¬ 
covery,  and,  by  the  substitution  of  cotton 
for  paper,  it  becomes  the  so-called  discovery 
of  another  in  1846  ! 

We  shall  now  give  an  extract  from  the 
Traite  de  Chimie  of  M.  Dumas.  At  page 
12,  tome  vi.  published  in  1843,  this  author 
says  : — “  When  cloth  (either  linen  or  cotton), 
or  a  sheet  of  paper,  is  soaked  for  a  few 
minutes  in  nitric  acid  of  a  specific  gravity  of 
1*4,  and  afterwards  washed  in  water,  the 
xyloidine  formed  at  the  expense  of  a  part  of 
the  vegetable  tissues  remains  locked  up  in 
the  fibre,  rendering  the  paper  and  the  cloth 
impermeable  to  water,  and  much  more 
combustible.  These  properties  suggested  to 
M.  Pelouze  the  idea  of  employing  them  in 
the  manufacture  of  cartridges  for  artillery*.” 

M.  Schonbein  may  have  known  nothing 
of  Pelouze’s  researches  :  nevertheless,  it 
appears  to  us  clear  that  Pelouze  was  the  real 
and  original  inventor  of  the  process  for  pre¬ 
paring  gun-cotton.  His  countryman,  M. 
Dumas,  informs  us  that  he  even  announced 
the  plan  of  applying  these  substances  to  the 
very  purpose  for  which  M.  Schonbein  has 
taken  out  a  patent. 

With  respect  to  the  process  for  preparing 
this  substance,  we  have  found  that  the  acid 
best  adapted  for  the  purpose  is  that  recom¬ 
mended  by  Pelouze.  It  is  obtained  by 
distilling  ten  parts  of  dry  nitre  with  six  of 
sulphuric  acid  :  and  it  is  strictly  speaking 
the  acidum  nitrico-nitrosum.  The  cotton 
wadding  should  be  thoroughly  steeped  in 
this  acid  for  about  three  minutes,  then 
plunged  into  water,  and  washed  under  a  cur¬ 
rent,  until  litmus  paper  is  no  longer  red¬ 
dened  by  the  washings.  The  cotton  should 
be  well  squeezed  in  a  cloth — picked  out  and 
gently  dried  before  a  fire.  It  requires  some 
time  to  dry  a  mass  of  it  thoroughly  ;  since 
the  porous  material  is  very  retentive  of 
water.  When  at  all  humid  it  burns  slowly 
and  without  explosion.  When  dry  it  burns 
suddenly  with  a  bright  yellow  flame,  a  feeble 
detonation,  and  leaves  no  residue.  Com¬ 
pared  with  its  bulk  its  explosive  properties 
do  not  appear  remarkable  :  but  when  com¬ 
pared  with  its  weight  they  are  greater  than 
those  of  gunpowder.  The  explosion  is  less 
rapid  than  that  of  the  fulminating  com¬ 
pounds  of  the  metals  ;  but  more  rapid  than 
that  of  gunpowder.  When  well  prepared  it 
explodes  at  a  very  moderate  heat  (about 


*  Lorsqu’on  trempe  pendant  quelques  minutes 
un  morceau  de  toile  ou  une  feuille  de  papier  dans 
1’acide  azotique  a  1'4  de  density,  puis  ensuite  dans 
l’eau,  la  xyloidine  formde  aux  ddpens  d’une  partie 
des  membranes  vdg^tales,  reste  interposde  et  rend 
le  papier  et  la  toile  impermeable  a  1’eau,  et  beau- 
coup  plus  combustibles,  propri^tds  qui  ont 
suggerd  a  M.  Pelouze  Pid^e  d’appliquer  ces  en- 
veloppes  a  fa  confection  des  gargousses  pour 
l’artillerie. 


420°),  gives  off  scarcely  any  visible  smoke, 
and  leaves  no  residue.  This  substance  has 
a  great  advantage  over  gunpowder  in  the 
fact  that  when  well  prepared  the  whole  of  it 
is  dissipated  in  gas  —  carbonic  acid  and 
nitrogen.  With  gunpowder  there  is  always 
a  residue  of  carbon  and  sulphuret  of  po¬ 
tassium, — the  latter  tending  to  corrode  the 
metal.  Experiment  only  can  determine  the 
relative  gas-producing  powers  of  the  two 
substances.  The  gun  cotton  may  be  in¬ 
flamed  over  gunpowder  without  igniting  it. 
There  is  nothing  extraordinary  in  this : 
hydrogen  may  be  inflamed  in  contact  with 
gunpowder  without  kindling  it,  and  a  small 
quantity  of  alcohol  may  be  burnt  over  it 
with  a  like  negative  result.  Gunpowder 
requires  a  red  heat  for  its  ignition,  and  un¬ 
less  one  particle  of  the  mass  reaches  this 
temperature  it  does  not  explode.  There 
can  be  no  doubt  that  the  gun  cotton  ex¬ 
plodes  at  a  much  lower  temperature  than 
gunpowder,  and  as  percussion  will  produce 
the  same  effect  as  heat,  it  should  be  cau¬ 
tiously  handled  when  thoroughly  dry*. 

It  is  -altogether  a  remarkable  substance ; 
and  may,  upon  trial,  entirely  supersede 
gunpowder.  Should  this  be  the  case,  it 
may  have  the  effect  of  rendering  niti’ic  acid 
cheaper  and  more  abundant,  since  the  em¬ 
ployment  of  nitre  for  the  manufacture  of 
gunpowder  would  be  no  longer  necessary. 

We  have  prepared  this  substance  with  the 
strongest  nitric  acid  1*52, — with  the  acid 
at  1‘4,  distilled  as  above  stated,  and  with  a 
mixture  of  nitric  and  sulphuric  acids  ;  but, 
according  to  our  experiments,  the  most 
certain  and  satisfactory  process  is  that  above 
described.  The  cotton  is  undoubtedly 
highly  oxygenized,  and  it  may  be  worth  in¬ 
quiring,  whether  in  a  highly  dried  condition 
it  may  not  be  liable,  in  masses,  to  sponta¬ 
neous  combustion.  It  might  be  hazardous 
to  keep  a  large  store  of  it  completely  dried. 
The  presence  of  a  very  small  quantity  of 
moisture  is  sufficient  to  counteract  its  ex¬ 
plosive  properties ;  and  as  cotton  from  its 
porousness  is  very  hygrometric,  it  will  be 
proper  to  consider  how  far  this  property 
may  interfere  with  its  employment  as  a 
substitute  for  gunpowder.  If  it  be  true, 
as  it  is  reported,  that  the  government 
have  ordered  a  hundred  weight  of  this 
substance  from  Basle,  in  Switzerland,  the 
cost  of  transport  will  far  outweigh  the 
cost  of  the  materials.  This  quantity  might 
have  been  made  at  Woolwich  under  the  super¬ 
intendence  of  M.  Schonbein,  and  rendered  fit 
for  use  at  a  small  expense  in  the  course  of  a 
few  hours. 

In  conclusion  we  shall  observe  that  al- 

*  In  two  experiments  since  made  with  a  mer¬ 
curial  bath,  gun-cotton  exploded  at  425° ;  but 
gunpowder  did  not  explode  until  the  thermome¬ 
ter  rose  to  545°. 
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though  we  think  the  merit  of  the  discovery 
is  due  to  M.  Pelouze,  yet  M.  Schonbein 
deserves  credit  for  having  at  least  called 
public  attention  to  the  subject.  He  has, 
however,  been  the  involuntary  means  of  mak¬ 
ing  the  practical  value  of  M.  Pelouze’s 
researches  well  known.  His  secret  has 
transpired  in  spite  of  his  attempt  to  conceal 
it.  Suum  cuique. 

INTERMENT  IN  TOWNS,  AND  DESECRATION 
OF  THE  DEAD. 

We  extract  the  following  from  the  Times , 
as  the  facts  tend  to  corroborate  the  remarks 
made  on  this  subject  in  our  last  number. 

Since  the  dreadful  disclosures  of  Enon 
Chapel,  down  to  the  recent  desecration  of 
certain  city  churchyards,  and  the  removal 
of  cart-loads  of  human  remains  to  the 
eastern  end  of  the  metropolis,  nothing  so 
humiliating,  or  in  detail  so  revolting,  has 
occurred  to  equal  in  horrors  the  proceedings 
which  are  now  going  on  in  the  pauper 
burial-ground  attached  to  the  St.  Giles’s 
workhouse.  It  appears  that  in  this  parish 
it  has  been  found  necessary  to  enlarge  the 
workhouse,  and  to  add  an  infirmary,  a  dis¬ 
pensary,  a  casual  ward,  waiting  rooms,  bath 
rooms,  and  other  buildings  for  the  accommo¬ 
dation  of  the  inmates,  who  for  many  years 
had  suffered  much  ;  that  in  order  to  effect 
these  objects,  a  number  of  temporary  offices, 
covering  in  the  whole  a  piece  of  ground  at 
the  rear  of  the  building  containing  about 
half  an  acre,  have  been  removed,  and  the 
whole  area,  extending  from  the  back  of  the 
workhouse  to  a  lane  called  “  Short’s 
Gardens,”  laid  bare.  .  The  plot  of  ground 
thus  exposed  is  surrounded  on  all  sides  by 
the  dwellings  of  the  poor,  who  inhabit  this 
locality  in  perhaps  ,  greater  numbers  than 
any  other  part  of  the  metropolis.  Many  of 
these  miserable  tenements  overlook  the  spot, 
and  so  dense  is  the  population  that  several 
thousand  poor  families  reside  within  the 
circle  of  100  yards  round  it.  After  the 
materials  of  the  old  buildings  had  been  re¬ 
moved,  the  workmen  in  the  employment  of 
the  builder,  Mr.  Holland,  of  Duke  Street, 
Bloomsbury,  commenced  digging  the  foun¬ 
dations  for  the  new  buildings,  and  while  so 
engaged  found  at  the  depth  of  about  four 
feet  from  the  surface  some  bones,  which 
were  carted  away  with  the  rubbish,  and  de¬ 
posited  in  the  vicinity  of  Battle  Bridge.  As 
soon  as  the  circumstance  of  finding  the  bones 
was  represented  to  the  Clerk  of  the  Works, 
he  immediately  waited  upon  the  governor 
of  the  workhouse,  and  also  some  members  of 
the  board  of  guardians,  but  no  directions 
were  given  to  cease  disturbing  the  remains. 
The  workmen,  therefore,  continued  to  pro¬ 
secute  their  labours,  when  it  soon  became 
apparentthat  the  ground  wasfilled  with  coffins 
and  the  decomposed  bodies  of  human  beings. 


A  sight  of  this  appalling  character  had  such 
an  effect  upon  the  workmen  employed  to 
clear  away  the  revolting  substances,  that 
some  of  them  exhibited  the  greatest  reluc¬ 
tance  to  interfere,  and  only  complied  at 
length  from  the  fear  of  losing  their  em¬ 
ployment. 

While  the  task  of  exhuming  the  remains 
was  proceeded  with,  the  Board  of  Guardians 
held  two  or  three  meetings,  and,  after  some 
deliberation  and  inspection  of  the  ground, 
came  to  the  determination  to  exhume  all  the 
bodies,  and  have  them  removed  to  the  St. 
Giles’s  Cemetery,  St.  Pancras  Road.  These 
instructions  are  now  in  the  course  of  being 
complied  with,  and  it  is  calculated  that 
within  the  last  fortnight  the'remains  of  1,200 
persons  have  been  removed.  The  coffins 
appear  to  have  been  wedged  together,  and  in 
many  cases  14  have  been>found  in  one  grave. 
A  space  of  ground,  measuring  about  90 
square  feet,  has  been  already  excavated,  with 
the  intention  of  removing  all  the  coffins  that 
may  be  found.  The  earth  is  found  to  be  in 
some  parts  hard  and  gravelly,  but  towards 
Short’s  Gardens  it  becomes  loose  and 
damp,  and  in  those  parts  the  progress  of 
decomposition  has  been  more  rapid  and 
complete.  To  the  north,  and  to  within  a 
very  few  feet  of  the  workhouse  itself,  the 
soil  is  comparatively  firm,  and  here  a  most 
appalling  sight  was  presented.  Owing,  it  is 
supposed,  to  the  peculiar  properties  of  the 
soil  in  this  place,  the  coffins  were  found  to 
be  in  a  better  state  of  preservation,  and  lo 
have  re.-isted,  to  a  greater  extent,  the 
mouldering  effects  of  time.  They  could 
not,  however,  be  removed  in  any  thing  like 
a  perfect  shape,  and  parted  asunder  when 
exposed  to  the  action  of  the  air.  The 
bodies  they  contained  were  found  to  be  still 
solid  ;  the  hair  upon  the  eyebrows  and  eye¬ 
lashes  clearly  discernible,  and  every  feature 
entire  and  perfect  as  when  first  deposited. 
The  flesh,  however,  had  turned  into  a  white 
substance,  resembling  to  the  touch,  and  not 
unlike  in  appearance,  the  common  mush¬ 
room  or  toadstool  (adipocere).  The  coffins 
containing  these  bodies  were  found  at  depths 
varying  from  4  to  9  or  10  feet.  In  some 
instances  the  mouldering  flesh  clung  to  the 
head  round  about  the  jaw,  and  round  the 
scalps,  while  the  teeth  remained  white  and 
firm.  The  brain  could  also  be  traced,  and 
in  some  cases  even  the  viscera  were  clearly 
distinguished.  These  bodies  appeared  to 
have  been  swathed  in  coarse  linen  shrouds, 
as  several  fragments  of  the  latter  were 
found.  The  accumulation  of  those  ghastly 
remains  in  a  few  hours  became  so  great  that 
coffins  or  other  large  boxes,  hastily  put 
together  and  formed  of  three-quarter  inch 
deal,  painted  black,  were  got  in  readiness, 
into  which  the  remains  of  about  30  persons 
were  packed  indiscriminately,  and  forwarded 
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in  a  hearse  to  the  cemetery  of  St.  Pancras 
Road.  The  remains  of  about  1,200  persons 
were  thus  removed ;  a  much  greater  number, 
however,  still  remain,  and  at  this  moment 
the  loathsome  place  is  strewn  with  skulls, 
many  of  them  in  the  state  described,  bones 
of  all  kinds,  and  fragments  of  broken  coffins. 
The  pit  excavated  has  already  yielded  the 
remains  of  about  1,200  persons,  including 
the  skeletons  of  many  children  ;  and  judging 
from  present  appearances,  the  workmen  em¬ 
ployed  have  not  more  than  half  finished — if 
so  much — their  frightful  task.  Portions  of 
several  coffins,  with  fragments  of  their 
ghastly  occupants,  can  now  be  traced  within 
13  or  14  inches  of  the  surface,  while  in 
other  places  the  piles  of  coffins  have  been 
compressed  by  time,  according  as  the  wood 
rotted,  and  now  appear  lying  close  to  each 
other,  as  if  some  external  pressure  had  been 
employed.  Some  of  the  able-bodied  paupers 
from  the  workhouses  were  employed  collect¬ 
ing  the  fragments.  It  is  evident,  from  the 
appearance  of  some  of  the  coffins,  that  the 
occupants  did  not  in  every  case  belong  to 
the  humbler  classes,  as  some  of  them  have 
pieces  of  cloth  attached  to  them,  and  are 
richly  studded  with  nails,  and  contain  the 
marks  of  having  been  once  decorated  with 
plates.  The  dates,  however,  are,  unfortu¬ 
nately,  erased  by  time,  with  the  exception  of 
a  few.  In  one  portion  of  the  ground  the 
workmen  found  as  many  as  30  or  40  skele¬ 
tons,  all  thrown  indiscriminately  together ; 
none  of  them  bore  the  appearance  of  having 
been  recently  deposited.  Several  copper 
coins,  pipes,  and  other  things,  were  also 
found.  The  coins  were  very  much  cor¬ 
roded,  but  one  of  them  is  in  sufficiently 
good  preservation  to  exhibit  the  date  in 
legible  characters.  Independently  of  the 
outrage  upon  decency  and  proper  feeling 
which  is  involved  in  these  proceedings,  it  is 
to  be  apprehended  that  very  fearful  results 
to  the  sanitary  condition  of  so  densely 
crowded  a  neighbourhood  will  follow  the 
opening  of  the  loathsome  pit  now  exposed 
to  view.  The  indignation  of  the  people  in 
the  immediate  distinct  has  been  audibly 
expressed.  A  great  majority  of  them  bo- 
long  to  the  sister  country,  and  with  that 
respect  for  the  dead  for  which  they  are  nation¬ 
ally  characterized,  they  have  viewed  the  pro¬ 
ceedings  with  feelings  of  indignation.  It  is 
calculated  that  an  immense  number  of  coffins 
and  their  contents  have  still  to  be  removed. 

T.HE  FEVER  IN  AND  NEAR  NOTTINGHAM. 

Fever  still  prevails  in  this  town,  and  at 
Old  and  New  Lenton  acd  Radford,  to  an 
alarming  state,  and  we  regret  to  learn  that 
the  new  cases  are  of  a  more  malignant  cha¬ 
racter  than  those  reported  previously. 
During  the  seven  days  the  cases  admitted 
into  the  General  Hospital  have  been  nu¬ 


merous ;  the  applications  for  admission  have 
so  fast  increased,  that  the  weekly  board 
determined,  on  their  meeting  on  Tuesday,  to 
appropriate  the  two  distinct  wards  on  the 
ground  floor,  (these  wards  being  apart  from 
the  wards  occupied  by  the  rest  of  the  patients) 
for  21  fever  cases,  and  already  the  beds  are 
all  occupied.  From  Wednesday,  the  30th 
ult.,  to  Wednesday  last,  there  have  been 
admitted  into  the  General  Hospital,  from 
New  and  Old  Lenton,  3  ;  from  the  country, 

1  ;  from  Radford,  4  ;  and  from  Nottingham, 
13  !  The  out-patients,  during  the  same 
period  of  time,  have  been,  from  Lenton,  6  ; 
Radford,  8  ;  the  country,  2  ;  and  Notting¬ 
ham,  22.  On  Tuesday  last,  there  were 
admitted  into  the  Hospital,  2  from  Lenton, 
3  from  Radford,  and  1  from  Nottingham. 
On  Wednesday,  2  from  Lenton,  1  from  the 
country,  and  6  from  Nottingham.  The 
number  of  in-patients  admitted  up  to  Wed¬ 
nesday  evening  last,  from  the  commencement 
of  the  epidemic,  was  as  follows: — Lenton 
(Old  and  New),  51  ;  from  the  country,  8  ; 
Radford,  38  ;  Nottingham,  27  ;  total  124. 
The  out-patients,  during  the  same  period, 
have  been  from  Lenton,  67  ;  Radford,  70; 
the  country,  5  ;  Nottingham,  82 ;  total, 
224.  Within  the  seven  days,  the  total 
number  of  in-patients,  21,  and  of  out¬ 
patients,  38.  The  grand  total  of  fever 
patients  in  and  out  upon  the  Hospital  books 
appears  to  be  348  ! 

A  correspondent  informs  us  that  there 
have  been  admitted  since,  29  in-patients, 
98  out  patients.  Total  of  fever  cases,  151 
in-patients,  332  out  -  patients.  Grand 
total,  483. 

LEPROSY  IN  CHINA. 

It  is  reported  that  leprosy  is  exceedingly 
common  among  the  Chinese,  and  that  it  is 
very  prevalent  at  Canton.  Leper  hospitals 
now  exist  there  as  they  did  in  England  up  to 
the  end  of  the  15th  century.  It  is  said, 
however,  that  they  are  over- crowded  with 
patients  ;  and,  as  there  is  a  great  horror  of 
the  disease,  many  are  turned  out,  and  al¬ 
lowed  to  die  on  the  highways  and  in  ditches. 
The  entire  absence  of  cleanliness  among  the 
lower  class  of  Chinese  will  sufficiently  ac¬ 
count  for  the  prevalence  of  this  and  other 
di-eases  of  the  skin  among  them. 

ALLEGED  POISONING  BY  THE  VAPOUR  OF 
PHOSPHORUS. 

According  to  M.  Dupasquier,  the  effects 
of  the  vapour  of  phosphorus  among  work¬ 
men  employed  in  the  manufacture  ot  lucifer 
matches  have  been  much  exaggerated.  He 
has  remarked  that  these  persons  were  subject 
only  to  slight  attacks  of  bronchitis.  The 
more  serious  symptoms  recorded  by  some 
observers,  were,  he  considers,  due  to  the 
improper  admixture  of  arsenic  with  the 
phosphorus  paste. 
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TREATMENT  OF  ACUTE  MANIA. 

M.  Brierre  de  Boismont  has  come  to  the 
following  conclusions  respecting  the  treat- 
ment  of  acute  insanity. 

1.  All  the  forms  of  acute  insanity,  es¬ 
pecially  of  mania,  admit  of  cure  in  a  period 
of  one  or  two  weeks. 

2.  The  treatment  should  consist  in  the 
application  of  tepid  baths  (from  82°  to 
86°),  for  a  period  of  ten  or  twelve  tours  at 
a  time,  gradually  increased  to  fifteen  or 
eighteen  hours  duration. 

3.  The  patient  should  be,  at  the  same 
time,  sprinkled  with  cold  water,  and,  unless 
he  is  quite  tranquil,  this  should  be  con¬ 
tinued  during  the  whole  of  the  period  that 
he  is  in  the  bath. 

4.  When  eight  or  ten  such  baths  have 
been  taken  without  manifest  improvement, 
the  treatment  may  be  suspended  and  after¬ 
wards  resumed. 

5.  Of  all  forms  of  insanity,  this  treatment 
is  most  effectual  in  cases  of  acute  mania, — 
then  in  simple  acute  delirium,  delirium 
tremens,  puerperal  mania,  and  acute  me¬ 
lancholia. 

6.  Chronic  mania  has  been  benefited, 
but  not  cured,  by  this  form  of  treatment. — 
Journal  de  Medecine,  October  1846. 

ANTIDOTAL  TREATMENT  OF  LEAD  COLIC. 

MM.  Sandras  and  Bouchardat, consider¬ 
ing  that  mineral  poisons  are  absorbed  and 
deposited  principally  in  the  liver,  to  be 
afterwards  eliminated  through  the  alimen¬ 
tary  canal,  recommend  that  what  they  con¬ 
sider  a  universal  antidote,  persulphuret  of 
iron,  should  be  administered  in  such  quan¬ 
tities  as  to  be  always  in  excess  in  the  intes¬ 
tinal  tube,  and  thus  prevent  the  reabsorp¬ 
tion  of  the  poisonous  matter  deposited  there 
by  the  branches  of  the  vena  portee.  M. 
Sandras  first  administers  a  purgative,  and 
orders  a  soap  bath.  The  patient  then 
swallows,  night  and  morning,  a  teaspoonful 
of  a  mixture  of  syrup  and  persulphuret  of 
iron.  M.  Sandras  has  found  that  large 
quantities  of  this  compound  may  be  taken 
without  mischief,  and  its  use  may  be  per¬ 
sisted  in  for  a  long  period.  He  employs  at 
the  same  time  opium,  strychnia,  and  bella¬ 
donna. 

In  two  years,  this  physician  has  thus 
treated  122  cases  of  lead  colic  in  different 
stages.  Two  only  proved  fatal  :  the  rest 
were  cured  with  great  rapidity.  Only  two 
relapses  occurred  in  cases  in  which  the  in¬ 
dividuals  had  not  again  exposed  themselves 
to  the  vapours  of  lead. — Ibid. 

MEDICAL  COURT-MARTIAL. 

A  kind  of  medical  court-martial  has  been 
lately  held  at  the  hospital  of  Yal  de  Grace, 
under  the  presidency  of  Colonel  Francois,  to 


try  a  surgical  pupil  of  the  hospital  on  a 
charge  of  having  caused  the  death  of  a  patient 
by  giving  him  an  overdose  of  opium. 

The  deceased,  a  military  patient,  was  ad¬ 
mitted  into  the  hospital  for  ophthalmia,  and 
the  physician  prescribed  for  him  a  sudorific 
syrup  :  but  it  so  happened,  that  the  first 
dose  which  was  given  to  him  contained  about 
an  ounce  of  the  tincture  of  opium  !  (thirty 
grammes.)  The  man  swallowed  it,  and  died 
in  three  quarters  of  an  hour,  violently  con¬ 
vulsed.  The  minister  of  war  ordered  an 
investigation  of  the  circumstances. 

M.  Fretin,  the  accused,  was  interrogated 
on  the  allegation  of  his  having  labelled  a 
bottle,  containing  tincture  of  opium,  “  sudo¬ 
rific  syrup but  he  denied  that  he  had  made 
any  mistake,  and  contended  that  he  was  not 
responsible  for  the  result.  The  accused  was 
defended  by  counsel,  and  the  court,  after 
hearing  the  defence,  acquitted  him  of  the 
charge. — Journal  de  Medecine ,  Oct.  1846. 

***  The  case  is  chiefly  remarkable  from 
the  fact  that  it  is  perhaps  the  most  rapid 
instance  of  poisoning  by  opium  on  record. 

REMEDY  FOR  TOOTHACHE. 

M.  Cottereau  recommends,  for  the  alle¬ 
viation  of  toothache,  an  ethereal  solution  of 
camphor,  containing  ammonia.  Sulphuric 
ether  is  saturated  in  the  cold  with  camphor, 
and  two  c i  diree  drops  of  solution  of  am¬ 
monia  are  added.  In  this  way  an  ammonia- 
cal  camphorated  ether  is  obtained,  which 
should  be  kept  in  a  well-stopped  bottle. 
This  liquid  acts  as  a  cautery  to  carious  teeth, 
and  it  immediately  relieves  toothache.  M. 
Cottereau  states  that  he  has  employed  it  for 
four  years,  and  its  application  has  always 
been  attended  with  success.  The  rapid 
evaporation  of  the  ether  causes  a  slight 
deposit  of  camphor  in  the  dental  cavity,  and 
thus  protects  the  nerve  from  the  air.  The 
ammonia  has  a  cauterizing  action. 

employment  of  tannate  of  iron  (ink) 

IN  THE  TREATMENT  OF  CHLOROSIS. 

M.  Benedetti  considers  that  the  tannate 
of  iron  (ink)  is  one  of  the  best  remedies  in 
the  treatment  of  chlorosis.  The  dose  may 
be  from  about  eight  to  thirty  grains  daily  ; 
and  the  patient  commonly  recovers  in  from 
twelve  to  twenty-five  days. 

The  tannate  of  iron  employed  by  him  is 
prepared  by  dissolving  iron  filings  in  dilute 
sulphuric  acid,  precipitating  by  carbonate  of 
soda,  so  as  to  obtain  a  pure  carbonate  of 
iron.  Forty-four  parts  of  this  carbonate,  in 
a  state  of  dry  powder,  are  to  be  added  to 
nine  parts  of  pure  tannic  acid,  dissolved  in 
boiling  water.  The  mixture  is  stirred  and 
evaporated  until  the  tannate  is  obtained  as 
a  dark,  insipid,  uncrystalline  compound. 
It  may  be  given  suspended  in  syrup,  or  in 
the  form  of  pills. —  Gaz.  Med.  Oct.  10. 
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FRENCH  MEDICAL  STUDENTS. 

Bra  decree  just  issued  from  the  University 
of  France,  it  has  been  ordered  that,  after 
the  1st  of  November,  1846,  all  medical 
students  shall  undergo  an  examination  at 
the  end  of  each  of  the  three  years  of  study. 
In  the  first  year,  on  physics,  chemistry,  and 
natural  history ;  in  the  second  year,  on 
anatomy  and  physiology ;  and  in  the  third 
year,  on  pathology.  There  will  be  three 
examiners,  and  four  students  at  each  exami- 
tion.  The  examinations  will  take  place 
between  the  15th  of  July  and  the  1st  of 
August,  and  any  student  who  fails  to 
satisfy  his  examiners,  cannot  again  present 
himself  until  the  following  November.  Un¬ 
less  he  then  passes,  his  ticket  for  the  ensuing 
quarter  will  be  withdrawn.  If  again  rejected 
in  November,  he  must  resume  his  studies 
for  a  year. — Gaz.  Med.  Oct.  10. 

These  rules  are  severe,  but  they  embody 
a  much  better  method  of  testing  the  know¬ 
ledge  of  a  candidate  than  the  mere  forms  of 
examination  which  are  gone  through  in  this 
country,  upon  all  kinds  of  subjects,  at  one 
sitting  of  an  hour’s  duration. 

SICKNESS  AT  ALGIERS. 

According  to  the  Gazette  Medicate,  the 
hospitals  of  Algiers  are  at  present  over¬ 
crowded  with  the  sick.  Numbers  of  patients 
labouring  under  fever  are  daily  rejected  from 
the  civil  hospital.  Notwithstanding  the 
exertions  of  the  medical  officers,  numerous 
patients  die  without  assistance. 

GASES  IN  SEA  WATER. 

M.  Lewy  states  that  sea  water  holds  only 
half  as  much  gaseous  matter  as  river  water, 
and  that  the  quantity  varies  according  to 
the  hours  of  the  day.  Thus  he  found  in 
the  waters  of  the  ocean  the  following  pro¬ 
portions  : — 


Morning. 

Evening. 

Carbonic  acid 

.  .  3*4 

2*9 

Oxygen  .  . 

.  .  5'4 

G* 

Nitrogen  . 

.  .  11* 

11*6 

19-8 

20-5 

A  COMPROMISE  WITH  HOMCEOPATHY. 

Dr.  Marchant,  who  has  recently  taken  up 
homoeopathic  practice,  has  been  nominated 
physician  to  the  Hospital  of  Saint  Andrew, 
Bordeaux.  It  is  reported  that  the  Board 
■who  gave  him  this  appointment  ordered 
him  as  a  general  rule  to  treat  his  patients 
on  ordinary  medical  principles ;  but  they 
have  most  strangely  permitted  him  to  treat, 
homoeopathically,  those  diseases  which  are 
pronounced  to  be  incurable  on  consultation, 
by  two  medical  practitioners. — Gaz.  Med. 
October  17th. 


HARVEIAN  MEDICAL  SOCIETY, 

57,  Harley  Street,  Cavendish  Square. 

The  following  gentlemen  have  been  elected 
officers  of  this  society  for  the  current  ses¬ 
sion  : — 

Presidents.  — Thomas  Hodgkin,  M.D. ; 
Alexander  Anderson,  Esq.  M.A. 

Honorary  Secretary.  —  Charles  John 
Hare,  M.D. 

Treasurer. — William  Stroud,  M.D. 

Council. — J.  H.  Bennet,  M.D. ;  William 
Camps,  M.D. ;  John  Charles  Langmore,  Esq. 

THE  GERMAN  HOSPITAL. 

The  anniversary  of  the  opening  of  this  in¬ 
stitution  was  celebrated  on  the  15th  instant. 
It  is  a  peculiarity  of  the  German  Hospital, 
that  the  patients  are  attended  by  physicians 
who  speak  their  own  language,  and  under¬ 
stand  their  habits.  A  Protestant  chaplain 
has  been  appointed,  on  account  of  the  ma¬ 
jority  of  patients  being  Protestants  ;  but 
Catholic  priests  have  full  liberty  of  attend¬ 
ing  upon  those  of  their  own  persuasion. 
The  nurses  of  the  institution  are  young 
German  women,  trained  in  the  duties  of 
attending  the  sick  at  a  Protestant  institution 
on  the  Rhine,  and  receiving  little  or  no 
emolument  for  their  offices.  The  number 
of  patients  admitted  to  the  hospital,  the 
Sanatorium  (an  edifice  built  for  those  who 
can  pay  a  small  sum  for  accommodation), 
and  the  different  dispensaries,  has  been  1,180 
in  the  course  of  the  year  just  terminated. 
They  are  admitted  at  all  hours  of  the  day 
and  night,  simply  on  application,  and  with¬ 
out  any  letters  of  recommendation  being 
required. 

OBITUARY. 

DR.  JOHN  THOMSON. 

It  is  with  much  regret  we  announce  the  death 
of  Dr.  John  Thomson,  late  Professor  of 
General  Pathology  in  the  University  of  Edin¬ 
burgh,  which  occurred  on  the-  11th  inst. 

As  a  practitioner  successively  of  the  tw'O 
departments  of  medicine,  surgery  and  physic, 
in  each  of  w'hich  he  may  be  said  to  have 
acquired  the  highest  confidence  of  his  pro¬ 
fessional  brethren  and  the  public,  Dr.  Thom¬ 
son  was  particularly  distinguished  by  the 
acuteness  and  promptness  of  his  discrimi¬ 
nation — by  the  rapidity  with  which  he  de¬ 
tected  the  actual  position  of  his  patient,  and 
traced  the  phenomena  of  disease  which  pre¬ 
sented  themselves,  to  those  inward  changes 
in  the  economy,  on  which  they  depended. 
Many  of  his  professional  brethren,  who  had 
occasion  to  consult  him  in  cases  of  difficulty 
and  doubt,  have  been  known  to  say  that  the 
rapidity  with  which  the  mental  processes  of 
diagnosis  and  prognosis  were  carried  on  by 
him,  seemed  to  participate  largely  of  intui- 
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tion.  His  intercourse  with  the  sick  was 
singularly  agreeable,  bringing  into  play,  not 
only  the  vigour  of  his  understanding,  but  the 
kindly  dispositions  of  bis  heart. 

As  a  teacher,  Dr.  Thomson  was  very 
successful  in  engag  ng  the  attewtion  of  his 
audience  by  the  judicious  selection  of  mate¬ 
rials  which  he  laid  before  them,  as  well  as  by 
his  power  of  generalizing  the  results  of  his 
observation,  reading,  and  reflection  ;  and  of 
presenting  these  results  in  a  clear  and  simple 
form  ;  and  above  all,  perhaps,  the  interest  he 
himself  evinced  in  the  subject  under  discus¬ 
sion,  had  a  powerful  influence  in  stimulating 
the  enthusiasm  and  energy  of  his  pupils. 

At  an  early  period  of  his  life  Dr.  Thomson 
had  given  considerable  attention  to  Botany 
and  Chemistry.  He  edited  a  translation  of 
Fourcroy’s  Chemistry,  with  notes,  and  he  is 
well  known  as  the  author  of  various  works 
on  medical  science. 

For  the  last  ten  years  of  his  life  he  had 
withdrawn  himself  from  practice,  but  still 
devoted  himself  to  intellectual  pursuits.  He 
was  born  in  Paisley,  on  the  15th  March, 
1765,  and  was  therefore  at  his  death,  in  his 
82nd  year. 

DR.  BEXILL. 

On  the  16th  inst. ,  in  Woburn  Square,  in  the 
69th  year  of  his  age,  after  12  years  of  suf¬ 
fering  from  stric  ure  of  the  oesophagus, 
William  Bexill,  Esq.  M.D.  formerly  of  the 
Island  of  Barbadoes. 

DR.  PAYEN. 

Lately,  in  France,  Doctor  Payen,  Chief- 
Surgeon  of  the  Port  of  Toulon. 

DR.  GAUBRIE. 

At  Bordeaux,  M.  le  Docteur  Gaubrie. 

DR.  BERARD. 

Recently,  in  Paris,  Dr.  Auguste  Berard, 
Professor  of  Clinical  Surgery  in  the  Faculty 
of  Medicine  at  Paris. 


LIFE  OF  HARVEY. 

William  Harvey  wras  descended  from  a 
respectable  family  in  Kent.  He  was  born 
at  Folkstone  on  the  1st  of  April,  1578,  the 
eldest  of  seven  sons.  He  received  his  early 
education  at.  Canterbury,  and  thence  pro¬ 
ceeded,  when  sixteen  years  old,  to  Caius 
College,  Cambridge.  After  six  years  of 
study  in  the  University,  he  went  to  Padua, 
and  received  there  the  degree  of  Doctor  of 
Medicine  in  1602. 

On  his  return  to  England  he  was  admitted 
in  1604  a  Candidate,  and  in  1607  a  Fellow, 
of  the  Royal  College  of  Physicians.  In 
1609  he  became  physician  to  Saint 
Bartholomew’s  Hospital.  In  1615  he  was 
appointed  to  the  Lumley  and  Caldwall 


Lectureship  on  Anatomy  and  Surgery,  at 
the  College  of  Physicians  ;  and  in  the 
following  year,  in  the  Lectures  which  he 
read  in  this  office,  he  first  publicly  explained 
his  discovery  and  doctrine  of  the  circulation 
of  the  blood.  The  account  of  his  researches 
was  first  printed  at  Frankfort,  with  the  title 
of  “  Exercitatio  Anatomica  de  Motu  Cordis 
et  Sanguinis  in  Animalibus,”  in  1628. 

In  1623,  Harvey,  who  had  been  for  some 
time  Physician  Extraordinary  to  James  I., 
was  appointed  to  share  the  responsibilities  of 
the  Physician  in  Ordinary,  and  was  promised 
the  succession,  on  the  first  vacancy,  to  the 
dignity  also. 

In  1629,  Charles  I.  sent  him  to  travel 
with  the  Duke  of  Lenox  ;  and  on  his  return, 
in  1631,  he  became  Physician  to  the  King 
and  royal  household. 

It  is  probable  that,  after  this  appointment, 
the  greater  part  of  Harvey’s  time  was  spent 
with  the  Court.  The  King  encouraged  his 
researches,  and  himself,  with  the  nobles  of 
his  household,  used  to  engage  Harvey  in  the 
demonstration  of  his  great  discovery.  It 
was  also  by  the  King’s  command  that,  in 
1635,  he  dissected  and  recorded  the  exami¬ 
nation  of  the  body  of  Thomas  Parr,  who 
died  at  the  age  of  153  years. 

When  the  civil  war  broke  out,  Harvey 
accompanied  the  King  from  London  :  he 
waspresentatthe  battle  of  Edgehill  1642,  and 
thence  went  to  Oxford,  where  he  was  shortly 
after  incorporated  a  Doctor  of  Physic,  and, 
in  1645,  was  made  Warden  of  Merton 
College. 

Within  a  few  months,  however,  Oxford 
being  surrendered  to  the  Parliamentary 
troops,  the  former  Warden  was  restored ; 
and  Harvey  returned  to  London.  He  lived 
for  some  time  with  his  brother  Sir  Eliab, 
who  resided  in  the  Poultry  :  and  then  passed 
many  years  in  retirement  at  Lambeth  and 
Richmond. 

In  1651,  with  the  same  diffidence  which 
had  led  him  to  delay  the  printing  of  his 
work  upon  the  circulation  of  the  blood  for 
twelve  years  after  he  had  completed  the 
demonstration  of  the  doctrine,  he  allowed 
his  friend  and  biographer,  Sir  Geoge  Ent, 
to  publish  his  “  Exercita  iones  de  Genera- 
tione  Animalium.”  In  1652  he  undertook 
to  build  and  store  at  his  own  expense,  in 
the  garden  of  the  College  of  Physicians,  a 
Museum  and  Library ;  which,  being  com¬ 
pleted  in  the  following  year,  he  presented 
to  the  College,  after  a  splendid  banquet,  to 
which  he  had  invited  all  the  fellows. 

In  1654  Harvey  was  elected  President  of 
the  College,  but  declined  the  honour  on 
account  of  bis  age  and  infirmities  ;  he  still, 
however,  attended  the  College  meetings,  and 
in  1656  gave  to  the  College  an  estate  of  <£56 
a  year,  which  hid  been  left  him  by  his 
father.  In  1657,  on  the  third  of  June, 
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having  entered  his  80th  year,  he  died  ;  and 
the  fellows  of  the  College,  who  had  already, 
in  1652,  placed  his  statue  in  their  Hall, 
accompanied  his  body  far  beyond  the  city 
walls  on  the  way  to  its  grave  at  Hempstead, 
in  Essex. — From  Mr.  Paget's  Records  of 
Harvey. 


iMctitcal  jctattettcg. 


STATISTICS  OF  THE  VENEREAL  DISEASE. 

We  extract  the  following  from  a  valuable  and 
interesting  paper  by  Mr.  W.  Acton,  lately 
read  before  the  Medical  and  Chirurgical 
Society*  : — 

Army  Returns. — The  army  reports  ex¬ 
tend  over  a  period  of  seven  years  and  a 
quarter,  and  enter  into  the  detail  of  the 
various  venereal  affections  (8072  in  number) 
of  the  soldiers,  amounting  to  the  aggregate 
strength  of  44,611,  quartered  in  the  United 
Kingdom. 

Cases  admitted  into  Hospital  in  Seven  Years 
and  a  Quarter  in  the  United  Kingdom. 

Venereal  affections: — 


Syphilis  primitiva  . 

1,415 

Syphilis  consecutiva 

335 

Ulcus  penis  non  syphiliticum  . 

2,144 

Bubo  simplex 

844 

Cachexia  syphilitica 

4 

Gonorrhoea  . 

2,449 

Hernia  humoralis  . 

714 

Strictura  urethrae  . 

100 

Phymosis  et  paraphymosis 

27 

Total  . 

8,072 

Annual  ratio  per  1000  men 

181 

Total  aggregate  strength 

for 

whole  period 

44,611 

The  numbers,  then,  that  we  have  to  deal 
with  are  very  large;  and  it  may  reasonably 
be  supposed  that  our  conclusions  cannot  be 
much  invalidated  by  any  peculiar  circum¬ 
stance  in  treatment,  discipline,  or  climate. 
The  surgeon  is  at  once  struck  with  the  large 
proportion  of  venereal  affections  occurring 
among  our  troops.  On  reference  to  the 
table,  it  will  be  seen  that  nearly  one  man  in 
every  five,  or,  more  correctly,  181  perlOQO, 
is  attacked  with  the  complaint.  If  we  push 
our  inquiries  further,  we  see  venereal  diseases 
occurring  most  commonly  under  the  forms 
of  ulcus  penis  non  syphiliticum ,  gonorrhoea, 
and  syphilis  primitiva  ;  and  it  follows,  ac¬ 
cording  to  this  arrangement  of  sores,  that 
one  man  out  of  thirty-one  is  attacked  with 
true  syphilis,  one  in  twenty  with  ulcus  penis 
non  syphiliticum,  and  one  in  eighteen  with 
gonorrhoea. 


It  would  have  been  very  desirable,  had 
the  army  medical  authorities  shewn  on  what 
diagnostic  sign  they  base  their  distinction  of 
ulcus  non  syphiliticum  and  syphilis  primi¬ 
tiva.  Modern  investigations  prove  that  we 
possess  no  means  of  diagnosing  such  sores 
other  than  inoculation  ;  and  it  may  be  fairly 
supposed  that  this  test  was  not  resorted  to. 
It  becomes,  therefore,  a  question  for  them 
to  decide,  it  in  future  any  importance  should 
be  placed  on  these  distinctions,  and  whether 
it  might  not  be  as  well  to  class  ail  sores  on 
the  genitals  together,  and  call  them  primary 
ulcers.  If  we  do  this,  we  find  primary 
ulcers  on  the  penis  more  numerous  than 
discharges  from  the  urethra,  the  numbers 
being  3559  primary  ulcers,  2449  cases  of 
gonorrhoea;  or  about  on  man  in  twelve  suffers 
from  ulcer  on  the  penis,  one  in  eighteen 
from  gonorrhoea.  If  we  wish  to  learn  the 
proportion  which  secondary  bear  to  primary 
symptoms,  we  find  the  numbers  vary  con¬ 
siderably  as  we  take  the  army  classification 
of  sores,  or  the  one  I  propose. 

According  to  the  army  returns,  nearly  one 
in  everv  fourth  soldier  who  has  primary 
synqt  ms  is  attacked  with  secondary  dis¬ 
ease  ;  but,  if  we  class  all  sores  on  the  penis 
together,  we  find  the  proportion  nearly  one 
in  eleven,  which  is  about  the  average  in  civil 
ltfe,  as  I  have  shewn  in  my  work  on  venereal 
disease.  The  propriety  of  my  proposed 
class  fication  is  thus  seen  ;  for  we  can  hardly 
believe  that  in  the  army  the  surgeon,  who 
sees  his  patient  early,  confines  him  in  the 
hospital  as  long  as  he  thinks  fit,  and  takes 
every  possible  precaution,  which  the  civil 
pra  titioner  is  unable  to  do,  can  meet  with 
such  frequent  relapses  ;  but,  if  he  does,  we 
can  no  longer  believe  that  the  plan  in  the 
army  is  fraught  with  the  advantages  some 
have  supposed,  if  one  in  every  four  men 
treated  in  the  ranks  is  a  victim  to  secondary 
symptoms  ;  and  either  the  classification  or 
treatment  must  become  modified,  or  the 
army  medical  department  cannot  maintain 
its  character  for  treating  syphilis. 

Swelled  testicle  in  the  army  appears 
to  be  a  very  common  affection.  It  follows, 
from  the  return,  that  one  in  every  three 
men  attacked  with  gonorrhoea  labours 
under  swelled  testicle — a  proportion  we  are, 
happily,  far  from  observing  in  civil  life. 
Some  may  explain  this  by  soldiers  taking 
violent  remedies  unknown  to  their  surgeons, 
and  prescribed  by  their  comrades  ;  others 
to  the  more  numerous  cases  among  our 
cavalry ;  but  its  frequency,  as  compared 
with  civil  practice,  deserves  the  attention  of 
the  regimmtal  surgeon. 

Stricture,  as  a  sequela  of  gonorrhoea,  is 
met  with  in  a  proportion  equally  remark¬ 
able ;  one  in  twenty-four  men  who  suffer 
from  ganorrhoea  becomes  subject  in  the 
army  to  this  complaint.  It  may  happen 


*  Communicated  by  the  Author. 
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that  the  same  individual  comes  on  the  sick 
list  several  times  a  year,  and  hence  the 
proportions  ;  but,  if  this  be  admitted,  the 


numbers  are  very  large,  and  shew  the 
liability  of  stricture  to  return,  as  asserted 
by  some  authors. 


Annual  Rate  of  Mortality  by  Registered  Cases  of  Syphilis. 


Age. 

Population, 

1841. 

Deaths  in 
half-year 
of  1845 

One  death  by  syphilis 
annually  to  persons 
living. 

Number  and  age  of 
mothers  whose  children 
were  born  in  Sweden. 

0 

and  under 

1 

46,664 

30 

778 

_ 

15 

ft 

25 

385,386 

5 

38,539 

79,225 

25 

ft 

35 

360,998 

11 

16,409 

248,589 

35 

1 t 

45 

252,819 

3 

42,137 

148,610 

45 

ft 

55 

163,527 

2 

40,882 

7,189 

55 

ft 

65 

92,883 

1 

46,442 

— 

All  ages 

483,613  | 

No  correction  has  been  made  for  increase 
of  population,  as  all  the  cases  of  syphilis  are 
probably  not  returned  under  that  name. 

Syphilis  most  frequent  at  the  age  (25 — 35) 
at  which  the  greatest  number  of  conceptions 
take  place. 

Out  of  the  large  population  of  adults  in 
the  metropolis,  only  twenty-two  deaths  oc¬ 
curred  from  syphilis  in  six  months  ;  in  fact, 
so  rare  an  occurrence  is  death  from  venereal 
disease,  that  few  surgeons,  however  large  their 
practice  in  this  department,  have  seen  more 
than  two  or  three  instances.  Some  years 
ago  I  witnessed  one  fatal  case,  from 
phagedsenic  ulceration  of  the  throat,  in  a 
male  reduced  by  disease  and  dissipation, 
and  lately  I  was  asked  to  see  a  female  who 
died  from  marasmus  and  exhaustion,  having 
lately  recovered  from  general  rupia,  and  the 
post-mortem  only  revealed  a  few  tubercles 
in  the  lungs.  This  female  was  not  a  pros¬ 
titute,  but  was  said  to  have  contracted  the 
disease  at  the  time  she  w'as  seduced.  The 
slight  mortality  among  adults  is  further 
corroborated  by  the  army  returns.  We  find 
only  two  deaths  occurring  in  seven  years  and 
a  quarter,  out  of  8072  men  attacked  with 
venereal  disease  :  one  of  these  was  caused  by 
phagedsena,  the  other  by  cachexia  syphilitica. 
In  Wilde’s  excellent  work  “  On  the  Medical 
Institutions  of  Austria,”  we  find  seven 
deaths  reported  as  having  taken  place  in 
Vienna  ;  five  the  result  of  bubo,  probably 
the  result  of  sloughing  ;  one  from  sore 
throat ;  and  one  from  general  secondary 
symptoms.  Of  these,  three  were  males,  and 
four  females.  The  foregoing  statements  are 
opposed  to  the  belief  that  syphilis  causes 
consumption,  particularly  when  we  know 
scrofula  often  favours  the  most  serious  cases 
of  syphilis.  Authors  on  phthisis  have  not 
remarked  that  a  large  proportion  of  their 
patients  have  had  syphilis.  In  the  list  of 
female  adults,  consumption  is  stated  in  the 
above  table  as  the  immediate  cause  of  death 
only  twice  ;  and  acute  disease  of  the  respi¬ 
ratory  organs  proved  fatal  in  the  same  pro¬ 


portion.  I  would  call  attention,  in  the 
above  instances,  to  the  immunity  of  fatal 
cases  depending  on  disease  of  the  bones  ; 
only  one  instance  occurred,  and  that  on 
board  the  Dreadnought ,  doubtless  in  an 
individual  who  had  been  long  absent  from 
England,  and  neglected  himself.  Phagedsena 
is  likewise  on  the  decline ;  it  proved  fatal  to 
only  two  males.  No  allusion  is  made  to 
sloughing  phagedsena  in  females — a  disease 
formerly  so  freqttently  met  with  in  the 
low  and  dissipated  parts  of  London,  such  as 
Swan-alley  and  St.  Giles’s.  Sir  A.  Cooper 
mentions,  in  his  lectures,  having  seen  seven 
cases  in  one  day  in  a  ward  in  St.  Giles’s 
Workhouse,  five  of  which  proved  fatal. 

Before  I  conclude,  I  wrould  wish  to  answer 
an  objection  which  1  have  frequently  heard 
urged  against  the  conclusions  I  have  arrived 
at.  It  is  supposed  that  females  do  not  perish 
directly  from  syphilis,  but  linger  on  under 
other  complaints,  and  die  in  large  numbers 
in  our  asylums  and  workhouses.  Those  who 
advance  this  opinion  admit — now  that  the 
fact  is  established  by  statistics — that  pros¬ 
titutes  do  not  die  from  syphilis  ;  and  the 
assumption  is  perfectly  gratuitous  that  these 
unfortunate  women  die  in  such  institutions. 
I  have  visited  most  of  these  houses,  and  con¬ 
versed  with  the  medical  officers,  who  are  not 
cognizant  of  these  supposed  cases.  Among 
others,  Dr.  Pidduck,  Physician  to  the  London 
Female  Mission,  who  has  had  opportunities 
of  seeing  large  numbers  of  this  class  of  fe¬ 
males  for  several  years,  writes  to  me  that  he 
has  not  observed  the  young  females  who 
come  under  his  care  subject  to  any  complaint 
other  than  those  to  which  female  servants  in 
private  families  are  liable.  I  have  dwelt  on 
this  subject,  because  Parent-Duchatelet  has 
not  alluded  to  it  in  his  wrork.  This  is  one 
of  the  blanks  in  his  valuable  statistics  which 
a  premature  death  prevented  that  able  philan¬ 
thropist  from  filling  up. 
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STATISTICS  OF  APOPLEXY  AND  HEMIPLEGIA. 

The  following  interesting  table  represents 
an  analysis  of  215  cases  of  apoplexy  and 
hemiplegia  in  decennial  periods,  compared 
with  the  respective  numbers  of  the  popula¬ 
tion  at  those  ages.  The  population  is  as¬ 
sumed  to  be  2'  ,000,  of  whom  one-half  are 
considered  to  have  attained  the  age  of  twenty 
years ;  and  the  numbers  living  in  each  de¬ 
cennial  period  will  be  nearly  those  assigned 
in  the  third  column  of  the  table. 


,, 

Age. 

Cases. 

Population  at 
this  age. 

Proportion  of 
cases  in 
1000  persons. 

20—30 

16 

3000 

5-3 

30—40 

30 

2500 

12-0 

40—50 

40 

1800 

22*2 

50—60 

41 

1300 

31*5 

60—70 

54 

1000 

54-0 

70—80 

30 

500 

60*0 

Above  80 

f 

4 

200 

The  figures  in  the  second  column  repre¬ 
sent  the  relative  proportion  of  cases  in  each 
successive  decade,  and  this  is  compared  with 
the  numbers  living  of  the  same  age. 

Out  of  814  deaths  from  apoplexy  in  the 
Registrar  General’s  report  (1843),  regis¬ 


tered  in  the  year  1842  in  the  metropolitan 
district,  61  occurred  under  20  years  of  age. 
The  remaining  753  deaths  took  place  in  the 
following  decimal  periods  :  — 


Deaths  from 


Age. 

Apopl 

20  to  30  .  . 

...  24 

30  to  40  .  , 

...  67 

40  to  50  . 

...  113 

50  to  60  .  . 

...  171 

60  to  70  .  . 

...  185 

70  to  80  .  . 

...  152 

above  80  .  . 

...  38 

It  will  be  seen  from  both  of  these  tables 
that  there  is  a  progressive  increase  of  cases 
with  increase  of  age  ;  and  that  the  greatest 
number  of  deaths  from  apoplexy  occur  be¬ 
tween  the  ages  of  sixty  and  seventy. — Dr. 
Burrows  on  Disorders  of  the  Cerebral 
Circulation. 


DEATHS  FROM  PHTHISIS  COMPARED  WITH 
THE  TOTAL  DEATHS  IN  VARIOUS 


COUNTRIES. 


The  following  interesting  table  has  been 
drawn  up  by  Professor  Casper  of  Berlin,  in 
order  to  show  that  in  various  cities  and 
countries  the  relative  mortality  from  phthisis 
is  very  uniform.  The  observations,  which 
comprise  60, SOI  cases,  extend  for  the  most 
part  over  the  last  twenty  years. 


Places. 

Years. 

Deaths  from 
phthisis. 

Total  deaths. 

Rate  of  mor¬ 
tality  from 
phthisis. 

Berlin . 

1830—39 

12,800 

73,216 

1  :  5-7 

Paris . 

1816—19 

15,375 

85,339 

1  :  5*5 

London  . 

1840—41 

14,562 

91,565 

1  :  6*2 

Hamburg . 

1823—25 

2,360 

10,963 

1  :  4*6 

!  Stuttgart . 

1828—37 

924 

4,356 

1  ;  4*7 

New  York . 

1816—26 

7,466 

1  :  5*0 

Philadelphia . 

1820—26 

3,590 

1  :  7*7 

Baltimore . 

1819—26 

2,243 

' 

1  :  6*7 

,  Boston . 

1820—26 

1,481 

1  :  5*9 

Total  deaths  .  . 

•  •  •  • 

60,801 

Average  . 

1  :  5*8 

Prom  this  table  it  will  be  perceived,  that, 
however  widely  scattered  the  populations, 
this  formidable  disease  is  the  cause  of  about 
one-sixth  of  all  the  deaths  !  The  mortality 
from  plague,  cholera,  and  other  transient 
epidemics,  sinks  into  nothing  compared 
with  the  devastation  caused  by  phthisis. 
The  number  of  persons  yearly  cut  off  by 
consumption  in  England  and  Wales  is  up¬ 
wards  of  59,000  ;  and  in  the  metropolis 
alone  the  yearly  deaths  exceed  7000. 
According  to  the  last  report  of  the  Regis¬ 
trar-General  the  total  deaths  in  England  in 
1842  were  349,519;  those  from  phthisis 
59,291.  The  deaths  from  phthisis  were 
therefore  to  the  total  deaths  as  1  :  G*4  ;  i.  e. 
15*6  per  cent. ! 


SCIATICA. 

Dr.  Fioravante  was  led  to  employ  blis¬ 
ters  to  the  heels  in  the  treatment  of  sciatica, 
from  hearing  of  several  empirical  cures 
performed  by  a  woman,  who  applied  an 
irritant  (ranunculus  sceleratus)  to  the 
same  parts.  The  epidermis  was  softened, 
and  then  removed,  till  the  blisters  would 
produce  their  ordinary  effects.  The  suppu¬ 
ration  thus  established  was  kept  up  for  some 
time  in  chronic  cases.  Twelve  cases  are 
mentioned,  which  were  speedily  cured  by  this 
means. 

A  memoir  was  published,  about  ten  years 
ago,  by  Dr.  Petrini,  of  Aquila,  a  town  of 
the  Abruzzi,  to  make  known  a  method  of 
treating  sciatica  by  the  application  of  the 
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actual  cautery  between  the  litle  toe  and  the 
next  one  of  the  affected  timb.  Quadri,  of 
Naples,  has  obtained  great  success  by  adopt¬ 
ing  the  same  treatment,  and  states  that  a 
Capuchin  monk,  affected  with  sciatica,  used 
to  carry  about  with  him  a  cauterizing  iron. — 
Annali  Universali  di  Med. ;  and  Brit,  and 
For.  Med.  Rev. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Oct.  15th. — Francis  Paul  Forge, 
Driffield,  Yorkshire.— Joseph  Seymour  Metford, 
4,  Park  Place,  Clifton. — Rob.  Shackleford  Cross, 
Petersfield,  Hampshire. — Jas.  Kelly,  Liverpool. 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  cause  : 


Small-pox  .  4 

Measles  . .  8 

Scarlatina  .  28 

H  oopi  ng-cough . .  25 

Diarrhoea .  57 

Cholera .  2 

Typhus  .  41 

Dropsy .  12 

Sudden  deaths  ..  2 

Hydrocephalus..  25 

Apoplexy .  18 

Paralysis .  20 


Convulsions  ....  33 

Bronchitis .  42 

Pneumonia .  54 

Phthisis  . 152 

Dis.  of  Lungs,  & c.  6 

Teething .  12 

Dis.  Stomach,  &c.  5 
Dis.  of  Liver,  &c.  12 

Childbirth  .  19 

Dis.  of  Uterus.  &c.  1 


Remarks. — The  total  number  of  deaths  was 
95  below  the  autumnal  and  63  be’ow  the  annual 
average.  As  a  remarkable  coincidDnce  it  will  be 
observed,  that  in  this  week  the  births  were  pre¬ 
cisely  equal  in  the  sexes,  and  the  deaths  differed 
only  by  a  unit  on  the  female  side.  In  all  the 
districts,  the  mortality  was  below  the  averages. 


BIRTHS  &  DEATHS  in  the  Metropolis 

l 


During  the  week  ending  Saturday ,  Oct.  10. 


Births. 

Males _  589 

Females  .  589 


1178 


Deaths.  I 
Males. . . .  452  ’ 
Females  .  453  j 

905  I 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars ’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  301,326)  97 

North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney .  (Pop.  366,303)  171 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  171 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney  ; 

Poplar  . Pop.  393,247)  210 

South  —  St.  Saviour;  St.  ©lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  256 

Total .  905 


Causes  of  Death. 

Col.  A.  Weekly  Averages  of  5  Autumns  ;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration .  . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus.  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . I 


1  A* 

B. 

905 

1000 

968 

903 

992 

961 

189 

206 

188 

93 

104 

104 

130 

151 

157 

276 

313 

294 

34 1 

29 

27 

86 

70 

72 

9 

8 

7 

14 

11 

10 

7 

6 

6 

1 

2 

2 

32 

66 

67 

32 

27 

26 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29*38 

,,  „  Thermometer1 .  56*4 

Self-registering  do. b . max.  79*  min.  44*3 

„  in  the  Thames  water  ,,  0*  ,,  56*2 

»  From  12  observations  daily.  t>  Sun. 

Rain,  in  inches,  0*85 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  7*5°  above  the  mean  of  the  month 
(48*9°).  The  extreme  hebdomadal  range  in  the 
self-registering  thermometer  was  38*7°. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Coley’s  paper  on  Cholera  will  apnear  in  the 
following  number.  We  shall  be  glad  to  receive 
the  other  papers  referred  to  by  Dr.  C. 

Dr.  T.  Chambers’s  case  of  Diabetes  is  unavoid¬ 
ably  postponed  until  next  week. 

Mr.  W.  Bowman. — The  case  shall  have  early 
insertion,  and  a  proof  will  be  sent. 

Mr.  G.  Harvey,  Castle  Hedingham.— We  shall 
be  glad  to  publish  the  case. 

We  will  look  at  the  advertisements  referred  to 
by  Dr.  G.  Robinson. 

Inquiry  shall  immediately  be  made  on  the  sub¬ 
ject  referred  to  by  the  Manchester  Pathological 
Society. 

“  Non-Contagion.”— We  shall  very  shortly  have 
to  insert  a  notice  of  the  work. 

Mr.  R.  H.  Meade. — The  case  shall  be  inserted. 

Received.-  Dr.  Orpen.— Mr.  W.  Highmore.— Dr. 
Camps.  —  Mr.  T.  Alcock.— Mr.  W.  Brown, 
Callington. — A  Subscriber. 


Just  published,  price  3s.  6d. 

UTOICEOPATHY  viewed  in  con- 
11  nection  with  MEDICAL  REFORM.  By 
Henry  R.  Madden,  M.D. 

J.  Leatli,  Publisher,  5,  St.  Paul’s  Churchyard. 


TTNJVERSITY  COLLEGE, 

C*  LONDON.— Presentation  of  an  Address 
and  Testimonial  to  Dr.  Taylor.  —  A  General 
Meeting  of  the  Students  of  the  Faculty  of  Medi¬ 
cine  favourable  to  the  above  objects,  will  be  held 
in  the  theatre  of  Materia  Medica  on  Wednesday, 
the  28th  inst.,  at  4  p.m.  to  receive  a  report  of  the 
committee  and  the  address. 

H.  Burford  Norman, 

Hon.  Sec.  to  the  Committee. 

3,  Duchess  Street,  Portland  Place, 

Oct.  20th,  1846. 
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SUBSTANCE  OF  A  CLINICAL  LECTURE 

ON  EXCISION  OF  THE  OVARIUM  * 

Delivered  at  St.  Georr/e’s  Hospital, 
September  23 d. 

By  Oesar  Hawkins,  Esq. 

Surgeon  to  the  Hospital. 


The  subject  of  excision  of  the  ovarium  has 
excited  so  much  interest  of  late,  and  so 
much  has  been  said  and  done  with  regard  to 
it,  that  a  few  observations  on  the  operation 
you  saw  yesterday  maybe  not  without  their 
use  (which  I  could  not  make  to  you  after  it 
had  been  done,  owing  to  the  present  state  of 
our  operating  theatre),  particularly  as  I  do 
not  know  that  any  of  you  have  ever  seen  the 
operation  performed  before  ;  at  any  rate  it 
has  not  been  done  here,  and  I  believe  it  has 
only  been  performed  three  times  previously 
in  the  London  hospitals,  and  unfortunately 
all  these  terminated  fatally. 

It  has  been  insinuated,  indeed,  that  the 
surgeons  of  hospitals  have  been  improperly 
backward  in  sanctioning  the  operation  ; — 
certainly  they  have  not  thrust  themselves 
forward,  but  I  doubt  whether  this  has  not 
arisen  from  their  being  but  too  well  ac¬ 
quainted  with  the  difficulties  and  dangers 
which  must  attend  it,  and  which  have  been 
much  underrated  by  some  of  those  who  have 
been  most  enthusiastic  in  its  praise  as  a 
general  cure  for  ovarian  tumors.  If,  how¬ 
ever,  the  hospital-surgeons  have  been  tardy 
in  adopting  the  operation  as  an  established 
one  in  surgery,  it  shews  at  least  the  ground¬ 
lessness  of  another  charge,  which  is  often 
brought  against  them — I  mean  the  wantonly 
inflicting  pain  for  the  sake  of  display. 

For  my  own  part,  I  remain  very  nearly  of 
the  same  opinion  now  that  I  was  twenty 
years  ago,  when  Mr.  Lizars  first  published 
his  cases  of  this  operation,  with  regard  to 
the  removal  of  these  great  tumors  in  an  en¬ 
tire  state  by  incisions  of  not  less  than  twelve 
or  fifteen  inches  long,  and  often  much  more, 
or  from  the  ensiform  cartilage  to  the  pube3 
— operations  which  I  look  upon  as  almost  in¬ 
variably  unjustifiable.  But  as  soon  as  ever  Mr. 
Jeaffreson  published  his  account  of  the  great 
improvement  he  had  proposed  and  practised, 
of  lessening  the  bulk  of  the  tumors  by  draw¬ 
ing  off  the  greater  part  of  the  fluid  contents, 
so  as  to  allow  the  tumor  to  be  removed  by 
an  incision  of  moderate  size  (which  I  think 

*  This  lecture  was  given  some  time  ago,  but 
it  has  not  been  published  till  the  lapse  of  several 
weeks  has  shewn  the  result,  which  is  the  first 
instance  of  success  in  a  London  hospital. 
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was  in  the  latter  part  Of  1836,  or  in  the  be¬ 
ginning  of  the  following  year),  I  have  always 
spoken  favourably  of  the  principle  of  the 
operation  in  my  lectures  ;  and  since  its  pro¬ 
priety  had  been  still  further  tested  by  a  few 
cases  in  the  following  years,  I  have  occa¬ 
sionally  offered  to  perform  it  in  what  I 
believed  to  be  proper  cases.  In  two  of 
these  I  know  that  the  operation  was  per¬ 
formed  by  another  gentleman,  and  the  pa¬ 
tients  both  recovered  from  it,  as  I  hope  I 
may  be  allowed  to  think  they  would  have 
done  if  I  had  performed  the  operation  my¬ 
self;  for  I  really  cannot  see  any  reason,  as 
has  also  been  insinuated,  why  those  who  are 
in  the  constant  habit  of  performing  a  variety 
of  operations,  should  be  less  competent  to 
conduct  both  the  preliminary  and  the  after- 
treatment,  than  those  whose  experience  has 
been  more  limited,  if  not  confined  to  this 
particular  operation.  One  of  these  cases 
presented  itself  three  or  four  years  ago  ;  the 
other  patient,  I  have  since  learned  from  Dr. 
Page,  had  previously  made  up  her  mind  to 
have  it  done  by  Dr.  Bird,  and  only  came  to 
the  hospital,  about  two  years  ago,  for  further 
opinions  upon  its  propriety. 

With  regard  to  the  nature  of  ovarian  tu¬ 
mors  generally  (which  it  is  not  my  present 
intention  to  dwell  upon),  no  one,  I  think, 
who  has  been  long  at  a  hospital  can  fail  to 
be  satisfied  that  the  opinion  now  most  gene¬ 
rally  entertained  is  better  founded  than  the 
older  notion  of  the  „  disease  ;  -  and  that:  they 
are  not  the  comparatively  innocent  tumors 
which  they  were  supposed  to  be,  inconve¬ 
nient  '  indeed,  but  not  much  calculated  to 
shorten  life.  It  has  been  said  by  several 
who  have  investigated  the  subject,  that  the 
average  duration  of  life  after  the  tumors 
have  shewn  themselves  is  not  above  five  or 
six  years,  much  of  which  is  passed  in  a  state 
of  great  suffering  and  distress  ;  and  I  am 
inclined  to  think  it  may  not  be  a  very  erro- 
neons  estimate,  which  makes  them  therefore 
a  highly  dangerous  complaint,  and  this  espe¬ 
cially  after  they  have  once  required  the 
operation  of  tapping  ;  for  Dr.  Lever,  who 
has  collected  the  result  of  100  cases,  says 
that  the  average  life  after  tapping  was  less 
than  two  years  and  a  half ;  nor  do  I  think 
this  calculation  also  likely  to  be  very  wrong. 
Doubtless,  also,  many  of  the  most  indolent 
cases  of  supposed  ovarian  tumors  were  really 
instances  of  other  disease,  especially  of 
fibrous  tumor  of  the  uterus,  which  is  often, 
slow  in  its  progress,  and,  as  many  improper 
operations  shew,  is  easily  mistaken  for  ova¬ 
rian  disease.  A  tumor  which  was  sent  to 
the  hospital  as  ovarian,  was  found  to  be  a 
fibrous  tumor  with  cysts,  and  weighed  as 
much  as  56  lbs, ;  and  in  a  case  which  I 
tapped  lately,  I  drew  off  as  much  as  fifteen 
pints  of  fluid,  while  much  solid  matter  and 
other  cysts  remained  behind.  The  tumor 
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was  found  to  be  a  fibrous  one,  its  attach¬ 
ment  to  the  uterus  being  by  a  narrow  pedi¬ 
cle.  By  allowing  for  these,  then,  the  average 
of  real  ovarian  disease  becomes  still  shorter, 
and  the  tumor  consequently  more  fatal  to 
life.  The  distinction  between  the  two  dis¬ 
eases  is  obscure  ;  and  you  have  very  recently 
seen  an  instance  of  what  I  believe  to  be 
fibrous  tumor,  which  has  been  about  three 
months  under  treatment,  and  has  become 
indolent  and  stationary :  this  tumor  is  sup¬ 
posed,  however,  by  one  gentleman  who  has 
seen  much  of  these  cases,  to  be  an  ovarian 
tumor. 

But  although  this  mortality  in  ovarian 
disease,  and  the  insufficiency  of  any  known 
means  to  do  more  than  retard  its  progress, 
justify,  in  my  mind,  the  excision  of  the 
tumor  sometimes ,  do  not  for  a  moment  be 
led  away  by  enthusiastic  encomiums  to  sup¬ 
pose  that  it  can  ever  become  general,  or  can 
ever  be  lightly  undertaken.  An  operation 
in  which  the  death  of  the  patient  has  even 
taken  place  in  an  hour  and  a  half,  and  often 
in  less  than  twenty-four  hours,  while  the 
disease,  left  to  itself,  would  most  probably 
not  be  fatal  for  five  years,  is  not  one  which 
can  be  hastily  determined  on.  Certainly 
never  without  a  full  knowledge  by  the  pa¬ 
tient  herself  of  all  the  facts  of  the  case  ;  still 
less  is  she  to  be  misled  or  over-persuaded 
into  the  having  it  performed.  Now  this 
very  patient  of  ours  was  impressed  with  the 
idea — I  know  not  from  whom  acquired — that 
tapping  was  a  very  dangerous  operation,  of 
which  a  great  many  died,  and  that  she  ought 
to  have  the  tumor  removed,  actually  believ¬ 
ing  that  this  operation  was  less  dangerous 
than  tapping  !  I  need  not  say,  that  I  thought 
it  my  duty  to  explain  to  her  a  little  more 
accurately  the  comparative  dangers  of  the 
two  modes  of  procedure,  before  performing 
the  excision  of  the  tumor. 

Attempts  have  been  made  to  test  the 
propriety  of  the  operation  by  a  collec¬ 
tion  of  all  the  known  cases  of  the  operation  ; 
and  such  tables  have  been  drawn  up  by  Mr. 
Phillips,  my  former  pupil  and  friend  Dr. 
Jeaffreson,  by  Dr.  Churchill  and  others  ; 
the  latest,  I  believe,  is  that  given  by  Mr.  Lee, 
and  published  in  part  by  Mr.  South  in  the 
last  number  of  his  translation  of  Chelius’s 
Surgery ;  and  most  instructive  these  tables 
certainly  are,  as  to  the  difficulties  and  dan¬ 
gers  of  the  operation. 

Taking  this  table  of  Mr.  South’s  (in  which 
there  are,  however,  many  mistakes),  it 
would  appear  that  the  operation  has  been 
attempted  not  less  than  108  times,  and  that 
of  these,  69  have  recovered  and  39  have 
died  ;  so  that  the  deaths  actually  produced 
by  the  operation  have  been  more  than  one- 
third  of  the  whole  number, — a  fearful  mor¬ 
tality,  arising  from  the  recklessness  with 
which  it  has  been  done  in  great  measure, 


and  perhaps  less  than  the  real  truth,  for  it  is 
currently  reported  that  several  fatal  cases 
have  not  been  published,  though  it  is  the 
bounden  duty  of  all,  when  such  a  question 
is  at  stake,  to  contribute  as  far  as  they  can 
to  its  elucidation,  but  more  especially  is  it 
the  duty  of  those  who  have  contributed  to 
the  encouragement  of  others  to  perform  it. 

But  we  learn  further,  that  of  these  108 
cases  attempted ,  the  operation  was  only 
completed  in  84,  and  left  incomplete  in  24  ; 
and  it  is  curious  that  the  mortality  was  less 
in  those  in  whom  the  operation  could  not  be 
finished  after  it  was  begun,  than  in  those  in 
whom  it  was  completed  ;  of  the  84  com¬ 
pleted  cases,  31  having  died,  and  53  reco¬ 
vered,  being  two-fifths  fatal ;  while  of  the 
24  unfinished  cases,  8  died  and  16  recovered, 
being  exactly  one-third  fatal. 

What  a  striking  lesson  do  we  learn  from 
this  statement,  of  the  haste  with  which  many 
have  acted,  when  it  appears  that  an  error  of 
diagnosis  took  place  in  24  of  these  cases— 
actually  in  two  cases  for  every  seven  in 
which  the  operation  could  be  performed  at 
all,  whether  rightly  or  wrongly  !  and  it  ap¬ 
pears  that  in  at  least  five  cases  no  tumor 
at  all  existed, — in  others  the  tumor  was  of 
the  liver  or  intestines, — in  several  it  was  a 
fibrous  tumor  of  the  uterus,  and  the  uterus 
itself  has  been  taken  out  in  two  or  three  in¬ 
stances  instead  of  an  ovarian  tumor ;  with 
what  result  you  may  imagine. 

But  then  this  statement  includes  all  kinds 
of  operation,  while  I  said  just  now  that  I 
could  only  feel  favourable  to  Mr.  Jeaffre- 
son’s  plan  of  emptying  the  fluid  contents  of 
the  tumor,  so  that  a  moderate  sized  incision 
may  suffice ;  and  the  two  plans  must  be 
contrasted  with  one  another,  to  give  a  fair 
estimate  of  the  operation. 

Mr.  Lee  tells  us,  that  of  the  108  cases  a 
large  incision  was  made  in  79  cases,  a  small 
one  in  23,  and  an  opening  of  unknown  length 
in  six. 

Of  the  79  large  incisions,  45  cases  reco¬ 
vered  and  34  died,  being  about  three  deaths 
to  four  recoveries ;  that  is,  three-fourths 
were  fatal. 

Of  the  23  small  incisions,  19  recovered 
and  4  died,  being  only  one  death  to  five  re¬ 
coveries  ;  so  that  only  one-sixth  were  fatal. 

And  of  the  6  other  cases  of  unknown 
length  of  incision,  only  one  died. 

Mr.  Phillips’s  table  is  not  very  dissimilar 
to  this  in  some  respects,  though  it  differs 
from  it  in  others.  Of  the  whole  number, 
82,  collected  by  him,  33  died  and  49  reco¬ 
vered,  so  that  the  deaths  were  altogether 
about  two-fifths  of  the  cases  operated  on,  as 
in  Mr.  Lee’s  table.  He  divides  these  82 
into  55  long  incisions  and  27  short  ones  ; 
and  tells  us  that  of  the  65  long  incisions,  26 
died  and  29  recovered,  the  deaths  being 
nearly  equal  to  the  recoveries  at  this  earlier 
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part  of  the  history  of  the  operation.  Of  the 
27  smaller  incisions  only  7  died,  while  20 
recovered,  being  nearly  one  death  to  four 
recoveries ;  a  greater  mortality  than  Mr. 
Lee’s  table,  which  rejects  four  of  these  from 
among  the  smaller  incisions,  of  which  four 
three  yon  will  observe  were  fatal.  I  will  not 
say  which  is  most  accurate,  but  they  both 
agree  in  the  much  less  danger  of  the  smaller 
operation  ;  as,  however,  the  whole  number 
is  less  than  those  of  the  greater  operation, 
we  do  not  yet  possess  sufficient  data  to  feel 
assured  of  the  ultimate  result  of  this  mode  of 
operation. 

But  further,  you  must  remember  that 
recovery  from  this  operation  is  not  neces¬ 
sarily  a  cure ,  owing  to  the  difficulty  of 
diagnosis  which  I  have  before  alluded  to, 
and  still  more  to  the  impossibility  of  ascer¬ 
taining  with  certainty,  even  with  a  correct 
diagnosis  of  the  nature  of  the  tumor,  whether 
there  are  or  are  not  such  adhesions  as  to 
make  the  operation  more  hazardous,  or 
oblige  it  to  be  desisted  from  after  it  has  been 
begun.  Mr.  Lee’s  table  does  not  shew  this 
exactly ;  but  Mr.  Phillips  gives  us  only  36 
cures  for  33  deaths ;  so  that  the  cures  are 
not  much  more  than  the  deaths,  and  consi¬ 
derably  less  than  half  the  operations.  Tak¬ 
ing  the  greater  operations  the  result  is  still 
less  flattering,  as  there  are  in  55  operations 
only  23  cures  to  26  deaths,  with  6  recoveries 
without  a  cure.  Of  the  27  smaller  opera¬ 
tions,  which  I  before  mentioned,  13  were 
cured  and  7  died,  leaving  7  other  recoveries 
without  cure,  all  of  whom,  I  need  hardly 
say,  have  incurred  great  hazard  of  their 
lives. 

On  the  whole,  then,  you  have  ample  proof 
that  the  cases  proper  for  this  operation  are 
not  very  numerous ;  nevertheless  I  think 
there  are  some  in  which  the  minor  operation 
may  be  performed  with  justice  to  our  pa¬ 
tients,  and  of  this  number  appeared  the 
present  case. 

I  will  not  go  so  far  as  to  say  that  the 
tumor  is  never  to  be  extracted  entire,  but  I 
think  there  are  few  indeed,  in  which  it  is 
right  to  operate  at  all,  in  which  the  bulk  of 
the  tumor  may  not  be  lessened  by  tapping, 
and  the  risk,  therefore,  as  we  have  seen  by 
the  tables,  be  thereby  much  lessened.  I  do 
not  know  whether  it  may  not  be  found 
hereafter  that  a  few  cases  of  solid  tumor  may 
be  removed,  and,  perhaps,  in  precisely  those 
circumstances  now  looked  on  as  less  proper 
for  its  performance.  For  instance,  a  small 
tumor  may  be  complicated  with  ascites, 
which  is  regarded  as  an  unfavourable  com¬ 
plication,  because  peritonitis  may  be  more 
likely  to  follow  the  excision ;  but,  then,  on 
the  other  hand,  a  tumor  which  has  already 
caused  this  irritation  in  the  peritoneal  cavity, 
when  of  small  size,  is  less  likely  to  be  slow 
•and  indolent  in  its  future  progress,  and  the 


chance  of  an  earlier  death  from  the  disease 
itself  may  justify  a  greater  amount  of  risk 
in  attempting  a  permanent  cure.  And  the 
same  reasoning  will  apply  to  a  tumor  which 
is  increasing  more  rapidly  than  usual,  and 
has,  therefore,  induced  some  emaciation  and 
failure  of  health  while  still  of  moderate 
dimensions.  Recovery  after  operation  may 
be  less  probable  in  these  circumstances  than, 
when  the  health  is  unimpaired  ;  but,  on  the 
other  hand,  we  know  that  these  circum¬ 
stances  indicate  a  comparatively  early  fatal 
result,  if  nothing  is  done  for  the  patient. 
It  is  fortunate,  however,  that,  on  the  whole, 
the  more  solid  tumors,  when  free  from  any 
malignant  structures,  are  much  slower  than 
the  single  or  larger  cysts  in  their  growth. 

Let  me  next  read  you  the  account  of  our 
patient.  “  Emma  Wilcox,  27  years  of  age,  a 
servant,  and  unmarried,  who  was  admitted 
by  Dr.  Nairne,  on  Sept.  2d,  with  ovarian 
dropsy.  Abdomen  much  distended,  mea¬ 
suring  40  inches  round  at  the  umbilicus; 
contents  of  tumor  very  fluid,  no  solid  matter 
felt ;  occasional  slight  pain  in  the  right  iliac 
region ;  breathing  interfered  with  in  the 
recumbent  posture  ;  some  difficulty  in  pass¬ 
ing  water  ;  catamenia  regular  ;  health  good  ; 
umbilicus  not  prominent.  She  first  noticed 
the  tumor,  which  was  said  to  be  hard, 
painful,  and  about  the  size  of  the  palm  of 
the  hand,  in  the  right  iliac  region,  about 
three  or  four  years  ago  :  it  remained  nearly 
of  the  same  size  till  eight  months  ago,  when 
it  increased  rapidly,  extending  over  the 
whole  abdomen,  and  having  its  present  soft 
fluctuating  feel.  She  has  been  under  treat¬ 
ment,  but  has  never  been  tapped.” 

I  was  asked  to  see  her  a  day  or  two 
afterwards,  and  the  case  seemed  peculiarly 
favourable  for  excision,  of  which  she  had  the 
not  very  accurate  idea,  which  I  have  already 
mentioned,  but  which  she  still  chose  to 
submit  to,  when  fully  and  fairly  explained 
to  her.  She  was  young,  and  apparently  in 
good  health.  The  tumor  appealed  to  be  a 
single  cyst,  without  any  mixture  of  solid 
matter  :  there  was  evidently  no  fluid  in  the 
peritoneum,  for  you  could  easily  hear  the 
sound  of  the  air  in  the  colon  on  each  side  in 
whatever  position  she  was  placed.  There 
was  no  evidence  of  any  inflammation  in 
former  times  making  the  existence  of  adhe¬ 
sions  probable ;  there  was  no  malposition  of 
the  uterus,  as  if  it  was  adherent  to  or  very 
closely  connected  with  this  organ,  and  yet 
the  size  of  the  tumor  was  so  great,  and  the 
effect  of  pressure  already  so  considerable, 
that  tapping  must  be  had  recourse  to  before 
long.  I  determined,  therefore,  on  excision, 
with  the  concurrence  cf  those  of  my  col¬ 
leagues  who  saw  her,  and  only  waited  till 
the  irritation  of  the  next  monthly  period 
was  over,  and  a  few  days  allowed  for  the 
increased  vascularity  of  the  parts  durjng 
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that  time  to  subside.  Our  notes  say,  that 
the  catamenia  appeared  on  the  5th,  out  of 
usual  time,  but  only  lasted  one  day  :  on  the 
8th  this  function  again  took  place,  and  con¬ 
tinued  till  the  17th,  a  longer  time  than  usual, 
shewing  some  irritation  of  these  organs,  and 
I  fixed  the  22d  for  the  operation. 

It  is  generally  advisable  before  any  opera¬ 
tion  to  give  a  purgative  once  or  twice  to  get 
the  blood  into  a  healthy  condition,  and 
obviate  any  irritation  ;  and  particularly  so 
in  such  an  operation  as  this,  that  the  intes¬ 
tinal  tube  may  be  flaccid  enough  not  to 
protrude  much  at  the  time,  nor  contribute 
to  any  disposition  to  peritonitis  by  its  peri¬ 
staltic  movements.  A  dose  of  blue  pill  and 
colocynth  was  therefore  given  on  the  17th, 
and  I  meant  to  repeat  it  on  the  20th,  and 
to  let  her  abstain  from  meat  for  two  days, 
as  she  was  rather  stout.  On  the  19th, 
however,  I  found  her  very  feverish,  and 
with  pain  and  tenderness  in  the  right  iliac 
region,  and  I  gave  her  three  grains  of 
calomel,  with  six  of  Dover’s  powder,  and  a 
little  castor  oil,  with  saline  mixture.  I 
may  observe,  that  you  cannot  make  a 
greater  mistake  than  to  bleed  and  reduce  a 
patient  much  before  any  great  operation  : 
it  is  ill  borne,  and  the  reparative  processes 
are  ill  performed  when  this  is  done,  and 
vou  are  left  without  resource  if  inflam ma- 
tion  takes  place,  the  chance  of  which  is 
actually  increased  by  depletion  to  any  extent. 
This  woman  was  acted  on  more  than  I 
desired  by  the  medicine,  and  her  tongue  was 
a  little  loaded  on  the  21st  :  as,  however, 
pain  was  only  slightly  felt  in  another  part 
of  the  abdomen,  I  thought  it  better  not  to 
postpone  the  operation,  which  would  thus 
dwell  longer  on  her  mind,  and  on  the 
morning  of  the  22d  an  injection  was  given, 
and  she  was  desired  to  empty  the  bladder 
just  before  she  came  upstairs  for  the  opera¬ 
tion. 

A  good  deal  has  been  said  by  Mr.  Lizars, 
who  first  removed  an  ovarian  tumor  in  this 
country,  and  by  others  who  have  succeeded 
him,  on  the  necessity  of  a  high  temperature 
in  the  room,  not  only  during  the  operation, 
but  for  several  days  afterwards,  and  much 
unnecessary  importance  is  attached,  I  think, 
to  this  circumstance.  You  saw,  indeed, 
that  I  had  a  fire  in  the  room,  the  thermo¬ 
meter  shewing  about  74  degrees  of  heat, 
and  I  shut  the  windows  when  the  patient 
was  coming  in.  Doubtless,  it  is  vei'y  right 
in  operations  on  the  cavity  of  the  perito¬ 
neum,  with  exposure  of  the  viscera,  not  to 
have  too  great  a  difference  between  the  tem¬ 
perature  of  the  air  and  of  the  body.  It  is  no 
new  principle,  however,  in  surgery.  You 
never  see  us  operate  for  hernia  on  a  winter’s 
night  in  a  cold  theatre,  but  in  the  ward,  and 
this  has  been  my  practice  as  long  as  I  can 
remember.  It  is  well,  too,  in  this  particular 


operation  to  have  the  room  capable  of  being 
made  tolerably  warm  for  the  next  twenty- 
four  hours,  for  fear  you  should  be  obliged 
to  open  the  wound  again,  as  has  been 
required  in  consequence  of  hsemorrhage,  and 
of  protrusion  of  bowel  through  the  wound. 
But  to  have  the  room  like  an  oven  for 
several  days  seems  quite  absurd,  and  likely 
to  cause  haemorrhage  and  syncope  :  even  at 
80  degrees  and  upwards  the  air  is  still  above 
20  degrees  colder  than  the  peritoneum,  and 
a  few  degrees  less  will  do  no  harm,  and  I 
believe  yourselves,  as  ■well  as  the  patient  and 
operator,  found  74  quite  enough ;  indeed,  I 
was  obliged  to  open  a  window  for  her  benefit 
before  she  was  taken  to  bed.  To  keep  up  a 
great  heat,  as  a  part  of  the  subsequent 
treatment,  for  several  days,  which  has  been 
much  insisted  on,  appears  to  be  going  back 
to  the  days  before  Sydenham,  of  scarlet 
clothes  and  hot  rooms  for  small-pox.  Let 
the  temperature  be  agreeable  to  the  patient, 
and  proportioned  to  the  collapse  or  ex¬ 
citement  of  pulse  present,  and  it  will  be 
more  likely  to  be  useful  to  her  welfare  :  even 
last  night  the  patient  was  faint  from  the 
room  being  too  close,  though  a  high  tempe¬ 
rature  was  purposely  avoided. 

The  position  in  which  you  saw  the  patient 
placed  was  at  first  half  sitting  at  the  end  of 
the  bed,  with  her  feet  on  the  ground,  which 
is  more  convenient  for  the  proper  vessels 
than  lying  down  during  the  evacuation  of 
the  fluid.  When  this  was  nearly  completed, 
she  was  lowered  to  a  nearly  horizontal 
position  to  obviate  faintness,  and  also  be¬ 
cause  protrusion  of  the  intestines  was  by 
this  means  made  less  likely  to  take  place, 
and  the  removal  of  the  sac  from  its  attach¬ 
ments  in  the  pelvis  rendered  much  easier. 
You  saw,  however,  how  easily  the  bowels, 
in  the  flaccid  state  to  which  they  had  been 
reduced,  were  prevented  from  ever  passing 
out  of  the  wound.  I  will  next  read  the 
account  which  has  been  written  of  the  opera¬ 
tion,  and  then  make  a  few  remarks  on  each 
step  in  the  proceeding. 

“  The  patient  having  been  placed  on  her 
back,  with  her  shoulders  supported  by  a  bed- 
chair,  an  incision,  about  three  inches  in 
length,  was  made  in  the  median  line  of  the 
abdomen,  commencing  a  little  below  the 
umbilicus,  and  extending  downwards  towards 
the  pubes.  The  linea  alba  was  opened  to 
the  extent  of  about  an  inch  ;  the  peritoneum 
was  exposed,  and  cautiously  divided  on  <  a 
director  :  scarcely  any  hsemorrhage  occurred 
in  this  part  of  the  operation.  The  cyst  was 
then  seen  through  the  incision  ;  it  was  very 
vascular,  but  had  contracted  no  adhesions 
to  the  surrounding  parts.  The  incision  of 
the  tendon  and  peritoneum  was  then  pro¬ 
longed  by  a  probe- pointed  bistoury  on  the 
finger  so  as  to  expose  the  cyst  for  about 
three  inches  altogether.  It  was  punctured 
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with  a  trocar,  and  17f  pints  of  very  clear 
limpid  fluid  drawn  off,  of  sp.  gr.  1*006,  and 
only  very  slightly  clouded  on  addition  of 
acid.  As  the  cyst  collapsed  on  the  evacua¬ 
tion  of  the  fluid,  ic  became  protruded 
through  the  incision,  and  was  seen  to  be 
developed  in  the  folds  of  the  broad  ligament 
with  the  left  ovary  on  its  surface  close  to  the 
pedicle :  it  was  thin,  and  did  not  contain 
any  solid  matter.  A  needle,  carrying  a 
double  ligature,  was  passed  through  the 
pedicle,  and  the  two  portions  tied  separately  ; 
a  ligature  was  then  placed  round  the  whole 
circumference  of  the  pedicle  in  the  same 
situation  as  the  others,  and  the  tumor  wrns 
cut  off  beyond  the  ligature.  No  bleeding 
took  place. 

“  At  the  early  part  of  the  operation  the 
patient  was  faint,  and  required  a  small 
quantity  of  brandy  and  water,  (one  tea¬ 
spoonful  of  brandy  was  all  that  was  given). 
She  remained,  however,  quite  sensible  during 
the  whole  time,  and  comolained  at  times  of 
pain  in  the  back.  The  edges  of  the  incision 
were  brought  together  by  four  sutures  and 
adhesive  strapping,  and  a  broad-tailed  ban¬ 
dage,  which  had  been  placed  under  her  before 
the  operation.” 

I  will  next  make  a  few  observations 
on  the  successive  stages  of  the  operation, 
which  is  thus  described  in  the  note-book  by 
Mr.  Johnson. 

The  most  convenient  place  for  the  first 
incision  appears  to  be  about  half  way  be¬ 
tween  the  umbilicus  and  the  pubes,  and,  as 
the  patient  was  fat,  I  made  it  about  three 
inches  long,  down  to  the  linea  alba ;  but  less 
would  be  sufficient  for  a  thinner  person. 
How  any  man  in  his  senses  could  think  of 
at  once  opening  the  abdomen  with  a  long 
incision,  I  cannot  imagine  ;  but  it  is  not  at 
any  rate  likely  to  be  done  again,  after  the 
numerous  mistakes  which  I  have  alluded  to. 
Each  step  ought  to  be  carefully  performed, 
so  as  to  incur  as  little  hazard  as  possible,  if 
it  is  found  that  the  operations  cannot  be 
completed.  I  then  opened  the  linea  alba  for 
about  an  inch,  exposing  the  peritoneum, 
and  it  appeared  so  very  vascular  and  thick 
over  the  tumor  that  I  thought  for  a  few 
seconds  that  a  portion  of  omentum  was 
situated  over  it,  and  of  course  adherent  to 
it.  I  found,  however,  by  moving  it  that 
the  gentle  pressure  made  at  the  sides  of  the 
abdomen  had  folded  the  peritoneum  on 
itself,  making  several  folds  in  thickness  ;  and, 
on  drawfing  them  apart,  the  membrane  had 
its  usual  appearance,  and  I  divided  it  with 
the  knife  and  director  to  the  same  extent  as 
the  tendon,  exposing  the  cyst.  The  finger 
introduced  into  the  opening  ascertained  that 
as  far  as  it  would  reach  all  round  the  small 
opening  there  was  no  adhesion  whatever, 
and  I  therefore  divided  the  wound  down¬ 
wards  by  a  probe-pointed  bistoury  on  the 


finger,  the  cyst  in  which  numerous  and  very 
large  vessels  were  seen  being  exposed  for 
about  the  same  extent  as  the  aperture  made 
in  the  parietes.  The  non-existence  of 
adhesions  in  the  front  of  the  tumor,  or 
their  easily  yielding  to  the  finger,,  does  not 
necessarily  prove  that  the  back  part  may 
not  be  firmly  adherent,  but  it  renders  it  less 
likely  to  be  found  ;  and,  on  the  other  hand, 
if  firm  adhesions  are  found  in  this  part  of 
the  operation,  it  can  be  desisted  from  at 
once,  and  very  little  pain  is  likely  to  follow 
an  incision  which  does  not  open  the  cavity 
of  the  abdomen  beyond  the  adhesions.  I 
then  passed  a  common  trocar  into  the  sac 
to  evacuate  the  fluid,  and,  as  it  flowed,  I 
passed  a  gum  catheter  through  it  that  the 
bottom  of  the  sac  might  be  perfectly  emp¬ 
tied,  and  that  when  laid  on  her  back,  if 
required,  the  fluid  might  be  more  readily 
conveyed  into  the  vessels  ;  but,  as  the  fluid 
came  away  more  slowly  through  it,  I 
slipped  the  canula  in  again,  and  withdrew 
the  catheter,  which  was,  in  fact,  unnecessary 
for  the  purposes  I  had  in  view.  I  had  a 
pronged  forceps  at  hand,  which  has  often 
been  employed  to  hold  the  tumor  before  it 
has  been  opened,  to  prevent  its  receding, 
but  I  did  not  use  it,  for  you  saw  that,  as 
some  of  the  fluid  was  withdrawn,  the  cyst 
began  to  pass  through  the  wound ;  then 
somewhat  more  rapidly,  so  that  I  held  it 
with  my  hands  to  restrain  its  exit  in  some 
measure  till  all  the  two  gallons  of  water  had 
escaped  :  at  the  end  of  which  time  all  the 
sac  was  on  the  outside  of  the  abdomen,  and 
I  scarcely  pulled  on  it  at  all  to  reach  the 
broad  substance  which  attached  it  to  the 
uterus,  and,  pressure  being  made  on  the 
abdomen,  very  little  faintness  attended  the 
tapping,  nor  any  vomiting,  which  has  been 
sometimes  found  very  troublesome  by  its 
effects  on  the  intestines  at  the  wound. 

Many  dangerous  and  fatal  effects  have 
resulted  from  the  next  stage  of  the  operation, 
the  severing  the  large  blood-vessels  in  the 
pedicle.  Separating  its  parts,  a  needle,  car¬ 
rying  a  strong  double  silk,  was  passed 
through  the  thinnest  part,  and  each  half  of 
the  pedicle  tied  tightly,  in  doing  which  the 
silk  has  often  given  way.  Then,  as  the 
notes  said,  another  silk  was  tied  round  the 
whole  of  the  pedicle,  which  I  recommend 
you  always  to  do,  when  you  tie  a  large 
nsevus,  or  any  vascular  tumor,  in  two  or 
more  portions,  if  the  form  of  the  base 
admits  of  it,  as  it  gives  greater  security 
against  insufficient  pressure  of  any  vessel  in 
the  centre,  and  against  the  slipping  of  the 
pedicle  within  the  silks.  Do  not  be  tempted 
either  in  an  operation  of  this  kind,  or  where 
you  cut  off  a  thick  portion  of  omentum,  in  a 
case  of  hernia,  to  cut  off  the  part  you  are 
going  to  remove,  in  order  to  tie  the  bleeding 
vessels  separately  as  on  a  stump  ;  you  may 
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depend  on  it  you  would  sometimes  have 
fatal  hsemorrhage  from  this  mode  of  pro¬ 
ceeding  ;  some  vessel  easily  escaping  obser¬ 
vation,  when  the  patient  is  faint  and  low, 
and  bleeding  afterwards  into  the  perito¬ 
neum.  I  have  witnessed  it  more  than  once 
in  hernia,  and  it  is  still  more  likely  in  this 
operation. 

Having,  then,  tied  the  pedicle  securely,  I 
cut  off  the  sac  with  the  probe-pointed  knife, 
and  carefully  examined  the  large  surface,  in 
which  vessels  of  considerable  diameter  were 
seen,  and  found  that  when  I  had  sponged 
out  the  blood  remaining  in  them,  not  a  drop 
more  escaped.  I  left,  as  you  saw,  a  part  of 
some  size  to  slough  off  with  the  ligatures, 
because  fatal  hsemorrhage  has  taken  place 
by  cutting  the  pedicle  too  close  to  the  liga¬ 
tures,  allowing  the  centre  to  slip  through  it, 
and  loosen  the  pressure  on  the  whole.  I 
have  seen  the  same  thing  with  hsemorrhoids 
and  nsevi,  and  it  easily  happens  when  the 
base  is  large,  and  the  traction  great  on  the 
surrounding  parts.  This  part  of  the  opera¬ 
tion  seems  to  be  generally  the  most  painful 
of  all,  as  might  be  expected,  the  pain  being 
referred  to  the  source  of  the  sj)ermatic 
nerves  in  the  loins. 

I  left  all  the  six  large  silks,  which  were 
thus  attached  to  the  pedicle,  when  it  was 
allowed  to  recede  into  the  abdomen,  instead 
of  cutting  any  of  them  off  near  the  knot, 
for  the  same  reason  that  I  leave  both  ends 
n  tying  a  vessel  for  aneurism  ;  namely,  to 
eave  a  considerable  opening  through  which 
the  pus  and  sloughy  substance  of  the  pedi¬ 
cle  might  easily  escape,  which  are  otherwise 
1  iable  to  be  confined,  when  the  ligatures  in 
the  orifice  are  only  half  the  size  of  the  knots 
within. 

In  dressing  all  wounds  of  the  abdominal 
parietes  you  must  use  sutures  tolerably  close 
to  one  another,  and  they  must  include  the 
muscle  or  tendon,  as  well  as  the  integu¬ 
ments,  in  order  to  prevent  subsequent 
hernial  protusion  of  the  intestine.  The 
bowel  has  been  found  on  the  outside  of  the 
wound  on  a  subsequent  day  in  this  particu¬ 
lar  operation,  and  there  is  in  the  museum 
below  a  preparation  which  shows  the  ne¬ 
cessity  of  this  caution,  a  small  stab  by  a 
stiletto  having  been  followed  by  a  fatal 
hernia  some  years  afterwards  between  the 
muscles  and  the  integuments  through  the 
small  aperture  left  by  the  wound.  You  see 
in  this  circumstance  also,  another  reason 
why  the  incision  made  in  the  operation 
should  not  be  larger  than  is  sufficient  to  let 
the  tumor  readily  escape,  since  subsequent 
hernia  through  the  cicatrix  may  be  more 
easily  occasioned  by  a  large  wound. 

It  is  unnecessary  to  say  more  than  that 
the  plasters  employed  went  half  round  the 
abdomen  for  security,  but  were  narrow  at 
the  wound,  to  allow  fluid  to  escape,  and  that 


pressure  was  continued  by  the  bandage  to 
prevent  fainting  and  distension  by  flatus 
before  the  muscular  tone  was  recovered. 

Since  the  operation  our  patient  has  gone  on 
perfectly  well :  pain  in  the  back  was  at  first 
a  good  deal  complained  of,  and  20  drops  of 
laudanum  were  given  in  half  an  ounce  of 
peppermint  water,  twice  within  the  first 
three  hours.  There  was  also  some  col¬ 
lapse,  requiring  hot  bottles  to  the  feet,  but 
at  4;|-  p.m.  the  pain  was  less,  the  pulse  84,  and 
restored  to  its  former  strength,  and  the  feet 
and  body  were  again  warm. 

At  9|  p.m.  the  notes  say  that  she  complains 
of  rather  more  pain  across  the  lower  part 
of  the  abdomen  in  the  region  of  the  blad¬ 
der  ;  the  pulse  is  also  higher,  99  :  the  cathe¬ 
ter  was  introduced,  and  about  8  ounces  of 
water  drawn  off :  soon  afterwards  she  fell 
asleep,  and  when  seen  at  10|  p.m.  she  was 
quite  easy,  the  pulse  84,  and  she  appeared 
still  inclined  to  sleep.  At  2\  this  morning  the 
pulse  again  rose  to  92,  with  pain  and  ten¬ 
derness  in  the  abdomen,  but  it  went  down 
to  86  soon  after  the  water  was  again  drawn 
off  ;  and  she  again  had  some  quiet  sleep. 
At  8  A.  m.  she  was  lying  very  quiet,  and 
has  had  a  good  deal  of  sleep  ;  she  has  had 
no  sickness,  nor  any  bad  symptom  of  any 
kind  ;  the  pulse  has  remained  pretty  steady, 
about  84  ;  the  tongue  continues  to  be 
white,  and  the  breath  is  rather  foetid  :  this  is 
from  the  feverish  attack,  which  I  before 
mentioned,  connected  with  the  bowels,  and 
which,  as  I  told  you,  made  me  hesitate 
about  operating  yesterday,  and  now,  24 
hours  after  the  operation,  she  remains  free 
from  any  bad  symptom. 

With  regard  to  the  after  treatment  of  this 
case,  and  similar  operations  on  the  abdo¬ 
men,  I  will  only  allude  to  one  or  two  par¬ 
ticulars.  First,  you  will  find  it  desirable 
soon  after  the  operation,  as  after  common 
tapping,  always  to  give  a  dose  of  some  nar¬ 
cotic,  (and  laudanum  or  black  drop  are  less 
likely  to  cause  sickness  than  morphia),  to 
relieve  the  shock  of  the  operation  on  the 
constitution,  and  enable  the  patient  to  bear 
the  great  alteration  in  the  state  of  the  ab¬ 
domen,  and  its  circulation,  produced  by  the 
removal  of  the  pressure  of  many  quarts  of 
liquid,  and  particularly  if  there  is  a  good 
deal  of  pain.  Secondly,  you  will  observe 
that  she  has  been  allowed  scarcely  any  thing 
but  cold  water,  and  that  in  very  small  quan¬ 
tities  at  a  time,  and  she  herself  is  unwilling 
to  take  more,  on  account  of  a  little  uneasi¬ 
ness  of  abdomen  which  follows  it.  No 
point  is  more  strongly  dwelt  upon  in  Mr. 
Travers’s  excellent  work  on  Injuries  of  the 
Intestines,  than  the  necessity  of  almost  en¬ 
tire  abstinence  from  food  of  any  kind,  and 
it  is  no  doubt  of  the  greatest  importance  to 
prevent  the  motion  and  distension  of  the 
moveable  viscera,  which  are  so  intimately 
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connected  with  the  abdominal  wound  :  you 
would  not  for  the  same  reason  give  saline 
draughts  for  fever,  nor  would  you  give  pur¬ 
gatives  nor  large  injections  till  time  had 
been  afforded  for  organization  of  lymph 
around  the  injured  part ;  and  you  may  no¬ 
tice  that  I  gave  her  opiates  in  only  half  an 
ounce  of  liquid.  The  patient  after  an  in¬ 
jury  or  operation  can  well  afford,  in  general, 
to  starve  for  a  day  or  two,  which  is  more 
than  can  often  be  allowed,  though  it  would 
be  equally  desirable,  after  the  operation  for 
hernia,  which  you  generally  see  performed 
when  the  patient  is  already  a  good  deal  ex¬ 
hausted.  A  third  point  in  the  after  treat¬ 
ment  that  requires  much  judgment  is  the 
administration  of  stimulants  for  collapse 
and  depression  ;  in  our  patient  none  what, 
ever  has  yet  been  required,  but  sometimes 
it  would  seem  after  this  operation  that 
much  distress  has  arisen,  as  it  sometimes 
does  after  tapping,  from  distension  of  the 
stomach  by  flatulence  ;  and  carefully  dis¬ 
tinguishing  the  pain  arising  from  this  cir¬ 
cumstance  from  that  of  inflammation,  much 
relief  is  experienced  from  the  use  of  a  tea¬ 
spoonful  of  warm  brandy  and  water,  or 
arrow  root  with  spice  and  with  a  little 
opium. 

Twenty-four  hours  having  now  elapsed 
without  any  acceleration  of  pulse  or  tender¬ 
ness  of  abdomen,  our  patient  is  already 
nearly  safe  from  the  more  manageable  form 
of  acute  peritonitis,  which  can  generally  be 
conquered  by  early  depletion  and  calomel ; 
of  course,  however,  she  is  not  yet  safe  from 
the  more  dangerous  low  form  of  this  dis¬ 
ease  which  you  more  often  witness,  and  in 
which  depletion  is  seldom  useful ;  and  I 
need  not  say,  however  favourable  all  circum¬ 
stances  appeared  in  this  case  for  the  per¬ 
formance  of  the  operation,  that  no  one  can 
be  free  from  much  hazard,  while  a  large  silk 
cord  hangs  out  of  the  abdomen,  in  a  cavity 
formed  by  inflammation  in  the  peritoneum 
itself,  containing  purulent  secretion,  neces¬ 
sarily  of  a  somewhat  foul  character,  be¬ 
cause  the  cavity  includes  a  mortified  sub¬ 
stance  of  considerable  size,  which  has  to 
soften  and  ulcerate  away  from  its  attach¬ 
ment  to  the  uterus  ;  a  state  which,  neverthe¬ 
less,  may  perhaps  be  borne  by  the  perito¬ 
neum  accustomed  to  a  tumor,  more  easily 
than  by  a  healthy  one,  for  the  same  reason 
that  an  amputation  for  a  disease  is  so  much 
less  dangerous  than  one  performed  for  an 
accident. 

Since  the  lecture  was  given  the  patient 
continued  for  a  fortnight  almost  without  any 
bad  symptom,  so  that  detailed  notes  are 
scarcely  necessary  ;  she  has  never  once  had 
any  sickness,  and  has  never  had  any  fever. 
She  was  allowed  to  make  water  for  herself 
on  the  evening  of  the  23d,  the  day  after  the 


operation,  and  was  allowed  arrow  root  and 
tea,  of  which  she  was  unwilling  to  take 
much  as  it  gave  a  little  pain. 

On  the  24th,  she  had  passed  a  very  quiet 
night  after  another  dose  of  laudanum,  and 
she  could  take  her  food  with  less  uneasi¬ 
ness ;  her  pulse  had  risen  to  110,  but  soft, 
and  at  2  o’clock  she  complained  of  a  good 
deal  of  pain  in  paroxysms,  which  made  her 
cry  out,  and  the  abdomen  was  tender,  but 
the  pulse  varied  from  84  to  104,  sometimes 
with  sharpness,  at  other  times  quite  soft 
and  compressible ;  there  was  no  anxiety  of 
countenance,  nor  any  nausea  or  sickness  ; 
and  there  was  no  tension  or  hardness  of  the 
abdomen.  The  wound  also  had  entirely 
united,  except  where  the  ligatures  passed 
out,  and  some  serous  pus  was  coming  readily 
out  of  this  opening.  It  was  judged,  there¬ 
fore,  that  the  symptoms  were  not  inflamma¬ 
tory,  but  were  connected  with  the  bowels. 
A  common  injection  was  therefore  ordered 
with  15  drops  of  laudanum,  and  the  same 
quantity  of  laudanum  was  given  by  the 
mouth.  The  upper  suture  was  also  taken 
out,  and  two  of  the  others  cut  across  to  re¬ 
lieve  a  little  tightness  of  skin,  but  were  not 
drawn  away,  as  they  were  not  yet  loosened 
by  suppuration. 

These  remedies  were  effectual,  so  that  at 
6  p.  m.  she  was  nearly  free  from  pain,  and 
had  slept,  the  injection  having  brought  away 
a  little  fseculent  matter. 

On  the  25th  she  had  had  a  most  com¬ 
fortable  night,  with  a  good  deal  of  sleep,  and 
the  bowels  had  acted  three  times,  and  the 
tongue  was  clearer.  The  pulse  was  120, 
but  quite  soft,  and  fuller  than  yesterday. 
All  the  sutures  were  removed. 

On  the  28th  a  little  alarm  was  created  by 
her  feeling  very  cold  and  faint,  with  some 
tenderness  of  abdomen,  but  it  was  from  the 
same  cause  as  before,  and  some  blue  pill 
with  rhubarb  and  magnesia  removed  these 
symptoms,  and  this  she  has  required  several 
times.  The  pus  also  was  rendered  foul  and 
offensive  by  the  state  of  her  bowels,  and  a 
poultice  was  generally  found  best  for  the 
wound  on  this  account. 

On  the  29th  her  beef-tea  and  arrowroot 
were  changed  for  chicken  and  meat,  with  a 
glass  of  wine,  and  in  a  day  or  two  a  second 
glass  was  given,  and  a  little  brandy  for  the 
flatulence  she  occasionally  suffered  from. 

On  Oct.  3d  she  was  ordered  to  sit  up 
so  as  to  allow  the  matter  a  more  dependent 
exit  than  when  she  was  lying  on  her  back  in 
bed ;  matter  in  small  quantity,  and  of 
healthy  character,  readily  coming  away  by 
the  side  of  the  ligature,  and  the  rest  of  the 
wound  remaining  sound. 

On  the  11th  the  left  leg  began  to  swell, 
with  considerable  pain  from  the  groin  down 
the  limb,  especially  in  the  calf,  where  the 
swelling  was  greatest,  but  there  was  not  the 
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least  constitutional  disturbance.  Mr.  Haw¬ 
kins  believed  that  there  was  inflammation  of 
the  external  iliac  vein  by  the  side  of  the 
ligature,  obstructing  its  channel  and  caus-  j 
ing  swelling  of  the  limb  below,  and  pain  in  all 
the  veins,  but  that  they  were  not  themselves 
inflamed,  as  there  was  no  hardness  about 
them,  and  the  tenderness,  though  greatest  j 
in  the  trunks,  was  also  felt  generally  in  the  J 
limb.  She  was  ordered  to  be  kept  quiet  in  j 
with  the  leg  elevated,  and  to  have  chamo¬ 
mile  poultices  applied  for  two  or  three  days, 
and  her  wine  was  discontinued.  The  attack 
gradually  subsided  in  a  few  days  time,  and 
she  had  no  illness  from  it,  and  required 
only  one  or  two  gentle  doses  of  blue  pill 
and  rhubarb. 

On  the  13th,  the  22d  day  after  the  opera¬ 
tion,  two  of  the  ligatures  came  away  with 
gentle  pulling,  which  had  been  occasionally 
tried  for  the  few  days  preceding,  and  on 
the  16th  the  remaining  ligature  was  ex¬ 
tracted,  and  the  orifice  entirely  closed  on 
the  19th. 


INFLUENCE  OF  POSITION  UPON  THE 
INGUINAL  AND  FEMORAL  RINGS. 

The  influence  of  the  position  of  the  trunk 
and  of  the  lower  extremity  on  the  size  of  the 
inguinal  and  of  the  femoral  rings,  has  not 
hitherto  been  accurately  determined,  ac¬ 
cording  to  M.  Petrequin.  From  the  result 
of  numerous  experiments  on  the  dead  body, 
he  draws  the  following  conclusions.  Rotating 
the  thigh  outwards,  and  flexing  it  on  the 
pelvis,  considerably  enlarges  the  external 
inguinal  ring  ;  simply  flexing  the  thigh  does 
not  produce  the  same  effect ;  but,  if  in  ad¬ 
dition  to  flexing  and  rotating  the  thigh  out¬ 
wards,  the  trunk  is  inclined  forwards,  the 
ring  assumes  its  maximum  size.  Sitting  on 
the  hams,  therefore,  during  the  act  of  defeca¬ 
tion,  is  dangerous  in  persons  affected  with 
constipation  and  predisposed  to  hernia, 
for  the  thighs  being  flexed  and  separated, 
and  the  trunk  thrown  forward,  the  ring  is 
at  its  maximum  size.  This  posture  should 
also  be  selected  to  favour  reduction  of  a 
hernia  when  it  is  strangulated  at  the  external 
ring,  an  event  which  M.  Petrequin  does  not 
think  as  of  such  rare  occurrence  as  other 
authors  do.  As  regards  the  internal  crural 
ring  M.  Petrequin  infers  from  the  experi¬ 
ments  on  the  dead  body,  that  it  is  most 
relaxed  when  the  thigh  is  flexed,  rotated 
inwards,  and  at  the  same  time  slightly 
abducted.  Scarpa  notices  the  relaxation 
of  the  ring  when  the  thigh  is  flexed  and 
rotated  inwards,  but  he  has  not  mentioned 
the  additional  influence  of  combining  abduc¬ 
tion  with  those  motions.” — British  and 
Foreign  Medical  Review ,  from  M.  Petre¬ 
quin' s  Traite  d’  Anatomic  Medico- Chirurgi - 
cale. 


ON  THE 

MICROSCOPIC  CHARACTERS  OF 
BILE. 

By  Dr.  Gorup-Besanez*. 


The  various  substances  which  may  be  de¬ 
tected  in  bile  by  means  of  the  microscope 
have  been  recently  summed  together  by  Dr. 
Gorup-Besanez.  The  following  account 
comprises  the  chief  results  of  his  observa¬ 
tions.  If  a  drop  of  healthy  bile  be  exa¬ 
mined  with  a  magnifying  power  of  500 
diameters,  there  will  be  observed  in  the 
midst  of  a  more  or  less  deeply  coloured  yel¬ 
low  fluid :  First,  a  number  of  molecular 
granules,  very  similar  to  the  particles  usu¬ 
ally  observed  in  fluids  containing  albumen, 
with  the  exception  of  their  having  a  yellow 
or  yellowish-brown  colour,  and  being  strongly 
reflective  of  light.  These  granules  probably 
are  either  coagulated  mucus  of  the  gall¬ 
bladder,  or  particles  of  colouring  matter : 
the  latter  is  most  likely  to  be  their  nature, 
because,  when  the  mucus  of  the  gall-bladder 
is  coagulated  by  means  of  a  weak  acid,  it 
does  not  assume  a  molecular  form,  but  is 
converted  into  a  transparent  membranous 
substance.  Secondly,  epithelium  of  the 
gall-bladder  and  biliary  ducts.  This  is  to¬ 
lerably  abundant  in  most  specimens  of  bile ; 
but  for  the  purpose  of  close  examination  it 
is  best  to  procure  it  either  by  gently  scrap¬ 
ing  the  mucous  membrane  of  the  gall¬ 
bladder,  or  by  allowing  a  portion  of  bile  to 
remain  stationary  in  a  tall  narrow  vessel, 
and  then  collecting  the  sediment  which 
forms  in  it.  Obtained  from  either  of  these 
sources,  and  examined  beneath  the  micro¬ 
scope,  the  epithelium  appears  in  the  form  of 
irregular  shaped  polygonal  lamellae,  of  sizes 
varying  from  the  l-25th  of  a  line,  to  the 
l-20th  of  an  inch  in  diameter.  These  la¬ 
mellae  appear  distinctly^-  made  up  of  a  num¬ 
ber  of  small  polygonal,  hexagonal,  or  round¬ 
ish  cells,  which  have  slightly  granular 
contents,  and  vary  in  length  from  2-500ths 
to  3-500ths  of  a  line,  with  a  transverse 
diameter  of  about  1 -500th  of  a  line.  Some¬ 
times  the  cells  of  -which  these  lamellae  are 
composed  are  arranged  together  in  a  tes- 
selated  form ;  at  other  times  the  lamellae 
present  a  honey-combed  appearance.  Either 
of  the  appearances  thus  presented  w’ould 
seem  to  shew  that  the  epithelium  of  the 
gall-bladder  is  of  the  tesselated  variety, 
which,  however,  it  is  not,  the  deception 
being  produced  by  seeing  merely  the  free 
surface  of  the  cells,  which  are  in  reality 
cylindrical  in  form,  and  belong  to  the  va¬ 
riety  of  cylindrical  epithelium.  Occasion- 

|  *  Translated  from  Heller’s  Arcliiv,  Heft.  i.  1846. 
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ally  the  cylindrical  form  of  the  cells  may 
be  more  or  less  distinctly  seen  on  some 
portions  of  the  epithelium  ;  and  now  and 
then  a  single  cell  may  be  detected  and  exa¬ 
mined  separately.  Besides  the  above-men¬ 
tioned  lamellae,  which  resemble  patches  of 
tesselated  epithelium,  other  membranous 
layers  or  lamellae  may  be  observed,  which 
have  to  all  appearance  so  distinctly  a  fibrous 
structure,  that  they  might  readily  be  con¬ 
founded  with  bundles  of  muscular  fibres. 
They  are,  however,  nothing  but  cylindrical 
epithelial  cells,  arranged  side  by  side,  and 
viewed  lengthways. 

Of  the  other  microscopic  elements  which 
are  sometimes  found  in  bile,  and  the  occur¬ 
rence  of  which  must  be  regarded  as  patho¬ 
logical,  are — 1st,  Cholesterine,  or  bile-fat. 
According  to  an  opinion  advanced  by  Bouis- 
son,  cholesterine  does  not  exist  in  solution 
in  the  bile,  but  is  only  suspended  in  it,  in  a 
state  of  very  minute  division,  and  may 
therefore  always  be  detected  by  the  micro¬ 
scope.  But  it  is  probable  that  in  the  cases 
observed  by  Bouisson  the  separation  of 
cholesterine  from  the  bile,  and  its  appear¬ 
ance  in  crystals,  chanced  to  be  a  circum¬ 
stance  of  frequent  occurrence,  for  out  of  100 
cases  in  which  Gorup-Besanez  examined  the 
bile,  there  were  only  three  in  which  ordi¬ 
nary  crystals  of  cholesterine  were  found.  In 
one  of  these  cases  the  patient  had  died  of 
chronic  nephritis,  in  the  other  of  atrophy 
after  typhus,  and  in  the  third  of  morbus 
cordis.  In  the  latter  case,  the  bile,  after 
remaining  for  a  short  time  at  rest  in  a  glass 
vessel,  let  fall  an  abundant  sediment,  which 
was  observed,  even  with  the  naked  eye,  to 
consist  of  shining  particles  of  crystalline 
matter.  In  the  same  case  there  were  found 
about  twenty  gall-stones  ;  so  that  this  de¬ 
posit  may  be  regarded  as  the  first  step 
towards  what  would  have  been  another  cal¬ 
culus.  2.  Crystals  of  margarine.  Crystals 
of  this  kind  were  found  by  Gorup-Besanez 
in  bile  taken  from  the  patient  who  died  of 
chronic  nephritis,  and  in  whom  he  had 
found  cholesterine.  On  evaporating  a  few 
drops  of  this  bile,  the  crystals  separated  in 
the  form  of  minute  needles,  arranged  toge¬ 
ther  in  a  stellate  manner.  The  bile  in  this 
case  was  thus,  by  means  of  the  microscope, 
as  well  as  by  chemical  analysis,  shewn  to 
contain  an  unusually  large  quantity  of  fatty 
principles.  3 .  Fat -globules.  In  two  patients 
who  died,  one  from  tuberculous  disease  and 
the  other  from  typhus,  globules  of  fat  were 
found  in  the  bile.  4.  Taurine.  The  pre¬ 
sence  in  human  bile  of  the  peculiar  crystal¬ 
lized  substance  named  taurine,  which  was 
first  found  in  the  bile  of  the  ox,  is  another  of 
the  discoveries  which  the  microscope  has 
made.  This  substance  may  be  formed 
either  by  the  action  of  acids  on  the  bile,  or 
by  the  spontaneous  decomposition  of  this 


fluid.  To  obtain  it  by  the  latter  process, 
bile,  when  treed  from  mucus,  and  deprived 
of  colour  by  animal  charcoal,  is  to  be  dis¬ 
solved  in  water  and  allowed  to  ferment : 
after  this  the  solution  is  no  longer  clear,  but 
has  become  milky.  On  evaporating  this 
solution  to  dryness,  and  extracting  it  with 
alcohol,  there  is  obtained  a  crystalline  sub¬ 
stance,  composed  of  chloride  of  sodium  and 
of  beautiful  microscopic  crystals  of  taurine. 
These  crystals,  similar  to  those  obtained 
from  the  bile  of  the  ox,  appear  under  the 
microscope  as  beautiful  transparent  four-  and 
six-sided  prisms,  with  oblique  summits.  On 
the  addition  of  a  little  water  and  nitric  acid 
they  disappear.  5.  Blood.  When  blood  is 
present  in  the  bile,  its  presence  may  be  usu¬ 
ally  detected  by  the  blood-corpuscles,  unless 
the  bile  is  very  fluid.  It  has  been  stated 
that  blood-corpuscles,  when  brought  into 
contact  with  bile,  become  speedily  dissolved  ; 
but  Gorup-Besanez  observes  [as  others  have 
done]  that  this  is  not  the  case.  If,  how¬ 
ever,  the  bile  with  which  the  blood-corpus¬ 
cles  are  mixed  is  very  concentrated,  the 
corpuscles  lose  a  portion  of  their  watery 
contents  by  exosmosis,  whereby  they  become 
small  and  shrivelled,  but  do  not  disappear  or 
become  indescernible.  If,  on  the  other 
hand,  the  bile  is  in  a  very  diluted  state,  the 
corpuscles  absorb  wTater  and  become  spheri¬ 
cal,  or  even  burst.  6.  The  presence  of  pus 
in  the  bile  is  usually  dependent  on  abscess  of 
the  liver,  of  the  bile-ducts,  or  of  the  gall¬ 
bladder.  The  pus-corpuscles  may  be  readily 
recognised  beneath  the  microscope.  It  has 
been  stated  that  pus-corpuscles  are  never 
found  in  the  bile,  for  that  when  mixed  with 
this  fluid  they  become  rapidly  decomposed 
and  broken  up  ;  but  this  statement  is  for  the 
most  part  incorrect.  It  is  true  that  when 
pus  is  mixed  with  bile  a  number  of  the 
corpuscles  are  shortly  disintegrated,  leav¬ 
ing  only  their  nuclei  and  nucleoli ;  but, 
at  the  same  time,  a  number  of  others  may 
be  discovered  quite  unaltered.  This  power 
of  partially  destroying  pus  does  not,  however, 
belong  exclusively  to  bile,  for  it  has  been 
found  that  a  similar  disintegration  of  its 
constituent  cells  takes  place  when  pus  is  left 
by  itself  enclosed  in  a  cavity  for  any  length 
of  time.  Besides  by  the  detection  of  its 
corpuscles,  the  presence  of  pus  in  the  bile  is 
also  recognised  by  the  peculiar  physical  qua¬ 
lities  of  the  bile  itself,  which,  when  pus  is 
present  in  it,  assumes  an  acid  reaction,  be¬ 
comes  altered  in  colour,  and  gives  out  a  pe¬ 
culiar  odour,  somewhat  like  that  of  decom¬ 
posing  gelatine.  The  acid  reaction  does  not 
depend  on  the  formation  of  any  acid  salt  of 
choloidic  acid,  but  on  the  presence  of  acetic 
acid,  formed  in  consequence  of  the  decom¬ 
position  of  pus.  In  a  fatal  case  ot  pleurisy, 
Gorup-Besanez  obtained  an  excellent  speci¬ 
men  of  purulent  bile.  The  bile  was  very 
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thin,  of  a  light-yellow  colour,  had  a  turbid 
milky  aspect,  a  cadaverous  odour,  and  a 
strong  acid  reaction.  After  standing  for 
some  time  it  let  fall  a  sediment  exactly 
similar  to  a  purulent  one.  Examined  be¬ 
neath  the  microscope  this  sediment  was 
found  to  consist  entirely  of  pus  cells,  some 
of  which  were  more  or  less  broken  up,  but 
others  quite  entire,  possessed  of  their  dis¬ 
tinct  contour,  and  containing  a  nucleus  with 
two  or  three  nucleoli.  On  diluting  a  por¬ 
tion  of  the  bile  with  water,  and  applying  heat, 
flakes  of  albumen  were  thrown  down.  The 
presence  of  pus  in  the  bile,  therefore,  was 
unquestionable,  though  whence  it  was  de¬ 
rived  could  not  be  satisfactorily  ascertained, 
for  only  a  few  imperfect  particulars  of  the 
examination  of  the  body  were  furnished  to 
Gorup-Besanez.  Most  probably  there  was 
an  abscess  of  the  liver,  which  had  communi¬ 
cated  with  the  bile-ducts.  7.  On  the  addi¬ 
tion  of  a  little  liquor  ammonise  to  bile 
beneath  the  microscope,  crystals  of  ammonio- 
phosphate  of  magnesia,  similar  to  those 
obtained  from  urine  by  the  addition  of  am¬ 
monia,  are  at  once  abundantly  formed, 
shewing  clearly  that  the  bile  contains  mag¬ 
nesia. 


RECOVERY  FROM  A  SEVERE  INJURY  TO  THE 
GRAVID  UTERUS. 

The  wife  of  a  Madras  sepoy,  in  the  last 
stage  of  pregnancy,  was  riding  on  a  bullock, 
when  the  animal  stumbled  and  fell,  by  which 
she  was  thrown  forward,  and  pitched  on  one 
of  the  horns  of  the  bullock,  which  entered 
about  an  inch  above  the  os  pubis,  penetrat¬ 
ing  into  the  cavity  of  the  womb.  The  wound 
■was  about  two  inches  long,  through  which 
the  hand  of  a  child  protruded,  and  from 
■which  there  was  slight  hemorrhage.  Labour 
was  induced  per  vias  naturales,  and  a  full- 
sized  child  was  born,  but  did  not  survive  its 
birth.  It  had  been  injured  by  the  horn  on 
its  neck  and  shoulder.  On  expulsion  of  the 
contents  of  the  womb,  considerable  protru¬ 
sion  of  the  intestines  took  place,  but  they  were 
easily  and  speedily  returned  to  the  abdomen, 
and  the  usual  means,  such  as  stitches,  stick¬ 
ing-plaster,  compress  and  bandage,  applied 
to  prevent  their  escape.  On  the  appearance 
of  inflammatory  symptoms  recourse  was  had 
to  the  application  of  twenty  leeches,  the  ad¬ 
ministration  of  castor  oil,  and  employment 
of  fomentations,  which  quickly  subdued  the 
rising  inflammation.  Next  day  there  was 
not  a  bad  symptom,  and  she  rapidly  reco¬ 
vered,  with  scarcely  any  other  feeling  than  is 
common  to  women  after  the  ordinary  process 
of  delivery. — From  the  India  Journal  of 
Medical  and  Physical  Science. 
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CONGENITAL  NARROWING  OF  THE  PUL¬ 
MONARY  orifice  ( continued .) 

VIII.  Contraction  of  the  right  arterial 
ostium ,  with  patency  of  the  foramen 
ovale ,  the  ventricular  septum  complete , 
and  the  arterial  duct  obliterated. 

It  is  evident  that,  in  the  cases  where  this 
species  of  malformation  occurs,  the  inflam¬ 
matory  or  other  morbid  condition  which  has 
produced  the  arctation  of  the  pulmonary 
orifice  has  become  established  at  a  period 
when  the  ventricular  septum  has  obtained 
its  full  development.  The  obstruction  to 
the  pulmonary  circulation  determines  the 
permanency  of  the  foramen  ovale,  but  the 
arterial  duct  becomes  naturally  closed.  It 
is  difficult  to  explain  the  difference  in  this 
latter  respect  between  the  cases  now  under 
consideration,  and  those  of  class  III.,* — in 
which  arctation  of  the  pulmonary  orifice  is 
attended  with  a  perfect  condition  of  the 
ventricular  septum,  but  with  a  pervious 
state  doth  of  the  foramen  of  Botal,  and  the 
ductus  arteriosus, — otherwise  than  by  the 
conjecture  that,  in  cases  of  the  eighth  class, 
the  impediment  in  the  artery  has  originally 
been  slighter  in  than  those  of  the  third  ;  or 
that,  in  the  latter  instances,  the  arterial 
lesion  has  been  established  for  some  time 
previously  to  birth ;  while,  in  the  former, 
disease  has  been  set  up  in  the  vessels  almost 
immediately  after  the  commencement  of 
respiration,  when  the  arterial  duct  has  begun 
to  close,  the  foramen  ovale  still  remaining 
open.f 

Whatever  may  be  the  true  explanation  of 
this  point,  it  is  however  certain  that  many 
causes  of  obstruction  to  the  circulation 
which  are  capable  of  determining  the 

*  Page  374. 

f  Bernt  of  Vienna  (quoted  by  Mr.  A.  Taylor) 
states,  that  if  a  child  respire  only  for  a  few 
seconds,  the  duct  becomes  contracted  at  one  of 
its  extrmeities,  commonly  at  the  aortal  end.  I 
have  not  satisfied  myself  of  the  correctness  of 
this  observation,  but  there  appear  to  be  strong 
grounds  for  believing  that  the  process  of  closure 
usually  commences  later  in  the  foramen  than 
in  the'arterial  duct. 
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patency  of  the  septal  opening,  prove  quite 
insufficient  to  prevent  the  closure  of  the 
arterial  canal :  hence  the  frequency  of  im¬ 
perfection  of  the  auricular  septum,  and  the 
rarity  of  permanence  of  the  duct.  In 
some  of  the  cases  of  this  class  which  I 
shall  have  to  quote,  there  appears  to  be 
reason  to  believe  that  the  foramen  ovale 
had  become  closed,  but  that  the  progressive 
increase  of  obstruction  at  the  pulmonary 
orifice  had  given  rise  to  so  great  distension 
of  the  right  auricle  as  to  occasion  perforation 
of  the  membrane  of  the  ovalian  fossa. 

The  two  following  cases  are  rendered  in¬ 
teresting  by  the  close  analogy  which  they 
bear  to  other  instances  previously  detailed. 
The  first  is  also  remarkable  from  the  fact 
that  the  lesion  of  the  arterial  orifice  was 
obviously  attributable  to  the  presence  of  a 
morbid  deposit,  and  did  not  appear  to  be 
attended  with  faulty  development  of  the 
valvular  apparatus. 

Dr.  Edward  Hallowell*  examined  the 
body  of  a  female  child,  set.  6  months,  who 
had  from  birth  been  more  or  less  affected 
with  difficulty  of  respiration,  and  latterly 
much  subject  to  cough,  during  the  paroxysms 
of  which  the  face  became  suffused,  and  the 
nails  and  ends  of  the  fingers  cyanosed.  On 
inspection,  the  body  was  found  to  be  well 
formed,  with  considerable  embonpoint,  and  no 
oedema  ;  the  fingers  were  curved  inwards,  and 
of  a  purplish  colour.  The  lungs  were  quite 
healthy,  of  a  light  pink  or  rosy  hue,  not 
engorged  in  the  slightest  degree,  and  per¬ 
fectly  healthy  throughout.  The  mucous 
membrane  of  the  trachea  and  bronchial 
tubes  was  slightly  injected ;  the  pleurae  free 
from  effusion;  pericardium  healthy.  The 
heart  measured  from  apex  to  root  about 
2  inches  ;  its  transverse  measurement  was 
about  2^  inches.  The  rightventricle  wasenor- 
mously  hypertrophied,  there  being  scarcely 
any  cavity  ;  its  walls  were  about  5  lines  in 
thickness,  the  septum  6|  or  7  lines :  those 
of  the  left  ventricle  were  about  2  lines  :  the 
cavity  of  this  ventricle  was  of  natural  size. 
The  diameter  of  the  aorta  nearly  double  that 
of  the  pulmonary  artery ,  the  orifice  of 
which  was  almost  entirely  obliterated  by  a 
warty  excrecence,  arising  from  the  middle 
semilunar  valve  upon  its  under  surface,  and 
extending  to  the  others,  to  which  it  adhered. 
The  external  surface  of  this  vegetation  was 
lobulated,  having  a  warty  appearance,  re¬ 
sembling  a  small  raspberry,  though  less 
regular  in  its  conformation,  presenting, 
when  cut  into,  an  almost  cartilaginous  hard¬ 
ness,  and  adhering  very  strongly  to  the 
surface  of  the  valve.  The  obstruction  to 
the  artery  was  so  great  that  a  silver  probe 
passed  with  some  difficulty  :  the  coats  of 
the  artery  appeared  to  be  thinner  than 

*  American  Journal  of  Medical  Sciences,  vol. 
xxii.  p.  365. 


natural.  The  right  auricle  was  greatly 
dilated,  its  capacity  being  double  that  of 
the  left ;  the  greatest  thickness  of  its 
parieties,  one  line,  that  of  the  left,  half  a 
line.  Th e,  foramen  ovale  was  patulous,  its 
opening  being  about  3  lines  in  diameter. 
The  tricuspid,  mitral,  and  aortic  valves  were 
healthy.  The  liver  was  greatly  enlarged 
and  congested,  occupying  one-third  of  the 
abdominal  cavity.  The  other  organs  were 
not  examined. 

M.  Laliemand  relates*  the  case  of  a 
woman  who,  from  her  earliest  infancy,  was 
liable  to  become  in  some  measure  cyanosed 
upon  unusual  exertion.  Her  respiration 
was  habitually  oppressed.  At  the  age  of 
47  years  she  ceased  to  menstruate,  and  began 
to  suffer  from  palpitations  attended  with 
acute  pain  in  the  precordial  region,  and  her 
lips  and  general  surface  became  of  a  livid 
blue  colour.  She  also  became  subject  to 
attacks  of  profuse  epistaxis.  At  the  age 
of  about  57  years  she  was  attacked  with 
hemiplegia  of  the  left  side  of  the  body, 
the  paralysed  limbs  being  occasionally  con¬ 
vulsed  :  bleeding  gave  some  relief,  but  she 
died  a  short  time  after  the  paralytic  attack. 
The  heart  was  found  enormously  enlarged  ; 
the  right  auricle  was  greatly  dilated,  and 
contained  seven  ounces  of  blood.  The 
auricles  communicated  by  an  opening  about 
4  lines  in  diameter.  The  right  auriculo- 
ventricular  orifice  was  contracted.  The 
right  ventricle  was  not  more  than  large 
enough  to  contain  a  pigeon’s  egg,  its  parietes  . 
being  from  11  to  16  lines  in  thickness.  The 
ventriculo -pulmonary  orifice  presented  a 
septum  which  was  convex  towards  the 
artery  and  pierced  in  its  centre  with  a 
perfectly  circular  oi'ifice  2|  lines  in  diameter. 
Above  this  the  artery  presented  nothing 
material.  The  left  auricle  was  much  larger 
than  natural;  the  left  ventricle  was  also  of 
very  large  size,  and  its  walls  hypertrophic. 
The  arterial  canal  was  entirely  obliterated. 
In  the  anterior  part  of  the  right  hemisphere 
of  the  basin  was  found  an  encysted  purulent 
collection. 

It  will  be  remarked,  in  the  above  instances, 
how  completely  the  condition  of  the  right 
cavities  of  the  heart  corresponded  with  that 
which  was  noticed  in  a  set  of  cases  observed 
by  Dr.  W.  Hunter  and  others  (p.  280), 
where  obliteration  of  the  pulmonary  artery 
was  attended  with  an  open  state  of  the  fora¬ 
men  ovale  and  arterial  duct,  the  ventricular 
septum  being  complete :  as  also  with  that 
noticed  by  M.  Bapt.  Schuler,  in  a  case 
(Class  III.  p.  374),  where  arctation  of  the 
pulmonary  orifice,  (also  unaccompanied  by 
perforation  of  the  septum,)  had  in  like  man¬ 
ner  determined  the  permanence  of  the 
canal  and  duct.  The  instances  at  present 

*  Recherches  Anatom. -Pathol  sur  l’Encephale, 
t.  ii.  p.  7. 
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tinder  consideration,  in  which  the  foramen 
was  open  and  the  duct  closed,  complete  the 
series.  In  both  of  these  cases  the  main 
current  of  blood,  failing  to  gain  a  free  pas¬ 
sage  through  the  right  ventricle  and  pul¬ 
monary  artery,  was  diverted  into  the  left 
cavities  through  the  open  foramen  ovale ; 
hence,  the  right  ventricle,  being  deprived  of 
its  due  quantity  of  blood,  became  greatly 
diminished  in  capacity ;  the  occurrence  of 
this  contraction  being  doubtless  consider¬ 
ably  aided  in  M.  Lallemand’s  case,  by  the 
narrowed  condition  of  the  right  auriculo- 
ventrieular  orifice.  It  is  probable  that,  in 
each  of  these  individuals,  the  aggravation  of 
the  symptoms,  and  ultimately  the  fatal 
event,  were  owing  to  gradually  increasing 
contraction  in  the  right  ventricle  and  pul- 
monaiy  orifice,  and,  possibly,  also  to 
diminution  in|the  size  of  the  foramen  ovale. 

It  is  to  be  regretted  that  in  the  following 
case  no  distinct  idea  is  given  of  the  size  of 
the  right  ventricle.  As,  however,  it  is 
merely  stated  that  the  heart  was  ‘  ‘  somewhat 
enlarged,”  and  that  the  walls  of  the  right 
ventricle  were  greatly  hypertrophied,  it  is 
probable  that  its  cavity  was,  at  least,  not 
very  greatly  dilated. 

Dr.  Robert  Spitta  lately  communicated  to 
the  Medico- Chi rurgical  Society*  the  case  of 
a  lady,  setat.  40,  who  was  of  diminutive 
stature  and  pigeon-breasted,  but  without  any 
positive  deformity.  She  had  cyanosis  from 
birth,  indicated  by  blueness  of  the  cheeks, 
lips,  and  tongue.  The  heart’s  action  was 
said  to  have  been  regular  when  at  rest,  but 
sudden  exertion  produced  palpitation  and 
dyspnoea.  She  suffered  very  much  from 
cold.  In  March  1845,  she  was  suddenly 
seized  (while  at  rest)  with  dyspnoea,  and 
partial  syncope,  accompanied  by  convul¬ 
sions,  and  afterwards  with  intense  pain  re¬ 
ferred  to  the  epigastrium,  loins,  and  hypo- 
condria.  This  condition  lasted  twenty-four 
hours,  when  she  died.  The  patient  had  pre¬ 
viously  suffered  from  serious  attacks  of  a 
similar  nature  occurring  at  long  intervals. 
In  November  1843,  she  had  also  an  anasarca 
of  the  abdomen  and  lower  extremities,  from 
which  she  completely  recovered,  and  never 
afterwards  became  dropsical.  She  had 
never  suffered  from  rheumatism.  The  heart 
was  found  to  be  heavy  and  firm,  and  some¬ 
what  enlarged.  The  hypertrophy  was 
chiefly  on  the  right  side,  the  right  ventricle 
being  as  thick  as  the  left,  and  the  right  au¬ 
ricle  three  times  as  thick  as  the  left  auricle. 
The  foramen  ovale  was  patulous,  the  open¬ 
ing  about  4  lines  in  diameter,  and  valvular. 
The  auriculo-ventricular  valves  were  thick¬ 
ened,  but  moveable :  the  aortic  valves 
healthy.  Above  the  semilunar  valves  of  the 
pulmonary  artery  an  adventitious  membrane 


was  stretched  completely  across  ;  it  was  a 
line  in  thickness,  and  perforated  in  its  cen¬ 
tre  by  a  mere  slit  with  margins  of  a  red 
colour,  and  fringed  with  fibrine  of  the  biood, 
(vegetations  ?)  The  three  semilunar  valves 
were  thrown  up,  as  they  are  naturally  dur¬ 
ing  the  systole  of  the  heart,  and  fixed  in 
that  position  by  the  adhesion  of  (what 
would  have  been)  their  free  borders  to  the 
adventitious  membrane. 

The  following  case  is  singular,  from  the 
existence  of  a  remarkable  malformation  of 
the  right  ventricle  which  has  been  noticed  in 
connection  with  several  kinds  of  congenital 
lesion  of  the  organ,  but  which  has  not,  so 
far  as  I  am  aware,  been  observed  in  any 
other  instance  of  narrowing  of  the  pul¬ 
monary  orifice. 

M.  Obet  narrates*  the  case  of  a  female 
child  who  began  to  suffer  from  the  symp¬ 
toms  of  blue  disease  a  few  days  after  birth. 
She  was  also  subject  to  occasional  prolonged 
attacks  of  bilious  vomiting.  She  died  at 
the  age  of  5  years  from  aggravation  of  the 
cardiac  disturbance.  The  right  cavities  of 
the  heart  were  found  distended  with  blood 
and  fibrinous  concretions.  There  was  very 
considerable  thinning  of  the  walls  of  the 
right  ventricle,  especially  at  its  apex,  where 
they  were  not  more  than  a  quarter  of  a  line 
in  thickness.  An  unnatural  enlargement  of 
the  tricuspid  valves  (musculi  pectinati  ?) 
caused  the  right  ventricle  to  be  partitioned 
into  several  cavities.  The  left  cavities  of 
the  heart  were  narrowed,  the  foramen  ovale 
was  open,  and  about  4  lines  in  diameter; 
both  arterial  apertures  were  narrow,  and  the 
width  of  the  pulmonary  orifice  was  less  than 
that  of  the  aorta. 

In  this  case,  as  in  most  of  those  which 
have  still  to  be  cited,  the  obstruction  to  the 
pulmonary  circulation  had  produced  its  ill 
effects  principally  by  occasioning  impedi¬ 
ment  to  the  emptying  of  the  right  ventricle, 
there  being,  in  all  probability,  in  the  first 
place,  neither  sufficient  contraction  of  the 
pulmonary  orifice,  nor  a  sufficiently  free 
communication  between  the  auricles  to  oc¬ 
casion  diversion  of  the  main  current  of 
blood  through  the  auricular  septum  into  the 
left  cavities. 

One  of  the  earliest  recorded  instances  of 
contraction  of  the  pulmonary  orifice  is  that 
f elated  by  Morgagni.  A  young  woman,  who 
had  always  been  sickly  from  the  time  of  her 
birth,  whose  breathing  was  oppressed,  and 
whose  skin  was  of  a  livid  colour,  died  at  the 
age  of  17  years.  The  heart  was  found  to 
be  small,  and  rounded  at  its  basis  ;  the  right 
auricle  wras  more  fleshy  than  the  left,  and  twice 
as  large ;  the  foramen  ovale  would  admit  the 
little  finger.  The  tricuspid  valve  was  mal¬ 
formed,  two  of  its  curtains  being  unusually 


*  Medical  Gazette,  vol.  xxxvii.  p.  305. 


*  Rev.  MM.  t.  vi.  p.  175. 
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Email.  The  valves  of  th e  pulmonary  artery 
were  in  a  natural  state  at  their  base,  but 
their  upper  edges  were  cartilaginous,  and 
even  partially  ossified,  and.  so  united  toge¬ 
ther  as  to  leave  a  passage  for  the  blood  not 
larger  than  a  lentile.  This  opening  was 
furnished  with  membranous  and  fleshy  ex¬ 
crescences,  so  placed  as  to  answer  the  pur¬ 
pose  of  valves,  by  allowing  the  exit  of 
blood  from  the  ventricle  and  preventing  its 
return. 

In  the  following  instances  it  is  by  no  means 
clear  that  obliteration  of  the  foramen  ovale 
had  not  been  effected  subsequently  to  birth  ; 
on  the  contrary,  it  appears  to  be  highly 
probable  that  in  both  cases  the  membrane 
of  the  fenestra  ovalis  suffered  perforation  in 
consequence  of  the  gradually  increasing 
obstruction  at  the  entrance  of  the  right 
ventriculo-arterial  orifice. 

Dr.  Craigie  has  given  the  following  nar¬ 
rative*  : — 

A  countryman,  set.  19,  had,  from  infancy, 
been  always  subject  to  shortness  of  breath, 
which  was  very  urgent  in  cold  damp  weather  ; 
the  lips,  hands,  and  nails,  had  always  been 
of  a  purple  or  livid  colour.  From  his 
earliest  recollection  he  had  always  been 
subject  to  palpitation,  aggravated  to  an 
extreme  degree  by  exertion.  During  the 
last  two  years  there  had  been  occasional 
swelling  of  the  feet  and  ankles.  Notwith¬ 
standing  these  complaints,  he  continued  to 
work  at  agricultural  labour  of  a  light  nature 
until  about  five  weeks  before  his  death, 
when  he  was  suddenly  attacked  with  rather 
copious  heemorrhage  from  the  lungs  while 
sitting  quietly  by  the  fire.  In  a  week  after 
this  he  came  under  Dr.  Craigie’s  care.  The 
haemorrhage  had  recurred  several  times 
during  the  week.  The  face,  lips,  tongue, 
interior  of  the  mouth,  and  nails,  presented 
deep  purple  and  leaden  tints.  The  anterior 
part  of  the  chest  was  very  prominent,  the 
sternum  arched,  and  the  shoulders  much 
elevated.  Respiration  was  28  in  a  minute, 
performed  by  the  accessory  muscles  with 
much  labour.  There  were  physical  signs  of 
extensive  bronchitis,  with  scanty  secretion. 
Extensive  dulness  over  the  cardiac  region. 
The  cardiac  beats  were  from  92  to  96  in  the 
minute,  performed  with  rather  strong  im¬ 
pulse,  and  a  rough  rasping  or  sawing  mur¬ 
mur,  considerably  prolonged,  accompanied 
the  first  sound  ;  this  was  heard  most  dis¬ 
tinctly  on  the  right  side  of  the  sternum, 
immediately  between  the  third  and  fourth 
ribs.  The  more  urgent  symptoms  were 
greatly  relieved  by  perfect  rest  and  the 
limited  use  of  anodynes  and  anti-spasmodics  ; 
but,  five  days  before  his  death,  hsemoptysis 
again  occurred,  but  soon  eeased,  the  heart’s 

*  In  a  valuable  and  elaborate  paper  published 
in  the  Edinburgh  Medical  and  Surgical  Journal, 
VOL  lx.  p.  268. 


action  becoming  strong  and  labouring,  with 
a  very  small  pulse  at  the  wrist.  The  lividity 
increased  ;  the  patient  suffered  much  from 
coldness  of  the  surface  and  hurry  of  respira¬ 
tion,  which  progressively  increased  until  his 
death.  The  pericardium  was  found  to  con¬ 
tain  3ij.  of  serum.  The  heart,  which 
weighed  eighteen  ounces,  was  much  enlarged, 
especially  its  right  auricle.  The  membrane 
of  the  fenestra  ovalis  was  thin  and  reticu¬ 
lated,  and  presented  many  minute  holes, 
and,  at  its  lower  limbus,  an  elliptical  hole, 
one-third  of  an  inch  in  diameter,  communi¬ 
cating  directly  with  the  left  auricle.  The 
right  ventricle  was  large  in  capacity,  and  its 
walls  were  much  hypertrophied.  The  origin 
of  the  pulmonary  artery  was  provided  with 
a  firm  opaque  membrane,  concave  towards 
the  ventricle,  convex  towards  the  artery,  and 
so  elevated  as  to  form  a  truncated  cone, 
with  a  small  aperture  in  its  centre  and  apex, 
not  more  than  large  enough  to  admit  a 
common  probe.  This  aperture  was  sur¬ 
rounded  by  a  fringe  of  warty  prominences. 
The  upper  part  of  this  cone  presented  three 
membranous  slips,  indicating  the  position  of 
the  attachment  of  each  valve.  The  left 
auricle  and  ventricle  were  of  the  natural 
size,  and  otherwise  healthy.  The  state  of 
the  left  lung  only  is  mentioned ;  portions  of 
its  tissue  were  solid,  firm,  and  unusually 
dark-coloured,  and  it  contained  several  dila¬ 
tations  of  the  bronchial  tubes,  one  of  which 
was  as  large  as  a  filbert.  One  of  the  kid¬ 
neys  was  atrophied,  and  its  secreting  portion 
almost  lost ;  the  other  was  large,  but  in 
some  spots  presented  traces  of  the  granular 
change. 

M.  Cherrier  *  attended  a  man  setat.  34 
years,  who  had  been  free  from  any  signs  of 
heart  affection  until  the  age  of  14  years, 
when  he  fell  into  a  deep  ditch  full  of  water 
in  the  winter  time.  For  some  days  after 
the  accident  he  suffered  from  a  low  fever, 
and,  during  a  protracted  convalescence,  blue¬ 
ness  of  the  lips  and  extremities  of  the 
fingers  manifested  itself ;  and,  from  that 
time  up  to  his  death,  the  cyanosis  continued 
to  become  aggravated,  growing  more  and 
more  intense  during  the  last  two  years  of 
his  life.  The  discolouration  of  the  entire 
body  was  extreme.  During  the  latter  period 
he  suffered  from  four  severe  attacks  of  pneu¬ 
monia.  For  the  cure  of  these,  bleeding 
was  employed;  but  this  produced  such  great 
weakness  that  it  had  to  be  discontinued. 
At  the  age  of  28  years  he  married,  and  had 
two  children,  which  died  of  scrofulous  affec¬ 
tions  at  the  age  of  3  years.  He  suffered 
from  extreme  debility,  palpitations,  coldness 
of  the  entire  surface,  and  difficulty  of  breath¬ 
ing.  He  became  affected  with  a  severe 
pleurisy  of  the  left  side,  which  was  attended 


*  Quoted  by  M.  Gintrac,  op.  cit.  p.  180. 
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with  great  aggravation  of  the  dyspnoea.  This 
wras  followed  by  two  attacks  of  apoplexy  ; 
the  last  of  which  was  followed  by  hemi¬ 
plegia,  and  proved  fatal.  The  left  pleura 
was  found  to  be  filled  with  sanguinolent 
serum,  compressing  the  lung,  and  evidently 
the  product  of  acute  inflammation.  The 
heart  was  enormously  large,  its  vessels  and 
cavities,  and  more  especially  the  ventricles, 
being  engorged  with  blood.  The  right  ca¬ 
vities  were  singularly  large ;  the  auricles 
exteriorly  did  not  present  any  very  remark¬ 
able  appearance,  but  they  communicated  by 
an  orifice  more  than  an  inch  in  diameter. 
The  walls  of  the  ventricles  were  diminished 
in  thickness ;  the  interventricular  septum 
was  complete;  the  free  edges  of  the  pulmo¬ 
nary  sigmoids  were  ossified,  rendering  the 
orifice  so  narrow  as  scarcely  to  admit  a 
crow-quil.  There  was  great  congestion  of 
the  nervous  centres  and  abdominal  viscera. 

There  can  be  little  doubt  that,  in  the 
whole  of  the  above-cited  instances  of  this 
class,  the  narrowing  of  the  pulmonary 
orifice  dated  from  a  period  antecedent  to, 
or  very  shortly  after,  birth, — although,  as 
generally  occurs  in  every  form  of  congenital 
contraction,  the  narrowing  appears  to  have 
continued  to  increase  as  life  advanced  : — 
still,  in  all  instances  of  this  class,  it  will  be 
necessary  to  ascertain  whether  the  obstruc¬ 
tive  disease  of  the  pulmonary  valves  has  not 
been  set  up  at  a  considerably  later  period  of 
life,  either  occurring  in  coincidence  with 
accidental  non-occlusion  of  the  foramen  ovale, 
or  becoming  in  itself  the  cause  of  perforation 
of  the  interauricular  septum,  as  the  occur¬ 
rence  of  such  a  train  of  lesions  is  not  alto¬ 
gether  improbable. 

The  naarator  of  the  following  case  be¬ 
lieved  that  the  perforation  of  the  auricular 
septum  was  due  in  his  patient  to  accidental 
causes;  but  this  appears  to  be  questionable, 
as  the  precise  condition  of  the  structures 
surrounding  the  opening  are  not  stated  with 
sufficient  accuracy  to  enable  us  to  judge 
whether  it  was  due  to  imperfect  development 
or  to  ulceration  : — 

Cajetanus  Tacconus  relates*  the  history 
of  a  beggar-girl,  about  15  years  old,  who 
walked  with  great  difficulty,  and  was  re¬ 
markably  cyanosed.  She  suffered  from 
constant  palpitation  of  the  heart,  and  ex¬ 
treme  weakness  in  all  her  limbs ;  was  able 
to  swallow  only  very  thin  or  liquid  aliment, 
and  even  that  not  without  much  difficulty. 
Her  complaints  were  much  increased  during 
winter ;  she  had  as  yet  no  appearance  of 
the  catamenia;  her  pulse  was^quiet  and  weak. 
She  attributed  this  disorder  to  a  sudden  and 
excessive  fright  which  she  experienced,  the 
consequence  of  a  fall  from  a  great  height,  at 

*  De  Bononiensi  Scientiarum  et  Artium  In¬ 
stitute  atque  Acad.  Commentar.  t.  vi. ;  Bonon. 
1783,  and  Med.  Jour.,  vol.  vi.  p.  407. 


the  age  of  5  years.  She  remained  under 
the  author’s  observation  for  three  years ; 
and  during  this  period  he  could  never  dis¬ 
cover  that  her  nostrils,  thorax,  or  abdomen 
had  the  least  degree  of  motion  in  respira¬ 
tion.  At  the  end  of  this  time,  during  a 
very  severe  season,  she  began  to  complain 
of  pain  in  her  left  side,  and  to  discharge  by 
the  mouth  a  black  grumous  blood.  She  died 
on  the  four-and-twentieth  day  after  the  ac¬ 
cession  of  these  symptoms.  It  was  found, 
on  inspection,  that  the  contents  of  the  abdo¬ 
men  encroached  so  much  upon  the  thorax 
as  to  render  the  capacity  of  the  latter  cavity 
extremely  small.  The  lungs  were  hard, 
dry,  and  contracted, ;  the  left  lobe  was  of  a 
dark  livid  colour,  and  adhered  to  the  pleura 
at  the  part  where  the  patient  had  complained 
of  pain.  About  three  ounces  of  black  gru¬ 
mous  blood  were  found  on  the  surface  of 
the  diaphragm  and  in  the  trachea.  The 
shape  of  the  heart  was  cubical  rather  than 
conical ;  the  left  ventricle,  in  its  shape  and 
structure,  appeared  as  the  right  ventricle 
usually  does  in  a  natural  state,  and  vice 
versa.  The  valves  of  the  pulmonary  artery 
were  adherent  to  each  other  in  such  a  man¬ 
ner  that  water  could  be  pressed  into  the 
artery  only  by  a  small  opening ;  and  this 
the  author  supposed  to  have  been  made  by  a 
probe  with  which  he  examined  the  state  of 
the  valves.  The  pulmonary  vein  (possibly 
the  veins  united  in  a  single  trunk)  was 
empty  and  contracted ;  the  canalis  arte¬ 
riosus  was  closed,  but  the  foramen  ovale 
was  found  open,  and  larger  than  it  usually 
is  in  the  foetus.  The  remainder  of  the  dis¬ 
section  afforded  nothing  preternatural. 

IX. — Contraction  of  the  pulmonary  orifice, 
the  ventricular  and  auricular  septa  being 
complete,  and  the  arterial  duct  oblite¬ 
rated. 

In  certain  cases  of  this  description  it 
may  also  be  extremely  doubtful  whether  the 
abnormal  condition  of  the  artery  is  conge¬ 
nital  or  of  later  date,  the  duration  and 
character  of  the  symptoms  being  the  only 
means  by  which  a  decision  can  be  formed ; 
but,  in  the  examples  which  I  have  selected 
as  illustrative  of  this  species  of  malforma¬ 
tion,  the  appearances  discovered  after  death 
appear  to  have  rendered  the  congenital  origin 
of  the  disease  a  matter  of  almost  absolute 
certainty.  In  the  following  case  by  Dr. 
Blackmore,  where  the  appearances  disco¬ 
vered  were  of  the  most  rare  and  singular 
character,  it  is  probable  that  the  foramen 
ovale  had  become  closed  previously  to  birth, 
and  that  a  ductus  arteriosus  had  never  been 
developed,  as  the  arrangement  of  the  parts 
was  such  that  the  presence  of  those  com¬ 
munications  during  the  foetal  existence  of 
the  child  was  rendered  wholly  unneces¬ 
sary  : — Here  the  narrowness  of  the  pul- 
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monary  artery  does  not  appear  to  have  been 
the  primary  lesion. 

A  female  infant  began  to  suffer  from  the 
ordinary  symptoms  of  blue  disease  at  the 
age  of  2  months.  All  her  complaints  be¬ 
came  aggravated  after  her  inoculation  at 
the  ace  of  16  months.  Assimilation  was 
in  perfectly  performed.  She  never  walked 
alone,  nor  talked  intelligibly.  The  body 
was  extremely  puny,  and  the  chest  chicken- 
breasted  ;  the  pulse  at  the  wrist  was  small, 
very  feeble,  but  regular.  Death  occurred 
at  the  age  of  3g  years,  after  a  flow  of  black 
blood  f  rom  the  mouth  and  nose.  The  heart 
was  found  to  be  so  large  as  to  hide  and 
compress  the  lungs;  the  right  auricle  and 
superior  cava  were  greatly  distended  with 
blood  ;  the  right  ventricle  was  greatly  hy¬ 
pertrophied;  the  left  ventricle  was  extremely 
small  in  comparison  with  the  right.  Where 
the  left  auricle  should  have  been,  only 
small  muscular  vestiges  were  found,  without 
cavity.  On  attempting  to  lay  open  what  at 
first  sight  appeared  to  be  the  tip  of  the 
left  auricle,  the  knife  entered  a  large  single 
cavity,  between  which  and  the  left  ventricle 
no  communication  existed,  except  through  a 
small  fissure,  the  natural  ventricular  open¬ 
ing  being  occluded  by  a  firm  adherent  fleshy 
membrane.  From  the  posterior  superior 
part  of  the  right  ventricle  arose  the  aorta, 
much  dilated;  immediately  below  the  aorta 
a  small  pulmonary  arlery  had  its  origin. 
The  left  ventricle  held  a  small  coagulum  of 
black  blood,  which  must  have  entered  it  by 
the  fissure  above  described,  and  which  was 
its  sole  outlet.  Its  substance  was  healthy  ; 
no  ductus  arteriosus  remained.  The  right 
auricle  proper  received  the  trunk  of  the 
superior  cava,  around  the  orifice  of  which 
was  attached  a  fine  delicate  membrane.  Two 
small  pulmonary  veins  entered  the  inferior 
part  of  the  left  auricle,  which  was  nearly 
obliterated,  and  one  large  vein  entered  its 
superior  part.  The  auricular  septum  pre¬ 
sented  the  fossa  oralis  in  its  natural  state, 
without  communication  with  the  right  auri¬ 
cle.  The  left  auricle  had,  however,  a  direct 
communication  with  the  left  ventricle  by 
means  of  a  small  fissure  through  which  the 
blood  returning  to  the  lungs  must  have 
passed,  and  thence  into  the  right  side  of  the 
heart,.  The  lungs  were  small,  particularly 
the.  left,  and  dense,  like  flesh  ;  but  there 
was  no  lubercular  deposit  or  confirmed 
induration.* 

In  the  re  raining  instances  of  this  class 
which  have  been  obs.-rved,  the  lesions  were 
o  a  fir  more  simple  character  than  in  the 
above  example  :  — 

Dr.  Elliotsonf  refers  to  the  case  of  a  very 

*  Edinburgh  Med.  and  our.  Jour.,  vol.  xxxiii. 
p.  2::.s. 

t  I  he  recent.  Improvements  in  the  Art  of  Dis¬ 
tinguishing  the  various  Diseases  of  the  Heart, 
p.  21,  pi.  1,  fig.  ii. 


young  woman  who  died  in  St.  Bartholomew’s 
Hospital.  A  bellows  sound  was  heard  in 
the  precordial  region,  and  the  patient  suf¬ 
fered  from  venous  congestion  and  dropsy. 
The  walls  of  the  right  ventricle  appeared  to 
have  grown  up  around  the  mouth  of  the 
pulmonary  artery,  so  that  the  opening  from 
the  ventricle  was  no  larger  than  the  circum¬ 
ference  of  a  goose-quill ;  and  a  short  canal 
of  this  size  had  to  be  traversed  before  it 
reached  the  mouth  of  th e  pulmonary  artery , 
which  was  of  natural  size.  Dr.  Elliotson 
believed  this  malformation  to  be  congenital, 
as  two  little  supplementary  right  ventricles 
existed  here:  one  leading  from  the  pulmo¬ 
nary  artery,  and  the  second  from  the  first.  - 
The  heart  is  in  the  Museum  of  the  College 
of  Physicians. 

Dr.  Craigie  details*  the  case  of  a  railroad 
labourer,  aetat.  44,  who  became  a  patient  of 
Dr.  Graham,  with  symptoms  which  were  at 
first  mistaken  for  those  of  fever.  His 
history  was  indistinct.  About  two  weeks 
previously,  after  a  debauch  of  ten  days’ 
duration,  he  was  seized  with  severe  cough, 
hoarseness,  headache,  and  thirst,  and  gra¬ 
dually  lost  flesh  and  strength.  When  ad¬ 
mitted  to  the  Infirmary  his  intellect  seemed 
rather  confused  ;  he  complained  of  frontal 
headache,  and  denied  that  he  had  any  other 
local  uneasiness  ;  was  very  hoarse,  and  spoke 
very  indistinctly,  apparently  from  a  very 
hurried  state  of  his  respiration.  He  had 
frequent  cough,  without  expectoration  ;  pulse 
120;  face  rather  livid.  After  his  admission,., 
the  respiration  continued  very  frequent — 
about  60  in  the  minute.  He  was  delirious 
and  restless  at  night,  and  died  on  the  third 
day.  Both  lungs  were  found  to  contain, 
tubercles,  and  were  much  consolidated  :  the 
apex  of  the  left  was  occupied  by  a  large 
tubercular  cavity.  The  heart  weighed  thirteen 
ounces.  The  right  auricle  was  much 
dilated,  and  decidedly  thicker  and  firmer 
than  usual.  The  right  ventricle  was  much 
hypertrophied,  its  walls  being  nearly  as 
thick  as  those  of  the  left  usually  are,  and  it 
cavity  was  at  the  same  time  smaller  [than 
natural?].  The  pulmonary  semilunar 
valves  were  so  united  as  to  form  a  ring, 
which  could  only  admit  the  point  of  the 
little  finger.  '  The  artery  above  was  much 
dilated,  and  its  walls  attenuated.  The  left 
cavities  appeared  healthy.  The  aortic  semi¬ 
lunar  valves  were  somewhat  thickened,  but 
were  adequate.  The  aorta  was  also  dilated 
at  its  ar<  h,  but  not  to  the  same  extent  as 
the  pulmonary  artery. 

Death  seems  to  have  been  produced  in 
this  individual  by  the  sudden  aggravation  of 
his  pulmonary  disease,  rather  than  in  conse¬ 
quence  of  the  cardiac  obstruction,  which 
d  >es  not  appear  to  have  been  excessive.  I 


*  Op.  cit.  p.  271. 
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have  met  with  several  instances  of  heart 
disease  in  which  the  cavity  immediately 
posterior|to  the  seat  of  obstruction  appeared, 
when  first  examined,  to  be  in  a  state  of  con¬ 
centric  hypertrophy,  but  this  condition  was 
always,  in  reality,  merely  apparent,  the 
cavity  becoming  expanded  so  soon  as  the 
cadaveric,  rigidity  of  the  heart  had  ceased. 
This  is  liable  to  occur  in  cases  where  death 
is  rather  suddenly  induced  by  accidental 
causes  which  do  not  immediately  influence 
the  heart. 

The  following  case  affords  an  excellent 
illustration  of  the  effects  of  extreme  ob¬ 
struction  to  the  circulation  through  the  right 
cavities  of  the  heart,  where  the  embarrass¬ 
ment  of  the  over-distended  auricle  and  ven¬ 
tricle  is  not  relieved  either  by  an  open 
state  of  the  ventricular  septum  or  by 
patency  of  the  foramen  ovale. 

M.  Fallot  has  recorded  the  case  of  a 
woman,  setat.  63,  who,  after  the  cessation 
of  the  menstrual  discharge  at  the  age  of  47, 
became  subject  to  dyspnoea.  The  heart 
beat  tumultuously,  but  the  pulse  was 
regular,  although  hard  and  vibrating.  Re¬ 
lief  appeared  to  be  afforded  by  bleeding, 
which  was  frequently  practised.  Three 
months  previously  to  her  death  she  was 
seized  with  violent  pains  in  the  region  of  the 
heart,  and  with  frequent  attacks  of  vertigo. 
Her  respiration  became  more  embarrassed, 
and  she  was  unable  to  stand.  Two  or  three 
weeks  before  her  death  she  became  delirious. 
She  expired  in  great  agony.  The  heart  was 
found  to  weigh  14g  ounces  ;  by  its  excessive 
development  it  had  pushed  the  medias¬ 
tinum  into  the  right  cavity  of  the  thorax. 
The  right  auricle  and  ventricle,  and  the  two 
venae  cavee,  were  much  enlarged  ;  and,  in 
consequence  of  the  dilatation  of  the  cavities 
on  this  side,  the  tricuspid  valve  did  not 
nearly  close  the  auriculo-ventricular  open¬ 
ing.  The  walls  of  the  right  ventricle  wrere 
softened,  and  much  thinned,  but  were 
covered  by  a  thick  lamina  of  coagulum, 
composed  of  different  coloured  strata,  and 
partially  enveloping  the  columnse  carneae. 
In  place  of  the  semilunar  valves  of  the 
pulmonary  artery ,  a  thick  membrane,  at¬ 
tached  to  the  circumference  of  the  orifice  of 
the  artery,  was  found ;  its  concavity,  which 
was  directed  towards  the  ventricle,  was 
pierced  at  its  centre  with  an  opening  about 
the  size  of  a  goose-quill.  The  free  and 
attached  borders  were  thicker  than  the  rest 
of  this  membrane.  The  left  cavities  of  the 
heart  were  of  the  natural  size,  and  were 
perfectly  healthy.  The  tissues  of  the  lungs 
were  much  compressed  by  the  enlarged 
heart* *  ;  the  liver  and  entire  system  of  ab- 

*  It  is  probable  that  in  this  as  well  as  in  othei 
cases  where  it  has  been  stated  that  the  structures 
of  fhe  lungs  have  become  altered  by  the  pressure 
of  a  dilated  heart,  the  pulmonary  lesions  have 
not  in  reality  been  due  to  this  cause,  but  have 
resulted  either  from  imperfect  expansion,  con- 


dominal  veins  were  found  gorged  with 
blood*. 

I  have  now  endeavoured  to  trace  out,  by 
means  of  a  classified  series  of  fifty-five  detailed 
cases,  the  several  forms  in  which  congenital 
narrowing  of  the  pulmonary  orifice  is  wont 
to  occur  ;  detailing  the  various  modifications 
of  the  lesion  from  its  most,  complicated 
form,  in  which  the  arterial  impediment, 
becoming  established  at  a  period  wdien  the 
heart  is  still  in  the  condition  of  a  single 
auri.  le  and  ventricle,  prevents  the  develop¬ 
ment  of  the  cardiac  septa,  and  determines 
the  permanence  of  the  arterial  duct,  until  we 
arrive  at  the  simplest  condition  in  which  the 
malformation  can  possibly  occur  ;  i.  e.  as  a 
defect  which  is  confined  to  the  pulmonary 
ostium,  and  which  has  been  produced  at  so 
late  a  period  as  to  have  no  influence  what¬ 
ever  in  preventing  the  other  portions  of  the 
heart  and  its  appendages  from  attaining 
their  full  and  normal  development.  I 
should  have  been  content  with  illustrating 
each  species  of  the  lesion  by  merely  one  or 
two  examples,  had  it  not  been  for  the  sin¬ 
gular  fact,  that  nearly  every  instance  of 
this  kind  of  malformation  has  been  found  to 
present  certain  marked  peculiarities  which 
in  a  striking  degree  distinguish  it  from  all  the 
other  recorded  instances  to  which  it  is  allied  j 
in  fact,  it  appears  that  scarcely  any  two  cases 
of  this  kind  perfectly  agree  :  the  history  of 
each  appears  to  develope  some  new  feature 
in  cardiac  pathology,  and  to  afford  some 
additional  insight  into  the  inexhaustible 
resources  by  which  nature  is  prepared  to 
enable  the  central  organ  of  the  circulation 
to  adapt  itself  to  those  vicissitudes  which 
are  so  liable  to  affect  it  during  the  progress 
of  its  development. 

I  shall  reserve  the  discussion  of  many 
important  points  connected  with  the  history 
of  the  above  lesions  until  I  arrive  at  the 
consideration  of  the  morbus  caeruleus,  and 
the  diagnosis,  prognosis,  and  treatment  of 
diseases  originating  in  the  pulmonary  artery. 

[To  be  continued.] 
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gestion,  pneumonic  consolidation  of  the  lungs, 
pleuritic  effusions,  or  other  similar  conditions. 

*  As  quoted  in  the  London  Medical  and  Sur¬ 
gical  Journal,  vol.  v.  p.  61. 
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CASE  OF  DIABETES  MELLITUS, 
WITH  OBSERVATIONS. 

By  Thomas  Chambers,  M.D. 
Late  Physician  to  the  Chelsea  Dispensary. 


Frederick  C.,  an  overgrown  lad  of 
16,  perceived  for  the  first  time  in  the 
last  week  of  November,  1844,  that  he 
passed  more  urine  than  usual,  and  was 
getting  thinner  than  heretofore.  His 
mother  besides  remarked  that  he  had 
become  silent  and  morose,  that  he 
drank  much  more  than  usual,  and  re¬ 
membered  his  having  complained  of 
occasional  pain  in  the  loins  as  if  from 
unwonted  weakness.  His  appetite, 
which  from  childhood  had  been  deli¬ 
cate  and  fickle,  never  excessive,  then 
entirely  left  him,  and  a  constant  state 
of  nausea  produced  in  him  a  disgust 
at  the  sight  or  mention  of  food.  His 
intellect  became  embarrassed,  and  his 
feelings  dull  and  unnatural.  Although 
the  boy  was  forced  soon  to  take  to  his 
bed,  medical  advice  had  from  extra¬ 
ordinary  prejudice  not  been  applied 
for  till  I  saw  him  on  the  31st  December, 
five  weeks  after  the  first  material 
alteration  in  his  health.  He  was  then 
lying  in  bed,  extremely  sulky,  and  un¬ 
willing  to  be  roused  for  the  necessary 
examination.  The  body  was  extremely 
emaciated,  the  skin  harsh  and  dry,  but 
rather  cold,  the  tongue  red  and  clean. 
The  only  pain  complained  of  was  in 
the  head,  which  he  said  was  much  in¬ 
creased  when  I  drew  back  the  curtains 
and  allowed  the  light  to  fall  full  upon 
him.  He  lay  down  quite  flat  in  bed, 
and  breathed  somewhat  slow  and 
heavily.  The  urine  was  very  copious, 
clear,  acid,  of  a  darker  colour  than 
usual  in  diabetes;  its  specific  gravity 
was  T036,  and  it  was  indisputably 
sweet  to  the  taste.  There  was  such 
an  abundant  quantity  of  what  I  believe 
to  have  been  phosphate  of  lime,  that  it 
was  deposited  on  boiling  the  urine  in 
spite  of  its  more  than  ordinary 
acidity.  He  grew  rapidly  more  and 
more  lethargic,  but  was  capable,  as 
long  as  he  lived,  of  being  roused  by 
shaking,  and  got  up  to  void  his  secre¬ 
tions  when  requisite.  Though  puzzled 
to  explain  this  state  of  system,  and 
still  more  puzzled  to  treat  it,  I  had 
seen  quite  enough  on  the  first  visit  to 
give  a  most  unfavourable  prognosis, 
and  was  not  surprised  to  find  the 


shutters  closed  five  days  after  I  had 
first  seen  the  patient. 

A  post-mortem  examination  was  made 
of  the  body  in  the  evening  of  the  same 
day  that  he  died.  On  opening  the  chest 
we  found  some  recent  friable  lymph 
in  both  pleurae,  but  no  fluid.  The  pos¬ 
terior  parts  of  the  lungs  were  red  and 
hard,  gave  out  much  fluid  when  cut, 
and  did  not  crepitate  on  pressure.  A 
careful  search  could  detect  no  tuber¬ 
cles  in  the  pulmonary  tissue.  The 
pericardium  was  adherent  throughout, 
and  the  heart,  possibly  from  its  coats 
being  thus  thickened  and  disguising 
its  form,  appeared  much  larger  than 
natural  :  the  interior  of  the  organ  was 
unchanged.  There  was  no  alteration 
of  structure  in  the  kidneys  visible  to 
the  naked  eye,  nor  in  the  liver,  and 
the  bile  was  thick  and  of  a  dark  green 
colour.  The  bladder  was  larger  than 
usual,  and  was  full  of  urine  similar  in 
appearance  to  that  passed  in  life. 

The  head  was  then  opened.  On 
removing  the  scull-cap,  the  superior 
veins  of  the  brain  were  seen  filled  with 
dark  blood.  The  arachnoid  under 
which  they  wound  was  thickened  and 
opaque,  both  on  the  upper  surface  and 
in  the  part  which  clipped  between  the 
hemispheres ;  it  had  not  lost  its  mois¬ 
ture  or  polish.  At  the  base  of  the 
cranium,  however,  the  membrane  was 
reddened  and  united  by  shreds  of 
lymph  in  some  places  to  the  opposite 
surface ;  but  these  were  easily  broken 
when  the  brain  was  raised.  Around 
the  cerebellum  the  adhesions  were  ap¬ 
parently  of  older  date,  being  so  firm 
that  the  viscus  could  not  be  taken  out 
who'e.  The  roundness  of  the  cerebral 
convolutions  appeared  to  me  little  if  at 
all  depressed.  I  was  therefore  not 
prepared  to  find,  as  I  did  on  cutting 
into  them,  the  lateral  ventricles  filled 
with  three  or  four  ounces  of  fluid,  and 
the  cavity  of  that  on  the  left  side  per¬ 
ceptibly  dilated.  The  central  part  of 
the  brain  was  quite  firm  and  healthy, 
nor  was  there  any  congestion  except 
in  the  upper  piart  as  above  mentioned. 

The  fluid  which  flowed  from  the 
lateral  ventricles  was  opalescent,  and 
when  examined  by  the  test  proposed 
by  Baron  Liebig,  viz.  the  deoxidization 
of  copper,  I  found  contained  a  large 
quantity  of  sugar. 

We  have  here  a  case  of  disease,  pure, 
and  innocent  of  any  artificial  inter¬ 
ference,  till  it  was  too  late  for  it  to 
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modify  the  original  course  of  events — 
a  circumstance  rare  in  the  present  day, 
when  medical  aid  is  so  promptly  and 
liberally  bestowed.  We  ought  not, 
therefore,  to  let  those  few  instances 
which  do  occur  pass  by  without  gaining 
peculiar  instruction  from  them.  1 
would  beg  to  call  attention  to  a  few 
parts  of  the  above  history  which  offer 
food  for  practical  meditation. 

1 .  The  rapid  progress  of  the  disorder. — 
Was  the  hasty  fatal  termination  a  mere 
accident,  caused  by  arachnoiditis  chanc¬ 
ing  to  be  added  to  diabetes,  or  did  not 
rather  the  extreme  emaciation  and  harsh 
ruggedness  of  skin,  and  the  rapid  forma¬ 
tion  of  sugar,  even  in  the  unhealthy 
secretion  of  the  brain,  show  that  the 
original  disease  proceeded  as  rapidly 
as  its  more  dangerous  consequence  ? 
Dr.  Dobson*  mentions  a  case  of  this 
usually  lingering  complaint  as  having 
ended  in  death  in  five  weeks,  but 
besides  that  one  I  am  not  aware  of 
another  proof  of  its  being  so  rapidly 
mortal. 

2.  Its  conjunction  with  an  inflamma¬ 
tory!  state. — Dr.  Cleghornf  attributed 
to  the  use  of  pure  animal  food  the 
proneness  of  some  diabetics  to  inflam¬ 
mations,  but  here  we  have  that  result 
arising  in  a  boy  whose  state  of  nausea 
prevented  his  taking  anything  but 
broths  and  gruels.  The  Germans  have 
contributed  to  ideal  pathology  the 
notions  of  a  rheumatic,  of  a  gouty,  of 
a  scrofulous,  inflammation  :  might  not 
a  diabetic  inflammation  be  added  to 
the  list  ? 

3.  The  situation  of  the  local  affection. 
— It  is  of  some  importance  to  be 
aware  of  the  occasional  occurrence  of 
such  cases  as  these,  in  order  that  even 
when  we  find  the  lungs  of  our  diabetic 
patients  sound,  we  may  still  be  guarded 
in  our  prognosis  of  the  duration  of 
life. 

It  may  be  observed  that  the  two  dis¬ 
orders,  the  local  and  the  constitutional, 
manifested  their  symptoms  unmasked 
by  one  another.  It  is  true  I  did  not 
discover  the  inflammation  of  the  brain, 
but  I  am  inclined  to  attribute  that 
oversight  to  want  of  observation  on 
my  part,  my  attention  being  taken  up 
with  the  other  class  of  symptoms.  The 
nausea  was  of  much  too  active  a  cha¬ 
racter  to  have  arisen  solely  from  dia¬ 
betes.  It  was  very  different  from  that 

*  Medical  Observations  and  Enquiries,  Vol.  5. 

t  Vide  Rollo  on  Diabetes,  p.  252. 


noticed  by  Dr.  Watt  ;*  nor  can  the 
picturesque  words  of  Aretaeus  be  made 
to  include  such  a  state.  “  Diabetics,” 
he  says,  “  are  of  embarrassed  minds 
and  nauseated  stomachs  ;  ”  anipoi 
a<rc£5eesf ,  but  that  does  not  mean  actual 
vomiting.  The  absence  of  febrile  symp¬ 
toms,  loaded  tongue,  hot  skin,  &c. 
should  not  have  diverted  suspicion 
from  local  inflammation.  It  is  nothing 
more  than  is  usually  the  case  in  un¬ 
complicated  meningitis,  as  is  familiar 
to  many,  or,  to  quote  one  printed 
authority,  is  noticed  by  M.  Andral  in 
all  the  examples  of  that  complaint 
where  other  affections  did  not  justify 
their  presence.^ 

1,  Hill  Street,  Berkeley  Square, 

October,  1846. 


OBSERVATIONS  ON  THE  DISEASES 
OF  CHILDREN. 

By  James  Milman  Coley,  M.D. 

Licentiate  of  the  Royal  College  of  Physicians, 
and  Physician  to  the  Western  Dispensary. 


Cholera. 

During  the  autumnal  months  cholera 
is  generally  prevalent,  in  consequence 
of  the  remarkable  vicissitudes  of  tem¬ 
perature  observable  at  this  season  ; 
the  variation  between  the  meridian 
heat,  and  the  comparative  coldness  of 
the  evening,  being  greater  than  at  any 
other  part  of  the  year.  In  the  course 
of  the  present  autumn  other  diseases 
obviously  arising  from  changes  in  the 
state  and  temperature  of  the  atmos¬ 
phere^  as  dysentery  and  diarrhoea, 
have  also  been  very  general,  especially 
amongst  the  children  in  the  metropo¬ 
lis,  who  in  many  parts  of  it  are  ex¬ 
posed  to  the  constant  inhalation  of 
morbific  animal  effluvia,  in  addition  to 
the  malaria  adjacent  to  their  habita¬ 
tions,  and  the  causes  1  have  mentioned. 
The  principal  symptoms  of  cholera  are 
the  same  in  children  as  in  adults;  viz. 
great  abdominal  distension,  followed 
by  vomiting,  purging,  and  pain  in  the 
epigastric  region,  accompanied  with 
involuntary  spasmodic  action  of  some 
of  the  muscles,  and  sudden  collapse  of 
the  vital  functions,  terminating  in  some 
instances  in  speedy  death.  The  dis- 

*  Watt  on  Diabetes:  case  of  J.  C. 

f  Ilepl  Xpovuov  HajBuiv,  Lib.  II.  cap.  2. 

$  Clinique  Medicate,  Tom.  v.  p.  208. 
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charges  which  occur  at  the  commence¬ 
ment  of  the  attack  are  often  bilious, 
hut  those  which  succeed  consist  of 
serum,  are  of  a  pale  colour,  resembling 
gruel  or  rice-water  in  appearance,  and 
emit  an  unpleasant  animal  odour. 
The  latter  evacuations  are  essential, 
being  the  product  of  a  congested  and 
afterwards  of  an  inflamed  condition  of 
the  mucous  coat  of  the  duodenum  and 
upper  portion  of  the  ileum.  The 
bilious  discharges  are  accidental,  and 
dependent  only  on  the  presence  of 
such  bile  as  may  happen  to  lodge  in 
the  gall-bladder,  and  be  disgorged  by 
the  violent  contractions  of  the  abdo¬ 
minal  muscles  during  the  act  of  vomit¬ 
ing.  On  opening  the  body  of  a  child 
who  died  after  a  few  days’  illness  with 
cholera,  I  found  the  gall-bladder  empty, 
and  no  bile  either*  in  the  stomach  or 
intestines.  Yet,  notwithstanding  this 
fact,  which  any  pathologist  may  de¬ 
monstrate,  and  the  sound  view  enter¬ 
tained  and  expressed  by  Sydenham, 
who  nearly  200  years  ago  considered 
the  discharges  to  consist  of  “  vitiated 
humours,”  most  modern  writers  have 
represented  it  as  arising  from  an  excess 
of  bile  produced  by  the  excitement  of 
the  liver,  or  by  fruit  or  other  indiges¬ 
tible  food.  This  prejudice  and  spu¬ 
rious  pathology  prevailed  in  Syden¬ 
ham’s  time,  and  were  fully  exposed  by 
that  enlightened  physician,  who  satis¬ 
factorily  explained  the  wide  difference 
between  an  accidental  surfeit  and  the 
more  serious  disease  produced  by  an 
epidemic  malaria.  The  first  effect  of 
exposure  of  the  surface  of  the  body  in 
the  autumn  to  a  comparatively  cold 
and  moist  atmosphere,  impregnated 
with  the  gaseous  products  of  dnimal 
and  vegetable  decomposition  prevailing 
at  that  season,  is  a  sudden  collapse  in 
the  capillary  circulation  in  the  skin, 
manifested  by  chilliness  and  a  con¬ 
tracted  state  of  the  whole  surface,  and 
occasioned  by  a  diminished  supply  of 
blood  and  nervous  energy  on  the 
periphery  of  the  body.  This  interrup¬ 
tion  to  the  generation  of  animal  heat, 
and  to  the  perfect  circulation  of  the 
blood  in  the  extreme  vessels  in  the 
external  parts  of  the  body,  is  followed 
by  a  corresponding  congestion  in  the  ter¬ 
minating  arterial  ramifications,  which, 
in  a  state  of  health,  are  designed  to 
convey  to  the  villi  of  the  intestinal 
mucous  membrane  only  the  colourless 
portions  of  the  blood,  and  are  invisible 
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even  with  the  aid  of  an  ordinary 
microscope.  In  consequence  of  this 
sudden  loss  of  balance  between  the 
circulation  and  excitability  of  the  cu¬ 
taneous  and  the  intestinal  mucous 
membranes,  and  the  subsequent  con¬ 
gested  state  of  the  minute  vessels  of 
the  latter,  those  of  the  liver  partake  of 
the  general  plethora  affecting  the  chy- 
lopoietic  viscera,  and  suspend  their 
proper  function:  for  the  appropriate 
secretion  of  every  organ  is  interrupted 
by  congestion,  which  is  a  preliminary 
state  of  inflammation.  Hence,  instead 
of  an  increased  secretion  of  bile,  we 
shall  find  an  entire  suspension  of  that 
process,  until  the  symptoms  of  cholera 
have  been  removed.  In  proportion  as 
the  congested  vessels  of  the  mucous 
coat  of  the  intestines  relieve  them* 
selves  by  a  copious  effusion  of  serunf 
from  its  free  surface,  the  abdomen, 
becomes  full  and  tense.  At  length, 
the  acrimony  of  the  serous  effusion 
producing  violent  and  unnatural  con¬ 
traction  in  the  fibrous  coat  of  the 
intestines,  severe  pain  commences, 
which  is  succeeded  by  copious  dis¬ 
charge  of  serum  from  the  stomach  and 
bowels ;  and  the  transition  of  the 
acrid  serum  along  the  villous  coat  ex¬ 
cites  through  the  excito-motory  nerves, 
which  ramify  on  its  surface,  certain 
muscles  into  involuntary  and  painful 
contraction.  Hence,  we  observe  cramps 
in  the  muscles  of  the  lower  extremities 
and  in  those  which  envelop  the  thorax 
and  abdomen.  The  comparative  acute¬ 
ness  of  perception  existing  in  the 
mucous  coat  of  the  alimentary  canal  of 
infants  renders  its  nervous  fibrils  more 
sensitive  than  those  of  adults.  Hence, 
in  the  former,  we  generally  meet  with 
convulsions,  and  sometimes  a  secon¬ 
dary  disease  in  the  brain,  the  nature  of 
which  I  intend  to  notice  and  explain, 
in  a  future  essay.  The  morbid  ap¬ 
pearances  discovered  on  dissection  in 
children  are  similar  to  those  found  in 
adults ;  namely,  a  congested  or  in¬ 
flamed  state  of  the  mucous  coat  in  the 
upper  portion  of  the  small  intestines, 
and  patches  of  softening  of  that  mem¬ 
brane  of  a  round  or  oval  figure. 
When  the  disease  is  not  vigorously 
attacked  at  the  commencement,  and 
the  congested  state  of  the  vessels  of 
the  villous  coat  is  permitted  to  proceed 
to  inflammation,  fever  of  the  nature  of 
typhus  succeeds.  This  I  have  found 
one  of  the  causes  of  typhus  among  the 
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children  of  the  metropolis  daring  the 
present  season. 

Treatment.  —  When  the  medical 
practitioner  is  in  attendance  at  the 
beginning  of  the  attack,  and  the  symp¬ 
toms  are  mild,  the  treatment  adopted 
by  Sydenham  under  such  circum¬ 
stances  is  the  most  proper,  namely,  the 
frequent  potation  of  chicken-broth  or 
barlev-water  for  the  purpose  of  diluting 
the  acrid  serum.  Medical  aid  is  often 
not  solicited  until  the  patient  has 
become  exhausted  by  violent  pam, 
vomiting  and  purging,  and  a  dangerous 
collapse  is  present  or  approaching.  In 
this  state  all  further  evacuations  by  the 
stomach  and  bowels  must  be  carefully 
prevented  by  the  exhibition  of  five, 
ten,  or  fifteen  minims  of  tincture  of 
opium,  which  may  be  repeated  if  the 
pain  should  not  subside  at  the  end  of 
an  hour.  Nothing  else  should  be  ad¬ 
ministered  internally  until  the  anodyne 
effect  of  the  opium  has  been  produced, 
after  which,  if  a  state  of  collapse  should 
continue,  denoted  by  a  cold  skin,  feeble 
and  fluttering  pulse,  and  a  constant 
sensation  of  fainting,  a  little  warm 
wine  and  water,  or  brandy  and  water, 
may  be  given,  frequently  with  the  best 
effect,  until,  with  the  assistance  of 
artificial  warmth  externally  applied,  the 
natural  temperature,  and  the  circulation 
in  the  skin,  have  been  restored.  On 
the  following  day  a  small  dose  of  rhu- 
barband  magnesia  should  be  prescribed, 
and  if  dysentery  should  succeed  in 
consequence  of  the  inflammatory  action 
having  extended  to  the  mucous  coat  of 
the  colon  or  the  lower  portion  of  the 
ilium,  that  disease  should  be  treated,  as 
soon  as  reaction  takes  place,  in  the 
same  manner  as  if  it  had  not  been  pre¬ 
ceded  by,  or  complicated  with,  cholera. 
This  is  the  treatment  which  I  have 
found  the  most  successful  during  the 
present  epidemic. 

47,  Chester  Square,  Oct.  17,  1846. 


INJECTIONS  OF  QUASSIA  TO  REMOVE 
INTESTINAL  WORMS. 

M.  Schulte  speaks  in  praise  of  quassia 
amara  used  ip  the  form  of  injection,  for  re¬ 
moving  ascarides  from  the  intestines,  when 
their  presence  causes  violent  pruritus  ani. 
He  prepares  each  injection  with  four  drachms 
of  the  quassia,  to  about  four  ounces  of  fluid, 
and  he  states  that  such  a  solution  will  inva¬ 
riably  procure  the  expulsion  of  a  large  quan¬ 
tity  of  these  entozoa. — Gazette  des  Hospi- 
taux,  26  Sept.  1846. 


CASE  OF 

DESTRUCTIVE  INFLAMMATION  OF 
THE  EYE, 

AFTER  PHLEBITIS  CONSEQUENT  ON  AMPU¬ 
TATION  :  WITH  REMARKS. 

By  W.  Bowman,  Esq. 

Assistant-Surgeon  to  the  King’s  College  and 
Royal  London  Ophthalmic  Hospitals. 


Early  in  August,  in  consequence  of 
Mr,  Simon’s  absence  from  town,  I  as¬ 
sumed  the  care  of  a  young  man,  whose 
leg  he  had  amputated  about  ten  days 
previously,  on  account  of  disease  of  the 
ankle  and  tarsus. 

The  case  was  going  on  unfavourably: 
there  had  been  a  shivering  fit  on  the 
fifth  day  from  the  amputation,  followed 
by  decisive  symptoms  of  inflammation 
of  the  veins  of  the  stump,  advancing 
even  above  the  groin.  He  was  already 
in  a  state  of  high  irritative  fever,  with 
a  sallow  and  exhausted  countenance  ; 
and  on  the  5th  he  was  attacked  with 
diarrhoea,  which  required  starch  and 
opiate  enemata,  with  small  doses  of 
gray  powder  and  Dover’s  powder. 
This  symptom  soon  ceased,  but  bed¬ 
sores  were  appearing,  and  he  had  re¬ 
peated  rigors,  with  parched  tongue, 
very  rapid  pulse,  a  hot  skin,  and  an 
anxious  and  sunken  look,  which  indi¬ 
cated  serious  internal  disease.  The 
stump  itself  was  meanwhile  assuming 
a  more  healthy  action,  and  the  liga¬ 
tures  had  separated ;  yet  there  was 
some  projection  of  the  bone  in  spite  of 
our  efforts  to  prevent  it. 

On  the  morning  of  the  6th  he  com¬ 
plained  of  his  left  eve  smarting  and 
aching,  and  it  appeared  to  be  affected 
with  slight  catarrhal  ophthalmia. 
There  was  superficial  redness,  with 
mucous  discharge.  Alum  lotion  was 
applied. 

On  the  following  day  the  inflamma¬ 
tion  had  increased  with  frightful  rapi¬ 
dity ;  there  was  excessive  florid  che- 
mosis,  partly  concealing  the  cornea  ; 
the  lids  were  turgid,  and  the  eye  wanted 
none  of  the  characters  of  a  severe  at¬ 
tack  of  purulent  ophthalmia,  except 
the  purulent  discharge.  The  pain  in 
the  globe  was  of  an  aching  darting 
kind.  The  cornea  remained  clear,  but 
the  aqueous  humour  and  iris  were 
muddy,  and  sight  was  totally  lost.  The 
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chemosed  membrane  was  scarified,  and 
four  leeches  were  applied,  which  had 
the  effect  of  speedily  reducing  the 
scarlet  colour  of  the  conjunctiva  to  a 
pale  yellowish-pink  tint,  and  the  che- 
mosis  became  of  that  sort  which  is 
known  as  “  serous.'’  This  speedy 
change  was  accelerated  by  his  weak¬ 
ened  state,  and  shewed  that  active  de¬ 
pletion  was  inadmissible.  Fomenta¬ 
tions  were  then  applied.  The  general 
treatment  was  continued,  with  an 
opiate  at  bed-time. 

On  the  8th  dull  pain  in  the  eye  con¬ 
tinued,  and  the  chemosis  had  increased 
and  projected  between  the  lids,  but  was 
pale  and  serous.  The  cornea  had  be¬ 
come  cloudy,  the  chambers  were  yel¬ 
lowish,  the  iris  obscured  by  lymph,  the 
pupil  occupied  by  a  yellow  mass  of 
lymph,  which  looked  like  an  opaque 
lens.  The  lids  had  become  less  oede- 
matous,  so  that  the  condition  of  the 
interior  of  the  organ  could  be  more 
exactly  noted.  Meanwhile  the  local 
symptoms  of  phlebitis  in  the  stump 
were  on  the  decline,  and  the  stump 
assumed  a  more  healthy  aspect,  the 
bones  still  protruding  slightly.  But 
the  rigors  now  recurred  daily,  with 
considerable  regularity,  attended  with 
much  exhaustion;  and  about  the  15th 
he  was  seized  with  pleurisy  of  the  right 
side,  for  which  he  was  blistered,  and 
took  a  grain  of  calomel  with  opium 
every  four  hours  for  two  days.  At  the 
end  of  this  period  the  pain  in  the  side 
had  nearly  subsided,  and  (what  is  in¬ 
teresting)  the  lymph  was  absorbed 
from  the  iris  and  the  pupil,  which  re¬ 
sumed  very  nearly  their  natural  ap¬ 
pearance,  the  latter  only  remaining 
rather  turbid.  He  had  lost  almost  all 
pain  in  the  organ,  and  the  morbid  ac¬ 
tion  within  it  seemed  entirely  checked. 
Some  pale  chemosis  remained,  but  the 
cornea  was  clear,  and  the  globe  wore 
no  appearance  of  internal  suppuration. 
All  pain  in  the  organ  had  likewise 
ceased. 

On  the  20th  he  died,  after  an  aggra¬ 
vation  of  the  symptoms  betokening 
internal  phlebitic  abscesses. 

I  examined  the  eye  before  twenty- 
four  hours  had  elapsed,  and  had  ap¬ 
pointed  an  hour  for  the  inspection  of 
the  rest  of  the  body ;  but  this  was  un¬ 
fortunately  prevented  by  the  inter¬ 
ference  of  the  friends. 

The  following  is  the  result  of  a  care¬ 


ful  and  deliberate  examination  of  the 
eye  itself. 

The  iris ,  seen  through  the  transpa¬ 
rent  cornea,  was  clear  green,  without 
lymph  on  its  surface,  but  firmly  adhe¬ 
rent  by  its  entire  posterior  surface  to 
the  capsule  of  the  lens,  which  pre¬ 
sented  only  a  partial  opacity  near  its 
centre.  This  posterior  synechia  and 
opacity  of  the  capsule  appeared  of  old 
standing  (and  the  patient  had  stated 
that  this  eye  had  been  a  poor  one,  and 
vision  imperfect  with  it  for  many  years). 

The  lens  itself  was  perfectly  trans¬ 
parent. 

Under  one  of  the  recti,  immediately 
behind  its  insertion,  the  sclerotic  (and 
also  the  choroid)  was  much  bulged, 
and  so  distended  as  to  be  almost  giving 
way,  evidently  by  pressure  from  within. 
It  formed  what  would  have  been 
termed,  from  its  shape  and  circum¬ 
scribed  figure,  a  staphyloma  sclerotic®. 
In  order  to  ascertain  its  nature,  I  care¬ 
fully  cut  all  round  it  through  the  scle¬ 
rotica  only,  and  in  detaching  this  coat 
I  found  that  it  wras  extremely  thin,  and 
its  fibres  as  it  were  unravelled,  at  the 
apex,  wThere  also  the  choroid  was  ad¬ 
herent  to  it  by  a  film  of  recent  lymph, 
and,  like  the  sclerotica,  distended  from 
within.  The  outer  surface  of  the  cho¬ 
roid  was  perfectly  natural,  except  at 
the  apex  of  the  swelling.  On  now 
cutting  through  the  choroid,  a  whey¬ 
like  fluid,  with  particles  of  lymph 
floating  in  it,  escaped  in  abundance ; 
and  1  found  that  this  effused  fluid  was 
filled  with  nucleated  and  other  irregular 
granules,  hanging  tegether  in  little 
masses,  and  resembling  lymph  rather 
than  pus.  In  this  turbid  fluid  there 
lay  loosely  a  great  number  of  smooth, 
round,  or  oval  beads  of  soft  yellow 
lymph,  of  every  size  up  to  that  .of  a 
rape-seed,  and  these  consisted  of  an. 
agglomeration  of  nucleated  lymph- 
particles,  with  many  shapeless  granules 
in  the  connecting  material.  Scarcely 
any  fibres  could  be  discovered.  I 
emptied  the  cavity  between  the  choroid 
and  retina,  in  which  this  effusion  had 
collected,  by  syringing  it  under  water, 
and  the  inner  surface  of  the  choroid 
then  exhibited  a  coating  of  yellow 
lymph,  which  appeared  to  be  deposited 
not  merely  on  the  surface,  but  also  in 
the  interstices  of  the  capillary  network 
which  lies  under  the  epithelium  form¬ 
ing  that  surface, — almost  all  trace  of 
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this  epithelium  (the  “  membrane  of  the 
black  pigment”  of  Mr.  Wharton  Jones) 
being  lost.  The  vitreous  humour,  in 
its  enveloping  hyaloid  membrane,  to¬ 
gether  with  the  broken  remains  of  the 
retina,  had  been  thrown  by  the  effusion 
to  the  central  part  of  the  globe,  where 
they  occupied  only  about  half  their 
natural  space.  The  retina  was  not  at 
all  coated  with  lymph,  and  its  capillary 
network  was  perfect,  but  the  nervous 
substance  was  in  a  great  measure  de¬ 
stroyed,  as  though  macerated ;  yet  what 
remained  exhibited  the  characteristic 
elements  of  the  nervous  substance  of 
that  part.  In  particular,  I  discovered 
several  well-marked  examples  of  the 
caudate  nerve-vesicles,  which  I  had 
never  before  unequivocally  seen  in  that 
membrane,  although  strongly  suspect¬ 
ing  their  existence.  Jacob’s  mem¬ 
brane  was  nowhere  visible. 

The  hyaloid  capsule  (that  homoge¬ 
neous  glassy  membrane  which  forms 
the  outer  covering  of  the  vitreous  hu¬ 
mour,  and  in  the  adult  eye  shuts  it  off, 
as  the  capsule  does  the  lens,  from  the 
capillary  blood-vessels  of  surrounding 
parts,  and  constitutes  it  a  non-vascular 
texture) — the  hyaloid  texture  was  every 
where  entire,  but  thrown  into  innume¬ 
rable  minute  folds,  in  consequence  of 
its  collapsed  form.  A  good  many 
lymph-globules  were  accumulated  on 
its  exterior  in  certain  parts,  and  the 
nuclei  naturally  present  on  its  inner 
surface  were  very  distinctly  visible. 
But  what  I  wish  specially  to  notice 
was  the  state  of  the  vitreous  humour 
itself.  This  highly  delicate  structure, 
from  its  transparency  and  exquisite 
texture,  displayed  with  remarkable 
clearness  the  morbid  changes  that  had 
been  taking  place  within  it.  In  a  state 
of  health  the  vitreous  body  presents  no 
corpuscles,  and  only  in  certain  parts 
can  even  that  fibrous  web  which  forms 
its  basis  be  accurately  seen.  Such 
parts  are  specially  the  neighbourhood 
of  the  ciliary  processes,  and  the  border 
and  posterior  surface  of  the  lens,  where 
this  tissue  is  strong,  and  is  implanted 
in  'the  capsule  of  the  lens  to  aid  in 
maintaining  it  in  position.  Now  every 
part  of  the  vitreous  humour  was  here 
turbid  and  cloudy,  from  a  finely  granu¬ 
lar  and  amorphous  deposit  in  its  fibrous 
meshes.  This  deposit  might  be  sup¬ 
posed  to  be  a  simple  coagulation  of  al¬ 
buminous  matter ;  no  trace  of  organi¬ 


zation  could  be  detected  in  it.  But,  in 
addition  to  this,  there  were  dissemi¬ 
nated  through  the  vitreous  humour 
innumerable  nucleated  cells,  like  those 
of  the  lymph  already  described.  These 
nucleated  particles  were  much  more 
numerous  immediately  within  the  hya¬ 
loid  capsule,  in  the  superficial  portions 
of  the  vitreous  humour,  than  towards 
its  centre,  where  they  very  gradually 
ceased.  They  were  all  distinct  from 
one  another,  placed  apart  in  the  vitreous 
tissue,  and  had  every  where  the  same 
appearance  and  size.  Mingled  with 
them,  however,  were  several  smaller, 
more  granular,  and  irregular  particles, 
which  might  be  in  process  of  develop¬ 
ment.  I  could  perceive  no  appearance 
indicating  a  multiplication  of  the  par¬ 
ticles  by  splitting  or  division.  In  the 
central  part  of  the  vitreous  tumor  there 
were  none  of  the  nucleated  particles, 
but  in  the  neighbourhood  of  the  optic 
foramen  and  yellow  spot,  and  particu¬ 
larly  within  the  ciliary  processes  of  the 
vitreous  (or  the  zone  of  Zinn),  at  the 
border  of  the  lens,  and  near  its  poste¬ 
rior  surface,  they  were  so  abundant  as 
to  render  the  vitreous  humour  perfectly 
opaque  and  yellow  :  yet  even  here  they 
only  differed  in  number  from  those 
found  elsewhere. 

Remarks.— In  this  case  the  death 
was  consequent  on  phlebitis  and  secon¬ 
dary  inflammation,  and  probably  sup¬ 
puration  of  the  viscera.  The  course  of 
the  symptoms,  and  especially  the  attack 
on  the  eye,  render  this  as  certain  as 
can  be,  in  the  absence  of  an  examina¬ 
tion  of  the  internal  organs.  By  a  re¬ 
ference  to  the  recorded  cases  of  de¬ 
structive  inflammation  of  the  eye  in 
such  circumstances,  their  course  will 
be  found  very  variable,  both  in  dura¬ 
tion  and  severity.  In  some  the  eye  has 
gone  rapidly  into  general  suppuration 
and  discharge  of  the  contents  of  the 
globe ;  in  others,  the  organ  has  re¬ 
tained  its  figure,  and  the  inflammation 
has  been  checked,  after  it  has  de¬ 
stroyed  the  integrity  of  the  most  im¬ 
portant  tissues. 

The  place  at  which  the  globe  gives 
way  under  a  distending  force  from 
within  is  well  illustrated  here.  By 
exact  examination  it  will  be  found  that 
the  sclerotica  is  thinner  immediately 
behind  and  under  cover  of  the  inser¬ 
tion  of  the  tendons  of  the  recti  than  at 
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any  other  points,  these  tendons  groov¬ 
ing  the  fibrous  coat  slightly  before 
their  actual  insertion  into  it.  The  bulge 
of  this  tunic  was  precisely  at  one  of 
these  weak  points  in  the  present  case ; 
and  I  believe  it  will  be  generally 
found  that  suppuration  of  the  globe 
(not  a  consequence  of  conjunctival  or 
corneal  inflammation)  will  discharge 
itself  in  a  similar  situation.  I  have 
heard  of  the  sclerotica  being  opened  at 
this  point  by  incautious  use  of  the 
scissors  in  the  operation  for  strabismus. 

The  principal  seat  of  the  effusion  of 
lymph  in  this  case  is  very  interesting 
to  notice,  if  we  bear  in  mind  that  the 
choroid  membrane,  from  which  it  seems 
to  have  proceeded,  has  its  capillaries 
on  its  inner  surface,  its  arteries,  and 
especially  its  ample  veins,  on  its  outer 
surface.  The  effusion  was  on  the  inner 
surface,  and  clearly  from  the  capillaries : 
the  arteries  and  veins  forming  the  outer 
surface  were  quite  healthy ;  there  was 
not  a  particle  of  lymph  about  them 
except  when  the  tunics  were  giving 
way. 

The  deposit  was  of  lymph— of  lymph 
consisting  of  little  else  than  nucleated 
cells,  which  formed  masses  of  rounded 
form,  floating  in  a  turbid  serum.  It 
may  be  supposed  that  those  which  had 
been  formed  from  the  surface  of  the 
iris  under  the  mercurial  action  were  of 
a  similar  kind. 

The  capillaries  of  the  retina,  and 
the  nervous  tissue  of  the  retina,  though 
to  some  extent  macerated  and  dis¬ 
organized  by  the  contact  and  pressure 
of  the  effusion  within  the  choroid,  yet 
did  not  appear  to  have  any  lymph 
adhering  to  them,  or  to  have  them¬ 
selves  exuded  any. 

The  presence  of  the  nucleatedlymph- 
particles  in  the  tissue  of  the  vitreous  hu¬ 
mour  within  the  homogeneous  hyaloid 
membrane  which  separates  the  vitreous 
humor  from  the  contiguous  capillaries, 
seems  to  me  a  fact  of  great  importance 
to  the  question  of  the  source  and  mode 
of  formation  of  such  effusions.  The 
opinion  that  pus  is  absorbed  from  sup¬ 
purating  surfaces  and  carried  by  the 
blood-vessels  to  distant  organs,  and 
there  deposited  anew,  is  one  which, 
however  it  may  seem,  at  a  cursory 
glance,  to  explain  the  phenomena  of 
“  secondary  depositions,  ”  yet  will 
hardly  bear  a  rigorous  scrutiny.  How 
can  pus-  or  lymph-globules  be  absorbed 
by  vessels  which  certainly  have  no  open 


mouths  ?  And  how,  admitting  such 
globules  to  be  in  circulation  in  these 
cases,  could  they  get  out  of  the  capil¬ 
laries,  and  find  their  road,  as  here, 
through  a  homogeneous  membrane 
such  as  the  hyaloid,  into  the  interior 
of  the  vitreous  humour  ?  The  ana¬ 
tomical  conditions  here  present  seem 
demonstrative  that  these  nucleated 
cells,  lymph-corpuscles,  or  exudation 
particles,  were  formed  at  the  spots  at 
which  they  were  found,  from  effusion 
strictly  fluid,  through  the  capillary 
wall,  the  hyaloid  membrane,  and  the 
vitreous  tissue.  It  is  interesting  to 
observe  that  their  relative  numbers 
were  far  greater  in  those  parts  of  the 
vitreous  humour  where  it  may  be  pre¬ 
sumed  that  the  ordinary  processes  of 
nutrition  are  carried  on  the  most 
actively,  and  especially  between  the 
ciliary  processes  and  the  lens. 

We  see,  in  this  instance  of  the  mor¬ 
bid  products  of  inflammation  occurring 
in  a  non-vascular  part,  decisive  proof 
of  the  possibility  of  real  inflammation 
arising  in  that  class  of  structures  with¬ 
out  their  having  vessels,  and  without 
their  becoming  vascular  ;  and  we  find 
proof,  also,  of  the  subordinate  or  minis¬ 
terial  part  which  the  blood-vessels 
play  in  inflammation — of  their  being, 
in  reality,  the  channels  only  of  the 
supply  of  that  fluid,  a  certain  change 
in  the  constitution  of  which  forms  the 
essential  condition  of  the  process. 
But  of  course  where  large  masses  of 
vascular  tissues  are  inflamed  the  blood¬ 
vessels  must  share  largely  in  the  pro¬ 
duction  of  the  resultant  phenomena. 


STRUCTURE  OF  HEPATIC  CELLS. 

M.  Natalis  Guillot  says  that  the  micros¬ 
copic  particles  so  abundantly  found  in  the 
liver,  and  which  have  been  hitherto  described 
as  hepatic  cells,  have  nothing  in  their  growth 
or  structure  which  can  entitle  them  to  be 
regarded  as  cells.  They  have  not  been 
proved  to  go  through  the  ordinary  phases  of 
cell-development,  or  to  be  derived  from  a 
parent-cell.  And  in  their  structure  they 
are  not  hollow,  or  filled  with  any  liquid  (?), 
neither  are  they  surrounded  by  any  mem¬ 
brane. — Comptes  Rendus,  7  Sept.  1846. 
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ON  THE 

CHARACTERS  OF  THE  BLOOD 

AS  IT  EXISTS  IN  THE  VARIOUS  PERIODS  OF 
UTERO-GESTATION. 

By  William  Camps,  M.D. 
Physician  to  the  Farring-don  General  Dispensary. 


In  some  former  papers  on  the  Blood, 
which  appeared  in  the  London  Me¬ 
dical  Gazette  during  the  last  and 
the  present  years,  I  treated  of  that 
important  fluid  of  the  human  body,  in 
its  pathological  characters  as  it  exists 
in  the  various  diseases  then  under  con¬ 
sideration.  Although,  in  the  course  of 
the  present  paper,  I  will  shew  from 
many  authorities  that  during  utero- 
gestaticn  the  blood  has  at  times,  or 
during  some  periods  of  that  process, 
though  not  in  all,  a  chemical  constitu¬ 
tion  widely  different  from  that  w7hich 
is  regarded  as  the  normal  and  physio¬ 
logical  condition  of  this  fluid,  yet, 
since  utero-gestation  is  not  to  be  con¬ 
sidered  as  a  disease,  but  as  a  healthy 
physiological  process  peculiar  to  the 
female,  it  w^ould  be  manifestly  incor¬ 
rect  to  speak  of  the  pathological  cha¬ 
racters  of  the  blood  in  a  state  in  w7hich 
disease  is  not  present,  however  closely, 
in  some  of  its  characters,  it  may  be 
proved  to  approximate  to  those  of  the 
same  fluid  in  many  well-marked  dis¬ 
eases,  as,  for  example,  in  the  acute 
Phlegmasise. 

From  the  analyses  of  all  observers, 
it  is  evident  that  pregnancy  exerts 
considerable  influence  on  the  composi¬ 
tion  of  the  blood.  M.  Andral  states 
that,  from  the  first  month  of  pregnancy 
to  the  end  of  the  sixth,  the  proportion 
of  the  fibrine  of  the  blood  is  constantly 
below  its  normal  standard. 

The  mean  proportion  of  the  fibrine 
during  the  six  former  months,  accord¬ 
ing  to  him,  was  2*5;  the  minimum 
proportion  was  1*9;  and  its  maximum 
proportion  only  2*9,  whilst,  during  the 
three  latter  months  of  pregnancy,  the 
mean  proportion  of  the  fibrine  of  the 
blood  reached  above  the  mean  normal 
or  physiological  proportion,  being  4*0, 
and  its  maximum  proportion  wras  as 
high  as  4'8,  or  nearly  5*0.  Dr.  Simon, 
in  his  “Chemistry  of  Man,”  has  given 
an  analysis  of  the  blood  of  a  pregnant 
woman  drawn  before  the  sixth  month 


of  pregnancy,  wdiere  it  is  stated  the 
blood  formed  a  slight  buffy  coat,  but 
with  this  exception  it  did  not  differ 
in  its  physical  proporties  from  healthy 
normal  blood,  although  the  analysis 
shewred  that  the  amount  of  solid  con¬ 
stituents  of  the  blood  was  somewhat 
below’  the  physiological  proportion. 

The  figures  of  this  analysis,  with 
wrhich  I  do  not  now  trouble  the  reader, 
may  be  seen  by  reference  to  Dr.  Day’s 
translation  of  Simon’s  work.  This 
analysis  agrees  with  what  Andral 
states — that  it  is  only  after  the  sixth 
month  of  pregnancy  that  the  blood 
becomes  so  rich  in  fibrine.  The  same 
remark  will  apply  to  the  analyses  made 
by  Becquerel  and  Rodier,  who  have 
examined  the  blood  of  nine  pregnant 
women :  namely,  one  at  the  fourth 
month,  five  at  the  fifth  month,  one 
at  five  months  and  a  half,  one  at 
the  sixth  month,  and  one  at  the 
seventh  month  of  utero-gestation. 
The  maxima,  mean,  and  minima  results 
of  these  nine  analyses  are,  so  far  as 
relates  to  the  fibrine,  represented  re¬ 
spectively  by  the  figures  4*0,  3*5,  and 
2*5 ;  and,  as  relates  to  the  blood  cor¬ 
puscles,  by  the  figures  127*1, 111*8,  and 
87'7.  In  these  nine  analyses  it  is  to 
be  observed,  that  the  blood  wTas  taken 
in  six  of  them  before  the  sixth  month 
of  pregnancy,  at  which  time  the  blood 
has  not  become  rich  in  fibrine,  w'hich 
circumstance  will  explain  wrhy  the 
relative  proportion  of  the  fibrine  is  not 
so  high  as  that  mentioned  by  Andral. 
He  and  M.  Gavarret  have  analysed  the 
blood  of  thirty-four  pregnant  women, 
and  have  observed  that  the  increase  of 
the  fibrine  is  greatest  in  the  last  month 
of  pregnancy.  The  mean  proportion 
at  this  period  is  stated  to  be  4*3,  the 
fibrine  reaching  its  maximum  at  the 
period  of  parturition ;  and  it  may  be 
presumed  that  this  proportion  is  main¬ 
tained,  even  if  be  not  increased,  during 
a  short  period  after  the  expulsion  of 
the  foetus.  This  presumption  is  sup¬ 
ported  by  results  obtained  by  these 
two  observers  with  M.  Delafond,  on 
analysing  the  blood  of  sheep  and  of 
cows  during  utero-gestation  and  after 
parturition.  Indeed,  after  parturition, 
the  blood  of  these  animals  yielded,  on 
analysis,  more  fibrine  than  before  it. 
See  a  memoir  published  by  them  “  On 
the  Composition  of  the  Blood  in  some 
Domestic  Animals.” 

Having  already  spoken  of  the  pro- 
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portion  of  the  fibrine  of  the  blood  in 
reference  to  the  cases  just  mentioned, 
let  us  see  what  is  stated  of  the  propor¬ 
tion  of  the  blood- corpuscles.  In  the 
one  case,  where  the  blood  was  analysed 
by  Dr.  Simon,  which  I  have  already 
said  was  in  the  fifth  month  of  preg¬ 
nancy,  the  proportion  of  the  blood- 
corpuscles  was  below  the  normal  stan¬ 
dard,  the  quotation  being  only  98*900. 
In  the  cases  analysed  by  Becquerel  and 
Rodier,  the  maxima,  minima,  and 
mean  proportions  of  the  blood-cor¬ 
puscles  were  respectively  127*1,  8 7*7, 
and  111*8,  as  before  quoted. 

In  the  thirty-four  cases  analysed  by 
MM.  Andral  and  Gavarret,  they  found 
that  in  thirty-two  of  these  the  blood- 
corpuscles  were  below  the  physiological 
proportion,  varying  in  six  cases  from 
125*0  to  120*0;  and  in  twenty-six  cases 
they  diminished  successively  from  120  0 
to  95  0.  In  one  of  the  thirty -four 
cases  the  blood-corpuscles  existed  ex¬ 
actly  in  their  normal  proportion.  This 
was  in  a  woman  pregnant  only  from 
one  to  two  months. 

In  another  of  the  thirty- four  cases, 
in  which  the  subject  was  at  the  end  of 
the  second  month  of  pregnancy,  the 
proportion  of  the  blood-corpuscles  was 
above  the  normal  standard,  being  145*0, 
whilst  the  fibrine  was  only  2*8.  This 
was  the  only  instance  in  thirty-four 
cases  in  which  the  blood-corpuscles 
were  in  excess. 

It  becomes  an  interesting  subject  of 
inquiry,  both  to  the  physiologist  and 
to  the  pathologist,  how  and  why,  in  a 
state  or  condition  of  the  female  evi¬ 
dently  not  one  of  disease,  but  of  health, 
the  blood — without  exception  the  most 
important  fluid  of  the  body — should, 
on  the  one  hand,  by  an  almost  constant 
diminution  in  the  proportion  of  the 
blood-corpuscles,  present  a  state  ana¬ 
logous  to  anaemia,  and,  on  the  other 
hand,  by  an  almost  constant  increase 
in  the  proportion  of  the  fibrine,  at  the 
latter  months  of  utero-gestation  at  least, 
present  a  state  closely  resembling  that 
observed  in  the  acute  Phlegmasiee. 

This  last  fact,  namely,  the  excess  of 
fibrine  observed  in  the  blood  just  be¬ 
fore  and  after  parturition,  will  explain 
to  us  in  some  measure  the  tendency  to 
the  occurrence  of  very  violent  inflam¬ 
mations  in  one  or  more  organs,  as  the 
peritoneum,  the  uterus,  or  some  of  its 
appendages,  at  that  time,  demanding 
the  free  abstraction  of  blood  by  means 


of  the  lancet,  and  the  prompt  and 
energetic  application  of  other  thera¬ 
peutic  agents,  indicated  by  the  recog¬ 
nised  existence  of  such  excessive  local 
and  constitutional  morbid  action. 

50,  Green  Street,  Grosvenor  Square, 

October  19th,  1846. 


HVGIENE  OF  PERSONS  PREDISPOSED  TO 
CHRONIC  DISEASE,  AND  PARTICULARLY 
TO  PHTHISIS  PULMONALIS.  BY  M.  FOUR- 
CAULT. 

The  patient  is  to  be  freely  exposed  to  the 
light  and  air  ;  is  to  take  sufficient  and  active 
exercise  ;  to  keep  the  skin  clean  and  trans- 
pirable,  &c.  M.  F.  eloquently  sets  forth 
the  advantages  of  physical  education,  and 
advocates  (what  has  been  much  neglected) 
the  utility  and  advantage  of  selecting  a  trade 
or  profession  suited  to  the  constitution. 

“  Every  man  of  a  lymphatic  constitution, 
and  in  consequence  unfit  for  labours  occu¬ 
pying  his  whole  time,  should  take  moderate 
gardening  exercise.  When  a  fatal  heredita- 
riness  predisposes  him  to  pulmonary  con¬ 
sumption,  he  will  fly  from  towns,  and  devote 
himself  to  hunting,  riding,  or  agriculture. 
If  poor,  he  should  enter  the  marine.  If 
rich,  travel  a  part  of  his  life  ;  if  a  landowner, 
he  should  be  a  farmer  in  climates  where  the 
air  is  dry,  and  on  elevated  ground,  where  it 
is  freely  in  motion.  It  cannot  be  too  strongly 
recommended  that  gardening  is  among  the 
indispensable  employments  in  hospitals, 
schools,  orphan  houses,  and  penitentiaries. 

The  life  of  a  soldier  is  not  suited  to  persons 
predisposed  to  phthisis,  for  the  military 
services  render  that  disease  prevalent  among 
the  soldiers,  and  particularly  the  infantry. 
Prudence  and  foresight  consequently  forbid 
the  admission  into  the  ranks  of  the  army  of 
young  men,  the  sons  of  phthisical  parents, 
or  of  those  born  in  damp  localities,  or 
marshy  plains  ;  or  of  mechanics  taken  from 
cold  and  unhealthy  work-shops.  It  has  been 
observed,  that  a  great  number  of  the  Flemish 
weavers  enlisted  into  the  Belgian  army  die  of 
pulmonary  phthisis.  There  can  be  no  ques¬ 
tion  that  these  different  classes  of  recruits 
would  escape  from  this  dangerous  influence 
if  they  were  entered  for  sea- service.  This 
destination  would  be  an  immense  benefit  to 
themselves  individually,  and  a  considerable 
saving  to  the  country. — British  and  Foreign 
Medical  Review. 

CHELTENHAM  GENERAL  HOSPITAL  AND 
DISPENSARY. 

On  Monday  last,  Oct.  26th,  Dr.  Smith, 
late  Senior- Physician  to  the  Leeds  Public 
Dispensary,  was  elected  to  the  vacant  office 
of  Physician  to  the  above  Institution. 
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FPIDAY,  OCT.  30,  1840. 

Our  attention  has  been  called  to  a 
somewhat  anomalous  plan  upon  which 
it  is  proposed  to  appoint  a  house- 
surgeon  to  an  infirmary  in  the  North 
of  England.  It  will  be  best  understood 
from  the  following  advertisement, 
which  we  take  from  a  provincial  paper, 
in  reference  to  a  meeting  of  the 
Governors  of  an  infirmary  at  Newcastle- 
upon-Tyne. 

“  By  the  statutes  for  the  government 
of  this  charity,  every  candidate  for  this 
office  must  be  free  from  the  burthen  of 
a  family,  and  leave  with  the  house- 
committee  testimonials  of  having  re¬ 
gularly  studied  medicine,  anatomy,  and 
surgery,  and  of  being  acquainted  with 
the  general  mode  of  hospital  practice. 

From  other  advertisements  in  the 
same  paper,  we  gather  that  there  are 
two  candidates— one  who  is  qualified 
by  possessing  the  diplomas  of  the 
Royal  College  of  Surgeons  and  Society 
of  Apothecaries,  and  another  who 
appears  to  have  no  qualification  at  all. 
From  the  above  advertisement  we  find 
that  no  other  testimonial  is  required 
from  a  candidate  than  that  of  having 
“  regularly  (  P  )  studied ”  medicine, 
anatomy,  surgery,  &c.  Governors  of 
infirmaries  are  of  course  at  liberty  to 
make  their  own  rules,  and  to  act  upon 
them  ;  but  we  must  strongly  question 
the  propriety  of  their  taking  upon 
themselves  to  decide  an  election  for 
house-surgeon  by  what  they  denomi¬ 
nate  “  testimonials  of  having  regularly 
studied,  &c.”  If  this  mode  of  appoint¬ 
ment  is  to  be  adopted,  what  induce¬ 
ment  will  there  be  for  a  young  man  to 
go  through  an  expensive  hospital  edu¬ 
cation  in  order  to  obtain  diplomas  as  a 
test  of  his  ability  to  practise?  Such 
diplomas,  however  defective  may  be 


the  mode  in  which  they  are  now 
granted,  are  the  only  documents  upon 
which  the  non-professional  portion  of 
the  public  can  at  present  rely  as  evi¬ 
dence  not  only  of  “  regular  study,”  but 
of  the  possession  of  a  legal  qualifica¬ 
tion. 

We  do  not  pretend  to  give  any 
opinion  of  the  respective  merits  of  the 
two  candidates.  The  unqualified  may 
be  perchance  as  competent  to  the  per¬ 
formance  of  the  duties  of  the  office  as 
he  who  possesses  a  diploma.  It  would 
appear,  from  one  of  the  advertisements, 
that  the  former  has  acted  for  three 
years  as  honorary  resident  assistant, 
and  therefore  comes  forward  with  a 
kind  of  personal  claim  upon  the  Go¬ 
vernors,  strengthened,  as  it  seems,  t>y 
the  following  strongly-expressed  cer¬ 
tificate  signed  by  the  four  physicians 
and  four  surgeons  of  the  Institution : — 

“To  the  Governors  of  the  Neivcastle 
Infirmary. 

“  We,  the  undersigned  physicians 
and  surgeons  of  your  Institution,  beg 

to  commend  Mr.  - ,  for  the 

very  humane  and  diligent  manner  in 
which  he  has,  for  several  months, 
performed  the  dutiesof  House-Surgeon; 
and  being  perfectly  satisfied  of  the 
great  respectability  of  his  character, 
and  the  sufficiency  of  his  abilities ,  we 
most  earnestly  desire  that  you  may 
reward  his  exemplary  attention  by 
electing  him  to  that  important  office.” 

Nevertheless,  the  principle  of  their 
recommending  an  unqualified  person 
is,  in  our  judgment,  decidedly  vicious; 
and  if  carried  out  in  other  hospital — 
and  infirmary — appointments  it  would 
be  most  injurious  to  the  profession. 
Appointments  of  this  kind  are  few 
compared  with  the  number  of  quali¬ 
fied  applicants.  They  are  generally 
sought  as  an  introduction  to  prac¬ 
tice  ;  and  the  fact  that  a  prefer¬ 
ence  is  in  almost  all  cases  given 
on  these  occasions  to  one  who  has  not 
merely  “  regularly  studied,”  but  has 
undergone  a  regular  examination,  ope- 
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rates,  we  believe,  as  a  strong  induce¬ 
ment  to  a  large  number  of  students  to 
procure,  as  an  object  of  meritorious 
ambition,  the  diploma  of  the  Royal 
College  of  Surgeons.  No  one  is  en¬ 
titled  to  complain  of  the  preference 
thus  commonly  bestowed  upon  the 
qualified  candidate ;  because,  if  an 
individual  has  “regularly  studied  his 
profession,”  he  need  not  fear  an  ex¬ 
amination.  It  is,  however,  well  known 
to  be  much  easier  to  procure  certificates 
of  regular  study  than  to  obtain  a  di¬ 
ploma. 

The  Governors  of  this  Infirmary 
may  be  disposed  to  look  with  favour 
upon  one  who  has  served  them  without 
remuneration  for  several  years,  and  the 
medical  officers  of  the  institution  may 
honestly  feel  perfectly  satisfied  with 
the  character  and  abilities  of  the  un¬ 
qualified  candidate;  but  by  throwing 
open  the  election  to  possessors  of  cer¬ 
tificates  of  study,  however  we.l  in¬ 
formed  the  candidate  may  be  in  this 
instance,  they  are  setting  a  bad  prece¬ 
dent  to  the  governors  of  all  other  hos¬ 
pitals  and  infirmaries  in  the  kingdom. 
They  are  indeed  breaking  down  the 
only  barrier  by  which  quacks  and  un¬ 
licensed  pretenders  can  be  kept  out  of 
such  institutions. 

Any  one  of  the  surgeons  who  has 
signed  the  certificate  in  this  instance 
would  probably  have  felt  himself  ag¬ 
grieved  and  unjustly  treated,  if,  at  the 
period  of  his  election,  the  governors  of 
the  infirmary  had  allowed  him  to  have, 
as  a  competitor,  one  who  did  not  possess 
a  College  diploma  :  and  yet  we  are  un¬ 
able  to  perceive  an)  difference  in  the 
abstract  merits  of  the  question,  in  the 
two  cases:  for  ’n  our  iudgment  the 
office  of  House  Surgeon  in  a  large  Pro 
vincial  Infirmary  is  not  only  of  an  en¬ 
tirely  different  kind,  but  involves  much 
greater  responsibility  than  that  of  a 
dresser  to  a  metropolitan  hospital.  The 
latter  is  placed  to  learn,  and  is  under 


constant  supervision :  the  former 
should  be  already  master  of  his  pro¬ 
fession,  and  able  to  cope  with  emer¬ 
gencies.  His  office  is  also  universally 
regarded  as  the  preliminary  step  to  that 
of  full  surgeon.  It  should  therefore, 
in  our  judgment,  be  laid  down  as  a 
positive  rule  in  all  hospitals  and  infir¬ 
maries,  that  no  individual,  whatever 
may  be  his  personal  claims,  should  be 
allowed  to  be  a  candidate  for  the  office 
of  House  Surgeon,  unless  he  has  pre¬ 
viously  qualified  himself  by  obtaining 
the  diploma  of  a  Royal  College  of  Sur¬ 
geons  With  this  wholesome  restriction, 
while  the  respectability  of  the  profession 
would  be  maintained  by  the  appoint¬ 
ment  of  a  professional  man,  there 
would  never  be  the  least  difficulty  in 
finding  candidates  for  the  office  in  any 
infirmary  between  Berwick  upon  Tweed 
and  the  Land’s  End. 


We  are  glad  to  find,  from  a  New¬ 
castle  journal  which  reached  us  after 
the  above  remarks  were  in  type,  that 
the  regulations  of  the  Infirmary  require 
from  the  candidate  for  the  office  of 
House-Surgeon  a  diploma  of  a  Royal 
College  of  Surgeons,  and  the  license  of 
the  Society  of  Apothecaries.  It  ap¬ 
pears  that,  by  some  unfortunate  acci¬ 
dent,  a  notice  to  this  effect  had  been 
omitted  from  the  advertisement  upon 
which  we  have  commented,  and,  by 
some  strange  mistake,  the  objectionable 
advertisement  here  precedes  that  which 
nullifies  it.  As  our  remarks,  however, 
are  intended  to  have  a  general  appli¬ 
cation  in  reference  to  Infirmary  ap¬ 
pointments,  we  allow  them  to  stand. 


We  have  elsejvhere*  inserted  a  letter 
from  a  correspondent  on  Medical  Offi- 
c  rs  to  Benefit  Societies,  and  the  mode 
in  which  they  are  paid  for  their  ser¬ 
vices.  He  feels  and  expresses  an  honest 


*  Page  776. 
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indignation  that  any  men  should  be 
found  belonging  to  a  respectable  pro¬ 
fession,  who  are  ready  to  degrade 
themselves  and  it  by  this  alliance  with 
Medical  Subscription  Clubs  of  the  very 
lowest  class.  Of  a  truth,  medical 
practitioners  are  their  own  enemies  in 
giving  encouragement  to  this  practice  ; 
and  the  remedy  lies  to  a  certain  extent 
with  themselves.  The  remarks  made 
by  the  writer  of  the  letter,  simply  con¬ 
firm  wThat  we  believe  is  now  a  pretty 
general  opinion,  namely,  that  the  me¬ 
dical  profession  is  overstocked,  and 
that  many  of  those  who  belong  to  it 
are  unable  to  live  by  the  honourable 
discharge  of  their  duties  towards  each 
other  and  the  public.  Hence,  they  do 
not  hesitate  to  resort  to  the  most 
humiliating  schemes  in  order  to  keep 
themselves  from  starvation.  The  only 
principle  by  which  they  appear  to  be 
guided  is  that  of  observing  to  the  letter, 
the  old  Roman  maxim,  “Si  rectebene, 
si  non, — quocunque  moclo  rent .”  Such 
conduct  as  that  described  by  our  cor¬ 
respondent  is  certainly  not  met  with 
among  clergymen  or  lawyers  ;  but  it  is 
necessary  to  bear  in  mind  that  it 
requires  considerably  less  capital  to 
enter  the  medical,  than  any  other  pro¬ 
fession.  It  is,  we  fear,  hopeless  to  look 
for  any  improvement,  so  long  as  the 
manufacture  of  medical  practitioners  is 
carried  on  at  so  cheap  a  rate  as  it  is  at 
the  present  time.  The  prospect  of  im¬ 
pending  starvation,  induces  many  of 
those  who  have  once  entered  the  pro¬ 
fession  to  resort  to  the  most  discreditable 
practices  in  order  to  procure  patients. 
When  men  are  struggling  for  the  bare 
means  of  living,  it  would  be  a  Utopian 
notion  to  expect  that  they  should  be 
guided  in  their  conduct  to  each  other  by 
the  rules  of  medical  ethics  :  hence,  our 
correspondent  is  only  detailing  the 
common  results  of  over-production. 
No  Medical  Reform  Bill  can  prevent 
the  continuance  of  the  evil,  unless  it 


require  of  a  candidate  for  a  medical 
diploma,  a  much  higher  standard  of 
education  than  that  which  now  passes 
current.  At  present  it  is  a  struggle 
among  certain  schools  to  manufacture 
physicians,  surgeons,  and  apothecaries, 
upon  the  very  lowest  terms.  Even  the 
advertisements  savour  of  commercial 
dealings  :  thus,  we  are  told,  instead  of 
a  school  opening,  that  “  the  business 
of  this  establishment  'will  commence,” 
&c.  We  only  wonder  that  the  parties  de 
not  add,  what  is  the  plain  truth,  “  Medi¬ 
cal  practitioners  made  at  a  ruinous  sac¬ 
rifice  j”  “  The  noted  cheapest  establish¬ 
ment  in  the  kingdom  for  apothecaries,” 
&c.  We  do  not  hesitate  to  say  that 
some  of  these  schools  would  be  without 
a  single  pupil  except  for  the  tempting 
bait  of  a  low  fee,  publicly  notified  as 
being  about  half  the  usual  expense  of 
a  medical  education !  According  to 
some  of  these  announcements,  a  man 
may  be  made  an  apothecary,  including 
his  provincial  diploma,  for  about  fifty 
pounds !  or,  he  may  be  ’qualified  (!) 
(*.  e.  ground)  for  becoming  a  physician 
or  surgeon,  including  diploma,  for 
about  seventy  pounds.  The  same  per¬ 
son  w7ould,  however,  have  some  diffi¬ 
culty  in  qualifying  himself  as  a  clergy¬ 
man  or  lawyer  upon  these  very  easy 
terms:  and  when  the  investment  of 
capital  for  acquiring  a  right  to  practise 
medicine  and  surgery,  is  so  remarkably 
moderate, — “  Lodge  officers,”  who  take 
from  two  to  four  shillings  per  head 
per  annum  from  the  members  of  Benefit 
Societies,  may  probably  consider  that 
this,  although  the  starvation  point, — 
the  absolute  zero  of  practice  for  other 
practitioners,  is  no  bad  return  for  the 
money  which  they  have  invested  !  A 
man  who  procures  his  license  at  about 
“  half  the  usual  expense  of  a  medical 
education,”  can  look  with  a  more 
placid  and  contented  eye  upon  the 
few  stray  shillings  and  sixpences  an¬ 
nually  derived  from  the  pockets  of  the 
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members  of  these  societies  and  clubs, 
than  he  who  has  incurred  the  usual 
expense  in  the  study  of  his  profession. 
Such  a  degrading  system  would  not  be 
permitted  in  the  law,  but  the  practice 
is  so  common  in  medicine  as  to  be 
looked  upon  without  shame,  or  the 
slightest  attempt  at  suppression  by 
those  who  have  in  their  hands  the 
control  of  the  education  of  the  profes¬ 
sion. 


ON  THK  PRESENCE  OF  COPPER  AND 
ARSENIC  IN  ALL  ORES  OF  IRON. 

M.  Walchner,  who  has  been  for  many 
years  engaged  in  analysing  minerals,  and 
especially  the  ores  of  iron,  has  found  that 
the  two  metals,  copper  and  arsenic,  which 
are  very  detrimental  to  the  good  qualities  of 
iron,  are  invariably  found  mixed  with  the 
ores  of  this  metal.  United  with  the  oxydes 
of  iron,  in  small  quantity,  they  are  found  in 
all  the  mines  of  this  metal  ;  and  they  some¬ 
times  occur  in  such  large  proportions  that 
these  mines  are  almost  useless  for  the  pro¬ 
duction  of  iron.  The  presence  of  copper 
and  arsenic  may  be  shown  by  passing  a 
current  of  sulphuretted  hydrogen  gas 
through  a  solution  of  the  ore  in  hydro¬ 
chloric  acid,  until  the  perchloride  of  iron 
is  resolved  into  protochloride,  and  until  the 
liquid  is  so  saturated  with  die  gas,  that  it 
contains  it  largely  in  solution  after  it  has 
been  kept  for  some  hours  in  a  stoppered 
bottle,  and  the  precipitate  which  forms  in  it 
has  completely  settled  down.  This  preci¬ 
pitate,  when  well  washed  and  submitted  to 
the  ordinary  tests  for  copper  and  arsenic, 
shews  the  presence  of  these  metals  in  the 
most  unequivocal  manner.  He  has  also 
examined  many  of  the  mineral  waters  which 
contain  iron,  and  in  all  of  them  he  has 
found  clear  traces  of  both  copper  and 
arsenic.  These  two  metals,  however,  exist 
in  such  small  proportions  that  they  can 
exert  no  injurious  effects  in  the  ordinary 
way  of  drinking  the  waters.  He  thinks  it 
not  improbable  even  that  some  of  the  good 
effect  on  diseases  produced  by  these  waters 
may  be  due  to  one  or  other,  or  both,  of  these 
metals.  In  some  of  the  ores  arsenic  exists 
in  the  form  of  arsenious  acid,  combined  with 
the  peroxide  of  iron,  forming  a  sub -arsenate 
which  is  quite  insolublein  water.  It  results, 
therefore,  that  both  copper  and  arsenic  are 
as  universally  spread  over  the  earth  as  is 
iron.  Moreover,  he  has  shewn  that  these 
two  metals  exist  in  meteoric  iron  ;  having 
examined  meteoric  stones  from  various  parts 
of  the  world. — Comptes  Rendus,  21  Sept. 
1846. 


liicbtdus. 


On  the  Nerves  of  the  Uterus.  By 
Thomas  Snow  Beck,  Esq.  Surgeon. 
From  the  Philosophical  Transac¬ 
tions.  Part  1 1.,  for  1846.  4to.  pp.22. 
London:  R.  and  J.  E.  Taylor.  1846. 

Most  of  our  readers  are  probably  ac¬ 
quainted  with  the  views, entertained 
by  Dr.  Robert  Lee  respecting  the 
condition  of  the  uterine  nerves  durino’ 
the  period  of  gestation.  The  subject^ 
which  is  in  itself  one  of  extreme 
difficulty,  requiring  for  its  elucidation 
the  performance  of  most  elaborate 
dissections,  and  the  employment  of  the 
utmost  care  in  distinguishing  the  true 
nervous  matter  from  the  fibrous  struc¬ 
ture  with  which  it  is  here  everywhere 
commingled,  has  recently  given  rise  to 
very  lengthened  discussions, — one  set 
of  anatomists  declaring  with  Dr.  Lee 
that  the  nerves  of  the  impregnated 
uterus  become  enlarged  in  proportion 
to  the  increased  bulk  of  that  organ, 
and  that  such  augmentation  of  its 
nervous  development  is  essential  to  its 
functions  during  its  gravid  state  ;  the 
other  party  denying  that  such  nervous 
increase  would  at  all  assist  any  of  the 
functions  of  the  pregnant  matrix,  and 
maintaining  that,  under  all  circum¬ 
stances  of  health,  the  nervous  filaments 
and  ganglia  distributed  to  the  organ 
remain  perfectly  unchanged  in  size. 
The  only  anatomists  on  either  side  who 
appear  to  have  fully  derived  their 
views  from  careful  dissection,  are  Dr. 
Lee,  and  the  author  of  this  essay. 
Mr.  Beck  states  that,  in  1843,  he 
commenced  the  dissection  of  the  uterus 
of  a  woman  who  died  from  uterine 
haemorrhage  immediately  after  delivery, 
with  a  view  ol  confirming  the  views  of 
Dr.  R.  Lee,  but  found  so  many  points 
at  variance  with  that  gentleman’s  pub¬ 
lished  statements,  the  nerves  appearing 
to  him  to  be  so  small,  considering  the 
size  of  the  organ,  that  it  appeared  very 
doubtful  whether  or  not  they  had 
increased  in  size  during  pregnancy. 
He  also  mentions,  that  “  in  the  progress 
of  his  dissections  he  found  that  the 
structure  considered  by  Dr.  Lee  as  the 
‘hypogastric  or  utero-cervieal  ganglion’ 
was  a  mass  of  dense  fibro-cellular 
tissue  enveloping  several  small  ganglia, 
and  a  nervous  plexus,  formed  at  the 
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junction  of  the  lateral  hypogastric 
plexus  with  branches  from  the  sacral 
nerves;  that  the  ‘  vesical  ganglia’  were 
also  a  mass  of  fibro-cellular  tissue,  in 
about  the  centre  of  which  were  situ¬ 
ated  small  ganglia :  and  that  the  re¬ 
maining  structures  described  as  ganglia 
and  plexuses  were  not  nervous  struc¬ 
tures.”  In  order  to  arrive  at  a  correct 
conclusion  with' regard  to  the  relative 
size  of  the  nerves,  it  was  of  course  in¬ 
dispensable  to  make  a  comparison 
between  the  nerves  of  the  unimpreg¬ 
nated  and  the  gravid  uterus,  and, 
therefore,  in  the  following  year,  the 
author  commenced  a  dissection  of  the 
nerves  of  the  unimpregnated  uterus 
and  of  the  neighbouring  organs.  The 
gravid  uterus  which  Mr.  Beck  had 
dissected  was  that  of  a  woman  about 
thirty-five  years  of  age,  and  of  middle 
stature  ; .  and,  to  obviate  as  much  as 
possible  any  objection  that  might  be 
raised  on  the  ground  of  individual 
peculiarity,  the  organ  selected  for  the 
second  dissection  was  that  of  a  woman 
about  the  same  age  and  stature  as  the 
former,  and  w'ho  had  also  borne  chil¬ 
dren.  Mr.  Beck  adds,  that  “  the 
comparison  thus  made  clearly  showed 
that  the  nerves  had  undergone  no 
change  of  size  during  pregnancy,  nor 
of  position,  except  such  as  resulted 
from  the  enlargement  of  the  organ 
over  which  they  were  distributed.” 
The  author  then  proceeds  to  give  a 
description  of  the  principal  distribu¬ 
tions  of  the  sympathetic  nerves,  from 
the  splanchnic  nerve  and  semilunar 
ganglion  downwards.  The  following 
is  his  account  of  the  nerves  proper  to 
the  uterus : — 

“  Nerves  of  the  unimpregnated  uterus. — 
The  nerves  which  compose  the  hypogastric 
plexus,  on  approaching  the  neck  of  the 
uterus,  begin  to  separate,  having  larger 
spaces  between  them,  and  on  a  level  with 
the  os  uteri  they  are  joined  by  the  branches” 
[described  in  a  previous  pagej  “  which 
accompany  the  superior  hsemorrhoidal  ar¬ 
tery.  This  expansion  appears  to  be  only 
the  spreading  out  of  the  posterior  portion  of 
the  hypogastric,  and  not  of  the  anterior 
portion  ;  for  the  latter,  after  being  joined 
by  the  branches  which  accompany  the  iliac 
arteries,  passes  directly  onwards  by  the 
broad  ligament,  and  supplies  the  lower  half 
of  the  uterus.  These  nerves,  or,  it  may  be 
said,  these  continuations  from  the  anterior 
part  of  the  lateral  hypogastric  plexus,  pass 
towards  the  uterus,  and,  mixing  with  the 
arteries  of  this  part,  go  on  in  company  with 


them  for  some  part  of  their  course,  but  as 
they  approach  the  body  of  the  organ  ti  ey 
separate,  and  each  pursues  a  separate  distri¬ 
bution.  As  the  nerves  approach  the.  uterus 
they  lose  the  plexiform  character,  and  form 
a  number  of  delicate  branches,  which  pa.ss 
on  as  distinct  fine  cords,  dividing  and  sub¬ 
dividing,  but  not  uniting  with  each  other. 
For  the  supply  of  the  middle  part  of  the 
uterus  a  distinct  branch  comes  from  the 
inferior  aortic  plexus,  and,  running  down  by 
the  side  of  the  pelvis,  receives  no  communi 
cation  from  the  hypogastric,  but  passes 
directly  to  the  superior  part  of  the  body  of 
the  uterus.  It  there  divides,  supplying  the 
portion  between  the  insertion  of  the  fallo¬ 
pian  tubes  and  the  termination  of  the  per 
vious  branches.  It  also  sends  a  branch  to 
the  ovary.  The  fundus  of  the  uterus,  or 
the  portion  above  the  fallopian  tubes,  is 
sometimes  supplied  by  a  branch  from  the 
nerves  furnished  to  the  ovaries,  as  seen  in 
the  dissection  of  the  gravid  uterus.  Dis 
tinct  from  these  nerves  is  another  set, 
which  comes  from  the  same  continuation  of 
the  hypogastric  plexus,  but  assumes  a 
plexiform  arrangement  round  the  vessels, 
and  has  the  distinctive  character  of  forming 
minute  ganglia  here  and  there.  These  nerves 
are  so  minute  that  a  special  dissection  is 
required  to  determine  their  ultimate  dis  ri 
bution,  although  their  arrangement  would 
lead  to  the  inference  that  they  were  especially 
destined  for  the  vessels  ” 

Before  the  nerves  were  cleared  from 
their  neurilema  the  author  frequent iv 
met  with  what  appeared  to  b.  nervous 
branches  distributed  to  i he  arteries 
but  further  examination  proved  i  .at, 
in  every  instance,  these  were  mmu  e 
vessels  passing  from  the  anery  to  me 
nerve  to  ramify  in  its  nenrilern  i. 

“  The  fallopian  tube  is  supplied  by  a 
branch  which  passes  off  from  the  anterior 
border  of  the  hypogastric  plexus  a  liwi 
above  the  level  of  the  os  uteri,  and,  entering 
the  broad  ligarmnt,  receives  two  bran  m. 
from  the  nerves  between  the  bladdei  a  ,j. 
uterus.  It  then  pa?-s  s  up  to  supply  t he  f 
lopian  tube.  The  Oranches  derived  from  toe 
nerves  between  the  bladder  and  uterus  were 
accidentally  divided  in  an  early  part  of  i  t 
dissection  ;  hence  I  am  unable  to  spe  k 
decidedly  from  what  source  'hey  com, 
That  they  were  branches  of  augment  !!  n. 
and  not  of  division  is  shown  by  the  tr  oik 
of  the  nerve  being  enlarged  after  each  junc¬ 
tion. 

“  The  nerves  of  the  gravid  uterus. — 
After  the  description  of  the  nerves  of  th 
unimpregnated  uterus,  it  is  only  necessary 
to  mention  that  the  nerves  of  the  gravid 
uterus  follow  the  same  course  and  distribu¬ 
tion  in  all  material  respects.  They,  how 
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ever,  differ  in  two  slight  points.  1st.  In 
consequence  of  the  increased  size  of  the 
parts,  the  pelvic  plexus  and  the  inferior 
part  of  the  hypogastric  plexus  are  extended 
over  a  larger  surface,  which  allows  their 
arrangement  to  be  more  readily  determined. 
The  continuation  of  the  hypogastric  plexus, 
which  supplies  the  uterus,  is  seen  to  ap¬ 
proach  the  side  of  that  organ  in  company 
with  the  vessels,  and  afterwards  to  leave 
them,  some  of  the  branches  passing  to  the  . 
anterior  and  some  to  the  posterior  surface, 
both  of  which  finally  enter  into  its  sub¬ 
stance.  2dly.  The  course  taken  by  the 
nerve  which  supplies  the  middle  portion  of 
the  uterus  appears  to  be  different  in  the  two 
dissections.  This,  however,  is  more  appa¬ 
rent  than  real,  for  the  nerve  parses  off  from 
the  hypogastric  plexus  high  up  in  the  pelvis, 
and,  coming  down  in  company  with  it, 
interchanges  some  filaments.  On  reaching 
the  neck  of  the  uterus  it  enters  the  organ, 
and,  passing  up  in  a  distinct  tendinous  canal, 
immediately  beneath  the  surface,  neither 
receives  nor  gives  any  branches  until  it 
reaches  the  portion  a  little  below  the  inser¬ 
tion  of  the  fallopian  tubes ;  where  the 
tendinous  canal  ceases,  and  the  nerve  divides 
into  two  branches,  one  supplying  the  an¬ 
terior  and  the  other  the  posterior  surface. 
The  anterior  branch,  the  larger  of  the  two, 
after  entering  deeply  into  the  substance  of 
the  uterus,  again  approaches  the  surface  at 
the  insertion  of  the  fallopian  tube,  and 
apparently  sends  some  filaments  to  it ;  but 
whether  this  is  the  case  or  not  I  am  unable 
to  decide,  as  the  nerve  was  accidentally 
divided.” 

Mr.  Beck  found  that  in  these  two 
dissections  the  size  of  the  nerves  was 
essentially  the  same ;  and  when  the 
nerves  are  compared,  he  considers  that 
“  no  doubt  is  left  that  the  nerves  of 
the  gravid  uterus  have  undergone  no 
change  in  size ;  nor  any  change  in 
position,  except  that  consequent  upon 
the  development  of  the  organ.” 

Towards  the  end  of  his  paper  the 
author  lays  down  the  following  con¬ 
clusions,  deduced  from  his  previous 
statements  : — 

“1.  That  the  uterus  receives  its  nerves 
from  the  hypogastric  plexus.  It  ought, 
however,  to  be  mentioned,  that  some  have 
considered,  on  physiological  grounds,  that 
small  branches  derived  from  the  sacral 
nerves,  after  their  union  with  the  pelvic 
plexus,  might  reach  the  neck  of  the  uterus 
by  a  circuitous  route  ;  but  this  appears  con¬ 
trary  to  anatomical  evidence. 

“  2.  That  the  ovaries  are  supplied  by 
branches  derived  from  the  renal  or  aortic 
plexuses. 

“3.  That  the  fallopian  tubes  are  supplied 


from  the  hypogastric  and  aortic  plexuses, 
though  it  is  probable  they  also  receive  some 
branches  from  the  nerves  of  the  superior 
part  of  the  bladder. 

“4.  That  the  bladder  and  vagina  are 
supplied  by  branches  from  the  pelvic  plexus, 
which  contain  a  large  amount  of  tubular 
nervous  fibres  derived  from  the  sacral 
nerves. 

“5.  That  the  rectum  also  receives  its 
nerves  from  the  pelvic  plexus,  but  they,  on 
the  contrary,  contain  a  small  amount  of 
tubular  fibres. 

“6.  That  the  nerves  undergo  no  change 
during  a  second  pregnancy. 

“  7.  That  it  is  probable  the  vessels  do 
not  decrease  in  size  after  parturition,  but  are 
only  contracted  in  their  cavity.” 

Mr.  Beck  elsewhere  remarks,  that, 
when  the  vessels  of  the  uterus  are 
divided  transversely,  they  present  a 
wavy  outline  at  the  inner  border  of  the 
section,  and,  when  opened  longitudi¬ 
nally,  the  inner  surface  presents  a 
number  of  folds,  resembling  the  rugse 
of  the  internal  surface  of  the  stomach 
or  bladder  when  contracted. 

The  paper  is  illustrated  by  some 
very  beautiful  engravings  of  Mr.  Beck’s 
preparations.  The  descriptions  ap¬ 
pended  to  the  plates  are  very  full,  and 
to  these  we  refer  the  anatomical  reader 
for  an  account  of  the  minute  ramifi¬ 
cations  of  the  nerves  as  observed  by  the 
author. 

It  is  very  evident  that  the  anatomi¬ 
cal  question  now  pending  between  Dr. 
Lee  and  Mr.  Beck  is  one  which 
cannot  be  decided  by  any  arguments 
that  can  be  adduced  in  the  present 
stage  of  the  inquiry,  or  even  by  an. 
examination  and  comparison  of  the 
two  sets  of  preparations.  If  both  of 
these  gentlemen  are  absolutely  certain 
that  their  own  views,  as  derived  from  a 
careful  examination  of  the  parts,  are 
perfectly  correct,  are  founded  upon  no 
fallacy,  the  appearances  which  they 
have  observed  being  constantly  present 
in  every  uterus  similarly  circumstanced, 
then  their  part  in  the  task  of  demon¬ 
stration  has  been  accomplished,  and 
the  question  must  remain  for  the  deci¬ 
sion  of  subsequent  inquirers,  who  w  ill 
doubtless  in  the  course  of  a  fewT  years 
set  the  matter  perfectly  at  rest,  by  their 
concurrent  testimony  upon  one  side  or 
the  other.  At  present,  the  question 
lies  open  to  be  decided  by  dissection, 
not  by  argument.  There  are,  however, 
several  points  in  wrhich  it  appears  to 
us  that  the  evidence  adduced  by  Mr. 
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Beck  decidedly  fails  to  afford  absolute 
proof  of  his  main  conclusions.  It  will 
be  observed  that  he  has  drawn  his  de- 
ductions  only  from  observing  the  re¬ 
spective  conditions  of  the  nerves  of  two 
uteri,  the  one  from  a  person  who  died 
shortly  after  delivery,  the  other  from  a 
female,  who,  although  not  pregnant  at 
the  time  of  her  death,  had  borne  chil¬ 
dren;  the  author  has  evidently  seen 
that  a  source  of  fallacy  exists  in  this 
comparison,  and  indirectly  admits  that 
some  change  may  take  place  in  the 
nerves  at  the  first  pregnancy  :  this 
being  allowed  his  comparison  remains 
altogether  defective,  for  it  is  easy  to 
conceive  that,  providing  the  nerves  do 
become  considerably  enlarged  while 
the  uterus  is  in  its  gravid  state,  they 
might  in  great  measure  retain  their 
augmented  bulk  for  some  years  subse¬ 
quently  to  delivery,  or  for  the  remain¬ 
der  of  the  individual’s  life  ;  hence,  the 
uterine  nerves  of  a  female  who  had 
borne  many  children  might  be,  at  all 
times,  equal  in  development  to  those 
of  a  pregnant  woman  of  the  same  age. 
The  author,  however,  adds  in  a  note 
that  “he  has  recently  had  an  opportu¬ 
nity  of  making  a  cursory  examination 
of  the  nerves  of  a  virgin  uterus,  and 
finds  they  do  not  differ  in  size  from  the 
nerves  of  the  gravid  uterus  previously 
described.”  ’We  must  venture  to  sug¬ 
gest,  that  the  result  of  a  cursory  exami¬ 
nation  is  scarcely  sufficient  to  supply 
the  place  of  a  defect  which  certainly 
vitiates  the  evidence  afforded  by  the 
whole  of  the  remaining  portion  of  this 
paper  :  we  also  regret  that  in  this  hasty 
note  (p  222),  the  author  has  neglected 
to  mention  whether  the  stature  and 
age  of  the  female  from  whom  this  last 
uterus  was  removed  corresponded  with 
the  age  and  height  of  the  other  two 
females — whether  the  virgin  uterus  and 
its  appendages  were  perfectly  of  the 
normal  size,  and  free  from  disease  ; 
whether  the  history  of  the  individual 
shewed  that  the  catamenial  functions 
bad  not  been  subject  to  any  remarka¬ 
ble  irregularity  during  the  latter  years 
of  her  life  ;  and,  lastly,  whether  death 
occurred  within  a  day  or  two  of  the 
menstrual  period,  points  which,  it  will 
be  perceived,  are  of  considerable  mo¬ 
ment,  and  which  it  is  absolutely  ne¬ 
cessary  to  settle  before  choosing  any 
uterus  as  a  fit  specimen  for  the  desired 
comparison,  as  it  is  evident  that, 
providing  the  uterine  nerves  ever  do 


become  increased  in  size,  their  bulk 
may  very  probably  be  liable  to  augu- 
mentation  from  other  causes  of  vascu¬ 
lar  determination  than  that  of  impreg¬ 
nation.  We  are  not  certain  of  the 
fact,  but  we  believe  that  at  all  events 
in  the  earlier  period  of  his  investiga¬ 
tion,  Dr.  Lee  formed  his  opinions  from 
the  dissection  of  the  uteri  from  women 
who  died  undelivered :  the  subject  dis¬ 
sected  by  Mr.  Beck  died  of  hsemorr- 
hage  subsequent  to  delivery  :  it  might 
possibly  be  argued  by  those  who  con¬ 
sider  that  when  the  uterus  ceases  to 
be  pregnant  its  nerves  gradually  regain 
their  original  size,  that  the  specimen 
chosen  by  Mr.  Beck  did  not  fairly  re¬ 
present  the  typical  condition  of  the 
nerves  of  the  gravid  uterus.  At  all 
events,  in  future  dissections  of  this 
kind,  it  would  be  desirable  to  choose  the 
uteri  of  females  who  had  died  unde¬ 
livered  at,  or  shortly  before,  the  full 
period.  We  also  observe  that  Mr. 
Beck  began  his  dissection  of  the 
recently  pregnant  uterus  early  in  the 
year  1843,  but  did  not  commence  the 
examination  of  the  unimpregnated 
uterus  until  the  following  year,  at  a 
period  when  a  twelvemonth’s  immer¬ 
sion  of  his  first  dissection  in  spirit  or 
other  preservative  fluid  had  most  pro¬ 
bably  caused  no  small  degree  of 
shrinking  in  the  preparation  :  a  com¬ 
parison  therefore  between  this  and  a 
comparatively  recent  specimen  could 
scarcely  be  fairly  instituted.  In  future 
examinations  it  would  be  right  to  com¬ 
pare  specimens  which  had  been, dis¬ 
sected  at  the  same  time — as,  for  instance, 
by  the  investigator  and  one  of  his  pu¬ 
pils  :  in  this  manner  another  source  of 
fallacy  might  be  avoided.  It  also  ap¬ 
pears  to  us  that,  by  the  admission  that 
the  nerves  of  the  impregnated  uterus 
are  fully  as  large  as  those  of  the  organ 
in  its  unimpregnated  state,  Mr.  Beck 
in  reality  supports  his  opponent’s  doc¬ 
trine — that  these  nerves  receive  an  in¬ 
creased  development  during  pregnancy; 
for  it  is  evident  that,  providing  the 
slender  branches  which  supply  the 
narrow  surface  of  the  unimpregnated 
uterus  were  to  become  stretched  over 
the  enormous  superficies  which  the 
gravid  organ  presents  at  the  full  term 
of  pregnancy,  they  would,  if  un¬ 
changed  in  structure,  appear  attenu¬ 
ated  to  an  extreme  degree  :  the  very 
fact  of  the  long  nerves  in  the  one 
case  being  as  thick  as  the  short  nerves 
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in  the  other,  appears  to  us  to  be  suffi¬ 
cient  proof  that  the  former  must  have 
undergone  increased  development. 

We  trust  that,  ere  long,  this  interest¬ 
ing  question  will  be  taken  up  in  a  prac¬ 
tical  manner,  and  thoroughly  examined 
by  several  of  our  best  anatomists.  The 
task  is  one  which  must  entail  con¬ 
siderable  labour,  but  wre  think  it  is 
also  one  which  English  anatomists  are 
bound  to  decide. 


Liebig's  Physiology  applied  in  the  Treat¬ 
ment  of  Functional  Derangement  and 
Organic  Disease :  with  Observations 
upon  Hahnemann' s  Practice.  Part  1 : 
' The  Heart ,  Lungs,  Stomach,  Glands , 
Joints ,  Bones ,  fyc.  :  with  Cases,  show¬ 
ing  the  Advantages  of  Modern  Science 
over  former  Methods  in  the  Treatment 
of  Disease.  By  John  Leeson,  Prac¬ 
titioner  of  Medicine,  &c.  8vo.  pp. 
219.  Renshaw,  London.  1846. 

That  one  wrho  desires  to  become  the 
reformer  of  any  long-established  system 
must  possess  qualifications  of  a  very 
superior  order  to  fit  him  for  his  task, 
is  an  axiom  which  has  occurred  to  all 
who  have  been  at  the  pains  to  investi¬ 
gate  the  history  either  of  men  or  of 
sciences.  The  task  of  overthrowing 
opinions  which  have  been  handed  down 
from  generation  to  generation  as  sound 
and  confirmed  principles,  can  only  be 
achieved  by  one  who  is  able  to  take 
up  that  moral  vantage-gronnd  which 
superior  reason,  judgment,  temper, 
knowledge,  and  principle,  confer  upon 
their  possessor.  There  have  doubtless 
been  a  few  exceptions  to  this  rule,  both 
in  religion  and  in  politics  ;  but,  in 
science,  it  has  always  been,  and  will 
ever  continue  to  be,  immutable.  The 
strong  arguments  of  a  furious  zealot 
have  been  known  to  amend  the  religion 
of  nations  ;  and  history  presents  in¬ 
stances  of  governments  overthrown  by 
the  impetuosity  of  daring  enthusiasts  : 
but  reason  alone  can  subvert  the 
established  doctrines  of  a  science  ;  and 
here  the  man  who,  in  attempting  to 
argue  down  the  prevailing  errors  of 
his  contemporaries,  fails  to  present 
himself  with  evidences  of  irreproachable 
good  faith,  of  freedom  from  that  kind 
of  prejudice  against  which  he  presumes 
to  inveigh,  and  the  possession  of  a 
knowledge  vastly  superior  to  that 
ignorance  which  he  undertakes  to 
dispel,  and  who  does  not,  upon  the 


whole,  display  a  degree  of  mental 
capacity  which  is  evidently  sufficient 
to  fit  him  to  become  the  victor  in  a 
momentous  argumentative  struggle, — 
in  fact  enters  the  contest  with  the  signs 
of  defeat  written  upon  his  front.  The 
futile  efforts  of  weak  and  unworthy 
advocates  have  done  more  to  retard  the 
establishment  of  truth  than  have  the 
strongest  attacks  of  truth’s  most  deter¬ 
mined  opponents. 

It  may  be  considered  that  the  above 
remarks  are  far  too  serious  to  be  applied 
in  the  criticism  of  a  work  written 
mainly  for  the  purpose  of  convincing 
the  non-medical  public  that  nearly 
every  one  of  the  preparations  contained 
in  the  London  Pharmacopoeia  are  either 
useless  or  injurious,  and  that  the  whole 
of  the  medical  men  who  continue  to 
employ  these  formulae  are  incompetent 
blockheads  ;  but  w7e  cannot  help  feel¬ 
ing  regret  when  we  meet  wdth  incapa¬ 
city  combined  with  injustice  and 
illiberally,  and,  considering  that,  even 
in  an  opponent,  it  is  painful  to  observe 
feeble  argument  and  strong  prejudice 
wrholly  unredeemed  by  kindly  and  in¬ 
genuous  sentiments.  We  do  not  think 
it  worth  while  to  undertake  the  un¬ 
profitable  task  of  unravelling  the 
tangled  web  of  arguments  and  asser¬ 
tions  which  Mr.  Leeson  has  been  at 
the  pains  of  weaving  together  in  the 
work  before  us.  A  few  extracts  from 
its  pages,  and  an  occasional  comment, 
must  suffice  to  convince  our  readers  of 
its  character. 

The  author  states  in  his  preface  that 
he  offers  this  treatise  to  the  profession 
and  the  public  [the  italics  are  ours], 
and  very  strongly  insists  on  the  fact 
that  twenty -five  years  have  elapsed 
since  he  entered  into  practice. 

Passing  over  a  few  of  the  preliminary 
pages,  we  find  the  author  writing  as 
follows  : — 

“  There  are  about  four  hundred  and  ten 
preparations  in  the  Pharmacopoeia  of  the 
Royal  College  of  Physieians,  which,  no  doubt, 
are  considered  by  that  learned  body  useful 
for  medical  purposes,  or  else  they  would  not 
have  been  retained  there.  It  is  from  this 
collection  of  preparations  that  the  medical 
youths  of  this  country  are  instructed  to  cull 
their  remedies,  and  apply  them  in  the  treat¬ 
ment  of  every  form  of  disease.  Now  any 
medical  man  of  ten  or  twenty  years’  stand¬ 
ing  must  have  found  that  four  hundred  of 
these  preparations  are  of  little  or  no  value 
whatever  in  the  treatment  of  any  form  of 
disease ;  and  that  about  the  remaining  ten 


768  liebig’s  physiology  applied  in  the  treatment  of 


might  have  assisted  him  in  reducing,  at  one 
time  or  other,  cases  occurring  in  every  de¬ 
partment  of  his  practice.  Nearly  all  the 
■waters,  confections,  decoctions,  extracts, 
infusions,  liquors,  mixtures  [the  author  ex¬ 
cepts  from  his  denunciation  *  the  brandy 
and  egg  mixture/  but  whether  in  satire  or 
in  approval  the  obscurity  of  his  style  does 
not  enable  us  to  determine],  essential  oils, 
spirits,  tinctures,  have  little  or  no  influence 
over  any  form  of  disease  when  used  as  in¬ 
ternal  or  external  remedies.  Many  of  the 
mineral  preparations  are  absolutely  injurious 
in  their  effects  under  every  circumstance, 
while  the  retention  of  other  remedies  is 
burlesque  and  nonsense.  Why,  then,  divert 
the  mind  of  the  student  by  compelling  him 
to  study  the  natural  history, ”  &c.  *  *  *  “of 
such  a  farrago  of  worthlessness,  while  the 
higher  and  most  philosophical  walks  of 
medical  science  are  entirely  kept  from  his 
grasp  ?  Now  this  system  must  be  adopted 
either  by  design  or  ignorance  :  if  by  the 
former,  the  persons  to  whom  the  legislature 
have  entrusted  their  confidence  should  be 
discharged  from  their  several  appointments, 
with  fine  or  imprisonment ;  or,  if  from  the 
latter,  be  discharged  as  incompetent.” 
(pp.  10—11.) 

We  could  pass  over  this  wild  tirade, 
notwithstanding  the  hint  which  it  is 
intended  to  convey,  that  the  author  is 
a  far  more  judicious  prescriber  than 
were  the  whole  of  the  learned  censors 
who  have  given  the  various  editions  of 
the  Pharmacopoeia  to  the  profession, 
and  an  infinitely  more  astute  person 
than  any  of  the  host  of  deluded  prac¬ 
titioners  who  still  continue  to  employ 
the  denounced  formulae;  but  the  author 
does  not  pause  here  :  his  spirit  of  re¬ 
form  will  not  be  appeased  until  nearly 
the  whole  of  the  medicinal  substances, 
in  which  the  majority  of  practitioners 
place  their  greatest  trust,  are  swept 
from  the  Materia  Medica ;  affirming 
that  “  aluminum,  antimony,,  silver, 
arsenic,  barium,”  (this  substance  seems 
to  have  been  thrown  jnto  the  list  by 
the  author  merely  as  a  make-weight), 
“  bismuth,  calcium,  copper,  iron,  mer¬ 
cury,  iodine,  magnesia,  lead,  potassium, 
sodium,  zinc,  are,  ‘  most  of  them,  if  not. 
all ,’  abandoned  by  every  practitioner 
of  standing  and.  experience  as  the  most 
dangerous  applications  for  any  kind  of 
medical  purposes.”  (pp,  12 — 13.) 

We  are  not  willing  to  employ  a  direct 
contradiction,  even  in  commenting 
upon  the  most  unfounded  assumptions, 
and  therefore  we  shall  make  no  remarks 
upon  the  assertion  that  most,  if  not  all, 


I  of  these  remedies  have  been  abandoned 
by  every  experienced  practitioner ;  but 
the  fact  that  he  recommends  the  use 
of  tartarized  antimony  in  croup  and 
bronchitis,  and  of  “  mercurial  treat¬ 
ment”  in  “  spasmodic  croup,”  must 
certainly  be  taken  as  an  evidence  that 
the  author  does  not  presume  to  range 
himself  among  the  “  practitioners  of 
standing  and  experience.” 

In  his  preliminary  chapter,  the 
author  does  not  advance  any  tangible 
plan  in  exchange  for  the  present  system 
of  medical  treatment,  unless  we  are  to 
attach  any  importance  to  his  hints  that 
“  Hahnemann  might  have  been  con¬ 
sidered  a  great  modern  improver  in  the 
art  of  constitutional  treatment,  had  he 
not  surrounded  his  do-nothing  system 
with  the  most  extravagant  absurdities, 
and  had  he  not  left  acute  inflammatory 
disease  to  the  risk  of  homoeopathic 
treatment,”  (by  which  observation  we 
presume  the  author  means  to  infer  that, 
with  the  exception  of  inflammatory 
affections,  all  diseases  should  be 
managed  upon  a  do-nothing  system)  j 
and  his  intimation  that  the  circum¬ 
stances  of  the  lives  of  Old  Parr,  Jenkins, 
and  certain  other  ancients,  “  would 
afford  ample  field  for  contemplating 
the  means  by  which  mankind  might 
obtain  a  full  end  and  term  of  human 
existence;” — facts  which  we  fear  are 
monopolized  by  the  vendors  of  certain 
patent  medicines  who  might  chance  to 
complain  of  plagiarism  did  the  profes¬ 
sion  attempt  to  employ  those  secrets 
for  their  patients’  benefit.  In  the  sub-, 
sequent  portions  of  his  wTork,  however, 
the  author  reveals  the  plans  of  treat¬ 
ment  which  he  proposes  in  lieu  of  the 
pharmacopoeial  system  at  present  in 
use.  His  curative  measures  certainly 
possess  the  virtue  of  simplicity.  It 
appears  that,  in  the  majority  of  acute 
cases,  he  employs  bleeding, emetics, pur¬ 
gatives,  the  warm  bath, and  “starving;” 
a  system  which  he  has  certainly  not 
adopted  in  pursuance  of  any  of  the 
Baron  Liebig’s  doctrines  ;  while,  in 
the  majority  of  the  chronic  diseases 
spoken  of  in  this  volume,  he  relies 
mainly  upon  the  employment  of  a  pure 
milk  diet,  with  the  use  of  underdone 
meat,  vegetables,  porter,  and  quinine — 
a  plan  which  is  somewhat  more  in 
accordance  with  the  new  chemico- 
physiological  theories.  We  do  not 
wish  it  to  be  understood  that  the  author 
recommends  precisely  the  same  routine 
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of  treatment  in  the  whole  of  the  above 
classes  of  cases ;  and  it  is  but  fair  to 
state  that,  in  several  of  the  instances 
which  he  narrates,  his  treatment  appears 
to  have  been  judicious,  and  worthy  of 
imitation.  Some  of  his  remarks  on 
blood-letting  are  also  not  without  value : 
still  we  think  that  he  recommends  the 
employment  of  this  measure  far  more 
frequently  than  can  be  considered  ad¬ 
missible  ;  and  we  are  altogether  at  a 
loss  to  understand  why  such  simple 
measures  as  these  should  be  made  the 
basis  of  at  least  one  full-sized  octavo, 
and  be  put  forth  as  the  great  results  of 
the  new  and  popular  physiological  doc¬ 
trines,  to  the  exclusion  of  a  system  of 
therapeutics  which  continues,  and  we 
trust  will  long  continue,  to  be  taught 
in  nearly  the  whole  of  the  medical 
schools  of  Europe.  We  shall  now 
quote  a  few  more  passages  from  the 
work,  as  conclusive  evicence  that  our 
condemnation  of  its  general  style  is  by 
no  means  undeserved. 

The  following  is  a  specimen  of  the 
author’s  observation : — 

“  The  effects  of  diarrhoea  are  sometimes 
truly  awful.  An  attack  of  but  a  few 
minutes  will  often  change  the  voice  into  a 
whispering  sound,  as  in  cholera ;  in  a  few 
minutes  more  the  body  is  a  skeleton ;  and, 
upon  a  little  further  extension  of  time,  death 
is  inevitable.”  (pp.  147 — 8.) 

Taking  the  above  facts  for  granted, 
it  might  readily  be  conceived  that,  in 
very  extreme  cases  of  this  kind,  the 
body  should,  “  in  a  few  minutes  more,” 
become  completely  resolved  into  its 
elements,  and  “  vanish  entirely  into 
thin  air,”  leaving  not  the  slightest 
vestige  of  organic  substance  for  cada¬ 
veric  inspection. 

A  specimen  of  the  author’s  mode  of 
imparting  information  to  “  the  profes¬ 
sion  and  the  public  — 

“  It  cannot  be  strictly  said  that  when  we 
do  not  use  for  our  food  the  flesh  of  animals, 
that  we  do  not  live  upon  animal  food  diet. 
Eggs,  milk,  cheese,  butter,  fats,  fishes,  fish- 
oils,  vegetable-oils,  are  all  made  up  of  animal 
matter,  except  the  latter,  and  this  is  analo¬ 
gous  to  animal  fats,  and  have  the  same 
effect  as  they  have  when  submitted  to  the 
action  of  the  digestive  functions,  except  in 
their  not  giving  off  so  much  feculent  matter — 
a  material  absolutely  necessary  to  be  largely 
blended  with  our  food,  in  order  to  keep  up 
the  peristaltic  action  of  the  alimentary 
canal.”  (p.  43.) 

The  refinement  of  the  author’s  care 


in  warning  his  readers  that,  in  eating 
butter,  eggs,  fats,  and  fishes,  they  are 
not  adhering  strictly  to  a  vegetable 
diet,  is  only  equalled  by  the  apparent 
coarseness  of  his  physiological  sugges¬ 
tion  of  the  necessity  that  our  food 
should  be  largely  blended  with  feculent 
matter.  We  are  certain  that  so  un¬ 
pleasant  a  theory  never  emanated  from, 
the  laboratory  at  Giessen.  These, 
however,  are  mere  blunders.  The  fol¬ 
lowing  passages  deserve  unqualied  re¬ 
prehension  for  their  gross  illiberality : — 

“The  operation  of  laryngotomyor  tracheo¬ 
tomy  in  either  way  is  easily  performed  in 
every  instance,  although  much  has  been  said 
by  some  operators  upon  the  great  difficulties 
and  dangers  which  are  represented  as  always 
surrounding  it.  These  obstacles,  I  presume, 
are  made  by  themselves  either  in  their  lec¬ 
tures  or  in  their  writings,  and  succeed  in 
deterring  many  practitioners  from  perform¬ 
ing  them,  so  that  the  credit  or  honour  in 
doing  them  might  be  carefully  reserved  for 
themselves.  This  system  applies  to  most 
other  of  the  operations  in  surgery.”  (pp. 
94—5). 

We  did  intend  to  place  before  our 
readers,  even  more  fully  than  we  have 
already  done,  the  blemishes  with  which 
this  work  is  so  conspicuously  fraught, 
the  vaguenessof  its  statements, the  shal¬ 
lowness  and  frequently  the  glaring  inac¬ 
curacy  of  its  assumed  facts,  and  the  in¬ 
finite  errors  of  its  style;  but  the  disgust 
excited  by  the  transcription  of  the 
above  passage — which  we  do  not  hesi¬ 
tate  to  characterise  as  one  of  the  most 
unjust  attacks  that  any  practitioner 
has  ever  dared  to  make  upon  the  cha¬ 
racter  of  his  brother  surgeons — has 
spared  our  readers  the  continuation  of 
so  unpleasant  a  detail. 

It  has  ever  been  our  wish  to  render 
our  critical  articles  expositions  of  the 
useful  points  of  the  works  submitted 
to  review,  rather  than  of  their  errors 
and  deficiencies  ;  and  we  have  always 
felt  unwilling  to  expose  the  mistakes 
of  industrious  and  well-intentioned 
writers,  whose  abilities  have  not  proved 
altogether  equal  to  the  literary  tasks 
which  their  laudable  ambition  has  led 
them  to  undertake:  but  we  shall  never 
refrain  from  the  expression  of  just 
censure  towards  those  who  attempt  to 
conceal  their  own  ignorance  by  unfairly 
impeaching  the  judgment  of  others, 
and  who  seek  to  ingratiate  themselves 
with  the  public  by  ungenerous  attacks 
upon  their  professional  brethren. 
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PromlnnoiS  of  j&odctt**. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  26th. 

Mr.  Dendy,  President. 

Mr.  Hird  related  the  following  case  of 

Rupture  of  the  Bladder  from 
External  Violence. 

Stephen  W - ,  aged  36,  a  bricklayer, 

on  the  14th  August,  after  having  been 
drinking  with  some  friends  at  a  public-house 
in  Kennington,  was  knocked  down  and  run 
over  by  a  gentleman  driving  his  cab.  He 
was  taken  to  the  house  of  a  surgeon  in 
Lambeth,  who  dressed  a  slight  wound  on 
the  head.  After  this  he  walked  home  to 
Pimlico,  a  distance  of  nearly  two  miles,  and 
at  the  request  of  the  gentleman  who  ran 
over  him,  Mr.  Hird  saw  him  at  eleven 
o’clock  the  same  evening,  about  three  hours 
after  the  accident.  He  found  him  in  bed, 
complaining  of  severe  pain  in  the  hypogas¬ 
tric  region  ;  but  having  drank  to  excess,  he 
was  unable  to  give  an  account  of  his  sensa¬ 
tions  at  the  time  of  the  accident.  He  had 
vomited  two  or  three  times,  felt  great  desire 
to  pass  water,  but  not  more  than  two  or 
three  table-spoonfuls  had  jdribbled  away, 
which  was  slightly  tinged  with  blood.  He 
was  cold,  shivered  occasionally,  and  was 
covered  with  a  clammy  perspiration ;  the 
pulse  feeble  and  120  in  the  minute.  The 
abdomen  was  distended,  but  did  not  evince, 
on  examination,  the  circumscribed  form 
observable  in  cases  of  distended  bladder 
from  retention.  Mr.  Hird  introduced  a 
full-sized  silver  catheter  into  the  bladder  ; 
the  urethra  was  perfectly  healthy,  but  not 
more  than  two  or  three  table-spoonfuls  of 
urine  flowed.  The  bladder  was  contracted, 
and  greatly  opposed  the  moving  of  the 
catheter.  On  examining  the  rectum,  which 
was  not  attended  with  much  pain,  he  could 
distinctly  feel  a  large  swelling  between  the 
bladder  and  that  incestine,  which  yielded  to 
pressure,  and  again  resumed  its  original  size 
and  form  on  the  pressure  being  withdrawn. 
He  withdrew  tiie  silver  catheter,  and  intro¬ 
duced  an  elastic  one,  which  was  left  in  the 
bladder.  Five  grains  of  calomel  and  one  of 
opium,  in  the  form  of  two  pills,  were  given 
immediately,  and  a  draught  of  the  sulphate 
of  magnesia  and  infusion  of  roses  an  hour 
after.  He  took  also  an  effervescing  draught 
with  a  drop  of  hydrocyanic  acid  every  three 
hours. 

Aug.  15th,  8  a.m. — Passed  a  restless 
night.  He  withdrew  the  catheter  shortly 
after  Mr.  Hird  left  him,  and  made  frequent 
attempts  to  pass  urine,  but  without  success, 


not  more  than  a  table-spoonful  passing  after 
violent  straining.  He  experienced  great 
pain  about  the  umbilicus,  and  in  the  peri- 
nseum,  on  every  attempt  to  empty  the 
bladder.  Complains  of  thirst  and  headache, 
and  has  vomited  twice  during  the  night ; 
skin  dry,  and  hotter  than  natural ;  tongue 
furred;  pulse  120;  abdomen  tense,  and 
extremely  painful  on  pressure  ;  countenance 
expressive  of  great  anxiety;  bowels  have 
not  been  opened.  On  introducing  an  elastic 
catheter  of  large  size  into  the  bladder,  a  very 
little  urine  flowed,  but  upon  passing  the 
finger  into  the  rectum,  and  moving  the 
instrument  about  a  little,  about  two  wine- 
glassfuls  of  high- coloured  urine,  tinged  with 
blood,  flowed  slowly  through  the  instru¬ 
ment.  Ordered  twenty  leeches  to  be  applied 
to  the  abdomen,  and  to  have  two  grains  of 
calomel  and  half  a  grain  of  opium  every 
three  hours,  and  a  simple  saline  draught 
every  three  or  four  hours.  The  catheter 
left  in  the  bladder. — 6  p.m.  j  Has  been  in 
great  pain  the  whole  day ;  the  abdomen  is 
exceedingly  tense,  and  will  not  bear  the 
slightest  pressure ;  frequent  disposition  to 
pass  urine,  which  occasions  extreme  pain  in 
the  lower  part  of  the  abdomen  and  peri- 
naeum  ;  a  very  small  quantity  has  dribbled 
away  through  the  catheter  since  the  morn¬ 
ing  ;  bowels  have  acted  twice ;  pulse  130. 
To  continue  the  calomel  and  opium,  and  the 
saline  medicine.  Fomentations  to  the  abdo¬ 
men.  Catheter  left  in  the  bladder. 

16th,  8  a.m. — Slept  a  little  at  intervals 
during  the  early  part  of  the  night,  but  was 
violent  and  excited  early  this  morning.  He 
complains  of  headache,  constant  desire  to 
void  urine,  and  tenesmus  ;  skin  dry  ;  tongue 
furred ;  pulse  140.  To  take  a  grain  of 
calome,  and  half  a  grain  of  opium  every 
three  hours.  To  continue  the  saline  medi¬ 
cine,  and  to  have  an  enema  of  gruel  and 
castor-oil. — 5  p.m.  :  Is  a  good  deal  excited  ; 
pulse  140.  Not  more  than  a  table-spoonful 
of  urine  passed  since  the  morning. 

17th.— Passed  a  restless  night.  Vomiting 
and  hiccough  commenced  about  six  o’clock 
this  morning.  He  became  comatose,  and 
died  between  seven  and  eight  this  evening. 

Post-mortem  examination. — On  opening 
the  abdomen,  the  upper  contents  appeared 
healthy  ;  the  small  intestines  were  coated 
with  lymph,  also  that  portion  of  peritonaeum 
covering  parts  of  the  bladder  and  rectum. 
In  the  recto-vesical  cul-de-sac  there  was 
more  than  a  pint  of  dark-coloured  urine  : 
the  bladder  was  small  and  contracted,  with 
an  oblique  fissure,  an  inch  and  a  half  long, 
in  the  posterior  inferior  part,  which  opened 
into  the  peritonaeal  cavity ;  the  mucous 
membrane  of  the  bladder  was  full  and 
healthy,  and  slightly  everted  at  the  aperture. 
The  abdomen  alone  was  examined. 

In  some  remarks  on  this  case  Mr.  Hird 
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observed  that  he  was  unacquainted  with  any 
authentic  case  of  recovery  after  rupture  of 
the  bladder  into  the  peritomeal  sac.  In 
this  case  the  period  which  the  patient 
survived  the  injury  was  short,  only  three 
days  having  elapsed  from  the  accident  to 
its  fatal  termination.  He  referred  to  a 
case  recorded  by  Dr.  Harrisson,  in  which  a 
patient,  after  the  injury,  lived  eight  or  nine 
days,  and  walked  on  two  or  three  occasions 
for  some  distance.  Except  a  desire  to 
make  water,  he  complained  of  little  pain 
until  two  or  three  days  before  death.  His 
appetite  was  unaffected.  These  accidents 
usually  occurred  to  men  in  the  middle 
period  of  life.  Why  was  this  ?  In  boys 
the  bladder  was  more  an  abdominal  than  a 
pelvic  viscus,  and  the  boy  retained  water 
less  time  than  the  adult.  In  women  the 
pelvis  was  larger,  and  the  posterior  part  of 
the  bladder  pressed  against  the  uterus ; 
whereas  in  the  male  there  was  no  resisting 
body  between  the  bladder  and  the  promon¬ 
tory  of  the  sacrum.  These  were  amongst 
other  reasons  why  the  bladder-  in  •  the  male 
should  be  more  liable  to  rupture  from 
external  violence.  He  explained  the  reason 
why  it  ruptured  generally  at  that  portion 
covered  with  peritonaeum  by  the  fact  that, 
whilst  the  other  coats  yielded  more  readily, 
the  peritonaeal  offered  a  resisting  point,  was 
split  by  the  blow  against  the  sacrum  ;  the 
other  coats  then  gave  wray ;  the  urine 
escapes,  and  peritonitis  and  its  results 
ensue. 

Mr.  Dendy  inquired  if  Mr.  Hilton  was 
acquainted  with  a  case  lately  seen  by  Mr. 
Key,  in  consultation  with  Mr.  Childecott, 
at  Dorking,  in  which  there  was  little  doubt 
that  the  bladder  had  been  ruptured,  and 
recovery  had  followed  ? 

Mr.  Hilton  believed  that  Mr.  Key  had 
felt  no  doubt  that,  in  the  case  referred  to,  the 
bladder  had  been  ruptured,  that  effusion 
had  taken  place  into  the  peritonaeum,  the 
patient  recovered,  and  had  been  again  the 
subject  of  a  second  attack,  attended  by  the 
same  symptoms,  and  recovery  again  took 
place.  He  had  seen  several  cases,  in  which, 
after  rupture  of  the  bladder,  and  the  escape 
of  its  contents  into  the  peritonaeum,  in  which 
the  patients  had  lived  periods  varying  from 
three  to  ten  days.  One  reason  why  the 
bladder  gave  way  posteriorly,  more  readily 
than  at  other  parts,  probably  arose  from  its 
having  at  that  part  longitudinal  fibres,  which, 
when  the  bladder  was  distended,  became 
separated,  and  more  easily  ruptured. 

Mr.  Linnegar  inquired  whether  it  would 
not  have  been  good  practice  to  puncture  the 
cul-de-sac,  anterior  to  the  rectum,  and  eva¬ 
cuate  the  contents. 

In  the  discussion  which  ensued,  the  points 
of  practice  discussed  had  reference  to  this 
point.  It  was  generally  admitted,  that  al¬ 


though  many  surgeons  would  consider  it 
good  practice  to  make  such  puncture,  still 
the  sheet-anchor  of  the  surgeon,  in  these 
cases,  was  large  doses  of  opium. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Oct.  20th,  1846. 

Dr.  C.  J.  B.  Williams,  President. 

This  was  the  first  meeting  of  the  new  So¬ 
ciety.  The  rooms  (No.  21,  Regent  Street,) 
were  crowded.  Among  the  gentlemen 
present  we  noticed  Drs.  Copland,  Babing- 
ton,  Clendinning,  Bence  Jones,  Roget,  Owen 
Rees,  Barlow,  Bennett,  Ramsbotham,  Lever, 
Hughes,  Golding  Bird,  Johnson,  Peacock; 
Messrs.  Arnott,  Liston,  Benjamin  Phillips, 
Partridge,  Mackmurdo,  Kingdon,  Hilton, 
Simon,  Cock,  Hewett,  Fuller,  Crisp, 
Critchett,  Dalrymple,  Poland,  Busk,  &c. 

The  President  opened  the  proceedings 
with  the  following  address  : — 

Gentlemen,  —  In  opening  the  public 
proceedings  of  the  Pathological  Society  of 
London,  in  this  first  year  of  its  existence,  I 
cannot  but  feel  the  painful  disproportion 
between  the  vastness  and  importance  of  the 
objects  which  are  contemplated  in  its  forma¬ 
tion  and  my  power  to  do  them  due  justice. 
But  the  obvious  merits  of  our  cause  set 
aside  all  personal  considerations,  and  con¬ 
fiding  in  their  own  greatness  and  strength, 
rather  than  in  my  feeble  advocacy  of  them 
on  this  occasion,  I  beg  to  submit  to  your 
attention  a  few  remarks  on  the  uses  and 
difficulties  of  the  study  of  pathology,  and 
the  modes  in  which  the  proceedings  of  this 
Society  are  calculated  to  advance  it. 

That  practical  medicine,  as  a  science  and 
as  an  art,  is  a  most  intricate  and  difficult 
subject,  will  be  admitted  by  all  who  have 
conscientiously  engaged  in  its  pursuit, — 
from  the  zealous  student,  who,  when  he 
leaves  the  comparatively  easy  and  pleasant 
paths  of  the  introductory  sciences,  struggles 
in  the  thickets  of  the  practical  department, 
to  the  veteran  practitioner,  who,  after  much 
toil  and  disappointment  in  trying  to  thread 
the  labyrinth,  has  been  compelled  to  work 
his  way  by  some  short  cut  of  empirical 
routine. 

That  practical  medicine  is  unsatisfactory, 
as  well  difficult,  is  obvious,  not  only  from 
the  notorious  popularity  of  empiricism,  in 
any  new  and  attractive  form,  but  also  from 
the  avowed  scepticism  of  many  who  stand 
high  in  the  profession,  and,  I  lament  to  add, 
from  the  dissertion  from  its  ranks  of  some 
few  estimable  men  into  the  erratic  bands  of 
homoeopathy,  hydropathy,  mesmerism,  or 
some  such  specious  chimera. 

It  would  detain  you  too  long  were  I  to  go 
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through  all  the  steps  of  the  argument,  by 
which,  as  I  think,  it  may  be  proved  that 
one,  if  not  the  great  reason,  why  the  study 
of  medicine  is  so  difficult  and  so  unsatisfac¬ 
tory,  is  because  it  has  hitherto  been  taught 
and  treated  too  metaphysically, — too  much 
by  closet  speculation, — too  much  by  book 
description,  mystified,  or  cramped,  as  this 
often  is,  by  a  vague  or  Procrustean  phrase¬ 
ology,  derived  from  ages  in  which  it  would 
be  vain  to  expect  language  commensurate 
with  the  advanced  knowledge  of  the  present 
day.  Too  little  has  been  done  by 
physical  demonstration  —  too  little  by  ap¬ 
peals  to  the  senses  —  too  little  by  direct 
observation  and  experiment  —  too  little 
by  habits  of  that  careful  and  accurate 
investigation  of  phenomena,  to  which, 
alone,  nature  discloses  her  truths.  Hence, 
the  knowledge  obtained  by  the  student  is 
of  that  abstract  kind  that  helps  him  little  at 
the  bedside  of  the  patient.  It  has  not  upon 
it  the  stamp  of  nature  ;  he  finds  much  more 
or  much  less  than  what  he  expects  from  the 
description  of  others,  and  his  senses  are 
unpractised  to  discern  for  himself.  Here¬ 
from  arise  confusion,  vacillation,  and  failure 
in  practice ;  and,  distrusting  all  scientific 
medicine,  he  either  falls  into  a  narrow 
routine  of  empiricism,  or  becomes  a  ready 
advocate  for  any  partial  hypothesis  which 
applies  some  universal  remedy,  or  easy  line 
of  treatment,  to  all  diseases. 

We  want,  then,  the  means  of  rendering 
the  study  and  science  of  medicine  more  per¬ 
sonal  and  practical,  more  a  subject  of  indi¬ 
vidual  observation  and  demonstration;  and 
for  this  end,  we  look,  first,  to  clinical  medi¬ 
cine,  and,  guided  by  the  experience  and  ap¬ 
plied  skill  of  former  observers,  our  under¬ 
standing  enlightened  by  the  standard  truths 
of  anatomy  and  physiology,  our  senses 
sharpened  and  aided  by  all  that  optics, 
acoustics,  hydraulics,  mechanics,  and  che¬ 
mistry,  can  do  for  us,  we  examine  signs  and 
symptoms,  and  make  ourselves  acquainted 
with  disease  in  the  living  body.  But  our 
research  stops  not  here  :  we  pursue  disease 
even  to  the  field  of  its  triumph  in  death ; 
and  there,  in  the  sad  havoc  which  the 
destroyer  has  made  in  the  organisation,  we 
find  out  the  mode  of  his  warfare,  trace  out 
his  weapons  and  plans  of  attack,  and  thus 
prepared,  seek  for  means  of  counteracting 
them  in  due  time. 

Such  appears  to  be  the  proper  method  of 
study ;  but  we  soon  find  new  difficulties  in 
carrying  it  out.  Those  encountered  in 
clinical  medicine  I  pass  by,  and  proceed 
briefly  to  notice  the  chief  difficulties  in  the 
Study  of  pathological  anatomy. 

One  great  cause  of  the  difficulty  of 
mastering  morbid  anatomy  is  its  great  va¬ 
riety,  and  the  want  of  means  to  illustrate  it 
by  demonstration.  No  one  questions  the 


necessity  of  demonstrations  and  actual  dis¬ 
section,  in  order  to  obtain  a  due  knowledge 
of  healthy  anatomy,  and  much  time  and 
labour  are  properly  bestowed  on  these  stu¬ 
dies.  Yet  one  healthy  body  dissected  is  a 
type  of  all;  but  it  is  quite  different  with 
morbid  anatomy :  disease  and  its  results 
present  infinite  varieties,  which  yet  require 
to  be  seen  to  be  properly  understood  ;  and 
no  one  can  hope  to  obtain  a  comprehensive 
knowledge  of  the  anatomy  of  disease  without 
witnessing  post-mortem  examinations  for  a 
series  of  years.  The  ordinary  career  of  a 
student  at  a  hospital  enables  him  to  see  but 
a  tithe  of  this  extensive  subject ;  and  even 
hospital  physicians,  with  years  of  experience, 
are  frequently  encountering  something  new. 
I  have  myself  been  at  the  work  for  a  quarter 
of  a  century,  and  have  assisted  in  the  exami¬ 
nation  of  more  than  two  thousand  bodies, 
yet  even  now,  I  rarely  attend  one  without 
finding  out  something  that  is  new  and  in¬ 
structive.  How  little  chance  is  there,  then, 
for  practitioners  in  general  to  become  con¬ 
versant  with  this  most  instructive  branch  of 
medical  science,  with  their  scanty  opportu¬ 
nities,  reduced,  too,  as  they  are,  by  want  of 
time  and  inclination  for  the  pursuit,  and 
by  the  difficulties  arising  from  popular  pre¬ 
judice  ! 

Now,  to  remove  these  difficulties,  to  open 
an  extended  field,  and  to  promote  zeal  in  its 
cultivation,  we  propose  to  proceed  on  the 
plan  of  co-operation  and  concentration.  By 
making  this  Society  a  medium  of  exhibition 
of  morbid  specimens,  and  by  our  meeting 
here  to  examine  and  discuss  them,  we  create 
a  school  of  pathological  anatomy,  whei'e 
those  demonstrations  which  are  elsewhere 
wanting  may  be  carried  on,  and  where  every 
member  of  the  Society  is  given  an  advantage 
beyond  even  that  of  any  one  hospital  phy¬ 
sician  ;  for  here  we  expect  to  receive  con¬ 
tributions  from  all  the  hospitals  in  the 
metropolis,  to  cull  the  fruit  from  each 
pathological  field,  besides  collecting  many  a 
stray  floweret  from  private  practice,  which, 
but  for  us,  might  “  blush  unseen.” 

But  I  will  trespass  on  your  patience  by 
endeavouring  to  explain  further  the  chief 
objects  which  we  hope  to  accomplish  by  this 
Society. 

1.  The  exhibition  and  description  of 
morbid  specimens,  recent,  preserved,  or 
represented  by  drawings  or  models,  not 
excepting  even  those  that  are  common, 
provided  they  are  sufficiently  well  marked 
to  be  fit  for  demonstration. 

2.  The  critical  examination  of  unusual 
specimens  sent  to  the  Society  for  reference. 
A  Sub-committee  has  already  been  appointed 
for  this  purpose  of  some  members  of  the 
councilmuch experienced  in  morbid  anatomy, 
and  who  will  report  to  the  Society  on  any 
specimens  transmitted  to  them. 
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3.  The  classification  and  simultaneous 
exhibition  of  series  of  specimens,  with  the 
view  to  illustrate  the  progress  or  varieties  of 
diseased  structures. 

4.  The  comparison  of  like  preparations 
from  different  museums  with  the  view  to 
discover  discrepancies,  and  to  establish 
uniformity  of  arrangement  and  nomen¬ 
clature. 

5.  To  direct  the  attention  of  morbid 
anatomists  to  particular  subjects  of  interest, 
and  to  promote  pathological  researches  by 
systematic  observations  and  experiments. 

6.  Objects  of  exhibition  illustrative  of 
pathology,  in  the  living  body,  whether  cases 
of  disease,  or  microscopic  appearances  of 
matters  derived  from  them,  will  fall  wdthin 
the  province  of  the  Society. 

But  observe,  gentlemen,  we  do  nothing 
without  an  appeal  to  the  senses,  by  specimen, 
preparation,  drawing,  or  model ;  and  this  is 
one  of  the  distinguishing  features  of  the 
Society.  We  can  admit  no  abstract  argu¬ 
mentation  or  discussion.  The  communica¬ 
tions  are  to  be  confined  to  a  description  of 
the  object  to  be  exhibited,  with  such  a  brief 
history  as  may  serve  to  explain  its  patho¬ 
logical  bearings  ;  and  the  remarks  of  mem¬ 
bers  and  visitors  must  be  restricted  to  the 
same  topics.  Our  subjects  must  speak  for 
themselves,  and  require  neither  long  papers 
nor  long  speeches.  If  members  differ  in 
their  views,  let  them  argue,  not  by  mere 
words,  but  by  specimens,  and  we  shall  ail 
be  instructed,  if  not  convinced,  by  the 
argument  ;  and  in  this  multiplication  of 
facts  there  will  be  the  best  chance  of  attain¬ 
ing  the  truth. 

It  is  intended,  through  the  co-operation  of 
our  valuable  Secretaries,  to  keep  an  accurate 
record  of  the  proceedings  of  the  Society,  and 
from  these  the  most  valuable  communications 
will  be  selected  by  the  Council  for  publication 
in  the  Transactions  of  the  Society. 

The  arrangements  of  our  meetings  are  not 
yet  definitively  settled ;  but  it  is  intended 
that  the  time  for  public  communication  and 
exhibition  shall  be  from  eight  till  nine,  or  a 
little  after ;  afterwrards,  the  meeting  will 
resolve  itself  into  a  conversazione,  which 
will  give  members  opportunities  of  more 
closely  examining,  and  conversing  on,  the 
specimens,  for  which  we  have  spacious  tables 
and  excellent  light,  and  microscopes  aud 
other  instruments  will  come  to  our  aid. 

Such,  then,  gentlemen,  are  the  chief  aims 
and  objects  of  the  Pathological  Society  of 
London,  and  I  trust  that  they  commend 
themselves  to  you  as  both  feasible  and 
useful.  I  hope  that  it  will  appear  that  we 
are  not  infringing  on  ground  already  occu¬ 
pied  ;  for  there  is  abundance  of  material 
without  intruding  on  the  wide  domain  of 
symptoms,  diagnosis,  prognosis,  and  treat¬ 


ment  ;  but  proper  pathology,  and  its  ground¬ 
work — morbid  anatomy,  are  its  legitimate 
and  fertile  field.  We  hope  to  cultivate 
these,  not  only  directly,  in  the  communica¬ 
tions,  but  indirectly,  by  spreading  abroad  a 
knowledge  of  morbid  anatomy, — by  foster¬ 
ing  zeal  in  its  pursuit, — by  raising  up  a 
class  of  intelligent  cultivators.  We  expect 
that  more  bodies  will  be  opened ;  and  not 
only  so,  but,  when  opened,  better  opened, 
and  better  understood. 

I  need  not  tell  you,  gentlemen,  that  the 
utility  and  instructiveness  of  post-mortem 
inspections  depend  on  the  care  and  candour 
with  which  they  are  conducted.  Permit  me 
to  trespass  on  your  patience  with  two  anec¬ 
dotes  in  illustration  : — 

A  friend  of  mine,  zealous  in  the  pursuit 
of  morbid  anatomy,  endeavoured  in  vain  to 
excite  a  kindred  spirit  in  the  practitioners 
of  the  neighbourhood  in  which  he  had  just 
settled.  One  answered  him  :  “  What  is 
the  good  of  opening  bodies  ? — it  is  never 
satisfactory ;  we  never  find  what  we  ex¬ 
pected.” 

Another  case  was  the  converse  of  this. 
Having  watched  with  great  interest  a  remark¬ 
able  case  of  pulmonary  disease,  I  was  very 
anxious  to  know  the  result  of  the  post¬ 
mortem  examination,  which  was  conducted 
before  I  arrived.  I  was  told  that  the  only 
disease  found  was  enlargement  of  the  heart, 
which,  being  all  that  the  physician  expected, 
he  was  satisfied,  and  looked  no  further.  As 
1  expected  more,  I  had  the  body  re-opened, 
and  found,  what  I  expected,  extensive  con¬ 
solidation  of  ihe  lung.  So  far  I  was  satisfied 
also.  But,  searching  further,  I  found  more 
than  I  expected,  in  a  general  dilatation  of  the 
bronchial  tubes  ;  and  this  was  the  case  in 
which  I  first  discovered  the  connection  of 
that  lesion  with  pleuro-pneumonia.  This, 
although  unexpected,  was  still  more  satis¬ 
factory. 

And  herein  lies  the  value  of  morbid 
anatomy,  if  pursued  with  a  single  eye 
searching  for  truth :  it  brings  the  diagnosis 
and  pathology  of  the  practitioner  to  a  tribunal 
from  which  there  is  no  appeal ;  it  detects 
error ;  it  establishes  sound  views ;  and  it 
extends  the  boundaries  of  knowledge. 

Indeed,  it  is  no  small  stigma  on  the  pro¬ 
fession  in  London  that  no  association  ha 
been  hitherto  formed  for  the  cultivation  o 
that  branch  of  knowledge  ;  that,  while  Paris, 
Dublin,  and  even  many  of  the  provincial 
towns  of  the  kingdom,  have  their  pathological 
societies,  active,  and  working  much  good  in 
their  spheres,  the  metropolis  of  this  great 
country,  the  great  emporium,  not  more  of 
fashion,  wealth,  trade,  and  commerce,  than 
of  life,  disease,  and  death,  with  a  popula¬ 
tion,  living  and  dying,  of  nearly  two  millions, 
should  have  no  institution  to  make  their 
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study  that  science  which  regards  the  change 
and  decay  of  the  body  to  which  these  mil¬ 
lions  are  all,,  sooner  or  later,  tending. 

Gentlemen,  it  is  for  us  to  remove  this 
stigma ;  and  permit  me  to  congratulate  you 
on  the  array  of  high  talent  and  attainments 
comprised  in  the  body  who  compose  your 
Vice-Presidents,  Council,  and  Secretaries. 
With  such  a  combination  of  zeal  and  ability 
to  direct  our  proceedings,  and  with  your 
cordial  support  and  contributions,  we  shall 
be  sure  to  succeed  in  so  good  a  cause. 
Tor  myself,  I  have  only  to  crave  your 
indulgence  in  my  attempt  to  perform  the  du¬ 
ties  of  the  highly  honourable  office  to  which 
the  too  favourable  opinion  of  the  Council 
has  kindly  promoted  me.  However  inade¬ 
quate  my  abilities  may  be  to  acquit  myself 
as  you  have  a  right  to  expect,  both  my 
gratitude  to  you  for  conferring  on  me  this 
honour,  and  my  hearty  desire  to  co-operate 
in  this  most  instructive  pursuit,  will  excite 
me  to  exert  them  to  the  utmost. 

Mr.  Liston  exhibited  a  specimen  of 

Stricture  of  the  (Esophagus . 

The  stricture  existed  at  the  upper  part  of 
the  tube,  was  about  an  inch  in  length,  and 
capable  only  of  allowing  of  the  passage  of  a 
goose-quill:  it  had  existed  for  a  number  of 
years,  and  there  was  observed  considerable 
hypertrophy  of  the  constrictors  of  the 
pharynx,  particularly  of  the  inferior.  The 
upper  cornua  of  the  thyroid  cartilage  were 
so  approximated  as  to  leave  but  a  space  of 
five-eighths  of  an  inch  between  them,  being 
a  diminution  of  about  an  inch  in  the  length 
of  their  normal  interval.  The  patient,  who 
had  been  under  the  care  of  Cruikshank  and 
John  Hunter,  lived  to  between  70  and  80. 

Fracture  of  the  NecJc  of  the  Femur  (?). 

Dr.  Peacock  introduced  to  the  meeting 
sections  and  drawings  of  the  head  and  neck 
of  the  left  femur,  from  a  patient  who  had 
been  supposed  to  have  sustained  a  fracture 
of  the  neck  of  that  bone.  The  capsular 
ligament  was  much  thicker ;  margin  of  the 
acetabulum  thicker  than  usual;  but  the 
cavity  natural,  and  the  sound  ligament 
entire.  The  head  and  great  trochanter 
were  on  the  same  plane,  the  neck  of  the 
bone  being  much  shortened  behind.  The 
head  was  directed  more  posteriorly  than 
usual.  Several  firm  fibrous  bands  extended 
towTards  the  circumference  of  the  head  of  the 
bone,  and  these  covered  in  part  a  large, 
irregular,  bony  projection,  encircling  the 
neck,  and  most  conspicuous  in  front ;  the 
bony  structure  atrophied,  and  the  cancelli 
filled  with  oily  matter.  Portions  of  diseased 
bone  extended  at  each  side  of  the  neck  into 
the  substance  of  the  head  from  the  points 
where  the  irregular  bony  projection  was 


situated  externally,  and  between  these  the 
structure  more  dense  than  elsewhere.  A 
distinct  band  was  traceable  between  the 
dense  column*  of  bone  at  their  extremities. 
The  patient,  when  79,  fell  from  the  top  of  a 
stair  on  his  left  hip.  Eleven  months  after, 
he  could  get  about  with  the  aid  of  crutches. 
The  foot,  however,  was  slightly  everted ; 
the  limb  an  inch  shorter  'than  the  other. 
The  age  of  the  patient  at  death  was  not 
known. 

Dr.  Peacock  remarked  that  he  had  much 
doubt  as  to  whether  the  changes  in  the 
structure  of  the  bone  were  to  be  looked 
upon  as  the  result  of  fracture  or  disease. 
The  examination  of  different  specimens  in 
the  museums  of  London  had  failed  to 
convince  him. 

Mr.  Liston  had  no  hesitation  in  regard¬ 
ing  the  specimen  in  question  as  one  of 
interstitial  disease  so  frequently  consequent 
on  injuries  of  the  hip  unattended  with 
fracture. 

Dr.  Peacock  also  exhibited  a  preparation 
of  a  peculiar  form  of 

Post -pharyngeal  Abscess. 

The  sac  of  the  abscess,  which  was  the 
size  of  a  small  egg,  was  seen  situated  be¬ 
tween  the  bodies  of  the  upper  cervical 
vertebrae  and  the  back  of  the  pharynx,  not 
causing,  however,  much  projection  of  the 
latter  from  its  being  flattened  in  front.  In 
connexion  with  the  anterior  surface  of  the 
sac,  there  sprang  a  small  cyst,  forming  a 
nipple,  like  prolongation  into  the  pharynx, 
and  completely  closing  the  orifice  of  the 
glottis.  It  admitted  the  point  of  the  little 
finger,  and  was  freely  moveable,  and  per¬ 
fectly  translucent  at  its  extremity  and  sides. 
The  preparation  was  from  a  female  infant, 
seven  months  old.  The  child  had  occasion¬ 
ally  suffered  from  dyspnoea  for  three  weeks, 
the  symptoms  having  been  very  urgent  for 
the  last  three  days  of  its  life.  In  the  inter¬ 
vals  of  The  dyspnoea  the  respiration  was 
natural ;  but  the  slightest  exposure  to  cold, 
motion,  or  excitement,  brought  on  a  recur¬ 
rence  of  the  symptoms,  which  were  attended 
in  inspiration  by  a  peculiar  croupy  sound. 
There  was  no  other  disease  observed  after 
death,  with  the  exception  of  much  mucus  in 
the  bronchi,  and  slight  lobular  condensation 
in  the  lungs.  Dr.  Peacock  said  that  another 
child,  of  the  same  age,  and  of  the  same 
parents,  had  been  brought  to  him  suffering 
with  symptoms  similar  in  every  respect ; 
and  that  having  directed  the  appropriate 
treatment  on  the  second  day  of  the  attack, 
the  progress  of  the  disease  was  arrested. 

Rupture  of  the  Heart  from  Muscular 
Exertion. 

Dr.  Richard  Quain  exhibited  drawings 
and  specimens  illustrative  of  the  serious 
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injuries  which  sometimes  occur  to  the  left 
ventricles  of  the  heart,  or  to  the  aortic 
valves,  during  muscular  efforts. 

The  first  specimen  was  a  heart  which  had 
undergo  ne  fatty  degeneration, and  through  the 
posterior  wall  of  the  left  ventricle  of  which 
a  ruptnre  had  occurred  during  some  slight 
muscular  efforts.  He  detailed  the  general 
characters  of  the  injury,  and  the  microscopic 
appearances  of  the  change  which  the  texture 
of  the  heart  had  undergone.  He  explained, 
that  in  cases  such  as  this  the  blood  accumu¬ 
lates  in  the  feebly  acting  ventricle  ;  it 
presses  against  and  prevents  the  effective 
action  of  the  aortic  valves.  The  blood  of 
the  ventricle  and  that  of  the  aorta  is  thus 
made  a  continuous  column,  which  presses 
with  the  force  of  many  pounds  on  the  surface 
of  the  ventricle,  predisposed,  by  the  degene¬ 
ration  of  its  texture,  to  yield  to  this  force, 
and  rupture  then  occurs.  On  the  other 
hand,  when  the  ventricle  acts  vigorously, 
and  when,  during  muscular  efforts,  the 
pressure  of  the  column  of  blood  in  the  aorta 
is  increased,  its  valves  sometimes  yield,  and 
are  seriously  injured  ;  of  four  cases  of  this 
accident  he  gave  the  striking  details.  One 
occurred  in  a  smith  working  in  a  state  of 
excitement  with  a  sledge  hammer,  the  second 
in  a  porter  who  tried  in  a  passion  to  force 
open  a  door,  the  third  in  a  man  heavily 
laden,  and  the  fourth  in  a  groom  running 
with  a  horse.  Of  each  case  he  gave  the 
symptoms  and  physical  signs,  the  latter 
being  clearly  those  of  regurgitant  disease  of 
the  aortic  valves  ;  the  post-mortem  appear¬ 
ances  in  three  of  the  cases  showed  the  exact 
nature  of  the  lesion  in  each,  and  that  it  was 
connected  with  the  accident  referred  to. 
The  fourth  case  still  lives. 

The  inferences  drawn  from  the  cases  by 
the  author  were — 

1st.  That  the  aortic  valves  are  liable  to 
injury  during  muscular  efforts. 

2d.  That  this  injury  is  not  necessarily 
immediately  fatal,  but  that  this  will  probably 
be  the  result  in  a  period  varying  from  one 
to  two  years. 

3d.  That  the  symptoms,  physical  signs, 
and  progress,  of  this  injury  correspond  to 
those  of  the  like  lesion  which  result  from 
disease. 

A  drawing  was  exhibited,  from  the  pen  of 
Dr.  T.  K.  Chambers,  of  the  post-mortem 
appearances  found  in  the  brain  of  a  woman 
who  died  with  symptoms  of  apoplexy  after  a 
surgical  operation 

The  meetings  will  be  resumed  on  Monday, 
Nov.  2d,  and  continued  on  the  first  and 
third  Mondays  in  each  month  until  the  end 
of  June. 


®om*pontoence. 


RUPTURE  OF  THE  TENDON  OF  THE  RECTUS 

FEMORIS. 

Sir, — The  communication  of  Mr.  Gran¬ 
tham  in  last  week’s  Gazette  has  induced 
me  to  send  you  the  following  case  of  rupture 
of  the  tendon  of  the  rectus  femoris  muscle, 
which  occurred  in  my  practice  a  few  years 
ago.  At  the  time  it  happened,  I  considered 
the  case  so  simple,  and  the  treatment  so 
obvious,  that  I  did  not  think  it  worth  while 
to  publish  it.  The  diagnosis  is  very 
simple,  because  the  leg  cannot  be  extended 
by  the  natural  effort  of  the  patient,  although 
it  readily  admits  of  it  by  other  means.  Your 
attention  is  called  to  the  injured  part,  be¬ 
cause  it  is  the  seat  of  pain ;  and,  upon 
examining  the  thigh,  your  thumb  slips  into  a 
chasm,  and  becomes  embedded  between  the 
divided  ends  of  the  tendon  : — On  the  19th 
of  October,  1842,  I  was  sent  for  to  Mr. 
S.  G.,  a  gentleman  about  56  years  of  age, 
of  stout  muscular  make,  who,  in  walking 
down  his  garden-steps,  had  missed  his  foot¬ 
ing,  through  supposing  he  had  arrived  at 
the  bottom  when  he  had  still  one  step  to 
descend,  and,  in  the  violent  effort  he  made 
to  prevent  himself  from  falling,  he  heard  a 
snap,  accompanied  with  some  pain,  and 
found  himself  incapable  of  raising  his  right 
leg.  On  examination,  I  immediately  dis¬ 
covered  that  he  had  ruptured  the  tendon  of 
the  rectus  femoris  muscle  just  above  its  in¬ 
sertion  into  and  expansion  over  the  patella, 
and  the  tendon  was  drawn  up  the  thigh 
about  an  inch.  The  injury  was  accom¬ 
panied  with  only  slight  swelling  or  local 
inflammation.  The  limb  was  placed  on  an 
inclined  plane  commonly  used  for  fracture 
of  the  patella,  and  bandaged,  so  as  to  keep 
the  ends  of  the  tendon  in  approximation. 
A  diluted  spirit  lotion  being  applied  for  the 
first  few  days  over  the  knee-joint,  perfect 
union  took  place,  and  the  patient  recovered 
the  entire  use  of  his  leg  in  about  five  weeks, 
without  having  suffered  from  any  constitu¬ 
tional  symptoms.  I  considered  it  proper  to 
keep  my  patient  thus  long  before  I  allowed 
him  to  walk,  in  order  that  the  new  substance 
might  acquire  sufficient  firmness  to  prevent 
the  probability  of  its  becoming  elongated  or 
stretched  by  the  muscular  effort  and  weight 
of  the  limb  in  extension ;  and  I  have  found 
that  the  plan  has  answered  completely,  as 
there  is  not  the  slightest  elongation  of  the 
tendon  or  lameness  in  walking. 

Another  case  of  rupture  of  the  tendon  of 
the  rectus  femoris  muscle,  but  complicated 
with  laceration  of  the  capsular  ligament  of 
the  knee-joint,  is  now  under  the  care  of  an 
experienced  surgeon  on  the  coast  of  Dorset¬ 
shire. 

William  Highmore. 

Sherborne 
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SION - MEDICAL  OFFICERS  TO 

BENEFIT  SOCIETIES. 

Sir, — If  you  see  no  objection  to  the  follow¬ 
ing  remarks,  perhaps  you  will  permit  them  a 
place  in  your  very  valuable  journal. 

Yours  very  respectfully, 

A  Subscriber. 

There  never  was  a  body  of  men  apparently 
so  intent  on  injuring  each  other  as  medical 
practitioners.  On  this  occasion,  I  will  al¬ 
lude  to  only  one  mode  by  which  the  profes¬ 
sion  is  injured.  There  are  few  Benefit 
Societies  which  have  not  surgeons  attached 
to  them.  These  surgeons  engage  to  attend 
members  for  sums  varying  from  two  shillings 
to  four  shillings  per  head,  per  annum.  Is 
not  this  most  degrading  ?  Is  it  not  very 
probable  that  he  who  receives  this  small 
pittance  keeps  from  another  practitioner, 
who  would  otherwise  be  called  in,  a  large 
amount  of  practice  ?  The  medical  contractor 
often  finds,  to  his  chagrin,  many  of  his  own 
private  patients  enrolled  as  members  in  the 
society  which  he  has  engaged  to  attend,  who 
are  glad  to  avail  themselves  of  his  skill  at  so 
cheap  a  rate. 

Are  the  members  of  any  other  profession 
in  the  habit  of  following  their  vocations  for 
so  small  a  pittance  as  the  medical  ?  I  should 
say  no. 

The  abuse  I  have  alluded  to,  exists  no¬ 
where  to  such  an  extent  as  it  does  in  this 
metropolis  ;  and  in  no  place  are  the  medical 
men  so  poor  and  degraded  as  they  are  in 
this  city  of  cities.  I  am  tolerably  well 
able  to  judge  in  this  matter,  as  I  practised 
in  a  provincial  town  for  many  years,  and  not 
only  knew  the  circumstances  of  practitioners 
in  that  place,  but  in  several  towns  adjoining. 

If  the  profession  should  ever  obtain  a 
satisfactory  medical  and  surgery  bill,  surely 
the  members  will  have  their  position  ele¬ 
vated,  and  be  prevented  from  under-bidding 
each  other  for  the  paltry  situation  of  ‘  lodge 
doctor,’  or  even  from  seeking  such  a  degrading 
appointment.  Medical  men  are  debarred 
from  numerous  enjoyments  which  are  within 
the  reach  of  those  who  belong  to  other  pro¬ 
fessions  ;  and  in  addition  to  this,  they  are 
now  badly  remunerated. 

Prosperous  as  Sir  Benjamin  Brodie  has 
been  in  his  profession,  yet  even  he  says,  in 
the  introductory  lecture  which  he  gave  on 
the  1st  of  October — “  Do  not,  then,  flatter 
yourselves  with  the  belief  that  in  engaging  in 
any  department  of  the  medical  profession, 
your  way  will  be  smooth  before  you — if  you 
are  unsuccessful,  you  will  be  disappointed, 
and  will  regret  that  you  had  not  embarked 
in  some  other  pursuit.  But  to  be  successful 
you  must  make  up  your  minds  to  a  life  of 
labour,  of  incessant  application  of  mind  and 
body — you  will  never  be  able  to  say  ‘  the  next 


day,  or  even  the  next  few  hours,  will  be  my 
own’;  for  the  claims  on  your  attention  may 
occur  at  any  time,  and  often  will  occur  when 
it  seems  that  you  have  the  least  right  to  ex¬ 
pect  them  :  you  never  can  be  off  your  guard. 
Then,  to  the  anxiety  which  you  will  experi¬ 
ence,  in  common  with  every  one  who  looks 
to  his  own  exertions  for  his  advancement  in 
the  world,  you  will  have  superadded  another 
and  a  higher  kind  of  anxiety,  such  as  every 
one  must  or  ought  to  feel  who  is  responsible 
for  the  health  and  lives  of  others,  involving, 
as  it  often  happens,  the  comfort,  the  happi¬ 
ness,  and  the  worldly  prosperity  of  families. 
Unlike  some  other  pursuits,  the  medical 
profession  offers  you  no  political  honours  or 
distinctions.” 

Surely  an  enlightened  and  highly  educated 
man  should  at  least  be  adequately  compen¬ 
sated  for  the  sacrifices  which  Sir  B.  Brodie 
says  he  is  called  upon  to  make. 

October  21,  1846. 

A  NEW  PELVIMETER. 

( From  a  Correspondent) . 

Although  British  practitioners  depend 
chiefly  on  the  fingers  for  ascertaining  the 
dimensions  of  the  pelvis,  they  must  occa¬ 
sionally  feel  the  want  of  some  more  satis¬ 
factory  mode  of  measuring  it ;  otherwise 
they  would  never  mention  instruments  so 
uncouth  and  so  little  to  be  relied  on  as  the 
pelvimeter  of  Coutouli,  and  Baudelocque’s 
calipers,  which,  while  they  speak  of  them, 
they  own  to  be  useless. 

Instruments  of  any  kind  are  objectionable, 
I  know,  in  vaginal  examinations,  if  they  can 
be  done  without ;  but  surely,  in  a  case  of 
mollifies  ossium  for  instance,  where  an  ac¬ 
curate  measurement  may  determine  between 
the  removal  of  the  child  through  the  natural 
passages  and  the  necessity  for  the  Caesarean 
section,  their  use  may  be  sanctioned,  if  they 
be  only  competent  to  their  purpose.  Besides 
this,  I  believe  the  instrument  I  am  going  to 
describe  may  be  used  not  only  without  an¬ 
noyance  to  the  patient,  but  without  her 
knowing  that  anything  besides  the  fingers 
is  being  introduced. 

It  consists  of  two  pieces  of  wood,  each 
one-eighth  of  an  inch  square,  and  eight 
inches  long,  fastened  together  in  the  middle 
by  a  pin,  so  as  to  form  a  cross  with  equal 
legs ;  it  is,  in  fact,  a  double  pair  of  com¬ 
passes,  so  arranged,  that,  whatever  distance 
is  measured  by  the  legs  within  the  pelvis, 
an  equal  measure  is  taken  by  those  on  the 
outside  on  a  scale  attached  to  one  of  them. 

The  advantages  of  this  instrument  are — 
that  it  is  practicable ;  it  is  simple  in  its 
structure,  and  not  likely  to  excite  the  sus¬ 
picions  of  the  patient ;  it  is  easily  carried 
about,  and  readily  applied ;  it  is  accurate  in 
its  measurements,  and  it  will  take  all  the 
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dimensions  of  the  true  pelvis — the  brim, 
cavity,  and  outlet — with  equal  facility,  and 
without  having  to  remove  the  fingers  or  the 
instrument  from  the  vagina  until  all  the 
measuring  is  completed;  we  may  also  ascer¬ 
tain  the  space  at  the  brim,  although  the 
presenting  part  of  the  child  shall  have  al¬ 
ready  descended  in  some  degree  into  it. 
Thus  the  examination  may  be  made  in  very 
little  more  time  than  an  ordinary  one  with 
the  fingers  alone  would  require ;  but  the 
results  obtained  will  be  much  more  precise. 
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MIDWIFERY. 

ON  THE  CHARACTER  OF  THE  BLOOD  IN 
MALIGNANT  AFFECTIONS  OF 
THE  UTERUS. 

It  has  long  been  a  matter  of  uncertainty 
whether  in  cancerous  disease  the  blood 
undergoes  a  peculiar  and  constant  change 
in  its  composition  or  its  quality.  The 
subject  is  one  of  considerable  importance, 
and  has  latterly  engaged  the  attention  of 
Heller,  who  has  examined  carefully  both 
the  chemical  composition,  and  the  micros¬ 
copical  characters  of  this  fluid,  in  persons 
affected  with  carcinomatous  diseases.  It 
has  been  recently  stated  by  Eugel  that  the 
blood  in  cancer  undergoes  a  pathological 
change  which  consists  chiefly  in  the  de¬ 
velopment  of  an  excessive  quantity  of 
albumen,  whilst  in  tuberculous  diseases  the 
fibrine  is  the  element  which  is  in  excess  both 


m  the  blood  and  in  the  morbid  material 
poured  out.  This  statement,  however,  is 
m  opinion  of  Heller  merely  hypothetical, 
and  is  based  on  evidence  furnished  by  no 
direct  chemical  analysis,  which  alone  can 
determine  the  question.  Heller  therefore 
took  advantage  of  several  cases  of  malignant 
affection  of  the  uterus  and  vagina,  which 
fell  undei  his  notice,  and  he  examined  care¬ 
fully  the  blood  passed  by  flooding,  as  also 
portions  drawn  directly  from  the  arm. 
Omitting  the  particulars  of  the  various  cases 
the  general  results  only  to  which  his  re¬ 
searches  led  him  need  be  here  stated. 

His  microscopical  examination  of  the 
blood  proved  the  following  chief  points: 
1st.  That  the  blood  corpuscles  in  cancerous 
disease  always  present  a  great  variety  in 
their  size,  some  of  them  being  smaller  than 
natural,  and  others  considerably  above  the 
average  size;  some  are  even  three  times 
larger  than  ordinary.  _  The  smaller  ones  are 
usually  finely  indented,  granulated,  or  mul¬ 
berry-like  ;  the  larger  ones  invariably  smooth. 
This  variety  in  size  of  the  blood  corpuscles* 
though  always  present  in  the  blood  in  can¬ 
cerous  disease,  is  not  peculiar  to  this  kind 
of  blood,  for  it  also  occurs  in  blood  which 
contains  pus.  2.  That  when  blood  is  ex¬ 
amined  according  to  the  method  employed 
for  the  detection  of  pus  in  it,*  peculiar  cells 
may  be  found  in  it,  which  correspond  in 
form  and  other  peculiarities  to  the  ordinary 
cells  of  cancer.  This  is  a  fact  which  had 
not  been  hitherto  made  out,  but  about 
which  there  is  now  no  doubt.  3.  That  in 
addition  to  the  above  peculiarities,  there 
are  observed  by  the  microscope  minute 
bodies  of  a  more  or  less  crystalline  form, 
and  possessed  of  a  bright  golden-yellow 
metallic  lustre,  which  are  most  ■  distinctly 
seen  on  darkening  the  field  of  the  micros¬ 
cope.  When  viewed  by  transmitted  light 
they  appear  in  part  colourless  or  yellowish, 
and  in  part  of  a  bluish  tint,  shewing  a  play 
of  colours.  These  peculiar  glittering  par¬ 
ticles  may  in  most  cases  be  distinguished 
with  the  naked  eye  after  the  blood  has  coa¬ 
gulated,  appearing  either  as  golden  pellicles 
in  the  clot,  or  as  glittering  particles  floating 
in  the  serum. 

The  chemical  analysis  of  the  blood  fur¬ 
nished  results  equally  decided  in  their 
nature.  In  the  first  place  there  was  ob¬ 
served  a  constant,  absolute,  and  relative 
increase  in  the  quantity  of  fibrine ,  both  in 
the  haemorrhagic  blood  as  well  as  in  that 
withdrawn  by  venesection.  The  quantity  of 
fibrine  varied,  and  this  variety  was  most 
marked  in  the  metrorrhagic  blood ;  some¬ 
times  in  this  latter  the  quantity  amounted 
to  as  much  as  13*42  parts  in  1000  :  in  one 
case  even  to  16*44  parts.  In  the  blood 

*  This  process  is  fully  described  in  last  vol. 
of  the  Medical  Gazette,  p.  168. 
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drawn  from  a  vein  the  quantity  was  always 
above  natural,  yet  seldom  greatly  exceeded 
three  parts  in  1000.  On  comparing  the 
quantity  of  fibrine  in  the  blood  discharged 
by  haemorrhage  from  the  uterus  with  that  in 
the  blood  drawn  by  venesection,  it  would 
seem  as  if  nature  was  endeavouring  to  get 
rid  of  a  portion  of  excessively  fibrinated 
blood  by  a  spontaneous  discharge  from  the 
uterus  of  blood  loaded  with  fibrine.  The 
albumen  was  present  in  its  normal  quantity, 
or  if  anything  rather  below  it,  so  that  there 
are  no  grounds  for  regarding  the  cancerous 
diathesis  as  an  albuminous  one,  or  for  con¬ 
sidering  the  cancerous  material  as  composed 
of  albumen.  The  quantity  of  blood  cor¬ 
puscles  was  always  very  small,  both  in  the 
heemorrliagie  blood  as  well  as  in  that  drawn 
from  a  vein.  Sometimes  the  diminution  of 
corpuscles  was  so  great  that  complete 
anaemia  of  the  body  was  found  after  death. 

The  view,  therefore,  that  the  cancerous 
diathesis  is  an  albuminous  one,  and  therefore 
opposed  to  the  tuberculous  diathesis,  which 
is  a  fibrinous  one,  is  completely  erroneous, 
for  the  quantity  of  fibrine  in  the  blood  in 
cancerous  affections  is  always  in  excess,  and 
the  diathesis  therefore  in  such  cases  should 
be  regarded  as  a  fibrinous  one,  just  as  it  is 
in  tuberculus  disease,  where  also  an  excess 
of  fibrine  (together  with  a  diminution  of 
red  corpuscles),  prevails  in  the  blood. 

This  is  another  argument  against  the  view 
offantagonism,  which  has  been  stated, [though 
without  good  foundation,  to  exist  between 
the  cancerous  and  tuberculous  diathesis. — 
Heller’s  Archiv,  1846. 


PHYSIOLOGY. 

DESCRIPTION  OF  THE  ITCH  CONSTITUTION. 

BY  DR.  SIEBERT. 

The  itch  constitution  is  frequently  observed 
many  years  after  the  itch  has  been  extir¬ 
pated  from  the  skin,  without  the  itch  disease 
being  cured;  more  seldom,  however,  when  the 
itch  passes  by  metastasis  into  some  distinct 
form  of  internal  disease,  than,  when  breaking 
out  from  time  to  time  on  the  skin,  it  returns 
again  to  the  latent  state,  and  exhibits  its 
peculiar  phenomena  in  an  erratic  manner. 
I  have  remarked  the  itch  constitution  in 
many  individuals,  and  known  and  treated  it 
as  such  before  its  existence  was  shown  by 
examination  and  inquiry,  more  particularly 
in  journeymen  mechanics  infected  in  their 
travels,  and  with  whom  the  itch  had  lingered 
for  years.  It  was  manifested  by  the  puffed- 
up,  swollen,  plump  face  ;  the  smutty  eyes  ; 
the  dull,  silly  stare;  the  swollen  nose  and  lips; 
the  latter  of  a  sallow  hue  ;  the  puffy  eyelids, 
the  general  dull  tint  of  the  skin,  when  none 
of  the  usual  complaints  of  vertigo,  debility, 
indigestion,  shortness  of  breath,  lassitude, 


and  sleepiness,  had  given  indication  of  the 
disease.  Many  subsequently  showed  the 
truth  of  the  diagnosis  by  an  itch  eruption  more 
or  less  copious.  Some  became  phthisical, 
others  epileptic .  In  onecase,  the  fits  of  vertigo 
increased  in  intensity,  until  the  patient  was 
insensible  in  them  :  these  terminated  by  a 
discharge  of  a  limpid  fluid  from  the  nostrils. 
In  another  case,  death  followed  a  remarkably 
acute  attack  of  hvdrothorax.”  —  Dr.  A. 
Siebert’s  Technik  der  Medicinischen  Diag- 
nostik. — Brit .  and  For.  Med.  Revieiv. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  Oct.  17. 


Births. 
Males. . . .  664 
Females  .  623 


1287 


Deaths. 
Males. . . .  441 
Females  .  380 


821 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars'  Districts ,  129. 
Population,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James..  (Pop.  301,326)  129 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  118 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 
London  . (Pop.  374,759)  174 

East— Shoreditch;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 
Poplar  . . Pop-  393,247)  191 

South  — St.  Saviour;  St.  ©lave;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Roth erhi the  ; 
Greenwich . (Pop.  479,469)  209 

Total .  ”821 


Causes  of  Death. 


Col.  a.  Weekly  Averages  of  5  Autumns;  Col.  n.  of  5  Years. 


All  Causes  . 

Specified  Causes . . 

1.  ^/motic(orEpidemic,Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 
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Secturc*. 

A  CLINICAL  LECTURE  ON 

HYPOCHONDRIASIS, 

Delivered  at  the  York  Medical  School, 

By  Thomas  Laycock,  M.D. 

Physician  to  the  York  Dispensary,  and  Lecturer 
on  the  Theory  and  Practice  of  Medicine. 


Policlinical  or  polyclinical — Abstract  of 
a  case  of  hypochondriasis  —  Diagnosis 
from  indigestion  and  from  melancholia 
— Physiological  estimate  of  the  symp¬ 
toms —  The  reflex  theories — Prochaska’s 
— The  “  true  spinal ” — The  “  sensori¬ 
motor” —  Objection  to  them — Reflexion  a 
property  of  all  organized  matter ,  and 
of  the  whole  nervous  system — Applica¬ 
tion  to  hypochondriasis  —  Etiology  — 
Quack  hand-bills —  Treatment — Ethics 
of  quackery  and  of  treatment  of  hypo¬ 
chondriasis — Prognosis. 

We  had  on  Saturday  at  the  Dispensary  one 
or  two  cases  of  hypochondriasis  ;  two  more 
have  come  to  me  since  ;  and  it  has  occurred 
to  me  that  they  present  a  favourable  oppor¬ 
tunity  for  a  practical  discourse  on  that  affec¬ 
tion  and  its  treatment — and  the  treatment,  I 
may  add,  of  the  patient :  you  will  then  be 
better  able  to  study  these  cases.  For  I  do 
not  think  it  is  sufficient  to  tell  you  that  such 
are  the  symptoms,  such  the  diagnostic  cha¬ 
racters,  such  the  remedies  to  be  adopted,  in 
a  case  before  us.  Your  relations  to  the  man 
who  is  the  object  of  your  professional  atten¬ 
tion  are  ethical  as  well  as  curative  ;  and  the 
ethical  relations,  1  may  venture  to  affirm, 
rival  the  curative  in  importance. 

Perhaps  I  ought  not  to  call  the  kind  of 
discourse  I  propose  addressing  to  you  from 
time  to  time,  upon  some  case  under  my 
care  at  the  Dispensary,  a  clinical  lecture ; 
for,  in  the  first  place,  the  term  clinical  ought 
to  belong  exclusively  to  a  discourse  given  on 
leaving  the  bed-side  of  a  patient  in  a  hospi¬ 
tal  ;  and  secondly,  to  a  discourse  having 
reference  to  the  theory  and  practice  of  me¬ 
dicine  as  an  art  and  science.  But  here  we 
have  no  bed  ;  the  patient  stands  before  us, 
is  examined,  prescribed  for,  advised,  returns 
to  his  house  and  to  his  labour.  You  can¬ 
not  restrain  him  from  hurtful  practices  or 
irregularities,  nor  insure  that  his  diet  shall 
be  suitable,  that  the  remedies  ordered  shall 
be  given  to  him  at  the  times  appointed,  or 
even  that  the  remedies  shall  be  taken  at  all. 
Now  the  term  clinical  may  be  used  in  the 
sense  of  practical ;  it  is,  in  fact,  often  so 
used  ;  and  if  we  adopt  this  meaning,  then  I 
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think  the  term  jtfo/zclinical,  used  very  com¬ 
monly  on  the  continent  in  reference  to  Dis¬ 
pensary  practice,  will  be  applicable  enough 
to  the  sort  of  discourse  I  propose  to  give 
you.  But  the  prefix  poli  is  not  derived  from 
7 toAvs,  many,  but  from  7 ro\is,  a  city,  as 
used  in  metro-jwo/fr,  polit\c-a\.,  &c.  I  men¬ 
tion  this,  because  I  have  seen  the  word 
printed  with  y  instead  of  i — polj/clinical ; 
and  this  error  has  led  persons  to  think  it  a 
very  presuming  word  to  be  used. 

In  the  case  for  consideration  (for  I  select 
one  of  two),  you  have  a  very  common  form 
of  disease — a  disease  always  difficult  to  cure, 
and  almost  invariably  annoying  or  embar¬ 
rassing  to  the  practitioner.  It  is  a  form  of 
disease  which  involves  important  ethical 
considerations — questions  of  moral  conduct. 
The  special  points  we  shall  have  to  consider, 
will  be, — 1,  The  disease  itself  and  its  manage¬ 
ment  ; — 2,  The  ethics  of  gratuitous  practice 
and  of  empirical  practice— the  misdeeds  of 
quacks.  I  will  read  an  abstract  of  the  notes 
taken  at  our  examination  of  the  case. 

The  patient  is  a  man  aged  28,  by  trade  a 
comb-maker,  unmarried,  of  pallid  cachectic 
complexion,  bald  across  the  head,  looking 
older  than  he  is,  with  a  grave,  anxious,  and 
rather  melancholy  expression  of  counte¬ 
nance  ;  thinner  apparently  than  when  his 
clothes  were  first  fitted  upon  him.  Gives 
the  following  account  of  himself — his  status 
presens  and  his  anamnesis, — or,  in  other 
words,  of  his  present  condition  and  past 
symptoms.  He  feels  a  large  substance  in 
the  throat,  near  the  sternum  ;  it  gives  the 
sensation  of  rising  of  phlegm,  and  feels 
smaller  after  free  expectoration.  Just  now 
(at  the  time  of  examination)  it  is  more  solid 
and  larger  than  usual.  Has  a  slight  cough 
from  the  irritation  in  the  throat.  At  the 
same  time  that  he  expels  the  phlegm  palpi¬ 
tation  comes  on,  and  also  a  good  deal  of 
flatulence,  and  he  feels  fluttered.  He  has 
also  wind  rumbling  through  his  bowels,  and 
pain  in  the  head,  which  is  much  relieved 
since  I  ordered  him  the  cold  douche  two 
days  ago,  and  he  remarked  that  his  head 
would  be  very  bad  without  it.  His  appetite 
is  good,  his  food  apt  to  turn  acid  on  his 
stomach,  his  bowels  irregular,  and  his  urine 
high-coloured.  He  has  been  troubled  with 
wind  and  water-brash,  and  palpitation,  for 
about  two  years.  Nine  months  ago  he  was 
under  my  care  for  the  rising  in  the  throat, 
when  it  rose  to  the  top  of  his  throat :  he  got 
much  better,  and  the  lump  was  reduced  to 
the  size  of  a  pea.  During  the  last  few 
weeks  he  has  been  as  bad  as  ever,  and  he 
went  to  Mrs.  Lamb,  a  worm-doctress,  pay¬ 
ing  her  a  guinea  for  advice  and  medicine ; 
she  gave  him  some  medicine  that  boiled, 
and  said  she  could  cure  him ;  she  never  felt 
his  pulse;  no  worms  have  come  away,  and 
he  is  no  better.  Seven  years  ago  he  was 
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first  troubled  with  tape-worm,  but  he  felt 
pretty  well ;  took  some  medicine  in  gin  for 
them  ;  went  to  a  quack  doctor  at  Hull,  who 
gave  him  oil  of  turpentine,  and  eighteen 
yards  of  tape-worm  came  away  ;  two  years 
ago  went  to  a  quack  doctor  at  Sheffield,  and 
got  turpentine  for  the  worms.  He  was 
made  very  ill,  and  none  came  away,  and  has 
seen  none  pass  since.  Ever  since  that  time 
he  has  had  the  wind  and  rising  ;  he  feels 
very  nervous  and  low-spirited,  and  muses  a 
good  deal ;  muses  about  the  palpitation  and 
rising  :  works  by  himself. 

Looking  at  his  tongue  we  find  it  clean 
except  on  the  posterior  part ;  this  cleanness 
of  the  tongue  does  not  correspond  with  the 
other  symptoms,  and,  accordingly,  on  in¬ 
quiry  we  find  the  man  has  just  dined.  The 
taking  of  a  meal  always  clears  the  tongue 
more  or  less.  Examining  his  throat,  we  find 
no  tumor  or  tumefaction  at  the  point  he 
indicates  as  the  seat  of  the  sensation  that 
distresses  him.  He  swallows  perfectly  well. 
His  pulse  is  90,  and  this  is  no  doubt  quick¬ 
ened  by  a  little  nervousness,  for  on  stripping 
to  let  me  examine  the  cardiac  region,  the 
pulse  l'ises  to  120.  Percussion  over  the  heart 
does  not  indicate  any  enlargement,  the  dull 
sound  is  circumscribed  to  the  normal  limits; 
the  systolic  stroke  is  short  and  jerking,  with 
the  sort  of  ring  usually  observed  in  nervous 
palpitation,  but  no  other  sound.  No  tumor, 
no  tenderness  in  the  epigastrium  or  hypo- 
gastrium. 

Diagnosis . — Such  are  the  symptoms. 
What  is  the  disease  under  which  this  man 
labours  ?  It  is  hypochondriasis.  I  knew 
already  before  he  spoke,  when  he  came  to 
me  two  days  ago;  for  he  was  an  old  patient; 
and  I  felt  pretty  sure  he  had  paid  a  visit  to 
Mrs.  Lamb  ;  for  I  had  seen  her  bills  dis¬ 
tributed  freely  in  the  windows.  Here 
is  one :  it  describes  the  general  symptoms 
of  worms  in  a  quotation  (that  heads  the 
bill)  from  “  The  Cyclopaedia  of  Practical 
Medicine,  edited  by  John  Forbes,  M.D. 
F.R.S.,  Physician  to  the  Chichester  In¬ 
firmary,  Alexander  Tweedie,  M.D.,”  & c. 
&c.  Mrs.  Lamb  observes,  “  that  she  con¬ 
fines  the  bulk  of  her  practice  to  the  digestive 
function.”  She  is  therefore  a  specialist; 
and  she  modestly  remarks,  that  the  cases 
there  detailed,  “  together  with  hundreds  of 
cases  published  by  her  during  her  former 
residence  in  York,  prove  with  what  success 
Mrs.  Lamb  has  studied  this  important 
branch  of  medicine.  There  are  few  diseases 
to  which  mankind  are  liable  that  may  not 
be  traced  to  a  disordered  stomach,”  &c. ; 
and  then  she  notes  specially  worms  as  a 
cause  of  indigestion,  and  gives  cases  and 
references,  the  dislodged  tape-worms  being 
to  be  seen  at  her  residence — trophies  of  her 
skill. 

Now  what  made  me  think  that  the  patient 


had  consulted  Mrs.  Lamb  was  my  previous 
knowledge  of  his  disease.  As  it  is  hypo¬ 
chondriasis  he  labours  under,  I  thought  if 
he  read  a  bill  (which  he  would  not  fail  to 
do)  he  would  take  the  bait.  He  did  so, 
and  Mrs.  Lamb  hooked  his  guinea ;  yet  he 
is,  I  believe,  really  poor ;  at  least  he  pleads 
poverty  with  me,  and  I  know  men  of  his 
craft  don’t  get  good  wages.  He  borrowed 
the  guinea,  he  says. 

Now  the  general  symptoms  are  those  of 
gastric  derangement;  the  melancholy  mus- 
ings  rather  belong  to  melancholia.  Why, 
then,  is  the  disease  termed  hypochondriasis  ? 
It  is  the  combination  and  characteristics  of 
the  symptoms  that  determine  the  diagnosis, 
There  is  disorder  of  the  nervous  system 
concurrently  with  the  indigestion,  and  of  a 
peculiar  kind,  inducing  nervous  palpitation, 
the  symptom  of  “  rising,”  allied  to  globus 
hystericus,  and  often  coincident  with  cardiac 
action,  and  a  melancholy  musing  mood  of 
mind,  having  reference  to  no  external  cir¬ 
cumstances,  as  property,  friends,  crimes,  a 
future  state, — that  would  be  melancholy,  but 
to  the  state  and  condition  of  his  body  and 
his  health,  especially  to  the  condition  of  his 
throat  and  heart.  This  melancholy  musing 
on  the  bodily  condition  characterises  the 
cerebral  affection  termed  hypochondriasis. 
The  nervous  symptoms  distinguish  the  case 
from  indigestion. 

Physiological  estimate  of  the  symptoms. 
— The  physiology  of  the  nervous  system  is  a 
tangled  web  indeed.  There  are,  however, 
two  or  three  laws  of  action  which  I  think 
you  may  regard  as  established,  and  may 
safely  adopt  in  any  estimate  of  phenomena 
arising  out  of  the  action  of  the  nervous 
system.  One  of  these  is,  that  the  nervous 
centres  in  the  ganglia  of  the  system,  whether 
sympathetic,  spinal,  or  encephalic,  re-act 
on  impressions  derived  from  the  surfaces  of 
the  body.  Another  is,  that  the  changes 
induced  in  the  ganglia  by  impressions  from 
without,  may  be  induced  also  by  an  inner 
action  of  the  molecules  excited  directly  by 
changes  in  the  circulation, — changes  in  the 
distribution  of  the  blood  and  in  the  compo¬ 
sition  of  the  blood.  Another  of  these  cases 
of  action  is,  the  propagation  of  changes  in 
the  ganglia  originally  excited  from  without 
to  other  ganglia,  and  exciting  in  them 
complex  changes  corresponding  in  character 
to  those  by  which  they  were  excited,  and  so 
on  through  the  whole  system  of  grey  matter, 
from  the  smallest  fibril  to  the  whole  hemis¬ 
pheres. 

Now,  when  an  impression  is  made  on 
a  nerve  in  connection  with  the  ganglia 
contained  within  the  vertebrae  or  spinal 
canal  (as  seen  in  this  diagram),  those 
ganglia  are  excited  into  action,  and  that 
action  may  be  propagated  or  passed  up¬ 
wards  to  the  encephalic  ganglia ;  re-action 
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will  then  begin  in  them,  and  acts  of  mind 
result.  But,  if  the  connexion  with  the 
encephalic  ganglia  be  cut  off,  as,  for  example, 
in  cases  of  paraplegia,  the  re-action  takes 
place  in  the  ganglia  below  the  break  in  the 
chain ;  for  the  impressions  derived  from 
without  cannot  pass  upwards.  The  resulting 
motions  are  confined  to  the  muscles,  whose 
motor  nerves  are  derived  from  these  lower 
ganglia,  and  they  constitute  the  so-called 
reflex  acts,  or  rather  the  “purely”  reflex 
acts ;  for  there  is  no  sensation.  It  is  to 
be  specially  noted  that  these  mechanical  or 
automatic  acts  are  not  irregular  convulsive 
movements  merely:  they  exhibit  design, 
just  as  if  the  individual  willed  them  ;  but 
there  is  no  volition,  and  no  sensation.  The 
acts  take  place  in  accordance  with  “  laws 
written  upon  the  nervous  pulp,”  to  use  the 
expression  of  Prochaska ;  or,  in  other 
words,  in  accordance  with  a  definite  ac¬ 
tion  of  the  grey  matter  of  the  ganglia. 
Dr.  Marshall  Hall,  like  Prochaska,  main¬ 
tains  that  these  reflex  acts  are  limited 
to  a  certain  portion  of  the  cerebrospinal 
axis ;  namely,  that  portion  extending  from 
the  tubercula  quadrigemina  to  the  cauda 
equina,  and  to  a  certain  class  of  nerves 
different  from  those  of  sensation  and  volun¬ 
tary  motion,  termed  incident  excitor  and 
reflex  motor  nerves.  The  term  “  incident,” 
derived  from  Prochaska,  seems  to  be 
used  in  a  sense  analogous  to  that  used  in 
optics,  when  we  speak  of  an  incident  ray  of 
light.  The  impression  falls  upon  the  central 
ganglia  along  or  through  the  incident  excitor 
nerve,  and  is  reflected  along  the  reflex  motor 
nerve. 

Many  persons  think  Dr.  Hall  invented  these 
views  and  terms  ;  but  he  did  not  altogether. 
Prochaska  uses  the  term  reflexion,  and 
particularly  cautions  against  any  mathema¬ 
tical  use  of  the  term  ;  for  iatro-mathematics 
were  common  in  his  day,  and  algebraic 
equations  were  used  freely  in  theories.  He 
expressly  observes  that  this  reflection  does 
not  take  place,  according  to  physical  laws, 
where  the  angle  of  incidence  is  equal  to  the 
angle  of  reflection,  &c.,  but  according  to 
laws  writ  on  the  medullary  pulp  :  probably 
meaning  thereby  the  grey  matter. 

Now  many  of  the  reflex  acts  are  ac¬ 
companied  by  sensation,  and  on  this 
circumstance  another  class  of  movements 
has  been  made  out  with  another  anatomical 
department  of  the  central  axis.  Dr.  Hall’s 
true  spinal  system  is  robbed  of  its  upper  and 
fairest  portion  to  make  up  this  “sensori¬ 
motor  system,”  as  it  is  called,  the  seat  of  the 
consensual  acts — such  as  laughing,  sighing, 
&c.  Anatomically  it  includes  the  ganglia 
of  special  sense  ;  first,  the  olfactory,  the 
bulbus  olfactorius  ;  secondly,  the  corpora 
striata  and  thalami  optici  subservient  to 
touch  ;  then  the  tubercula  quadrigemina  or 


ganglia  of  vision  ;  and,  lastly,  the  ganglia  of 
hearing  and  taste  embedded  in  the  medulla 
oblongata.  These  are  the  ganglionic  centres 
of  the  consensual  acts,  just  as  the  spinal 
ganglia  are  the  centres  of  the  reflex  acts. 
The  consensual  acts  are  all  excited  by  sen¬ 
sation  ;  a  sensation  is  the  consciousness  of 
an  impression  ;  this  consciousness  of 
course,  and  not  the  impression,  excites 
the  consensual  acts  ;  how  it  is  not  ex¬ 
plained,  but  not  by  exciting  an  act  of 
will — quite  the  contrary.  The  consensual 
acts  are  all  as  involuntary  as  the  reflex  acts. 
The  impressions  made  on  the  nerves  of 
special  sense  (the  incident  excitor  nerves  of 
the  sensori- motor  system),  arrive  at  the 
sensory  ganglia;  then  “what  motions  shall 
follow  what  sensations  are  determined  by 
the  laws  written  in  the  nervous  pulp,”  just 
as  in  the  case  of  reflex  acts  :  so  that,  in  point 
of  fact,  the  pith  of  the  whole  matter  is 
just  a  reflex  function  attributed  to  these 
sensory  ganglia,  with  “  consciousness  of  the 
impression”  superadded — a  helpless  specta¬ 
tor  of  the  determination  of  the  “  laws 
written  on  the  nervous  pulp”  by  the  im¬ 
pressions  thereon.  It  is  really  nothing 
more  than  Dr.  Hall’s  reflex  acts  combined 
with  sensation,  but  hid  under  an  ingenious 
medley  of  words.  The  sensory  ganglia  have 
also  a  reflex  function,  and  the  cerebral 
nerves  are  also  incident  excitor  nerves,  con¬ 
sciousness  looking  on  the  ganglionic  changes 
as  a  helpless  spectator,  if  they  be  “  purely” 
sensorial — if  no  volition  be  excited  by  it. 
Prochaska  had  the  same  general  ideas,  but 
he  did  not  minutely  localize  them.  He 
united  the  “true  spinal”  and  “sensori¬ 
motor”  into  one  system,  as  distinct 
from  the  volitional.  He  distinguished 
between  reflex  acts  with,  and  reflex  acts 
without,  sensation  ;  he  distinguished  also  the 
consensual  acts,  and  argued  that  they  were 
excited  by  impressions — not  sensations — 
that  consciousness  of  the  impression  accom¬ 
panied  them  only  ;  was  coincident,  but  not 
causal.  I  believe  he  is  right ;  I  prefer  his 
views  to  the  more  modern  improvements  ; 
modern  anatomy  is,  however,  much  better, 
and  it  well  elucidates  his  physiology, — but 
Prochaska  did  not  go  far  enough. 

I  happened  once  to  publish  an  essay  on 
the  subject,  but  I  extended  the  doctrines  of 
Prochaska  of  a  reflex  function,  from  the 
“  true  spinal  system”  to  these  sensory 
ganglia,  and  also  to  the  cerebral  hemis¬ 
pheres.  I  maintained  that  this  reflex  func¬ 
tion  was  a  function  common  to  the  whole  of 
the  cerebro-spinal  centres.  The  first  state¬ 
ment  of  my  views  is  in  my  “  Treatise  on 
the  Nervous  Diseases  of  Women;”  the 
next  in  the  19th  vol.  of  the  British  and 
Foreign  Medical  Review,  (the  essay  I  allude 
to),  and  the  next  in  vol.  ii.  of  the  Lancet 
for  1845,  where  you  will  find  my  cojt§^ 
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spondence  with  Mr.  Combe.  The  fact  is, 
that  neither  of  the  two  systems,  nor  Pro- 
chaska’s,  is  satisfactory  ;  first,  because  they 
are  conflicting ;  secondly,  because  they 
leave  a  vast  number  of  residual  phenomena 
unexplained  and  unarranged  ;  thirdly,  be¬ 
cause  they  are  opposed  to  the  doctrine  of 
unity  of  structure  and  function  in  all  or¬ 
ganisms.  And  this  objection  I  consider  the 
most  important  of  all.  No  theory  of  vital 
dynamics  can  leave  out  with  propriety  either 
the  dynamics  of  vegetable  life  or  or  of  intel¬ 
lectual  life.  Now  the  power  of  reflex  action, 
according  to  laws  written  on  the  organism, 
is  a  property  common  to  all  living  matter, 
and  its  first  manifestation  is  in  the  nutrition 
of  organisms  ;  but  our  reflex  and  sensorial 
theories  leave  this  great  and  most  compre¬ 
hensive  fact  out  of  consideration  altogether. 
I  therefore  recommend  to  you  a  higher 
generalization,  and  advise  you  to  consider 
that,  as  regards  the  nervous  system,  all 
nerves,  whether  sympathetic,  spinal,  or 
cerebral,  are  incident  excitor  ;  that  all  central 
grey  matter,  whether  encephalic,  spinal,  or 
sympathetic,  has  a  reflex  function ;  and  that 
all  the  nerves  proceeding  from  that  grey 
matter,  whether  sympathetic  or  motor, 
are  agents  of  this  reflex  function ;  of  a 
function  which  determines  not  the  con¬ 
sensual  acts  alone,  nor  the  reflex  acts  only, 
but  determines  also  the  phenomenon  of 
mind,  and  the  nutrition  of  organs  according 
to  design ,  in  virtue  of  “  laws  written  on 
the  nervous  pulp.”  I  would  not  press  this 
view  upon  you  if  it  had  not  a  great  practical 
value  in  such  forms  of  nervous  disease  as 
hypochondriasis,  and  the  chronic  forms  of 
insanity  dependent  upon  visceral  disease. 
The  reflex  theory,  so  far  as  it  is  true,  has  a 
great  practical  value ;  but  let  me  caution 
you  against  adopting  the  w'hole,  for,  as  I 
think,  that  the  “  true  spinal  system”  has 
no  anatomical  existence,  I  am  likewise  of 
opinion  that  in  a  few  years  it  will  become  as 
forgotten  as  Bell’s  “  respiratory  system 
and  take  a  place  beside  it  in  the  limbo  of 
science,  amongst  numerous  other  used-up 
theories  now  lying  unregarded  there. 

To  apply  my  views.  In  hypochondriasis 
we  think  there  is  a  functional  disturbance 
of  some  portion  of  the  encephalon  ;  and  it 
seems  probable  that  this  functional  disturb¬ 
ance  is  dependent,  firstly,  upon  an  incident 
excitor  action  derived  through  that  portion 
of  the  sympathetic  system,  situate  upochon- 
dra — beneath  the  cartilages;  in  other  words, 
from  the  morbid  visceral  surfaces  supplied 
with  sympathetic  nerves.  Secondly,  the  func¬ 
tional  disturbance  may  have  acentric  origin  : 
that  is  to  say,  may  be  excited  by  mental 
operations,  and  this  disturbance  may  have  a 
morbid  reflex  action  on  the  viscera  supplied 
from  the  sympathetic  system.  In  the  one 
case  the  morbid  changes  are  excited  in  the 


brain  by  the  morbid  viscera  ;  in  the  other, 
the  morbid  condition  of  the  viscera  is 
excited  by  the  morbid  brain.  But  the  two 
morbid  states  must  exist  together  to  consti¬ 
tute  the  disease  termed  hypochondriasis. 

The  visceral  derangement  in  hypochon¬ 
driasis  presents  differences  according  to  the 
stage  of  the  disorder.  In  the  case  before  us 
the  disease  is  in  its  first  stage.  There  is 
functional  disturbance  only  of  the  heart’s 
action  ;  after  a  twice-repeated  examination 
with  the  stethoscope  we  can  detect  no  signs 
of  structural  change.  The  change  is  in  the 
innervation  of  the  heart  alone ;  the  pulse 
was  at  90  while  we  were  inquiring  into  his 
status  prcesens,  but  the  emotion  consequent 
on  the  stethoscopic  examination  raised  the 
pulse  to  120.  This  susceptibility  of  the 
heart  is  very  often  witnessed  in  hypochon¬ 
driasis  as  the  chief  and  most  pressing 
symptom,  and  I  think  it  is  to  be  fairly 
assumed  that  it  ultimately  induces  structural 
change,  as  hypertrophy.  The  heart,  by 
being  continually  in  a  state  of  increased 
action,  becomes  over  nourished,  in  the 
mode  I  have  lately  explained  to  you.  The 
symptoms  of  indigestion  detailed  by  the 
patient  are  highly  characteristic  ;  the  borbo- 
rygmi,  the  acidity,  the  inordinate  excretion 
of  mucus  from  the  pharynx  and  oesophagus, 
are  all  every-day  symptoms.  The  tongue  is 
cleaner  than  is  usual  in  these  cases  ;  but  this 
was  explained  by  the  fact  of  the  patient 
having  just  taken  his  dinner.  It  is  very 
often  scabrous  or  rough,  with  irregular  red 
fissures  in  it,  and  covered  with  a  dirty- 
looking  fur. 

There  is  a  tendency  to  constipation  in 
this  case,  but  not  so  great  as  in  the  more 
advanced  stages.  Nor  is  there  that  dis¬ 
turbance  of  the  renal  function  frequently 
met  with.  The  nutrition  of  the  body  has 
evidently  suffered  from  the  gastric  derange¬ 
ment  ;  the  pale  sallow  tint  indicates  defec¬ 
tive  depuration  of  the  blood  by  the  liver. 
The  baldness  is  indicative  of  a  tendency  to 
cerebral  irritation.  You  may  often  witness 
excessive  and  early  baldness  in  persons 
labouring  under  morbid  irritability  of  the 
brain.  The  hair  is  thin,  dry,  rough  ;  and 
falls  off  from  the  region  of  the  coronal 
and  parietal  sutures  rather  than  from  the 
crown. 

The  cerebral  derangement  is  indicated  by 
the  sensation  of  globus,  by  the  anxious 
expression  of  countenance,  and  by  the  cir¬ 
cumstances  detailed  in  the  anamnesis,  or 
history  of  the  case.  His  patronage  of  Mrs. 
Lamb,  the  worm-doctress,  and  of  the 
Sheffield  quack,  and  his  sitting  musing,  are 
significant  of  the  hypochondriac.  There 
wras  no  real  foundation  for  his  idea  that  he 
had  worms,  as  from  his  own  account  the 
last  discharge  of  ttenia  took  place  about  two 
years  ago,  and  during  the  seven  years  that 
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he  occasionally  passed  portions  of  the 
animal  his  general  health  was  little  if  at  all 
affected.  But  Mrs.  Lamb  has  some  spicy 
bills  out,  suitable  for  a  hypochondriac,  and 
these  had  doubtless  impressed  him  with  the 
idea  of  worms. 

The  fancies  of  the  hypochondriac  are  very 
varied,  but  I  believe  they  have  all  a  direct  or 
indirect  reference  to  the  condition  of  the 
viscera,  or  to  the  functions  of  the  nutritive 
nerves.  I  had  a  man  to  consult  me  lately 
who  was  strongly  of  opinion  that  his  borbo- 
rygmi  and  eructations,  and  pains  under  the 
ribs,  and  the  multiform  feelings  he  expe¬ 
rienced,  were  all  caused  by  a  poor  old 
woman,  a  neighbour  of  his  ;  and  he  would 
watch  her  night  and  day,  and  if  he  saw  her 
put  her  pipkin  on  the  fire  before  going  to  bed 
— to  warm  her  supper  probably — he  would 
shudder  with  rage  and  desperation  at  the 
infernal  arts  she  was  practising  against  his 
comfort :  and  the  more  desperate  did  her 
conduct  appear,  because  she  bought  the 
pipkin  at  his  own  shop  !  I  was  obliged  to 
humour  the  fancy,  and  make  her  out  an 
amiable  witch.  Many  fancies  of  mono¬ 
maniacs  arise  in  the  same  way  as  these  per¬ 
verted  notions  ;  as,  for  example,  when  a 
man  fancies  that  he  is  with  child,  or  that  he 
is  actually  consumed  away,  without  sto¬ 
mach,  liver,  or  intestines, — nothing  but  a 
void.  The  exact  locality  of  the  cerebral 
disease  can  only  be  guessed  at ;  it  is  possibly 
in  the  phrenological  organ  of  the  “  love  of 
life.”  That  it  is  in  a  portion  of  the  cerebral 
hemispheres  is  manifest,  for  the  ideas  are 
perverted  ;  and  that  it  is  excited  by  or  in 
connexion  with  the  incident  excitor  action  of 
the  sympathetic  nerves  may  I  think  be  fairly 
granted. 

With  regard  to  the  etiology,  I  would 
observe,  that  in  the  case  under  consideration 
it  is  probable  the  disease  first  commenced 
in  the  upochondra  ;  that  the  exciting  cause 
of  derangement  in  the  digestive  organs  was 
the  turpentine  administered  by  the  Sheffield 
quack,  (although  the  taenia  may  also  have 
had  an  effect,)  and  that  this  derangement 
has  reacted  upon  a  cerebrum  already  pre¬ 
disposed  to  diseased  action,  for  he  appears 
to  be  of  the  melancholic  temperament.  It 
very  often  happens,  however,  that  mental 
causes  excite  the  visceral  disorder,  such  as 
excessive  anxiety,  continued  tension  of  the 
mind  in  commercial  or  literary  pursuits,  or 
the  depressing  emotions,  as  grief.  The  recur¬ 
rence  of  this  attack  at  this  season  in  our 
patient  (and  the  increase  of  this  class  of 
patients)  is  in  accordance  with  an  opinion  of 
the  older  physicians  that  the  disease  is  most 
frequently  observed  in  autumn.  What  may 
be  the  proximate  cause  of  this  autumnal 
recurrence  is  not  manifest,  but  I  would 
guess  it  to  be  some  change  in  the  blood. 
We  have  had  a  greater  proportionate  num¬ 


ber  of  cases  of  chlorosis  in  both  boys  and 
young  women,  a  greater  proportion  of 
gastrodynia,  and  other  epigastric  affections, 
and  I  am  inclined  to  think  that  there  is 
some  common  cause  for  all  these  affections. 
It  may  be  that  in  this  particular  instance 
the  perusal  of  the  quack’s  handbills  has 
been  the  exciting  cause,  just  as  the  perusal 
of  medical  works  will  induce  an  attack  of 
hypochondriasis.  If  this  be  the  case  the 
visceral  derangement  is  reflex.  You  may 
have  real  disease  induced  ;  that  is  to  say, 
structural  change  in  the  organs  in  con¬ 
nexion  with  the  sympathetic  nerves,  by  the 
reflex  action  of  the  cerebral  hemispheres. 
The  individual  excites  abnormal  action  by 
continually  directing  his  attention  to  an 
organ,  most  frequently  the  heart ;  at  first, 
the  disturbance  is  functional  only,  afterwards 
it  is  structural.  Medical  students  are  par¬ 
ticularly  liable  to  this  form  of  hypochon¬ 
driasis. 

Now,  the  method  of  treatment  to  be 
adopted  in  this  case  is  first  to  relieve  the 
gastric  disorder.  Once,  on  a  previous 
attack,  he  took  bismuth,  and  then  the  lump 
in  his  throat  was  reduced  to  “  the  size  of  a 
pea.  ”  The  trisnitrate  is  an  excellent 
remedy  in  ceeliac  neuralgia ;  it  is  prescribed 
for  him  again,  and  to  relieve  the  acidity  we 
combine  a  few  grains  of  carbonate  of  soda  ;  to 
act  gently  on  the  bowels  we  add  two  or  three 
grains  of  rhubarb.  He  has  already  applied 
the  cold  douche  to  the  head,  and  with  so 
much  relief  that  he  “  doesn’t  know  how  he 
could  get  on  without  it.”  Of  course  you 
heard  my  directions  as  to  his  diet  and  the 
mode  of  eating  his  food.  If  ‘his  case  were 
more  chronic  and  severe,  a  smart  purgative 
would  be  useful,  and  small  doses  of  steel 
and  calomel,  and  perhaps  a  counter-irritant 
• — an  issue  to  the  region  of  the  heart :  we 
cannot  send  him  on  his  travels.  The  mental 
hygiene  of  hypochondriacal  patients  is  very 
important.  The  mind  should  be  occupied 
with  a  variety  of  occupations,  and  hope 
encouraged.  Never  say  to  a  hypochon¬ 
driacal  patient — “  Pooh !  you  ail  nothing,  'tis 
all  fancy,  you’re  nervous.”  His  sensations 
flatly  contradict  your  assertion,  and  he 
immediately  draws  the  conclusion  that  he  is 
not  safe  in  your  hands  ;  that,  in  fact,  you 
will  neglect  him,  and  this  aggravates  his 
disease.  Be  sure  that  the  man  is  really  ill, 
that  all  pain  or  painful  feeling  is  significant 
of  disease  somewhere,  and  sympathize  with 
his  sufferings.  Hypochondriacs  are  often  ca¬ 
pricious,  ungrateful,  querulous  ;  that  they 
are  so  is  a  result  of  disease  :  never  resent 
their  acts  ;  if  they  change  their  “  doctor,” 
be  thankful  that  you  have  got  rid  of  an 
annoyance  ;  if  they  do  not,  do  your  duty 
firmly  but  affably.  You  would  notice  that 
I  reproved  our  patient  for  paying  a  quack  a 
guinea  and  coming  to  mein  forma  pauperis. 
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I  did  that,  not  to  resent  his  consultation  of 
a  quack,  but  his  dishonourable  treatment  of 
myself.  1  had  a  right  to  the  fee  if  he  were 
able  to  pay  one,  for  he  had  already,  by  his 
own  acknowledgment,  derived  benefit  from 
my  previous  services.  We  should  always 
make  as  few  paupers  as  we  can  ;  it  is  a  duty 
which  we  owe  to  society  as  well  as  to  our¬ 
selves.  We  should  put  down  quackery,  too, 
as  much  as  we  can ;  but  I  would  advise  you 
never  to  abuse  common  quacks,  or  their 
supporters.  Diffuse  sound  knowledge  ; 
nothing  else  but  that  will  stop  quackery. 
In  the  meanwhile,  laugh  at  the  quacks,  and 
the  simple  folk  they  plunder.  Ridicule  will 
do  more  than  invective  ;  in  fact,  they  are 
not  worthy  the  latter ;  I  never  would  con¬ 
descend  to  it.  We  have  some  amusing 
quacks  at  York,  particularly  on  the  market 
days.  They  travel  about  from  town  to 
town,  and  sell  worm-cakes,  corn-plasters, 
& c.  The  “  Idle  doctor”  is  a  water-caster 
from  a  village  in  the  West  Riding ;  the 
cancer-doctors,  bone-setters,  and  “  wise 
men,”  are  stationary,  they  do  not  “  stand 
the  market.”  I  should  recommend  you  to 
study  these  people  and  their  methods. 
There  is  a  worm-doctor,  who  “  stands  the 
market,”  that  will  amuse  you  much.  He 
has  a  stall  with  bottles  of  worms  ranged 
upon  it,  and  there  he  sits  in  a  Spanish  cloak, 
with  a  stern  grave  countenance,  often  reading 
in  a  book.  Albert  Smith  might  make  a 
capital  comic  song  out  of  him,  for  every 
now  and  then  he  makes  an  oration,  and 
abuses  the  York  people  well,  while  he  gets 
their  money.  The  boys  are  badly  behaved, 
he  says,  and  the  people  wo’nt  believe  his 
cures  unless  he  produces  worms  as  thick  as 
a  mop-handle  ! — “  one  thirty  yards  long” 
(and  he  exhibits  a  worm  in  a  bottle)  ”  wo’nt 
satisfy  them  !”  When  you  have  witnessed 
the  proceedings  of  these  men  for  a  while, 
and  convinced  yourselves  of  the  gross  igno¬ 
rance  of  the  people  who  support  them,  you 
will  be  pretty  thoroughly  convinced  that 
quackery  cannot  be  put  down  till  the  mil¬ 
lennium,  if  then.  At  all  events,  never 
quarrel  with  your  patients  for  consulting 
these  quacks  ;  laugh  at  the  practice  as  a  good 
joke,  keep  a  very  strict  account  of  your 
professional  services,  and  make  no  abatement 
in  the  charge.  Be  honourable  and  just  to 
the  quack  abettor,  but  not  generous.  I 
believe  these  common  quacks  get  their 
patients  principally  from  the  hypochondriac 
class.  The  two  who  came  yesterday  had 
both  been  to  the  “  Idle  doctor” — the  water- 
caster,  and  one  had  been  also  to  Mrs.  Lamb. 
The  one  from  the  country  on  Saturday  had 
also  been  to  the  “  Idle  doctor;”  so  that  the 
extirpation  of  quackery  must  depend  partly 
at  least  upon  the  extirpation  of  hypochon¬ 
driasis  : — and  who  is  so  ardently  hopeful  as 


to  expect  that  ?  Besides,  I  don’t  think  we 
could  deprive  hypochondriacs  of  this  amuse¬ 
ment,  or  indeed  ought  to. 

There  are  two  classes  of  quacks  to  whom, 
however,  you  should  show  no  quarter — the 
extorting  and  the  murdering.  It  may  be 
only  a  question  of  taste  whether  you  should 
certify  to  the  skill  of  a  wandering  corn- 
cutter — I  would  not  do  even  that ;  but  there 
can  be  no  question  about  the  obscene 
advertisers,  some  of  whom,  as  I  positively 
know,  attempt  to  extort  money  by  the  threat 
of  exposing  their  wreak-minded  victims.  The 
obscene  advertisements  in  some  of  our  news¬ 
papers  are  disgusting,  and  I  trust  that  in  a 
few  years  no  respectable  family  will  counte¬ 
nance  such  papers ;  they  are  utterly  unfit 
for  the  perusal  of  the  female  branches.  As 
to  quackery,  then,  let  your  patients  please 
themselves ;  ridicule  the  humbug  quacks, 
sternly  denounce  the  extorting  and  mur¬ 
dering. 

The  prognosis  is  not  favourable  in  case3 
of  hypochondriasis  if  you  can  adopt  none 
other  than  the  ordinary  plan  of  treatment. 
Medication  never  can  do  much  in  these 
cases  ;  it  can  relieve  the  gastric  derangement, 
and  relieve  or  palliate  the  cerebral  pheno¬ 
mena,  but  the  curative  treatment  must  be 
hygienic  and  moral.  One  of  our  cases  on 
Saturday  asked  for  a  written  prognosis  to 
shew  his  master  (he  was  an  agricultural 
labourer),  for  if  he  was  likely  to  get  well 
soon  his  cow  would  not  be  sold  by  the 
Board  of  Guardians.  I,  of  course,  would 
neither  be  accessory  to  the  sale  of  the  poor 
man’s  cow,  and  of  his  consequent  removal 
to  the  workhouse,  nor  would  I  aggravate  his 
existing  disease  by  an  unfavourable  prog¬ 
nosis.  Yet  I  told  you  the  prognosis  was 
unfavourable  after  he  had  gone,  because,  in 
fact,  the  curative  means — change  of  air,  of 
scene,  of  employment — could  not  be  adopted, 
and  because  there  was  the  fear  of  the  Union 
Workhouse  resting  like  an  incubus  on  his 
nervous  system.  And  this  is  the  case  with 
many  examples  of  hypochondriasis  amongst 
the  poor  ;  they  are  incurable  by  the  limited 
means  at  your  command,  but  not  incurable 
absolutely. 


RATE  OF  MORTALITY  IN  PARIS. 

The  mean  annual  mortality  of  Paris  is  one 
death  among  51  persons  living.  In  one 
district  it  is  as  low  as  1  in  62,  and  in  another 
as  high  as  1  in  43.  In  the  prisons  the  deaths 
are  1  in  15,  and  in  the  hospitals  1  in  6. — 
Gazette  des  Hopitaux,  Oct.  20. 
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REMARKS  ON 

“  FATTY  DEGENERATION  OF  THE 
HEART 

WITH  THE  DESCRIPTION  OF  A  CASE  IN 
WHICH  THIS  DISEASE  TERMINATED 
FATALLY  BY  RUPTURE  OF  THE 
LEFT  VENTRICLE. 

By  R.  H.  Meade, 

Of  Bradford,  Yorkshire;  Fellow  of  the  Royal 
College  of  Surgeons  of  England. 


The  peculiar  pathological  change  in 
which  a  portion  of  the  muscular  sub¬ 
stance  of  the  heart  is  apparently  con¬ 
verted  into  fat,  is  by  no  means  rare, 
and  it  has  been  rather  loosely  asserted 
that  persons  labouring  under  this  dis¬ 
ease  very  commonly  die  of  a  rupture, 
or  giving  way,  of  the  walls  of  one  of 
the  ventricles.  It  is  a  fact,  however, 
that  rupture  has  been  almost  always 
found  to  occur  on  the  left  side  of  the 
heart,  while  the  morbid  accumulation 
of  fat,  with  degeneration  of  the  mus¬ 
cular  structure,  has  been  met  with 
principally  on  the  right,  which  is  op¬ 
posed  to  the  previous  assumption  ;  and, 
upon  investigation,  not  more  than  four 
or  five  definite  cases  of  rupture  of  the 
heart,  from  fatty  degeneration,  will  be 
found  upon  record. 

Before  detailing  the  case  which  fell 
under  my  own  observation,  I  will 
briefly  detail  the  leading  features  com¬ 
monly  given  to  this  pathological 
change.  Dr.  Todd  says,  (in  the  Cy¬ 
clopaedia  of  Anatomy):  “We  meet 
with  cases  frequently  in  which  fat 
seems  to  take  the  place  of  the  mus¬ 
cular  fibres  of  the  heart ;  in  propor¬ 
tion  as  they  appear  to  waste  away,  the 
fat  is  deposited  under  the  serous  mem¬ 
brane  until  the  muscular  parietes  of 
the  heart  are  reduced  to  a  very  thin 
lamina,  of  a  pale  colour  and  easily 
torn,  between  which  and  the  pericar¬ 
dium  a  thick  stratum  of  fat  is  de¬ 
posited,  so  that  a  superficial  examina¬ 
tion  might  lead  one  to  suppose  that 
the  walls  of  the  heart  were  wholly 
converted  into  this  tissue.  The 
ventricles  are  generally,  if  not 
uniformly,  the  seat  of  this  deposit, 
which  must  be  regarded  as  an  in¬ 
crease  in  the  deposit  which  is  found 
naturally  along  the  course  of  the 
coronary  arteries.” 

This  description  is  correct  as  far  as 


it  goes,  but  it  is  only  applicable  to  one 
form  of  the  disease,  in  which  there  is 
an  excessive  accumulation  of  fat  in 
the  cellular  tissue  between  the  serous 
investment  and  the  muscular  substance 
of  the  heart,  which  is  often  accompa¬ 
nied  with  a  flabby  and  attenuated  state 
of  the  muscular  substance,  but  no 
actual  alteration  of  its  structure.  In 
the  true  fatty  degeneration,  as  met 
with  in  the  case  I  shall  presently 
detail,  the  muscular  substance  is  ap¬ 
parently  transformed  into  a  homoge¬ 
neous  fatty  substance  having  the  colour 
of  withered  leaves.  This  lesion  is 
principally  confined  to  a  portion  of  the 
walls ;  in  my  own  case  it  occurred  only 
at  the  apex,  and  Laennec  and  Andral 
met  with  it  only  in  that  situation. 
Dr.  Hope,  however,  records  a  case  in 
which  it  affected  the  greater  part  of 
both  ventricles. 

In  this  affection,  the  fat  globules,  (or, 
as  they  appear  to  be,  rather  minute 
granules),  are  deposited  within  the 
muscular  substance  itself,  even  be¬ 
tween  the  primitive  fibres,  which  lose 
their  transverse  striee,  and  become 
softened  to  such  an  extent  that  it  is 
difficult  to  detect  their  presence.  The 
diseased  muscular  tissue  has  a  yellowish 
aspect,  produces  grease  spots  when 
pressed  upon  paper,  and  is  so  friable 
as  to  be  reduced  by  the  least  touch  to 
minute  molecules. 

This  fatty  condition  of  the  heart 
chiefly  occurs  in  old  persons,  advanced 
age  diminishing  the  activity  of  the 
skin  and  lungs,  thus  lessening  the  ex¬ 
cretion  of  carbon  from  the  blood,  and 
causing  an  inordinate  accumulation  of 
fat  upon  the  surface,  or  in  the  cavi¬ 
ties  of  the  body,  and  even  in  the 
substance  of  the  different  organs.  Free 
oil  has  been  found  in  some  of  these 
cases  in  the  blood  itself. 

This  morbid  state  has  been  more 
frequently  found  in  the  female  than  in 
the  male  sex.  It  has  also  been  met 
with  in  emaciated  individuals,  and  is 
sometimes  associated  with  the  fatty 
state  of  the  liver  so  frequently  found 
in  persons  dying  of  phthisis.  Again, 
though  the  muscular  substance  of  the 
heart  is  more  commonly  attenuated, 
and  in  a  state  of  atrophy,  a  variety  of 
fatty  degeneration  is  described  by 
Rokitanski  as  occuring  almost  exclu¬ 
sively  in  cases  in  which  the  heart  is 
hypertrophied. 

Case.— On  the  evening  of  Sunday, 
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September  21st,  1845,  I  was  summoned 
in  haste  to  see  an  old  gentleman,  aged 
88,  who  was  stated  to  be  dying,  and, 
on  reaching  his  house  I  found  that  he 
had  expired  very  suddenly  immediately 
after  getting  into  bed,  and  before  his 
servant  had  left  his  room. 

He  was  a  very  strong  active  old 
man,  and  had  walked  to  church  (a 
distance  of  half  a  mile)  and  back  again 
by  himself  on  the  morning  of  the  day 
on  which  he  died,  and  had  then  re¬ 
marked  that  he  felt  particularly  well. 
His  servant  also  said  that  he  appeared 
in  his  usual  health  when  he  went  up 
to  bed  at  night. 

The  features  after  death  were  com¬ 
posed,  and  the  face  was  pale  and 
exsanguine;  his  appearance  indicating 
the  occurrence  of  internal  haemorrhage. 
I  therefore  suspected  that  he  had  died 
from  the  rupture  of  an  aneurism  of  the 
aorta.  The  body  was  examined  forty 
hours  after  death ;  the  weather  being 
cool,  decomposition  had  scarcely  com¬ 
menced.  The  chest  was  the  only  part 
opened.  On  cutting  through  the  in¬ 
teguments,  a  layer  of  fat,  three-quarters 
of  an  inch  in  thickness,  was  found 
covering  the  sternum  and  cartilages  of 
the  ribs ;  the  latter,  as  might  have 
been  expected  at  his  age,  were  com¬ 
pletely  ossified.  The  lungs  were  quite 
healthy,  and  nowhere  adherent  to  the 
pleura  ;  the  pericardium  was  surround¬ 
ed  by  a  considerable  quantity  of  fat, 
and,  when  opened,  was  found  to  be 
completely  distended  with  blood,  which 
had  separated  into  serum  and  clot. 
The  quantity  removed  would  be  about 
a  pound ;  but  it  was  not  measured.  A 
firm  clot  surrounded  the  back  and  sides 
of  the  heart.  On  lifting  up  the  heart 
the  finger  at  once  penetrated  into  an 
opening  at  the  lower  and  back  part  of 
the  left  ventricle,  near  the  apex  of  the 
organ,  through  which  the  blood  had 
escaped.  On  a  careful  examination 
being  made,  an  irregular  jagged  wound 
was  found,  about  three-quarters  of  an 
inch  in  length,  extending  in  a  longi¬ 
tudinal  direction.  The  muscular  tex¬ 
ture  of  the  heart  in  the  immediate 
neighbourhood  of  the  rent  was  so  soft 
and  altered  in  structure  that  it  would 
not  bear  the  pressure  of  the  fingers, 
but  broke  down  into  a  soft  pulpy  mass ; 
and,  for  the  space  of  about  an  inch 
and  a  half  in  diameter,  nothing  like 
muscular  fibre  could  be  detected.  The 
diseased  part  was  of  a  dirty  yellow 


colour,  and,  at  the  first  view,  looked 
like  softened  tuberculous  or  puru¬ 
lent  matter ;  but  it  was  greasy  to 
the  touch,  and,  on  close  inspection, 
was  found  to  consist  of  a  fatty  sub¬ 
stance.  The  muscular  structure  had 
undergone  what  has  been  denominated 
fatty  degeneration ;  the  lower  part  of 
the  ventricle  in  which  the  rent  had 
taken  place  bulged  out  so  as  to  form 
a  sort  of  pouch  ;  the  diseased  muscular 
structure  and  lining  membrane  of  the 
ventricle  had  evidently  given  way  be¬ 
fore  the  external  covering  of  the  heart 
or  reflected  pericardium,  which  had 
thus  been  protruded  in  the  form  of  a 
sac. 

The  heart  presented  no  other  im¬ 
portant  morbid  alterations;  its  size, 
and  the  thickness  of  its  walls,  were 
natural,  but  it  was  generally  loaded 
with  fat,  and  the  muscular  texture  was 
rather  pale  and  flabby.  The  coats  of 
the  aorta  were  partly  ossified,  as  were 
the  mitral  and  aortic  valves,  but  not  to 
a  degree  to  interfere  in  any  considerable 
extent  with  their  action. 

There  are  two  interesting  questions 
in  connexion  with  the  preceding  case : 
viz.  how  long  had  the  disease  existed 
before  rupture  of  the  heart  took  place  ? 
and  could  it  have  been  present  for  any 
considerable  time  without  giving  rise 
to  any  peculiar  symptoms  P  Neither 
of  these  questions  can  be  answered 
satisfactorily.  About  two  months  be¬ 
fore  his  death  I  was  in  attendance  on 
this  old  gentleman  for  some  weeks. 
He  then  had  a  troublesome  cough,  and 
complained  of  a  feeling  of  weakness, 
with  constant  noise  in  his  head  and 
ears.  His  pulse  at  this  time  was  to¬ 
lerably  strong,  and  had  rather  a  jerk¬ 
ing  feel,  and  the  arteries  at  the  wrist 
felt  hard  and  ossified.  I  did  not  then 
detect  any  disease  of  the  heart,  Some 
authors  think  that  fatty  disease  of  the 
heart  may  be  inferred  with  tolerable 
accuracy  from  particular  symptoms, 
such  as  embarrassmemt  of  the  action 
of  the  heart,  arising  from  the  accumu¬ 
lation  of  fat  and  softening  of  the  mus¬ 
cular  texture,  and  believe  that  this 
may  go  on  to  such  an  extent  as  to 
arrest  its  action  altogether,  and  cause 
sudden  death  without  rupture ;  but 
this  is  mere  speculation;  and,  in  the 
present  state  of  our  knowledge,  it  must 
be  admitted  that,  if  this  pathological 
change  gives  rise  to  any  peculiar 
symptoms,  they  are  as  yet  unknown. 
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Clinical  Remarks  by  B.  Phillips,  Esq.  F.R.S. 

Assistant-Surgeon  to  the  Hospital. 

Cases  of  Severe  Injury  to  the  Head. 

James  Pigeon,  a  healthy  young  man, 
27  years  of  age,  was  brought  to  the 
hospital  at  1  o’clock  a.m.  in  the  morn¬ 
ing  of  the  7th  of  April,  in  a  state  of 
insensibility.  He  was  placed  in  Nor¬ 
thumberland  Ward,  and  was  treated 
by  Mr.  Phillips.  He  was  bleeding 
rather  freely  from  his  left  ear  and  nose, 
the  blood  was  of  a  bright  red  colour ; 
the  pupils  were  contracted,  but  acted 
sluggishly  ;  the  pulse  84,  nothing 
remarkable  about  it ;  the  surface  of  the 
body  was  cold,  and  the  respirations 
were  perfectly  natural.  No  external 
injury  was  discovered  on  any  part  of 
the  head.  He  could  be  roused  by 
pinching  him  smartly,  but  he  could 
not  be  brought  to  answer  a  question. 
Hot  bottles  were  applied  to  the  feet, 
the  head  was  shaved,  and  lint  dipped 
in  cold  water  was  placed  on  the  scalp. 

It  afterwards  appeared  that  he  was 
driving  a  Hansom’s  cab,  that  the  horse 
ran  away,  and,  in  turning  a  corner,  he 
was  pitched  from  his  seat,  and  fell 
upon  his  head,’  which  was  in  some 
measure  protected  by  a  stout  hat. 

10  a.m.— Passed  the  morning  quietly ; 
asked  for  the  chamber-pot ;  raised 
himself  in  bed;  made  a  large  quantity 
of  urine,  and  vomited  freely. 

Is  now  insensible  to  external  influ¬ 
ence,  except  when  roused,  and  then  he 
is  very  irritable,  and  does  not  answer 
questions.  The  blood  continues  to 
flow  from  the  left  ear ;  the  pupils  are 
dilated  and  sluggish  ;  the  pulse  is 
108,  without  power,  and  the  scalp  and 
the  skin  are  somewhat  hot. 

01.  Terebinth.  §ij.  ;  01.  Ricini,  £j.  ; 

Decoct.  Avense,  Oj.  M.  ft.  inject. 

Calomelanos,  gr.  ij.  st.  sumend. 

5  p.m. — Insensibility  continues ;  the 
countenance  is  flushed  ;  the  scalp  and 
the  skin  are  very  hot;  the  pulse  is 
108,  and  full;  and  the  bowels  have 
not  yet  acted. 


V.S.  ad  ^xvj. 

R  Calomelanos,  gr.  x.  st.  sumend. 

8th,  10  a.m. — The  insensibility  is 
now  much  less ;  he  can  put  out  his 
tongue,  which  is  brown  and  rather 
dry,  and  says  that  he  has  great  pain  in 
his  head.  The  bowels  have  been  freely 
acted  upon,  the  pulse  is  80,  and  quiet, 
and  the  heat  of  the  surface  of  the  body 
is  by  no  means  so  great  as  it  was 
yesterday.  The  blood  is  highly  buffed 
and  cupped. 

2  p.m. — He  is  now  in  a  partial  state 
of  coma,  from  which  he  can  be  roused 
with  great  difficulty.  He  can  neither 
articulate  his  words  nor  put  out  his 
tongue.  The  pulse  is  84,  quiet ;  the 
pupils  are  dilated,  and  scarcely  sensible 
to  the  stimulus  of  light ;  the  counte¬ 
nance  is  blanched,  and  the  surface  of 
the  body  generally  is  peculiarly  sen¬ 
sible  to  the  least  touch. 

Empl.  Lyttse  Nuchse.  Calomelanos,  gr.  ij. ; 
Pulv.  Ant.  Comp.  gr.  ij.  6tis  horis. 

9th. — The  blister  has  risen  well,  and 
he  is  now  tolerably  sensible  ;  he  can 
answer  questions,  and  complains  much 
of  his  head ;  the  pulse  is  84,  quiet ; 
the  bowels  are  free,  the  tongue  is 
coated  and  a  little  dry  in  the  centre, 
the  gums  are  affected  by  the  mercury, 
and  the  sensibility  of  the  surface  is  by- 
no  means  so  great. 

Pt.  Pil.  bis  die. 

10th. — Much  as  yesterday,  except 
that  he  complains  of  a  severe  darting 
pain  through  the  frontal  bone.  The 
bowels  are  not  open ;  the  pulse  is  72. 

Haust.  Sennse,  st.  Pt.  Pil.  omni  nocte. 
Hirudines  x.  sing.  temp. 

12th. — The  pain  was  slightly  relieved 
by  the  leeches,  but  it  is  still  severe,  and 
he  describes  it  as  taking  the  course  of 
the  coronal  suture.  He  is  at  times 
quite  unconscious  of  what  he  does ;  if 
left  lor  a  moment,  he  gets  up  and 
endeavours  to  dress  himself.  The  ex¬ 
pirations  are  laboured,  and  the  sensi¬ 
bility  of  the  surface  of  the  body  con¬ 
tinues.  Pulse  80  ;  skin  moist ;  bowels 
open.  The  gums  are  fairly  affected  by 
the  calomel. 

Omitte  Pil.  ;  Emp.  Lyttse  seq.  temp. 

13th. — Yesterday  afternoon  he  had  a 
slight  rigor,  but  passed  a  tolerably 
quiet  night.  Pulse  92,  small ;  skin 
perspiring;  bowels  open,  and  pupils 
acting.  The  pain  in  the  head  is  a  little 
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better.  He  complains  of  pain  in  the 
left  leg,  which  he  moves  only  to  a  very 
limited  extent,  and  the  whole  of  the 
left  side  of  the  body  is  very  sensible  to 
the  least  touch. 

14th. — The  partial  paralysis  of  left 
leg  continues,  and  the  morbid  sensi¬ 
bility  of  the  same  side  is  unchanged. 
The  right  half  of  the  body  is  quite 
natural  as  to  motion  and  sensation. 

15th. — Passed  a  very  restless  night, 
but  is  new  much  quieter.  His  mental 
consciousness  is  natural,  the  paralysis 
has  left  him,  and  the  sensibility  of  the 
surface  nearly  so.  The  head  is  free 
from  pain ;  bowels  open ;  pulse  92, 
small.  On  the  20th  of  April  he  left 
the  hospital  by  his  own  request,  debi¬ 
litated,  but  without  a  symptom  of  any 
kind  of  cerebral  mischief  beyond  obsti¬ 
nacy.  He  presented  himself  on  the 
12th  of  May  as  an  out-patient,  and 
stated  that  he  had  continued  well  since 
his  discharge. 

James  Rategan,  a  healthy  labouring 
man,  36  years  of  age,  was  brought  to 
the  hospital  on  the  6th  of  July.  His 
friends  stated  that  he  had  fallen  back¬ 
wards  from  the  height  of  nine  feet  half 
an  hour  previously,  and  that  the  side 
of  his  head  struck  the  shaft  of  a 
waggon.  For  ten  minutes  he  remained 
insensible  ;  when  he  recovered  a  little 
he  was  talkative  but  incoherent. 

When  placed  in  bed  he  lay  in  a  state 
of  insensibility,  but  he  could  be  roused, 
and  was  then  talkative  and  very  irri¬ 
table.  Arterial  blood  flowed  freely 
from  the  right  ear,  his  pupils  acted 
readily,  the  surface  of  the  body  was 
cool,  the  pulse  96  and  natural.  There 
was  a  slight  bruise  on  the  right  parietal 
bone  above  the  ear,  but  no  wound  or 
fracture  was  detected. 

Catapl.  Sinap.  crur.  applicand.  Inject. 

Terebinth,  st.  administr. 

4  p.m. — His  condition  is  unaltered. 

R  Calomelanos,  gr.  x.  s.  sumend. 

10  p.m. — After  taking  the  calomel  he 
vomited  a  large  quantity  of  undigested 
food,  which  smelt  strongly  of  porter, 
and  his  bowels  were  freely  acted  upon. 
The  pulse  is  now  80,  soft,  compressible, 
and  without  power ;  the  skin  is  cool, 
and  the  insensibility  continues  the 
same. 

7th,  10  a.m. — Vomited  freely  during 
the  night  a  quantity  of  thick  bilious 


matter,  and  made  signs  for  the  nurse 
to  bring  him  the  chamber  pot,  and 
emptied  Iris  bladder.  He  is  a  trifle 
more  sensible  than  yesterday ;  he  ap¬ 
pears  to  understand  what  is  said  to 
him,  but  answers  incoherently,  and 
with  indistinct  articulation,  and  is 
very  irritable.  The  pupils  are  dilated, 
and  act  sluggishly.  The  skin  and 
scalp  are  cool,  the  tongue  brown  and 
dryish,  and  the  pulse  64,  soft,  and 
compressible.  His  breathing  is  a  good 
deal  impaired. 

1  p.m. — The  face  is  now  flushed,  the 
skin  and  scalp  are  hot,  but  the  pulse 
continues  at  64,  and  is  compressible. 
The  mental  unconsciousness  is  unal¬ 
tered. 

V.  S.  ad  ^xij. ;  Calomelanos,  gr.  iv.  stat. 
sumend.  01.  Ricini,  3SS.  ;  01.  Tere¬ 
binth.  ^ss. ;  Decoct.  Avenae,  Oj.  M.  ft. 
inject,  s.  administ. 

8th,  1  a.m. — Said  that  he  was  better 
after  being  bled  yesterday  :  he  vomited, 
and  immediately  fell  asleep.  The 
pulse  remained  at  64,  and  was  unaltered 
in  character.  It  is  now  72,  quite 
compressible ;  the  vomiting  continues 
at  intervals,  and  although  he  does  not 
speak  or  exhibit  signs  of  consciousness 
to  external  objects,  yet  he  makes  signs 
when  he  wishes  to  evacuate  his  bladder 
or  rectum. 

Empl.  Sinap.  epigastrio. 

10  a.m. — Says  he  feels  better,  and  he 
is  decidedly  more  sensible  than  early 
in  the  morning.  The  vomiting  lias 
ceased ;  the  pulse  is  64,  more  full ;  the 
pupils  continue  dilated  and  sluggish, 
and  the  bowels  are  open.  He  directs 
attention  to  his  side  by  placing  his 
hand  upon  it.  On  examining  it  a 
fractured  rib  was  discovered,  and  slight 
emphysema. 

A  rib -belt  to  be  placed  around  his  chest. 

Vespere.— Pulse  gaining  power,  face 
flushing,  and  respiration  much  inter¬ 
fered  with. 

V.  S.  ad  *viij. 

9th,  10  a.m.  —  The  dyspnoea  was 
much  relieved  by  the  bleeding ;  it 
continues,  however,  to  be  great,  and  he 
complains  of  much  pain  in  the  side. 
He  can  now  be  roused  more  readily, 
yet  there  remains  the  same  insensibility 
to  external  impressions.  His  brow  is 
corrugated,  the  face  is  flushed,  skin 
hot ;  pulse  64,  and  full ;  the  bowels 
are  open,  and  the  tongue  is  brown  and 
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dryish.  The  irritability  of  the  stomach 
has  left  him. 

Jjc  Calomelanos,  gr.  jss. ;  Pulv.  Jacobi 
Yeri,  gr.  ij.  Gtis  horissumend.  Etupl. 
Lyttee  mag.  lateri  applicand. 

10th. — The  head  symptoms  are  the 
same,  but  the  dyspnoea  is  greater,  and 
he  appears  by  his  actions  to  suffer 
severely  in  his  chest.  The  pulse  is  64, 
full,  but  compressible. 

Y.  S.  ad  *x.  Pt.  Pil. 

11th. — The  dyspnoea  was  relieved  by 
the  bleeding ;  the  blood  was  highly 
buffed  and  cupped. 

Persist.  Pil. 

13th.  —  The  mental  sensibility  is 
steadily  improving,  and  the  chest  symp¬ 
toms  are  better.  The  gums  are  affected 
by  the  mercury. 

Omitte  Pil. 

18th. — Since  the  last  date  he  has,  as 
regards  both  head  and  chest,  steadily 
mended.  The  dyspnoea  is  gone,  and 
he  has  lost  the  wild  stare  and  knitted 
brow  that  have  been  a  characteristic 
feature  of  the  head  affection  all  through 
the  case.  The  respirations  are  natural, 
the  pulse  is  80,  and  quick,  and  the 
gums  are  sore.  On  the  6th  of  August 
he  became  slightly  incoherent,  and  wild 
in  manner :  this  symptom  lasted  for  a 
few  days,  but  it  was  removed  by  free 
purging  and  blistering  on  the  neck. 

On  the  26th  of  August  he  was 
discharged  cured.  The  only  deviation 
from  a  state  of  health  consisted  in  a 
dilated  condition  of  both  pupils,  an 
occasional  deafness  of  the  right  ear, 
and  some  little  pain  around  the  cal¬ 
varium. 

Mr.  Phillips  observed,  that  an  inter¬ 
esting  point  connected  with  these 
cases  was  the  bleeding  from  the  ears, 
because  it  is  supposed  by  many  persons 
to  indicate  a  fracture  of  the  base  of  the 
skull.  Formerly,  when  it  was  held 
that  most  fractures  of  the  skull 
required  the  employment  of  the  tre¬ 
pan,  either  to  prevent  extravasa¬ 
tion,  to  remedy  it,  or  to  raise  a 
depressed  bone,  such  signs  were 
conceived  to  be  of  more  impor¬ 
tance  than  they  are  in  the  present  day, 
when  probably  nothing  short  of  signs  of 
absolute  compression  would  justify  a 
recurrence  to  the  operation  of  the  trepan. 
But  it  is  surely  desirable  to  come  to  some 


decided  conclusion  as  to  the  general 
correctness  of  that  opinion. 

In  the  present  year  there  have  been 
in  this  hospital  five  cases  of  injury  of 
the  head,  accompanied  by  more  or  less 
considerable  bleeding  from  the  ears, 
and  all  but  one  have  completely  re¬ 
covered.  It  may  be  said  that  those 
facts  constitute  no  proof  that  fracture 
did  not  exist  in  every  one  of  those 
cases.  But  I  think,  in  the  absence  of 
any  other  sign  of  fracture  than  is  fur¬ 
nished  by  such  symptom,  we  should 
scarcely  be  warranted  in  assuming  such 
a  condition. 

I  find  it  difficult  to  conceive  that  if 
the  bleeding  from  the  ear  be  the  result 
of  the  fracture,  it  should  not  be  com¬ 
monly  accompanied  by  bleeding  under 
the  dura  mater,  and  the  consequent 
signs  of  pressure. 

There  are,  however,  persons,  and 
among  them  Marjolin  and  jjLau- 
gier,  who  think  that  something  more 
than  the  bleeding  from  the  ears  is 
necessary  to  confirm  their  belief  in  the 
existence  of  fracture.  Marjolin  con¬ 
siders  that  the  sign  is  worthy  of  confi¬ 
dence — indeed  that  it  is  certain— when 
the  bleeding  is  followed  by  an  abun¬ 
dant  discharge  of  serum — at  first 
bloody,  but  afterwards  becoming  lim¬ 
pid  and  transparent,  and  preserving  its 
transparency  for  many  days ;  then 
gradually  ceasing.  He  saw  as  much 
as  three  ounces  discharged  in  a  single 
day  from  one  ear.  The  patient  died  : 
an  examination  was  not  permitted,  and 
it  would  be  rather  difficult  to  say  from 
whence  it  came.  Laugier  thought  it 
was  serum  resulting  from  the  breaking 
down  of  blood  extravasated  under  the 
dura  mater,  and  that  it  had  made  its 
escape  through  the  fracture.  Some 
persons  thought  it  was  cephalo- 
rachidian  fluid  which  had  made  its 
escape  in  the  same  way.  Laugier  has 
laid  it  down  that  the  escape  of  aqueous 
fluid  from  the  ear,  in  injuries  of  the 
head,  indicates  by  itself  alone — 

First. — The  existence  of  a  fracture 
of  the  petrous  portion  of  the  temporal 
bone,  communicating  at  one  point  with 
the  cavity  of  the  cranium,  at  another 
with  the  cavity  of  the  tympanum, 
the  membrane  of  which  is  destroyed, 
or  with  the  external  auditory  canal. 

Second.  —  The  disposition  of  tne 
fracture  as  a  simple  fissure,  because  a 
larger  separation  would  allow  of  the 
escape  of  the  blood  itself. 
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Third.  —  The  existence  of  extra- 
vasated  blood  under  the  dura  mater, 
and  in  the  immediate  neighbourhood  of 
the  fracture. 

M.  Laugier  says,  that  in  all  the  facts 
observed  by  him,  amounting  to  8  or 
10,  the  three  circumstances  indicated 
have  been  met  with. 

He  says  further,  that  the  dura  mater 
is  never  found  destroyed  in  these 
cases,  and  therefore  the  serum  escap¬ 
ing  from  the  ear  could  not  have  come 
from  the  encephalo-rachidian  canal.  It 
could  not  be  a  hyper  secretion  from  the 
tympanum,  because  it  is  often  too 
abundant  to  have  been  derived  from 
such  a  source,  and  that  fractures  of 
the  petrous  bone,  with  extravasation  of 
blood  under  the  dura  mater,  followed 
by  a  discharge  of  serous  fluid,  and 
without  communication  with  the  cavi¬ 
ties  of  the  labyrinth,  do  occur,  and 
that  upon  examination  of  such  subjects 
after  death  the  clot  has  been  found 
under  the  dura  mater  almost  drv. 

Still  further,  as  he  conceives,  to  con¬ 
firm  this  view  of  the  case,  the  serous 
fluid  has  been  analysed,  and  found  to 
contain  less  albumen  than  the  serosity 
of  the  blood,  and  a  double  proportion 
of  chloride  of  sodium. 

Whether  these  views  be  correct  or 
not,  it  is  difficult  to  determine,  because 
certainly  the  cases  are  not  many  where 
a  fracture  of  the  base  of  the  skull 
allows  of  the  extension  of  life  for  a 
sufficient  length  of  time  to  realise 
those  conditions.  It  would  be  no  proof 
that  this  explanation  was  incorrect, 
were  we  to  bring  forward  a  case  where 
these  circumstances  had  been  ob¬ 
served,  and  yet  the  patient  had  re¬ 
covered— for  it  is  unquestionable  that 
a  patient  with  fracture  of  the  base  of 
the  cranium  may  recover.  But  it  is 
certain  that  in  very  many  cases  bleed  • 
ing  from  the  ear  does  occur,  without 
being  followed  by  any  serous  dis¬ 
charge  ;  it  so  happened  in  each  of  the 
five  cases  to  which  allusion  has  been 
made,  and  yet  in  one  there  was  frac¬ 
ture  of  the  base  of  the  skull. 

On  the  whole,  then,  I  think  it  safer 
to  regard  bleeding  from  the  ear  as 
being  no  clear  proof  of  such  fracture, 
and  it  is  certain  that  such  fractures 
may  exist  without  a  bleeding  from  the 
ear. 

It  is  true,  however,  that  in  a  case  of 
injury  of  the  head,  followed  by  bleed¬ 
ing  from  the  ears,  and  some  clear  evi¬ 


dence  of  compression,  that  the  subse¬ 
quent  escape  of  a  serous  fluid  from  the 
ear  may  increase  the  force  of  one’s 
conviction  that  fracture  of  the  base  of 
the  skull  does  exist. 


ON  THE  TREATMENT  OF  DIABETES  BY 
ALKALINE  REMEDIES. 

BY  M.  MIALHE. 

It  is  well  known  that  glucose  or  grape- 
sugar,  when  pure,  has  no  effect  on  the  salts 
of  copper  ;  but  when  it  is  brought  into  con¬ 
tact  with  an  alkaline  substance,  it  acquires 
the  property  of  being  cousumed  by  the 
action  of  oxygen  in  the  blood,  and  becomes 
capable  of  decomposing  the  oxide  of  copper, 
which  it  does  by  withdrawing  the  oxygen 
and  setting  the  metal  free.  That  the  alkali 
is  concerned  in  this  reaction  on  the  copper, 
is  proved  by  the  fact  that,  if  liquor  potassae 
which  has  been  added  to  glucose,  for  the 
purpose  of  effecting  these  changes  in  it,  be 
neutralised,  the  glucose  ceases  to  retain  its 
acquired  property  of  a  combustible  body, 
and  of  reducing  the  oxide  of  copper.  Expe¬ 
riments  have  shewn,  on  the  other  hand,  that 
by  the  process  of  assimilation  which  takes 
place  in  the  animal  body,  starchy  principles 
of  food  are  speedily  transformed  into  glu¬ 
cose,  and  that  this  latter,  by  the  action  of 
oxygen  received  into  the  blood  during  its 
passage  through  the  lungs,  is  eventually  con¬ 
verted  into  carbonic  acid,  which  is  exhaled 
during  respiration.* 

Reasoning  from  these  facts,  M.  Mialhe 
was  led  to  the  opinion  that  in  diabetes  the 
secretion  of  glucose  by  the  kidneys  and 
other  parts  is  the  consequence  of  there  not 
being  a  sufficient  quantity  of  alkali  in  the 
body  to  convert  into  combustible  matter  the 
glucose  derived  from  the  starchy  principles 
taken  into  the  system  with  the  food.  The 
possibility  of  this  hypothesis  being  correct 
has  received  abundant  evidence  from  the  re¬ 
sults  afforded  by  the  treatment  of  diabetes 
with  alkalies.  M.  Mialhe,  in  carrying  out 
this  treatment,  also  allows  to  his  diabetic 
patients  those  forbidden  articles  of  food, 
such  as  bread,  potatoes,  and  other  like  sub¬ 
stances,  containing  amylaceous  principles,  for 
which  there  is  usually  such  a  craving  de¬ 
mand  on  the  part  of  patients  suffering  from 
this  malady.  He  neutralizes  the  ill  effects 
which  would  otherwise  probably  result  from 
such  indulgence,  by  a  free  use  of  alkalies,  to 
transform  the  resulting  glucose  into  a  form 
in  which  it  may  be  acted  on  and  consumed 
by  the  oxygen  absorbed  through  the  lungs. 
— Gaz.  des  Hopitaux,  1st  Oct.  1846. 


*  See  Medical  Gazette,  vol.  xxxvii.  p.  788. 
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By  Robert  Lee,  M.D.  F.R.S. 
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London. 


The  human  heart  was  supposed  by  the 
Greek  philosophers  to  be  copiously  sup¬ 
plied  with  nerves.  Galen  asserted  that 
the  heart  has  only  one  small  nerve, 
which  descends  to  it  from  the  brain. 
Fallopius  affirmed  that  a  great  plexus 
of  nerves  passes  between  the  aorta  and 
pulmonary  artery,  from  the  par  vagum 
and  sympathetic  nerve  to  the  base  of 
the  heart,  which  it  supplies  with  nu¬ 
merous  branches.  In  1792,  JBehrends, 
a  pupil  of  Soemmering,  published  an 
essay  entitled  “Dissertatio  Inauguralis 
qua  Demonstratur  Cor  nervis  Carere,” 
in  which  he  pronounced  the  heart  to 
be  a  stupid  and  insensible  viscus.  “  Cor 
stupidum,”  he  says,  “  et  insensibile 
viscus.”  In  1794  Scarpa’s  Tabulee  Neu- 
rologicse  were  published,  in  which 
branches  of  nerves  from  the  great 
sympathetic  and  par  vagum  were  re¬ 
presented  passing  to  the  heart,  and 
accompanying  the  coronary  arteries  to 
its  apex.  In  Scarpa’s  engravings  of 
the  nerves  of  the  human  heart  only  a 
few  small  filaments  are  represented, 
which  proceed  to  the  muscular  struc¬ 
ture,  and  which  do  not  accompany  the 
coronary  arteries  ;  but  on  the  surface 
of  the  heifer’s  heart  large  branches  are 
represented  passing  across  the  blood¬ 
vessels  and  the  muscular  fibres.  On 
one  of  these  branches  accompanying 
the  left  coronary  artery  there  is  a 
distinct  gangliform  enlargement.  In 
the  engravings  of  the  human  body 
published  by  Mr.  Swan,  the  blood¬ 
vessels  and  mu&cular  substance  of  the 
heart  are  represented  as  nearly  desti¬ 
tute  of  nerves.  In  1839  Remak  stated 
that  he  had  discovered  in  the  human 
subject  small  ganglia  on  the  filaments 
of  the  cardiac  nerves  as  they  ramify 
on  the  surface  of  the  heart.  These 
ganglia  he  described  as  very  small ; 
but,  when  examined  with  the  micro¬ 
scope,  “  the  characteristic  grey  cor¬ 
puscles  placed  among  the  filaments  of 
the  nerves  left  no  doubt  as  to  their 
nature.” 


In  the  41st  and  42d  volumes  of  the 
Philosophical  Transactions  I  have  de¬ 
scribed  and  represented  in  three  en¬ 
gravings  numerous  great  ganglia  and 
plexuses  of  nerves,  which  enlarge  with 
the  coats,  blood-vessels,  and  absorbents, 
during  pregnancy,  and  which  return 
after  parturition  to  their  original  con¬ 
dition  before  conception  takes  place. 
Recent  dissections  which  I  have  made 
of  the  ganglia  and  nerves  of  the  virgin 
and  of  the  gravid  uterus  have  enabled 
me  not  merely  to  confirm  the  accuracy 
of  these  descriptions  and  delineations, 
but  to  discover  the  still  more  important 
anatomical  and  physiological  truth, 
that  there  are  ganglia  situated  in  the 
muscular  substance  of  the  uterus,  and 
plexuses  of  nerves,  which  accompany 
all  the  arteries,  veins,  and  absorbents, 
distributed  throughout  its  walls.  It  is 
demonstrated  by  these  dissections,  that 
there  are  not  only  great  ganglia  at  the 
neck  and  on  the  body  of  the  uterus, 
but  ganglia  between  the  strata  of  the 
muscular  fibres,  and  that  the  whole 
muscular  and  vascular  structures  of 
the  uterus  are  pervaded  with  ganglia 
and  nerves.  If  the  dissections  which 
I  have  made  of  the  ganglia  and  nerves 
of  the  virgin  uterus  be  compared  with 
those  of  the  gravid  uterus,  it  will  be 
seen  that  the  nervous  structures  of  the 
uterus  enlarge  during  pregnancy  up¬ 
wards  of  seventy  times. 

There  is  still  a  small  number  of 
anatomists  left  in  Great  Britain,  who 
assert  that  the  uterus  is  an  insensible 
organ,  that  it  has  no  ganglia,  and  only 
a  few  small  filaments  of  nerve-like 
sewing  threads,  which  undergo  no 
change  during  pregnancy.  The  ex¬ 
quisite  sensibility  and  prodigious  con¬ 
tractile  powers  of  the  uterus  during 
parturition,  they  maintain,  do  not  de¬ 
pend  upon  nervous  influence.  The 
heart  has  been  adduced  as  furnishing  a 
striking  example  of  a  powerful  muscu¬ 
lar  organ  acting  without  interruption 
during  a  long  series  of  years,  though 
very  sparingly  supplied  with  nerves. 
None  of  these  anatomists  have  ever 
dissected  the  nerves  either  of  the  uterus 
or  heart,  and  the  plates  of  Scarpa  and 
of  Swan  have  furnished  the  only  evi¬ 
dence  they  could  adduce  in  support  of 
their  opinion,  that  the  substance  of  the 
heart,  like  that  of  the  uterus,  is  nearly 
destitute  of  nerves. 

I  resolved  to  dissect  with  a  micro¬ 
scope  the  nerves  of  the  heart  while 
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vered  with  alcohol,  as  I  had  done 
those  of  the  uterus.  The  examinations 
which  I  have  made  of  the  foetal  heart ; 
of  the  heart  of  the  child  at  the  age  of 
six  years ;  of  the  heart  of  an  adult  in 
a  sound  state ;  of  the  human  heart 
greatly  hypertrophied,  and  of  the  heart 
of  the  ox,  warrant  me,  I  think,  in  draw¬ 
ing  the  following  conclusions  : — 

1st. — That  the  blood-vessels  and  the 
muscular  structure  of  the  auricles  and 
ventricles  of  the  heart  are  endowed 
with  numerous  ganglia  and  plexuses  of 
nerves,  which,  so  far  as  I  know,  have 
not  yet  been  described. 

2.  That  these  nervous  structures  of 
the  heart  which  are  distributed  over  its 
surface  and  throughout  its  walls  to  the 
lining  membrane  and  column ae  earn ese, 
enlarge  with  the  natural  growth  of  the 
heart  before  birth,  during  childhood 
and  youth,  until  the  heart  has  attained 
its  full  size  in  the  adult. 

3.  That  the  ganglia  and  nerves  of 
the  heart  enlarge  like  those  of  the 
gravid  uterus  when  the  walls  of  the 
ventricles  and  auricles  are  affected  with 
hypertrophy. 

4.  That  the  ganglia  and  nerves 
which  supply  the  left  auricle  and  ven¬ 
tricle  in  the  natural  state  are  more  than 
double  the  size  of  the  ganglia  and 
nerves  distributed  to  the  right  side  of 
the  heart. 


THE  SCOTCH  EPIDEMIC  FEVER 
OF  1843-4. 

By  John  Richard  Wardell,  M.D.  Ed. 

Late  President  of  the  Royal  Physical  and 
Hunterian  Medical  Societies, 
Edinburgh ;  &c.  &c. 

[Continued  from  p.  622.] 


The  case  as  annexed  is  illustrative  of 
the  complication  now  described : — 

Case  VI. — Severe  yellow  case ,  with 
head  affection,  and  slight  bronchial 
complication. 

Alexander  Gordon,  set.  36 :  single ; 
a  “navigator,”  of  full  stature,  and 
well  proportioned.  Features  strongly 
marked ;  eyes  deeply  set  in  their  fora¬ 
mina  ;  hair  black ;  temperament  bi¬ 
lious  ;  thorax  broad  and  deep ;  is 
muscular  and  powerful-looking.  Ad¬ 
mitted  Dec.  15th,  1843. 

States : — Has  been  of  intemperate 
habits;  had  generally  enjoyed  robust 


health.  On  the  12th  was  suddenly 
seized  with  rigors,  which  were  suc¬ 
ceeded  by  nausea,  See.  ushering  in  a 
fever  of  the  epidemic  description.  On 
admission  complains  of  pains  in  the 
limbs,  with  general  lassitude  and  lan¬ 
guor  ;  some  abdominal  tenderness, 
especially  over  epigastric  region  ;  chief 
symptoms  appear  located  in  .head, 
which  is  hot  and  burning ;  pulse  rather 
high ;  skin  feels  hot,  and  imparts  a 
tingling  sensation  to  the  tips  of  the 
fingers;  eyes  preternaturally  brilliant; 
bowels  previously  resolved  by  aperients 
of  the  saline  order  ;  has  passed  urine 
in  moderate  quantity;  complains  of 
thirst,  but  has  no  appetite  for  food ; 
some  tendency  to  yellowness  gene¬ 
rally. 

Hab.  Statim.  Hyd.  Chlorid.  gr.  v. ;  Pulv. 
Antimonialis,  gr.  iij.  p  Potassse  Ni- 
tratis,  3j. ;  Liq.  Ammon.  Acet.  > 
Sp.  iEth.  Nit.  5vj. ;  Pulv.  Ipecac, 
gr.  x.  ;  Mist.  Camph.  %v.  Sit  Mist, 
cujus  unciam  capiat  4ta  q.  q.  hora. 

Vespere. — Head  symptoms  in  no 
degree  relieved,  but  rather  increased  in 
intensity  ;  great  heat  of  scalp  ;  bowels 
opened  freely  ;  urine  passed  naturally ; 
skin  as  in  the  morning ;  head  is  rolled 
from  side  to  side  upon  the  pillow,  as  if 
in  great  pain. 

Abradatur  cap.  Hirudines  viii.  tempori- 
bus  applicentur.  p  Mur.  Morph, 
gr.  ss.  ;  Hyd.  Chlor.  gr.  j.  Sit  pulvis 
hor&  somni  sumendus. 

Dec.  16th. — Head  symptoms  appa¬ 
rently  relieved ;  slept  soundly  during 
the  night;  some  tendency  to  diapho¬ 
resis  ;  bowels  moved,  and  urine  passed 
normally. 

Noon.  —  Tongue,  from  remaining 
glazed  and  dry,  is  assuming  a  darker 
hue.  From  an  early  hour  this  morning 
has  been  complaining  of  cough,  and 
now  expectorates  a  glairy  frothy  mu¬ 
cus,  streaked  with  a  bloody-looking 
discharge  :  the  symptoms  are  referrible 
to  a  slight  bronchial  attack  under 
which  he  manifestly  labours. 

Emp.  Lyttse  pectori  statim  applicand. 
R  Mucil.  Acacise,  Jviij. ;  Vin.  Ipecac. 
5j.;  Sol.  Mur.  Morph.  3fi*  Sit 
Mist.  Cap.  cochl.  amp.  duo  4ta  q.  q, 
hora. 

Vespere. — Experiences  great  relief. 

Habeat.  hora  somni  Pulv.  Ipecac.  C. 
gr-  xij. 

Dec.  17th,  morning. — Countenance 
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assuming  a  leaden  hue ;  hepatic  region 
not  more  tender  than  usual ;  urine 
passed  freely ;  head  much  as  it  was 
yesterday ;  bowels  open. 

Calomelanos,  gr.  vj. ;  Pulvis  Anti- 
monialis,  gr.  iij.  Sit  pulvis  statim  su- 
mendus. 

2  o’clock,  p.m.— Is  becoming  rapidly 
worse;  skin  generally  presents  a  ma¬ 
hogany  tint;  there  is  excessive  pros¬ 
tration  of  strength;  singultus;  pulse 
small  andcompressible;  surface  clammy 
to  the  touch  ;  intellect,  though  slightly 
obscured,  is  not  much  impaired,  cohe¬ 
rent  answers  being  returned  upon  in¬ 
terrogation  ;  feet  warm ;  eyes  sunk ; 
pupils  directed  considerably  inwards, 
which  gives  a  strabismoid  expression 
to  the  countenance. 

Habeat.  statim  Vin.  Rub.  §j* ;  Sp.  Com¬ 
munis,  5ss.  et  rep.  omni  hora.  |Sb  Sp. 
iEth.  Nit.  5vj. ;  Potass®  Nitratis,  5ij.  ; 
Aqu®,  £viij.  Sit  Mist,  cujus  Cap.  £j. 
4ta  q.  q.  bora.  Sinapismus  abdom. 
applicand. 

5  o’clock,  p.m. —Has  rallied  some¬ 
what  under  the  treatment ;  urine  passed 
freely,  and  of  high  colour;  bowels 
open ;  pulse  more  full  and  regular : 
can  articulate  better  than  he  did. 
Tongue  thickly  coated  with  a  deep 
brown  fur,  but  moist  at  apex  and 
edges  :  skin  feels  clammy,  but  warm. 

Medicamenta  Via.  Rub.  et.  Sp.  Cont. 
Enema  Tereb.  injec. 

10  o’clock,  p.m.— Continues  a  little 
better;  hiccup  less  distressing,  and 
has  perceptibly  been  relieved  since  the 
administration  of  wine  and  spirits. 

Dec.  18th,  morning. — Has  rallied 
and  relapsed  alternately  during  the 
night ;  bowels  open  ;  passed  a  tolerable 
quantity  of  urine.  On  the  whole  no 
material  difference  in  symptoms  from 
those  described  last  night.  The  de¬ 
jections  in  every  respect  appear  na¬ 
tural. 

Medicament,  et  Yin.  Rub.  et.  Sp.  cont. 

Vespere. — Tongue  covered  with  a 
brown  fur,  but  moist.  There  is  little 
or  no  delirium,  yet  a  tendency  to 
stupor  is  manifest.  The  skin  yet 
maintains  its  yellow,  mahogany-looking 
colour ;  cough  not  so  troublesome ; 
pulse  neither  rapid  nor  weak,  but 
varies  much  between  visits  according 
to  the  quantity  of  stimulants  given  ; 
urine  passed  freely,  and  in  good  quan¬ 
tity  :  hiccup  the  same. 


Vinum  et  Spiritus  cont.  Enema  Tere¬ 
binth.  inject.  R  Nitratis  Potass®,  9j. ; 
Sp.  ^Eth.  Nit.  5j. ;  Tr.  Hyoscyami, 
5j* ;  Aquae,  £ij.  Sit  haustus  cujus 
dimid.  cap.  statim  et  alt.  part,  post 
horas  duas. 

Dec.  19th,  mane. — Is  a  little  more 
delirious  this  morning ;  pulse  85,  soft 
and  full ;  tongue  cleaner  and  moist ; 
has  no  pain  in  any  part  of  the  body ; 
no  cough ;  bowels  open ;  urine  passed 
freely  ;  skin  a  little  more  moist. 

Vespere.— Pulse  85  ;  some  hiccup  ; 
bowels  twice  opened;  urine  passed 
plentifully;  tongue  moist,  and  more 
clean;  delirium  less;  skin  warm  and 
moist. 

Medicamenta  Vin.  et  Spiritus  cont. 

Dec.  20th. — Has  passed  a  restless 
night ;  reported  to  have  been  delirous 
at  intervals ;  intellect  somewhat  ob¬ 
scure  ;  skin  not  so  yellow ;  counte¬ 
nance  more  natural ;  skin  cool ;  pulse 
100,  rather  small ;  no  cough ;  no  epi¬ 
gastric  pain  ;  bowels  moved  twice  dur¬ 
ing  the  night;  urine  excreted  of  a 
dark  porter-like  colour. 

Omnia  Medicamenta  et  Vin.  Spiritus 
cont. 

Dec.  21st. — Yellowness  disappear¬ 
ing;  seems  quite  collected;  expresses 
himself  as  being  free  from  all  pain  ; 
countenance  natural;  bowels  open; 
urine  passed  plentifully.  Had  Enema 
Terebinth,  last  night,  with  relief  to 
flatulency  ;  pulse  quick ;  skin  moist 
and  warm, 

Vespere. — Somewhat  feverish,  with 
hot  skin,  and  complains  of  thirst,, 
headache,  and  restlessness.  Pulse 
100  ;  bowels  relieved  only  once  during 
the  day. 

Omit  wine  and  spirits  for  three  hours. 
Enema  foetida  statim  injiciatur. 

Dec.  22d. — Feels  better;  pulse  100; 
skin  cool;  complains  of  no  pain;  hic¬ 
cup  is  still  troublesome  ;  bowels  open  ; 
urine  passed  copiously ;  yellowness  of 
surface  disappearing. 

Vin.  et.  Sp.  cont.  Jb  Sp.  Ammon.  Co. 
3j.  ;  Sp.  iEth.  Sulph.  3jss. ;  Sp. 
Lavand.  Co.  5j-  ;  Mist.  Camph.  ^vj. 
Sit  Mist,  cujus  cap.  ^j.  4ta  q.  q.  hora. 

Dec.  23d. — Tongue  cleaner;  yellow¬ 
ness  more  indistinct;  bowels  open; 
urine  voided  in  good  quantity ;  skin 
cool ;  pulse  nearly  natural ;  hiccough 
continues,  but  with  less  frequency. 

Medicamenta,  &c.  cont. 
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9  Dec.  24th.  —  Slight  hiccough  still 
present;  all  other  symptoms  nearly 
gone. 

Ordered  steak  diet*. 

Dec.  25th.  — No  pain  whatever; 
tongue,  which  has  been  exceedingly 
coated,  is  more  tender,  as  also  the 
gums. 

Habeat.  gargarisma  c.  Soda  Subboratis, 

26th. — Continues  to  improve. 

27th. — No  return  of  any  morbid 
affection. 

28th. — Progresses  favourably. 

29th.— No  return  of  pain,  or  any  un¬ 
toward  symptom. 

30th—  Expresses  himself  as  speedily 
recovering. 

31  st. — Convalescent. 

Remarks.— It  is  an  observation  ad¬ 
vanced  by  some  authorities  of  eminence 
who  have  written  on  yellow- fever  of 
the  West  Indies,  that  a  “  firmness  of 
fibre”  predisposes  to  that  disease— that 
strong  muscular  individuals  are  much 
more  prone  to  its  contraction,  and  have 
it  in  a  much  more  malignant  form, 
than  those  who  are  naturally  of  a 
relaxed  habit.  This  man,  as  reported, 
was  of  a  powerful  athletic  conforma¬ 
tion,  and  we  see  that  he  had  the  dis¬ 
temper  very  severely.  On  admission, 
it  was  evident,  from  the  dusky  yellowish 
hue  of  the  skin,  that  he  would  go  on  to 
the  jaundiced  condition.  On  the  day 
of  admission  the  head  was  more  than 
ordinarily  complained  of,  and  this 
affection  continued  for  some  days.  On 
the  fifth  day  of  the  disease  alarming 
symptoms  had  set  in ;  there  was  a 
dingy  hue  of  the  whole  surface ;  the 
countenance  looked  sunken  and  con¬ 
gested  ;  the  pulse  wTas  small ;  delirium, 
&c.,  present ;  constituting  a  group  of 
symptoms  that  were  calculated  to 
render  the  result  very  doubtful.  The 
reader  will  see  that  large  doses,  of  the 
nitrate  of  potassa  were  given  in  order 
to  keep  the  kidneys  in  action,  and 
thus  avert  the  evil  consequences  that 
might  arise  from  the  functional  de¬ 
rangement  of  those  organs,  especially 
as  there  was  some  tendency  to  a  sup¬ 
pression  of  the  secretion.  4  he  sin¬ 
gultus  was  unusually  persistent,  and  I 
only  remember  one  other  instance  in 


*  Breakfast Bread,  6  oz. ;  Coffee,  |  pint. 
Dinner  Potatoes,  16  oz. ;  beef-steak,  4  oz. ; 
broth,  1  pint.  . 

Supper : — Bread,  6  oz. ;  tea,  £  pint. 


which  it  was  so  distressing  and  con¬ 
tinued  so  long.  By  the  seventh  day 
we  see  there  was  slight  improvement ; 
and  on  the  twelfth  he  was  ordered 
steak- diet — circumstances  very  differ¬ 
ent  to  what  we  know  with  regard  to 
typhus.  The  head  symptoms  wTere  pro¬ 
bably  in  some  measure  dependent  upon 
urea  and  cholesterine.  The  stimulants 
that  were  thus  freely  given  were  un¬ 
doubtedly  of  essential  service  in  sup¬ 
porting  the  vital  powers. 

Pickering,  Yorks. 

[To  be  continued.] 


EXTRACTION  OF  A  MUSKET-BALL  WHICH 
HAD  BEEN  LODGED  IN  THE  ORBIT  FOR 
TWENTY-FOUR  YEARS.  BY  DR.  G.  B. 
DE  BORSA,  OF  VERONA. 

- Felici,  an  old  soldier  of  one  of  Napo¬ 
leon’s  armies,  was,  during  an  engagement, 
struck  just  above  the  left  orbit  by  a  musket- 
ball,  but,  as  a  comrade  fell  dead  at  the  same 
time  at  his  side,  he  believed  the  ball  had 
rebounded  from  the  orbit  and  killed  him. 
For  more  than  twenty-four  years  afterwards 
he  was  continually  the  subject  of  violent  pains 
in  the  left  eye,  and  to  attacks  of  cephalalgia, 
the  eye  itself  projecting  much  from  the  orbit. 
The  numerous  surgeons  under  whose  care 
he  placed  himself  from  time  to  time,  believ¬ 
ing  his  tale  of  the  rebounding  of  the  ball, 
afforded  him  little  or  no  relief,  and  in  1837 
he  came  to  the  hospital  at  Verona.  The 
author,  upon  examining  this  case,  came  to 
the  conclusion,  that  the  projection  of  the 
eye  could  only  be  caused  by  the  persistence 
of  the  foreign  body  in  the  orbit,  for  any  ex¬ 
foliation  of  bone  which  the  blow  might  have 
caused,  would,  in  the  course  of  so  many  year's 
(the  projection  commencing  soon  after  the 
accident),  have  been  discharged  or  removed 
by  absorption.  A  portion  of  bone  was  there¬ 
fore  at  once  removed  from  the  orbit  by  the 
trephine.  The  track  of  the  ball  was  found 
ossified,  excepting  at  a  small  aperture, 
whence  issued  from  time  to  time  a  little  fluid. 
After  the  bone  was  removed,  the  ball  was 
felt  by  means  of  a  probe  at  the  back  of  the 
orbit,  and  removed  by  means  of  a  forceps. 
The  eye  now  retreated  into  the  orbit,  and, 
after  some  weeks,  passed  into  a  state  of  atro¬ 
phy.  The  violent  pains  were  quite  relieved, 
and  the  patient  died,  five  years  afterwards 
only,  of  pleuro-pneumonia.  On  examina¬ 
tion,  it  was  found  that  the  cranial  cavity  had 
not  been  penetrated  by  the  trephine,  but 
opposite  to  where  the  bone  had  been  re¬ 
moved  was  a  deposit  of  osseous  substance.— 
Med.  Chir.  Review ;  from  Re  Borsa’s 
Saggi  di  Chirurgia  Teorico- Pratica. 
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Case  II. — Nov.  6th,  1843.  Matthew 
Ryan,  aged  14,  a  native  of  Halifax, 
Nova  Scotia,  has  been  affected  for  five 
years  with  signs  of  stone  in  the  blad¬ 
der.  During  this  period  he  has  been 
occasionally  sounded  by  medical  men, 
and  the  existence  of  a  calculus  made 
certain.  He  is  of  small  size,  having 
the  appearance  of  a  boy  seven  or  eight 
years  old  :  the  development  of  his  body 
has  been  retarded,  apparently  by  the 
severity  of  pain  he  has  suffered.  The 
organs  of  generation  are  particularly 
small.  He  has  now  frequent  inclina¬ 
tion  to  pass  urine,  but  does  so  in  very 
small  quantities,  and  not  in  a  stream, 
except  after  a  dose  of  oil :  there  is  con¬ 
stant  dribbling. 

On  sounding  the  boy,  a  stone  was 
readily  struck  as  soon  as  the  instru¬ 
ment  entered  the  bladder  :  the  play  of 
the  sound  was,  however,  so  small,  as 
to  lead  to  the  opinion  that  the  bladder 
was  very  much  contracted.  The  stone, 
as  far  as  could  be  judged  by  the  sound, 
was  hard,  and  an  examination  by  the 
rectum  shewed  it  to  be  nearly  an  inch 
in  length,  and  almost  as  much  in 
thickness. 

The  existence  of  a  stone  having  thus 
been  satisfactorily  settled,  it  was  next 
to  be  considered  what  mode  of  reliev¬ 
ing  the  patient  was  proper  to  be 
adopted.  The  operation  of  lithotrity 
naturally  presented  itself,  in  the  first 
instance;  but  the  bladder  being  very 
small,  and  the  urethra  narrow,  there 
was  danger  that  the  stone  could  not  be 
broken  without  injuring  the  bladder  ; 
and  that  if  it  were  broken,  of  which 
there  was  some  doubt,  on  account  of 
its  hardness,  the  urethra  was  too  small 
to  give  issue  to  the  fragments.  These 
circumstances  led  to  the  rejection  of 
lithotrity :  it  was,  therefore,  deter¬ 
mined  to  perform  the  operation  of 
lithotomy,  as  soon  as  the  boy  became 

*  Communicated  by  the  Author. 


accustomed  to  the  atmosphere  of  the 
hospital.* 

After  the  boy  had  been  in  the  Mas¬ 
sachusetts  General  Hospital  about  a 
fortnight,  the  operation  of  lithotomy 
was  performed.  The  preparatory  ar¬ 
rangements  were  as  follows  : — The  boy 
was  directed  to  take  his  usual  food  till 
the  day  before  the  operation  ;  every 
evening  he  had  an  enema  of  thirty 
drops  of  the  tincture  of  opium  in  a 
little  warm  water,  to  relieve  his  pain. 
On  the  day  previous  to  the  operation 
he  took  a  small  dose  of  castor  oil : 
three  hours  before  he  had  a  common 
enema,  and  thirty  drops  of  laudanum 
by  the  mouth.  A  ribbon  was  applied 
around  the  penis,  and  the  patient  care¬ 
fully  watched  to  prevent  his  discharg¬ 
ing  his  urine. 

The  patient  being  placed  on  the  table, 
his  hands  and  feet  were  bound  together, 
and  the  rectum  was  examined,  to  ascer¬ 
tain  if  it  were  free  from  fasces.  A  staff 
was  then  introduced,  and  the  stone  im¬ 
mediately  struck  :  the  instrument  was 
then  put  into  the  hands  of  an  assistant. 
The  skin  of  the  perinmum  being  made 
tense  by  the  thumb  and  forefinger  of 
the  left  hand,  an  incision  of  two  inches 

*  A  somewhat  similar  case  occurred  in  the 
Hospital  Necker,  in  Paris,  in  May,  1838.  The 
distinguished  lithotritist  and  author,  Mons. 
Civiale,  carried  me  at  this  period  to  seeapatient 
of  his  in  the  Hospital  Necker.  The  patient  was 
a  boy  14  years  old,  with  the  appearance  of  the  age 
of  six  or  seven  years.  Mons.  Civiale  found  a 
stone  of  considerable  size  in  his  bladder,  and  by 
the  lithontripter  readily  crushed  it.  On  the  day 
following,  he  again  carried  me  to  see  him,  in¬ 
forming  me  that  the  boy  was  very  ill. 

When  we  arrived  at  the  hospital,  we  met  there 
Mons.  Bdrard  the  younger,  one  of  the  able  sur¬ 
geons  of  that  hospital.  On  examining  the  boy 
together,  we  found  him  with  a  pulse  of  130,  suffer¬ 
ing  great  pain  in  the  right  dank,  and  a  retention 
of  urine.  Mons  Bdrard  seemed  to  be  of  opinion, 
that  the  symptoms  arose  from  indammation  in 
the  right  kidney,  that  the  patient  would  succumb, 
and  that  no  operation  would  save  his  life.  Mons. 
Civiale  thought  the  symptoms  arose  from  a  por¬ 
tion  of  calculus  impacted  in  the  membranous 
part  of  the  urethra ;  he  thought  the  operation  of 
lithotomy  might,  under  these  circumstances, 
afford  relief.  Mons.  Civiale  then  did  me  the 
honour  of  asking  my  opinion.  It  appeared  to 
me,  that  the  operation  of  lithotomy  might,  and 
probably  would,  afford  relief:  that  if  it  were  true 
the  kidney  and  the  bladder  were  in  a  state  of  in¬ 
dammation,  the  operation  would  notbe  injurious, 
but,  in  consequence  of  the  blood  abstracted,  it 
might  be  benedcial. 

The  patient  was  then  ordered  on  the  table,  and 
Mons.  Bdrard  declining  to  operate,  the  operation 
was  performed  in  the  lateral  method  by  Mons. 
Civiale,  and  fragments  of  stone  w'ere  extracted 
to  the  amount  of  about  a  quarter  of  ah  ounce. 
The  boy  was  carried  to  bed  in  a  state  of  com¬ 
parative  ease  ;  on  the  next  day  he  was  in  a 
comfortable  condition :  the  following  day  1  left 
Paris,  and  never  heard  the  final  result  of  this 
case. 


796  DR.  WARREN  ON  THE  BILATERAL  OPERATION  FOR  LITHOTOMY. 


was  carried  across  the  perinseum,  mid¬ 
way  between  the  scrotum  and  the  anus, 
of  a  crescentic  form,  the  points  of  the 
crescent  looking  towards  the  tuberosities 
of  the  ischia.  The  superficial  fascia 
was  next  divided.  The  assistant  was 
then  requested  to  draw  the  instrument 
upwards,  or  towards  the  symphysis 
pubis,  to  make  room  between  the 
urethra  and  rectum.  By  two  cuts,  the 
membranous  part  of  the  urethra  was 
exposed  behind  the  bulb,  and  laid  open : 
the  bulb  itself  not  being  uncovered. 

A  straight  probed  bistoury,  having  a 
blade  two  inches  long,  was  then  pushed 
into  the  groove  in  the  staff,  and  the 
operator  was  about  to  pass  it  into  the 
bladder,  when  the  patient  drew  back, 
and  thus  separated  the  two  instruments. 
By  means  of  the  forefinger  of  the  left 
hand  passed  into  the  groove  of  staff,  the 
the  probe-pointed  knife  was  readily  re¬ 
stored  to  its  situation  in  the  groove,  and 
then  the  operator  taking  the  handle  of 
the  staff  in  his  left  hand,  and  bringing 
it  downwards,  the  knife  passed  along 
the  groove  into  the  bladder.  No  urine 
was  discharged  then,  or  at  any  period 
of  the  operation,  except  when  the  staff 
was  introduced,  at  which  time  the  little 
that  had  been  secreted  made  its  escape. 
Then  striking  the  stone  with  the  end 
of  the  probe-pointed  knife,  to  ascertain 
its  entrance  into  the  bladder,  the  staff 
was  withdrawn. 

The  forefinger  of  the  left  hand  was 
next  passed  along  the  back  of  the  knife, 
and  served  to  guide  its  incision,  which 
was  made  very  small,  at  first  on  the 
left,  and  then  on  the  right  side  of  the 
rostate.  The  forefinger  following  the 
nife  was  applied  in  search  of  the 
stone,  but  not  coming  in  immediate 
contact  with  it,  and  knowing  the  stone 
could  be  instantly  found  by  the  rectum, 
I  introduced  the  finger  into  the  intes¬ 
tine,  and  pushed  up  the  stone  towards 
the  wound.  Having  enlarged  the  open¬ 
ing  with  a  common  knife,  I  pushed  the 
stone  directly  through  the  wound  thus 
made,  and  extracted  it  without  the  aid 
of  the  forceps.  The  opening  of  the 
bladder  was,  of  course,  the  smallest 
possible,  and  barely  allowed  the  stone 
to  pass  through.  The  loss  of  blood 
was  very  small  :  the  operation  ended, 
the  patient  was  carried  to  his  bed. 

In  the  afternoon  he  had  some  pain, 
and  being  much  accustomed  to  the  use 
of  opium,  thirty  drops  of  M.  Munn’s 
Elixir  were  given  to  relieve  him.  In 


the  evening,  five  ounces  of  blood  were 
drawn  from  the  arm,  as  a  preventive  of 
inflammation ;  a  precautionary  measure 
I  am  in  the  habit  of  adopting  after 
capital  operations,  in  which  there  has 
been  no  great  loss  of  blood. 

On  the  next  day,  the  boy  was  quite 
comfortable.  A  pledget  introduced  in¬ 
to  the  wound  after  the  operation  having 
come  out,  another  was  passed  to  the 
bottom  of  the  wound ;  the  urine  having 
issued  as  much  by  the  penis  as  by  the 
wound. 

No  remarkable  changes  occurred 
afterwards  :  the  pulse  gradually  sunk 
to  ninety ;  the  urine  resumed  its  natural 
course,  and  the  boy’s  appetite  became 
quite  outrageous,  before  he  could  with 
safety  be  indulged  with  food.  In  a 
week  after  the  operation  he  had  half  a 
pint  of  broth  a  day,  on  the  tenth  day 
some  bread,  and  was  allowed  to  sit  up, 
and  walk  around. 

On  the  fifteenth  day,  the  urine  had 
ceased  to  pass  through  the  wound,  and 
issued  altogether  through  the  urethra. 
The  patient  had  already  a  control  over 
it,  which  he  had  not  enjoyed  for  many 
years.  The  wound,  being  free  from 
the  irritation  of  urine,  was  contracting 
and  cicatrizing  rapidly. 

Dec.  18th,  1843.  His  mother  having 
reported  that  he  had  been  unable  to 
pass  his  urine,  and  that  he  frequently 
pulled  at  the  prseputium,  led  me  to  in¬ 
troduce  a  sound  into  the  bladder,  which 
passed  readily,  and  encountered  no¬ 
thing  extraordinary.  The  finger  being 
introduced  into  the  rectum,  the  bladder 
was  distinctly  felt  in  its  normal  state. 
He  was  ordered  a  dose  of  oleum  ricini, 
and  a  diminution  of  food ;  it  being 
thought  likely  the  pain  he  had  experi¬ 
enced  was  colic,  and  that  his  pulling 
the  prepuce,  when  he  felt  the  pain, 
was  the  effect  of  habit. 

On  the  14th,  as  he  represented  that 
his  pain  still  continued,  I  introduced 
the  sound  again,  and  ascertained  that 
the  bladder  contained  no  extraneous 
substance :  this  was  also  done,  at  my 
request,  by  the  house-surgeon.  I  was 
then  led  to  suspect  some  trouble  in  the 
cavity  of  the  abdomen,  especially  on 
learning  that  he  had  eaten  extrava¬ 
gantly,  and  of  pernicious  articles  of 
food,  which  had  been  given  him  by 
some  person  unknown. 

On  examination  of  the  abdomen,  I 
found  it  tumid,  tender  ;  his  appetite 
had  failed ;  his  pulse  had  quickened  to 
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130.  His  bowels  were  again  cleansed 
by  castor  oil,  a  sinapism  was  applied 
to  the  epigastric  region,  and  mild 
enemata  used  occasionally  :  he  was  also 
restricted  to  the  use  of  water. 

On  the  15th,  the  symptoms  con¬ 
tinuing  much  the  same,  although  there 
was  a  very  free  discharge  of  urine  in 
his  bed,  he  was  ordered  a  solution  of 
the  tartrate  of  antimony,  to  be  taken  in 
nauseating  doses.  This  I  preferred  to 
bleeding  by  the  arm,  or  leeches,  on 
account  of  the  debilitating  effect  pro¬ 
duced  bv  the  abstraction  of  blood, 
immediately  after  the  operation,  and 
its  terrifying  influence  on  this  boy’s 
mind. 

Dec.  18th.  The  appearances  are  quite 
favourable :  the  appetite  is  returning ; 
he  is  able  to  pass  the  urine  in  a  vessel. 
The  urine,  tested  by  litmus  paper,  was 
found  to  be  acid. 

Dec.  28th.  He  is  now  quite  well, 
passes  his  urine  naturally  in  every  re¬ 
spect,  and  no  longer  has  involuntary 
discharges  of  it  during  his  sleep.  He 
proposes  to  return  to  Halifax  on  the 
1st  of  January,  1844. 

Remarks . — The  result  of  this  case 
confirms  the  favourable  opinion  made 
by  the  preceding.  The  simplicity  of 
the  operation,  the  comparatively  small 
pain  from  the  incisions,  the  facility  of 
seizing  and  removing  the  stone,  the 
very  slight  loss  of  blood,  and  the  ab¬ 
sence  of  any  severe  consecutive  symp¬ 
toms,  are  facts  which  concur  in  giving 
a  favourable  impression  as  to  this  mode 
of  operating.  Whether  the  results  of 
a  considerable  number  of  cases  would 
be  equally  favourable,  cannot  be 
determined  but  by  a  long  series  of 
trials. 

[To  be  continued.] 


SOME  REMARKS  ON 

BURSAL  DISEASE  OF  THE  KNEE- 
JOINT,  and  on  GANGLIONS. 

With  Cases. 

By  William  Brown, 

Of  Callington,  Cornwall. 

The  following  remarks  and  sketches  of 
cases  will,  I  think,  be  illustrative  of 
some  points  connected  with  the  sub¬ 
jects  treated  by  Mr.  Skey  in  his  valu¬ 
able  paper  published  in  the  Gazette 
of  the  28th  of  August.  But  first, 


however,  I  would  beg  to  ask  whether 
Mr.  Skey,  in  advocating  the  “  thread” 
in  the  treatment  of  the  solid  forms  of 
bursal  disease  of  the  knee-joint,  means 
a  single  thread  only  ?  If  so,  he  may 
be  taken  to  have  gone  beyond  others, 
or  others  beyond  him,  according  to  the 
difference  of  opinion  of  different  per¬ 
sons,  namely,  as  to  whether  the  single 
thread  is  an  advance  upon  the  seton 
as  ordinarily  used,  or  the  latter  upon 
the  former.  For  my  own  part,  I  cannot 
but  think  that,  if  the  common  seton  is 
quite  safe,  it  must  be  more  speedily 
and  certainly  effective  in  causing  the 
breaking  down  of  a  solid  mass  like 
that  of  a  consolidated  bursa  than  the 
single  thread.  Hence  the  latter  would 
be  an  unnecessary  refinement.  And 
that  the  ordinary  seton  is  quite  safe  in 
these  cases  does  not,  I  believe,  admit 
of  question.  Indeed,  Mr.  Key  spoke 
favourably  of  the  practice  many  years 
ago.  The  following  case  came  under 
my  treatment  in  the  early  part  of  last 
year. 

Thomas  L.,  a  young  man,  the  son  of 
a  mining  captain,  and  himself  a  miner, 
applied  with  an  enlarged  bursa  of  the 
left  knee.  He  had  been  latterly  sub¬ 
ject  to  much  kneeling  in  his  occupation. 
The  thickening  had  been  a  considerable 
time  in  progress  ;  so  much  so,  in  fact, 
that  the  case  was  one  of  consolidated 
enlarged  bursa :  but  the  tumor  was 
not  so  round  in  outline  as  it  is  in  most 
cases.  I  began  with  the  plan  of  Mr. 
Liston,  as  followed  at  University  Col¬ 
lege  Hospital,  namely,  that  of  power¬ 
fully  rubbing  in  a  strong  solution  of 
iodine,  and  covering  the  painted  part 
with  a  piece  of  lint,  kept  on  by  small 
strips  of  adhesive  plaster,  to  prevent 
volatilization  of  the  iodine.  The 
result  was  a  good  bag  of  yellow  serous 
fluid — a  very  good  blister.  The  influ¬ 
ence  of  this  I  encouraged  with  poultices, 
&c.,  but  the  progress  of  the  case  in 
regard  to  the  real  tumor  was  unsatis¬ 
factory,  although  the  general  appear¬ 
ance  of  the  knee  was  improved,  from 
the  reduction  of  the  thickened  charac¬ 
ter  of  the  superimposed  and  surround¬ 
ing  integuments,  &c.  I  now,  partly 
at  the  suggestion  of  Mr.  Hender,  who 
has  successfully  adopted  the  seton  in 
several  cases  within  a  period  of  about 
twelve  years,  passed  a  seton  of  as  many, 
perhaps,  as  eight  or  ten  threads  through 
the  tumor.  Emollient  poultices  were 
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ordered  to  be  kept  on  the  part,  and  the 
seton  to  he  moved  to  and  fro  every 
day.  The  breaking  down  of  the 
mass  was  rapid,  and  in  every  way 
satisfactory,  the  seton  not  requiring 
removal  till  the  breaking  down  was 
complete. 

I  find  that  setons  are  available  in 
cases  of  ganglions  also,  although  it 
appears  that  in  some  other  cases  they 
cannot  be  borne  long  enough  to  be 
successful.  Thus,  for  an  example, 
more  than  twelve  months  ago,  a  lad, 
about  15,  was  brought  with  a  very 
large  ganglion  on  the  back  of  the  left 
hand.  It  was  long  in  shape,  and  irre¬ 
gular,  being  narrowed  or  partially 
divided  at  one  part.  On  the  hand 
being  flexed  or  clasped,  the  ganglion 
would  become  fixed,  and  be  made  very 
tense.  It  materially  weakened  the 
hand  and  fore-arm,  and  caused,  on  the 
hand  being  at  all  strongly  used,  much 
aching  pain.  Not  having  a  better 
instrument  at  hand,  I  introduced  a 
very  narrow  bistoury  under  the  skin 
at  some  little  distance  anterior  to  the 
ganglion,  and  passed  it  on  through 
this,  but  unfortunately  not  far  enough 
to  pass  through  the  other  end  of  the 
tumor.  I  say  “  unfortunately/’  because 
the  case  illustrates  what  I  think  to  be 
the  general  error  in  the  treatment  of 
ganglions  by  “  puncture,”  as  it  is 
called.  Thus,  if  you  burst  a  ganglion 
by  the  old  practice  of  striking  it  with 
the  back  of  a  book,  the  contents 
escape,  not  externally,  but  in  the  sur¬ 
rounding  cellular  tissue,  where  the 
thick  glairy  fluid  which  constitutes  it 
acts  as  a  foreign  substance,  causing  an 
increased  action,  by  which,  not  only 
the  fluid  itself  is  absorbed,  but  the  sac 
so  reacted  upon  is  more  likely  to  be¬ 
come  obliterated.  The  operation, 
therefore,  should  be  commenced  on  the 
subcutaneous  principle,  and  the  in¬ 
strument  carried  through  the  distal 
wall  of  the  sac,  the  fluid  being  pressed 
out  through  that  aperture  into  the 
surrounding  cellular  tissue,  instead  of 
being  squeezed  out  at  a  mere  puncture 
in  the  surface.  This  practice  has  been, 
I  believe,  found  uniformly  successful 
by  Mr.  Liston,  and  it  is  that  which  he 
inculcates.  To  return  to  the  case  that 
I  was  describing.  After  squeezing  out 
the  contents  of  the  ganglion,  I  applied 
a  compress :  the  opening  closed  up, 
but  there  was  still  a  sac  and  fluid  left. 


After  a  little  time  I  passed  a  small 
seton  through  the  tumor.  On  seeing 
the  case  on  the  third  day,  I  found  the 
inflammation  to  be  considerable,  and 
there  was  febrile  disturbance.  The 
seton  was  withdrawn,  and  bathing  and 
poultices  ordered.  An  aperient,  and 
saline  diaphoretic  medicines,  were  given, 
after  which  the  case  very  speedily,  and 
without  any  further  trouble,  did  well. 

In  disease  of  the  bursa  over  the 
oatella,  a  blister,  or  a  succession  of 
blisters,  is  commonly  used  in  recent 
cases,  and  in  those  where  the  contents 
of  the  tumor  are  still  fluid ;  but  many 
cases  occur  of  the  following  kind, 
which  do  not  require  any  remedy  so 
severe  as  a  blister.  A  person  has  been 
kneeling  much ;  and  at  length  finds  a 
pricking,  heating,  and  pain,  at  the 
front  of  the  knee,  together  with  a 
stiffness  of  the  joint,  and  an  inability 
to  stand  or  walk  firmly.  The  front 
of  the  knee  is  hot,  red,  tumid,  and 
tender,  but  the  bursa  does  not  as  yet 
contain  much  fluid.  The  joint  is  or¬ 
dered  to  be  kept  at  rest,  a  purgative 
is  administered,  a  few  hot  poultices 
are  applied,  with  perhaps  some  com¬ 
mon  liniment,  containing  ammonia, 
and  all  becomes  well.  But,  in  the 
cases  which  are  more  advanced,  where 
the  bursa  is  distended  to  the  size  of 
a  small  orange,  and  there  are  the 
symptoms  of  very  active  inflammation, 

I  believe  that  there  is  a  remedy, 
which  is  available  in  an  earlier 
stage,  productive  of  less  pain,  and 
more  speedy  and  certain  in  its  effect 
than  blistering  would  be.  I  allude  to 
the  tartar- emetic  ointment,  with  or 
without  a  portion  of  mercurial  oint¬ 
ment,  as  spoken  of  by  me  in  the 
Gazette  of  April  17th,  1846,  in  some 
remarks  on  injuries  to  the  elbow- 
joint,  and  consequent  enlargement  of 
its  bursa. 

James  Langsford,  set.  37,  a  slight 
man,  by  trade  a  carpenter,  had  been 
kneeling  much  in  his  occupation  for 
some  days.  Inflammation  was  induced 
in  the  bursa  of  the  left  knee.  After 
three  or  four  days  he  sent  an  account 
of  his  case  to  us,  in  order  to  have  some 
medicine.  This  was  on  August  19th. 
Dr.  W.  B.  Hender  gave  him  a  dose  of 
cathartic  pills,  containing  two  grains 
of  calomel,  and  three  small  powders 
of  calomel  and  compound  powder  of 
antimony,  and  ordered  hot  applications 
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to  the  knee.  On  the  21st  I  saw  him. 
There  was  febrile  disturbance,  great 
enlargement  of  the  front  of  the  knee, 
and  intense  heat  and  redness.  The 
bursa  was  distended  to  an  unusually 
large  size,  and  had  a  feel  and  fluctua¬ 
tion  as  if  the  contents  were  puriform. 
The  man  objected  to  the  swelling  being 
opened.  I  then  ordered  him  to  bed, 
that  the  limb  might  be  kept  quiet,  and 
in  an  elevated  position;  and  further 
directed  that  the  knee  should  be  kept 
wrapped  completely  round  with  large 
hot  barley-meal  poultices,  changed 
every  four  hours.  On  the  24tn  I 
ordered  the  effectual  rubbing  in  of 
tartar-emetic  ointment,  to  which  had 
been  added  a  portion  of  mercurial 
ointment,  with  a  continuance  in  the 
use  of  the  emollient  applications  in  the 
intervals.  The  result  was  a  very 
speedy  decrease  of  the  enlarged  bursa 
and  of  the  surrounding  swelling.  After 
leaving  him  on  the  21st,  1  felt  some 
pleasure  at  falling  in  with  Mr.  Skey’s 
authority,  as  to  the  safety,  and,  in 
proper  cases,  as  to  the  desirability  of 
the  plan  of  opening  these  bursm.  (I 
am  aware  that  Mr.  Samuel  Cooper 
speaks  of  the  necessity  of  sometimes 
opening  them  when  there  are  the  loose 
melon-seed-like  granular  bodies  in  the 
glairy  fluid.)  In  not  adopting  the 
plan  here,  I  was  not  influenced  by  any 
supposed  communication  between  the 
bursa  and  the  knee-joint,  and  I  cannot 
but  think,  with  deference  to  Mr.  Skey, 
that  he  misunderstands  the  nature  of 
the  general  prejudice  against  the  open¬ 
ing  of  bursae,  when  he  places  it  on 
such  a  ground.  The  remark  may  apply 
to  practitioners  whose  education  took 
place  at  a  remote  period,  but  it 
surely  cannot  do  so  to  many  others. 
The  prejudice,  as  I  have  understood  it, 
is  founded  on  the  idea,  that  the  opening 
of  all  synovial,  or  pseudo-synovial, 
cavities,  so  as  to  admit  air,  is  likely  to 
be  followed  by  bad  consequences,  in 
the  shape  of  inflammation,  suppuration, 
&c. ;  and  on  the  idea,  or  fear,  that 
those  consequences  may  affect  the 
neighbouring  jointfrom the  propinquity 
of  the  bursee  to  it.  However,  the 
following  case,  which  has  occurred  to 
me  since  seeing  Mr.  Skey’s  paper,  fully 
bears  out  his  doctrine  as  to  the  perfect 
safety  of  opening  burs®  when  in  a 
state  of  inflammation,  and  as  to  the 
propriety  of  opening  them  in  certain 
instances. 


Mr.  J.,  about  50,  thin,  a  carpenter. 
Had  lately  had  much  kneeling  on  a 
ladder  in  painting  houses :  the  left 
knee  became  sore  and  painful.  I  found 
the  front  of  the  knee  red,  hot,  and 
somewhat  swelled,  but  the  bursa  itself 
was  not  much  distended.  I  gave  him 
a  purgative,  and  ordered  rest  for  a  few 
days,  with  bran  and  vinegar  poultices. 
The  next  day  the  knee  was  better,  and 
he  worked  again.  About  ten  days 
after  he  again  applied  to  me :  this  was 
on  the  24th  ultimo.  The  bursa  now 
was  considerably  distended  ;  there  was 
great  heat  and  swelling  around.  I 
ordered  him  to  bed,  with  barley-meal 
poultices  enveloping  the  knee,  and  a 
purgative  was  prescribed.  The  next 
day  he  obstinately  got  down  again. 

To  rub  in  the  tartar- emetic  and  mer¬ 
curial  ointment,  and  to  continue  the 
poultices. 

Sept.  27th. — The  swelling  about  the 
knee  was  great.  The  fluid  in  the 
bursa  seemed  to  be  puriform.  He  had 
a  dose  of  purgative  pills  that  night,  and 
a  saline  diaphoretic  draught  the  next 
morning. 

28th. — I  punctured  the  bursa.  At 
first  coagulated  blood  came,  then  thick 
pus  freely. 

He  was  ordered  to  use  moderate-sized 
linseed-meal  poultices. 

Oct.  1st. — The  whole  of  the  swelling 
had  gone  down,  and  everything  was 
looking  well. 


fraud  in  the  sale  of  leeches. 

For  some  time  past  a  very  extensive  fraud 
has  been  perpetrated  in  Paris  by  the  sale  of 
leeches  in  a  gorged  state.  An  official  in¬ 
spection  has  been  lately  made  by  order  of 
the  Government,  and  the  result  is,  that  no 
less  than  40,000  leeches  have  been  seized 
and  condemned  by  the  commissioners  ap 
pointed  to  visit  the  different  stores  where 
leeches  are  kept  for  sale.  The  cause  of  this 
fraud  appears  to  be  the  strange  system, 
which  exists  in  Paris  of  selling  leeches  by 
weight ;  hence  they  are  allowed  to  gorge 
themselves  with  the  blood  of  dead  animals. 
A  fraud  of  this  kind  is  easily  detected  by 
very  gently  pressing  the  body  of  the  leech 
from  the  tail  to  the  mouth,  when  a  small 
ring  of  blood  appears.  This  is  not  observed 
in  a  leech  which  is  in  a  proper  condition  for 
medical  use. 
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FRIDAY,  NOV.  6,  1846. 

In  two  articles  on  the  subject  of  intra¬ 
mural  interments,*  we  have  endea¬ 
voured  to  shew  that  the  practice  was 
not  only  detrimental  to  the  health  of 
the  public,  but  that,  in  the  treatment 
of  the  dead,  it  was  necessarily  attended 
with  acts  of  indecency  and  desecration, 
which  would  reflect  disgrace  upon  a 
nation  far  lower  in  the  scale  of  civiliza¬ 
tion  than  ourselves.  It  is  only  by 
cases  being  brought  prominently  for¬ 
ward  as  they  occur,  that  the  necessity 
for  abolishing  the  practice  will  become 
apparent ;  and  we  trust  that  the  repeti¬ 
tion  of  these  exposures  will,  before 
long,  lead  to  the  voice  of  the  public 
being  heard  within  the  Houses  of 
Legislature.  The  following  instance 
of  the  mode  in  which  the  bodies 
of  the  metropolitan  dead  are  treated 
in  a  city  burial-ground,  was  lately  a 
subject  of  investigation  before  one 
of  the  Police  Courts.  We  take  the 
particulars  from  our  contemporary 
the  Times.  “It  appears  that  the 
place  in  question  is  already  choked 
up  with  human  remains,  yet  bodies 
still  continue  to  be  received  for  inter¬ 
ment.  In  order  to  make  room  for  the 
fresh  supplies,  the  graves  already  occu¬ 
pied  are  brutally  disturbed,  the  coffins 
they  contain  are  broken  up,  and  the 
mortal  contents  thrown  into  large 
holes,  or  left  about  the  ground  till 
they  undergo  complete  decomposition. 
Pieces  of  funeral  furniture,  with  flesh 
and  hair  adhering  to  them,  have  often 
been  seen  in  this  burial-ground,  after 
the  process  of  disinterment  has  been 
resorted  to  for  the  purpose  of  crowding 
more  remains  into  a  space  already  filled 


almost  to  the  surface  with  decaying 
mortality.  We  presume  that  a  desire 
for  profit  induces  the  proprietors  of 
these  burial-grounds  to  pack  the  dead 
so  closely  together  that  there  is  not 
sufficient  earth  above  them  to  prevent 
corruption  to  the  surrounding  atmo¬ 
sphere.  While  cemeteries  are  suffered 
to  exist  as  private  speculations  uncon¬ 
trolled  by  law,  there  will  always  be 
found  persons  ready  to  make  interment 
a  lucrative  trade  by  any  means  at  their 
command,  however  repugnant  to  hu¬ 
manity  or  offensive  to  decency.  Lucre 
is  the  main  consideration  of  these  mer¬ 
cenaries,  who  care  not  how  many  times 
a  grave  is  disturbed,  or  how  many 
tenants  are  brutally  ejected  from  a 
tomb,  so  long  as  a  fee  is  paid  for  every 
fresh  occupant.  While  one  is  being 
placed  in  the  ground  amid  the  mockery 
of  a  religious  ceremony  —  performed 
perhaps  by  some  “respectable  man”  in 
a  dirty  surplice,  as  at  Sheen’s  ground, 
— there  may  be  parties  busily  employed 
in  another  quarter  of  the  cerhetery 
rudely  digging  up  the  remains  that 
were  but  a  short  time  before  committed 
to  the  earth  with  the  same  show  of 
respect  that  is  being  paid  to  the  last 
new  comer.  In  these  overgorged  burial- 
grounds  the  repose  of  the  dead  is 
scarcely  worth  a  year’s  purchase. 
Those  who  would  visit  the  spot  sup¬ 
posed  to  contain  the  remains  of  some 
departed  relative  or  friend,  would  in 
many  cases  repair  in  vain  to  the  place 
where  the  object  dear  to  them  in  life 
had  been  originally  buried.  What 
must  be  the  feelings  excited  in  the 
minds  of  those  whose  kindred  may 
have  been  recently  interred,  at  hearing 
of  pieces  of  human  flesh  scattered  about 
the  ground,  or  carted  away  by  a  dust 
contractor  to  a  waste  devoted  to  the 
reception  of  rubbish  ?” 

From  these  remarks  it  will  be  seen 
that  there  is  one  most  disgraceful  fea¬ 
ture  connected  with  the  disposal  of  the 


*  Pages  581,  663. 
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dead  in  the  metropolis,  namely,  that  any 
person  may  hire  a  piece  of  ground,  and 
actually  trade  in  interments !  He  is  also 
permitted  to  have  a  deputy  in  the  shape 
of  a  “  respectable  man”  in  a  dirty  sur¬ 
plice,  who  may  go  through  the  form  of 
reading  the  service  over  the  dead.  The 
necessities  of  the  poor  drive  them  to 
resort  to  these  grounds  for  the  inter¬ 
ment  of  their  deceased  relatives  ;  and 
the  low  fees,  arising  from  much  profes¬ 
sional  competition  among  the  grave¬ 
yard  proprietors  and  their  deputies, 
serve  as  a  strong  iuducement.  The 
manner  in  which  coffin  furniture,  and 
metal  plates  and  handles,  find  their 
way  into  the  shops  of  marine-store 
dealers,  now  appears  intelligible;  for 
when  one  of  these  private  nuisance- 
yards  becomes  filled,  and  ceases  to  pay 
interest  for  the  money  invested  in  it, 
the  owner,  on  the  principle  of  il  faut 
que  tout  le  monde  vive,  soon  finds  the 
means  of  making  room  for  as  many 
corpses  as  are  brought  to  its  gates. 
Was  it  ever  known  within  the  memory 
of  man,  that  one  of  these  private 
grave-yards  had  been  shut  up  in  con¬ 
sequence  of  its  being  overfilled  ?  We 
doubt  it.  A  return  of  the  number  of 
these  grave-yards,  with  their  superfi¬ 
cial  contents,  and  the  number  of  dead 
interred  in  them  during  a  given  period, 
would  furnish  some  curious  informa¬ 
tion.  As  an  illustration  of  the  mode 
in  which  these  private  speculations  are 
carried  on  under  the  eyes  of  the  police 
authorities,  we  quote  an  extract  from 
a  letter  addressed,  by  a  Mr.  Sheen,  to 
the  editor  of  the  Times.  This  worthy, 
who  is,  of  course,  a  staunch  intramu- 
ralisty  is  indignant  at  having  a  com¬ 
plaint  made  against  “  his  burial- 
ground,”  and  he  gives  vent  to  his  in¬ 
dignation  in  the  following  gram¬ 
matical  and  logical  epistle  : — 

“With  respect  to  what  you  have 
thought  proper  to  state  as  regards  my 
burial  Ground  as  a  place  of  Interment, 
and  being  so  full,  I  beg  to  say  it  is  not 


I  one  quarter  full,  the  price  no  less  than 
I  any  other  cemetry  ;  and,  as  regards 
making  money,  T  am  inclined  to  think 
that  is  the  chief  aim  of  your  or  any 
other  persons  who  labour.  Respecting 
the  management  of  the  Ground,  if 
their  was  not  the  strictest  decency,  hu¬ 
manity,  and  respectabillity  observed, 
the  Ground  would  never  have  obtained 
tile  high  name  it  now  holds  ;  in  proof 
of  which  I  refer  you  to  the  police,  who 
are  paid  by  me  independently  for  that 
purpose ;  and  I  openly  and  fearlessly 
challenge  your  correspondent,  the 
‘  Churchwarden,’  to  a  comparison 
with  the  Churchyard  of  the  parish 
with  which  he  is  connected.  He, 
being  a  Churchman,  seem  to  have  no 
Idea  of  dissenters.  I  most  respectfully 
inform  him  our  Minister  is  a  respecta¬ 
ble  man,  and  has  read  the  service  for 
the  dead  in  my  Ground  for  this  last  12 
years,  and  at  other  places  of  interment 
many  years  previous,  (but  the  fact  is 
your  correspondent  thoughts,  at  the 
funeral  he  alludes  to,  seems  to  have 
been  more  on  the  Colour  of  the  sur¬ 
plice  than  the  solemn  rites  of  the  dead). 
Now’,  Mr.  Editor,  comes  the  gravest 
part  of  your  charge ;  you  there  say 
that  the  clearing  out  of  some  such 
Cemetery  as  Mr.  Sheen  had  occasioned 
the  mass  of  Funeral  furniture,  &c.  If 
you  had  taken  the  trouble  to  have  in¬ 
spected  my  Ground  previous  to  such  a 
charge,  you  wrould  have  found  it 
against  the  rules  to  inter  Lead  or  Iron 
Coffins  in  any  part  of  the  ground,  with 
the  exception  of  purchased  Graves.  I 
feel  most  happy  to  inform  the  relatives 
and  friends  of  persons  interred  in  my 
Ground,  that  any  Coffin  and  its  con¬ 
tents  may  be.  produced  for  their  inspec¬ 
tion,  on  any  reasonable  notice  being 
given,  from  the  time  the  Ground  has 
been  in  my  possession.  Trusting  to 
your  prompt  insertion  of  this  answer 
to  my  foul  calumniators  and  little 
enemies, 

“  I  am,  Sir,  your  obliged  servant, 

“  Samuel  Sheen.” 

“  Church-lane,  Sept.  24.” 

The  callousness  of  feeling  which  this 
letter  displays  furnishes  a  striking  il¬ 
lustration  of  the  immoral  influence 
produced  by  tbe  burial  of  the  dead  in 
large  cities.  To  show  that  the  bodies 
of  his  customers  have  not  been 
chopped  up  and  carted  away  by  dust- 
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contractors,  and  their  coffin  furniture 
&c.  transferred  to  the  shops  of  marine 
store-dealers,  here  is  a  man  who  coolly 
offers,  upon  “  reasonable  notice  being 
given,”  to  produce  in  the  shape  of  the 
coffin  and  its  contents,  the  dead  rela¬ 
tive  of  any  person  whose  body  has 
been  buried  in  the  ground  since  it  has 
been  in  his  possession  !  The  bare  fact 
of  such  a  proposition  being  made, 
proves  the  insecurity  of  tenure  for 
the  repose  of  the  dead  in  what  our 
contemporary  justly  calls  these  over¬ 
gorged  burial-grounds. 

With  the  revelations  of  the  last  two 
months  before  us,  what,  we  would 
ask,  becomes  of  that  objection  which 
has  been  made  to  the  abolition  of  me¬ 
tropolitan  interments,  on  the  ground 
that  the  poor  have  a  desire  to  be  buried 
near  the  bodies  of  their  relatives — a 
sacred  feeling  which  it  is  plausibly 
argued  it  would  be  unwise  and  impo¬ 
litic  to  discourage  ?  Is  there  any  cer¬ 
tainty  that  a  deceased  relative  buried 
in  a  London  graveyard,  whether  pri¬ 
vate  or  parochial,  will  be  suffered  to 
remain  quietly  in  his  grave  for  one 
twelvemonth  ?  If  the  ornaments  about 
the  coffin  are  sufficient  to  tempt  the 
cupidity  of  persons  like  the  respecta¬ 
ble  men  “  in  dirty  surplices,”  or  if  the 
graveyard  be  inconveniently  filled,  the 
inhabitant  of  London  will,  when  dead, 
have  less  chance  of  lying  near  his 
forefathers  than  if  his  body  were  con¬ 
signed  to  an  extra-mural  grave!* 
With  the  well-known  fact  of  the  sale 
of  second-hand  coffin  wood,  which  has 


*  In  the  investigation  reported  at  page  509, 
sufficient  evidence  is  adduced  to  show  how  little 
respect  there  is  for  the  repose  of  the  dead.  One 
marine  store-dealer  deposes  to  having-  purchased 
forty-four  pounds  of  the  metal  plates  and  handles 
of  coffins,  which  had  been  brought  in  various 
lots  to  his  shop !  Another  man  is  seen  with  a 
barrowful  of  these  metal  plates,  and  none  of 
these  have  been  yet  accounted  for.  The  fact  is, 
these  offences  against  decency  are  often  perpe¬ 
trated  by  parishes,  as  that  investigation  plainly 
shows ;  and  as  the  parishes  are  the  appointed 
rosecutors,  it  is  not  likely  that  the  public  will 
ear  any  thing  more  of  the  matter.  See  also 
p.  726. 


become  a  petty  trade  in  some  low  dis¬ 
tricts  of  London,  and  the  burning  of 
bodies  in  graveyard  furnaces  made  for 
the  purpose,  it  is  absurd  to  adopt  this 
sentimental  style  of  reasoning,  and  to 
talk  of  not  depriving  the  poor  of  the 
consolation  of  lying  near  their  fore¬ 
fathers  !  It  is  a  foolish  pretence,  a 
sort  of  ad  captandum  argument  which 
has  no  foundation  or  truth.  Further, 
we  will  undertake  to  say,  that  there  is 
no  other  instance  in  which  the  perpe¬ 
tration  of  a  public  nuisance  would  be 
tolerated  for  the  sake  of  private  feel¬ 
ing,  even  were  it  not  proved  to  be  so 
entirely  misplaced  as  it  is  in  this  in¬ 
stance. 

One  other  objection  requires  a  re¬ 
mark.  It  is,  that,  if  cemeteries  be 
placed  within  the  vicinity  of  towns, 
dwellings  will  grow  up  around  them ; 
while,  if  placed  at  a  distance,  they  will 
interpose  obstacles  in  the  expense  at¬ 
tending  the  transport  of  the  dead.  The 
answer  which  here  suggests  itself  is, 
that  so  soon  as  cemeteries  become  over¬ 
filled  with  the  dead  and  surrounded 
by  the  habitations  of  the  living,  they 
should  be  closed;  but  it  is  obviously 
absurd  to  hesitate,  at  the  present  time, 
about  removing  one  nuisance,  merely 
because  another  may  present  itself  for 
removal  hereafter. 

The  real  and  only  substantial  ob¬ 
jection  to  the  exclusive  adoption  of 
extra-mural  interment  is  the  difficulty 
of  suggesting  a  method  whereby  this 
change  may  be  economically  brought 
about.  Some  of  the  most  strenuous  op¬ 
ponents  of  the  plan  have  been  those  w7ho 
have  derived  the  largest  fees  from  the 
continuance  of  the  present  practice;  and 
we  think  this  is  the  greatest  difficulty 
with  which  any  Government,  honestly 
bent  on  reforming  the  system,  will  have 
to  contend.  Vested  interests,  indepen¬ 
dently  of  those  of  the  private  graveyard- 
mongers,  of  a  most  extensive  and 
influential  kind,  are  decidedly  opposed 
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to  the  change;  and  one  of  the  first 
steps  for  the  abolition  of  the  practice, 
would  be  either  a  noble  sacrifice  on  the 
part  of  the  individuals  who  benefit  by 
the  continuance  of  the  present  system, 
or  the  payment  of  a  compensation  by 
Government.  Neither  of  these  plans 
may  be  convenient ;  and  in  this  case 
it  would  be  candid  in  the  opponents  of 
the  measure  to  make  the  acknowledg¬ 
ment  at  once,  instead  of  vainly  attempt¬ 
ing  to  justify  the  practice  by  untenable 
assertions,  sentimental  reasoning,  and 
inconsistent  objections.  We  hold  that 
it  is  sufficient  to  prove  the  existence  of 
an  evil :  it  is  for  those  who  take  upon 
themselves  the  government  of  the 
country  to  provide  a  remedy,— Salus 
populi  suprema  lex.  They  who  do  not 
hesitate  for  the  sake  of  improving  the 
health  of  towns  to  bring  in  a  bill  con¬ 
taining  no  less  than  three  hundred  and 
twenty-five  clauses, andmakingthe  most 
sweeping  innovations  on  private  and 
public  rights,  show  a  degree  of  moral 
courage  which  should  not  allow  them 
to  be  deterred  from  carrying  their  re¬ 
medies  a  step  further,  and  legislating 
for  an  evil  less  apparent  perhaps  to  the 
community,  but  quite  as  great  as  the 
nuisances  which  they  propose  to  abolish. 
We  trust  that  the  prediction  of  our  con¬ 
temporary,  the  Times ,  may  prove  well 
founded— that  another  session  of  Par¬ 
liament  cannot  elapse  without  the 
passing  of  an  act  for  the  regulation  of 
interment. 
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The  great  object  of  the  author  of  this 
work  is  to  show  the  method  whereby 
the  physiology  of  the  brain  should  be 
determined ;  and  in  his  view  there  is 
none  comparable  to  that  recommended 
by  Gall.  According  to  Mr.  Noble, 
phrenology  alone  offers  a  satisfactory 


explanation  of  all  those  complex  psy¬ 
chological  problems,  which  have  for 
ages  bewildered  the  philosopher  and  the 
physiologist. 

With  considerable  ingenuity,  great 
industry,  and  a  thorough  acquaintance 
with  his  subject,  he  attempts  to 
strengthen  the  theory  which  it  is  his 
object  to  prove,  by  showing  the  insuffi¬ 
ciency  of  all  other  explanations  which 
have  been  hitherto  brought  forward. 
All  methods  of  investigation,  excepting 
that  of  Gall,  are,  in  his  opinion,  faulty, 
and  can  only  lead  to  error.  The. 
system  of  phrenology  has  been  attacked 
on  the  ground  of  its  not  according 
with  the  results  obtained  by  vivi¬ 
sections,  researches  in  comparative 
anatomy  and  pathology.  Like  a  clever 
logician,  therefore,  the  author  strives 
in  three  successive  chapters  to  demon¬ 
strate  that  these  methods  of  inquiry 
are  inadequate  to  the  primary  revela¬ 
tion  of  the  functions  of  particular  parts 
of  the  encephalon.  Even  admitting 
that  he  establishes  the  absolute  incon¬ 
clusiveness  of  such  modes  of  research, 
it  is  surely  obvious  that  he  is  resting 
the  strength  of  this  part  of  his  argu¬ 
ment  upon  the  weakness  of  that  of  his 
adversary.  We,  however,  deny,  quoad 
phrenology,  that  these  methods  of 
research  are  so  inconclusive  as  he 
represents  them  to  be ;  and  had  the 
experiments  of  Flourens,  Magendie, 
Bouillaud,  and  others,  been  attended 
with  results  at  all  supporting  Gall’s 
doctrines,  as  they  are  now  in  our  view 
adverse  to  them,  we  should  then  pro¬ 
bably  have  found  that  a  strong  argu¬ 
ment  in  favour  of  phrenology  would 
have  been  based  upon  them. 

Mr.  Noble  regards  phrenology  as 
one  of  the  inductive  sciences  ;  and 
endeavours  to  establish  by  fact  and 
reasoning,  that  cerebral  development 
furnishes  a  means  of  detecting  the 
particular  physiology  of  the  brain, 
even  although  the  observations  be 
limited  to  individuals  of  a  single  spe¬ 
cies.  The  principle  with  which  he  sets 
out  is: — 

“If  an  unusual  development  of  part  of 
this  structure  always  (? )  coincide,  under  given 
circumstances,  with  some  remarkable  energy 
in  mental  manifestation,  the  inference  is 
naturally  deduced  that  the  two  circum¬ 
stances  are  not  accidents  of  coincidence,  but 
that  the  particular  power  is  in  some  depend¬ 
ence  on  the  development”  (p.  96). 

We  so  far  go  with  the  author,  that  if 
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an  unusual  development,  determinable 
by  physical  form,  did  always  coincide 
with  some  remarkable  energy  of  mental 
manifestation  ;  and  the  given  circum¬ 
stances  were  universal,  constant,  easily 
definable  and  readily  intelligible,  we 
would  admit  his  inference  :  but  were 
this  the  case,  we  do  not  think  he  would 
have  to  contend  with  such  antagonists 
as  Flourens,  Magendie,  Tiedemann, 
Esquirol,  Bostock,  Carpenter,  Todd, 
Bowman,  and  others ;  men  who  have 
made  anatomy  and  physiology  a  close 
and  intimate  study,  and  who,  if  such 
coincidences  as  those  assumed  by  the 
author  always  existed,  could  not  have 
failed  long  ago  to  have  perceived  the 
connection,  and  to  have  had  conviction 
forced  upon  them,  in  spite  of  any 
lurking  prejudice  against  the  new  doc¬ 
trines.  In  common  with  many  others, 
however,  they  deny  the  existence  of 
that  constant  coincidence  of  cerebral 
development  with  mental  manifesta¬ 
tion,  and  repudiate  as  unsatisfactory 
the  explanations  by  which  phrenolo¬ 
gists  attempt  to  account  for  what 
they  designate  the  exceptions  or  ano¬ 
malies. 

We  gather  from  sundry  remarks 
scattered  through  the  work  that  the 
author  looks  upon  his  professional 
brethren,  who  differ  from  him  in 
opinion,  as  somewhat  inconsistent  in 
accepting  as  sciences,  physiology  and 
medicine,  when  they  are  open  to  ob¬ 
jections  which,  in  his  opinion,  are  as 
numerous  and  as  strong  as  those  urged 
against  phrenology ;  i.  e.  crude  obser¬ 
vation,  hasty  generalisation,  false  in¬ 
ferences  from  facts,  and  conflicting 
theories.  The  best  that  can  be  made 
of  this  argument  is,  that  phrenology  is 
not  in  a  icorse  position  than  medicine 
or  physiology.  Now  neither  of  the 
two  latter  can  be  regarded  as  exact 
sciences,  nor  would  reasonable  men 
make  any  application  of  principles  to 
practice  which  had  not  some  good 
foundation  in  experience  and  observa¬ 
tion.  That  these  sciences  are  beset 
with  fallacious  doctrines  proves  nothing 
in  favour  of  phrenology  ;  nor,  because 
there  are  some  truths  in  them,  does  it 
follow  that  all  which  is  called  medi¬ 
cine  or  physiology,  should  be  regarded 
as  worthy  of  acceptance  in  a  scientific 
view.  The  authorities  to  whom  we 
have  above  referred,  class  phrenology 
among  those  improved  physiological 
speculations  with  which  medical  sci¬ 


ence  abounds.  It  may  be  intrinsically 
no  worse  than  other  hypotheses,  but 
this  is  no  reason  for  its  adoption. 

It  may  be  doubted  whether  phre¬ 
nology  has  at  any  time  taken  so  firm 
a  hold  among  physiologists  as  the 
theory  of  ’phlogiston ,  among  che¬ 
mical  philosophers  in  the  latter  half  of 
the  last  century ;  nor  do  we  believe 
that  the  arguments  adduced  in  favour 
of  phrenology,  although  highly  in¬ 
genious,  are  so  strong  as  those  which 
were  urged  before  the  discovery  of 
oxygen,  in  favour  of  the  existence  of 
phlogiston.  The  majority  of  philoso¬ 
phers  of  those  days,  like  the  majority 
of  the  physiologists  of  the  present 
time,  were  either  required  to  prove  a 
negative  with  respect  to  a  particular 
hypothesis,  or  to  admit  its  truth. 

We  are  ready  to  allow  that  Mr. 
Noble  gives  a  more  able  and  lucid 
summary  of  Gall’s  system  than  we 
have  ever  before  met  with.  His  ex¬ 
planations  are  clear,  and  his  language 
good,  sometimes  perhaps  passing  a 
little  beyond  the  boundary  which  dis¬ 
passionate  reasoners  commonly  set  for 
themselves.  It  is,  however,  manifest 
through  the  whole  work  that  he  is  the 
advocate  and  not  the  judge  of  the 
system.  He  candidly  acknowledges 
that  he  thinks  there  is  a  failure  of 
proof  with  respect  to  some  of  Gall’s 
views  ;  and  we  only  differ  from  him  in 
thinking  that  the  failure  of  proof  is 
much  more  extensive  than  he  is  now 
disposed  to  allow.  It  is  not  our 
purpose  to  examine  his  arguments 
seriatim.  The  minds  of  men  differ  in 
no  way  more  strikingly  than  with 
regard  to  the  amount  of  evidence  which 
is  required  for  the  reception  of  par¬ 
ticular  facts  or  doctrines.  It  has  al¬ 
ways  appeared  to  us  that  phrenologists 
are  most  easily  satisfied,  and  that  very 
slight  evidence  is  by  them  received  as 
proof :  but  we  think  it  would  be  an 
unfortunate  day  for  science,  when 
data  so  loose  and  conflicting  as  those 
collected  in  favour  of  the  independent 
existence  of  individual  organs  and 
manifestations,  were  admitted  to  esta¬ 
blish  a  particular  doctrine.  The 
Baconian  would  again  soon  give  place 
to  the  Aristotelian  system.  Mr.  Noble, 
as  a  professed  follower  of  Bacon, 
would,  in  our  opinion,  have  done 
better  to  have  tortured  his  facts,  to 
have  handled  them  as  if  they  were 
enemies  to  truth, — ignes  fatui  leading 
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him  into  the  swamp  of  error,  than  to 
have  dressed  them  up  in  a  costume 
tending  to  conceal  their  imperfections. 
These  are  the  idola  tribus  against 
which  the  inventor  of  hypotheses  must 
sedulously  guard.  Every  true  disciple 
of  the  Baconian  system  should  have 
the  independent  spirit  to  treat  his 
favourite  opinions  with  the  severity 
with  which  he  would  deal  with  those  of 
other  persons  who  were  attempting  a 
great  innovation. 

In  rejecting  the  inferences  drawn  by 
our  author  from  the  facts  which  he 
adduces,  we  have  no  theory  of  our  own 
to  set  up,  nor  do  we  know  any  theory 
which  can  give  a  satisfactory  explana¬ 
tion  of  the  relations  between  the  mani¬ 
festations  of  the  mind  and  the  brain. 
We  must,  however,  protest  against  the 
assumption,  that  because  such  a  theory 
is  not  now  known  to  us,  we  are  to  take 
the  first  wThich  appears  to  afford  an 
explanation  of  subjects  hitherto  in¬ 
volved  in  mystery.  On  this  principle 
the  philosopher  of  the  nineteenth 
century  might  have  continued  to  ex¬ 
plain  the  phenomena  of  combustion 
by  reference  to  the  phlogistic  hypo¬ 
thesis.  By  assuming  phlogiston  to  be 
the  principle  of  fire,  and  at  the  same 
time  the  principle  of  levity,  all  diffi¬ 
culties  as  to  facts  were  removed,  and 
there  was  no  other  theory  to  compete 
with  it.  We  doubt  whether  phrenology 
occupies  even  so  favourable  a  position 
among  men  of  science  in  the  nine¬ 
teenth,  as  this  false  hypothesis  held 
among  philosophers  in  the  eighteenth 
century. 

Mr.  Noble  informs  us  that — 

“  When  the  cerebral  organ  of  some  given 
faculty  is  ascertained  to  be  much  below  the 
average  size,  its  manifestations  in  a  high 
degree  are  never *  to  be  witnessed.  In  this 
point  of  view  unqualified  demonstration 
may  be  had, — the  fact  is  universal.  The 
reasons  of  the  differences  affecting  positive 
and  negative  cases  are  clear  enough  :  a  large 
amount  of  brain  may  be  unequal  to  its 
customary  power  from  defective  quality , — 
a  small  one  can  never  display  remarkable 
energy ;  as  with  the  muscular  system  a 
large  development  of  some  particular  muscle 
does  not  always  coincide  with  the  expected 


*  We  totally  dissent  from  this  bold  statement. 
We  have  known  “  language”  possessed  in  a 
remarkable  degree  in  one  instance  in  which 
there  was  not  the  smallest  development  of  the 
phrenological  organ  in  which  it  is  said  to  reside. 
We  have  met  with  similar  conditions  with  respect 
to  other  organs. 


strength,  but  a  very  small  muscle  will  always 
be  relatively  weak"  (p.  119). 

We  pass  over  the  rules  by  which  the 
“  average  size"  is  supposed  to  be  de¬ 
termined,  and  the  vague  terms  of 
development  “much  below,"  or  “mani¬ 
fested  in  a  high  degree,”  as  being 
perfectly  beyond  the  scope  of  all  argu¬ 
ment, — because  there  is  nothing  fixed 
to  grapple  with ;  and  we  come  to  the 
“  Baconian"  (!)  method,  in  which  the 
author  explains  how  it  is  that  a  large 
amount  of  brain  may  be  unequal  to  its 
customary  power.  We  have  put  in 
italics  the  words,  “ from,  defective 
quality ,"  because  we  should  like  to  be 
informed  of  the  experiments  and  ob¬ 
servations  whereby  Gall  and  his  disci¬ 
ples  arrived  at  a  knowledge  of  this 
alleged  fact.  To  compare  a  large 
brain  to  a  large  muscle,  and  a  small 
brain  to  a  small  muscle,  is  just  as  false 
an  analogy  as  if  the  process  of  thinking 
were  compared  with  muscular  con¬ 
traction.  In  one,  a  physical  change  is 
visible,  and  produces  a  physical  effect ; 
but  it  is  a  pure  assumption  to  affirm 
that  the  condition  of  a  muscle  under 
different  circumstances  throws  the  least 
light  on  the  mode  in  which  mental 
phenomena  are  manifested  by  the 
brain.  Again,  if  defective  quality  be 
thus  fitted  to  counteract  size,  in  what 
way,  we  should  like  to  know,  are  we 
to  connect  mental  manifestations  with 
size ,  unless  the  relative  quality  of  brains 
be  previously  ascertained.  This  ad¬ 
mission  of  a  collateral  hypothesis 
appears  to  us  to  strike  at  the  root  of 
the  whole  system ;  for  the  affirmative 
instances,  observed  by  phrenologists, 
may  after  all  be  really  due  to  the  quality 
of  the  brain  ;  while  the  increased  size 
or  physical  development,  may  be  an 
unimportant  incident.  Phrenologists, 
we  hold,  are  bound  to  show  that  they 
can  in  all  cases  distinguish  between 
the  effects  of  size  and  quality,  or  to 
admit  that  their  theory  of  constant 
coincidence  of  cerebral  development 
with  mental  manifestation  is  based 
upon  a  fallacy.  They  may  satisfy 
themselves  that  the  difficulties  opposed 
to  their  views  are  entirely  removed  by 
this  convenient  reference  to  “  quality," 
but  this  explanation  will  not  be  re¬ 
ceived  by  others  unless  it  be  accompa¬ 
nied  by  something  like  demonstration. 
It  is  just  as  probable  that  size  has 
nothing  to  do  with  the  mental  mani¬ 
festation,  as  that  the  “  quality”  of  the 
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brain  is  “  defective.”  Either  view 
may  be  admitted  to  explain  the 
facts.  Phrenologists  adopt  one  opi¬ 
nion,  anti-phrenologists  the  other. 
Aristotle  would  most  likely  have 
joined  the  former ;  but  we  verily 
believe  that  Bacon,  from  the  harsh 
way  in  which  he  dealt  with  facts,  and 
the  severe  tests  which  he  regarded  as 
necessary  to  proof,  would  in  this  case 
have  sided  with  the  latter.  Mr.  Noble 
calls  phrenology  an  inductive  science ! 
In  what  way  does  he  obtain  his  induc¬ 
tions  in  order  to  show  that  the  quality 
of  brain  counteracts  the  alleged  influence 
of  size?  Where  is  the  proof?  He 
insists  that  the  premises,  if  accurate , 
suggest  the  conclusions  of  Gall,  and 
we  agree  in  this  position  :  the  only 
question  is  about  the  accuracy.  It  is 
confessed  that  the  whole  of  Gall’s 
observations  were  originally  based 
upon  the  observation  of  size  : — indeed, 
but  for  this,  it  is  clear  that  we  never 
should  have  heard  of  phrenology. 
Now  we  are  told  by  Mr.  Noble  that 
phrenologists  “demand  an  equality  in 
the  associated  circumstances,  regarding 
mere  size  but  as  one,  though  an  im¬ 
portant  element.”  In  our  opinion, 
“defective  quality”  and  “associated 
circumstances”  were  only  taken  up 
when  it  was  evident  that  Gall’s  hypo¬ 
thesis  was  exposed  to  numerous  ex¬ 
ceptions,  and  that  it  must  inevitably 
be  abandoned  unless  supported  by 
some  unproved  andunprovable  assump¬ 
tions  ! 

Like  Dr.  Carpenter,  we  regard  Gall’s 
conclusions  more  as  an  affair  of  coin¬ 
cidence  than  of  consequence  ;  and  we 
believe  that  this  localisation  of  organs 
and  manifestations  is  as  little  proved 
by  facts  as  the  feats  of  chiromancy.* 


*  The  following'  case  furnishes  a  very  good  ex¬ 
ample  of  the  entire  want  of  any  certain  principles 
to  guide  phrenologists  in  their  prognostications. 
Dr.  Spurzlieim  on  one  occasion  gave  two  very 
different  characters  of  the  same  individual  (a 
young  lady)  within  half  an  hour,  under  the  follow¬ 
ing  remarkable  circumstances.  He  was  requested 
to  examine  the  heads  of  two  young  ladies,  sisters, 
■who  so  closely  resembled  each  other  in  person, 
that  the  wearing  of  a  cap  by  one  of  them  was  ne¬ 
cessary  to  enable  even  their  parents  to  dis¬ 
tinguish  them,  and  who  yet  differed  considerably 
in  psychical  character.  The  capless  young  lady, 
having  undergone  the  doctor’s  manipulation, 
left  the  room,  put  on  her  sister’s  cap,  and  re¬ 
turned  for  a  second  scrutiny,  which  was  made 
under  the  impression  that  the  other  sister  had 
appeared,  and  an  extremely  different  statement 
of  her  character  was  then  given.  Now,  either 
Dr.  Spurzheim  intentionally  varied  his  account 
to  meet  what  he  believed  to  be  the  difference  in 
character  between  the  sisters,  or  he  was  uncon- 


The  occurrence  of  coincidences  with 
undue  frequency,  undoubtedly,  as  Mr. 
Noble  observes,  involves  some  law, 
but  then  the  coincidences  must  be 
clear  and  decided  ;  and  they  should,  in 
our  view,  require  no  elucidation  from 
the  assumption  of  the  existence  of 
specific  “  quality”  or  “  associated  cir¬ 
cumstances”  only  in  those  cases  in 
which  the  coincidences  fail  to  support 
the  hypothesis  !  We  are  told  that  Dr. 
Gall  excludes  as  evidence  for  or  against 
his  doctrine  any  judgment  from  size  in 
cases  of  disease,  early  childhood,  old 
age,  or  congenital  malformation.  But 
why  is  a  person  starting  with  a  new 
hypothesis  thus  to  pick  his  facts,  and 
take  or  exclude  what  he  pleases  as 
evidence  ?  Is  this  the  way  in  which 
induction  is  carried  out  in  the  develop¬ 
ment  of  scientific  truths?  The  phre¬ 
nological  system  should  apply  to  all 
cases  where  mind  and  brain  exist, 
or  we  do  not  see  how  it  can  be  philo¬ 
sophically  applied  to  any.  Is  it  to  be 
admitted  that  there  are  periods  of  life 
at  which  cerebral  development  and 
mental  manifestation  begin  and  cease 
to  have  a  relation  to  each  other  ?  If 
so  there  ought  to  be  some  reason  for 
this  diversity,  or  there  is  good  ground 
tor  suspecting  that  the  hypothesis  is 
unsound.  On  this  principle  we  quite 
agree  with  Sir  David  Brewster,  and 
entirely  differ  from  the  author  who 
quotes  him :  “If  there  be  one  distinct 
and  unambiguous  exception  for  which 
no  reasonable  cause  can  be  assigned ,  the 

sciously  influenced  by  the  expectation  of  finding 
a  difference  in  the  developments, — the  want  of 
any  accurate  method  of  measurement  causing 
him  to  make  an  involuntary  error  in  the  estimate. 
Either  explanation  may  be  adopted,  but  the  fact, 
derived  from  the  most  excellent  authority,  indi¬ 
cates  (however  explained)  that  the  absence  of 
such  a  method  by  which  fallacies  of  either  kind 
could  be  detected,  invalidates  all  the  observa¬ 
tions  of  Dr.  Spurzheim,  and  leads  to  the  sus¬ 
picion  that  in  other  cases  also  the  process  of 
taking  the  developments  is  open  to  serious 
error ! — Brit,  and  For.  Med.  Quart.  Oct.  1846, 
p.  523. 

We  fancy  we  detect  an  influence  of  this  kind  ; 
i.  e.  from  circumstances  irrespective  of  cerebral 
development,  in  a  case  quoted  by  Mr.  Nobleat 
p.  420,  in  which  Mr.  Combe,  while  on  a  visit  to 
the  Dublin  Penitentiary,  assigned  a  character  to 
one  of  the  convicts  brought  before  him,  No.  1, 
G.  K.  “  He  probably  lias  been  a  thief. ”  Now, 
supposing  this  youth,  well  dressed,  and  in  a 
noble  mansion,  had  been  presented  for  examina¬ 
tion  as  a  member  of  a  noble  family,  would  this 
description  of  character  have  been  given  ?  That 
a  convict,  found  in  a  receptacle  for  convicted 
thieves,  should  have  probably  been  a  thief,  is  a 
statement  which,  under  the  circumstances, 
might  be  correctly  made  in  nine  cases  out  of 
ten,  without  rendering  it  necessary  to  search  for 
the  organ  of  acquisitiveness. 


MR.  NOBLE  ON  THE  BRAIN  AND  ITS  PHYSIOLOGY. 


807 


whole  doctrine  must  be  at  once  aban¬ 
doned.  Mr.  Noble’s  only  attempt  at 
an  answer  to  this  is,  that  physiology, 
natural  history,  and  medicine,  would 
have  no  existence  if  such  rigorous  and 
exact  principles  of  inquiry  were  applied 
to  them.  Our  author  forgets  that  he 
has  just  before  substantially  admitted 
that  the  coincidences  in  phrenology 
occur  with  such  “  undue  frequency” 
as  to  constitute  a  law ;  and  that 
whether  the  question  relate  to  phre¬ 
nology,  physiology,  or  medicine,  the 
moment  the  existence  of  a  law  is 
assumed,  it  is  fairly  open  to  the  test 
proposed  by  Sir  David  Brewrster,  and 
must  stand  or  fall  by  the  result.  Are 
there  are  any  exceptions  to  the  New¬ 
tonian  law  of  gravitation,  “  that  the 
power  of  attraction  is  in  a  direct  ratio  to 
the  mass,  and  in  an  inverse  ratio  to  the 
square  of  the  distance  ?”  jWas  Newton 
obliged  to  resort  to  “  defective  qualities” 
in  matter — or  to  make  up  for  defects 
in  his  theory  by  referring  to  “  asso¬ 
ciated  circumstances,”  or  by  asserting 
that  mere  mass  was  only  one  element  in 
reference  to  gravitation  ?  We  must 
remind  Mr.  Noble,  that  we  are  not 
justified  in  speaking  of  a  law  of  nature, 
unless  not  only  do  all  the  facts  agree, 
but  the  exceptions  admit  of  an  intelligi¬ 
ble  explanation.  It  is  by  this  test  that 
we  try  the  truths  of  physiology,  na¬ 
tural  history,  and  medicine ;  and  by 
it,  severe  as  it  may  appear,  phrenology 
must  submit  to  be  tried.  It  is  a  poor 
apology  for  a  science  which  is  called 
“  inductive ,”  to  say  that  other  sciences 
are  not  yet  brought  to  a  greater  degree 
of  perfection. 

In  one  page  we  are  informed  “that 
size  of  organic  apparatus,  cceteris  pari¬ 
bus,  constitutes  a  measure  of  functional 
power”  (p.  124);  in  the  next,  we  are 
told  “  that  the  influence  of  constitu¬ 
tional  quality  of  brain  in  modifying 
the  ordinary  effects  of  quantity ,”  &c. 
has  “to  be  estimated  before  the  facts 
can  be  rightly  considered”  (p.  125). 
What  we  complain  of  is,  that  the 
cceteris  paribus  here  may  mean  any 
thing  ;  and  the  author  gives  no  rule  by 
which,  with  any  psychological  calipers 
that  we  know  of,  we  can  determine  the 
supposed  influence  of  constitutional 
quality  in  modifying  the  ordinary  effects 
of  quantity.  Who  does  not  perceive 
that  this  is  a  clever  attempt  to  evade 
an  insurmountable  difficulty  ?  If  a 
prediction  from  quantity  fail,  the  effect 


must  be  referred  at  once  to  quality; 
and  we  are  further  advised,  before  we 
can  rightly  deal  with  the  so-called 
facts,  to  obtain  something  which  is 
quite  unattainable :  for  neither  Gall, 
nor  any  of  his  followers,  have,  so  far  as 
we  know,  laid  down  rules  for  deter¬ 
mining  “  the  constitutional  quality”  of 
different  brains. 

In  examining  the  method  according 
to  which  each  organ  is  stated  by  Mr. 
Noble  to  have  been  discovered  and 
established,  we  are  bound  to  say 
that  to  us  it  appears  to  be  neither 
logically  correct  or  sound  in  prin¬ 
ciple.  The  so-called  facts  are  not 
sufficiently  numerous,  and  have  been 
too  loosely  collected,  to  render  them 
fairly  admissible  as  evidence.  All  these 
facts  are  based  on  size,  although  mere 
size,  we  are  told,  is  only  one  element. 
Exceptions  to  these  observations  ap¬ 
pear  to  us  to  be  kept  in  the  back¬ 
ground,  while  the  coincidences  are 
brought  prominently  forward;  and 
with  regard  to  many  of  the  organs, 
Gall’s  instances  are  so  limited  in  num¬ 
ber,  that  the  term  induction  in  re¬ 
ference  to  the  doctrines  based  upon 
them  is  a  complete  misapplication  of 
language.  Mr.  Noble  is  himself  scep¬ 
tical  about  the  existence  of  the  smaller 
organs  situated  beneath  the  super¬ 
ciliary  ridge,  and  states  that  he  is  not 
satisfied  with  the  evidence  respecting 
them  :  we  shall  for  a  similar  reason 
extend  the  scepticism,  which  he  enter¬ 
tains  with  respect  to  them,  to  all  the 
other  organs  which  have  been  mapped 
out  upon  the  cranium. 

We  cannot  help  thinking  that  Dr. 
Moore  has  properly  designated  phreno¬ 
logy  in  calling  it  “a  rickety  science;” 
and  we  are  tempted  to  extract  from  a 
work  recently  published  by  this  gen¬ 
tleman,  the  following  passage  which 
attacks  the  system  rather  on  metaphy¬ 
sical  than  physiological  grounds.  It 
refers  to  the  existence  of  Will,  or  De¬ 
sire,  as  a  principle  of  action  entirely 
independent  of  a  congeries  of  cerebral 
organs. 

“  Phrenologists  write  as  if  they  deemed  an 
organ  capable  of  desiring  its  own  gratifica¬ 
tion.  Desire  is  never  felt  without  an 
excitation  of  organism,  but  then  the  indi¬ 
vidual  that  is  conscious  of  impression — not 
instrument — is  the  subject  of  desire  and 
gratification.  Will  is  not  the  action  of  an 
organ,  but  of  the  soul ;  and  although  the 
habitual  indulgence  of  a  passion  promotes 
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the  development  of  that  part  of  the  nervous 
system  called  into  action,  it  does  not  follow 
that  a  full  development  shall  lead  to  its  full 
exercise,  for  otherwise  mind  has  a  restrain¬ 
ing  as  well  as  an  exciting  power.  Even 
according  to  phrenologists,  the  large  de¬ 
structiveness  of  Spurzheim  was  controlled 
by  his  moral  habits  or  associations ;  and  yet 
many  a  man  with  larger  moral  organs  (to 
speak  phrenologically)  and  less  destructive¬ 
ness  has  been  a  murderer.  What  does  this 
prove  ?  Certainly  not  that  a  man’s  moral 
character  is  decided  by  the  balance  of  his 
brains,  but  by  the  state  of  his  soul,  as 
regards  knowledge  and  affection.  Ignorance 
and  evil  habit  are  not  measured  by  the 
calipers.’ ’ 

As  we  have  already  remarked,  Mr. 
Noble  makes  as  good  a  defence  as  the 
subject  will  admit  of ;  and  we  have  no 
doubt  his  work  will  prove  useful  and 
interesting  to  those  who  wish  to  have 
a  clear  and  condensed  exposition  of 
the  doctrines  of  Gall  in  their  relations 
to  anatomical  and  physiological  science. 
We  may  also  regard  it  as  the  latest 
and  best  exposition  of  the  views  of 
phrenologists.  He  has  failed  to  com- 
vince  and  satisfy  us  of  the  correctness 
of  his  phrenological  opinions  ;  and  we 
think  he  would  have  been  a  more  suc¬ 
cessful  advocate  had  he  brought  for- 
word  the  numerical  results  of  his  own 
observations  for  and  against  the  con¬ 
nection  of  cerebral  development  with 
mental  manilestions,  instead  of  show¬ 
ing  the  insufficiency  of  certain  objec¬ 
tions  based  on  comparative  anatomy 
and  pathology,  or  of  resting  his  argu¬ 
ments  for  the  independent  existence  of 
the  numerous  organs,  on  the  old  and 
very  imperfect  observations  of  Gall. 
His  adversaries  may  be  wrong  in  some 
of  their  objections :  but  this  by  no 
means  proves  that  he  is  right  in  calling 
phrenology  one  of  the  “  Inductive” 
sciences. 

The  Blood ,  Anatomically ,  Physiologi¬ 
cally ,  and  Pathologically  considered ; 
with  a  view  to  exemplify  or  set  forth, 
•  ,  by  instance  or  example ,  the  Wisdom , 
Power ,  and  Goodness  of  God,  as 
revealed  and  declared  in  Holy  Writ. 
The  Warneford  Prize  Essay  for 
the  Year  1845.  By  C.  E.  Joseph, 
M.R.C.S.  8vo.  pp.  126.  London : 
Churchill.  Birmingham:  Marchetti. 

The  title  of  this  essay,  which  we 
have  quoted  at  length,  will  suffice 


to  indicate  the  object  of  the  author 
in  treating  of  the  physiological  and 
pathological  relations  of  the  blood. 
The  treatise  is  principally  divided  into 
three  parts;  comprising — 1,  the  blood 
in  health ;  2,  in  disease ;  and  3,  its 
relations  in  these  two  states  to  natural 
theology,  or  as  furnishing  evidence  of 
the  wisdom,  power,  and  goodness  of 
the  Creator.  Mr.  Joseph  treats  the 
subject  very  fully,  commencing  with 
the  opinions  of  the  earliest  medical 
writers,  and  giving  a  sketch  of  the 
heart  and  circulation  in  all  classes  of 
animals.  Of  course  much  originality 
is  not  to  be  expected.  The  materials 
have,  however,  been  carefully  com¬ 
piled  ;  and  the  whole  of  the  essay 
proves  that  the  author  has  made  good 
use  of  his  time. 


Introductory  Lecture  to  a  Course  of 
Military  Surgery,  delivered  in  the 
University  of  Edinburgh,  May,  1846. 
By  Sir  George  Ballingall,  Sur¬ 
geon  to  the  Queen,  Regius  Professor 
of  Military  Surgery  in  the  University 
of  Edinburgh.  Cr.  8vo.  pp.  23. 

During  a  recent  visit  to  the  Continent 
and  elsewhere,  Sir  G.  Ballingall  has 
taken  occasion  to  visit  the  principal 
hospitals  and  medical  schools  which  lay 
in  his  route,  particularly  those  of  the 
capital  cities  of  Prussia,  Austria,  Bel¬ 
gium,  France,  and  Egypt,  where  large 
bodies  of  troops  are  quartered,  and  in 
many  of  which  schools  for  the  special 
instruction  of  military  surgeons  are 
established.  The  sketch  of  these  in¬ 
stitutions  is  brief,  partly  owing  to  the 
little  time  the  author  could  devote  to 
his  first  visit,  and  partly  from  the  loss 
of  his  notes  on  the  second  ;  still,  his 
narrative,  slight  as  it  is,  is  full  of 
points  of  interest,  especially  to  military 
surgeons,  and  to  the  conductors  of 
medical  schools. 

We  cannot  refrain  from  quoting  a 
few  of  Sir  George’s  remarks.  Pie  found 
“  that  in  the  barracks  of  the  cadet 
corps  at  Berlin,  which  contains  about 
320  pupils  educating  for  the  army,  the 
fare  was  coarse,  and  not  over-abundant, 
while  in  the  hospital  were  eight  young 
gentlemen  labouring  under  dysentery, 
one  of  them  in  a  dangerous  state  ;  and 
this  it  appears  is  sometimes  a  very 
formidable  disease  in  the  establish¬ 
ment.”  The  author  is,  however,  too 
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courteous  to  suggest  the  inference 
which  necessarily  arises  from  these 
facts.  In  a  few  years,  the  occurrence 
of  dysentery  and  diarrhoea,  either  in 
schools,  barracks,  lunatic  asylums,  or 
prisons,  will  be  generally  understood  to 
reflect  infinite  discredit  upon  the  ma¬ 
nagers  of  those  places,  as  evidencing  a 
parsimonious  and  culpable  neglect  of 
certain  indispensable  precautions. 

The  author  mentions  observing  at 
Prague  numerous  bodies  of  troops  at 
drill,  dressed  in  blouses,  or  smock- 
frocks, — a  fashion  of  which  he  greatly 
approves,  as  being  well  suited  to  the 
heat  which  then  prevailed  in  the  month 
of  August.  We  believe  that  a  similar 
plan  might  during  the  summer  months 
be  most  advantageously  adopted  in  our 
own  army.  The  injury  which  men 
suffer  in  very  hot  seasons  and  in  tro¬ 
pical  climates  from  prolonged  exertion, 
when  compelled  to  remain  for  hours 
on  foot  at  reviews  and  during  marches, 
laden  with  accoutrements,  and  with 
their  bodies  confined  by  close  and 
heavy  garments,  must  be  extremely 
great.  Loose  uniform  frocks  of  white 
or  blue  linen  would,  under  such  cir¬ 
cumstances,  be  excellent  and  cleanly 
substitutes  for  the  thick  coats  of  the 
infantry,  and  the  braided  jackets  and 
heavy  furred  pelisses  of  the  cavalry. 

A  frequent,  though  by  no  means 
universal,  fault  in  the  Continental 
hospitals,  is  their  immense  size,  and 
the  vast  number  of  patients  who  are 
congregated  in  each  ward.  The  All- 
gemeine  Krankenhaus  at  Vienna  is 
capable  of  containing  upwards  of  3000 
patients  ;  and  many  of  the  wards  in 
the  Garrison  Hospital  at  Antwerp  are 
narrow,  low-roofed,  and  inconveniently 
long,  containing  from  forty  to  six;y 
bedsteads.  The  latter  evil  also  pre¬ 
vails  in  some  of  the  older  hospitals  of 
Paris.  In  the  newly-built  “  Hospital 
St.  Jean,”  at  Brussels,  which  has  been 
erected  upon  a  very  grand  scale,  the 
principal  wards  are  lofty  and  roomy, 
each  containing  twenty-four  beds,  and 
the  whole  capable  of  containing  600 
patients. 

At  Brussels  and  Vienna,  certain 
wards  appropriated  to  ophthalmic 
cases  are  painted  green.  Professor 
Chelius’s  eye  wards  at  Heidelberg  are 
painted  of  a  grey  or  light  blueish 
colour. 

Our  readers  are  probably  aware  that 
there  are  four  “  Hopitaux  d’ Instruc¬ 


tion  ”  for  the  education  of  young  army 
surgeons  in  France.  The  following 
account  of  a  distribution  of  prizes  at 
the  Val  de  Grace,  one  of  the  principal 
of  these  schools,  is  too  interesting  to 
be  omitted : — 

“  At  the  Val  de  Gx*ace,  I  was  invited  to 
be  present  at  the  distribution  of  the  prizes 
to  the  pupils  at  the  termination  of  their 
course,  after  an  inaugural  address  by  Lus- 
treman,  the  professor  of  operative  surgery. 
This  took  place  in  the  principal  theatre  or 
lecture-room  of  the  hospital,  adorned  with 
busts  of  eminent  surgeons  of  former  days, — 
hung  with  drapery  and  with  flags,  a  guard 
of  honour  and  a  military  band  being  sta¬ 
tioned  in  the  adjoining  court,  and  the  area 
of  the  theatre  crowded  with  general  and 
field  officers,  wearing  on  their  breasts  the 
badges  of  successful  campaigns.  Every¬ 
thing,  in  short,  betokened  a  becoming  re¬ 
spect  from  the  military  to  the  medical 
department  of  the  army;  everything  was 
calculated  to  make  an  army  surgeon  proud 
of  his  position,  and  to  encourage  him  to 
the  faithful  discharge  of  his  duties ;  and 
there  was  much  to  remind  me  individually 
of  what  I  look  upon  as  wanting  in  our  own 
service.” — (p.  10). 

The  brief  sketch  of  the  medical 
school  at  Grand  Cairo  will  be  read 
with  great  interest.  It  is  under  the 
auspices  of  Clot  Bey  and  M.  Cheder- 
fan.  The  author  believes  that  upwards 
of  600  pupils  have  already  been  educated 
here,  had  passed  their  examinations, 
and  were  attached  to  the  army  and 
navy,  or  distributed  over  the  provinces. 
In  the  obstetric  hospital  and  school  of 
midwifery  at  Cairo,  girls  are  brought 
up  from  the  most  tender  years,  em¬ 
ployed  first  in  nursing  the  children 
born  in  the  institution,  and  subse¬ 
quently  initiated  into  the  science  of 
midwifery. 

Sir  George  Ballingall’s  interesting 
lecture  will  prove  useful  to  those 
surgeons  who  are  about  to  visit  the 
Continent,  and  will  recal  many  ob¬ 
jects  of  interest  to  others  who  have 
already  enjoyed  the  advantage  of  an 
extended  professional  tour. 

Appended  to  the  lecture  are  two 
letters  on  the  necessity  of  organising 
schools  of  instruction  for  military  and 
naval  surgeons.  Most  of  the  arguments 
contained  in  these  letters  appear  to  us 
to  be  extremely  judicious. 
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An  Easy  Introduction  to  Chemistry. 

By  George  Sparkes,  late  Madras 

Civil  Service.  Sm.  8vo.  2d  ed.  pp. 

182.  London:  Whittaker  and  Co. 
1846. 

This  work  has  the  somewhat  rare  merit 
of  exactly  corresponding  to  its  title. 
It  is  an  easy  introduction  to  one  of  the 
most  interesting  of  sciences.  In  a  series 
of  chapters,  in  which  general  principles 
are  concisely  handled,  and  special  de¬ 
tails  are  only  so  far  gone  into  as  to 
admit  of  safe  practical  application,  the 
author  contrives  to  convey  a  large 
amount  of  useful  information  on  the 
present  state  of  chemistry.  In  treating 
the  subject  he  inverts  the  order  usually 
adopted  by  modern  chemical  writers, 
and  commences  with  the  examination 
of  common  and  familiar  substances, 
such  as  the  metals  and  metallic  oxides. 
Perhaps  this,  although  not  the  most 
correct  arrangement,  is  the  best  way  of 
dealing  with  a  beginner:  it  tends  to 
fix  his  attention,  and  to  bring  out  his 
powers  of  comparison  with  regard  to 
the  properties  of  substances  upon  which 
he  may  have  already  acquired  some 
rudimentary  knowledge.  Long  discus¬ 
sions  upon  light  and  polarization,  heat 
and  diathermancy,  electricity  and  mag¬ 
netism,  which  are  conventionally  in¬ 
troduced  as  incipient  chapters  into 
most  treatises  on  chemistry,  are  rather 
apt  to  embarrass  the  student ;  and,  from 
tne  diffuse  manner  in  which  they  are 
often  treated,  are,  in  our  opinion,  quite 
out  of  place  in  works  professedly  de¬ 
voted  to  chemical  science. 

Mr.  Sparkes’  “  Introduction”  is  con¬ 
cisely  written,  the  experiments  are  well 
selected,  and  the  description  of  dan¬ 
gerous  processes  is  altogether  omitted. 
We  have  here  therefore  sufficient  to 
justify  us  in  recommending  this  little 
volume  as  a  safe  and  useful  guide  to 
the  beginner. 

The  Moral  Aspects  of  Medical  Life. 

By  James  Mackness,  M.D.  8vo. 

pp.  348.  London:  Churchill.  1846. 

The  author  of  this  treatise,  being  struck 
with  the  entire  absence  of  modern 
works  on  medical  ethics  in  English 
literature,  had  proposed  to  himself  to 
publish  a  translation  of  the  “  Akesios  ” 
of  Professor  Marx,  a  notice  of  which 
has  already  appeared  in  this  journal ; 
but  he  considered  that  it  would  be 
more  acceptable  to  the  English  reader 
to  work  out  the  plan  of  the  author,  by 


bringing  together  the  scattered  observa¬ 
tions  of  various  English  writers  in  the 
form  of  illustrative  remarks.  The 
letters  of  Professor  Marx,  addressed  to 
twelve  eminent  professional  men,  long 
since  deceased,  partly  Englishmen  and 
partly  foreigners,  are  here  translated. 
Each  is  preceded  by  a  short  biogra¬ 
phical  memoir  of  the  individual,  and 
followed  by  Dr.  Mackness’s  comments. 
The  work,  therefore,  properly  consists 
of  two  parts — a  translation  from  the 
German,  and  a  collection  of  ethical 
rules  and  observations,  in  part  original, 
and  in  part  derived  from  medical 
writers. 

We  regret  that,  from  what  we  have 
read,  we  cannot  speak  well  of  the 
translated  portions.  The  letters  not 
only  appear  to  be  translations,  but  the 
meaning  of  sentences  is  often  rendered 
confused  by  the  adoption  of  an 
Anglo-German  idiom  and  bad  punctua¬ 
tion.  We  shall  take  at  random  one 
sentence  commencing  a  paragraph 
from  the  life  of  Dr.  Lettsom  : — 

“  As  children  without  a  thought  of  deceit, 
in  order  to  practice  themselves  in  speaking 
and  thinking,  relate  something  as  happened 
which  they  have  not  experienced,  many 
writers  employ  their  pen  in  this  manner.” 
(p.  150). 

We  might  quote  other  sentences 
equally  obscure,  and  equally  display¬ 
ing,  through  the  English  text,  their 
Teutonic  origin.  This  is  a  blemish 
not  so  apparent,  perhaps,  to  the  trans¬ 
lator,  whose  mind  is  full  of  his  author’s 
meaning,  as  to  the  reader,  who  soon 
becomes  wearied  with  sentences  which 
require  so  much  unravelling  to  be  ren¬ 
dered  intelligible.  With  respect  to  the 
additions  made  by  the  author,  the 
short  biographical  memoir  attached  to 
each  life  will  be  found  interesting.  The 
author’s  comments  on  Professor  Marx’s 
letters,  although  they  present  nothing 
very  striking,  are  marked  by  good 
sense,  and  contain  advice  which  might 
be  profitaby  followed  by  many  medical 
practitioners.  Of  late  years  more  at¬ 
tention  has  been  given  to  politics  than 
to  ethics ;  but  there  can  be  no  question 
that  the  true  mission  of  a  physician 
will  be  found  in  the  cultivation  of  the 
latter, — in  a  strict  and  conscientious 
performance  of  his  duties,  not  only  to 
his  patients,  but  to  his  brethren  in  the 
profession. 
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J&efctcal  ^Trials  ant  Inquests. 

CENTRAL  CRIMINAL  COURT. 

Thursday,  October  29th. 

OLD  COURT. 

(Before  the  Chief  Baron  and 
Mr.  Justice  Erle.) 

DEATH  FROM  DELIRIUM  TREMENS  FOL¬ 
LOWING  SLIGHT  PERSONAL  INJURIES  : 

CHARGE  OF  MANSLAUGHTER. 

Richard  Heywood,  Henry  Boddy,  and 
William  Branch,  three  young  men  of  respec¬ 
table  appearance,  surrendered  to  take  their 
trial  upon  an  indictment  charging  them  with 
the  manslaughter  of  John  Harold  Lovett, 
by  assaulting  and  beating  him,  and  casting 
him  against  the  tailboard  of  a  cart,  thereby 
causing  a  mortal  concussion  of  the  nerves, 
of  which  he  died. 

Mr.  Serjeant  Shee  and  Mr.  Huddlestone 
conducted  the  prosecution  ;  and  Mr.  Clark¬ 
son,  with  Mr.  Bodkin  and  Mr.  Ballantine, 
appeared  for  the  defendants. 

The  circumstances  under  which  this  charge 
was  made  were  as  follows  : — It  would  seem 
that  on  the  15th  of  September,  two  men, 
named  Hall  and  Brennan,  were  to  run  a 
match  of  a  mile  distance  on  the  Barking 
road,  and  the  prisoners,  who  it  appeared 
took  some  interest  in  the  race,  were  on  the 
spot  with  a  phaeton,  of  which  Heywood  was 
the  driver,  and  they  endeavoured  to  prevent 
persons  who  were  on  the  road  from  pressing 
on  the  men  in  the  course  of  the  race.  The 
deceased  happened  to  be  upon  the  road  at 
the  time  on  his  way  home  ;  and  it  seems 
that  he  endeavoured  to  force  his  way  past 
the  phaeton,  which  caused  Heywood  to  cross 
him  from  one  side  to  the  other  to  prevent 
his  doing  so.  This  irritated  the  deceased, 
and  he  struck  Heywood  with  his  whip : 
the  latter  returned  the  blow,  and  they  con¬ 
tinued  whipping  at  each  other  until  the  con¬ 
clusion  of  the  race,  when  Lovett  drove  off ; 
and  it  appeared  that  Heywood  galloped 
after  him,  and  coming  up  with  the  cart 
of  the  deceased  the  scuffle  was  renewed, 
and  Boddy  got  out  of  the  phaeton,  jumped 
into  the  deceased’s  cart,  and  commenced  an 
attack  upon  the  deceased,  in  which  he  was 
afterwards  joined  by  the  other  prisoners,  all 
of  whom  were  proved  to  have  assaulted  the 
deceased  ;  and  when  they  left  him  his  face 
was  covered  with  blood,  and  he  appeared  to 
have  received  a  good  deal  of  injury.  It  ap¬ 
peared  that  at  the  time  of  the  occurrence 
the  medical  gentleman  who  was  called  in 
treated  the  case  as  one  of  an  ordinary 
assault,  not  likely  to  be  attended  with 
serious  consequences,  and  the  deceased  was 
sent  home,  when,  very  shortly  afterwards, 


symptoms  of  delirium  tremens  came  on, 
and  he  died  on  the  following  Monday  morn¬ 
ing.  Upon  the  cross-examination  of  the 
witnesses,  it  was  admitted  that  the  deceased 
had  himself  made  the  first  assault,  by  striking 
Heywood  with  his  whip  when  he  attempted 
to  prevent  him  driving  by  to  incommode 
the  men  who  were  running  the  race ;  and 
also,  that  he  put  his  fingers  to  his  nose  in 
a  derisive  manner  as  he  drove  by  them  after 
the  race,  and  this,  it  appeared,  induced  them 
to  follow  him.  It  likewise  appeared  that 
when  the  prisoner  Boddy  was  endeavouring 
to  get  into  the  deceased’s  cart,  the  deceased 
struck  him,  and  that  the  other  prisoners 
only  interfered  to  prevent  him  from  being 
afterwards  thrown  out  of  the  cart,  when  he 
and  the  deceased  were  struggling  together. 
The  deceased,  as  above  stated,  died  a  few 
days  afterwards,  although  the  actual  in¬ 
juries  he  received  appeared  to  have  been  of 
a  very  slight  description,  and  the  precise 
cause  of  the  death  became  a  material  ques¬ 
tion  in  the  inquiry. 

Mr.  W.  Coulson,  surgeon,  of  the  Old 
Jewry,  deposed  that  he  was  called  upon  to 
attend  the  deceased  on  the  day  after  the 
transaction  ;  the  face  was  very  much  swollen 
and  black,  particularly  on  the  right  side,  and 
there  were  also  two  wounds  on  that  side  of 
the  face.  He  did  what  was  necessary  at  the 
time,  and  the  next  day  he  removed  the 
dressings  that  were  upon  the  wounds,  and 
found  that  they  were  nearly  healed.  The 
deceased  appeared  to  suffer  from  great  tremu- 
lousness  and  weakness,  and  these  constitu¬ 
tional  symptoms  continued  to  increase, 
although  the  wounds  were  rapidly  healing, 
and  in  fact  getting  quite  well,  and  the  swelling 
had  nearly  subsided.  On  the  Friday  before 
his  death  the  deceased  talked  in  a  rambling 
and  incoherent  manner,  and  exhibited  the 
ordinary  symptoms  of  delirium  tremens . 
The  deceased  was  brought  to  the  house  in  a 
cab  on  the  Saturday,  and  he  then  appeared 
quite  as  bad  as  thd  day  before.  He  saw 
him  on  the  following  day,  when  he  was  in  the 
same  state,  and  died  in  a  few  hours  after¬ 
wards.  In  witness’s  opinion  the  death  was 
attributable  to  a  shock  of  the  nervous  system 
causing  delirium  tremens ,  and  he  accounted 
for  that  shock  by  the  attack  made  upon  the 
deceased,  and  the  blows  he  received.  He 
afterwards  made  a post-mortem  examination, 
but  could  not  discover  any  fracture  of  the 
skull,  or  of  the  bones  of  the  face,  or  a  rup¬ 
ture  of  any  blood-vessel.  The  right  lung  was 
very  much  congested,  and  there  were  some 
old  adhesions  to  the  chest.  The  left  lung 
was  also  congested.  The  heart  was  large 
and  flabby,  but  he  did  not  discover  any  thing 
in  the  appearance  of  the  body  to  account  for 
the  death,  other  than  a  confirmation  of  his 
original  opinion  that  it  arose  from  delirium  tre¬ 
mens.  He  considered  that  this  arose  from  the 
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attack  made  on  the  deceased,  but  he  was 
certainly  surprised  to  see  so  fatal  a  result 
from  such  slight  injuries.  By  the  Court. — 
He  considered  the  blows  the  deceased  had 
received  were  the  exciting  cause  of  delirium 
tremens.  It  was  generally  the  result  of 
violent  injury,  but  he  had  known  it  follow 
from  very  slight  blows.  By  Mr.  Clark¬ 
son. — He  should  say,  from  the  appearances 
he  observed  on  th e.  post-mortem  examination, 
that  the  deceased  was  “a  bad  subject/’ 
The  injuries  the  deceased  had  received  were 
certainly  not  sufficient  to  account  for  the 
death  of  a  healthy  man.  The  shock  to  the 
system  might  have  been  produced  by  the 
deceased’s  excited  condition,  and  delirium 
tremens  might  be  occasioned  by  excitement 
alone.  The  skull  of  the  deceased  was 
remarkably  thin,  and  if  any  great  violence 
had  been  practised  towards  him  he  should 
have  expected  to  find  it  fractured.  Excite¬ 
ment  might  certainly  produce  delirum  tre¬ 
mens  ;  but,  as  there  had  been  blows  in  this 
case,  he  thought  it  more  natural  to  ascribe 
it  to  them,  than  to  the  mere  excitement  of 
the  deceased.  If  the  system  of  the  deceased 
had  not  been  in  so  bad  a  state,  he  did  not 
think  the  result  would  have  been  so  serious, 
but  he  certainly  considered  the  blows  the 
exciting  cause  of  death.  The  Chief  Baron 
asked  if  he  was  right  in  understanding  the 
witness  to  allude  to  the  moral  effect  of  the 
blows,  to  the  excitement  they  occasioned  on 
the  system,  rather  than  to  the  actual  result 
that  might  reasonably  be  expected  from  inju¬ 
ries  of  such  a  character  ?  Mr.  Coulson  said 
that  was  what  he  intended  to  convey  by  his 
statement.  By  Mr.  Clarkson. — He  would 
not  undertake  to  say  that  the  deceased  would 
not  have  died  from  the  excitement,  even  if 
he  had  not  received  any  blows  at  all.  By 
Mr.  Serjeant  Shee. — The  blows  and  the 
excitement  together  were,  no  doubt,  the  cause 
of  death. 

Mr.  Giles,  another  medical  gentleman, 
gave  similar  testimony,  and,  in  answer  to  a 
question  from  Mr.  Clarkson,  he  said  that 
in  his  opinion  the  deceased’s  death  was  the 
result  of  his  excited  state,  and  that  delirium 
tremens  was  thereby  occasioned,  and  not 
by  the  blows  he  received.  He  de¬ 
scribed  the  liver  and  kidneys  of  the  de¬ 
ceased  as  exhibiting  the  appearance  of  those 
of  a  person  addicted  to  drinking  spirits  or 
beer. 

Mr.  Richard  Lovett,  the  father  of  the 
deceased,  deposed  that  when  he  left  him  on 
the  day  in  question  he  was  in  perfect  health, 
and  he  said  he  had  not  had  a  day’s  illness 
for  four  years.  He  was  a  very  strong  young 
man,  and  particularly  abstemious  in  his 
habits,  so  much  so  that  frequently  he  would 
not  even  drink  a  glass  of  wine  after  dinner. 

A  witness  named  Clark  was  then  examined, 
who,  in  answer  to  a  question  from  Mr. 


Clarkson,  said  that  the  deceased  attempted 
to  force  his  way  along  the  road,  and  that  he 
committed  the  first  assault.  This  closed  the 
case  for  the  prosecution. 

Mr.  Clarkson  then  addressed  the  jury 
on  behalf  of  the  prisoners,  and  in  the  first 
place  called  their  attention  to  the  want  of 
anything  like  distinct  proof  of  the  actual 
cause  of  the  death  of  the  deceased  ;  and  he 
then  proceeded  to  contend  that  even  if  the 
jury  should  be  of  opinion  that  the  death  was 
the  result  of  the  assault  committed  by  the 
prisoners,  that,  under  the  circumstances, 
the  offence  only  amounted  to  an  assault,  and 
that  there  was  no  evidence  to  justify  a  con¬ 
viction  for  manslaughter. 

A  number  of  respectable  witnesses  gave 
the  prisoners  an  excellent  character  for 
humanity  and  general  good  conduct. 

The  Chief  Baron  then  summed  up ; 
and  the  jury,  after  a  short  deliberation, 
found  the  prisoners  Guilty  of  assault,  and 
they  were  ordered  to  be  imprisoned  in 
Newgate  for  three  months. 


FREE  TRADE  IN  POISONS. - DEATH  OF  AN 

INFANT  FROM  AN  OVERDOSE  OF  OPIUM 
ADMINISTERED  BY  A  CHILD. 

On  Monday  last,  an  inquest  was  held,  at 
Codnor  Park,  Derbyshire,  on  the  body  of 
Sarah  Wardle,  a  child  aged  four  months, 
whose  death  took  place  on  Saturday  morning 
last  from  the  effects  of  laudanum  adminis¬ 
tered  the  day  before  by  her  nurse-girl,  a 
child  named  Elizabeth  Parker,  aged  12  years. 

From  the  evidence  which  was  taken  before 
the  jury,  it  appeared  that  the  nurse-girl  had 
sent  another  girl  for  a  pennyworth  of  lauda¬ 
num  on  Friday  morning,  and  that  she  had 
poured  half  of  it  down  the  child’s  throat ; 
and,  in  about  half  an  hour  afterwards,  she 
took  it  home ;  and  the  mother  of  the  child 
asked  the  nurse  if  she  had  given  the  child 
anything,  to  which  she  replied  she  had  only 
given  it  two  teaspoonfuls  of  ale  at  the  brew- 
house  of  Mr.  Whysall.  The  child  appearing 
to  get  much  worse,  a  medical  man  was  sent  for ; 
and  on  arriving  at  the  house  where  the  child 
was  lying,  after  making  several  inquiries,  the 
nurse-girl  again  repeated  to  him  that  she  had 
giventhe  child  some  ale , but  denied  having  given 
it  anything  else,  until  after  the  child’s  death, 
when  she  admitted  having  sent  a  child  for 
some  laudanum  in  a  small  bottle,  and  having 
poured  part  of  the  contents  down  the  child’s 
throat,  and  also  having  washed  off  the  label 
from  the  bottle  which  contained  the  word 
“  poison”  upon  it.  The  child  also  told  one 
of  the  witnesses,  who  was  examined,  that  a 
companion  of  hers,  who  was  a  nurse-maid, 
had  bought  a  pennyworth  of  laudanum,  and 
had  given  the  same  to  the  child  she  was  nurs¬ 
ing,  overnight,  and  that  it  was  dead  next 
morning ! 


FREE  TRADE  IN  POISONS — CASES  OF  POISONING  BY  LAUDANUM.  813 


The  jury,  after  consulting  a  short  time, 
returned  a  verdict  of  “  Wilful  murder” 
against  Elizabeth  Parker,  as  it  appeared  from 
the  evidence  of  the  medical  gentleman  that 
the  death  was  occasioned  from  laudanum  ; 
whereupon  the  coroner  issued  his  warrant 
for  the  committal  of  the  nurse-girl  for  tria 
at  the  next  assizes. 

***  So  long  as  pennyworths  of  laudanum 
are  sold  to  mere  children,  such  cases  as  the 
above  must  occur.  In  our  opinion,  the 
vender  of  the  drug  was  the  more  guilty  per¬ 
son  ;  and,  in  any  country  but  England,  we 
believe  that  this  individual  would  have  been 
punished  under  the  circumstances.  The 
Malthusian  views  which  appear  to  prevent 
our  legislators  from  interfering  in  such 
matters,  confer  impunity  upon  the  venders 
of  poison,  even  when  it  is  not  procured  for 
li  destroying  rats,”  and  when  the  age  of  the 
applicant  would  show  that  it  was  not  likely 
to  be  required  for  any  reasonable  or  lawful 
purpose. 


CASE  OF  POISONING  BY  OPIUM. — LAUDA¬ 
NUM  SOLD  BY  MISTAKE  FOR  TINCTURE 
OF  RHUBARB. 

On  the  same  day,  an  inquest  was  held,  at 
Crich,  on  the  body  of  Ann  Tomlinson,  aged 
72  years,  whose  death  took  place  the  day 
before  from  the  effects  of  laudanum,  admi¬ 
nistered  by  mistake  for  tincture  of  rhubarb. 

From  the  evidence  given  before  the  jury, 
it  appeared  that  the  deceased  had  gone  for 
some  tincture  of  rhubarb,  and  that  the  per¬ 
son  she  applied  to  unfortunately  gave  her 
laudanum  ;  but,  on  discovering  the  error, 
immediately  afterwards  applied  proper  re¬ 
medies  to  remove  the  laudanum,  and  medical 
aid  was  immediately  sent  for,  but  without 
effect,  death  taking  place  in  about  sixteen 
hours  after  the  laudanum  was  taken.  The 
evidence  also  showed  that  the  death  of  the 
deceased  took  place  from  general  decay  of 
nature,  accelerated  by  the  laudanum.  The 
jury  returned  a  verdict  to  that  effect,  accom¬ 
panying  it  with  the  remark,  that  the  laudanum 
was  wholly  given  by  mistake,  and  without 
any  intention  to  take  away  life. 

***  We  doubt  whether  “  the  general 
decay  of  nature”  would  account  for  the 
death  of  the  deceased  so  satisfactorily  as  the 
laudanum  administered  by  mistake. 

This  and  the  case  of  the  child  Carey  will 
show  the  very  lenient  view  which  juries  are 
inclined  to  take  of  such  deplorable  instances 
of  ignorance  and  neglect. 

AN  INFANT  POISONED  BY  TWO  DROPS  OF 
LAUDANUM  ADMINISTERED  BY  A  NURSE. 

An  inquest  was  held  on  Thursday,  October 
15th,  before  A.  H.  English,  Esq.  Coroner 
for  Bath,  on  the  body  of  a  male  infant,  aged 


five  days,  the  child  of  a  man  named  Carey, 
which  died  from  the  effect  of  two  drops  of 
laudanum,  administered  to  it  by  its  nurse. 

Mr.  G.  King,  surgeon,  deposed  that  Mrs. 
Carey  was  delivered  on  Friday  night,  about 
ten  o'clock,  of  a  fine  healthy  boy ;  he  saw 
the  mother  and  the  child  the  next  morning, 
Saturday,  and  on  Monday,  both  going  on 
well.  On  Wednesday  morning,  about  eight 
o’clock,  he  was  sent  for  by  Mrs.  Carey  to 
say  that  her  baby  was  very  ill.  On  his  ar¬ 
rival  he  found  the  child  in  the  nurse’s  arms 
in  a  dying  state.  The  mother  stated  that 
the  nurse  had  given  it  two  drops  of  laudanum 
about  three  o’clock  in  the  morning.  Witness 
recommended  a  cold  bath  for  the  child ;  the 
parties  demurred  about  it,  when  Mr.  King 
himself  plunged  it  into  a  tub  of  cold  water, 
which  revived  it,  and  it  cried  ;  it  afterwards 
relapsed.  Mr.  King  continued  to  attend 
until  its  death,  which  took  place  at  nine 
o’clock  in  the  evening,  the  cause  of  which, 
he  believed,  was  an  over  dose  of  laudanum. 

Mrs.  Edgar,  a  neighbour,  was  next  ex¬ 
amined.  She  was  present  at  the  birth,  and 
had  seen  the  child  every  day  since ;  heard  no 
complaint  of  its  being  ill ;  thought  it  a  very 
healthy  child. 

There  being  no  other  evidence,  the  coroner 
thought  that  there  should  be  a  post-mortem 
examination,  as  it  would  be  satisfactory  to 
the  jury  to  know  that  there  was  no  other 
cause  of  the  death  of  the  child.  The  in¬ 
quiry  was  adjourned  till  the  following 
evening,  to  admit  of  a  post-mortem  ex¬ 
amination. 

It  was  then  deposed  by  Mr.  King,  that,  in 
compliance  with  the  coroner’s  order,  he  had 
made  a  minute  examination  of  the  brain,  the 
stomach,  and  bowels,  which  were  all  in  a 
perfectly  healthy  state  :  there  was  no  smell 
of  opium  in  the  stomach  ;  he  was  assisted 
in  the  examination  by  Mr.  Cox.  Mr.  King 
was  asked  if,  after  the  post-mortem  ex¬ 
amination,  he  saw  no  reason  to  alter  his 
evidence  given  yesterday  ?  No ;  he  was  still 
of  opinion,  from  the  symptoms  during  life, 
that  the  child  had  died  from  the  effects  of 
some  powerful  narcotic  poison,  which  he 
believed  to  be  opium,  he  having  been  told 
that  two  drops  of  laudanum  had  been  given, 
and  this,  in  his  opinion,  was  enough  to  cause 
the  death  of  of  a  child  five  days  old. 

The  father  of  the  child  was  then  examined. 
He  knew  nothing  of  the  circumstance  until 
the  child  was  dying  ;  he  had  found  a  bottle 
with  about  two  drachms  of  laudanum  in  it  in 
the  bed-room,  which  his  wife  told  him  was 
the  one  the  nurse  took  it  from.  It  had  been 
in  the  house  eighteen  months.  Mr.  King 
examined  it,  and,  from  its  having  been  in 
the  house  so  long,  considered  it  to  be 
stronger  than  if  it  had  been  fresh  bought ; 
the  spirit  had  gone  off  and  left  the  opium. 

The  Jury  returned  the  following  verdict : — 
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li  That  the  child  died  from  the  effects  of  two 
drops  of  laudanum  administered  to  it  by  the 
nurse,  and,  having  frequently  been  attended 
with  good  results,  through  good  intent ;  that 
is  to  say,  Excusable  Homicide  !” 

The  nurse  had  before  administered  lau¬ 
danum  to  children  to  ease  their  pains.  The 
Coroner  considered  the  verdict  in  direct 
opposition  to  the  law  as  held  by  authorities 
referred  to  by  him  in  summing  up,  and 
adjourned  the  inquiry  till  Saturday  evening, 
when  he  agreed  to  receive  the  verdict ;  and, 
after  an  admonition  and  caution  to  the  nurse 
as  to  her  future  conduct,  the  jury  were 
dismissed.” — Provincial  Medical  Journal, 
Oct.  28. 


CTotEegponUcncc. 


ON  THE  TREATMENT  OF  CASES  OF  ALLEGED 
PLEURO-PNEDMONIA. 

Sir, — I  beg  to  offer  a  few  remarks  on  the 
case  of  pleuro  pneumonia,  lately  reported  in 
the  Medical  Gazette,  by  Mr.  H.  Smith, 
and  stated  to  have  been'  successfully  treated 
without  venesection.  My  attention  has  been 
specially  directed  to  this  form  of  disease 
ever  since  it  set  in  about  the  middle  of  May 
last.  According  to  my  view,  however,  the 
disease  in  question  was  not  an  idiopathic 
pleuro- pneumonia,  but  a  complication  of  the 
common  continued  fever,  as  may  be  de¬ 
duced,  I  think,  from  the  following  circum¬ 
stances  —  the  order  of  accession  of  the 
general  and  local  symptoms,  the  limited 
tolerance  of  venesection,  and  the  appearances 
of  the  blood  when  cooled,  not  to  speak  of 
the  history  of  its  rise,  progress,  and  termi¬ 
nation,  if  yet  it  can  be  said  to  have  termi¬ 
nated.  At  first,  that  is  in  May  and  June, 
the  complication  was  more  of  a  bronchitic 
(usually  confined  to  one  or  both  of  the 
lower  lobes),  or  pneumonic  character,  and 
only  latterly,  that  is  in  July,  August,  and 
September,  did  it  become  decidedly  pleuritic. 
Of  about  16  cases  in  all,  none  were  fatal; 
but  in  August  and  September  I  had  an 
opportunity  of  being  present  at  the  autopsy 
of  two.  In  both  there  was  empyema ;  in 
one,  accompanied  with  an  exulcerated  state 
of  the  pleura  costalis  and  intercostal  mus¬ 
cles  ;  and  in  another,  with  pericarditis,  endo¬ 
carditis,  and  purulent  infiltration  of  the 
lower  lobe  of  the  same  side,  extending  for 
about  half  an  inch  from  the  surface. 

The  disease  invariably  set  in  with  a  dis¬ 
tinct  shivering  fit,  or  rigor,  which  lasted 
about  half  an  hour,  and  was  followed,  either 
immediately,  or,  as  was  much  more  frequent, 
in  from  12  to  36  hours,  by  acute  catching  or 
lancinating  pain  in  some  part  of  the  chest  or 
side.  The  skin  was  then  hot ;  tongue  much 
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loaded,  and  pulse  from  97  to  120  or  up¬ 
wards.  At  this  time  there  were  either  no 
physical  signs,  or  these  were  not  very  easily 
appreciated.  Generally  it  was  from  the  3d 
to  the  5th  day  before  either  these  or  the 
sputa  gave  any  clear  indication. 

In  all,  the  tolerance  of  venesection  was 
comparatively  low  ;  two  or  three,  indeed, 
became  faint  on  the  loss  of  a  few  ounces, 
but  latterly  particularly,  or  during  the 
pleuritic  period,  it  was  higher ;  12  to  16 
ounces  were  then  usually  drawn  the  first 
day.  This  on  cooling  became  slightly 
cupped,  or  at  least  turned  up  a  little  at  the 
edges,  and  slightly  buffy,  but  on  the  2d  or 
3d  day,  when  repeated,  as  it  sometimes  was 
from  8  to  12  ounces,  the  clot  remained  quite 
flat,  and  was  covered  with  a  thick  leathery 
buff  about  a  quarter  of  an  inch  thick.  These 
appearances  I  looked  upon  as  quite  charac¬ 
teristic.  None  were  bled  a  third  time  either 
generally  or  locally.  The  grand  remedies 
were  calomel,  antimony,  and  opium,  alter¬ 
nately  with  saline  mixture,  antimonial  wine, 
&c.  during  the  fever,  or  till  the  mouth  be¬ 
came  sore  ;  then  mucilage,  antimonial  wine, 
and  compound  tincture  of  camphor,  or 
quinine  with  spiritus  etheris  nitrici,  &c. 
I  here  subjoin  only  one, — the  first  case. 

May  15th,  1846.  —  W.  D.  setat.  19, 
choleric  temperament,  and  stout  healthy 
frame.  Complains  of  pain  under  the  right 
scapula,  and  general  soreness,  which  he  re¬ 
ports  to  have  commenced  the  evening  before 
last  with  rigor.  Skin  hot ;  tongue  brown, 
much  loaded  ;  bowels  were  confined  ;  pulse 
144,  with  a  slight  thrill;  respiration  much 
higher  on  the  left  than  the  right  side  ;  no 
rale.  Has  had  an  emetic  and  cathartic. 

Y.  S.  ad  ^xij.  Pulv.  Purg.  Solut.  Tar- 
tarizati  ( Epsom  salt  and  Tartar  Emetic), 
3ij.  ;  2da  q.q.  hora. 

Vespere. —  Became  faint  at  10  o’clock; 
clot  slightly  buffy  but  flat,  not  separated 
from  the  vessel.  Has  vomited  once  ;  pulse  92. 

Cal.  gr.  iv.  h.  s. 

16th.  —  Countenance  flushed,  with  an 
expression  of  prostration  and  distress  ;  skin 
hot ;  tongue  brown  and  dry  ;  pulse  92. 

Contr.  Solut. 

I7th.  —  Complains  much  of  debility  ; 
skin  hot  ;  pulse  96  ;  respirations  32  ;  pant¬ 
ing  murmur  on  the  right  sicke  comparatively 
feeble,  with  slight  sonorous  rale  on  forced 
inspiration.  No  deficiency  of  resonance. 

Calomel,  gr.  iij.  ;  Ant.  Tart.  gr.j.  ;  Opii, 
jss.  4ta  q.  q.  h. 

Vespere. — Vomited  ten  minutes  after  the 
first  pill,  an  hour  after  the  second  :  not 
after  the  third.  Skin  moist ;  pulse  92. 

Mist.  Salin.  Diaph.  %].  vice  alterfia  c.  pil. 
(Alternatim  2da  q.  q.  hora.) 
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18th. — Complains  much  of  prostration, 
anorexia,  and  general  soreness.  Face  still 
flushed  ;  skin  hot  and  moist ;  tongue  furred  ; 
pulse  92  ;  respirations  36  ;  coughs  now  with 
rusty  frothy  expectoration.  Cont.  Pil.  et 
Mist. 

19th. — Cheeks  still  flushed,  and  a  dark 
shade  under  left  eye.  Indistinct  murmur  in 
right  subclavian  region,  with  dulness  on 
percussion.  Fuller  in  mammary  and  sub¬ 
scapular,  but  in  last  with  occasional  sonorous 
mucous  rale.  Cont. 

20th. — Skin  warm,  perspiring  ;  tongue 
rough  and  brown,  but  moist ;  pulse  84  ; 
respirations  24  ;  expectoration  copious ; 
frothy  on  surface,  tenacious  and  rusty  below, 
not  nummulary.  Marked  dulness  on  per¬ 
cussion  in  right  subclavian  region ;  feeble 
murmur,  and  muco-ci:epitous  rale.  Mur¬ 
mur  sharp  in  right  mammary  and  sub¬ 
scapular  :  comparatively  full  over  all  the 
left  chest.  Empl.  Lyttse  subclav.  dext. 
Cont.  alia. 

24th. — Gums  sore  ;  skin  cool,  soft ;  pulse 
70  ;  respirations  22  ;  murmur  in  right  sub¬ 
clavian  region  quite  distinct,  but  mixed  with 
crepitous  rale.  Cont.  Pil.  j.  q.  q.  nocte. 
Mist,  ut  antea. 

22d. — Still  dulness  in  right  subclavian 
region,  but  murmur  as  distinct  as  on  oppo¬ 
site  side.  Expectoration  thick,  knotty,  and 
without  rust;  skin  cool;  pulse  56.  Mist. 
Expect.  &c. 

June  1st. — Discharged. 

R.  H.  A.  Hunter. 

Surgeon  57th  Regiment. 

Canterbury,  Oct.  27,  1846. 

N.B.  See  also  a  Report  on  a  very  fatal 
epidemic  of  the  same  nature,  in  the  “  Trans¬ 
actions  of  the  Bombay  Medical  and  Physical 
Society, ”  No.  iii.  p.  183. 
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Monday,  November  2.— Morning,  10  to  1. 

PHYSIOLOGY. 

Examiner — Prof.  T.  Rymer  Jones. 

1.  Describe  the  Duodenum,  more  par¬ 
ticularly  with  reference  to  the  minute  struc¬ 
ture  and  functions  of  its  different  coats  ;  the 
nature  of  the  secretions  which  are  poured 
into  the  intestinal  canal  at  this  part,  and 
their  influence  on  the  process  of  digestion. 

2.  State  the  properties  of  Chyle,  and  point 
out  the  differences  between  the  composition 
of  that  fluid  and  of  the  blood. 

3.  Describe  the  urinary  secretion,  its 


origin,  chemical  composition,  and  import¬ 
ance  in  the  animal  economy. 

4.  Give  a  brief  account  of  the  sympathetic 
system  of  nerves,  and  define  the  functions 
ever  which  it  presides.  What  is  its  general 
arrangement  in  the  different  classes  of 
Vertebrate  animals,  and  how  is  it  repre« 
sented  among  the  Invertebrata  ? 

5.  What  is  the  source  of  Fat,  and  what 
are  its  uses  in  the  human  oeconomy  ? 

6.  Describe  the  circulation  of  the  blood 
through  the  capillaries  at  the  periphery  of 
the  body,  and  the  agencies  by  which  it  is 
sustained. 

7.  Give  an  account  of  the  action  of  the 
heart,  and  its  effect  in  aiding  the  circulation 
oi  the  blood.  Likewise  compare  the  human 
heart  with  that  of  a  Bird,  a  Reptile,  and  a 
Fish. 

Afternoon,  3  to  6. 

General  Pathology ,  General  Therapeutics , 
and  Hygiene. 

CELSUS  DE  RE  MEDICA. 
Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Explain  the  term  Atrophy.  Mention 
its  causes,  and  show  how  they  operate  in 
producing  either  general  decay,  or  atrophy 
of  particular  organs  or  tissues. 

2.  Enumerate  the  principal  remedies  em¬ 
ployed  as  Diuretics.  Explain  the  different 
modes  by  which  they  are  supposed  to 
operate,  and  the  circumstances  by  which 
their  selection  should  be  determined. 

3.  In  what  forms  of  disease  is  change  of 
climate  advisable  either  as  a  prophylactic  or 
curative  measure  ?  Specify  the  different 
European  climates  that  have  been  recom¬ 
mended  with  the  view  of  arresting  the  pro¬ 
gress  of  pulmonary  diseases. 

4.  Translate  into  English  the  following 
passage  : 

Quern  interdiu  vel  domestica  vel  civilia 
officia  tenuerunt,  huic  tern  pus  aliquod  ser- 
vandum  curationi  corporis  sui  est.  Prima 
autem  ejus  curatio  exercitatio  est,  quee  sem¬ 
per  antecedere  cibum  debet :  in  eo  qui 
minus  laboravit  et  bene  concoxit,  amplior ; 
in  eo  qui  fatigatus  est,  et  minus  concoxit, 
remissior.  Commode  verb  exercent,  clara 
lectio,  arrna,  pila,  cursus,  ambulatio ;  atque 
hsec  non  utique  plana  commodior  est ; 
siquidem  melius  ascensus  quoque  et  descen¬ 
sus  cum  quadam  varietate  corpus  moveat, 
nisi  tamen  id  perquam  imbecillum  est : 
melior  autem  est  sub  divo  quam  in  porticu  : 
melior,  si  caput  patitur,  in  sole  quam  in 
umbra  :  melior  in  umbra  quam  parietes  aut 
viridaria  efficiunt,  quam  quae  tecto  subest ; 
melior  recta  quam  flexuosa.  Exercitationis 
autem  plerumque  finis  esse  debet  sudor,  aut 
certe  lassitudo  quae  citra  fatigationem  sit ; 
idque  ipsum  modo  minus,  modo  magis 
faciendum  est.  Ac  ne  his  quidem,  athleta- 


816 


UNIVERSITY  OF  LONDON - EXAMINATION  PAPERS. 


rum  exemplo,  vel  certa  esse  lex  vel  immo- 
dicus  labor  debet.  Exercitationem  recte 
sequitur  modo  unctio,  vel  in  sole  vel  ad 
ignem  ;  modo  balneum,  sed  conclavi  quam 
maxime  et  alto  et  lucido  et  spatioso.  Ex 
his  vero  neutrum  semper  fieri  oportet,  sed 
ssepius  alterutrum,  pro  corporis  natura. 
Post  hsec  paulum  conquiescere  opus  est. 
Ubi  ad  cibum  ventum  est,  nunquam  utilis 
est  nimia  satietas  ;  saepe  inutilis  nimia  absti- 
nentia :  si  qua  intemperantia  subest,  tutior. 
est  in  potione  quam  in  esca.  Cibus  a  salsa- 
mentis,  oleribus,  similibusque  rebus  melius 
incipit :  turn  caro  assumenda  est,  quae  assa 
optima  aut  elixa  est.  Condita  omnia  dua- 
bus  de  causis  inutilia  sunt,  quoniam  et  plus 
propter  dulcedinem  assumitur,  et  quod  modo 
par  est,  tamen  aegrius  concoquitur.  Secunda 
mensa  bono  stomaeho  nihil  nocet :  in  imbe- 
cillo  coascescit.  Si  quis  itaque  hoc  parum 
valet,  palmulas  pomaque  et  similia  melius 
primo  cibo  assumit.  Post  multas  potiones, 
quae  aliquantum  sitim  excesserunt,  nihil 
edendum  est :  post  satietatem,  nihil  agen¬ 
dum.  Ubi  expletus  est  aliquis,  facilius 
concoquit,  si  quicquid  assumpsit,  potione 
aquae  frigidae  includit :  turn  paulisper  invi- 
gilat,  deinde  bene  dormit.  Si  quis  interdiii 
se  implevit,  post  cibum  neque  frigori  neque 
aestui,  neque  labori,  se  debet  committere : 
neque  enim  tarn  facile  haec  inani  corpore 
quam  repleto  nocent.  Si  quibus  de  causis 
futura  inedia  est,  labor  omnis  vitandus  est. 
— Celsus,  Lib.  I.  Cap.  ii. 

Tuesday,  Nov.  3.— Morning,  10  to  1. 

Surgery. 

Examiners ,  Sir  Stephen  Hammick  and 
Mr.  Caesar  Hawkins. 

1.  What  are  the  local  and  constitutional 
effects  of  burns  and  scalds,  of  different 
degrees  of  severity  ?  Describe  the  treatment, 
local  and  general,  which  may  be  necessary 
in  the  several  stages  of  these  injuries,  from 
their  reception  to  a  period  subsequent  to 
their  cicatrization,  or  to  a  fatal  termination. 

2.  Describe  the  symptoms  and  appear¬ 
ances  of  a  Popliteal  Aneurism,  in  its  various 
stages,  from  its  commencement  to  an  ad¬ 
vanced  period  of  the  disease ;  give  the  old 
and  new  methods  of  operating,  saying  which 
you  prefer,  with  your  reasons  for  such 
preference. 

3.  Enumerate  and  give  a  description  of 
the  nature  and  symptoms  of  the  diseases 
and  injuries  for  which  the  operation  of 
Paracentesis  Thoracis  is  necessary ;  describe 
the  method  of  performing  the  operation, 
with  the  subsequent  treatment,  both  locally 
and  generally  ;  detail  the  appearances  which 
you  expect  to  find,  on  an  examination  of 
the  chest  and  its  contents,  where  the  case 
terminates  fatally. 


Afternoon,  3  to  6. 

Medicine. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  symptoms  observed  in  an 
apoplectic  seizure,  and  the  circumstances 
which  indicate  a  favourable  or  an  unfavour¬ 
able  result.  Sketch  the  morbid  appearances 
in  fatal  cases. 

2.  Specify  the  diseases  to  which  the 
windpipe  (larynx  and  trachea)  is  liable. 
Give  the  diagnostic  symptoms  and  treatment 
of  each. 

3.  Mention  the  more  important  compli¬ 
cations  of  acute  rheumatism,  and  the  symp¬ 
toms  by  which  they  are  recognised.  Sketch 
the  treatment — 1.  of  acute  rheumatism,  and 

2.  of  its  complications. 

4.  Describe  the  diseases  to  which  the 
oesophagus  and  the  cardiac  and  pyloric 
orifices  of  the  stomach  are  liable.  How  are 
they  to  be  distinguished  from  each  other  ? 

5.  Give  the  anatomical  characters  of  acute 
pleurisy,  its  general  and  physical  signs,  and 
an  outline  of  the  treatment. 

6.  Describe  the  various  forms  of  scarlet 
fever,  and  the  treatment  applicable  to  each. 

Wednesday,  November  4.— Morning,  10  to  1. 

Midwifery. 

Examiner ,  Dr.  Rigby. 

1.  Describe  the  changes  which  the  os  and 
cervix  uteri  undergo  in  the  different  months 
of  pregnancy. 

2.  Describe  the  results  of  examination 
per  vaginam  in  retroversion  of  the  gravid 
uterus. 

3.  Describe  the  symptoms  of  abortion, 
and  your  treatment  of  them. 

4.  What  are  the  rules  for  treating  pro¬ 
lapsus  of  the  cord  ? 

Afternoon,  3  to  6. 

Forensic  Medicine. 

Examiners ,  Prof.  Brande,  Dr.  Pereira, 
and  Dr.  Rigby. 

1.  In  a  case  of  poisoning  by  corrosive 
sublimate,  how  would  you  discover  its  pre¬ 
sence  in  the  contents  of  the  stomach ;  and 
in  the  event  of  its  having  entered  into  some 
insoluble  state  of  combination,  how  would 
you  separate,  or  reproduce  and  recognise  it  ? 

2.  What  tests  would  you  apply  for  the 
detection  of  the  presence  of  opium  in  any 
liquid  supposed  to  contain  it ;  and  how 
would  you  proceed  to  search  for  and  distin¬ 
guish  opium  in  the  contents  of  the  stomach, 
supposing  it  to  be  blended  with  and  disguised 
by  other  organic  matters  ? 

3.  Describe  the  symptoms,  morbid  ap¬ 
pearances,  and  appropriate  treatment  of 
poisoning  by  arsenious  acid  and  bichloride 
of  mercury. 

4.  Describe  the  symptoms  and  treatment 
of  poisoning  by  belladonna. 
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5.  Describe  the  difference  between  the  os 
uteri  of  a  primipara  and  of  a  multipara. 

6.  Enumerate  those  signs  of  pregnancy 
by  which  you  can  safely  take  your  oath 
before  a  court  of  justice  that  pregnancy 
exists. 

CONTAGIOUS  DISEASES  PREVENTION  ACT. 

We  are  glad  to  find  that  medical  prac¬ 
titioners  in  various  parts  of  the  country  are 
actively  engaged  in  enforcing  the  provisions 
of  the  Act  passed  in  the  last  session  for  the 
prevention  of  contagious  diseases,  and  the 
removal  of  nuisances.  The  following  case 
was  recently  brought  before  the  magistrates 
at  the  Greenwich  Police  Court.  Mr.  Fen¬ 
ton  appeared  to  answer  an  information  laid 
against  him,  by  direction  of  the  Church¬ 
wardens,  Overseers,  Board  of  Governors  and 
Directors  of  the  parish  of  St.  Alphage, 
Greenwich,  under  the  9th  and  10th  Victoria, 
c.  96,  for  having  on  his  premises  a  quantity 
of  noxious  and  offensive  matter,  prejudicial 
to  human  health.  Several  witnesses  were 
examined,  who  proved  that  the  defendant 
had  from  time  to  time  collected  a  large 
quantity  of  ashes,  decayed  vegetables,  and 
other  noxious  substances,  on  a  piece  of 
vacant  ground  near  the  Trafalgar  Road, 
which  emitted  a  most  offensive  and  unwhole¬ 
some  effluvium.  Certificates  were  produced 
from  Mrs.  Bradley  and  Sturton,  surgeons, 
expressing  their  opinion  that  this  accumula¬ 
tion  of  offensive  matter  was  likely  to  be 
injurious  to  the  health  of  the  inhabitants. 
After  hearing  the  defence,  Mr.  Traill  said  he 
would  issue  the  order  he  was  empowered  to 
make  under  the  act,  requiring  the  defendant 
to  remove  the  nuisance  in  two  days.  If  he 
failed  to  do  so,  an  order  would  be  given  to 
the  complainant  to  remove  the  obnoxious 
matter  at  defendant’s  expense  ;  and,  if  the 
defendant  offered  any  obstruction  to  the 
execution  of  that  order,  he  would  render 
himself  liable  to  a  penalty  of  ^10. 

ADVANCE  OF  THE  ASIATIC  CHOLERA 
TOWARDS  EUROPE. 

According  to  the  latest  intelligence  re¬ 
ceived  from  Trebizonde  (Sept.  26th),  a 
town  on  the  south-eastern  shore  of  the  Black 
Sea,  it  appears  that  the  Asiatic  cholera  is 
slowly  but  steadily  progressing  in  the  course 
towards  Europe  which  it  took  in  1830-31. 
We  subjoin  the  following  extract: — “The 
cholera  has  passed  the  line  of  the  Russian 
quarantine  on  the  borders  of  the  Caspian 
Sea,  and  is  raging  throughout  all  the  Tartar 
villages  of  the  districts  of  Salgau  and  of 
Deukeran.  A  considerable  number  of  Cos¬ 
sacks  forming  the  cordon  on  the  Persian 
frontier  have  likewise  been  attacked.  At 
Rescht,  a  Persian  city  in  the  province  of 
Ghilan,  the  cholera  is  still  making  incessant 
ravages,  which  have  now  continued  during 


two  months.  The  sanitary  state  of  all  the 
towns  to  the  west  of  the  Caspian  Sea,  from 
Bakou  to  Astrachan,  is  very  unfavourable. 
Dysenteries  and  diseases  of  the  stomach 
(frequently  mortal)  prevail  in  these  towns, 
particularly  amongst  the  troops  in  the  gar¬ 
risons.  These  maladies  are  probably  the 
forerunners  of  the  real  Asiatic  cholera,  a 
phenomenon  rather  curious,  which  has  been 
again  observed  latterly  in  Persia.  There 
prevailed  at  Teheran,"  at  Astrabad,  at  Me- 
schid,  and  at  Ispahan,  a  malady  a  considerable 
time  before  the  appearance  of  the  cholera,  of 
which  the  symptoms  resembled  the  Indian 
disease.  The  caravans  which  arrived  from 
Teheran  eight  months  since,  spoke  of  the 
existence  of  the  scourge,  which  was  mistaken 
for  the  cholera.  A  French  physician,  who 
resided  at  Teheran  at  that  period,  and  who 
passed  through  our  city  a  few  days  since, 
assured  us  it  was  the  cholerine,  such  as  had 
likewise  been  observed  in  several  towns  in 
Europe  in  1832  as  a  precursor  of  the  cholera. 
The  population  of  Teheran,  which  had  been 
estimated  at  80,000,  is  reduced  by  the 
ravages  of  the  cholera  to  60,000.  The 
Foreign  Ministers  and  their  attendants  had 
not  dared  to  return  to  the  city,  but  still 
continued  to  reside  at  Mount  Alburs,  in  the 
neighbourhood  of  Schemen,  to  the  north  of 
Teheran.  The  Russian  authorities  at  Tiflis 
are  well  aware  of  the  appearance  of  the 
cholera  in  that  neighbourhood,  and  the  in¬ 
habitants  of  Tiflis  have  fled  ;  but,  up  to  the 
12th  of  September,  no  official  announcement 
had  been  made  of  the  fact.  Perhaps  this 
course  was  pursued  in  order  to  prevent  the 
merchants  from  becoming  alarmed,  and  a 
consequent  interruption  of  commercial  af¬ 
fairs.” — Times. 

If  our  readers  will  refer  to  our  num¬ 
ber  for  Aug.  21,  p.  341,  they  will  find  an 
account  of  the  progress  and  mortality  of 
this  disease  on  its  first  invasion.  In  the 
autumn  of  1830  it  was  ravaging  the  Persian 
province  of  Ghilan,  the  Georgian  provinces 
of  Russia,  including  the  towns  of  Bakou, 
Tiflis,  and  Astrachan ;  and  it  appeared  in 
England  in  the  autumn  of  the  following  year. 

EPIDEMIC  DYSENTERY  AT  MECHLIN. 

Dysentery  of  a  very  fatal  character  is 
prevailing  to  a  great  extent  in  Mechlin  and 
its  neighbourhood.  The  medical  men  are 
not  in  sufficient  number  to  render  the  neces¬ 
sary  assistance  to  the  inhabitants.  It  is 
reported  that  in  the  village  of  Lippeloo, 
with  a  population  of  only  500  persons,  there 
have  been  no  less  than  109  deaths.  More 
than  one-fifth  have  been  cut  off  by  the 
disease.  At  St.  Amand  the  burgomaster 
and  four  individuals  living  with  him  died 
from  the  disease  at  a  few  days’  interval. 
This  town  is  only  four  leagues  from  Brussels. 
Dysentery  is  also  spreading  at  Londerzeel. 
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The  deaths  from  this  disease  in  London 
during  the  last  week  were  only  five  (in  a 
population  of  nearly  two  millions),  and 
three  of  these  occurred  among  infants. 


OBITUARY. 

On  the  18th  ult.,  at  Thornbury,  in  his  91st 
year,  Joseph  Hume,  Esq.,  for  many  years  a 
scientific  and  practical  chemist  in  London, 
and  corresponding  member  of  most  of  the 
learned  societies  of  Europe.  Mr.  Hume 
was  well  known  as  the  discoverer  of  an  im¬ 
proved  method  of  detecting  arsenic.  He  first 
introduced  what  is  called  the  silver  test, 
which  is  still  designated  Hume’s  test,  and 
is  much  employed  by  toxicologists. 

On  the  29th  ult.,  in  Upper  Gower  Street, 
George  Mann  Burrows,  M.D.  F.L.S.,  in 
the  76th  year  of  his  age.  Dr.  Burrows  has 
been  long  known  to  the  profession  as  the 
author  of  an  excellent  practical  treatise  on 
insanity. 

On  the  29th  ult.,  Richard  Martin,  Esq., 
Surgeon,  of  Chatham,  Kent. 

On  the  25th  September,  at  Grenada,  in 
the  West  Indies,  Henry  Shore,  Esq.,  sur¬ 
geon,  formerly  of  Sheffield. 

On  the  29th  ult.,  Mr.  Honeywood, 
surgeon,  of  Queen  Street,  Cheapside,  in  the 
55th  year  of  his  age. 

Lately,  in  Paris,  M.  Poirson,  late  Chief 
Surgeon  of  the  Military  Hospital  of  Gros 
Caillou,  Member  of  the  Royal  Academy  of 
Medicine,  and  Knight  of  the  Legion  of 
Honour. 

Lately,  at  Bordeaux,  Dr.  Dupuch  La¬ 
pointe,  General  Secretary  of  the  Medical 
Society,  and  Honorary  Professor  in  the 
School  of  Medicine  of  that  city. 
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OPHTHALMOLOGY. 

ON  INFLAMMATION  OF  THE  MEMBRANE  OF 
THE  AQUEOUS  HUMOUR  OF  THE  EYE. 

BY  DR.  ALEXANDER  WATSON. 

Inflammation  of  the  serous  membrane 
which  encircles  the  aqueous  humour  of 
the  eye,  is  alluded  to  by  Dr.  Wardrop  only 
as  a  highly  probable  occurrence,  in  the  first 
volume  of  his  essays  ;  but  is  more  fully  de¬ 
scribed  in  the  second  volume,  as  also  in  the 
fourth  volume,  of  the  Medico-Chirurgical 
Transactions.  Still,  Dr.  Watson  considers 
the  accounts  of  the  disease  there  given  are 
imperfect,  and  the  modification  about  to  be 
described  is  not  mentioned.  This  disease  we 
find  afterwards  described  by  Baron  von 
Rosas,  of  Vienna,  under  the  name  of  kerato- 
iritis.  Allusion  has  also  been  made  to  this 
disease  by  Mr.  Lawrence,  Mr.  Tyrrell,  and 


Dr.  Mackenzie,  who  describe  it  as  a  “rare 
ophthalmia,”  under  the  title  of  aquo  capsu¬ 
litis.  In  the  year  1825,  the  author  sub¬ 
mitted  to  the  Medico-Chirurgical  Society  of 
Edinburgh  a  short  account  of  an  affection  of 
the  eye,  under  the  name  of  chronic  inflam¬ 
mation  of  the  iris,  which  was  afterwards 
published  in  the  Transactions  of  the  Society 
(vol.  ii.)  He  adopted  this  name,  because 
the  most  obvious  morbid  changes  were  ob¬ 
served  in  the  iris,  although  he  at  the  same 
time  stated  it  to  be  his  opinion  that  the 
disease  might  rather  be  considered  to  be  an 
affection  of  the  membrane  of  the  aqueous 
humour.  The  disease  which  he  described 
in  the  essay  referred  to,  consisted  in  chronic 
inflammation  affecting  the  more  delicate  in¬ 
ternal  parts  of  the  eye,  producing  effusions 
of  lymph  in  the  chambers  of  the  aqueous 
humour,  followed  by  irregularity  in  the  form 
and  contraction  of  the  pupillary  aperture  of 
the  iris,  accompanied  by  loss  of  sight  to  a 
greater  or  less  degree,  according  to  circum¬ 
stances.  The  complaint  was  also  descrioed 
as  insidious  in  its  invasion,  slow  in  its 
progress,  and,  in  the  cases  which  he  had  seen 
(which  had  been  of  old  standing),  intractable 
in  its  treatment.  It  also  showed  the  analogy 
which  existed  between  this  and  inflammation 
of  the  serous  membranes  of  other  parts  of 
the  body.  Since  that  time  he  has  had 
many  opportunities  of  verifying  his  remarks, 
but,  by  the  use  of  improved  glasses,  he  has 
been  of  late  enabled  to  extend  his  observa¬ 
tions.  In  the  present  communication,  the 
author  describes  a  frequent  and  interesting 
modification  of  the  disease,  attention  to 
which  is  of  much  practical  importance;  for 
if,  on  the  one  hand,  it  is  detected  in  its 
early  stages,  it  may  be  completely  cured ; 
while  on  the  other,  if  it  is  allowed  to  pro¬ 
ceed  without  being  recognised,  and  proper 
remedies  applied,  it  is  certain  to  terminate 
in  causing  great  imperfection  of  the  sight,  or 
in  producing  complete  blindness.  The 
author  has  selected  three  cases  to  illustrate 
this  form  of  disease.  The  appearances  ob¬ 
served  in  one  of  these  may  be  given  as  illus¬ 
trative  of  all. 

A  female,  aged  23,  of  fair  complexion, 
with  yellow  hair,  and  rather  delicate  appear¬ 
ance  :  complains  of  great  dimness  of  sight, 
which  prevents  her  from  being  able  to  read. 
The  cornea  of  both  eyes  (but  especially  the 
right)  is  a  little  hazy,  or  slightly  opaque,  oppo¬ 
site  to  the  lower  part  of  the  pupil.  When 
examined  with  a  magnifying  glass,  the 
opacity  is  seen  to  be  caused  by  small,  dis¬ 
tinct,  opaque  points,  producing  a  dotted  or 
mottled  appearance.  These  opaque  spots 
appear  to  consist  of  lymph  on  the  inner  sur¬ 
face  of  the  cornea.  Pupils  somewhat  irregu¬ 
lar  in  form,  and  have  some  adherent  points 
to  capsule  ot  lens.  Some  deep-seated  red¬ 
ness,  forming  a  zone  around  the  cornea,  but 
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no  pain.  States  that  her  eyes  have  been 
weak  for  several  years,  during  which  time 
they  have  often  been  slightly  inflamed. 
During  the  last  two  months  her  sight  has 
become  more  affected  than  formerly,  and 
now  she  cannot  see  minute  objects,  and  sees 
very  indifferently  to  go  about. 

In  the  instances  detailed,  the  disease  was 
of  a  chronic  character,  and  was  obviously 
confined  chiefly  to  the  membrane  lining  the 
chambers  of  the  aqueous  humour,  affecting 
those  parts  which  cover  the  interior  of  the 
cornea,  the  iris,  and  capsule  of  the  lens. 
This  was  manifest  from  the  effusion  of  small 
portions  of  lymph  on  these  parts,  causing 
the  mottled  appearance  of  the  cornea  and 
the  irregularity  of  the  pupil.  In  other 
cases  of  this  disease,  particularly  in  young 
subjects,  the  symptoms  are  more  acute,  and 
other  parts  of  the  organ  partake  of  the 
inflammation,  such  as  the  choroid  coat,  the 
cornea,  the  conjunctiva,  and  even  the  retina, 
accompanied  with  great  intolerance  of  light. 
And  when  these  parts  become  affected,  the 
morbid  appearances  become  so  complicated, 
that  the  peculiar  characters  of  the  inflamma¬ 
tion  of  the  membrane  of  the  aqueous  humour 
are  masked,  and  often  prevented  from  being- 
recognised.  In  cases  of  more  general  in¬ 
flammation  of  the  eyeball,  the  membrane  of 
the  aqueous  humour  and  the  cornea  are 
much  affected — to  such  a  degree,  that  the 
cornea  bulges,  and  forms  partial  or  com¬ 
plete  staphyloma  from  distension.  In  some 
cases,  the  sclerotic  coat  becomes  of  a  bluish 
colour,  or  even  staphylomatous.  The  dis¬ 
ease,  in  some  cases,  is  much  less  extensive 
than  in  the  instances  above  detailed,  and  is 
observed  to  affect  only  the  iris  or  cornea. 
Repeated  relapses,  or  states  of  acute  inflam¬ 
mation  of  short  duration,  are  apt  to  occur. 
In  some  cases,  too,  there  is  more  obscurity 
of  sight  than  could  be  accounted  for  by  the 
opacity  of  the  cornea,  leaving  us  to  infer, 
that  other  parts  of  the  retina  itself  may  be 
implicated  in  the  disease.  The  author  con¬ 
siders  this  disease  to  be  a  modification  of 
strumous  ophthalmia,  and  that,  therefore,  it 
requires  very  particular  attention  to  the 
constitutional  as  well  as  the  local  treatment. 

The  indications  requiring  attention  are, — 
1st,  to  subdue  states  of  excitement  or  acute 
inflammation  by  local  and  general  antiphlo¬ 
gistic  remedies ;  2d,  to  stop  the  progress  of 
tbe  chronic  stage  of  the  inflammation  ;  and, 
3d,  to  prevent  a  relapse  by  tonics  and  nou¬ 
rishing  diet.  Th e  first  of  these  indications 
is  generally  answered  by  topical  bleeding, 
by  means  of  cupping  or  leeches,  the  applica¬ 
tion  of  warm  fomentations,  and  blisters ; 
purgatives,  particularly  when  combined  with 
antimonials,  are  very  useful  auxiliaries.  The 
second  indication  is  to  be  fulfilled  by  the 
moderate  administration  of  mercury, — but, 
in  the  subjects  of  this  disease,  mercury 


requires  to  be  very  sparingly  given,  so  as 
only  slowly  to  affect  the  system.  The  third 
indication  is  to  be  answered  by  giving 
quinine  and  rhubarb  in  small  doses,  two  or 
three  times  a  day,  with  light  nourishing  diet, 
including  animal  food  once  a  day,  and,  in 
some  cases,  a  small  allowance  of  wine.  A 
combination  of  quinine  and  rhubarb  seems 
to  the  author  to  be  the  best  tonic  in  cases  of 
strumous  ophthalmia,  and  is  the  one  which 
he  finds  most  generally  applicable.  When 
this  does  not  agree,  magnesia  and  rhubarb, 
carbonate  of  soda  with  rhubarb  or  Colombo, 
or  preparations  of  iron,  may  be  used  with 
advantage. 

In  some  cases  it  may  be  necessary  to 
relieve  excessive  distension  of  the  eye,  caused 
by  a  morbid  accumulation  of  aqueous  hu¬ 
mour,  producing  excessive  pain  of  the  eye, 
orbit,  and  head.  This  is  to  be  accomplished 
by  puncture  of  the  cornea,  as  proposed  by 
Dr.  Wardrop,  with  a  grooved  needle,  by 
which  the  fluid  is  evacuated.  If,  from  the 
continuance  of  inflammation,  the  symptoms 
requiring  it  return,  the  puncture  may  be 
repeated,  with  the  same  beneficial  effects  in 
removing  the  pain  and  lessening  the  tension 
of  the  eye,  which  allows  the  part  to  recover 
from  the  disease.  In  all  these  cases  it  is  of 
course  necessary  to  prevent  contraction  and 
irregularity  of  the  pupil  by  the  application  of 
belladonna.  The  author  recommends  the 
solution. — Edin.  Med.  and  Surg.  Journ. 


SURGERY. 

CASE  OF  CALCULUS  VESIC.E  JN  THE 
FEMALE.  DILATATION  OF  THE  URETHRA; 
LITHOTRITY  ;  FATAL  PERITONITIS.  BY 
HENRY  CRAWFORD,  ESQ. 

S.  S.,  aged  46,  mother  of  thirteen  children, 
was  admitted  into  Canterbury  Hospital, 
Oct.  24th,  1845.  Her  countenance  was 
expressive  of  intense  suffering ;  she  com¬ 
plained  of  very  painful  and  very  difficult 
micturition,  and  distinctly  described  the 
sensation  of  a  large  heavy  substance  within 
her,  which  arrested  the  flow  of  urine,  by 
falling  against  the  orifice  of  the  bladder,  so 
that  her  nights  were  often  passed  in  painful 
and  fruitless  efforts  to  relieve  that  organ. 
All  the  pelvic  viscera  suffered  distressing 
sensations  of  weight  and  dragging,  fre¬ 
quently  aggravated  into  throes  resembling 
those  of  parturition.  The  urine  deposited 
an  abundant  mucous  sediment,  and  was  of 
a  highly  alkaline  smell.  Upon  passing  a 
sound  into  the  bladder,  a  large  calculus  was 
immediately  felt.  She  dated  the  commence¬ 
ment  of  her  sufferings  ten  years  ago,  but 
during  the  last  five  they  have  become  much 
more  intense.  She  was  ordered  remedies 
calculated  to  diminish  the  irritability  ot  the 
bladder,  and,  after  a  few  days,  the  narrator 
gradually  dilated  the  neck  of  the  bladder  by 
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means  of  Weiss’s  dilator,  until  he  could 
pass  his  finger  and  feel  the  stone,  which  was 
readily  grasped  by  a  pair  of  lithotomy 
forceps  :  but  the  distance  to  which  the 
handles  of  the  instrument  were  separated 
made  it  evident  that  something  farther  was 
necessary  to  render  extraction  possible.  He 
felt  inclined  to  adopt  the  operation  advised 
by  Mr.  Liston  under  such  circumstances, 
viz.  to  notch  the  fibres  of  the  sphincter 
vesicle  on  each  side,  afterwards  employing 
the  dilator  with  the  view  of  obtaining  room 
to  extract  the  foreign  body  entire.  How¬ 
ever,  after  consultation  with  his  colleagues, 
it  was  agreed  to  avoid  the  use  of  cutting 
instruments  altogether,  and  to  reduce  the 
size  of  the  stone  by  lithotrity.  Accordingly, 
on  Friday,  October  31st,  he  proceeded  to 
inject  the  bladder,  which  could  be  only 
imperfectly  effected,  and  with  considerable 
pain,  on  account  of  the  irritable  condition 
of  that  organ.  Upon  withdrawing  the 
catheter,  he  introduced  Weiss’s  screw  litho- 
trite,  with  which  the  stone  was  easily  seized 
and  crushed,  its  diameter  being,  according 
to  the  index  on  the  blade  of  the  instrument, 
about  two  inches  and  a  quarter ;  several 
large  fragments  were  at  the  same  time 
comminuted  with  but  little  pain  to  the 
patient.  During  several  following  days  the 
fragments  passed  off  freely ;  she  expressed 
herself  much  relieved  of  the  obstruction  to 
micturition ;  the  urine  was  longer  retained, 
of  a  more  healthy  appearance,  with  less 
of  mucous  deposit  or  alkaline  smell.  En¬ 
couraged  by  these  favourable  appearances, 
and  aware  that  much  remained  to  be  done 
before  the  bladder  could  be  cleared,  Mr. 
Crawford  renewed  his  operations  on  the 
succeeding  Monday,  Tuesday,  and  Wednes¬ 
day,  crushing  many  fragments,  and  removing 
a  portion  of  the  detritus  by  the  use  of  the 
screw  scoop.  The  pain  chiefly  complained 
of  on  these  occasions  was  that  arising  from 
the  injection  of  the  bladder.  Mr.  C.  desired 
that  all  that  passed  should  be  preserved, 
but  this  was  not  done,  as  much  of  the 
detritus  mingled  with  the  urinary  deposit  in 
the  form  of  impalpable  powder,  and  she 
stated  that  large  pieces  escaped  from  the 
urethra  during  the  act  of  defEecation.  Some 
large  fragments  which  were  collected  showed 
the  composition  of  the  calculus  to  be  triple 
phosphate,  with  here  and  there  a  layer  of 
the  lithates. 

On  Friday,  she  complained  that  the  pas¬ 
sage  of  urine  was  again  obstructed,  and  a 
large  fragment  was  felt  by  the  catheter, 
presenting  at  the  internal  orifice  of  the 
urethra.  Mr.  C.  endeavoured  to  push  this 
back  into  the  cavity  of  the  bladder,  in  order 
to  seize  it  with  the  lithotrope ;  but  all  his 
efforts  were  ineffectual.  He  then  thought 
it  would  be  possible,  after  moderately 
dilating  the  urethra,  to  remove  this  fragment 


with  the  lithotomy  forceps,  as  he  had 
attempted  to  do  with  the  entire  calculus  in 
the  first  instance ;  this  he  put  in  practice 
on  Saturday  morning,  and  persevered  for 
several  minutes  in  gentle  but  firm  attempts 
at  extraction  :  the  proceeding  caused  con¬ 
siderable  pain,  and  the  operator  was  at 
length  reluctantly  compelled  to  let  go  his 
hold.  On  the  Monday  following  she  was 
very  sick,  which  she  attributed  to  the  fright 
caused  by  an  accident  which  had  been 
brought  into  the  ward  on  the  previous  day. 
Vomiting  of  all  ingesta  succeeded,  with  pain 
in  the  epigastrium,  which  quickly  extended 
over  the  whole  abdomen,  and  she  sank, 
with  all  the  symptoms  of  peritonitis,  on 
Saturday,  November  15th. 

Autopsy. — The  peritoneal  surface  of  the 
stomach  and  intestines  was  coated  with 
recently  effused  lymph  ;  the  walls  of  the 
bladder  were  much  thickened ;  its  cavity 
contracted  ;  its  mucous  membrane  of  a  dark 
venous  red  colour ;  and  it  contained  one 
flattened  irregular-shaped  portion  of  stone, 
weighing  three  drachms,  but  no  other  frag¬ 
ments  or  detritus.  The  mucous  mem¬ 
brane  was  not  ulcerated,  nor  did  it  appear 
to  be  injured  by  the  instruments  employed. 

The  author  remarks,  that  the  operation 
of  lithotrity  to  large  stones  has  been  strongly 
deprecated  by  some  of  our  most  able  sur¬ 
geons  ;  but  their  observations  have  reference 
chiefly  to  the  operations  on  the  male  ;  the 
facility  afforded  to  the  passage  of  fragments 
of  considerable  size  through  the  short  and 
dilatable  female  urethra,  diminish  the  force 
of  many  of  the  above  objections  when  ap¬ 
plied  to  it.  Had  Mr.  Liston’s  operation 
been  adopted  in  this  case,  it  may  be  doubted 
whether  fatal  consequences  might  not  have 
followed  the  immense  degree  of  dilatation 
required,  not  to  mention  the  dreadful 
(though  minor)  evil  of  permanent  incon¬ 
tinence  of  urine.  The  small  amount  of 
pain  and  temporary  relief  produced  by 
crushing  the  stone,  together  with  the  re¬ 
markable  manner  in  which  the  bladder  con¬ 
trived  to  rid  itself  of  so  large  a  portion  of 
fragments  and  detritus  in  the  above  case, 
appear  to  indicate  that  nature  is  on  our  side 
in  the  employment  of  crushing  as  a  means 
of  relieving  the  sufferer  from  vesical  calculus  ; 
though  the  author  admits  that  the  question 
remains  open,  wdiether  the  safer,  and  there¬ 
fore  the  preferable  operation  to  have  recourse 
to  in  another  similar  case,  would  not  be  the 
old  one  of  lithotomy  through  the  vagina. — 
Prov.  Med.  and  Surg.  Journal. 

Remarks. — We  regard  the  above  case 
as  another  illustration  of  the  almost  in¬ 
evitable  danger  which  attends  the  operation 
of  lithotrity  in  cases  where  there  is  either 
confirmed  organic  disease,  or  severe  irrita¬ 
tion,  of  the  bladder.  The  value  of  the  case 
would  have  been  much  enhanced  had  re- 
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ference  been  made  to  the  scate  of  the 
kidneys  and  other  abdominal  viscera,  as  the 
occurrence  of  fatal  inflammations  after 
operations,  and  especially  in  consequence  of 
lithotomy  and  lithotrity,  certainly  appears  to 
be  very  frequently  determined  by  diseased 
condition  of  those  organs. — Ed.  Gaz. 

CASE  OF  LITHOTOMY  IN  THE  FEMALE. 

BY  MR.  SYME. 

Mrs.  - ,  aged  45,  from  Wick,  was  ad¬ 

mitted  upon  the  10th  of  June,  on  account 
of  stone  in  the  bladder,  from  which  she  had 
suffered  the  usual  symptoms  for  ten  months. 
On  the  12th,  after  dilating  the  urethra  by 
the  successive  introduction  of  bougies 
gradually  increased  in  size,  I  passed  my 
finger  into  the  bladder,  and  divided  the  ring 
at  its  orifice  outwards  and  downwards  by 
means  of  a  straight  bistoury.  This  incision 
was  of  very  small  extent,  hardly  exceeding 
the  breadth  of  the  blade,  which  was  rather 
narrow.  The  textures  then  readily  yielded, 
so  as  to  allow  me,  without  the  use  of 
violence,  to  introduce  the  forceps,  and 
extract  a  stone  about  the  size  of  a  chesnut : 
not  the  slightest  inconvenience  followed 
the  operation.  The  patient  regained  the 
power  of  retaining  urine  in  the  course  of 
eight  days,  and  returned  home  quite  well  on 
the  28th. 

Lithotomy  in  the  female  affords  an  in¬ 
structive  illustration  of  the  principle  on 
which  this  operation  may  be  performed  with 
safety  on  the  male.  The  parts  are  nearly  in 
the  same  state,  so  far  as  the  obstacles  to 
extraction  are  concerned,  as  those  of  the 
male  after  the  incision  of  the  perineum  has 
been  completed,  and  as  if  the  prostate  were 
also  completely  divided.  However  much 
the  facility  and  rapidity  of  the  operation 
may  be  promoted  by  cutting  instead  of 
tearing  the  textures  thus  far,  it  does  not 
appear  that  the  choice  of  these  means  mate¬ 
rially  affects  the  patient’s  chance  of  recovery, 
provided  the  opening  from  the  skin  to  the 
prostate  be  made  sufficiently  free.  But,  in 
both  sexes,  there  is  still  an  obstacle  remain¬ 
ing,  which  admits  of  ready  removal  by 
incision,  and  cannot  be  overcome  by  tearing 
without  almost  certain  death.  This  is  the 
sensitive  ring  which  surrounds  the  neck  of 
the  bladder,  at  the  base  of  the  prostate 
in  the  male,  and  at  the  corresponding  part 
in  the  female.  Bilateral  and  extensive 
incisions  are  altogether  useless  and  improper, 
since  the  space  required  is  obtained  not 
directly  through  the  extent  of  parts  cut, 
but  by  the  yielding  of  the  textures  through 
tearing  and  separation  of  their  fibres,  after 
the  unyielding  ring  has  been  divided. 

In  dilating  the  urethra,  to  accomplish 
any  of  the  purposes  which  require  its  capa¬ 
city  to  be  temporarily  increased,  I  find  no 
means  so  convenient  as  the  introduction  of 


bougies.  This  may  be  done  in  rapid  suc¬ 
cession,  so  as  to  obtain  the  object  in  a  few 
minutes,  without  causing  any  pain  whatever. 
— Monthly  Journ.  of  Medical  Sciences. 

PATHOLOGY. 

PATHOLOGICAL  PROPOSITIONS  RELATING 
TO  PHTHISIS.  BY  DR.  EVANS. 

1.  Phthisis  is  a  disease  characterized  by  a 
deficient  force  of  growth,  together  with 
symptoms,  both  local  and  general,  of  active 
pulmonary  congestion.  2.  The  preponde¬ 
rance  of  white  tissues  in  this  disease  is  due 
to  a  diminished  force  of  growth,  whereby 
the  tissues  generally,  but  the  red  in  parti¬ 
cular,  are  rendered  incapable  of  attracting 
from  the  blood  their  normal  quantity  of 
aliment,  and  by  which  their  power  of  resist¬ 
ing  decomposing  influences  of  external  agen¬ 
cies  is  diminished.  3.  The  diminution  of 
the  force  of  growth  depends  upon  the  ab¬ 
straction  of  natural  stimuli  and  aliment :  for 
example,  want  of  heat,  light,  oxygen  in  the 
blood,  &c.,  and  the  food  being  insufficient 
and  innutritious.  4.  The  active  pulmonary 
congestion  depends  upon  the  application  of 
stimuli  too  violent  and  too  prolonged,  and 
may  display  itself  either  in  the  form  of 
bronchitis,  hsemoptysis,  or  pneumonia.  5. 
The  symptoms  of  active  pulmonary  conges¬ 
tion  in  this  case  are,  hectic  fever,  hre- 
moptysis,  catarrh,  cough,  altered  voice, 
together  with  derangement  of  the  digestive 
and  uterine  functions.  6.  The  pathological 
appearances  of  the  active  pulmonary  con¬ 
gestion  are  those  of  bronchitis,  pulmonary 
apoplexy,  or  of  pneumonia  in  the  stage  of 
engorgement.  7.  The  same  causes  which 
produce  the  symptoms  of  phthisis,  are  like¬ 
wise  apt  to  produce  the  secretion  of  what  is 
called  tubercle,  an  albuminous  substance 
intermediate  between  coagulable  lymph  and 
pus.  8.  The  parts  of  organs  that  have  se¬ 
creted  tubercle  are  subsequently  disposed  to 
ulcerate  and  suppurate,  and  the  tubercle  at 
the  same  time  to  soften  in  part  into  a  fluid 
similar  to  pus.  9.  Abscesses  formed  by  the 
softening  of  tubercles,  and  the  ulceration 
and  suppuration  of  surrounding  parts,  are 
subject  to  the  ordinary  law  of  abscess,  viz. 
burrowing  to  and  bursting  from  the  surface 
presenting  the  least  resistance,  following  the 
least  organized  track  in  their  fistulous  course, 
cicatrizing  by  the  means  of  a  lining  mem¬ 
brane,  &c.  10.  Masses  of  tubercle  and  tu¬ 

berculous  cavities  are  generally  surrounded 
with  indurated  lung  substance,  of  a  black, 
yellowish,  or  greyish  colour.  11.  In  pro¬ 
portion  to  the  amount  of  this  induration 
will  be  the  signs  of  impeded  circulation, 
namely,  dilatation  of  the  right  cavities  of  the 
heart,  and  enlargement  of  the  extremities  of 
the  fingers.  12.  The  existence  of  tubercles 
is  not  signalized  by  symptoms,  nor  their 
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absence  a  cause  of  amelioration  in  disease. 

13.  The  presence  of  tubercles  never  causes 
inflammation  in  the  surrounding  tissues. 

14.  The  state  of  emaciation  being  a  direct 
consequence  of  the  diminished  force  of 
growth,  and  this  latter  being  the  predispos¬ 
ing  cause  of  phthisis,  we  ought  to  expect 
emaciation,  or  something  analogous  to  it,  to 
precede  in  general  the  local  signs  of  phthisis. 

15.  The  lesions  in  phthisis  most  important 
to  be  kept  in  mind,  are  the  deficient  force 
of  nutrition,  and  the  local  pulmonary  irrita¬ 
tion  ;  and  the  symptoms  of  this  disease, 
namely,  the  emaciation,  haemoptysis,  hectic 
fever,  cough,  alteration  of  voice,  loss  of  ap¬ 
petite,  thirst,  constipation,  diarrhoea,  ame- 
norrhoea,  See.,  are  all  more  or  less  the  con¬ 
sequences  of  these  lesions.  16.  Haemoptysis, 
when  very  profuse,  may  be  the  cause  of  the 
diminished  growth  and  pulmonary  irritation 
of  phthisis.  17.  Subacute  gastritis  may 
predispose  to  phthisis.  18.  Excessive  dis¬ 
charges,  as  diarrhoea,  menorrhagia,  &c.,  may 
produce  diminished  force  of  growth,  and  thus 
predispose  to  phthisis.  19.  The  suppres¬ 
sion  of  menstruation  in  a  person  predis¬ 
posed  may  produce  active  pulmonary  con¬ 
gestion,  and  thus  give  rise  to  phthisis. — 
Medico- Chirurgical  Review. 

[Remarks. — Some  of  the  above  remarks 
must  be  received  with  caution  ;  the  eleventh, 
for  example.  It  has  long  been  known  as 
one  of  the  most  interesting  facts  connected 
with  phthisis,  that  the  obstruction  to  the 
circulation  in  this  disease  is  very  rarely  com¬ 
mensurate  with  the  degree  of  pulmonary 
induration  ;  it  is  often  remarkable  how  freely 
the  heart  acts,  and  how  little  the  patient 
suffers  from  dyspnoea,  in  cases  where  the 
amount  of  tubercular  degeneration  known  to 
exist  might  be  expected  to  offer  the  most 
serious  obstacle  to  the  pulmonary  circula¬ 
tion.  Dr.  Latham  has  very  justly  ascribed 
this  to  the  diminished  volume  of  the  blood 
resulting  from  the  impaired  nutrition,  and 
the  profuse  discharges  which  attend  the 
latter  stages  of  this  disease  ;  hence  the  heart 
and  pulmonary  vessels  are  not  overloaded 
with  their  contents,  and  the  cavities  of  the 
former  organ  remain  small,  and  capable  of 
impelling  the  blood  with  rapidity  and  free¬ 
dom.  The  converse  of  this  is  sometimes 
observed  in  phthisis.  Cases  occur  in  which, 
from  various  causes,  the  quantity  of  the  cir¬ 
culating  fluids  does  not  become  diminished  ; 
here  the  patients  suffer  from  lividity  of  the 
surface  and  severe  dyspnoea,  and  the  right  ca¬ 
vities  of  the  heart  are  found  dilated  and  weak. 
There  is  no  sufficient  reason  to  conclude,  that 
the  alteration  in  the  shape  of  the  ends  of  the 
fingers  and  the  nails,  in  phthisical  indivi¬ 
duals,  depends  upon  delay  to  the  circula¬ 
tion  ;  this  state  of  parts  is  often  developed 
before  the  existence  of  pulmonary  disease  is 
at  all  manifest,  except  upon  careful  examina¬ 


tion  ;  and,  in  many  persons  who  have  long 
suffered  from  the  most  severe  cardiac  and 
pulmonary  obstructions,  no  such  malforma¬ 
tion  of  the  fingers  appears. — Ed.  Gaz.] 

BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday,  Oct.  24 


Births. 
Males. . . .  705 
Females  .  632 


1337 


Deaths. 
Males. . . .  437 
Females .  445 

882 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 


West— Kensington ;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  136 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  158 

Central — St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . . (Pop.  374,759)  165 

East— Shoreditch  ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  209 

South  —  St.  Saviour;  St.  ©lave;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell, ;  Rotlierhithe  ; 
Greenwich . (Pop.  479,469)  214 


Total . 882 

Causes  of  Death* 


Col.  a.  Weekly  Averages  of  5  Autumns;  Col.  b.  of  5  Teaijs. 


All  Causes  . 

Specified  Causes . . . 

1.  Zymoticior  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  & c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . ! 


1  A. 

B. 

882 

jlOOO 

968 

882 

992 

961 

182 

206 

188 

92 

104 

104 

125 

151 

157 

261 

313 

294 

35 

29 

27 

64 

70 

72 

13 

8 

7 

25 

j 

11 

10 

10 

6 

6 

6 

2 

2 

47 

66 

67 

22 

27 

26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  cause : 


Small -pox  .  3 

Measles  .  5 

Scarlatina  .  33 

Hooping-cough . .  22 

Diarrhoea .  30 

Cholera .  2 

Typhus  .  61 

Dropsy .  14 

Sudden  deaths  . .  2 


Convulsions  ....  27 


Bronchitis .  41 

Pneumonia .  52 

Phthisis  . 127 

Dis.  of  Lungs,  &c.  14 

Teething .  6 

Dis.  Stomach,  &c.  10 
Dis.  of  Liver,  &c.  8 


Hydrocephalus..  27  Childbirth  .  14 


Apoplexy .  24  |  Dis.  of  Uterus,  &c.  8 

Paralysis .  16  I 


Remarks. — The  total  number  of  deaths  was 
118  below  the  autumnal  and  86  below  the  annual 
average.  The  deaths  from  typhus  fever  have 
considerably  increased,  and  the  mortality  is  now 
double  the  averages.  The  mortality  from  diar¬ 
rhoea  still  continues  above  the  averages.  In  all 
the  districts,  the  mortality  was  below  the  averages. 
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Ecctures. 


A  COURSE  OF  LECTURES 
ON 

MEDICAL  JURISPRUDENCE, 
By  Alfred  S.  Taylor,  F.R.S. 
Delivered  at  Guy's  Hospital. 


Lecture  XI. 

Minority  continued — Aye  for  making  wills 
— for  consenting  to  marriage — age  of 
females  in  relation  to  rape  and  abduction 
— the  date  of  birth — importance  of  this 
question — legal  attainment  of  majority — 
effect  of  age  on  criminal  responsibility — 
exception  with  respect  to  rape.  Identity 
in  the  living — medical  evidence  in  rela¬ 
tion  to  this  subject — identity  from  the 
form  of  wounds — personal  peculiarities — 
identity  from  the  form  of  an  ecchymosis 
— established  by  the  mutilation  of  a 
fingei — cases  of  mistaken  identity  by 
resemblance  of  features  —  comparative 
tests — utility  of  medical  evidence  on  these 
occasions — Stuart’s  case — execution  of  a 
person  under  mistaken  identity — identity 
of  persons  from  the  flash  of  gunpowder — 
general  remarks. 

In  the  last  lecture  we  discussed  certain  civil 
disabilities  connected  with  age  ;  and  on  the 
present  occasion  I  have  to  call  your  atten¬ 
tion  to  some  other  medico -legal  relations  of 
this  subject. 

Minority. — By  the  1  Victoria,  c.  26, 
no  will  made  by  any  person  under  the  age 
of  twenty-one  years,  shall  be  valid.  In 
connection  with  this  subject  it  is  proper  to 
state,  that  the  day  of  a  person’s  birth  is  in¬ 
cluded  in  the  computation  of  his  age  ;  and 
as  there  is  in  law  no  fraction  of  a  day,  a  will 
may  be  made  at  any  time  on  the  day  before 
that  which  is  usually  considered  the  twenty - 
first  anniversary  of  birth,  and  yet  be  held 
valid. 

In  regard  to  marriage,  a  male  at  fourteen 
is  considered  by  law  to  have  the  power  of 
giving  or  withholding  his  consent.  Under 
this  age  his  consent  is  not  valid,  and  the 
matrimonial  contract  is  not  binding  on  him. 
A  female  at  seven  years  may  be  betrothed  or 
given  in  marriage ;  at  nine  (20  Henry  III.) 
is  entitled  to  dower  ;  at  twelve  is  at  years  of 
maturity,  and  may  consent  or  not  to  the 
marriage  contract.  But  even  under  these 
circumstances,  the  law  requires  the  consent 
of  the  nearest  relative  or  guardian,  unless 
the  parties  have  been  previously  married  to 
others.  A  marriage  contracted  by  a  minor 

989. — xxxvm.  Nov.  13,  1846. 


has,  however,  been  held  valid,  although  th 
father  was  at  the  time  living,  and  did  not 
give  his  consent.  At  full  age,  either  in 
male  or  female, — that  is  to  say,  at  twenty- 
one  years, — the  parties  may  contract  mar¬ 
riage  of  their  own  free  will,  without  the 
consent  of  either  parent  or  guardian. 

The  age  of  a  female  is  of  material  impor¬ 
tance  in  law  in  questions  of  alleged  rape. 
Thus  the  consent  of  a  female,  when  under 
ten  years,  to  the  act,  is  invalid,  and  the  of¬ 
fence  is  the  same  in  law  as  if  consent  had 
not  been  given ;  i.  e.  felony.  If  carnal 
intercourse  be  had  with  the  consent  of  a  fe¬ 
male  between  the  ages  of  ten  and  twelve 
years,  the  offender  is  guilty  of  a  misde¬ 
meanour  only.  Above  the  age  of  twelve 
years,  the  consent  of  the  female  does  away 
with  the  imputation  of  any  legal  offence. 
The  abduction  of  any  unmarried  girl  under 
the  age  of  sixteen  years,  without  the  consent 
of  her  parents  or  lawful  guardians,  is  a  mis¬ 
demeanour  by  the  9th  Geo.  IV.  c.  31. 

In  reference  to  age,  the  proof  of  the 
actual  date  of  birth  has  become  sometimes 
material  in  civil  actions.  This  has  hap¬ 
pened  in  cases  where  a  period  of  a  few  days, 
hours,  or  even  minutes,  was  required,  in 
oi'der  to  prove  the  attainment  of  a  majority, 
and  therefore  legal  responsibility  for  the 
performance  of  civil  contracts,  into  which 
the  parties  had  entered  either  knowingly  or 
ignorantly  when  minors.  Some  such  cases 
have  been  speedily  decided  by  the  evidence 
of  the  medical  practitioner  present  at  the 
delivery  ;  others,  when  he  was  dead,  by  the 
production  of  his  books  ;  and  it  may  be 
observed,  that  the  strictness  and  punctuality 
of  some  medical  practitioners  in  making 
written  memoranda  of  the  cases  attended  by 
them  in  their  obstetric  practice,  have  in 
more  than  one  instance  led  to  a  satisfactory 
settlement  of  such  suits,  and  the  avoidance 
of  further  litigation. 

It  is  important  to  know  that  the  question 
of  majority  or  minority  may  turn  upon  a  few 
hours,  or  even  minutes.  The  fact  that  ma¬ 
jority  is  legally  attained  on  the  day  before  the 
anniversary  of  birth,  is  of  some  importance 
on  these  occasions.  A  curious  case  of  this 
kind  was  decided  in  the  House  of  Lords  in 
1775.  An  estate  was  bequeathed  to  a 
Thomas  Sansom,  so  soon  as  he  should  at¬ 
tain  the  age  of  twenty-one  years.  It  ap¬ 
peared  in  evidence,  that  he  was  bora 
between  the  hours  of  five  and  six  on  the 
morning  of  the  16th  August,  1725,  and  died 
about  eleven  in  the  forenoon,  on  the  15th 
August,  1  746,  from  the  effects  of  a  fall.  In 
the  Court  of  Chancery,  it  had  been  decided 
that  he  had  attained  his  majority.  It  was 
urged  before  the  House  of  Lords,  on  appeal, 
that  eighteen  hours  were  wanting  to  com¬ 
plete  the  anniversary  of  his  birth  ;  but  the 
House  confirmed  the  decision  of  the  Chan- 
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cellor,  because  the  deceased  was  living  on 
the  day  that  completed  the  period.  This 
decision  appears  to  rest  on  the  fact,  that  a 
part  being  taken  for  a  whole  day,  the  de¬ 
ceased  was  legally  considered  to  have  been 
born  on  the  first  minute  of  the  16th  August, 
1725,  and  to  have  lived  until  the  last 
minute  of  the  15th  August,  1746, — a  wise 
and  equitable  rule,  because  it  operates  with 
certainty,  and  raises  a  question  which  easily 
admits  of  proof. 

A  person  is  therefore  considered  to  be 
completely  of  age  after  the  first  instant  of 
the  day  before  the  twenty-first  anniversary 
of  his  birth-day,  although  forty- seven  hours, 
fifty-nine  minutes,  and  as  many  seconds, 
short  of  the  complete  number  of  days  count¬ 
ing  by  hours ;  and  this  mode  of  calculating 
age  and  time  is  applicable  to  all  the  other 
ages  before  or  after  twenty-one.  Another 
case  was  tried  in  the  Court  of  Exchequer, 
Westminster,  in  June  1837  ;  I  allude  to 
that  of  Best  v.  Hall.  A  gentleman  ac¬ 
cepted  a  bill  bearing  date  the  8th  June, 
1831,  and  he  died  a  few  months  afterwards. 
His  executors  disputed  payment  on  the 
ground  that  he  was  not  of  age,  but  in  his 
minority  at  tlie  time  that  he  parted  with  the 
bill.  It  appeared  that  he  was  born  on  the 
7th  June,  1810,  a  fact  proved  from  his 
books  by  the  medical  practitioner  who  at¬ 
tended  the  mother.  Although  at  the  date  of 
the  bill  he  had  attained  his  majority,  a  wit¬ 
ness  proved  that  he  had  received  the  bill  a 
week  before,  and  filled  up  the  date.  The 
jury  therefore  returned  a  verdict  for  the  de¬ 
fendants,  not  considering  the  acceptor  liable 
at  the  time  of  the  transaction.  This  case 
shews  that  important  services  may  be  ren¬ 
dered  by  medical  men  keeping  books  in 
which  they  make  regular  entries  of  cases. 

A  question  relative  to  age  may  arise  in 
cases  where  young  persons  are  charged  with 
serious  crimes,  such  as  murder  or  arson. 
The  law  on  this  subject  has  been  very  clearly 
expressed  in  a  judgment  lately  given  by  Mr. 
Justice  Erie.  When  a  child  is  under  the 
age  of  seven  years,  the  law  presumes  him  to 
be  incapable  of  committing  a  crime  ;  after 
the  age  of  fourteen,  he  is  presumed  to  be 
responsible  for  his  actions  as  entirely  as  if  he 
were  forty ;  but  between  the  ages  of  seven 
and  fourteen,  no  presumption  of  law  arises 
at  all ;  and  that  which  is  termed  a  malicious 
intent — a  guilty  knowledge  that  he  was  do¬ 
ing  wrong — must  be  proved  by  the  evidence, 
and  cannot  be  presumed  by  the  mere  com¬ 
mission  of  the  act.  In  this  case  the  boy  was 
ten  years  of  age,  and  was  indicted  for  setting 
fire  to  a  hayrick.  There  was  no  evidence  of 
any  malicious  intention,  and  the  jury  ac¬ 
quitted  the  prisoner,  considering  that  at  the 
time  he  fired  the  rick  he  had  no  guilty  know¬ 
ledge  that  he  was  committing  a  crime.  If, 
however,  any  facts  should  shew  that  there 


was  a  guilty  knowledge,  then  children  even 
under  ten  years  may  be  found  guilty,  on  the 
principle  of  malitia  supplet  cetatem ;  but  the 
younger  the  child,  the  stronger  the  evidence 
which  would  be  required  for  conviction.  In 
these  cases  age  is  proved  not  by  a  medical 
examination  of  the  teeth,  but  by  the  produc¬ 
tion  of  legal  documents,  or  the  oral  testi¬ 
mony  of  relatives. 

An  infant  under  fourteen  is  presumed  by 
law  to  be  unable  to  commit  a  rape,  and 
therefore  it  is  said  he  cannot  be  found  guilty 
of  it ;  for  though  in  other  felonies  sometimes 
malitia  supplet  cetatem ,  yet  as  to  this  parti¬ 
cular  act  the  law  presumes  him  impotent. 
Recorded  cases,  however,  shew  that  boys  of 
this  age  are  not  always  impotent.  Whether 
a  boy  under  fourteen  can  or  cannot  be 
guilty  of  a  rape,  ought  to  depend  partly  on 
the  proof  of  guilty  knowledge,  and  partly  on 
bodily  capacity  to  commit  the  crime.  The 
last  may  give  rise  to  a  medical  question  re¬ 
specting  the  age  at  which  virile  powers  are 
acquired,  a  subject  which  has  been  already 
examined.  Instances  of  precocious  puberty 
are,  it  is  well  known,  very  frequent.  Accord¬ 
ing  to  a  late  alteration  in  the  law,  proof  of  pe¬ 
netration  only  is  required  to  complete  the 
crime.  As  proof  of  emission  is,  therefore,  no 
longer  required,  it  may  become  a  technical 
question  whether,  admitting  the  existence  of 
guilty  knowledge,  the  crime  might  not  be 
completed  in  law  long  before  the  signs  of  pu¬ 
berty  were  fully  developed.  This  question  is 
very  likely  to  arise,  where  boys  are  charged 
with  the  crime  of  rape  upon  infant  females. 
The  proof  of  the  fact  must  rest  with  the 
medical  evidence.  It  is  singular  that  the 
present  English  law  of  rape  may,  in  strict¬ 
ness,  be  made  to  include  eunuchs  and  in¬ 
fants,  as  well  as  male  adults. 

IDENTITY  IN  THE  LIVING. 

This  can  scarcely  be  regarded  as  a  subject 
appertaining  to  medical  jurisprudence.  In 
a  case  of  disputed  identity,  whether  in  civil 
or  criminal  cases,  the  proof  must  rest  upon 
the  general  evidence.  Occasionally  a  medi¬ 
cal  question  may  arise,  as  where,  for  exam¬ 
ple,  a  bone  is  alleged  to  have  been  broken, 
or  a  wound,  burn,  or  scald,  of  a  nature  to 
produce  a  scar,  has  been  inflicted  ;  and  the 
examination  of  the  person  may  enable  a  me¬ 
dical  witness  to  say  w’hether  such  injuries 
have  or  have  not  occurred  at  an  antecedent 
period.  The  presence  of  moles,  nsevi  materni,. 
personal  deformities,  marks  of  vaccination 
and  small-pox,  may  be  easily  determined  by 
examination.  A  person  may  have  dyed  his 
hair  for  the  sake  of  destroying  his  identity  ;; 
and  if  this  be  alleged,  a  chemical  examina¬ 
tion  of  a  portion  of  the  hair  for  lead,  bis¬ 
muth,  or  silver,  may  be  required.  Investi¬ 
gations  of  this  kind  commonly  create  no 
difficulty.  It  has  happened  in  several  cases 
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of  murder,  that  some  of  the  hair  of  the  mur¬ 
derer  has  been  found  firmly  grasped  in  the 
hands  of  the  dead  person.  When  this  oc¬ 
curs,  the  hair  should  be  carefully  preserved, 
for  it  may  by  its  colour  or  other  properties 
serve  as  an  important  means  of  identifica¬ 
tion.  The  examination  of  the  hands  of  a 
person  may  sometimes  throw  light  upon  his 
occupation  ;  as  where,  for  instance,  the  skin 
is  liable  to  become  hardened  in  particular 
parts  of  the  palm  by  the  use  of  tools  or  in¬ 
struments  employed  in  certain  trades. 

A  close  attention  to  physical  circum¬ 
stances  will  often  enable  a  medical  witness 
to  aid  the  legal  authorities  in  the  detection 
of  the  perpetrator  of  a  crime.  In  the  case 
of  Richard  Patch,  who  was  tried  and  con¬ 
victed  for  shooting  his  friend  Isaac  Blight, 
in  1806,  Sir  Astley  Cooper  was  enabled  to 
say,  from  an  examination  of  the  position  of 
the  deceased  and  the  premises,  that  the 
assassin,  whoever  he  was,  must  have  been 
left-handed.  At  a  conference  held  before 
the  trial,  the  prisoner  was  pressed  by  his 
counsel  to  say  whether  he  was  left-handed  ; 
but  he  protested  he  was  not.  When  called 
on  to  hold  up  his  hand  and  plead  to  the  in¬ 
dictment,  he  unconsciously  held  up  his  left 
hand.  The  form  of  a  wound  or  other  per¬ 
sonal  injury  may  become  the  means  of  iden¬ 
tifying  the  assailant.  A  few  years  since  the 
body  of  a  respectable  farmer  was  found  lying 
on  a  high  road,  in  one  of  the  midland  coun¬ 
ties.  The  throat  was  severely  cut,  and  he 
had  evidently  died  from  the  considerable 
haemorrhage  which  had  taken  place.  A 
bloody  knife  was  discovered  at  some  dis¬ 
tance  from  the  body,  and  this,  together  with 
the  circumstance  of  the  pockets  of  the  de¬ 
ceased  having  been  rifled,  led  to  a  suspicion 
of  murder.  The  suspicion  was  confirmed 
when  the  wound  in  the  throat  was  examined 
by  a  surgeon.  It  was  cut,  not  as  is  usual 
in  suicides,  by  carrying  the  cutting  instru¬ 
ment  from  before  backwards,  but  as  the 
throats  of  sheep  are  cut  when  slaughtered  by 
a  butcher.  The  knife  had  been  passed  in 
deeply  under  and  below  the  ear,  and  had 
been  brought  out  by  a  semicircular  sweep  in 
front,  all  the  great  vessels  of  the  neck,  with 
the  oesophagus  and  trachea,  having  been  di¬ 
vided  from  behind  forwards.  The  nature  of 
this  wound  rendered  it  at  once  improbable 
that  it  could  have  been  self-inflicted  ;  and  it 
further  served  to  detect  the  murderer,  who 
was  soon  afterwards  discovered.  The  pri¬ 
soner,  who  was  proved  to  have  been  a 
butcher,  was  subsequently  tried  and  executed 
for  the  crime. 

Starkie  mentions,  in  his  Law  of  Evidence, 
a  singular  case,  which  shews  that  the  form  of 
an  ecchymosis  may  occasionally  furnish  very 
strong  presumptive  evidence  against  an  ac¬ 
cused  party.  In  an  attempt  abmurder  dur¬ 
ing  the  night,  the  prosecutor  in  his  pwn 


defence  struck  the  assassin  violently  in  the 
face  with  the  key  of  the  house-door,  this 
being  the  only  weapon  which  happened  to 
be  lying  near  him.  The  ecchymosis  which 
followed  this  contusion  corresponded,  in  the 
impression  produced  on  the  face,  to  the 
wards  of  the  key  ;  and  it  was  chiefly  through 
this  very  singular  and  unexpected  source  of 
evidence  that  the  assailant  was  afterwards 
identified  and  brought  to  trial.  Mr.  Best 
has  related  a  curious  case,  in  which  identity 
was  established  from  the  absence  of  certain 
teeth.  A  thief  had  broken  into  certain  pre¬ 
mises,  and  had  eaten  a  quantity  of  fruit, 
leaving  the  rinds  and  fragments  lying  about. 
On  examining  them,  it  appeared  that  the 
person  who  had  eaten  them  had  lost  two 
front  teeth,  which  caused  suspicion  to  fall 
on  a  man  in  the  neighbourhood  who  had 
lost  a  corresponding  number ;  and  on  being 
taxed  with  the  theft,  this  man  confessed  his 
guilt. 

Presumptions  founded  on  peculiarities  of 
dress  or  marks  left  by  shoes,  and  circum¬ 
stances  of  thelike  nature, are  generally  sought 
for  by  the  officers  of  justice.  A  medical  prac¬ 
titioner  should,  however,  look  closely  to  all 
circumstances  connected  with  the  body  of 
a  person  suspected  to  have  been  murdered ; 
as  the  most  trivial  may  unexpectedly  be 
found  of  great  importance  in  a  question  of 
identity.  A  wound  may  be  discovered  on 
the  person  of  an  assailant,  which  he  may 
pretend  to  account  for  by  some  accident,  in 
order  to  evade  suspicion.  His  statement 
may,  however,  be  wholly  irreconcileable  with 
the  appearances  of  the  injury. — The  kind  of 
weapon  used  and  the  period  at  which  it  was 
inflicted,  may  sometimes  be  inferred  from 
a  simple  examination,  and  prove  that  the 
prisoner’s  story  is  false.  A  case  of  this  kind 
was  tried  in  the  West  of  England  a  few  years 
back,  in  which  an  assailant  was  identified 
by  the  peculiarity  of  a  wound  on  the  knee. 
He  had  broken  into  a  house  at  night  with 
some  others,  and  discharged  his  gun  at  the 
prosecutrix,  while  he  was  in  the  act  of  kneel¬ 
ing  or  stooping.  The  gun  burst,  and  the 
recoil  of  the  breech  produced  a  mixed 
lacerated  and  contused  wound  on  the  knee 
of  the  assailant.  When  the  prisoner  was 
called  upon  to  account  for  this  wound, 
he  referred  it  to  an  accidental  blow  from  a 
mandril  some  time  before.  The  appearance 
of  the  injury  was,  however,  inconsistent  both 
with  the  time  of  its  alleged  accidental  in¬ 
fliction,  and  with  the  instrument  said  to 
‘have  produced  it ;  while,  on  the  other  hand, 
it  was  proved  to  correspond  to  such  an  in¬ 
jury  as  the  broken  breech  of  the  gun  would 
have  produced.  This  led  to  the  clear  iden¬ 
tity  of  the  prisoner,  and  his  subsequent  con¬ 
viction. 

This  case  may  be  taken  as  the  type  of 
many  others  of  a  similar  description.  It 
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proves  that  a  medical  witness  should  have 
his  attention  directed  to  every  circumstance 
connected  with  an  injury  which  is  alleged  to 
have  been  criminally  inflicted. 

Mr.  Smith,  a  gentleman  who  formerly 
attended  these  lectures,  communicated  to 
me  a  very  singular  case,  in  which  identity 
was  established  by  the  production  in  evi¬ 
dence  of  a  portion  of  a  finger  belonging  to 
the  assailant.  In  1834,  two  men  were 
charged  with  having  assaulted,  with  intent 
to  rob,  the  prosecutor,  a  surgeon.  It  ap¬ 
pears  that  the  prosecutor,  while  walking 
late  at  night  along  a  lonely  road  in  the 
country,  overtook  three  men  who  were 
strangers  to  him.  One  knocked  him  down 
by  a  severe  blow  on  the  face,  and  held  him, 
while  another  put  his  hand  upon  his  mouth 
to  pi’event  his  giving  an  alarm.  The  prisoner 
contrived  to  get  his  finger  into  the  prose¬ 
cutor’s  mouth,  and  during  the  struggle  the 
latter  bit  off  the  end  completely  between  the 
nail  and  the  first  joint  (the  first  phalanx). 
The  men  then  ran  away.  The  piece  of  fin¬ 
ger  was  given  to  a  constable,  and  in  the 
course  of  about  eight  hours,  he  found  one  of 
the  prisoners  with  his  hand  bandaged.  On 
examining  the  hand,  it  was  ascertained  that 
the  tip  of  one  finger  was  missing.  The 
prisoner  accounted  for  this  by  saying  that 
he  accidentally  cut  it  off.  This  statement 
was  found  to  be  false,  and  he  made  several 
other  statements.  On  comparing  the  piece 
of  finger  with  the  injured  finger  of  the 
prisoner’s  hand,  they  were  found  closely  to 
correspond.  The  portion  of  finger  was  pre¬ 
served  in  alcohol  for  the  trial,  and  upon  this 
clear  evidence  of  identity,  he,  with  his  com¬ 
panion,  was  convicted. 

In  some  instances  there  is  by  coincidence 
so  strong  a  resemblance  between  individuals, 
that  innocent  persons  have  been  mistaken  for 
the  guilty,  and  have  narrowly  escaped  convic¬ 
tion.  In  a  case  of  recent  occurrence,  a  female 
swore  most  positively  to  an  officer  in  the 
army  being  her  husband  who  was  a  perfect 
stranger  to  her.  She  assigned  a  particular 
period,  only  nine  months  before  the  time  of 
making  the  charge,  at  which  they  had  been 
married  ;  but  fortunately  for  the  accused  he 
was  able  to  produce  the  clearest  evidence  of 
an  alibi.  Many  curious  cases  of  this  kind 
are  recorded  in  the  Causes  Celebres,  most 
of  them  of  doubtful  authenticity.  Proof  of 
identity  must  here  depend  on  circum¬ 
stances  wholly  independent  of  medical  tes¬ 
timony.  It  is  not  a  little  l’emarkable,  in 
the  case  just  related,  that  the  clegyman 
who  performed  the  ceremony,  and  several 
respectable  witnesses,  were  ready  to  swear 
that  the  accused  was  really  the  husband  of 
the  female, — i.  e.  they  were  ready  to  swear 
to  what  must  have  been,  under  the  facts 
proved  on  the  best  evidence,  an  utter  im¬ 
possibility.  Had  this  gentleman  not  been 


able  to  account  for  his  proceedings,  fifty 
miles  away  from  the  place  where  the 
ceremony  was  alleged  to  have  been  per¬ 
formed,  the  decision  would  probably  have 
gone  against  him ,  from  the  testimony  of  the 
clergyman  and  others.  This  at  any  rate 
shows  how  careful  persons  ought  to  be  in 
swearing  to  the  identity  of  others  from  the 
features  alone.  Gesture,  gait,  voice,  hand¬ 
writing,  and  other  circumstances,  ought  to 
correspond,  or  physical  resemblance  amounts 
to  nothing.  If  there  be  a  resemblance  in 
features,  there  may  be  a  difference  in  the 
voice, — if  a  resemblance  in  the  voice,  a 
difference  in  the  manner  of  walking, — if, 
by  a  most  rare  coincidence,  there  should 
be  an  apparent  correspondence  in  all  of 
these  characters,  which,  notwithstanding  the 
multiplicity  of  beings,  are  really  never  found 
exactly  alike  in  any  two  persons,  then  the 
hand-writing  may  aid  in  establishing  or 
disproving  identity.  In  the  case  mentioned, 
this  fact  was  not  noticed :  no  comparison  was 
made  between  the  hand-writing  at  the  time 
of  the  marriage  in  the  signature  required, 
and  the  ordinary  writing  of  the  accused,  or 
it  would  probably  have  been  brought  to  a 
more  speedy  termination. 

I  am  persuaded  that  these  instances  of 
mistaken  identity  depend  not  so  much 
on  the  real  resemblance  of  individuals  to  each 
other,  in  characters  infinitely  varied,  as  in  a 
want  of  proper  attention  on  the  part  of  the 
witnesses.  The  observations  made  are 
loose : — and  if  the  features  of  one  person 
only  recal  on  some  points  those  of  another, 
this  is  sufficient  to  induce  many  to  swear 
to  the  identity  of  the  individual.  Lord 
Mansfield,  in  giving  his  decision  in  the 
Douglas  Peerage  case,  in  1767,  truly  ob¬ 
served  that  the  distinction  between  indivi¬ 
duals  in  the  human  species  is  much  more 
discernible  than  between  other  animals.  A 
man  may  survey  ten  thousand  people  with¬ 
out  seeing  two  faces  exactly  alike.  If  there 
should  be  a  likeness  of  feature,  there  will  be 
a  difference  in  the  voice,  gesture,  or  other 
characters.  It  has  been  said  that  a  person 
may  be  recognised  by  his  features  in  the 
light, — by  the  tone  of  his  voice  in  darkness, 
and  by  his  hand-writing  when  distant  or 
absent.  This  is  true  ;  but  the  generality  of 
persons  only  make  a  careless  observation  of 
such  matters,  and  hence  innocent  persons 
often  become  the  subjects  of  false  accusa¬ 
tions. 

I  have  said  that  medical  evidence  can  be 
of  little  avail  in  these  cases  ;  but  circum¬ 
stances  occasionally  transpire  from  which  a 
medical  opinion  may  be  formed,  and  an  im¬ 
proper  conviction  prevented. 

The  late  Mr.  Carpue  was  thus  enabled  to 
rescue  an  individual  who  was  tried  at  the 
Old  Bailey  in  1834,  on  the  charge  of  being 
a  convict  and  having  unlawfully  returned 
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from  transportation.  The  chief  clerk  of 
Bow-Street  produced  a  certificate  dated  in 
1817  of  the  conviction  of  a  person,  alleged  to 
be  the  prisoner,  under  the  name  of  Stuart. 
The  governor  of  the  gaol  in  which 
Stuart  was  confined  believed  the  prisoner  to 
he  the  person  who  was  then  in  his  custody. 
The  guard  of  the  hulks  to  which  Stuart 
was  consigned  from  the  gaol,  swore  most 
positively  that  the  prisoner  was  the  man. 
On  the  cross-examination  of  this  witness, 
he  admitted  that  the  prisoner  Stuart,  who 
was  in  his  custody  in  1817,  had  a  wen  on 
his  left  hand  ;  and  so  well  marked  was  this, 
that  it  formed  a  part  of  his  description  in 
the  books  of  'the  convict  hulk.  The 
prisoner  said  his  name  was  Stipler  :  he 
denied  that  he  was  the  person  named  Stuart, 
but  from  the  lapse  of  years  he  was  unable 
to  bring  forward  any  evidence.  The  Recorder 
was  proceeding  to  charge  the  jury,  when  the 
counsel  requested  to  be  permitted  to  put  a 
question  to  a  celebratedanatomist,MrCarpue, 
who  happened  accidentally  to  be  present  in 
court.  He  deposed  that  it  was  impossible 
to  remove  such  a  wen  as  had  been  described 
without  leaving  a  mark  or  cicatrix.  Both 
hands  of  the  prisoner  were  examined,  but  no 
wen,  nor  any  mark  of  a  wen  having  been 
removed,  was  found.  Upon  this  the  jury 
acquitted  the  prisoner.  It  is  highly  probable, 
however,  that  but  for  the  accidental  presence 
of  Mr.  Carpue,  the  prisoner  would  have 
been  convicted  and  transported  for  life,  from 
the  unfortunate  resemblance  which  he  was 
supposed  to  bear  to  the  real  convict,  Stuart. 

Mistaken  identity  has,  however,  on  more 
than  one  occasion  led  to  much  more  serious 
results  than  in  this  instance.  There  can  be 
no  doubt  that  persons  have  been  hanged 
by  mistake  for  crimes  of  which  they  were 
perfectly  innocent.  The  following  case  oc¬ 
curred  many  years  since,  but  the  details  are 
not  the  less  instructive.  A  woman  was 
robbed  and  maltreated  on  Kennington  Com¬ 
mon  ;  she  was  taken  to  St.  Thomas’s  Hos¬ 
pital,  where  she  lingered  for  a  short  time, 
but  while  dying  from  the  injuries  which  she 
had  sustained,  a  man  suspected  to  be  the 
assailant  was  taken  before  her  to  be  identi¬ 
fied.  She  swore  to  his  person,  as  one  of  the 
men  who  had  ill-used  her  ;  and  in  a  very 
short  time  afterwards,  she  died.  The  man 
was  tried  upon  her  dying  declaration,  made 
in  the  presence  of  a  magistrate,  found  guilty 
in  spite  of  his  protestations  of  innocence, 
and  was  subsequently  executed.  A  year 
after  the  execution,  the  innocence  of  this 
man  was  satisfactorily  established  by  the 
discovery  of  the  real  murderers.  It  hap¬ 
pened,  unfortunately,  that  there  was  some 
circumstantial  evidence  which  appeared  to 
connect  the  prisoner  with  the  crime  ;  and  he 
being  a  man  of  bad  character,  was  unable  to 
give  any  satisfactory  account  of  himself,  on 


the  night  on  which  the  woman  had  been 
attacked. 

I  mention  this  case,  because  it  is  advisable 
that  we  should  interfere  to  prevent  parties 
accused  being  taken  to  be  identified  before 
persons  actually  dying.  At  this  time  there 
may  be  a  half  delirious  state  of  mind,  not 
easily  recognized  by  non-professional  per¬ 
sons  ;  and  confessions  or  statements  then 
made,  should,  when  they  implicate  other 
persons  and  are  not  strongly  corroborated  by 
circumstances,  be  regarded  with  great  suspi¬ 
cion.  I  have  heard  of  a  case  occurring  with¬ 
in  the  last  few  years,  where  a  statement 
affecting  seriously  another  person  was  in¬ 
cautiously  received  by  a  medical  man ;  and 
but  for  the  clear  establishment  of  an  alibi, 
might  have  led  to  the  trial  of  an  innocent  in¬ 
dividual  upon  a  false  charge.  When  death 
takes  place  from  haemorrhage,  or  from  a 
severe  wound  of  the  head,  not  entirely  de¬ 
priving  the  person  of  consciousness,  the 
declarations  of  the  individual  should  always 
be  received  with  the  greatest  caution.  One 
test  of  the  correctness  of  a  statement  is,  that 
the  dying  person  gives  at  different  times, 
and  to  different  persons,  the  same  account, 
but  perhaps  in  different  language  ;  and  that 
the  details  are  consistent  with  each  other. 

Among  the  singular  questions  connected 
with  this  subject,  is  the  following  :  Whether 
a  person  who  fires  a  gun  or  pistol  at  another 
during  a  dark  night,  can  be  identified  by 
means  of  the  light  produced  in  the  discharge  ? 
This  question  was  first  referred  to  the  class 
of  physical  sciences  in  France,  in  1809,  and 
they  answered  it  in  the  negative.  A  case 
tending  to  show  that  their  decision  was  erro¬ 
neous,  was  subsequently  reported  by  Fodere. 
A  woman  positively  swore  that  she  saw  the 
face  of  a  person,  who  fired  at  another  during 
the  night,  surrounded  by  a  kind  of  glory,  and 
that  she  was  thereby  enabled  to  identify  the 
prisoner.  This  statement  was  confirmed  by 
the  deposition  of  the  wounded  party.  Des- 
granges,  of  Lyons,  performed  many  experi¬ 
ments  on  this  subject :  and  he  concluded 
that  on  a  very  dark  night,  and  awray  from 
every  source  of  light,  a  person  who  had  fired 
the  gun  might  be  identified  within  a  moderate 
distance.  If  the  flash  were  very  strong,  the 
smoke  very  dense,  and  the  distance  great,  the 
person  firing  the  piece  could  not  be  identified. 
The  question  was  raised  in  this  country,  in 
the  case  of  the  Queen  v.  White ,  at  the  Croy¬ 
don  Autumn  Assizes,  1839.  A  gentleman 
was  shot  at  while  driving  home  in  his  gig 
during  a  dark  night.  He  was  wounded  in 
the  elbow.  When  he  observed  the  flash  of 
the  gun,  he  saw  that  it  was  levelled  towards 
him,  and  the  light  of  the  flash  enabled  him  to 
recognise  at  once  the  features  of  the  accused : 
— in  cross-examination  he  said  he  was  quite 
sure  he  could  see  the  man,  and  that  he  was 
not  mistaken  as  to  his  identity.  The  accused 
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was  skilfully  defended,  and  he  was  acquitted. 
Evidence  of  this  kind  has,  however,  been  re¬ 
ceived  in  an  English  court  of  law.  A  case 
is  quoted  by  Paris  and  Fonblanque,  in  which 
some  police-officers  were  shot  at  by  high¬ 
waymen  during  a  dark  night.  One  of  the 
officers  stated  that  he  could  distinctly  see, 
from  the  flash  of  the  pistol,  that  the  robber 
rode  a  dark  brown  horse  of  a  very  re¬ 
markable  shape  in  the  head  and  shoulders ; 
and  that  he  had  since  identified  the  horse  at 
a  stable  in  London.  He  also  perceived  by 
the  same  flash  of  light,  that  the  person  had 
on  a  rough  brown  great  coat.  This  evi¬ 
dence  was  considered  to  be  satisfactory. 

From  the  information  which  I  have  been 
able  to  collect  on  this  point,  it  appears  to  me 
there  can  be  no  doubt  that  an  assailant  may 
thus  be  occasionally  identified.  It  is  widely 
different,  however,  in  respect  to  the  following 
case  referred  to  by  Miiller  in  his  Physiology  ; 
namely,  where  a  man  declared  that  he  recog¬ 
nized  a  robber  through  the  light  produced  by 
a  blow  on  his  eye  in  the  dark  !  As  Muller 
observes,  this  is  a  clear  impossibility  ;  because 
the  flashes  thus  perceived  are  unattended  with 
the  emission  of  light,  and  therefore  can  never 
be  visible  to  any  other  person  than  the  subject 
of  them,  nor  is  it  possible  that  they  can  ever 
make  any  other  objects  visible.  Dr.  Kriigel- 
stein  has  lately  opposed  the  inference  deduced 
by  Miiller,  and  has  supported  his  views  by 
cases,  which,  however,  do  not  appear  to  me 
to  be  satisfactory. 

Such  I  believe  are  the  principal  facts  in  a 
medico -legal  view  connected  with  the  sub¬ 
ject  of  Identity.  A  medical  man  may  be 
called  upon  in  some  rare  cases  to  identify  a 
child  as  being  or  not  being  the  child  of  a 
particular  female  :  but  this  difficult  question 
will  be  more  appropriately  considered  under 
he  subjects  of  Infanticide,  and  Suppo¬ 
sititious  Children. 


abortion  consequent  on  variola. 

A  case  is  mentioned  as  occurring  under 
Dr.  Marrotte,  in  which  a  woman,  aged  26, 
in  the  fourth  month  of  pregnancy,  had  a 
severe  .attack  of  confluent  small-pox.  Five 
days  after  complete  desiccation  of  the  vario¬ 
lous  pustules,  and  without  any  external 
cause,  the  woman  suffered  abortion.  The 
foetus  was  well  formed,  between  the  fourth 
and  fifth  month,  and  presented  no  trace  of 
variolous  eruption.  What  renders  this  case 
curious  is  the  late  period  after  the  disease  at 
which  abortion  occurred ;  for  when  prema¬ 
ture  delivery  is  caused  by  any  febrile  disease, 
this  event  usually  takes  place  at  the  period 
of  greatest  reaction.  In  variola  it  commonly 
occurs  at  the  time  of  suppuration  of  the 
pustules. — Gazette  des  Hopitaux ,  Sept.  5, 
1846. 
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MORBID  CONDITIONS  OF  THE 
PULMONARY  ARTERY, 

AS  BEARING  UPON  THE  TREATMENT  OF 
CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Chevers,  M.D. 
[Continued  from  p.  750. J 


MALFORMATIONS  BY  DEFECT  OF  THE 

pulmonary  artery  ( continued .) 

Absence  of  the  sygmoid  valves . 

In  many  of  the  cases  of  narrowing  of  the 
pulmonary  ostium  which  have  been  already 
cited,  the  valvular  apparatus  at  the  origin  of 
the  vessel  presented  scarcely  the  faintest  re¬ 
semblance  tp  the  natural  arrangement  of  the 
sygmoid  curtains,  the  development  of  the 
valves  being  especially  incomplete  in  those 
cases  where  the  imperfect  state  of  the  ven¬ 
tricular  septum,  and  other  extremely  defec¬ 
tive  conditions  of  the  heart  and  its  vessels, 
proved  that  the  arterial  lesion  had  occurred 
during  the  earlier  periods  of  intra- uterine 
life.  In  the  larger  proportion  of  these  in¬ 
stances,  however,  there  existed  some  form  or 
other  of  imperfect  valvular  apparatus,  which 
must  have  proved  more  or  less  efficient  in 
guarding  the  vessel  against  reflux  ;  and,  in 
one  only — that  observed  by  Dr.  Crampton, 
(p.  457) — was  the  vessel  entirely  destitute  of 
a  valvular  apparatus  :  a  similar  defect  was 
also  observed  in  the  following  case,  which 
has  been  recorded  by  Dr.  Favell.* 

The  subject  of  this  extraordinary  malfor¬ 
mation  was  a  boy,  setat.  8  years,  who  died 
of  cerebral  irritation.  During  his  illness 
his  pulse  was  always  slow,  not  exceeding  70 
in  the  minute  :  the  boy  was  well  developed. 
On  placing  the  ear  below  the  left  Dipple 
there  was  a  loud  souffle,  and  it  was  stated 
that,  if  the  boy  was  much  excited,  or  had 
taken  active  exercise,  his  countenance  be¬ 
came  blue.  On  examination  after  death, 
the  heart  was  found  to  be  of  normal  size ; 
but,  on  opening  the  right  auricle,  the  fora¬ 
men  ovale  was  seen  completely  unclosed,  and 
capable  of  allowing  the  passage  of  the  little 
finger.  There  was  no  communication  be¬ 
tween  the  right  auricle  and  the  correspond¬ 
ing  ventricle,  so  that  the  whole  of  the  blood 
must  have  passed  through  the  foramen 
ovale.  In  the  left  ventricle,  immediately 
behind  the  mitral  valve,  there  was  a  large 


*  Provincial  Med.  and  Surg.  Journal,  vol.  iii. 
p.  440. 
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aperture  through  the  septum,  which  opened 
into  the  commencement  of  the  pulmonary 
artery  ;  this  vessel  had  no  valves.  The  right 
ventricle  would  scarcely  contain  a  small 
walnut. 

This  case  is  extremely  interesting  when 
compared  with  the  example  by  Dr.  Black- 
more  (cited  at  p.  749).  Here  we  observe 
a  singular  adaptation  of  parts  by  which  the 
immediate  ill  effects  of  the  primary  lesion, — 
complete  occlusion  of  the  right  auriculo- 
ventricular  orifice, — were  averted  :  in  Dr. 
Blackmore’s  case  was  displayed  a  still 
more  extraordinary  alteration  in  the  course 
of  the  circulation  consequent  upon  non- 
development  or  early  occlusion  of  the  left 
auriculo-ventricular  opening.  The  faulty 
condition  of  the  pulmonary  artery  in  either 
case,  although  apparently  secondary  to  the 
other  cardiac  lesions,  was  evidently  the  prin¬ 
cipal  cause  of  the  lividity  of  surface,  and 
symptoms  of  cardiac  obstruction,  from 
which  the  patients  suffered.  It  will  be 
noticed  that,  both  in  this  case  and  in  that 
related  by  Dr.  Crampton,  the  valveless  pul¬ 
monary  artery  communicated  directly  with 
a  small  muscular  cavity  which  in  reality 
merely  formed  an  appendix  to  the  ventricle 
from  which  the  vessel  x-eceived  its  supply  of 
blood  :  it  is  probable  that  this  arrangement 
of  parts  in  some  degree  compensated  for  the 
absence  of  a  valvular  apparatus,  by  prevent¬ 
ing  the  refluent  blood  from  being  imme¬ 
diately  thrown  back  into  the  ventricle  from 
which  it  had  been  propelled.  It  is  to  be 
regretted  that  it  has  not  been  stated  whether 
the  bruit  which  was  heard  in  both  of  these 
cases  was  synchronous  with  the  diastole  or 
the  systole  of  the  heart.  There  can  be  little 
doubt  that  in  cases  of  this  description  rup¬ 
ture  or  inflammation  of  the  valvular  appa¬ 
ratus,  occurring  at  a  very  early  period  of 
foetal  life,  has  been  followed  by  its  absorption. 
In  another  poi-tion  of  this  memoir  I  shall 
have  to  shew  that,  even  in  adult  life,  the 
valvular  apparatus  of  the  pulmonary  artery 
may  be  almost  entirely  desti-oyed  and  re¬ 
moved  by  disease. 

The  pulmonary  artery  furnished  with  two 
semilunar  valves. 

Several  cases  of  this  description  have  been 
recorded,  and  I  have  already  cited  one  by 
Dr.  Houston,  and  another  by  M.  Duret, 
in  which  the  valvular  defect  was  attended 
with  a  contracted  state  of  the  artery.  In 
the  following  instances  this  malformation 
was  apparently  not  accompanied  by  con¬ 
genital  narrowing  of  the  vessel.  It  is, 
however,  evident  that,  in  an  example  of  the 
kind  adduced  by  Sandifort*,  there  must  have 
originally  existed  some  serious  cause  of  ob¬ 
struction  at  one  or  other  of  the  cardiac 
outlets. 

*  Observat.  Anat.  Path.  lib.  iii.  c.  1. 


The  heart  of  a  7  months  male  foetus  was 
found  to  be  almost  round.  The  left  ventri¬ 
cle,  which  was  very  small,  communicated 
with  the  right  by  a  foramen  in  the  septum 
ventriculare.  The  aorta  communicated  with 
both  ventricles,  but  more  freely  with  the 
right.  The  pulmonary  artery  was  of  the 
usual  size,  but  was  only  furnished  with  two 
valves.  The  arterial  canal  was  narrow,  resem¬ 
bling  a  little  branch  of  the  pulmonary  artery. 
There  was  only  one  left  pulmonary  vein. 

The  following  case  is  rendered  of  great 
interest,  by  the  fact  that,  in  the  aorta  as  well 
as  in  the  pulmonary  artery,  two  sygmoid 
curtains  only  had  been  developed. 

Dr.  Taylor  attended  a  bricklayer  of  in¬ 
temperate  habits,  setat.  38  years,  who  died 
of  pneumonia,  pleurisy,  and  pericarditis, 
and  in  whom  the  physical  signs  of  hyper¬ 
trophy  of  the  heart  and  regurgitant  disease 
of  the  aortic  valves  were  very  apparent. 
On  inspection,  the  heart  was  found  to  pre¬ 
sent  the  following  lesions.  The  pericardium 
bore  traces  of  inflammation,  and  contained 
two  ounces  of  turbid  serum.  The  aortic 
valves  admitted  of  regurgitation  ;  the  orifice 
of  the  aorta  was  about  half  closed  by  nu¬ 
merous  large  vegetations  adherent  to  the 
sygmoid  valves  ;  these  vegetations  were  partly 
soft  and  of  receixt  formation,  and  partly  firm 
and  calcareous ;  there  were  only  two  syg¬ 
moid  valves  in  the  aorta.  The  mitral  was 
slightly  thickened  ;  its  orifice  admitted  three 
fingers.  The  walls  of  the  right  ventricle 
were  a  little  thickened.  There  were  only 
two  sygmoid  valves  in  the  pulmonary  artery  : 
it  was  not  ascertained  whether  these  valves 
were  efficient,  but  they  presented  no  disease 
whatever,  neither  thickening  nor  any  other 
change.*  Dr.  Taylor  also  refers  to  an 
example  of  this  malformation  related  by 
Briquet. 

Dr.  Graves  details  the  case  of  a  man,  setat. 
66  years,  who  died  with  hydro-pericardium 
and  pneumonia,  in  whose  heart  the  follow¬ 
ing  appearances  were  discovered.  The  pul¬ 
monary  artery  contained  a  fibrinous  clot, 
which  presented  the  usual  division  produced 
by  the  branches  of  that  vessel.  There  were 
only  two  valves,  and  they  were  both  coated 
with  a  recent  deposition  of  lymph,  which 
was,  in  some  situations,  almost  a  quarter  of 
an  inch  thick.  A  small  part  of  this  lymph 
was  accidentally  removed  while  examining 
the  valves,  and  the  latter  were  seen  much 
thickened  and  opaque  ;  in  this  respect  con¬ 
trasting  in  a  very  remarkable  manner  with 
the  valves  of  the  aorta,  which  were  quite  free 
from  disease. f 

From  the  duration  of  the  lives  of  several 
of  those  who  have  been  the  subjects  of  this 
kind  of  malformation,  it  is  evident  that  the 

*  Lancet,  Dec.  4th,  1841,  p.  314. 
f  A  System  of  Clinical  Medicine :  Dublin, 
1843,  p.  905. 
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valvular  defect  is  not  necessarily  attended 
with  regurgitation,  so  long  as  the  tissues  of 
the  curtains  remain  in  a  sound  condition, 
but  parts  thus  malformed  appear  to  be  ex¬ 
tremely  liable  to  undergo  various  morbid 
changes,  the  occurrence  of  which  usually 
determines  the  fatal  issue  of  such  cases. 
This  is  exceedingly  well  illustrated  in  the 
following  case  by  Mr.  Paget : — 

A  girl,  setat.  20,  of  irregular  habits,  and 
the  subject  of  renal  disease,  died  apparently 
from  the  effects  of  an  extensive  deposition 
of  coagula  upon  the  valves  and  in  the 
branches  of  the  pulmonary  artery.  Mr. 
Paget  found  that  this  vessel  was  furnished 
with  only  two  sygmoid  curtains,  which  were 
thickened  and  opaque,  and  had  on  their  free 
boi’ders  and  adjacent  surfaces  large  growths 
of  brownish-yellow,  soft,  fibrine-like  sub¬ 
stance,  which  firmly  adhered  to  them,  and 
which  had  in  their  interior  small  grains  of 
earthy  substance*. 

In  commenting  upon  this  case,  Mr.  Paget 
directs  attention  to  the  fact,  which  he  believes 
has  hitherto  passed  unnoticed,  that  in  the 
majority  of  cases  in  which  only  two  valves 
have  been  found  in  the  aorta  or  pulmonary 
artery,  those  valves  have  been  often  extremely 
diseased.  This  fact,  Mr.  Paget  adds,  is  very 
important ;  for  it  affords  evidence  (which  is 
confirmed  by  several  other  observations) 
that  parts  which,  from  defective  or  erroneous 
development,  are  wrongly  shaped,  are  often 
at  the  same  time  imperfect  in  their  tissue, 
and  are  therefore  very  liable  to  disease 
(p.  188).  Previously  to  the  appearance  of 
the  above  observation,  it  occurred  to  me  to 
remark  that,  where  absence  of  the  septum  of 
two  of  the  aortic  sygmoias  occurs  as  a  con¬ 
genital  lesion,  manifest  traces  of  a  more  recent 
disease  of  the  valves  are  not  unfrequently 
also  present,  in  the  form  of  irregular  thicken¬ 
ing  of  the  ill-shaped  curtains,  and  deposits 
of  small  fibrinous  concretions  upon  portions 
of  their  surfaces  ;  as,  independently  of  the 
great  liability  of  the  parts  so  malformed  to 
suffer  from  vicissitudes  in  the  circulation, 
they  are  also  very  apt  to  be  implicated  in 
the  derangements  of  the  heart  and  its  ap¬ 
pendages  which  frequently  coexist  in  these 
casesf. 

Absence  and  congenital  closure  of  the 
arterial  duct. 

Independently  of  those  cases  in  which  the 
office  of  a  ductus  arteriosus  is  found  to  be 
performed  by  a  distinct  vessel  passing  from 
the  right  ventricle  to  the  aorta,  and  of  those 
in  which  the  place  of  the  duct  is  supplied  by 
a  communication  between  the  pulmonary 
artery  and  one  of  the  large  vessels  of  the 

*  On  Obstruction  of  the  Branches  of  the  Pul¬ 
monary  Artery :  Medico-Chirurgical  Review, 
VOl.  xxvii.  p.  182  (1844). 

f  Guy’s  Hospital  Reports,  vol.  vii.  p.  408 
(Oct.  1842). 


arch,  there  are  several  kinds  of  cardiac  mal¬ 
formation  in  which  there  is  every  reason  to 
believe  that  closure  of  the  duct  exists  as  a 
congenital  lesion.  Although,  in  the  majority 
of  these  cases,  no  vestige  of  the  duct  is  dis¬ 
coverable  subsequently  to  birth,  it  does  not 
appear  probable  that,  in  any  instance,  this 
canal  has  been  originally  wanting ;  unless  we 
presuppose  the  existence  of  some  primary 
defect  in  the  branchial  vessels.  It  seems  to 
be  more  feasible  that  the  communication  in 
question ,  having  been  ren  dered  unnecessary  by 
the  establishment  of  certain  abnormal  con¬ 
ditions  in  other  portions  of  the  cardiac  ap¬ 
paratus,  has  either  become  closed  at  the 
period  when  the  arterial  root  and  branchial 
vessels  assumed  the  condition  of  the  primi¬ 
tive,  systemic,  and  pulmonary  arteries,  or 
bas  undergone  contraction  and  absorption  at 
a  somewhat  more  advanced  stage  of  foetal 
existence. 

Absence  of  the  arterial  duct  has  been  ob¬ 
served  in  coincidence  with  the  following  con¬ 
ditions  of  cardiac  malformation  : — where  the 
ventricular  portion  of  the  heart  is  single, 
giving  origin  to  a  single  arterial  trunk  ; — 
where  a  single  artery  originates  from  ventri¬ 
cles  which  are  partially  divided  by  a  septum; — 
where  the  pulmonary  artery  is  narrow.  Ab¬ 
sence  of  the  duct  has  also  been  observed  (by 
Dr.  Blackmore)  in  the  case,  already  cited, 
of  obliteration  of  the  mitral  orifice  with 
narrowing  of  the  pulmonary  artery,  and  has 
been  remarked  in  a  singular  case  of  trans¬ 
position  of  the  aorta  and  pulmonary  artery 
which  will  be  detailed  in  a  subsequent  part 
of  this  memoir.  The  two  latter  instances 
appear  to  be  solitary  examples  of  this  kind 
of  lusus  ;  but,  in  the  three  former  kinds  of 
malformation,  it  has  been  more  frequently 
observed.  Allusion  has  been  already  made 
to  the  fact  that,  in  those  instances  where 
the  ventricular  portion  of  the  heart  is 
single,  giving  origin  to  a  single  arterial 
trunk  or  to  a  distinct  aorta  and  pulmonary 
artery  arising  by  separate  orifices,  or  in 
which  the  ventricles,  communicating  by  an 
opening  in  the  septum,  send  off  an  artery 
which  afterwards  separates  into  pulmonary 
and  systemic  branches,  the  ductus  arterio¬ 
sus  is  absent, — this  peculiar  arrangement  by 
parts  rendering  its  presence  unnecessary. 
I  shall  quote  the  following  examples  in  illus¬ 
tration  of  this  point  ;  as  instances  of  these 
kinds  of  malformation  are  of  by  no  means 
frequent  occurrence. 

In  a  male  foetus,  of  eight  months,  F.  R. 
Meckel*  found  the  heart  to  be  nearly  equal 
in  length  and  breadth ;  its  apex  was  divided 
into  two  tubercles.  The  aorta,  which  was 
one-half  wider  than  natural,  arose  from  the 
middle  of  the  base  over  the  septum,  there 
giving  off  a  very  narrow  pulmonary  artery 


*  Reil’s  Archiv.  Bd.  9,  p.  437,  quoted  by  Hein. 
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as  a  branch  which  passed  behind  the  trachea 
towards  the  vertebral  column.  There  was 
no  canalis  arteriosus.  The  septum  of  the 
ventricles  was  perforated  by  an  opening  of 
the  measure  of  one  line  vertically,  and  four 
lines  in  width*. 

In  the  following  case  the  malformation 
was  in  some  degree  analogous  to  that  ob¬ 
served  by  Ant.  de  Pozzi,  Tiedemann,  Chemi- 
neau,  and  others  (in  cases  cited  at  pp. 
276 — 278).  But  the  heart,  although  essen¬ 
tially  single,  in  reality  presented  four  cavities. 

In  1842,  a  female  child,  setat,  4  months, 
and  of  whom  it  was  impossible  to  obtain  any 
precise  information,  was  deposited  in  the 
Hopital  des  Enfans  Trouves,  of  Paris.  The 
child  was  seized  with  dyspnoea  several  times 
in  the  course  of  the  day,  the  attacks  being 
accompanied  with  a  bluish  tinging  of  the 
whole  surface  of  the  body  ;  it  was  accordingly 
sent  to  the  infirmary.  Here,  on  the  ensuing 
day,  it  presented  general  cyanosis,  and  the 
tongue,  anus,  genitals,  and  adjacent  parts, 
were  of  a  blackish -violet  colour.  Asphyxia 
supervened  five  or  six  times  in  the  twenty- 
four  hours.  The  heart  beat  136  times  per 
minute,  and  a  marked  bruit  de  soufflet  re¬ 
placed  the  normal  sound  in  the  heart  during 
its  diastole.  About  ten  days  after  this,  the 
child  died  of  dyspnoea  :  nearly  all  the  anterior 
half  of  the  thorax  was  found  occupied  by  the 
pericardium,  and,  on  laying  open  this,  it  was 
seen  that  the  heart  consisted  of  only  one 
ventricle  and  one  auricle,  the  deep  sulcus  be¬ 
tween  which  was  filled  up  with  a  process  of 
the  left  lobe  of  the  liver  (with,  of  course,  a 
portion  of  the  diaphragm).  The  auricle, 
which  was  much  larger  than  the  ventricle, 
was  nearly  spherical,  and  its  sides,  which 
were  about  one-eighth  of  an  inch  in  thickness, 
were  furnished  internally  with  strong  co¬ 
lumn®  carne®  (musculi  pectinati  ?).  At 
its  posterior  part  the  two  venae  cav® 
opened  into  it  by  a  common  mouth,  or  a  sort 
of  sinus,  apparently  a  rudiment  of  a  right 
auricle.  The  pulmonary  veins  terminated 
in  their  ordinary  manner.  The  ventricle 
was  of  a  conical  shape  ;  its  walls  were  much 
thicker  on  its  left  than  on  its  right  side. 
Three  openings  existed  in  its  base.  The 
auriculo-ventricular  closed  by  a  true  mitral 
valve,  the  aortic  opening  ;  and  on  the  right 
side  of  the  latter  an  opening  into  a  cylindrical 
sac  which  seemed  to  represent  the  right  ven¬ 
tricle,  but  had  no  communication  with  the 
auricle.  The  ductus  arteriosus  was  wanting. 
There  was  no  malformation  in  any  of  the 
viscera  except  the  heart,  nor  in  any  part  of 
the  arterial  systemf . 

*  This  case  almost  precisely  resembles  one 
related  by  M.  F.  Tiedemann,  and  cited  at  the 
commencement  of  this  paper  (p.  277).  I  had  not 
met  with  this  instance  when  I  cited  that  by  M. 
Tiedemann. 

f  Gaz.  des  H  pitaux,  Supp.  Dec.  1842,  and 
Lancet,  1843. 


Here  the  circulation  must  have  pursued 
exactly  the  same  route  as  in  the  case  by  Dr. 
Favell,  cited  at  the  commencement  of  this 
chapter :  but,  in  the  present  instance,  the 
malformation  appears  to  have  been  more 
extreme,  especially  that  of  the  auricular 
portion  of  the  heart. 

M.  Hein  (op.  citat.  p.  29)  appears  to 
have  been  the  first  author  who  noticed  the 
coincidence  of  absence  of  the  arterial  duct 
with  great  narrowing  of  the  pulmonary 
artery  ;  citing  the  cases  by  Otto,  Knox, 
Meckel,  and  Steno,  in  illustration  of  this 
fact.  To  these  instances  I  have  added  the 
examples  by  MM.  Lexis,  Aran,  Huss, 
Gintrac,  and  Dr.  Blackmore*,  which  taken 
together  are  sufficient  evidence  of  the  fact 
that  narrowing  of  the  pulmonary  orifice  is 
frequently  attended  with  absence  of  the 
arterial  duct.  It  is  difficult  to  account  for 
the  occurrence  of  this  coincidence  otherwise 
than  by  concluding  that  early  obliteration  and 
absorption  of  the  duct  has  been  followed  by 
an  imperfect  development  of  the  artery  ;  the 
canal  of  which  has,  up  to  the  period  of 
birth,  remained  merely  of  sufficient  size  to 
transmit  the  slender  current  of  blood  which 
circulates  through  the  lungs  previously  to 
the  commencement  of  respirationf . 

The  question  of  the  possibility  of  closure 
of  the  arterial  duct  occurring  previously  to 
birth  is  one  of  extreme  interest  and  impor¬ 
tance,  especially  in  a  medico-legal  point  of 
view.  That  the  passage  may  become  closed 
during  the  earlier  stage*  of  intra-uterine  life 
is  rendered  certain  by  the  facts  already 
adduced  ;  whether  occlusion  of  the  canal 
and  conversion  of  its  tissues  into  an  imper¬ 
vious  cord  can  occur  at  a  later  period  of 
foetal  existence  is  a  more  doubtful  question, 
but  one  which  I  believe  may,  not  improbably, 
be  ere  long  answered  in  the  affirmative. 

A  case  has  recently  occurred  at  Ayr,  in 
which  there  appears  to  be  strong  reason  to 
believe  that  closure  of  the  duct  had  occurred 


*  While  citing  examples  of  narrowing  of  the 
pulmonary  artery  attended  with  absence  of  the 
ductus  arteriosus,  I  omitted  an  example  related 
by  M.  Degtiise,  and  cited  by  M.  Ollivier, 
Diet,  de  Mdd.,  art.  Vaisseaux  Pulmonaires,  of  a 
woman,  setat.  20,  who  suffered  from  cyanosis, 
debility,  palpitation,  and  dyspnoea;  a  bruit  de 
souffle  was  prolonged  in  the  course  of  the  pulmo¬ 
nary  artery.  On  inspection,  this  vessel  was 
found  to  be  extremely  narrowed.  The  ventricles 
and  auricles  respectively  communicated  with 
each  other,  and  the  nrterial  canal  was  absent. 
The  precise  meaning  of  the  latter  expression  is 
rather  doubtful. 

f  Otto  alludes  to  other  instances  observed  by 
Stenson,  Bartholini,  Kreysig,  and  Cheminean, 
in  which  the  duct  was  entirely  absent,  and  also 
makes  slight  reference  to  the  existence  of  the 
same  defect  in  a  monster,  with  abdominal  cleft 
and  hernia  cerebri,  but  I  am  not  acquainted  with 
the  details  of  these  cases,  unless  the  instance  by 
Chemineau  be  one  of  non-development  of  the 
ventricular  septum,  to  which  I  have  alluded  at 
the  commencement  of  this  paper. 
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previously  to  birth.  The  medical  facts  of 
this  case,  so  far  as  they  have  been  afforded, 
are  as  follow.  The  body  of  a  female  child 
was  discovered  buried  in  a  waste  ground 
enveloped  in  a  woollen  bag.  The  body  was 
found  to  be  in  a  state  of  putrefaction,  with 
desquamation  of  the  cuticle.  It  weighed 
five  pounds,  and  was  twenty  inches  in  length. 
Its  mouth  and  nostrils  were  stuffed  with 
flax.  The  umbilicus  was  in  the  centre  of 
the  body,  the  cord  cut  close  to  the  abdomen, 
and  left  without  ligature.  The  scalp  was 
covered  with  hair,  and  the  nails  were  full- 
grown  ;  a  large  portion  of  the  brain,  which 
had  been  reduced  to  a  pulpy  state,  had 
escaped  through  the  openings  of  the  skull. 
There  was  an  extensive  ecchvmosis  all  over 
the  fore  part  of  the  neck,  and  an  effusion  of 
blood  on  the  exterior  of  the  trachea.  The 
heart  and  lungs  weighed  one  ounce ;  the 
lungs  were  collapsed :  the  right  was  consi¬ 
derably  decomposed,  and  sunk  when  put  in 
water.  The  left  was  of  a  red  colour,  and 
firm  in  texture,  and  floated  on  the  surface 
when  immersed  in  a  vessel  filled  with  water  ; 
but  on  pressure  there  was  no  crepitation. 
The  right  side  of  the  heart  was  filled  with 
coagulated  blood,  the  foramen  ovale  partly 
open,  and  the  ductus  arteriosus  impervious. 
The  liver  was  large,  and  of  a  leaden  hue  ; 
the  ductus  venosus  almost  obliterated,  and 
the  meconium  was  found  in  abundance  in  the 
lower  bowels. 

Strong  circumstantial  evidence  was  ad¬ 
duced  to  prove  that  this  infant  came  into 
the  world  alive  shortly  before  6  o’clock 
a.m,  and  that  its  body  was  deposited  in  the 
spot  where  it  was  subsequently  discovei'ed 
between  10  and  11  o’clock,  a.m.  on  the 
same  day.  This  train  of  evidence,  if  con¬ 
firmed,  would  lead  to  the  conclusion,  either 
that  the  duct  became  closed  almost  imme¬ 
diately  after  birth  (for  it  cannot  be  believed 
that  this  infant  survived  its  birth  more  than 
four  hours  and  a  half,  to  say  nothing  of  the 
probability  that  it  did  not  respire  even  for 
so  many  minutes),  or  that  the  child  had 
ceme  into  the  world  with  the  duct  nearly  or 
quite  closed.*  The  facts  of  this  case,  how¬ 
ever,  were  not  proved  in  a  sufficiently  de¬ 
monstrative  manner  to  render  it  an  example 
upon  which  it  is  possible  to  argue  with  any 
degree  of  certainty  ;  still,  it  is  one,  which 
unquestionably  very  decidedly  suggests  the 
probability  that  closure  of  the  duct  in 
the  ordinary  manner  may  occur  previously 
to  birth,  and  one  which  strongly  shows  the 
necessity  for  further  examination  of  this 
most  important  physiological  question.  No 
fact  can  be  more  clearly  ascertained  than 
that  the  foramen  ovale  may  become  closed 
previously  to  birth ;  and  it  appears  to  me 
that,  as  the  question  at  present  rests,  no 

[*  A  full  report  of  this  important  trial  will 
shortly  appear  in  the  Gazette. — Ed.  Gaz.] 


medical  witness  is  justified  in  declaring  that 
the  existence  of  a  contracted  or  closed  state 
of  the  arterial  duct  is  a  certain  evidence  that 
the  infant  has  respired*. 

We  have,  at  present,  no  absolutely  demon¬ 
strative  knowledge  of  the  causes  which  natu¬ 
rally  produce  the  closure  of  the  arterial  duct :  we 
are,  therefore,  not  justified  in  declaring  that 
those  causes  may  not,  in  certain  instances, 
be  brought  into  operation  previously  to  the 
birth  of  the  child  ;  many  instances  of  car¬ 
diac  malformation  countenance  this  idea, 
and  there  are  numerous  facts  which,  to  a 
certain  degree,  suggest,  although  they  do 
not  absolutely  confirm,  an  opinion  that  the 
commencement  of  the  process  of  contraction 
in  the  ductus  venosus,  foramen  ovale,  and 
arterial  duct,  may  possibly  be  among  the 
causes  which  determine  the  expulsion  of 
the  foetus  from  the  uterus  at  the  ninth 
month. 

Loiv  division  of  the  pulmonary  artery. 

The  pulmonary  artery  has,  not  very  un- 
frequently,  been  found  to  divide  into  its  two 
main  branches  at  a  very  short  distance  above 
its  origin.  In  examining  the  body  of  a 
young  girl  who  died  of  a  passive  aneurism 
of  the  left  cavities  of  the  heart,  M.  Cassan 
found  that  the  pulmonary  trunk  did  not,  in 
reality,  exist  at  all,  but  that  the  vessel 
divided  just  above  its  origin  into  its  two 
branches.  These  two  branches  wrere  of  the 
ordinary  width. f 

In  the  case  by  Mr.  Bloxham,  already 
cited,  of  a  child,  setat.  3  years,  the  pulmo¬ 
nary  artery  was  extremely  narrow,  and 
bifurcated  immediately  on  its  exit,  so  that 
the  trunk  was  not,  in  any  part  of  its  circum¬ 
ference,  more  than  a  line  in  length.  Slighter 
degrees  of  this  kind  of  malformation  are  not 
unfrequently  noticed. 

MALFORMATION  BY  EXCESS  OF  THE  PUL¬ 
MONARY  ARTERY. 

The  pulmonary  artery  arisiny  from  the 
heart  by  a  double  oriyin. 

The  only  instance  of  this  kind  with  which 
I  am  acquainted  is  that  related  by  Kerck- 
ring.J  The  subject  of  this  malformation 
was  an  infant  about  3  months  old,  in  whom 
the  heart  wTas  divided  into  three  ventricles ; 
i.  e.  the  right  was  double,  and  from  each  of 
its  two  cavities  there  arose  a  pulmonary 

*  R  does  not  appear  to  have  been  stated  in 
evidence  in  the  above  case  whether  the  pulmo¬ 
nary  orifice  and  other  portions  of  the  heart  and 
its  appendages  were  in  a  natural  condition.  In 
any  instance  where  there  exists  narrowing  of  the 
vessel  or  any  other  serious  malformation  of  the 
lieai  t,  or  in  which  those  who  examined  the  body 
have  neglected  to  observe  the  previous  condition 

ea,  cavity  and  outlet  of  that  organ,  the  fact 
of  obliteration  of  the  arterial  duct  certainly 
cannot  be  received  as  a  proof  that  the  infant,  has 
been  born  alive. 

t  Archiv.  Gdnerales,  P.  S.  t.  xiii.  p.  S2. 

X  Spicilegium  Anatomicum,  Ob:.  4<),  p.  139-10. 
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artery  which  united  above  into  a  common 
trunk.  The  heart  had  been  carelessly  re¬ 
moved  from  the  body  for  another  purpose, 
so  that  the  distribution  of  the  cavse  and 
other  vessels  which  had  been  cut  away  was 
not  observed. 

Neither  the  above  account,  nor  the  re¬ 
presentation  of  the  heart  (which  is  exactly 
copied  from  Kercking’s  plate  in  the  sub¬ 
joined  cut),  render  it  perfectly  clear  that  the 
vessel  which  took  its  origin  from  the  two 
ventricles  was,  in  reality,  the  pulmonary 
artery.  More  than  one  case  has  been 
recorded  in  which  the  aorta  arose  by  a 
double  origin;*  and,  upon  examination  of  the 
figure,  it  will  be  observed  that  the  long 
single  vessel  formed  by  the  union  of  the  two 
ventricular  branches  has  rather  the  appear¬ 
ance  of  an  aorta  than  of  a  pulmonary  artery. 


b,  Two  right  ventricles  0f  the  heart. 

c,  Left  ventricle. 

c,  Pulmonary  artery  given  off  from  both 
right  ventricles. 

Unusual  number  of  valves. 

The  instances  in  which  the  pulmonary 
artery  is  found  to  be  furnished  with  four 
sygmoid  valves  are  by  no  means  extremely 
rare.*  Dr.  Todd  (Cyclop,  of  Anatomy  and 

*  Dr.  M.  E.  White,  of  Carlow,  has  described  the 
heart  of  a  double-headed  foetus  in  which  there 
were  three  ventricles,  but  here  a  single  vessel 
was  placed  anteriorly,  and  gave  off  a  single  pul¬ 
monary  trunk  ;  while,  from  the  two  posterior 
cavities,  the  systemic  vessels  arose.  (Dublin 
Medical  Press,  vol.  i.  p.  212.)  Dr.  Chichester 
has  detailed  (Loudon’s  Magazine  of  Nat.  History, 
vol.  i.  p.  135,  quoted  by  Dr.  Paget)  the  appear¬ 
ances  observed  in  the  dissection  of  a  monstrous 
sheep,  with  one  head,  one  heart,  and  one  sto¬ 
mach,  but  with  the  i-est  of  the  body  generally 
double  :  from  each  ventricle  sprang  an  aorta :  of 
the  two  vessels  one  turned  to  the  right,  and  the 
other  to  the  left.  The  one  which  turned  to  the 
left  went  dow'n  in  the  natural  direction,  while 
that  which  turned  to  the  right  crossed  the  right 
vertebral  column,  and  passed  down  on  the  outer 
side  of  it.  A  transverse  canal  of  somewhat  small 
calibre  passed  down  from  the  beginning  of  the 
turn  of  the  arch  on  one  side  to  the  same  part  on 
the  other  side,  thus  forming  a  communication 
between  the  two  aortas. 

t  Dr.  Graves  refers  (in  his  Clinical  Medicine, 
p.  905)  to  the  specimens  in  the  College  of  Sur¬ 
geons  of  Ireland,  which  exhibit  the  aorta  with 
four  valves. 


Physiology)  speaks  of  the  occurrence  of  five- 
valves  in  this  vessel ;  Malcarne  (quoted  by 
Dr.  Graves)  mentions  a  case  where  the 
aorta  divided  soon  after  its  origin,  and  was 
furnished  with  five  valves,  but  I  have  not 
been  able  to  meet  with  the  details  of  any 
example  in  which  a  similar  arrangement 
occurred  in  the  pulmonary  artery. 

Dr.  Theophilus  Thompson  has  collected 
some  interesting  facts  with  relation  to  this 
species  of  irregularity  in  illustration  of  the 
following  case*  : — 

The  author  was  requested  to  visit  a 
woman,  set.  38,  suffering  from  great  drowsi¬ 
ness,  with  lividity  of  the  complexion,  a  pur¬ 
ple  and  swollen  state  of  the  lips,  distension 
of  the  external  jugular  veins,  and  anasarca. 
The  pulse  was  rapid  and  feeble  ;  the  impulse 
of  the  heart  rather  weak  ;  the  first  sound 
shorter,  and  more  flapping,  the  second  less 
distinct,  than  natural ;  both  sounds  were, 
however,  unattended  with  roughness,  and 
there  was  no  evidence  of  any  obstacle  to  the 
circulation.  The  debility  gradually  increased, 
her  legs  became  more  and  more  oedematous, 
and  at  length  erysipelatous  and  gangrenous, 
when  she  died.  This  patient,  although  never 
robust,  had  enjoyed  an  average  share  of 
health  until  attacked  with  Asiatic  cholera 
during  the  prevalence  of  that  disease  in  this 
country,  after  which  her  strength  was  per¬ 
manently  impaired,  and  she  occasionally 
complained  of  palpitation  of  the  hawt  on 
going  up  stairs.  Two  years  before  her  death 
she  suffered  from  an  attack  of  fever.  From 
this  time  she  exhibited  a  livid  complexion, 
and  a  peculiar  drowsy  apathetic  appearance, 
which  induced  visitors  to  suppose  her  idiotic. 
On  inspection,  there  was  found  some  effusion 
into  the  peritoneum,  pleura, and  pericardium, 
and  serous  infiltration,  with  redness  of  the 
bronchial  tubes.  The  heart  was  larger  than 
natural,  and  e:;hibited#a  circumscribed  dila¬ 
tation  at  the  part  of  the  right  ventricle  more 
immediately  connected  with  the  right  ventri¬ 
cle.  This  ventricle  was  found  to  be  formed 
of  two  cavities,  separated  from  each  other 
by  an  imperfect  septum.  This  septum  was 
composed,  not  of  a  uniform  fleshy  wall,  but 
of  decussating  and  hypertrophied  columnse 
carneae,  some  of  which,  separating  from  each 
other  near  the  base  of  the  ventricle,  left  an 
aperture  of  communication  about  an  inch 
long  and  half  an  inch  broad.  The  arterial 
chamber  of  the  right  ventricle  was  rather 
less  spacious  than  that  adjoining  the  auricle, 
which  corresponded  in  size  and  appearance 
to  the  right  ventricle  in  its  natural  condition. 
The  connecting  orifice  was  partially  covered 
by  one  of  the  divisions  of  the  tricuspid  valvef. 


*  Med.  Chir.  Trans,  vol.  xxv.  p.  247. 
t  A  malformation  of  the  rig-lit  ventricle  in 
some  measure  similar  to  that  observed  in  Dr. 
Thompson’s  case,  but  unaccompanied  with  an 
analogous  state  of  the  valves,  has  been  described 
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The  walls  of  the  left  auricle,  and  of  both  the 
ventricles,  were  of  natural  thickness  ;  but 
the  right  auricle  was  twice  as  thick  as  the 
left.  The  'pulmonary  artery  was  furnished 
with  four  valves,  which  were  found,  on 
admeasurement,  equal  in  size.  Each  of  the 
valves  was  well-developed,  furnished  with  a 
corpus  sesamoideum,  and  about  nine-tenths 
of  an  inch  in  diameter.  As  each  of  the 
valves  was  of  natural  size,  an  additional 
valve  was  rendered  necessary  by  the  preter¬ 
natural  width  of  the  pulmonary  artery,  the 
circumference  of  which  exceeded  that  of  the 
aorta  by  nearly  an  inch.  The  author  justly 
observes,  that  this  specimen  furnishes  an 
exception  to  the  rule  laid  down  by  Meckel, 
“  Omnes  in  eo  conveniunt  valvulae  numero 
imminutas  mote  augeri,  numero  auctas  mole 
minui.” 

It  will  be  found,  however,  that  the  first, 
third,  and  fourth  of  the  following  examples, 
corroborate  the  statement  of  Meckel,  and  cor¬ 
respond  with  two  cases  observed  by  Petsche 
and  Bizot*,inone  of  which  the  additional  valve 
was  found  singularly  small,  in  the  other 
quite  rudimentary.  The  first  in  some  mea¬ 
sure  corresponds  with  an  instance  mentioned 
by  Morgagni,  in  which  one  of  the  valves  was 
larger  than  the  rest.  In  the  fifth  instance 
the  condition  of  the  artery  closely  resembled 
that  described  by  Dr.  Thompson,  the  whole 
of  the  valves  being  regular  and  symmetrical 
in  form. 

In  the  Museum  at  Guy’s  Hospital  there 
are  four  preparations  (numbered  143535 
I4I325—30)  jn  which  various  modifications  of 
this  condition  of  the  artery  are  remarkably 
well  displayed. 

In  one  of  these,  three  of  the  curtains  are 

by  Dr.  Fletcher.  The  man  from  whom  the  spe¬ 
cimen  was  taken  was  about  63  years  of  age,  an 
itinerant  collector  of  rags,  who,  after  a  walk  of 
live  or  six  miles,  was  found  dead  in  his  bed.  It 
was  stated  that  he  find  latterly  been  rather 
asthmatic.  The  tricuspid  valve  was  healthy  ; 
across  the  cavity  of  the  right  ventricle  was  a 
muscular  partition,  dividing  it  into  two  unequal 
parts,  the  larger  next  the  auricle,  the  smaller 
communicating  with  the  pulmonary  artery.  The 
partition  seemed  made  up  of  carneae  columnae, 
and  was  perforated  by  an  opening  capable  of 
admitting  the  little  finger,  the  edges  being  semi- 
cartilaginous  ;  an  opening  large  enough  to  admit 
a  goose-quill  communicated  with  the  left  ventri¬ 
cle,  and  the  larger  cavity  of  the  right  ventricle. 
The  foramen  ovale  wras  capable  of  being  opened 
by  a  probe.  The  left  auricle  and  mitral  valve 
were  healthy ;  in  the  left  ventricle  the  opening 
from  the  right  ventricle  was  seen  before  (below?) 
the  origin  of  the  aortic  valves,  two  of  which  had 
ossific  deposits  in  their  substance.  The  aorta 
was  slightly  dilated.  The  veins  of  the  arachnoid 
were  congested,  and  there  was  etfusion  of 
fibrinous  serum  between  this  membrane  and  the 
pia  mater. 

A  case  by  M.  Obet,  in  which  a  very  similar 
condition  of  the  ventricle  was  observed  in  con¬ 
nection  with  arctation  of  the  pulmonary  orifice, 
has  been  already  detailed. 

*  Haller,  Collect.  Anatom.  Dis.  vol.  vi.  p. 
774  ; — Mem.  de  la  Socifitd  d’Observation,  vol.  i., 
quoted  by  Dr.  Thompson. 


well  formed,  but  the  vessel  is  also  furnished 
with  an  additional  sygmoid  pouch,  which  is 
capable  of  holding  a  pea. 

In  a  second  there  are  four  valves,  but  the 
septum  between  two  of  these  is  longer  than 
that  which  separates  either  of  the  others,  the 
free  edges  of  the  curtains  having  apparently 
been  stretched  downwards. 

In  the  third  specimen  there*  is  a  very 
minute  imperfectly  formed  additional  valve, 
formed  by  a  little  curtain  supported  above 
by  slender  isolated  cords ;  these  cords  attach 
J  the  upper  margin  of  the  valve,  almost  at  its 
central  part,  to  the  arterial  walls. 

The  fourth  preparation  displays  a  still 
more  minute  extra  valve,  which  is  not  only 
attached  laterally  to  the  artery  by  tendinous 
cords,  but  also  presents  a  thin  membranous 
bridle,  which  extends  upwards  from  that  por¬ 
tion  of  the  free  edge  at  which  the  corpus 
arantii  is  usually  situated,  and  is  united 
with  the  arterial  wall  above.  This  is  the 
only  specimen  which  I  have  seen  in  the 
human  subject  where  a  sygmoid  curtain  was 
attached  to  the  artery  by  a  tendinous  cord 
occupying  the  situation  of  the  corpus  arantii, 
but  such  an  arrangement  of  parts  is  observed 
to  be  permanent  in  the  upper  row  of  valves 
defending  the  aorta  of  the  shark  ;  and  there  is 
every  reason  to  believe  that,  in  the  human 
heart,  the  primitive  condition  of  a  sygmoid 
valve  is  that  of  a  membranous  curtain 
attached  to  the  vessel  at  its  upper  part  by 
isolated  tendinous  cords.  I  have  stated  the 
grounds  on  which  this  conclusion  is  formed 
in  a  previous  Essay*,  and  I  have  no  doubt 
that  the  corpora  arantii  are  the  vestiges  of 
the  attachments  of  the  central  chordae  ten- 
dineae  of  the  valves. 

The  same  collection  also  contains  another 
specimen  (marked  1413)  which  presents  four 
perfectly  symmetrical  valves,  which  are  in 
every  respect  healthy  and  natural  in  struc¬ 
ture,  except  that  here,  as  in  most  of  the 
other  specimens,  some  of  the  lateral  attach¬ 
ments  of  the  curtains  are  formed  by  isolated 
cords.  A  condition  of  parts  which  1  believe 
to  be  in  every  instance  congenital,  and  not  the 
result  of  atrophy  of  the  tissues  of  the  valves. 

Origin  of  extra  branches  from  the  pulmo¬ 
nary  artery. 

A  few  instances  have  been  noticed  in 
which  one  or  other  of  the  subclavian  arteries 
took  its  origin  from  the  pulmonary.  Bres- 
chetf  mentions  a  case  in  wThich  the  left  sub¬ 
clavian  arose  from  this  vessel ;  and  J.  F. 
MeckelJ  has  described  the  origin  of  the 
right  subclavian  from  the  division  of  the 
pulmonary  artery  in  a  calf.  Instances  in 

*  Guy’s  Hospital  Reports,  vol.  vii.  p.  414,  and 
plate  1. 

t  Quoted  by  Hasse. 

j:  Tabul.  Anat.  Path.  Fas.  ii.  p.  2.  cited  by 
Otto. 
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which  the  descending  aorta,  left  subclavian, 
&c.,  apparently  arose  from  the  pulmonary 
artery,  and  in  which  the  latter  vessel  com¬ 
municated  with  the  innominata  or  left  sub¬ 
clavian,  belong  more  properly  to  another 
division  of  this  subject. 

The  lungs  supplied  by  additional  branches 
from  the  systemic  circulation. 

In  the  course  of  the  foregoing  observa¬ 
tions,  various  instances  have  been  alluded  to 
in  which  obliteration  or  contraction  of  the 
pulmonary  artery  was  in  some  measure 
compensated  by  the  existence  of  branches 
passing  to  this  vessel  from  the  sub- 
clavians,  or  arch  of  the  aorta,  or  by  the 
establishment  of  a  permanently  dilated  con¬ 
dition  of  the  aortic  bronchial  arteries.  In 
addition  to  these,  Otto  refers  to  several  cases 
in  which,  besides  the  usual  pulmonary  artery, 
the  lungs  were  supplied  by  accessory  arterial 
branches  ;  for  example,  an  instance  where  a 
large  branch  from  the  aorta,  in  the  region  of 
the  sixth  dorsal  vertebra,  passed  to  the 
lobes  of  the  right  lung* * * §.  Another  case, 
where  a  single  twig  passed  to  the  under 
lobe  of  the  left  lungf  ;  and  one  in  which 
very  small  pulmonary  arteries  passed  equally 
to  both  lungs  from  the  pericardial  arteries];. 

A  very  remarkable  instance  of  this  kind 
has  been  related  by  M.  A.  Maugars,  of 
Angers.  §  The  subject  of  this  malformation 
was  a  child,  set.  7  years,  in  whom  a  con¬ 
siderable  artery,  which  arose  from  the 
superior  anterior  and  right  side  of  the 
abdominal  aorta,  and  ascended  between  the 
aorta  and  oesophagus,  entered  the  chest 
through  the  oesophageal  opening  of  the  dia¬ 
phragm,  having  given  off,  at  a  short  distance 
from  its  origin,  the  right  sub-diaphragmatic 
artery.  Immediately  above  the  diaphragm, 
and  above  the  oesophagus,  it  divided  into 
two  branches.  Each  of  these  entered  the 
posterior  inferior  and  internal  part  of  either 
lung,  and  was  distributed  throughout  the 
inferior  lobes.  The  trunk  of  the  artery, 
and  its  principal  divisions,  gave  off  no  other 
branch  than  the  sub -diaphragmatic,  and 
were  not  accompanied  by  any  corresponding 
vein.  The  trunk  and  right  branch  of  the 
pulmonary  artery  itself  were  of  the  ordinary 
dimensions,  but  the  left  branch  was  much 
smaller  than  usual,  not  equalling  the  right 
by  one-half.  This  defect  was  evidently 
compensated  by  the  accessory  branch  from 
below.  On  injecting  the  pulmonary  arte¬ 
ries,  it  was  found  that  they  inosculated  freely 
with  the  branch  derived  from  the  abdominal 
trunk.  The  pulmonary  veins  were  distri¬ 
buted  in  the  usual  manner.  The  lungs  were 

*  Huber,  in  Anat.  Helvet.  vol.  viii.  p.  85. 

f  J.  F.  Meckel,  in  liis  Archiv.  f.  d.  Physiol, 
vol.  vi.  p.  454. 

^  Jacobson,  in  Meckel,  vol.  ii.  p.  154. 

§  Sidellot,  Recueil  Period,  vol.  xiii. ;  and  in 
Corvisart,  Journ.  de  M6d.  An.  x.  Pluv. 


sound,  but  were  rather  larger  than  usual. 
The  heart  was  also  rather  enlarged. 

This  last  case  appears  to  afford  a  type  of 
the  whole  of  the  instances  in  which  the  lungs 
are  supplied  with  accessory  vessels  from  the 
aorta  or  its  branches,  an  arrangement  which 
seems  to  have  been  invariably  determined  by 
the  existence  of  some  considerable  impedi¬ 
ment  to  the  circulation  through  the  pulmo¬ 
nary  artery  during  the  earlier  periods  of 
cardiac  development.  There  are  strong 
reasons  for  believing  that,  in  many  in¬ 
stances  of  contraction  and  obliteration  of 
the  pulmonary  ostium,  these  lesions  have 
been  partially  compensated  by  the  distribu¬ 
tion  of  additional  arterial  branches  from  the 
systemic  vessels  to  the  lungs,  an  arrange¬ 
ment  which  has  been  overlooked  in  dissec¬ 
tion.  It  would  add  greatly  to  our  know¬ 
ledge  of  the  abnormal  anatomy  of  the 
blood-vessel  system  if  the  plan  of  injecting 
the  arteries  and  veins,  and  then  carefully 
dissecting  the  parts  in  situ ,  were  adopted  in 
every  case  where  there  was  reason  to  believe 
that  death  had  resulted  from  congenital 
malformation  of  the  heart. 

[To  be  continued.] 


POISONING  BY  MUSHROOMS  (HELVELLA 
ESCULENTA.) 

On  the  19th  April  last,  Dr.  Keber  was  called 
to  see  a  family,  consisting  of  the  father, 
mother,  and  four  grown-up  children,  all  of 
whom  were  labouring  under  violent  vomit¬ 
ing.  It  appears  that  they  had  had  for  sup¬ 
per  a  dish  of  red  mushrooms,  and  that  they 
were  attacked  with  vomiting  in  the  course 
of  the  night.  Twenty  hours  had  already 
elapsed ;  but  Dr.  K.  prescribed  emetics  and 
purgatives.  Injections  of  vinegar,  with  cold 
wet  compresses  to  the  head,  were  ordered. 
The  vomiting  continued  for  more  than 
twenty-four  hours  afterwards,  and  in  the 
case  of  the  mother  for  forty  hours.  The 
vomited  matters  consisted  of  green  vegetable 
matter,  in  the  midst  of  which  portions  of 
mushroom  were  perceptible.  One  girl,  set. 
18,  fell  into  a  state  of  coma,  from  which 
she  did  not  recover  for  three  days.  A  re¬ 
markable  symptom,  which  was  observed  in 
all  the  six  patients,  was,  that  they  became 
jaundiced  over  the  whole  body,  so  soon  as 
the  vomitings  had  ceased.  In  eight  days 
they  had  all  recovered.  M.  Keber  satisfied 
himself  by  a  careful  examination  that  the 
mushrooms  were  of  an  esculent  kind  ( mo - 
rilles).  Some  were  of  a  rather  deeper  co¬ 
lour  than  usual,  probably  owing  to  the  wet¬ 
ness  of  the  season  ;  and  they  had  not  been 
well  cleaned  before  they  were  dressed.  Dr. 
Gerpe  reported  to  Dr.  Keber,  that  about  the 
same  period,  three  persons,  who  had  par¬ 
taken  of  the  same  mushrooms,  had  died 
after  having  suffered  from  similar  symptoms. 
—  Gaz.  des  Hopitaux ,  Oct.  10,  1846. 
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REMOVAL  OF  A 

SCIRRHOUS  TUBERCLE  FROM  THE 
SOFT  PALATE  BY  LIGATURE. 

By  John  Adams,  Esq.  F.R.C.S. 
Assistant-Surgeon  to  the  London  Hospital. 


The  report  of  solitary  instances  of 
disease  and  operation  is  in  my  mind 
only  justifiab'e  from  the  extreme  in¬ 
frequency  of  the  case  reported ;  hence, 
I  am  induced  to  forward  a  brief  de¬ 
scription  of  this  case,  as  the  disease  in 
the  situation  now  under  consideration 
is  so  rare  as  scarcely  ever  to  have  been 
met  with  :  indeed,  I  am  not  acquainted 
with  a  single  recorded  instance  in 
which  scirrhus  can  be  said  to  have 
commenced  in  the  soft  palate  indepen¬ 
dently  of  the  adjacent  structures. 

August  20th,  1846. — A  robust,  and 
apparently  healthy  man,  30  years  of 
age,  applied  at  the  London  Hospital  at 
the  request  of  Mr.  Kennedy,  of  Strat¬ 
ford,  in  consequence  of  a  tumor  on  the 
left  side  of  the  velum  palati.  He 
stated  that  three  years  ago  he  perceived 
a  small  lump  in  that  situation,  which 
has  continued  gradually  to  increase  in 
size  but  has  been  attended  with  no 
pain  or  inconvenience  until  lately  ; 
but  it  now  begins  to  interfere  with  the 
power  of  swallowing.  The  tumor, 
when  examined,  appeared  about  the 
size  of  a  small  walnut,  was  somewhat 
oval  in  shape,  the  long  axis  being 
from  above  downwards,  and  was  evi¬ 
dently  situated  in  the  substance  of  the 
velum  palati  between  its  anterior  and 
posterior  mucous  surfaces.  It  pre¬ 
sented  a  somewhat  whitish  aspect  from 
the  stretching  of  the  anterior  layer  of 
the  velum  over  its  surface,  to  wdiich  it 
was  firmly  adherent.  The  velum  was 
perfectly  moveable,  and  the  tumor  was 
drawn  up  at  every  movement  of  the 
palate,  and  a  bent  probe  could  be  intro¬ 
duced  behind  it.  It  had  a  remarkably 
hard  feel,  and  on  running  the  finger 
over  it,  it  gave  the  idea  of  true 
scirrhus. 

I  had  no  hesitation  in  giving  an 
©pinion  on  its  nature,  and  on  the  pro¬ 
priety  of  attempting  its  extirpation  by 
one  of  two  methods— namely,  by  ex¬ 
cision,  or  by  the  ligature.  The  former 
could  have  been  accomplished  with 
perfect  facility,  for  the  man  had  an 
enormous  mouth,  and  possessed  a  re¬ 


markable  power  over  the  muscular 
apparatus  in  that  cavity  :  but  the  fear 
of  hsemorrhage  deterred  me  from  this 
operation,  and  I  therefore  adopted  the 
alternative  of  endeavouring  to  strangu¬ 
late  the  tumor  by  ligature.  This  was 
accomplished  with  some  difficulty  by 
the  introduction  of  armed  needles,  and 
with  an  instrument  of  firm,  though 
inflexible  silver,  having  a  steel  point, 
armed  with  a  long  ligature,  and  let 
into  an  ivory  handle.  By  these  means 
the  whole  of  the  tumor  was  encircled, 
and  the  ligatures  being  tightened,  it 
was  at  once  apparent  that  its  complete 
strangulation  had  been  effected.  Very 
slight  constitutional  disturbance  en¬ 
sued,  and  on  examination  on  the  fol¬ 
lowing  day  the  tumor  was  evidently 
sloughing.  Five  days  after  the  opera¬ 
tion  I  removed  the  greater  part  of  the 
mass,  leaving  a  large  sloughy-looking 
wound :  the  slough,  however,  had  no 
tendency  to  spread.  By  the  frequent 
gargling  with  a  solution  of  chloride  of 
lime,  a  healthy  granulating  action  was 
induced,  and  it  began  to  heal  rapidly. 
In  the  course,  however,  of  a  few  days 
a  warty  vegetation  sprang  up  from  its 
surface :  this  has  been  gradually  de¬ 
stroyed  by  the  repeated  application  of 
solid  nitrate  of  silver,  and  the  disease 
is  perfectly  cured. 

Remarks. — I  have  termed  the  dis¬ 
ease  scirrhus,  but  it  may  be  said  that 
there  is  no  distinct  evidence  of  its 
scirrhous  nature.  Of  course,  it  is  im¬ 
possible  positively  to  assert  its  nature, 
as  no  examination  could  be  made  of  it 
when  in  a  state  of  slough  ;  but  that 
it  was  not  an  ordinary  scrofulous  tu¬ 
bercle  (the  only  disease  likely  to  be 
confounded  with  it)  I  am  certain,  from 
the  distinct  traces  of  its  organisation 
when  examined  after  its  removal,  and 
from  the  resistance  offered  to  the  in¬ 
troduction  of  the  grooved  needle  prior 
to  the  attempt  at  its  extirpation. 

31,  New  Broad  Street, 

Nov.  23,  1846. 


THE  HOTEL  DIEU  OF  PARTS. 

This  ancient  and  celebrated  hospital  is  about 
to  be  converted  into  an  infirmary  for  the 
reception  of  aged  persons  as  boarders.  The 
plan  has  already  been  in  part  carried  out; 
some  of  the  patients  having  been  transferred 
to  the  Military  Hospital  of  Charonne.  As 
soon  as  the  new  Hospital  of  Louis  Philippe 
is  completed  the  patients  will  be  entirely 
removed  from  the  Hotel  Dieu. 
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ON  A 

NEWLY-DISCOVERED  GANGLION, 
Of  very  simple  Form  and  Structure. 

By  T.  Wharton  Jones,  F.R.S.  &c.  &c. 


The  other  day,  whilst  examining  under 
a  magnifying  glass  the  lenticular  gan¬ 
glion  and  ciliary  nerves  of  a  dog  two 
or  three  months  old,  I  noticed  a  minute 
roundish  body  (somewhere  about  l-60th 
of  an  inch  in  diameter),  connected  by 
a  short  pedicle  to  the  largest  of  the 
ciliary  nerves,  at  a  point  nearer  its 
entrance  into  the  eyeball  than  its  origin 
from  the  lenticular  ganglion. 

From  the  appearance  of  the  body, 
suspecting  it  to  be  a  ganglion,  I  sub¬ 
jected  it  to  careful  microscopical  exa¬ 
mination,  and  discovered  it  to  be, 
indeed,  a  small  collection  of  ganglionic 
corpuscles,  from  among  which  there 
proceeded  nervous  fibrils,  which,  being 
collected  into  a  fasciculus,  constituted 
the  pedicle  by  which  the  body  was 
joined  to  the  ciliary  nerve.  The 
annexed  is  a  magnified  diagram  of  the 
structure. 


a 


a ,  the  ganglion  ;  l ,  the  fasciculus  of  nervous 
fibrils,  forming  the  pedicle  joining  it  to 
c,  one  of  the  ciliary  nerves.  The  gan¬ 
glion  of  the  right  side,  here  represented, 
had  a  longer  pedicle  than  that  of  the  left. 

We  have  thus  here  a  ganglion  caecum , 
if  I  may  use  the  expression — a  ganglion 
into  which  no  nervous  fibrils  enter  and 
again  pass  out,  but  from  which  only 
nervous  fibrils  arise !  Such  a  struc¬ 
ture, — so  far  as  I  know,  hitherto  un¬ 
observed, — is  an  exemplification^'  what 
alone  is  essential  in  the  structure  of  a 
ganglion;  viz.  a  mass  of  ganglionic 
corpuscles,  and  nervous  fibrils  proceed¬ 
ing  from  it. 

It  is  scarcely  necessary  for  me  to 
observe,  that  the  ganglion,  which  I 
may  name  ganglion  caecum  cilia  re,  has 
nothing  in  common,  as  regards  struc¬ 
ture,  with  a  Pacinian  body. 


In  the  cat,  the  only  other  animal  in 
which  I  have  yet  looked  for  the  same 
ganglion,  I  have  found,  at  the  cor¬ 
responding  part  of  the  corresponding 
ciliary  nerve,  a  small  ganglionic  mass  ; 
not,  however,  connected  by  a  pedicle  ta 
the  nerve,  as  in  the  dog,  but  closely 
applied  to  its  surface. 

George  Street,  Hanover  Square, 

November  7, 1846. 


TABLE  OF  DEATHS  OCCURRING 
IN  PRIVATE  PRACTICE, 

AS  REGISTERED  FROM  AUGUST  29,  1845, 
TO  AUGUST  29,  1846. 

By  George  May,  Esq. 

Surgeon,  Reading. 


The  scanty  materials  of  the  accom: 
panying  table  make  it  of  little  value 
per  se,  but  if  similar  tabulated  records 
were  largely  multiplied,  they  might 
assist  the  present  excellent  system  of 
registration,  “in  collecting  accurate 
materials  for  advancing  the  science  of 
vital  statistics.” 

The  column  noting  the  mode  of 
death  will  be  found  important,  as  indi¬ 
cating  the  tendency  to  death  in  each 
particular  disease.  The  column  for 
remarks,  &c.  may  be  rendered  of 
especial  value,  each  record  presenting 
a  brief  but  comprehensive  history  of 
the  disease,  and  a  test  for  the  accuracy 
of  asserted,  analogous,  and  antago¬ 
nistic  diseases. 

It  is  deeply  to  be  regretted  that, 
post-mortem  examinations  are  so  in¬ 
frequent.  The  incessant  occupations- 
of  an  active  professional  life  make  it 
impracticable  to  devote  sufficient  time- 
to  these  duties;  nor,  in  the  mixed 
practice  of  the  majority  of  medicaD 
practitioners  in  this  country,  can  ana¬ 
tomical  investigations  be  regarded  as- 
free  from  serious  objections.  Until 
they  be  compulsory  and  general,  con¬ 
ducted  by  officers  specially  appointed 
and  qualified,  and  the  results  be  com¬ 
pared  with  faithfully  reported  histories 
of  disease,  pathological  statistics  will 
remain  imperfect,  diagnosis  fail  to  be 
precise,  and  therapeutics  be  propor¬ 
tionately  unsound  and  unsatisfactory. 


Total  37  ;  being  Males  12,  Females  25. 
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MEDICAL  GAZETTE. 


FRIDAY,  NOV.  13,  1846. 


The  Seventh  Annual  Report  of  the 
Registrar- General,  which  has  lately 
reached  us,  offers  additional  proof,  if 
any  were  required,  of  the  utility  of  the 
Registration  Act,  and  of  the  skill  and 
ability  with  which  the  provisions  of 
that  important  measure  are  carried  out.. 
On  more  than  one  occasion  we  have 
directed  the  attention  of  our  readers  to 
this  subject,  and  have  called  upon 
them,  as  friends  to  their  profession  and 
to  the  cause  of  humanity,  to  aid  the 
Registrar-General  in  his  efforts  to  pro- 
cure  an  efficient  registration  of  the 
causes  of  death.  Some  time  since  we 
published  the  substance  of  a  circular 
letter,  issued  from  the  Register  Office, 
and  addressed  to  all  authorized  practi¬ 
tioners  throughout  the  country,  im¬ 
pressing  upon  them  the  importance  of 
giving  written  certificates  of  the  causes; 
of  death.  An  explanatory  statement 
and  blank  certificates  were  furnished 
by  the  Registrar-General  to  all  appli¬ 
cants  ;  and  thus  the  task  imposed  upon 
each  member  of  the  profession  was  so 
slight  as  scarcely  to  require  considera¬ 
tion.  It  is  satisfactory  to  find  that  the 

V 

appeal  was  not  made  in  vain,  and  that, 
with  very  few  exceptions,  the  members 
of  the  medical  profession  have  shown 
themselves  above  all  sordid  motives, 
in  reference  to  the  performance  of  a 
public  duty  for  which  no  remuneration 
could  possibly  be  offered. 

“  My  appeal  to  the  medical  profes¬ 
sion,”  observes  the  Registrar  General 
in  this  Report,  “  has  been  responded 
to  in  the  manner  I  anticipated;  and  I 
am  happy  to  be  enabled  to  report  that, 
with  rare  exceptions,  the  members  of 
that  liberal  and  enlightened  profession 
now  generally  state  in  writing,  for  the 
purpose  of  registration,  the  particulars 
t  respecting  the  fatal  diseases  which  come 
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under  their  notice.  From  their  exer¬ 
tions,  I  hope  that  a"correct  knowledge 
may  be  obtained  of  the  comparative 
prevalence  of  various  mortal  diseases, 
of  the  localities  in  which  they  respec¬ 
tively  prevail,  and  the  sex,  age,  and 
condition  of  life  which  each  principally 
affects ;  and  I  trust  that  the  abstracts 
which  in  future  years  I  shall  be  enabled 
to  publish  will  form  a  useful  addition 
to  the  records  of  the  vital  statistics  of 
this  kingdom. 

“  An  inconsiderable  number,—  per¬ 
haps  fifty  persons , — of  the  medical 
profession  have  refused  to  return  the 
causes  of  death,  for  very  various 
reasons  :  one  gentleman,  because  a 
factory-inspector  had  displeasedhim(!); 
another,  because  he  had  not  been  elected 
a  medical  officer  under  the  new  Poor 
Law  (!)  ;  another,  because  the  remune¬ 
ration  under  that  law  is  insufficient  (!) ; 
and  another,  because  he  is  not  spe¬ 
cially  paid  for  signing  the  written 
certificate.” 

Our  readers  will,  we  are  sure,  agree 
with  us  that,  with  the  exception  of 
that  based  on  the  non-payment  of  a  fee, 
the  reasons  here  assigned  are  unsatis¬ 
factory,  and  unworthy  of  men  belonging 
to  a  liberal  profession.  We  are  quite 
aware  that  medical  men  are,  on  the 
whole,  badly  remunerated  for  the  public 
services  which  they  render  to  the  State ; 
but  they  have,  in  most  cases,  only 
themselves  to  thank  for  the  degrading 
terms  which  are  offered  for  medical 
attendance  on  the  poor.  So  long  as 
they  display  a  tradesman-like  competi¬ 
tion  in  struggling  for  a  salary  far 
below  the  wages  of  a  mechanic,  they 
must  expect  that  those  who  take  care 
of  the  public  purse  will  apply  to  them, 
as  to  others,  the  iron  rules  of  political 
economy,  and  select  the  lowest  bidder. 
That  a  medical  man  should  make 
private  pique  or  any  personal  feeling  a 
motive  for  not  certifying  to  the  cause 
of  death  of  a  patient,  is  so  unreasona¬ 
ble  and  absurd,  that,  but  for  finding  it 


here  recorded,  we  should  have  scarcely 
given  credit  to  the  statement. 

Some  of  the  fifty,  however,  object, 
because  no  fee  is  paid  for  filling  up 
the  certificate.  There  is  some  appa¬ 
rent  reason  in  this  objection  ;  but  when 
we  consider  the  smallness  of  the  ser¬ 
vice  rendered, — the  benefit  W'hich  is 
conferred  on  the  profession  itself  by 
an  [accurate  tabulation  of  silch  facts, 
leading  to  important  improvements  in 
medical  science  and  practice,— and  that 
neither  expense  nor  loss  of  time  is  in¬ 
curred  by  a  practitioner  in  the  per¬ 
formance.  of  the  duty,  we  think  that 
this  objection  entirely  fails  ;  and  those 
who  urge  it,  are  probably  more  in¬ 
fluenced  by  the  fact  that  they  are  ill 
paid  for  other  public  services,  than 
that  a  pecuniary  remuneration  could 
be  fairly  expected  for  a  trivial 
service  of  this  kind.  If  only  a  shil¬ 
ling  were  paid  as  a  fee  on  each  occa¬ 
sion,  the  sum  thus  required  for  the 
mere  signing  of  mortuary  certificates 
would  exceed  fifteen  thousand  pounds 
per  annum!  It  is  not  to  be  supposed 
that  even  this  sum  could  be  extracted 
from  the  public  purse  for  such  a 
purpose  ;  and  it  wTould,  in  our  opinion, 
be  a  mark  of  far  greater  wisdom  in 
the  minority  who  make  this  objec¬ 
tion,  if  they  wrould  unite  to  demand 
an  increased  scale  of  remuneration 
for  services  now  ill  paid,  rather  than 
attempt  to  extort  payment  for  the 
performance  of  a  duty  which  involves 
neither  labour  nor  any  material  loss 
of  time.  In  the  former  case,  they 
would  be  demanding  justice,  and  the 
voice  of  the  public  would  go  with 
them  :  in  the  latter,  they  place  them¬ 
selves  in  the  unenviable  position  of 
men  who  are  only  influenced  by 
mercenary  motives.  We  are  satisfied 
that  the  demand,  from  its  unreason¬ 
ableness,  will  never  be  conceded  ;  and 
it  is  therefore  absurd  to  throw  this 
as  an  obstruction  in  the  way  of  the 
Registrar-General.  We  trust  that  in 
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his  next  Report  he  will  not  have  to 
complain  of  even  so  many  as  fifty 
out  of  many  thousand  practitioners  in 
England  and  Wales,  being  defaulters 
in  the  performance  of  a  work  for  the 
common  good  ;  but  that  reflection  and 
better  judgment  will  lead  them  to 
join  the  large  majority  of  their  pro¬ 
fessional  brethren,  in  carrying  out  the 
purposes  of  the  act.  Should,  how¬ 
ever,  any  practitioners  be  found  who 
are  unwilling  to  co-operate  with  the 
Registrar-General  in  registering  the 
causes  of  death,  they  must  be  pre¬ 
pared  to  find  that  the  Legislature  will 
probably  hereafter  adopt  the  rule  sug¬ 
gested  in  the  latter  part  of  the  follow¬ 
ing  extract,  i.  e.  of  ordering  a  coroner’s 
inquest  to  be  held  upon  the  bodies  of 
those  persons,  the  causes  of  whose 
deaths  have  not  been  legally  assigned 
by  the  licensed  practitioners  who 
have  been  in  attendance  upon  them. 

We  think  that  we  cannot  do  better 
than  quote  the  remarks  of  the  Regis¬ 
trar-General  on  this  subject : — 

“  That  it  is  the  duty  of  the  State  to 
require  from  the  medical  attendants, 
and  to  register,  the  cause  of  every  in¬ 
dividual’s  death  which  takes  place  in 
the  country,  appears  to  me  incontesta¬ 
ble;  and  as  I  have  stated, T  have  found 
the  profession  as  a  body,  comprising 
more  than  ten  thousand  qualified 
medical  practitioners,  and  all  the  most 
eminent  men  in  all  branches  of  the 
profession— physicians,  surgeons,  and 
general  practitioners,  have  expressed 
their  readiness  to  return  the  causes  of 
death  in  the  best  way  the  present  state 
of  medical  science,  and  their  means  of 
procuring  information,  will  admit.  I 
have  given  explicit  instructions  that 
no  certificate  shall  be  received  from 
persons  known  to  be  unqualified,  or  to 
have  no  diploma  from  either  the  Halls, 
Colleges,  or  recognised  Universities ; 
and  I  have  determined  not  to  attempt 
at  present  to  compel  the  few  medical 


practitioners  who  have  refused  to  sign 
certificates,  to  return  the  causes  of 
their  patients’  deaths ;  as,  although 
they  may  have  diplomas,  it  is  probable 
that  the  information  they  would  be 
induced  to  furnish  would  be  of  little 
comparative  value,  and  might  mingle 
errors  among  the  facts  spontaneously 
supplied  by  enlightened  accurate  ob¬ 
servers.  If  the  Legislature  should 
appoint  Health  Officers  to  act  with 
coroners,  and  to  inquire  into  the  causes 
of  the  deaths  of  persons  who  are  not 
attended  medically  at  all,  or  are  at¬ 
tended  in  fatal  diseases  by  quacks  and 
unqualified  practitioners,  it  may  be 
thought  right  to  inquire  into  the  deaths 
of  patients  attended  by  men  holding 
diplomas,  who  refuse  to  state  the 
causes  of  death  to  the  best  of  their 
ability.” 

These  observations  are  well  worthy 
of  the  attention  of  the  few  profes¬ 
sional  men  who  still  refuse  to  sign  the 
mortuary  certificates.  We  cannot  ex¬ 
tend  our  remarks  further  on  this  occa¬ 
sion  ;  but  there  are  many  other  topics 
of  interest  in  the  Report,  to  which  we 
propose  to  call  the  attention  of  our 
readers  at  a  future  time. 


THE  ASIATIC  CHOLERA  IN  PERSIA. 

According  to  the  Gazette  Medicate ,  six 
Princes  and  several  Princesses  of  the  Court 
of  Persia  have  been  cut  off  by  the  Asiatic 
cholera.  The  mother  of  the  Prince  Royal, 
and  the  only  daughter  of  the  Schah,  had 
been  attacked,  but  had  recovered  under  the 
treatment  of  Dr.  Cloquet.  Among  the 
victims  is  the  celebrated  Mirza,-Aboul- 
Assan-Khan,  minister  of  foreign  affairs, — 
who  was  an  ambassador  to  this  country  in 
the  year  1820.  Another  minister  of  the 
Schah,  the  Visier  of  the  Prince  Royal,  and 
other  high  functionaries  of  the  Court,  have 
also  been  cut  off  by  cholera.  The  disease 
appears  to  have  been  particularly  fatal 
among  the  upper  classes.  It  was  spreading 
in  all  directions,  and  had  taken  the  course 
of  Astrachan  and  Moscow.  It  was  ex¬ 
pected,  however,  that  its  progress  would  be 
arrested  by  the  cold  of  winter. 
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The  Complete  Surgical  Anatomy  of  the 
Human  Body:  in  Eighty -seven 
Drawings,  imp.  folio.  By  Richard 
Quain.  Drawn  from  Nature,  and  on 
Stone,  by  Joseph  Maclise,  M.R.C.S. 
London:  Taylor  and  Walton.  1846. 

It  is  not  often  that  we  notice  works  by 
anticipation  ;  i.  e.  before  they  are  in 
the  hands  of  the  public  ;  but  the  pub¬ 
lication  of  a  new  edition  of  the  valuable 
work  before  us  depends  on  the  plan  of 
the  publishers  being  made  known  to 
the  profession.  In  common  with  our 
contemporaries,  we  have  had  occasion 
to  speak  well  of  this  work.  The  only 
drawback  to  its  extensive  diffusion  has 
been  its  great  price,  which,  however, 
scarcely  furnished  a  sufficient  compen¬ 
sation  for  the  time,  scientific  skill,  and 
artistic  labour,  bestowed  upon  the 
plates.  From  a  prospectus  before  us, 
we  find  that  the  new  edition  is  about 
to  be  issued,  when  the  number  of  sub¬ 
scribers  reaches  five  hundred,  at  two- 
thirds  of  the  price  originally  fixed  upon 
the  work.  This-amounts  to  but  a  very 
small  charge  for  each  plate  ;  and,  in 
addition  to  this,  every  subscriber  will 
be  presented  with  an  octavo  volume  of 
Commentaries,  forming  in  itself  an 
elaborate  and  useful  practical  treatise. 
The  plates  are  professedly  of  “  the 
Arteries  but  the  work  will  constitute 
a  complete  system  of  surgical  anatomy. 
Further  notice  from  us,  of  a  publication 
which  must  be  so  well  known  to  the 
profession,  is  scarcely  required ;  but 
we  have  thought  it  advisable  to  call 
the  attention  of  our  readers  to  the 
plan  upon  which  it  is  proposed  to  bring 
out  a  new  edition  ;  and  we  trust  that 
this  notice  may  thus  be  the  means  of 
giving  to  a  work,  so  useful  to  the  stu¬ 
dent  and  practitioner,  a  larger  circu¬ 
lation  than  it  has  hitherto  received. 


Chemistry  and  Physics ,  in  relation 
to  Physiology  and  Pathology.  By 
Baron  Justus  Liebig,  M.D.  F.R.S. 
&c.  8vo.  pp.  116.  London:  Bail- 
lie  re.  1846. 

This  essay  consists  of  a  series  of  pro¬ 
positions  on  various  chemical,  physical, 
and  physiological  subjects,  strung  to¬ 


gether  without  any  particular  order  or 
arrangement.  Some  of  them  suggest 
important  matter  for  reflection  ;  others 
partake  of  a  critical  character;  while 
a  third  class  are  chiefly  remarkable  for 
broaching  somewhat  questionable  doc¬ 
trines.  Whatever  respect  we  may 
entertain  for  Baron  Liebig  as  a  che¬ 
mist,  we  cannot  say  that  we  are  in¬ 
clined  to  take  him  as  a  guide  in 
reference  to  physiology  and  pathology. 
With  a  mind  completely  devoted  to 
chemical  research,  and  a  disposition  to 
regard  all  questions  from  a  chemical 
standpunkt ,  he  appears  to  us  scarcely 
in  character,  as  a  critic  of  the  physiology 
and  pathology  of  Henle,  Valentine, 
and  Sclileiden. 

With  this  reservation,  and  with  a 
disposition  to  follow  the  author,  re¬ 
gardless  of  the  order  or  connexion  of 
his  subjects,  the  reader  wall  find  much 
philosophical  matter  to  interest  him, 
and  to  induce  him  to  examine  and  test 
the  validity  of  his  own  opinions.  The 
nature  of  the  work  will  be,  perhaps, 
best  understood  from  a  few  extracts ; 
and  first,  of 

Confusion  of  Cause  and  Effect. 

“  The  most  common  phenomena  have 
been  incorporated  in  the  minds  of  many 
physiologists  as  actual  capacities — proper¬ 
ties — which  they  have  falsely  been  led  to 
explain  by  especial  reasons  different  from 
the  others  known.  Thus  the  terms  endos- 
mosis  and  exosmosis  have  been  applied  to 
the  return  of  a  state  of  equilibrium  of  two 
fluids  differing  in  their  nature,  or  of  two 
unequally  dissolved  substances,  separated  by 
an  animal  membrane  ;  and  thus  we  continue 
to  treat  names  as  if  they  were  facts,  em¬ 
bracing  an  explanation  of  the  process,  while 
this  phenomenon  is  nothing  more  than  a 
filtration,  differing  so  far  from  other  forms 
that  the  permeation  is  dependent  not  upon 
pressure,  but  upon  attraction,  disposition, 
or  affinity.”  (p.  10). 

Examples  of  erroneous  observations:  the 

supposed  influence  of  the  moon  upon  the 
formation  of  dew. 

“  One  of  the  most  familiar  illustrations 
of  erroneous  observation,  is  the  influence 
ascribed  to  the  moon  in  reference  to  the 
cold  felt  in  moonlight  nights,  and  to  the 
formation  of  dew  and  hoar-frost ;  while  the 
moon,  in  these  cases,  is  a  mere  spectator  of 
their  formation. 

“  In  a  work  in  other  respects  very  good, 
published  at  Dresden  last  year,  on  the 
influence  of  the  moon  upon  the  earth,  the 
following  passage  occurs  in  reference  to  the 
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influence  of  the  atmosphere  upon  evapora¬ 
tion  : — ‘  In  the  absence  of  an  atmosphere 
we  cannot  conceive  the  existence  of  water, 
or  any  similar  fluid,  in  a  liquid  form.  If 
our  globe  were  suddenly  deprived  of  air,  its 
rivers  and  seas  must  evaporate,  and  the 
whole  earth  would  in  a  short  time  dry  up, 
as  we  see  exemplified  on  a  small  scale  by 
experiments  under  the  air-pump.’  Here, 
as  we  see,  a  connexion  between  the  atmos¬ 
phere  and  evaporation  is  presupposed,  which 
does  not  exist  in  nature.  Without  an 
atmosphere  it  is  true  no  clouds  would  be 
formed,  liquid  water  would  not  be  converted 
into  vesicles  of  vapour,  and  aqueous  vapour 
would  not  rise  to  so  great  a  height ;  but  the 
atmosphere  has  no  effect  upon  evaporation, 
and  an  equal  quantity  of  aqueous  vapour  is 
produced  under  the  receiver  of  the  air- 
pump,  whether  or  not  the  air  be  exhausted 
removed  ?).”  (p.  28). 

It  was  long  since  proved  by  Dalton, 
that  a  cubic  foot  of  air  or  vacuum  held 
the  same  quantity  of  aqueous  vapour 
at  the  same  temperature,  and  that  the 
proportion  evaporated  is  wholly  irre¬ 
spective  of  barometrical  pressure, — a 
fact  with  which  the  Dresden  philo¬ 
sopher,  in  compiling  his  book,  does 
not  appear  to  have  been  acquainted. 
The  error  has  a  wider  range  than 
Liebig  has  suggested.  In  some  re¬ 
spectable  astronomical  wrorks  it  has 
been  laid  down  as  a  theorem  that  our 
satellite,  the  moon,  has  no  water,  be¬ 
cause  there  is  no  appearance  of  an 
atmosphere  or  of  clouds.  Even  if  the 
reasons  assigned  for  the  entire  absence 
of  an  atmosphere  like  our  own  were 
satisfactory,  which  they  most  assuredly 
are  not,  the  physical  law  above  stated 
must  clearly  shew  that  it  is  erroneous, 
upon  this  hypothesis,  to  infer  that  there 
is  no  water  upon  her  surface.  On  the 
contrary,  it  is  not  at  all  improbable 
that  many  of  the  dark  portions  of  the 
moon’s  surface  are  really  aqueous,  the 
light  penetrating- the  water  much  more 
easily  than  the  land. 

In  speaking  of  the  power  of  the  sun 
to  attract  water,  Baron  Liebig  ridicules 
an  hypothesis  broached  by  some  na¬ 
turalists  in  reference  to  the  effect  of 
solar  influence  on  the  quantity  of 
water  in  mines;  but  he  omits  to  notice 
a  curious  effect,  of  which  we  have  not 
yet  seen  an  adequate  explanation,- — 
namely,  that  the  globules  of  water 
raised  bv  evaporation  in  the  interior 
of  a  bottle  only  partially  exposed  to 
light,  are  invariably  deposited  on  the 


side  nearest  to  the  light ;  nor  do  we 
know  that  there  is  any  theory  to  ac¬ 
count  for  camphor,  under  similar  cir¬ 
cumstances,  fixing  itself  on  the  side  of 
a  bottle  most  exposed  to  light.  The 
truth  is,  the  real  power  of  the  sun  on 
natural  phenomena  is  as  yet  only 
partially  revealed  to  us. 

On  one  point  we  most  decidedly 
agree  with  the  author,  namely,  that — 
“  Want  of  correctness  in  expression  is 
the  cause  of  erroneous  conclusions  and 
misunderstandings .”  (p.  86). 

We  shall  only  take  one  illustra¬ 
tion  of  this.  If  we  mistake  not,  Lie¬ 
big  has  himself  applied  the  term 
“  combustion  ”  to  the  phenomena  of 
respiration.  We  are  told  that  the 
oxygen  of  the  air  taken  into  the  lungs 
serves  for  the  burning  of  a  certain 
amount  of  carbon  and  hydrogen  ;  and 
such  a  hold  has  this  doctrine  taken 
among  some  of  his  admirers,  that  food 
is  described  as  fuel,  the  lungs  are 
spoken  of  as  a  furnace,  and  the  exact 
amount  of  heat  evolved  in  a  given  time 
is  calculated  to  a  decimal  fraction,  as 
if  the  operator  were  dealing  with  a 
weighed  quantity  of  charcoal  in  a 
chemical  laboratory  !  We  do  not  ob¬ 
ject  to  the  theory,  so  much  as  to  the 
language  in  which  it  is  conveyed.  On 
what  principle  can  respiration  be  con¬ 
sidered  as  synonymous  with  combus¬ 
tion  ? — a  condition  which,  according  to 
most  chemical  authorities,  implies  a 
vivid  evolution  of  light  and  heat  as  a 
result  of  intense  chemical  combination* 
The  use  of  such  a  term,  in  speaking 
of  the  respiratory  process,  even  if  em¬ 
ployed  figuratively,  is  incorrect,  and 
tends  to  give  rise  to  the  most  erroneous 
conclusions.  It  might  with  as  much 
propriety  be  applied  to  the  rusting  of 
iron,  the  oxidation  of  zinc,  the  decom¬ 
position  of  nitric  by  sulphurous  or 
hydrochloric  acid,  or  of  iodic  by  oxalic 
acid.  The  same  bodies  may  combine 
under  different  conditions  with  or  with¬ 
out  combustion.  Sulphur  and  copper, 
in  uniting  at  a  high  temperature,  un¬ 
dergo  combustion  ;  but  the  tarnishing 
of  copper  by  sulphur  at  ordinary  tem¬ 
peratures  cannot  have  the  same  term 
applied  to  it.  By  the  aid  of  an  ignited 
substance,  or  the  electric  spark,  carbon 
and  hydrogen  may  undergo  combus¬ 
tion  in  uniting  with  oxygen  ;  but 
to  us  there  appears  to  be  a  decided 
“  want  of  correctness  in  expression  ” 
in  speaking  of  the  “combustion”  of 


PROFESSOR  GRAHAM’S  ELEMENTS  OF  CHEMISTRY. 


845 


these  bodies  as  they  are  removed  from 
the  blood  during  the  act  of  respiration. 

From  the  remarks  which  we  have 
made,  and  the  extracts  given,  our 
readers  will  be  able  to  form  a  judgment 
of  the  nature  of  this  work.  We  think 
there  are  few  who  will  not  acquire 
some  useful  hints  from  its  perusal. 


Elements  of  Chemistry:  including  the 
applications  of  the  Science  in  the 
Arts.  By  Thomas  Graham,  F.R.S.L. 
and  E.,  &c.  2d  Edition.  Part  I., 
pp.  1G0.  London:  Bailliere.  1846. 

We  have  great  pleasure  in  announcing 
the  appearance  of  a  second  edition  of 
this  excellent  treatise,  which  has  gained 
for  its  author  a  deservedly  high  repu¬ 
tation  as  a  chemist,  both  in  this  coun¬ 
try  and  on  the  continent.  We  have 
compared  the  Part  before  us  with  the 
corresponding  portion  of  the  first  edition, 
published  in  1842,  and  we  find  that 
Professor  Graham  has  spared  no  pains 
to  bring  it  up  to  a  level  with  the 
present  state  of  chemical  science, — the 
rapidly  progressive  character  of  which 
is  now  rendering  obsolete,  works  of 
only  a  few  years’  standing.  The 
present  Part  merely  touches  the  sub¬ 
ject,  and  may  be  regarded  as  an  intro¬ 
duction  to  the  study  of  Chemistry.  It 
embraces  Heat,  Light,  Chemical  No¬ 
menclature,  combining  proportions  and 
the  atomic  theory.  From  the  clear 
and  simple  style  of  the  author,  the 
student  will  have  no  difficulty  in  fol¬ 
lowing  his  explanations  of  these  ab¬ 
struse  subjects ;  and  with  regard  to 
the  accuracy  of  the  details,  we  know  of 
no  work  on  Chemistry  which  may  be 
more  safely  trusted. 

Among  the  additions  to  this  Part, 
we  notice  Pierre’s  table  of  the  contrac¬ 
tion  of  liquids  from  the  boiling  point, 
— the  temperatures  at  which  the  lique¬ 
fiable  gases  freeze, — a  full  account  of 
the  interesting  discoveries  recently 
made  by  Mr.  Faraday  on  the  liquefac¬ 
tion  and  solidification  of  gases*, — 
sections  on  the  effusion  and  transpira¬ 
tion  of  gases,  and  improved  tables  of 
chemical  nomenclature,  as  well  as  of 
the  specific  gravity  of  gases  and  va¬ 
pours.  In  the  first  of  these  tables  the 
author  has  introduced  the  five  new 
metals,  didymium,  lanthanum,  nio¬ 
bium,  pelopium,  and  ruthenium  ;  and 

*  His  researches  on  this  subject  appeared  in 
our  thirty-sixth  volume. 


he  has  arranged  the  equivalents  on  the 
scale  of  hydrogen  as  unity  according 
to  the  English  prac  tice,  and  of  oxygen 
as  100,  according  to  the  continental 
plan.  In  reference  to  this  table,  it 
may  be  as  well  to  remark  for  the 
benefit  of  those  who  are  fond  of  making 
frequent  changes  in  pharmaceutical 
nomenclature,  that  Professor  Graham 
represents  mercury  as  having  an  equi¬ 
valent  (Hyd.=l)  of  100*07 ;  hence, 
calomel  becomes  again,  as  in  the  olden 
time,  ^chloride  of  mercury,  and  the 
name  given  to  calomel  in  our  present 
Pharmacopoeia  therefore  properly  be¬ 
longs  to  corrosive  sublimate.  What  is 
an  unfortunate  pharmaceutist  to  do, 
who  receives  a  prescription,  “  ^  Hy~ 
drargyri  Chloridi,  gr.  iij.  ?”  Is  he  to 
send  corrosive  sublimate  or  calomel? 
He  is  bound  at  present  to  obey  the 
rules  of  the  Pharmacopoeia,  however 
they  may  conflict  with  those  of  sci¬ 
ence;  but,  nevertheless,  it  is  to  be 
regretted  that  he  should  be  placed  in 
the  difficulty  of  having  to  decide  a 
question  regarding  which  there  should 
be  no  uncertainty  whatever. 

The  Table  of  the  Specific  Gravity  of 
Gases  and  Vapours  has  been  drawn  up 
with  great  care.  It  covers  seven  pages, 
and  comprises  all  bodies,  simple  and 
compound,  capable  of  existing  in  the 
gaseous  or  vaporous  state.  The  spe¬ 
cific  gravity  of  each  is  given  on  three 
separate  standards, — air,  oxygen,  and 
hydrogen,  being  respectively  taken  as 
unity.  The  equivalent  constitution  in 
one  volume  is  represented  symbolically 
in  a  separate  column.  Oxygen  is  here 
taken  as  unity,  so  that  the  combining 
proportions  of  hydrogen,  nitrogen, 
chlorine,  and  others,  are  represented 
by  two  volumes.  The  specific  gravity 
of  oxygen  compared  with  air  is  given 
by  the  author  as  1105*63. 

If  in  this  notice  we  have  made 
no  extracts,  it  is  because  we  be¬ 
lieve  that  the  character  of  the  work  is 
so  well  established  as  to  render  it 
unnecessary.  We  have  not  the  slightest 
doubt  that  when  this  edition  is  com¬ 
pleted  the  work  will  continue  to  main¬ 
tain  its  position  as  a  standard  treatise 
on  chemistry.  We  cannot  conclude 
without  observing  that  this  Part  is 
exceedingly  well  printed.  The  type  is 
unusually  clear  and  distinct, — a  great 
recommendation  to  readers. 
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ANEURISM  OF  ARCH  OF  AORTA  IN  PROCESS  OF  CURE. 
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Aneurism  of  arch  of  aorta  in  process  of 
cure — rupture  elsewhere. 

Dr.  Watts  presented  an  aneurism  of  the 
arch  of  the  aorta,  which  had  undergone 
spontaneous  cure  some  months  prior  to 
death.*  The  aneurism  was  of  the  true 
species,  as  large  and  orbicular  as  a  medium¬ 
sized  orange,  and  originated  from  the  aorta 
at  the  anterior  margin  of  the  anteria  inno- 
minata.  It  impinged  in  front  upon  the 
sternum ;  posteriorly  it  passed  on  the 
gullet,  having  pushed  the  trachea  towards 
the  right  side.  A  firm  laminated  coagulum, 
of  a  pale  chesnut  colour,  filled  up  the  cavity 
of  the  sac,  a  space  at  the  mouth,  capable  of 
admitting  a  filbert,  only  remaining  open. 

The  ascending  aorta  was  greatly  dilated  ; 
it  measured  at  the  widest  part,  midway  be¬ 
tween  the  aortic  valves  and  the  arch,  four 
inches  in  circumference ;  the  dilatation 
thence  gradually  lessening  terminated  at  the 
origin  of  the  left  subclavian.  The  innomi- 
nata  and  the  vicinous  nerves  were  com¬ 
pressed  betwixt  the  aneurism  and  the  as¬ 
cending  aorta.  The  internal  surface  of  the 
dilated  vessel  was  rough  and  very  uneven  ; 
and  at  one  point,  near  the  mouth  of  the 
aneurism,  the  coats  were  of  a  deep -red 
colour,  thickened,  and  softened :  in  the 
midst  of  this  acutely  diseased  patch  was  a 
rupture  admitting  the  passage  of  a  probe, 
through  which  about  12  ounces  of  bloocl 
had  escaped  into  the  pericardial  sac.  The 
heart  itself  was  most  healthy,  as  also  the 
remaining  organs  and  viscera. 

The  patient,  a  hand-loom  weaver,  a  fine- 
looking  man,  in  his  71st  year,  had  ex¬ 
perienced  constant  heavy  crushing  pain  in 
the  right  shoulder  for  two  years  and  seven 
months,  which,  during  the  last  six  months, 
had  been  most  distressingly  severe  ;  and 
from  this  time  he  was  also  afflicted  with 
darting  pains,  sometimes  intolerably  agonis¬ 
ing,  across  the  upper  part  of  the  breast,  as 
also  up  the  right  side  of  the  neck  to  the 
head.  These  darting  pains  had  deprived 
him  of  sleep  at  night ;  so  that  for  full  six 
months  he  had  not  enjoyed  a  night’s  repose. 
Ever  after  the  darting  pains  set  in  degluti¬ 
tion  was  attended  with  soreness,  and  also 


*  When  the  aneurism  is  of  the  true  species, 
which  is  generally  the  case  with  those  of  the  as¬ 
cending  aorta  and  arch,  a  cure  is  scarcely  to  be 
anticipated,  as  the  coagula  can  scarcely  be  made 
to  form  in  the  sac. — Hope  :  On  the  Diseases  of 
the  Heart  and  Great  Vessels,  p.  480,  1.  28-31 . 


with  a  sensation  as  if  the  food  would  stop 
opposite  the  top  of  the  sternum  ;  but  within 
the  last  three  weeks,  since  the  appearance  of 
a  small  pulsating  tumor  above  the  sternal 
notch,  he  had  had  less  inconvenience  in 
swallowing.  The  tumor  was  tender  on 
pressure,  compressible,  and  vibratory  to  the 
feel.  During  the  last  fortnight  the  right 
sterno-clavicular  articulation  had  become 
swollen  and  sore,  and  the  darting  pains  had 
extended  to  the  left  shoulder  up  the  right 
side  of  the  neck. 

The  heart’s  action  and  sounds  were  per¬ 
fectly  correct  in  the  cardiac  region,  but  in 
the  aorta  they  were  much  too  loud  ;  and 
the  impulse  of  this  vessel  was  stronger  than 
usual  at  the  upper  part  of  the  sternal 
region,  which  was  dull  on  percussion.  A 
low-toned,  short,  hoarse  murmur  was  audi¬ 
ble  in  the  situation  of  the  tumor  after  the 
patient  made  any  quick  exertion ;  it  was 
more  distinct  about  the  right  sterno-cla¬ 
vicular  articulation  than  elsewhere ;  but 
when  he  was  in  a  state  of  perfect  quietude 
there  was  no  murmur.  The  respiration  was 
equally  good  in  both  lungs,  the  man  had  no 
anxiety  of  breathing,  but  felt  as  if  the 
shoulder  would  burst  open  on  hurried  or 
deep  inspiration,  or  coughing.  Such  were 
the  facts  of  the  case  up  to  the  time  of  the 
patient  coming  under  treatment. 

Powerful  anodyne  and  sedative  medicines 
were  prescribed,  leeches  were  applied  to  the 
inflamed  articulation,  and  repose  in  bed  was 
strictly  enjoined. 

The  medicines  quickly  gave  relief ;  they 
at  once  subdued  the  pain  and  induced  re¬ 
freshing  sleep.  The  superficial  inflamma¬ 
tion  disappeared.  The  effect  of  the  seda¬ 
tives  became  gradually  more  marked,  till 
the  pulse  was  at  last  reduced  to  32  strokes 
in  the  minute ;  it  was  then  increased  in 
force  and  volume,  large,  full,  steady,  and 
regular.  The  murmur  was  at  this  time  very 
loud,  prolonged,  and  hoarse ;  and,  so  long 
as  the  heart’s  action  remained  slow,  the 
murmur  was  incessant,  and  audible  under 
every  change  of  circumstances ;  notwith¬ 
standing  the  pulsating  tumor  grew  firm  to 
the  feel  and  ceased  to  vibrate.  The  medi¬ 
cines  were  gradually  discontinued.  The 
crushing  and  darting  pains  never  returned, 
though  a  slight  sensation  of  weight  was  still 
felt  in  the  right  shoulder.  Convalescence 
appearing  complete  the  man  resumed  his 
work  for  several  weeks,  and  was  thus  en¬ 
gaged  (about  six  months  after  the  institu¬ 
tion  of  the  treatment),  when  he  suddenly 
fell  back,  and  died  frightfully  convulsed  in 
less  than  half  an  hour. 

Dr.  Watts  observed,  there  were  many 
interesting  features  in  this  case,  but  called 
attention  exclusively  to  the  good  effects 
produced  by  the  full  operation  of  anodyne 
sedative  medicines.  Though  it  was  difficult 
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to  fix  precisely  the  amount  of  relief  derived 
from  the  remedies,  seeing  the  remission  of 
suffering  might  have  depended  in  part  upon 
the  deposition  of  coagula  in  the  aneurismal 
sac,  still  there  was  enough  evidence  to  show 
that  the  sedative  and  anodyne  operation  of 
the  medicines  was  efficient,  prompt,  deci¬ 
sive,  and  well  borne ;  for  the  man,  who  had 
not  enjoyed  a  night  of  repose  for  six 
months,  was  so  effectually  relieved  by  them, 
that  he  again  slept  soundly  as  in  health. 
This  fact  appears  strongly  at  variance  with 
the  views  of  some  modern  practitioners,  who 
seem  to  think  sedatives  might  be  properly 
discarded  in  the  treatment  of  aneurism,  on 
the  ground  of  their  weakening  the  powers  of 
life  and  causing  irritable  action  of  the  heart. 
In  opposition  to  such  doctrine,  the  case 
proves  that,  if  rightly  combined  and  ad¬ 
ministered  with  judgment,  sedatives  may  be 
employed  in  appropriate  cases,  without  pro¬ 


ducing  the  alleged  inconveniences.  Besides 
relieving  the  pain,  in  this  instance,  they 
apparently  had  another  good  effect ;  retard¬ 
ing  the  circulation  when  the  parts  in  relation 
with  the  aneurism  were  inflamed,  they  so 
opportunely  promoted  the  formation  of 
coagula  that  the  spontaneous  cure  was  all 
but  perfected. 

Four  Pulmonary  Semilunar  Valves. 

Dr.  Francis  presented  the  pulmonary  artery 
of  a  man  to  which  there  were  four  semilunar 
valves.  Each  of  them  was  well  formed, 
distinct,  and  possessed  a  corpus  arantii. 
Three  were  equal  sized,  and  but  slightly 
smaller  than  the  ordinary  adult  valve ;  the 
fourth,  however,  was  of  scarcely  half  that 
breadth,  but  still  perfect  and  well  formed. 
Their  summits  all  reached  the  same  level, 
but  the  smaller  valve  did  not  extend  far 
below  the  centre  of  the  larger  ones.  They 


appeared  to  have  been  well  adapted  to  close 
the  ostium  of  the  artery,  and  that  without 
any  excess  of  substance,  for  there  was  no 
appearance  of  thinning  or  wasting  of  the 
curtains.  The  heart  was  in  other  respects 
quite  normal,  andwras  free  from  disease.  It 
was  taken  from  a  man  aged  50,  who  died  of 
phthisis. 


The  specimen  was  exhibited  rather  as  a 
very  rare  and  curious  example  of  departure 
from  the  ordinary  state  of  things,  than  as 
possessing  much  interest  in  a  pathological 
point  of  view.  How  rare  such  an  occurrence 
really  is  would  appear  from  the  fact,  that 
the  exhibiter  of  the  present  specimen  had 
only  once  met  with  it  among  upwards  of  a 
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thousand  inspections  which  he  had  either 
made  or  witnessed  ;  but  much  more  forcibly 
from  an  observation  of  J.  F.  Meckel,  who 
states  (Tab.  Anatom.  Pathol.  Fas.  i.  Tab.  ii.), 
that  so  very  rarely  do  the  pulmonary  arteries 
deviate  from  the  common  type,  that,  in  the 
great  number  of  corpses  which  he  had  ex¬ 
amined,  two  only  such  instances  occurred  to 
him,  in  one  of  which  there  were  four,  in  the 
other  but  two  valves.  Both  cases  are  figured 
in  the  work  just  cited,  in  addition  to  two 
which  the  author  had  derived  from  other 
sources  than  his  own  practice.  Meckel 
speaks  of  the  combination  of  three  equal¬ 
sized  valves,  rather  below  the  usual  dimen¬ 
sion,  with  a  diminutive  fourth  valve,  as 
much  less  frequently  met  with  than  some 
other  varieties  in  the  relative  sizes  of  the 
four  valves. 

Dr.  Francis  had  not  succeeded  in  meeting 
with  any  similar  cases  recorded  in  the  Englsh 
literature  within  his  reach.  Some  further 
references  upon  the  subject,  however,  are 
given  by  Otto  to  the  pages  of  Morgagni  and 
Penada. 

Paralysis  of  Gullet ;  inflammatory  Indura¬ 
tion  of  Medulla  Oblongata. 

Mr.  Dumville  presented  a  drawing  of  the 
microscopical  appearances  of  the  medulla 
oblongata  in  a  fatal  case  of  dysphagia. 


death,  no  disease  was  discovered  in  the 
gullet  and  parts  adjacent,  nor  in  the  chest  or 
abdomen.  The  pons  varolii  and  medulla 
oblongata,  although  to  the  naked  view 
healthy,  seemed  firmer  to  the  feel  than 
usual,  and  the  olivary  bodies  were  large  and 
prominent ;  for  the  rest  the  brain  appeared 
healthy.  On  examining  the  medulla  oblon¬ 
gata  and  olivary  bodies  with  the  microscope, 
a  number  of  inflammation  globules  were 
found  interspersed  amongst  the  nerve  tubes 
and  ganglionic  corpuscles,  as  represented  by 
the  woodcut.  The  patient,  a  young  man 
set.  19  years,  had  been  strong,  hale,  and 
healthy,  until  the  last  twelve  months.  The 
first  change  observed  by  his  friends  was  an 
alteration  in  the  natural  resonance  of  the 
voice.  About  nine  months  before  death,  he 
complained  of  pains  in  the  knees  and 
elbows,  and  on  two  or  three  occasions  he 
momentarily  lost  all  power  in  the  upper  and 
lower  extremities.  Once,  when  carrying  a 
parcel,  his  arms  for  an  instant  became  para¬ 
lysed,  and  it  dropped  ;  another  time,  when 
walking,  he  momentarily  lost  the  use  of  the 
legs,  and  fell  with  violence.  He  never  had 
fits,  nor  delirium,  nor  any  impairment  of 
mental  faculty,  but  occasionally  suffered 
pain  in  the  forehead.  For  some  months  he 
was  observed  to  eat  slowly,  and  from  this 
time  the  voice  was  so  altered  that  he  grew 
barely  intelligible  without  the  aid  of  signs. 
During  the  five  weeks  prior  to  the  fatal 
event,  such  was  the  difficulty  of  deglutition 
that  he  could  not  swallow  anything  solid  ; 
and  for  the  last  fortnight  the  same  impedi¬ 
ment  was  noticed  with  respect  to  fluids. 
There  was  no  pain  in  the  throat.  The 
oesophagus  tube  was  easily  introduced,  and, 
though  liquid  food  was  readily  injected  into 
the  stomach,  he  ultimately  died  from  ex¬ 
haustion. 

The  diagnosis  in  this  case,  though  not  free 
from  difficulties,  proved  correct.  The  dis¬ 
ease  was  thought  to  be  paralysis  of  the 
gullet,  resulting  from  morbid  change  in  the 
nervous  centres  ;  its  dependence  upon  cere¬ 
bral  lesion  appearing  the  more  probable 
since  the  patient  had  experienced  on  several 
occasions  paralytic  seizures  in  the  limbs. 
The  case  shows  the  great  value  of  the  mi¬ 
croscope  in  the  investigation  of  the  morbid 
anatomy  of  nervous  structures,  for  without 
the  microscopical  examination  it  would  not 
have  been  possible,  in  this  instance,  to  have 
positively  verified  the  diagnosis,  or  to  have 
ascertained  the  precise  nature  of  the  lesion. 

Dr.  Renaud  presented  the  cysts  in  a  case 
of  double  ovarian  dropsy.  The  left  cyst 
was  quadrilocular  ;  it  measured  twelve 
inches  in  length,  and  was  thirty  inches  in 
circumfex-ence.  The  shape  was  pyriform, 
owing  to  impaction  of  the  lower  portion  in 
the  pelvic  cavity.  Very  extensive  and  firm 
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adhesions  everywhere  existed  between  the 
tumor  and  the  anterior  abdominal  walls,  and 
in  the  pelvis.  The  left  oviduct,  which  was 
nine  inches  long,  and  pervious,  stretched 
obliquely  across  the  front  of  the  cyst  to  a 
little  below  the  concavity  of  the  liver.  Fol¬ 
lowing  the  same  directions,  and  lying  within 
the  folds  of  the  broad  ligament,  were  the 
hypogastric  artery  and  veins,  greatly  dilated 
and  elongated,  measuring  as  trunk  vessels 
fifteen  inches.  The  tumor  was  without 
pedicle,  and  the  blood-vessels  communicated 
with  it  at  that  part  where  it  was  overlaid  by 
the  liver.  When  enucleated  from  the  en¬ 
veloping  false  membrane,  the  surface  of  the 
tumor  was  seen  to  be  smooth,  glossy,  and 
unusually  vascular.  The  uterus  was  attached 
posteriorly,  and  the  bladder  was  situate  in 
front.  Both  these  viscera  had  been  elon¬ 
gated,  flattened,  and  elevated,  by  the  increas¬ 
ing  dimensions  of  the  ovarian  cyst.  The 
uterus  measured  5^  inches  in  length,  in 
breadth,  and  the  cervix  was  two  inches 
long.  The  right  ovarium  was  closely  adhe¬ 
rent  to  the  left  cyst  by  false  membrane,  and 
was  affected  with  a  like  disease.  Its  entire 
length,  including  two  small  cysts,  was  three 
inches.  The  part  of  the  ovary  yet  remaining 
was  flabby,  enlarged,  and  flattened,  and 
when  cut  open  presented  many  of  the  deep 
black  markings  so  commonly  seen  in  these 
glands  during  the  child-bearing  period  of 
life.  A  pendulous  and  malignant  growth 
sprung  from  the  larger  of  these  cysts  by  a 
pedicle,  and  measured  1^  inches  in  length. 

The  woman  was  27  years  of  age,  and 
unmarried.  Her  menstruation  had  always 
been  regular,  though  for  the  last  few  months 
of  her  life  this  function  was  performed  with 
pain,  and  leucorrhoea  existed  in  the  intervals. 
Two  years  ago,  a  swelling  was  observed  in 
the  lower  belly.  Pain  was  first  felt  in  the 
right  iliac  region  eighteen  months  ago.  The 
tumor  had  gradually  and  progressively 
increased  for  the  last  twelve  months,  and 
during  the  whole  of  this  time  her  health  was 
declining.  For  six  months  the  passage  of 
urine  had  been  attended  with  pain  and 
increasing  difficulty,  the  recumbent  position 
being  that  most  favourable  to  its  flow.  The 
lower  limbs  were  greatly  oedematous.  In 
addition  to  these  symptoms  there  was  also 
aching  in  the  loins,  and  occasionally  shooting 
pains  round  the  iliac  crests. 

The  patient,  when  first  seen  by  Dr. 
Renaud,  was  in  an  exceedingly  low  state, 
and  rapidly  sinking  :  after  three  days  she 
died. 

The  absence  of  pedicle,  and  the  position 
of  the  feeding  vessels,  are  alike  circumstances 
deserving  attention.  It  would  appear  that 
the  tumor  had  been  originally  a  diseased 
vesicle  of  Graaf ;  that  the  peritoneum  had 
been  pushed  before  it  proportionally  to  its 
grow  th  ;  and  that  the  entire  of  the  adhesions 


had  taken  place  between  the  peritoneal 
envelope  of  the  tumor  and  that  of  the  ab¬ 
dominal  parietes :  hence  the  practicability 
of  enucleating  the  morbid  growth.  The 
oedema  of  the  lower  limbs,  and  the  difficulty 
of  voiding  urine,  are  both  adequately  ex¬ 
plained  by  the  mechanical  obliteration  of  the 
pelvic  cavity.  The  character  of  the  disease 
in  the  right  ovary  confirms  the  opinion  of 
Dr.  Hodgkin,  that  double  dropsies  are  gene¬ 
rally  malignant. 

The  practical  inference  derivable  from 
these  details  is  the  unfitness  of  the  tumor  in 
question  for  any  extirpative  operation;  for,, 
without  taking  into  consideration  the  firm 
adhesions,  the  want  of  pedicle,  the  anoma¬ 
lous  vascular  connexions,  and  the  close 
adhesion  of  the  uterus  and  bladder  to  the 
main  cyst,  the  fact  of  the  opposite  ovarium 
being  also  involved  in  like  morbid  processes 
was  a  circumstance  that  must  have  eluded 
the  most  delicately  made  diagnosis ;  and, 
although  the  singular  combination  of  impe¬ 
diments  in  this  case  would  not  argue  aught, 
perhaps,  against  the  propriety  of  the  opera¬ 
tion  in  general,  yet  these  hindrances  seem 
well  calculated  to  show  how  such  an  opera¬ 
tion  may  be  beset  with  difficulties  such  as 
the  most  skilful  can  neither  avert  nor  yet 
combat.  Dr.  Renaud  was  of  opinion  that 
every  faithfully  recorded  case  of  this  disease 
was  of  especial  value  at  the  present  time, 
seeing  the  profession  were  yet  divided'  ia 
opinion  about  the  desirability  or  otherwise 
of  the  excision  operation,  and  that  these 
scruples  could  best  be  removed  by  accumu¬ 
lating  facts. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

October  29th,  1846. 

Charles  Wateravouth,  Esq.  President, 
in  the  Chair. 

Mr.  Edward  Cock  related  a  case  of 
strangulated  hernia,  complicated  with  preg¬ 
nancy. 

The  patient,  a  married  woman,  in  the 
third  month  of  pregnancy  with  her  first 
child,  had  been  for  two  years  the  subject  of 
a  small  irreducible  femoral  omental  hernia 
on  right  side.  On  Oct.  23d,  two  days 
before  admission  into  hospital,  the  tumor 
became  enlarged  by  the  descent  of  a  portion 
of  intestine  :  the  ordinary  symptoms  of 
strangulation  immediately  ensued.  An  ur¬ 
gent  wish  to  prevent  removal  from  home, 
and  an  operation,  had  led  to  much  manual 
treatment  both  by  herself  and  attendants ; 
the  result  of  this  was  that  the  whole  of  the 
inguinal  region  above  and  below  Poupart’s 
ligament  was  swollen,  ecchymosed,  and 
j  slightly  vesicated,  and  exquisitely  tender  to 
the  touch  :  the  tissues  beneath  infiltrated 
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with  fluid,  the  result  of  cellular  inflamma¬ 
tion.  The  hernial  tumor  could  be  but 
indistinctly  felt,  on  account  of  the  surround¬ 
ing  swelling.  The  ill  success  of  the  means 
tried,  with  the  present  condition  of  patient, 
rendered  it  best  to  operate  immediately. 
After  division  of  the  swollen  tissues  a 
director  was  passed  between  the  neck  of  sac 
and  stricture,  which  was  divided,  and  the 
knuckle  of  intestine  returned  without  the 
slightest  difficulty  :  a  small  piece  of  omen¬ 
tum  still  retained  within  the  sac  was  left,  as 
she  stated  she  had  been  the  subject  of  irre¬ 
ducible  omental  hernia.  The  operation  was 
perfectly  easy,  without  obscurity,  and  was 
borne  with  great  fortitude  ;  and  as  the  sac 
was  not  opened,  neither  its  contents  nor  the 
peritoneum  were  injured.  Immediate  relief 
of  the  symptoms  followed,  but  within  a  few 
hours  pains  of  a  parturient  character,  with 
vaginal  discharge  of  blood,  came  on,  but 
after  an  opiate  enema,  ordered  by  Dr. 
Lever,  these  subsided.  The  next  day,  Oct. 
26th,  the  abdomen  was  more  swollen  ;  there 
was  nausea  with  eructations  ;  small  frequent 
pulse,  and  evidently  peritonitis  ;  acute  pain 
of  circumscribed  space  existed  to  the  left  of 
the  umbilicus.  Forty  leeches,  fomentations, 
with  calomel  and  opium  every  two  hours, 
were  ordered,  and  relieved  the  local  pain ; 
but  as  the  tendency  to  nausea  increased, 
an  opium  enema  was  substituted  for  the 
pills.  On  the  following  day  there  was  no 
material  alteration,  and  the  local  pain  re¬ 
turning  was  again  relieved  by  leeching  : 
the  sickness  abated,  but  no  relief  from 
bowels.  Continuing  to  improve,  her  bowels 
were  freely  relieved  by  castor  oil,  and  on  the 
30th  she  was  pronounced  out  of  danger. 
In  the  course  of  the  following  day  mis¬ 
carriage  took  place ;  much  blood  was  lost, 
and  placenta  retained.  From  this  time  she 
sunk,  and  died  the  following  night,  being 
the  eighth  day  after  the  operation.  On 
inspection  of  abdomen,  traces  of  peritonitis 
were  found,  and  a  minute  quantity  of  turbid 
serum  in  the  lower  part  of  that  cavity. 
Kidneys  unhealthy.  The  hernial  sac  was 
empty;  the  small  knuckle  of  ilium  which 
had  been  contained  in  it  was  nearly  obscured 
by  the  yet  soft  adhesions  it  had  contracted 
with  the  adjoining  intestins.  On  separating 
these,  a  gangrenous  patch  about  the  size  of  a 
shilling  was  seen  on  the  intestine  :  this 
patch  was  circumscribed,  and  although 
retaining  its  position,  was  completely  isolated 
by  a  distinct  circle  of  demarcation  from  the 
rest  of  the  gut,  which  had  been  in  the  sac, 
and  had  completely  regained  its  normal 
state.  The  spot  was  quite  concealed  by  the 
adhesions  of  adjoining  intestines,  which,  if 
the  slough  had  fallen  away,  would  have 
preserved  the  integrity  of  the  canal. 

The  author  drew  attention  to  two  prac¬ 
tical  points  in  the  above  case:  fiistly,  the 


combination  of  hernia  with  pregnancy,  and 
the  influence  one  may  exert  on  the  other  as 
regards  symptoms,  result,  or  treatment. 
Secondly,  the  power  exerted  by  nature  to 
remedy  injuries  of  the  intestine,  whether 
arising  from  sudden  violence,  or  gradual 
and  partial  loss  of  vitality  from  strangula¬ 
tion.  The  occurrence  of  strangulated  hernia 
during  pregnancy  may  be  considered  espe¬ 
cially  disastrous  to  the  patient,  as  well  as 
perplexing  to  the  surgeon.  The  nature  of 
the  complaint,  and  of  the  remedial  measures 
necessary  for  its  removal,  have  an  inevitable 
tendency  to  bring  on  a  miscarriage  ;  which, 
occurring  either  previously  or  subsequently 
to  the  operation,  under  present  circum¬ 
stances,  must  immeasurably  increase  the 
danger  :  in  fast,  place  the  patient  in  an 
almost  hopeless  condition.  It  has  been 
stated  by  a  surgeon  of  eminence  that  in  his 
experience  strangulated  hernia  during  preg¬ 
nancy  had  been  so  uniformly  disastrous  in 
its  results  as  to  induce  him  to  consider  the 
combination  of  the  two  conditions  necessa¬ 
rily  fatal — an  opinion  which  the  author  did 
not  admit  as  established.  The  chief  danger 
in  these  cases  is  miscarriage,  accompanied 
by  loss  of  blood,  and  expenditure  of  vital 
power,  ataperiod  when  the  patientis  labouring 
under  the  enfeebling  effects  of  a  double 
shock ;  viz.  the  effects  of  strangulation, 
together  with  the  remedies  employed  to 
effect  reduction,  and  a  severe  operation  after 
those  means  have  been  found  inefficient. 
Is  the  abortion  caused  by  the  simple  opera¬ 
tion,  or  by  the  palliative  means  employed 
up  to  the  last  moment  to  reduce  the  hernia  ? 
The  complication  alluded  to  presents  one  of 
those  cases  in  which  delay  is  dangerous,  and 
the  author  recommended  an  early  operation, 
conceiving  that  the  manipulations  and  appli¬ 
cations  for  the  reduction  are  far  more  likely 
to  induce  peritonitis  or  abortion  than  the 
operation. 

Dr.  Lever,  in  answer  to  Dr.  Munk, 
stated  that  the  quantity  of  blood  lost  in  the 
case  mentioned  was  not  large  for  ordinary 
cases,  but  was  so  as  regarded  her  peculiar 
state.  The  placenta  was  retained,  but  the 
patient  being  in  a  dying  state,  he  did  not 
feel  justified  in  removing  it. 

Mr.  Benjamin  Travers  considered  the 
above  case  embraced  many  points,  and  tested 
the  truth  of  principles.  There  were  two 
actions  going  on  in  the  system,  and  one 
would  give  way  to  the  other.  He  had  lately 
a  case  with  similar  symptoms,  but  in  which 
pregnancy  was  not  suspected.  The  opera¬ 
tion  for  strangulated  hernia  was  performed, 
and  the  patient  went  on  well  up  to  the 
eighth  day  after,  when  she  was  seized  with 
cramp  and  acute  radiating  pain  in  abdomen, 
not  in  region  of  uterus,  accompanied  with 
vomiting,  quick  sharp  pulse,  and  dry  tongue. 
Leeches,  calomel,  and  opium,  were  ordered ; 
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she,  however,  sunk,  and  died  on  the  eleventh 
day,  having  had  a  sanguineous  discharge 
from  the  vagina.  After  death,  a  small 
foetus  was  found  to  have  been  expelled.  On 
examining  the  body,  the  fimbriated  ex¬ 
tremity  of  fallopian  tube  was  still  embracing 
the  ovary ;  inflammation  had,  as  it  were, 
been  arrested  ;  a  little  lymph  was  above  the 
surfaces  of  bowel,  gluing  it] to  the  wound; 
the  peritoneum  could  hardly  be  called  in¬ 
flamed,  but  was  in  an  ecchymosed  state ; 
intestines  softened,  but  not  sloughy.  He 
did  not  consider  a  woman  under  such  cir¬ 
cumstances  must  die,  but  that  chances  were 
much  against  her;  and  cited  two  cases  pub¬ 
lished  by  Mr.  Travers,  sen.,  of  similar  com¬ 
bination  :  in  the  one,  death,  but  in  the 
other,  recovery,  followed  the  operation.  He 
did  not  consider  it  necessary  the  operation 
should  produce  abortion. 

Mr.  Cock,  in  answer  to  Mr.  Robinsion, 
stated  that  abortion  did  not  follow  in  suc¬ 
cessful  cases  ;  neither  per  se  caused  death  ; 
but  both  combined  do  so.  Thinks  the  cause 
of  death  may  be  the  loss  of  blood  in  such 
state  of  system. 

Mr.  Adams  considered  that  in  cases  of 
pregnancy  with  strangulated  hernia  we  should 
not  have  recourse  to  the  usual  violent  mea¬ 
sures  to  obtain  reduction,  but  proceed  to 
operate,  which  would  then  give  a  better 
chance  of  success.  In  Mr.  Cock’s  case 
there  was  a  powerful  reparatory  action  ne¬ 
cessary  to  repair  the  gangrenous  spot. 
Nature  could  not  sustain  the  two  calls  upon 
her,  and  the  patient  died  from  the  abortion, 
apparently,  but  remotely  from  the  hernia 
and  operation.  In  Mr.  Travers’  case  also  the 
condition  of  the  intestine  required  nature’s 
powers,  which  failed  to  heal  it.  The  same 
thing  occurs  in  severe  fractures  during 
pregnancy,  where,  during  the  process  of 
union,  miscarriage  often  occurs. 

Mr.  B.  Travers  remarked,  that  there 
were  often  no  efforts  made  to  repair  a  frac¬ 
ture  during  pregnancy ;  but  after  delivery 
union  commenced. 

Mr.  Cock,  in  answer  to  Mr.  Searle, 
replied  that  his  patient  had  as  much  nou¬ 
rishment  as  she  could  take  :  beef-tea  on  the 
day  of  operation,  arrow-root,  and,  lastly, 
brandy  and  soda-water. 

Dr.  Lever,  in  confirmation  of  Messrs. 
Adams  and  Travers’  views,  remarked,  that 
in  cases  of  severe  illness,  as  fever  and  exan¬ 
thems,  during  pregnancy,  miscarriage  did  not 
take  place  during  the  progress  of  the  disease, 
but  during  the  natural  efforts  to  cure.  He 
did  not  remove  the  placenta  in  the  narrated 
case,  fearing  the  necessary  manipulation 
would  increase  the  shock,  and  cause  an 
earlier  death. 

Mr.  Crisp  considered  it  right  to  remove 
the  placenta  under  any  circumstances,  and 
related  a  case  of  miscarriage  in  the  fourth 


month,  where  the  placenta  was  retained  by 
means  of  a  hooked  piece  of  wire,  as  noticed 
in  “  Dewees’  Midwifery.”  He  was  able  to 
remove  it  piecemeal,  and  did  not  think  the 
uterus  need  be  injured. 

Dr.  Lever  remarked,  that  in  Mr.  Crisp’s 
case  it  was  four  days  after  the  abortion,  and 
the  placenta  would  be  partly  detached  and 
putrescent,  and  more  easily  removed  than 
just  after  delivery.  The  placenta  was  at¬ 
tached  firmer  in  the  earlier  than  the  latter 
months  of  pregnancy. 

Mr.  Crisp  considered  it  better  to  remove 
it ;  and  thought  that  after  abortion  the  pla¬ 
centa  was  not  really  adherent. 

Dr.  Lever  thought  that  where  it  did  not 
follow  the  foetus  it  was  probably  adherent : 
a  plug,  &c.  might  be  had  recourse  to. 
In  answer  to  Mr.  Harris,  Dr.  L.  stated 
that  the  haemorrhage  occurred  before  the 
expulsion  of  the  foetus. 

Mr.  Crisp  alluded  to  a  case  of  popliteal 
aneurism  in  Edinburgh,  where  the  operation 
had  been  objected  to  ;  the  aneurism  burst, 
and  the  patient  died.  He  thought  half  the 
operations  during  pregnancy  got  well,  and 
that  there  was  not  so  much  to  dread  as 
some  supposed. 

Mr.  Cock  remarked  that,  although  many 
cases  got  well,  many  died.  He  was  not 
aware  of  the  ratio. 

Mr.  Adams  would  regard  the  existence 
of  pregnancy  in  rather  a  favourable  view,  as 
it  would  induce  an  earlier  resort  to  the 
operation,  and,  therefore,  greater  probability 
of  success. 

Thanks  were  then  voted  to  Mr.  Cock, 
and  the  Society  adjourned. 

At  the  next  meeting  Dr.  Silvester  will 
read  a  paper  on  “  Venous  Bruit.” 
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Monday,  Nov.  2. 

Mr.  Dendy,  President. 

Opium  in  Inflammation. 

Mr.  Hird,  in  allusion  to  the  discussion  at 
the  last  meeting,  said  that  he  had  since 
heard  of  several  cases  of  ruptured  bladder, 
all  of  which  proved  fatal.  He  mentioned  a 
case  in  which  there  was  an  effort  of  nature 
to  circumscribe  the  fluid  which  had  escaped 
from  the  bladder,  but  unsuccessfully. 

Dr.  Clutterbuck  made  some  general, 
remarks  on  the  treatment  of  inflammation 
by  opium,  and  expressed  his  opinion  that, 
instead  of  being  the  “  sheet  anchor”  of  the 
practitioner  in  cases  similar  to  the  present, 
it  excited  any  thing  but  a  salutary  influence 
on  the  patient.  He  questioned  if  calomel 
was  of  any  use  in  inflammatory  diseases. 

Mr.  Dendy  believed  that  Mr.  Hilton  had 
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recommended  and  employed  opium  in  the 
cases  he  had  detailed,  more  with  the  view  of 
arresting  the  secretory  power  of  the  kidney 
than  with  the  expectation  of  reducing  in¬ 
flammation. 

Dr.  Clutterbuck  thought  it  was  by  no 
means  proved  that  opium  had  any  influence 
in  lessening  the  secreting  power  of  the 
kidney. 

Mr.  Hird  believed  that  opium  was  given 
in  cases  of  ruptured  bladder  with  the  same 
intention  that  it  was  administered  in  ulcera¬ 
tion  of  the  intestines — viz.,  to  act  as  a  me¬ 
chanical  agent,  and  by  checking  the  secretion 
of  urine. 

Several  members  expressed  opinions  in 
reference  to  the  influence  of  opium  on  the 
kidneys,  and,  also,  as  to  the  terms  which 
had  been  employed  in  regard  to  the  case 
and  its  treatment. 

Dr.  Frederick  Bird  regarded  the  use 
of  large  doses  of  opium,  and  an  elevated 
temperature  of  the  room,  to  be  the  best 
safeguards  against  the  occurrence  of  inflam¬ 
mation  of  the  peritoneum  in  those  formida¬ 
ble  cases  in  which  he  had  so  successfully 
removed  ovarian  tumors. 

Mr.  Bishop  remarked  that  opium  acted 
as  a  charm  in  injuries,  by  allaying  nervous 
irritation,  which  in  itself  was  often  sufficient 
to  destroy  life.  He  regarded  the  subduction 
of  this  irritation  to  be  the  chief  value  of 
opium  as  an  agent  in  the  treatment  of  in¬ 
flammatory  disease. 

Influence  of  Lactation  on  the  Health  of 
Infants. 

Mr.  Dendy  related  a  case  of  a  lady  who 
lost  two  children  successively,  at  the  respec¬ 
tive  ages  of  five  and  six  months,  without 
any  previous  disease  or  evident  cause.  A 
wet  nurse  was  obtained  for  the  third,  which 
lived  and  thrived.  Did  the  milk  of  the 
mother,  who  was  a  strong  and  healthy  wo¬ 
man,  exert  any  influence  in  the  production 
of  the  fatal  result  ? 
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Saturday,  Nov.  7. 

Dr.  Sayer,  President. 

The  Society  held  its  first  meeting  of  the 
session  this  evening,  at  the  rooms  of  the 
Ethnological  Society,  27,  Sackville  Street. 
The  attendance  of  members  was  numerous, 
and  the  very  greatly  increased  comfort  and 
accommodation  offered  at  the  new  place  of 
meeting  .gave  great  satisfaction  to  the  mem¬ 
bers  present. 

Dr.  Snow  read  a  paper  on 

Allcalescent  Hrme,  and  Phosphatic  Uvinuvy 
Calculi. 

He  said,  that  when  tne  bladder  remained 


constantly  full,  as  in  paralysis  of  that  organ, 
the  urine  was  known  to  become  alkalescent 
from  decomposition.  He  had  met  with  a 
case  of  incontinence  of  urine  four  years  ago, 
in  which  the  whole  of  the  urine  became 
highly  ammoniacal,  from  about  half  an 
ounce  remaining  constantly  in  the  bladder ; 
and  he  afterwards  performed  experiments  to 
ascertain  if  a  still  smaller  quantity  remain¬ 
ing  unvoided,  might  not  have  the  same 
effect.  Newly-voided  urine  was  kept  at  the 
temperature  of  100  degrees,  dropping  from 
one  vessel  into  another  about  the  rate  at 
which  it  enters  the  bladder ;  the  glass  vessels 
were  emptied  every  six  or  eight  hours  ;  about 
thirty  drops,  however,  always  being  left  in 
the  lower  one,  whilst  the  upper  one,  after 
being  washed  out,  was  filled  again  udth 
newly-voided  urine.  It  was  found  that  the 
urine  in  the  lower  vessel  became  strongly 
alkalescent,  and  remained  so  as  long  as  the 
experiment  was  continued,  whilst  in  the 
upper  one  it  was  always  fresh.  He  consi¬ 
dered  that  these  experiments  would  assist  to 
explain  a  number  of  circumstances  con¬ 
nected  with  phosphatic  deposits  and  calculi, 
and  would  suggest  an  important  improve¬ 
ment  in  the  treatment  of  a  numerous  class 
of  cases.  With  a  calculus,  or  any  foreign 
body  in  the  bladder,  it  was  impossible  that 
it  could  be  completely  emptied  of  urine,  and 
even  the  urine  imprisoned  in  the  pores  of  a 
calculus  would  be  enough  to  cause  decom¬ 
position  in  many  cases  ;  accordingly  it  was 
found,  that  if  a  foreign  body  found  access 
into  the  bladder,  it  became  nearly  always 
covered  with  phosphates,  and  every  kind  of 
vesical  calculus  was  liable  to  become  en¬ 
crusted  with  them  ;  whilst  they,  on  the 
other  hand,  scarcely  ever  became  covered  by 
any  other  deposit.  It  was  believed  by  the 
best  authorities,  that  foreign  bodies  caused 
chronic  inflammation  of  the  mucous  mem¬ 
brane  of  the  bladder,  when  it  poured  out 
alkaline  mucus  which  decomposed  the  urine. 
This  might  be  true  in  some  instances ;  but 
a  pea,  or  a  bit  of  fibrine,  indeed  the  most 
inoffensive  substance,  was  certain  to  become 
covered  with  the  earthy  phosphates.  When 
the  urine  became  ammoniacal  from  the  de¬ 
composition  of  the  urea,  the  ammonia,  be¬ 
sides  throwing  down  the  triple  phosphate 
from  the  urine  itself,  produced  great  irrita¬ 
tion  of  the  mucous  membrane  of  the  blad¬ 
der,  and  caused  it  to  pour  out  quantities  of 
phosphate  of  lime  mixed  with  mucus. 

Patients  suffering  from  injuries  and  dis¬ 
eases  of  the  spine  were  well  known  to  be 
subject  to  alkalescent  urine,  and,  indeed, 
often  died  of  diseases  of  the  bladder  and 
kidneys ;  he  enumerated  the  various  ex¬ 
planations  which  have  been  given  of  this, 
and  offered  the  following  :  that  the  muscular 
coat  of  the  bladder  was,  like  the  other 
voluntary  muscles,  subject  to  partial  as  well 
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as  complete  loss  o  power ;  and  that  when 
weakened  by  an  affection  of  the  spine,  it 
might  be  able  to  void  the  urine,  but  not  to 
contract  in  that  vigorous  and  perfect  man¬ 
ner  necessary  to  expel  the  last  drop  of  urine ; 
more  or  less  would  be  left  behind  each  time, 
and  this  would  cause  decomposition,  which, 
by  its  continuauce,  would  irritate  and  cause 
disease  of  the  bladder  ;  and  that  the  de¬ 
composition,  in  course  of  time,  might  be 
propagated  up  the  ureters,  and  cause  phos- 
phatic  deposits  in  the  pelvis  of  the  kidney. 
He  thought  that  the  debility  of  extreme  old 
age,  and  states  of  great  nervous  irritability 
and  depression,  caused  alkalescent  urine, 
generally,  by  withholding  the  power  from 
the  bladder  to  empty  itself  completely  ;  and 
that  the  phosphatic  diathesis,  in  the  proper 
sense  of  the  term, — viz.,  the  secretion  of  the 
phosphates  in  excess  by  the  kidneys,  was 
extremely  rare. 

He  recommended  injecting  the  bladder,  in 
these  cases,  every  day,  or  every  other  day,  with 
warm  water,  to  wash  itwellout,  and  thus  pre¬ 
serve  itsmucous  membraneandthe  urine  from 
disease,  until  time  and  other  remedies  might 
fully  restore  the  impaired  function  of  the 
muscular  coat  of  the  bladder,  or  remove 
whatever  prevented  its  being  duly  emptied. 
He  considered  this  practice  would  greatly 
improve  our  treatment  of  stone  in  the  blad¬ 
der,  by  enabling  us  to  keep  the  urine  in  a 
healthy  condition  ;  healthy  urine,  according 
to  Dr.  Prout,  being  the  best  solvent  of  all 
kinds  of  calculi  we  could  hope  to  possess. 

The  case  of  incontinence  of  urine  alluded 
to  at  the  commencement,  occurred  in  a 
female  after  a  very  tedious  labour.  He 
(Dr.  Snow)  was  made  aware  of  the  com¬ 
plaint  between  two  and  three  weeks  after 
the  labour,  as  she  then  had  ceased  to  pass 
urine  in  the  usual  manner ;  the  urine  was 
highly  ammoniacal,  and  quantities  of  phos¬ 
phate  of  lime  mixed  with  mucus,  like 
soft  mortar,  came  away  with  it ;  the  genital 
organs  were  excoriated.  There  was  an  in¬ 
crustation  of  phosphate  of  lime  around  the 
or  uteri  and  upper  part  of  the  vagina,  he 
considered,  from  the  ammoniacal  urine 
irritating  the  mucous  membrane.  There 
was  no  fistulous  opening ;  the  incontinence 
of  urine  appeared  to  depend  on  a  morbid 
adhesion  of  the  cervix  uteri  to  the  anterior 
wall  of  the  vagina,  and  the  patient  gradually 
recovered  from  it  in  the  course  of  a  few 
months.  On  being  called  to  the  patient, 
and  passing  a  catheter,  he  found  that  about 
half  an  ounce  of  urine  was  always  present.  On 
washing  the  bladder  well  out,  the  urine  which 
flowed  the  rest  of  the  day  was  neutral  to 
test-paper,  although,  just  before,  the  excre¬ 
tion  had  been  so  much  decomposed.  By 
injecting  the  bladder  about  every  alternate 
day,  for  several  weeks,  the  urine  was  pre¬ 
vented  from  ever  getting  into  the  same 


alkalescent  state.  Other  treatmeut  was  also 
used. 

Mr.  Hancock  considered  that  Dr.  Snow 
had  not  sufficiently  distinguished  between  the 
triple  phosphates,  which  he  (Mr.  Hancock) 
considered  were  secreted  by  the  kidneys, 
and  phosphate  of  lime,  which  was  secreted 
by  the  mucous  membrane  of  the  bladder 
when  irritated  by  a  calculus,  or  any  foreign 
body.  A  uric  acid,  or  other  calculus,  did 
not  become  covered  with  triple  phosphate 
unless  alkalies  were  given  as  a  remedy,  which 
rendered  the  urine  alkaline  ;  but  it  might  be 
coated  with  phosphate  of  lime,  from  its 
irritating  the  bladder.  He  was  of  opi¬ 
nion  that  the  alkaline  urine  in  injuries  of  the 
spine  depended  on  the  altered  secretion  of 
the  kidney,  and  that  it  ceased  as  the  patient 
regained  his  strength.  He  had  had  a  patient 
in  the  hospital  with  an  injury  of  the  spine, 
in  whom  the  urine  was  alkaline ;  he  partly 
recovered,  and  it  became  acid ;  on  his  re¬ 
lapsing,  it  became  alkaline  again,  and  so 
continued  till  his  death,  and  triple  phosphate 
was  found  in  the  pelvis  of  his  kidneys  :  that 
patient’s  bladder  was  injected,  but  it  did  not 
render  his  urine  acid. 

Dr.  Frederick  Bird  thought  that,  in 
the  case  related,  there  had  been  a  fistulous 
opening  between  the  bladder  and  vagina,  and 
that  it  had  become  cured  by  the  morbid  ad¬ 
hesion  of  the  cervix  uteri. 

Dr.  Sayer  mentioned  the  case  of  a  lady 
who  died  of  mollifies  ossium,  becoming  de¬ 
plorably  deformed ;  her  illness  commenced 
after  a  confinement,  three  years  before  her 
death,  and  was  accompanied  by  alkalescent 
urine,  and  a  copious  deposition  of  phosphates. 

Dr.  Snow  thought  that  the  irritation  of 
alkalescent  urine  in  the  bladder  might  cause 
such  a  secretion  of  phosphate  of  lime  as 
should  lead  to  softening  of  the  bones  ;  he 
fancied,  that  the  pelvis  of  the  patient  whose 
case  he  had  related,  had  altered  its  form,  on 
account  of  the  phosphate  of  lime  secreted 
before  the  treatment  began. 
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Monday,  November  2nd. 

Dr.  J.  C.  B.  Williams,  President. 

Extra-uterine  Fcetation. 

Dr.  Oldham  read  the  case  of  a  female, 
aged  41,  who  was  pregnant,  and  expected 
to  be  confined  in  June  1845,  at  which  time 
a  gush  of  blood  from  the  womb,  with  some 
pain,  took  place,  but  without  any  further 
sign  of  labour.  The  breasts  became  dis¬ 
tended  with  milk.  Ergot  of  rye,  galvanism, 
and  some  attempts  at  artificial  dilatation, 
were  in  vain  had  recourse  to,  to  excite  the 
paralysed  uterus.  Tbe  foetus  decomposed, 
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and  a  great  many  of  its  bones  were  removed 
through  the  os  uteri.  The  patient  died 
three  months  after  the  time  she  had  missed 
her  labour.  A  preparation  of  the  parts  was 
exhibited.  The  uterus  was  contracted  and 
beat  back  ;  the  anterior  wall  of  the  body  of 
the  womb  was  almost  entirely  absorbed ; 
and  the  remainder  of  the  foetal  bones,  closely 
packed  into  an  ovoid  mass,  was  found  in  a 
cyst,  bounded  in  front  by  the  abdominal 
walls  and  urinary  bladder  ;  above,  by  omen¬ 
tum  and  small  intestine,  held  together  by 
false  membrane ;  and  behind  and  below  by 
the  posterior  wall  of  the  womb,  and  the 
cervix  and  os  uteri.  The  bladder  was 
thinning  at  one  part,  as  though  some  of  the 
foetal  bones  would  have  passed  through  it. 
The  question  was  asked — What  was  the 
primary  lesion  which  had  paralysed  the 
muscular  power  of  the  womb,  and  had  left 
it,  in  relation  to  the  foetus  it  contained,  in 
the  same  state  as  an  extra-uterine  cyst. 

Dr.  Bentley  exhibited  to  the  Society  a 
child,  aged  9,  who  had  been  the  subject  of 
Cancrum  Oris, 

supervening  upon  measles.  The  contrac¬ 
tion  of  the  cicatrix  was  so  great  that  the 
middle  finger  only  could  be  introduced  into 
the  mouth.  He  remarked  that  the  constric¬ 
tion  was  becoming  every  day  more  and  more 
evident.  He  had  no  doubt,  however,  that 
the  deformity  could  be  relieved  by  a  surgical 
operation,  but  had  declined  suggesting  it  to 
the  parents  of  the  child,  owing  to  disease  in 
the  upper  maxillary  bones  and  nasal  septum 
not  having  entirely  subsided.  Dr.  Bentley 
stated  that  he  would  take  another  oppor¬ 
tunity  of  bringing  under  the  consideration 
of  the  members  the  result  of  the  operation, 
and  offer  some  remarks  on  the  pathology  of 
the  disease. 

Mr.  Prescott  Hewett  presented  two 
preparations  of 

Large  Fibrous  Polypus  of  the  Small 
Intestine. 

The  preparation  first  exhibited  was  pre¬ 
sented  to  the  museum  of  St.  George’s  Hos¬ 
pital  by  Dr.  Ogier  Ward,  with  notes  of  the 
case.  The  patient,  a  woman,  aged  34, 
applied  to  the  Kensington  Dispensary  on 
account  of  pain  in  the  right  side,  with 
constipation,  which  was  relieved  by  aperient 
medicine ;  but  two  days  after  she  was 
seized  with  vomiting  and  constipation, 
which  continued,  with  little  interruption, 
up  to  the  seventh  day  after  the  setting 
in  of  the  urgent  symptoms,  when  she 
died.  The  matter  vomited  was  first  of 
a  green  colour,  but  subsequently  appeared 
like  thin  gruel.  There  was  no  pain  in  any 
part  of  tho  abdomen.  The  body  was  exa¬ 
mined  twenty  hours  after  death.  The  peri- 
tonoeum  did  not  appear  to  have  been  in¬ 
flamed.  At  about  three  feet  from  the  caecum 


there  was  extensive  invagination  of  the  small 
intestine  ;  the  invaginated  part,  which  was 
easily  drawn  out,  presented  no  marks  of 
inflammation  on  its  outer  surface ;  but  its 
mucous  membrane  was  dull  and  grey,  having 
a  gangrenous  odour.  Immediately  below 
the  invaginated  portion  of  intestine  was  a 
tumor,  of  the  size  and  shape  of  a  pear, 
connected  to  the  inner  surface  of  the  gut  by 
a  long  pedicle.  This  tumor  was  dark  and 
livid,  and  supplied  with  several  vessels,  its 
texture  being  remarkably  firm,  and  presented 
a  well-marked  fibrous  appearance.  In  this 
case  the  invagination  of  the  gut  was  not 
connected  with  the  polypus,  which  was 
situate  below  the  invaginated  portions.  The 
second  preparation  consisted  of  a  portion  of 
the  small  intestine,  in  which  there  was  a 
permanent  invagination  of  the  gut,  connected 
with  the  polypus.  The  preparation  was 
taken  from  a  man,  aged  46,  admitted  into 
St.  George’s  Hospital,  under  the  care  of 
Dr.  Nairne,  with  symptoms  of  peritonitis, 
accompanied  with  diarrhoea,  profuse  per¬ 
spirations,  sleeplessness,  and  emaciation. 
The  diarrhoea,  which  had  existed  for  some 
months,  was  preceded  by  obstinate  constipa¬ 
tion  of  eight  days  standing.  The  urgent 
symptoms  were  slightly  relieved,  but  soon 
returned,  and  the  patient  died  on  the  17th 
day  after  admission. 

An  extensive  effusion  of  puriform  fluid 
was  found  in  the  cavity  of  the  peritonoeum, 
foetid,  and  apparently  mixed  with  faeculent 
matter.  The  peritonoeum  covering  the  in¬ 
testines  was  in  many  places  very  much 
thickened,  and  of  an  ash-grey  colour.  The 
small  intestines  were  much  distended,  espe¬ 
cially  at  the  upper  part ;  and  the  omentum, 
thickened  and  contracted,  was,  together  with 
a  convolution  of  the  small  intestine,  firmly 
united  by  a  broad  band  to  the  parietal  peri¬ 
tonoeum  of  the  left  Jlnmbar  region.  After 
detaching  the  adhesions,  an  invagination  was 
found  in  this  part  of  the  small  intestine, 
which  was  two  feet  from  the  caecum.  Above 
the  invagination  there  was  an  enormous 
dilatation  of  the  intestine,  and  below  it  there 
was  slight  contraction.  On  laying  open  the 
intestine,  a  large  polypus  was  found  con¬ 
nected  with  the  invaginated  portion,  from 
which  it  depended  into  the  cavity  of  the 
gut.  It  was  pyriform,  two  inches  and  three 
quarters  long,  and  about  one  inch  and  a 
half  wide  at  its  broadest  part :  the  pedicle 
by  which  it  was  attached  to  the  gut  was  of 
the  size  of  the  middle  finger,  and  an  inch 
and  a  half  long.  The  surface  of  the  polypus 
was  quite  smooth ;  the  texture  of  it  was 
livid  and  quite  firm,  and  presented  the  ap¬ 
pearance  of  fibrous  tissue,  and  was  plenti¬ 
fully  supplied  with  blood-vessels.  The 
peritonoeal  surfaces  of  the  invaginated  por¬ 
tions  of  the  gut  had  become  firmly  united, 
and  this  portion  of  the  intestine  was  dark 
and  livid.  The  intestine  immediately  above 
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presented,  towards  its  mucous  surface,  a 
broad  ulceration,  occupying  two-thirds  of 
its  diameter.  Here  the  gut  easily  gave  way 
when  pulled  upon,  and  allowed  the  contents 
to  escape  before  it  was  laid  open.  Examined 
by  the  microscope,  the  structure  of  the 
polypus  proved  to  be  decidedly  of  a  fibrous 
nature. 

Mr.  P.  Hewett  remarked  that  the  last 
case  presented  a  point  of  very  great  interest. 
He  alluded  to  the  existence  of  the  broad 
ulceration  in  that  part  of  the  gut  which  was 
situated  immediately  above  the  invagination 
— an  ulceration  by  which  the  invaginated 
portion  of  the  gut,  with  the  polypus,  might 
have  been  separated  and  passed  by  stool. 

The  two  preparations  are  preserved  in  the 
museum  of  St.  George’s  Hospital. 

Clot  in  the  Pons  Varolii. 

Mr.  Prescott  Hewett,  in  the  absence 
of  Sir  Alexander  Morison,  exhibited  to  the 
Society  a  specimen  of  a  small  clot  situated 
nearly  in  the  centre  of  the  pons  varolii, 
rather  more  to  the  right  side  than  to  the 
left.  It  was  taken  from  the  brain  of  a 
lunatic,  who  was  in  his  usual  health  and 
taking  out-door  exercise  on  Friday.  On 
Saturday  he  was  seized  with  apoplexy, 
followed  by  paralysis  of  both  sides,  and  died 
on  Sunday  morning.  The  inspection  was 
made  twenty-four  hours  after  death,  and  the 
only  evidence  of  disease  detected  was  this 
clot,  about  the  size  of  a  pea.  The  arteries 
of  the  brain  appeared  to  be  healthy. 

Diseased  Heart. 

Dr.  C.  J.  B.  Williams  exhibited  a 
specimen  of  enlarged  heart,  with  regurgitant 
and  obstructive  disease  of  the  aortic  valves, 
and  double  and  sacculated  aneurisms  of  the 
aorta.  The  patient,  a  gentleman,  aged  fifty- 
nine,  came  under  Dr.  Williams’s  observation 
four  years  ago,  and  then  exhibited  the  usual 
characteristic  signs  of  the  lesion  of  the  aortic 
valves ;  and  from  the  dry  hoarse  grating, 
with  strong  pulse  in  the  carotids,  and  a 
slight  degree  of  dulness  on  percussion  to  the 
right  of  the  upper  part  of  the  sternum,  the 
diagnosis  of  dilatation  of  the  ascending  aorta 
was  also  made.  When-  Dr.  Williams  was 
next  consulted,  twelve  months  after,  he 
found,  in  addition  to  the  former  signs, 
circumscribed,  visible,  and  palpable  pulsa¬ 
tion,  with  dull  stroke  sound  at  the  right 
margin  of  the  sternum,  in  the  first  intercostal 
space,  indicating  aneurism  of  the  arch  of  the 
aorta.  At  this  period  there  was  much  severe 
pain  in  the  right  front  of  the  chest  and 
shoulder,  with  occasional  attacks  of  spas¬ 
modic  asthma.  During  the  next  two  years 
the  case  presented  little  change  further  than 
what  arose  from  the  occasional  accession  of 
severe  paroxysms  of  pain  and  dyspnoea,  with 
intervals  of  comparative  ease,  in  which  the 


general  health  was  wonderfully  sustained  ; 
and  although  the  action  of  the  heart  was 
always  so  strong  and  violent  as  to  shake 
the  whole  body,  the  patient  generally  ex¬ 
perienced  no  discomfort.  In  the  course 
of  last  spring,  however,  the  attacks  of 
difficult  breathing  became  more  frequent ;  a 
cough  sometimes  occurred,  with  a  peculiar 
ringing  note,  and  the  breath  and  strength 
were  more  permanently  impaired.  It  was 
now  found  that  the  pulsation  to  the  right  of 
the  sternum  was  much  reduced  in  strength, 
whilst  that  of  the  heart  had  increased,  the 
other  signs  remaining  as  before.  A  loud 
ringing  note  was  given  to  the  tracheal  breath- 
sound,  which  caused  it  to  be  heard  far  down 
in  the  chest ;  but  further,  the  breathing  was 
so  loudly  tubular  in  both  interscapular 
spaces  as  to  give  rise  to  a  suspicion  of  the 
existence  of  consolidation  of  the  lung,  which 
was  not,  however,  confirmed  by  other  signs 
or  symptoms.  The  decline  in  the  general 
health  led  to  the  expectation  that  the  kidneys 
were  beginning  to  become  diseased,  and,  on 
examination,  the  urine  was  found  to  be 
albuminous.  This  worsted  much  the  prog¬ 
nosis,  and  whereas  before,  from  the  ex¬ 
traordinary  manner  in  which  nature  had 
balanced  defective  mechanism  by  augmented 
strength,  it  seemed  possible  that  the  patient 
might  live  for  years,  it  was  now  (April) 
•  predicted  that  he  would  probably  not  survive 
six  months.  He  died  suddenly  at  the  end 
of  October,  after  increasing  symptoms  of 
dyspnoea  and  anasarca.  The  heart  was 
adherent  to  the  pericardium  by  old  loose 
membranes.  The  apex  reached  to  the  eighth 
rib  at  the  side,  and  the  confines  of  the  right 
ventricle  extended  to  the  ensiform  cartilage, 
and  the  margins  of  the  cartilages  of  the  left 
ribs.  This  enlargement  was  mainly  due  to 
the  great  size  of  the  left  ventricle,  the  cavity 
of  which  was  about  thrice  its  natural  size, 
its  wall  varying  from  three-quarters  to  an 
inch  in  thickness,  except  at  the  apex,  where 
it  did  not  exceed  one-eighth  of  an  inch. 
The  weight  of  the  heart  was  about  twenty- 
eight  ounces.  The  valves  were  healthy, 
except  those  of  the  aorta,  all  of  which  were 
thickened,  and  the  edges  of  two  retroverted, 
so  as  to  permit  free  regurgitation,  with  a 
large  oval  perforation  at  the  margin  of  one, 
which  must  also  have  permitted  a  reflux  of 
blood.  The  aorta,  from  a  little  above  its 
valves  to  the  termination  of  the  arch,  was 
dilated  into  a  large  cavity,  varying  from  two 
to  three  inches  in  diameter,  with  two  diver¬ 
ticular  sacs  projecting  from  it;  one  anteriorly 
of  the  size  of  a  pullet’s  egg,  in  contact  with, 
and  firmly  adherent  to,  the  sternum  and  first 
right  intercostal  space,  the  adherent  part 
being  lined  with  a  firm,  thick,  fibrinous 
layer  ;  the  other  sac  projected  from  the 
upper  part  of  the  arch,  between  the 
innominata  (the  orifice  of  which  was  also 
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dilated)  and  the  left  carotid,  to  the  extent  of 
two  inches  in  front  of  the  trachea,  which  it 
compressed  so  much  as  to  reduce  its  antero¬ 
posterior  diameter  to  three  lines  :  this  sac 
contained  no  coagulum,  and  communicated 
with  the  arch  by  an  opening  admitting  two 
fingers.  The  aorta,  at  the  commencement 
of  its  descending  portion,  retained  its 
natural  dimensions,  but  just  below  it  be¬ 
came  again  dilated  into  an  oval  cavity,  four 
and  a  half  inches  in  circumference  at  its 
largest  part.  The  coats  of  both  these  dilated 
portions  of  the  aorta  were  much  thickened 
with  irregular  atheromatous  deposit,  inter¬ 
spersed  with  osseous  laminae  and  spicula. 
Some  of  the  opaque  atheromatous  matter 
taken  from  underneath  the  lining  membrane 
of  the  aorta  exhibited  under  the  microscope 
numerous  oil  globules,  with  some  granular 
organic  matter.  The  two  diverticular 
pouches  presented  none  of  these  athero¬ 
matous  or  osseous  patches,  but  consisted  of 
the  triple  arterial  tissue,  distended  in  the 
manner  of  true  aneurism.  The  kidneys 
were  enlarged  to  nearly  double  their  natural 
size,  and  exhibited  the  incipient  stage  of 
granular  degeneration.  The  only  other 
morbid  condition  found  in  the  body  was 
several  encysted  plastery  tubercles,  sur¬ 
rounded  by  contracted  tissue  at  the  apex 
of  the  right  lung,  and  a  puckered  cicatrix 
without  contents  at  the  apex  of  the  left  lung. 

Dr.  Williams  remarked,  that  the  case  af¬ 
forded  a  striking  example  how  long  life  could 
be  sustained,  and  at  times  enjoyed,  with  a 
considerable  amount  of  comfort,  in  spite  of 
the  existence  of  an  enormous  extent  of  dis¬ 
ease  altering  the  mechanism  of  the  centres 
of  circulation.  It  appears  that,  in  such 
cases,  a  balance  is  maintained  by  the  aug¬ 
mented  thickness  and  strength  of  the  heart 
counteracting  the  defective  structure,  whilst 
the  aneurismal  dilatations,  although  of  them¬ 
selves  causing  disturbance  and  danger,  act 
as  buffers  to  reduce  the  excessive  force  of 
the  heart  in  its  immediate  vicinity,  whilst 
the  arterial  walls  are  partially  fortified  by 
fibrinous  and  osseous  deposit.  As  usual  in 
such  cases,  the  vital  processes  were  pretty 
fairly  maintained,  in  spite  of  severe  tem¬ 
porary  disturbance  ;  until  the  kidneys  began 
to  take  on  disease,  then  the  decline  of  health 
was  more  rapid  and  uniform.  The  remark¬ 
ably  local  tubular  sounds  heard  to  the  left 
as  well  as  to  the  right  of  the  dorsal  spine, 
were  explained  by  the  dilated  descending 
aorta  having  pushed  aside  the  lung.  This 
dilatation  was  the  only  point  in  the  case  not 
diagnosticated  before  death. 

Dr.  Williams  also  exhibited  the  kidneys 
of  a  man  who  had  been  the  subject  of  a  very 
serious  and  fatal  form  of  albuminuria,  in 
which  the  urine  became  almost  solid  by 
heat,  and  there  was  a  continual  tendency  to 
a  peculiar  ochreous  diarrhoea.  The  kidneys 


were  large,  weighing  eleven  ounces  each  • 
the  cortical  substance  was  of  a  uniform  pale 
buff  colour,  devoid  of  granular  irregularities, 
and  exhibiting  under  the  microscope  an 
accumulation  of  large  granular  cells,  with  an 
unusual  predominance  of  oil  globules.  Dr. 
Williams  considered  this  to  be  a  rather 
uncommon  variety  of  Bright’s  disease,  un¬ 
attended  with  contraction,  on  account  of  the 
predominance  of  fatty  matter.  He  took 
occasion  to  congratulate  the  Society  on 
having  to  preside,  on  this  occasion,  one  so 
highly  distinguished  in  pathological  science, 
and  whose  discovery  of  this  class  of  affec¬ 
tions  of  the  kidney  equal  in  importance  any 
recorded  in  the  annals  of  medicine. 

Dr.  Herbert  Davies  exhibited  a  speci¬ 
men  of 

Communicating  Ulcer  between  the  Stomach 

and  Colon ,  accompanied  with  a  Drawing 

by  Mr.  Gowland. 

The  ulcer,  which  was  of  the  size  of  a  six¬ 
pence,  was  situated  at  the  lower  part  of  the 
large  extremity  of  the  stomach,  about  an 
inch  and  a  half  from  its  left  border.  The 
margins  were  perfectly  smooth,  and  very 
intimately  connected  with  the  circumference 
of  a  corresponding  ulcer  in  the  transverse 
colon,  so  as  to  form  a  common  opening. 
The  colon,  instead  of  pursuing  its  normal 
course,  was  bent  at  an  acute  angle,  the  angle 
corresponding  to  the  site  of  the  ulcer.  The 
mucous  membrane  of  the  posterior  wall  of 
the  gut  protruded  into  the  ulcerated  opening, 
so  as  to  form  a  kind  of  valve,  which  divided 
it  into  a  right  anddeft  portion.  The  cicatrix 
of  another  ulcer  existed  an  inch  outside,  and 
above  this,  immediately  over  the  spleen. 
The  patient  was  54,  and  had  been  under  the 
care  of  Dr.  Spurgin  and  Mr.  Saner.  Prior 
to  June  1844  he  appears  to  have  suffered 
from  more  or  less  severe  symptoms  of  dys¬ 
pepsia.  In  June  1844  he  was  seized  with 
faecal  vomiting,  the  faeces  being  partially 
solid,  and  not  distinguishable  from  those 
passed  in  the  ordinary  way.  The  attacks  of 
vomiting  returned  at  periods  of  various 
length,  sometimes  not  appearing  for  months. 
The  bowels  during  this  time  were  easily 
acted  on  by  purgatives  and  injections,  from 
which  latter  the  greater  relief  was  obtained. 
When  the  bowels  were  at  all  constipated 
the  faecal  vomiting  returned.  He  suffered 
but  slight  pain,  took  little  food,  and  was  able 
to  pursue  his  ordinary  occupations  till 
within  three  months  of  his  death  ;  took  very 
little  medicine,  an  opiate  occasionally,  and 
gradually,  after  two  years  and  a  quarter 
from  the  first  attack  of  faecal  vomitiag,  died 
exhausted.  Dr.  Davies  remarked,  that 
Abercrombie  related  a  similar  case,  the 
difference  being,  that  his  patient  died  in  three 
months,  and  previous  to  death  vomited 
blood.  The  lesion  was  similar,  but  more 
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■extensive.  The  specimen  exhibited  by  Dr. 
Davies  is  in  the  London  Hospital  museum. 

Mr.  Busk  exhibited  a  specimen  of  a 

Peculiar  Form  of  Granular  Kidney. 

The  kidney  weighed  eight  ounces,  the 
surface  of  a  claret  tint,  and  largely  granu¬ 
lated,  the  texture  presenting  a  peculiar 
mottled  appearance,  particularly  evident  at 
the  outer  part.  It  was  taken  from  a  boy, 
set.  19  years,  who  was,  to  all  appearance,  in 
perfect  health  four  or  five  days  before  he 
died.  The  symptoms  preceding  death  were, 
entire  suppression  of  urine,  haemorrhages 
from  the  nose  and  bowels,  and  lastly,  coma ; 
there  was  no  dropsy.  Examined  by  the 
microscope,  the  kidney  presented  in  its 
tubes  detached  epithelium,  but  no  oily  or 
albuminous  matter ;  the  urine  was  not 
examined. 

Mr.  Crisp  exhibited  a  specimen  of 

Rupture  of  the  Left  Ventricle  of  the  Heart. 

The  patient,  set.  73,  had  been  ill  six 
weeks,  when  he  wras  suddenly  seized,  about 
12  at  noon,  with  pain  in  the  region  of  the 
heart,  which  was  attributed  to  indigestion  ; 
a  large  quantity  of  flatus  was  expelled  from 
the  stomach.  At  half-past  4  he  vomited 
some  undigested  matter.  One  hour  after¬ 
wards  he  said  he  was  freer  from  pain,  but 
felt  a  curious  sensation  in  the  cardiac  region 
which  he  could  not  describe.  Five  minutes 
afterwards  he  was  found  dead. 

Inspection,  eighteen  hours  after  death. — 
Body  muscular,  depending  parts  of  a  livid 
hue.  On  opening  the  pericardium,  a  quan¬ 
tity  of  bloody  serum  escaped  ;  this  cavity 
contained  a  large  quantity  of  coagulated 
blood,  which  was  found  to  have  escaped 
from  a  small  rupture  at  the  posterior  part  of 
the  ventricle,  about  one  inch  from  the  apex. 
The  chordae  tendinece  were  also  ruptured  ; 
the  walls  of  the  ventricle  at  the  injured  part 
did  not  appear  thinner  than  natural ;  but 
intermixed  with  the  muscular  fibres  was  a 
white,  fatty,  adipocerous-looking  matter  ; 
the  valves  healthy  ;  the  left  ventricle  hyper¬ 
trophied,  one- third  thicker  than  usual ;  the 
lungs  healthy.  Mr.  Crisp  remarked,  that 
spontaneous  rupture  of  the  parietes  of  the 
heart  wTas  of  rare  occurrence,  and  wished  to 
direct  attention  to  the  altered  condition  of 
the  muscular  structure.  He  wras  induced  to 
think,  from  the  examination  of  a  few  speci¬ 
mens  of  spontaneous  rupture  of  the  left 
ventricle,  that  this  kind  of  degeneration  was 
generally  present.  He  considered  another 
interesting  feature  in  the  case  was  the  time 
that  elapsed  between  the  commencement  of 
the  rupture  and  the  patient’s  death,  and 
thought  it  probable  that  the  chordae  tendineae 
first  gave  way,  and  that  the  aperture  in  the 
ventricle  was  subsequently  formed. 

Mr.  Crisp  also  exhibited  a  specimen  of 
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Omental  Hernia. 

from  a  female  set.  84 ,  who  had  suffered  from 
symptoms  of  strangulated  femoral  hernia  for 
ten  days  before  death,  the  rupture  having 
existed  but  a  few  months.  The  vomiting 
was  stercoraceous  on  the  fourth  day,  and 
she  died  from  gradual  exhaustion,  the  friends 
of  the  patient  having  resolutely  opposed  the 
operation. 

In  the  inspection,  twenty-four  hours  after 
death,  the  convex  portion  of  the  stomach 
was  seen  within  half  an  inch  of  the  pubis, 
being  dragged  dowm  by  the  omentum,  which, 
in  passing  over  the  small  intestines  to  enter 
the  hernial  sac,  appeared  slightly  to  constrict 
a  portion  of  the  ilium.  The  hernial  sac  was 
filled  with  omentum,  so  begirt  by  the  neck 
of  the  former  that  it  could  not  be  returned. 
No  trace  of  inflammation  in  the  peritonoeal 
cavity.  Gall-bladder  small,  and  contracted 
upon  two  biliary  calculi ;  its  duct  impervious. 
Cysts  in  the  right  kidney  filled  with  sero- 
purulent  fluid. 

Mr.  Crisp  was  inclined  to  believe  that  the 
altered  position  of  the  stomach  was  the  chief 
cause  of  death. 


(CotEfSpontience. 


ON  THE  INFLUENCE  OF  VACCINATION  IN 

DIMINISHING  THE  MORTALITY  FROM 

SMALL-POX. 

Sir, — Much  has  recently  been  said  re¬ 
specting  the  frequency  and  fatality  of  small¬ 
pox,  at  the  same  time  that  doubts  were  often 
expressed  as  to  the  efficacy  of  vaccination  in 
preventing  that  virulent  disease.  Should 
any  person  still  entertain  such  opinions,  his 
fears  must  be  very  considerably  diminished 
by  the  facts  stated  at  page  62  in  the  Seventh. 
Report  of  the  Registrar- General,  just  pub¬ 
lished.  According  to  that  official  document, 
the  number  of  deaths  from  small-pox, 
throughout  England  and  Wales,  during  five 
consecutive  years,  were  as  follows  :  —  In 
1838,  16,268  persons  died  of  that  disease; 
in  1839,  9,131  ;  in  1840, 10,434  ;  in  1841, 
6,368  ;  and  in  1842,  only  2,715  deaths  are 
reported.  Nothing  can  be  more  conclusive 
than  this  statement ;  and  although  some  of 
your  readers  may  be  cognizant  of  the  facts, 
still,  as  others  may  not  yet  have  had  access 
to  the  Report  in  question,  I  am  induced  to 
send  this  communication,  in  the  hope  that 
you  will  allow  it  a  place  in  your  influential 
journal,  and  so  give  greater  publicity  amongst 
the  profession  to  a  circumstance  connected 
with  the  diminution  of  small-pox,  which  ap¬ 
pears  interesting,  and  should  be  generally 
known. 

Medicus. 

Nov.  3,  1846. 
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A  DESCRIPTION  OF  A  NEW  ELECTRO-MAG¬ 
NETIC  MACHINE,  ADAPTED  SO  AS  TO  GIVE 
A  SUCCESSION  OF  SHOCKS  IN  ONE  DIREC¬ 
TION. 

BY  H.  LETHEBY,  M.B. 

‘Lecturer  on  Chemistry  at  the  London  Hospital. 

The  ordinary  galvanic  machines  have  this 
disadvantage ;  they  give  a  rapid  succession 
of  shocks  which  alternate  in  their  direction  : 
for  example,  at  each  vibration  of  the  arma¬ 


ture,  or  at  each  make  and  break  of  the 
primary  current,  a  shock  is  produced  by 
reason  of  an  induced  or  secondary  one  :  but 
it  happens  that  these  two  shocks  pass  in 
opposite  directions ;  that  from  the  make, 
for  instance,  going  one  way,  while  that  from 
the  break  goes  in  the  other,  so  that  in 
effect  they  just  neutralise  their  remedial 
powers. 

To  obviate  this  difficulty  I  have  ventured 
to  suggest  the  following  contrivance  : — 


p,  a  connecting  screw,  communicating 
with  the  positive  pole  or  the  silver  plate  of  a 
Smee’s  battery  ;  at  its  base  it  is  soldered  to 
one  end  of  the  primary  coil,  which  is  placed 
in  the  cylinder  (a)  :  the  other  end  of  the 
coil  passes  down,  and  terminates  in  the 
mercury  trough  (b),  in  which  a  wheel,  with 
four  spokes  or  cogs,  is  made  to  rotate,  so  as 
to  make  and  break  contact.  It  thus  brings 
back  the  current  by  the  axis  and  its  support 
(c)  to  the  connecting  screw  (n),  with  which 
the  negative  pole  or  zinc  plate  of  the  battery 
is  to  be  connected. 

The  secondary  coil,  which  is  very  long, 
and  composed  of  fine  wire,  commences  at 
the  connecting  screw  (n),  then  passes  to  the 
bottom  of  the  cylinder  ( a )  to  be  coiled  in  the 
same  direction,  and  up  and  down  over  the 
primary  coil ;  from  this  it  passes  to  the 
mercury  trough  ( d ),  in  which  another  wheel, 
with  4  spokes,  is  made  to  rotate,  and  by 
means  of  which  contact  is  made  and  broken 
as  in  the  first  instance :  the  circuit,  also,  as 
before,  is  completed  by  the  wheel  (2),  its 
axis  and  support.  From  the  base  of  this 
support  a  wire  passes  to  the  connecting 
screw  (p). 

The  two  wheels,  1  and  2,  are  placed  on 
one  axis,  with  an  intervening  piece  of  wood, 
so  as  to  isolate  their  currents  ;  they,  there¬ 
fore,  rotate  together,  and  from  the  circum¬ 
stance  of  the  spokes  of  one  being  placed 


intermediate  with  the  spokes  of  the  other,  so 
that  on  turning  right-handed  wheel  2  shall 
be  one-eighth  of  the  rotation  behind  No.  1, 
it  follows  that  the  spoke  of  No.  2  will  not 
be  in  the  mercury,  and  its  circuit  therefore 
not  complete  at  the  time  when  contact  is 
made  with  No.  1,  so  that  the  make  shock  is 
not  permitted  to  pass,  but  the  spoke  of 
No.  2  will  be  in  the  mercury  at  the  time 
when  No.  1  leaves  it ;  that  is,  at  the  break, 
and  then  the  shock  will  be  felt.  On  revers¬ 
ing  the  motion  of  the  wheels  we  reverse  the 
other  effects  also. 

With  reference  to  the  direction  of  the 
current ,  if  the  positive  and  negative  poles 
of  the  battery  are  fixed  at  P  and  N  as 
directed,  and  the  two  coils  are  put  on  in 
the  same  direction  as  was  also  directed,  then 
on  turning  the  wheels  right  handed,  so  as  to 
obtain  the  break  shock,  the  current  will  be 
in  the  direction  of  the  arrows,  and  the  con¬ 
necting  screw  (jp)  will  be  the  positive  pole. 
If,  however,  the  wheels  are  turned  in  the 
opposite  direction,  so  that  the  spoke  of 
No.  2  leaves  the  mercury  first,  then  we 
obtain  the  make  shock,  and  the  current  will 
be  reversed,  n  being  the  positive  pole. 

It  will  be  always  found  that  the  break 
shock  is  felt  more  severely  than  the  other, 
and  this  suggests  its  application  to  affections 
of  the  sensitive  nerves  ;  while  the  other  may 
be  used  whenever  motor  action  is  impaired, 
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or  where  the  sensibility  of  the  part  is  rather 
acute,  as  in  affections  of  the  eye,  &c. 

Another  principle  to  be  kept  in  view  is,  to 
pass  the  current  in  the  route  of  the  vis 
nervosa,  that  is,  from  the  centre  to  the 
periphery,  in  motor  paralysis,  but  from  the 
extremities  to  the  centres  when  the  sensitive 
nerves  are  affected.  If  this  important  prin¬ 
ciple  is  not  borne  in  mind,  we  cannot  expect 
ever  to  do  much  good  in  the  application  of 
electricity  or  galvanism  ;  indeed,  there  is 
much  reason  for  believing  that  the  uncer¬ 
tainty  of  their  therapeutic  powers  may  have 
arisen  from  a  want  of  observance  of  this 
principle. 

I  may,  perhaps,  before  I  leave  the  subject, 
refer  to  the  actions  of  the  different  machines 
at  present  in  use.  They  may  be  divided 
into  three  kinds. 

1st,  Those  which  give  a  constant  current 
and  in  one  direction,  as  the  common  elec¬ 
trical  machine,  and  the  water  or  other  com¬ 
pound  batteries. 

2aly,  Those  which  give  an  intermitting 
current,  but  in  one  direction  only,  as  the 
machine  here  described,  the  Leyden  jar, 
and  when  sparks  or  shocks  are  taken  from 
the  common  electrical  machine. 

3dly,  Those  which  give  intermitting  cur¬ 
rents,  and  which,  moreover,  alternate  in  their 
direction,  passing  to  and  fro  through  the 
body  ;  as  the  common  magneto-electric  and 
galvano- electric  machines. 

5,  Goswell  Road  West, 

Oct.  30,  1846. 
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STATE  OF  THE  PUBLIC  HEALTH  IN  THE 
SUMMER  QUARTER,  ENDING 
SEPTEMBER  30TH,  1846.* 

The  quarterly  returns  are  obtained  from 
115  districts,  subdivided  into  576  sub¬ 
districts.  Thirty-four  districts  are  in  the 
metropolis,  and  the  remaining  81  comprise, 
with  some  agricultural  districts,  the  principal 
towns  and  cities  of  England.  The  popula¬ 
tion  was  6,579,693  in  1841. 

Fifty-one  thousand  two  hundred  and 
thirty-five  deaths  were  registered  in  the 
summer  quarter  ending  September  30th  :  a 
number  greater  by  15,227  than  the  deaths 
(36,008)  in  the  corresponding  quarter  of  last 
year.  In  the  mild  winter  quarter  of  this 
year  ending  March  1846,  the  deaths  were 
nearly  5,000  below  the  average  ;  in  the 
spring  quarter  (June)  the  mortality  was 
slightly  above  the  average  ;  intestinal  com¬ 
plaints  then  arose,  and  becoming  epidemic, 
have  been  the  principal  cause  of  the  immense 
loss  of  life  on  record. 

*  For  our  report  of  the  preceding  quarter  see 
page  261. 


Respecting  the  proximate  causes  of  the 
mortality  in  London,  the  weekly  tables 
furnish  full  information.  The  deaths  in  the 
summer  quarter  were  10,842  in  1845,  and 
12,409  in  1846.  Of  the  excess  of  1,567 
deaths,  1,303  were  from  diarrhoea,  cholera, 
and  dysentery  ;  which  proved  fatal  respec¬ 
tively  to  1,549,197,  and  75  persons.  The 
mortality  by  intemperance,  delirium  tremens, 
jaundice,  liver  diseases,  and  rheumatism, 
was  also  greater  man  usual.  Inflammatory 
diseases  of  the  lungs,  and  influenza,  lay  in 
abeyance  ;  as  if  the  morbid  force  has 
directed  and  expended  itself  on  the  digestive 
organs.  No  death  from  hydrophobia  appears 
to  have  been  registered  during  the  last  three 
summers.  The  five  weeks  from  July  11th 
to  August  15th  were  the  unhealthiest ;  1,100 
deaths,  exclusive  of  those  by  violence,  were 
registered  in  the  first  week,  of  August ;  the 
numbers  then  fell  off,  and  only  amounted  to 
,  783  on  the  last  week  of  the  thirteen.  Upon 
comparing  the  facts  in  the  table,  itwill  beseen 
that  young  children  were  the  chief  sufferers. 
Indeed,  the  form  of  the  disease — which  has 
long  been  prevalent  in  the  cities  o  f  America — is 
designated  in  their  bills  of  mortality  cholera 
infantum .  The  disease  also  proved  fatal  to 
many  old  people.  And  some  adults  died  of 
attacks  which  could  not,  in  their  symptoms, 
be  distinguished  from  Asiatic  cholera.  It 
was,  however,  quite  evident  from  the  first 
that  the  epidemic  had  not  the  characters  of 
that  malady  which  broke  out  here  in  the 
winter  of  1832,  but  was  closely  allied  to  the 
cholera  described  by  Sydenham,  which  he 
says  lasted  a  month,  and — “  earn  anni  par¬ 
tem,  qucecestatem fugientem  atque  autumnum 
imminentem  complectitur  ( unice  ac  eadem 
prorsus  fide,  qua  veris  primordia  hirun- 
dines,  aut  insequentis  tempestatis  fervorem 
cuculus),  amare  consuevit.”*  While  the 
deaths  in  London  were  little  more  than  14 
per  cent,  above  the  return  of  1845,  th 
deaths  rose  from  25,166  to  38,826,  or  about 
52  per  cent,  after  a  correction  for  increase 
of  population,  in  the  towns  and  other  dis¬ 
tricts  of  the  kingdom  included  in  the  return. 
In  some  of  the  densely-peopled  towns  the 
mortality  was  doubled. 

In  the  annual  reports  and  quarterly 
returns  the  causes  of  these  differences  in  the 
mortality  of  the  several  parts  of  the  country, 
and  the  population,  have  been  discussed. 
The  high  mortality  of  towns  has  been  traced 
to  crowded  lodgings,  dirty  dwellings,  per¬ 
sonal  uncleanliness,  the  concentration  of 
unhealthy  emanations  from  narrow  streets 
without  fresh  air,  water,  or  sewers.  The 
rapidity  of  decomposition,  and  the  facility 
with  which  all  kinds  of  animal  matter 
become  tainted,  and  run  into  putrefaction, 

*  Sydenham  Opera,  Obs.  Med.  Anni  1669.  He 
also  describes  the  severer  epidemic  of  1676. 
“  Insueto  tempestatis  calore  evectus.” 
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enable  us  to  understand  how,  in  a  summer 
like  the  past,  in  which  the  temperature  was 
unusually  high,  the  diseases  referable  to  an 
impure  atmosphere  should  be  so  prevalent 
and  fatal. 

The  Seventh  Annual  Report,  8vo.  edition 
(pp.  330 — 338),  contains  some  calculations 
which  set  in  a  striking  light  the  extent  to 
which  human  life  and  health  have  hitherto 
been  sacrificed.  The  calculations  have  been 
made  with  great  care  ;  they  are  based  upon 
the  returns  of  deaths  for  the  seven  years 
1838-44,  and  the  census  taken  in  1841,  the 


middle  of  the  period.  It  appears,  to  give  a 
few  examples  of  the  results,  that  the  annual 
deaths  in  the  town  districts  of  Manchester 
to  1000  males  living  are  37,  in  the  extra¬ 
metropolitan  parts  of  Surrey  19  in  1000. 
To  take  particular  ages,  the  annual  mortality 
of  boys  under  5  years  of  age  is  48  in  Surrey, 
148  in  Manchester  to  1000  boys  living.  Of 
men  of  the  age  of  35,  and  under  45,  the 
annual  mortality  is  11  in  Surrey,  21  in 
Manchester,  to  1000  living.  The' enormous 
difference  will  be  rendered  more  obvious  to 
some  by  the  simple  facts — 

Deaths  registered 
in  the  7  years  1838-44. 
39,922 
23,777 


Population  of  the  town  sub-districts  of  Manchester  in  1841  163,856 
Population  of  the  extra-metropolitan  districts  of  Surrey  .  187,868 


The  population  of  Surrey  exceeded  that  of 
Manchester,  yet  in  7  years  16,000  persons 
died  in  Manchester  over  and  above  the 
deaths  in  Surrey,  the  mortality  in  wrhich, 
from  the  poverty  of  the  labourer,  and 
slighter  degrees  of  the  influences  so  fatal  in 
Manchester,  is  higher  than  it  should  be. 
There  were  23,523  children  under  5  years  of 
age  in  Surrey,  and  the  deaths  of  children  of 
that  age  were  7,364  ;  the  children  in  Man¬ 
chester  were  21,152,  the  deaths  20,726  !  In 
the  seven  yeare,  13,362  children  in  Man¬ 
chester  alone  fell  a  sacrifice  to  known  causes, 
which  it  is  believed  may  be  removed  to  a 
great  extent ;  and  the  victims  in  Liverpool 
were  not  less  numerous.  Other  parts,  and 
particularly  the  towns  of  England,  are  simi¬ 
larly  afflicted. 


Difference  16,145 

The  returns  of  the  past  quarter  prove  that 
nothing  effectual  has  been  done  to  put  a  stop 
to  the  disease,  suffering,  and  death,  in  which 
so  many  thousands  perish.  The  improve¬ 
ments,  chiefly  of  a  showy,  superficial,  outside 
character,  have  not  reached  the  homes  and 
habits  of  the  people.  The  house  and  chil¬ 
dren  of  a  labouring  man  can  only  be  kept 
clean  and  healthy  by  the  assiduous  labour  of 
a  well-trained  industrious  wife,  as  any  one 
who  has  paid  the  least  attention  to  the  sub¬ 
ject  is  aware.  This  is  overlooked  in  Lanca¬ 
shire,  where  the  woman  is  often  engaged  in 
labour  from  home.  The  consequence  is, 
that  thousands,  not  only  of  the  children,  but 
of  the  men  and  women  themselves,  perish  of 
the  diseases  formerly  so  fatal  for  the  same 
reasons  in  barracks,  camps,  gaols,  and  ships. 


Metropolis. 

Population 

Deaths  registered  in  the  Quarter  ending  September  30th. 

1840 

1841 

1842 

1843 

1844 

1845 

1846 

West  Districts  .  . 

301,326 

1,597 

1,499 

1,638 

1,664 

1,822 

1,559 

1,815 

North  Districts  .  . 

366,303 

2,116 

1,853 

2,085 

2,017 

2,293 

1,829 

2,398 

Central  Districts 

374,759 

2,124 

2,152 

2,154 

2,123 

2,190 

2,075 

2,201 

East  Districts  .  . 

393,247 

2,477 

2,382 

2,540 

2,547 

2,547 

2,637 

2,859 

South  Districts  .  . 

479,469 

2,898 

2,681 

2,808 

2,920 

2,973 

2,742 

3,136 

Total  .... 

1,915,104 

11,212 

11,567 

11,225 

11,271 

11,825 

10,842 

12,409 

A  Table  of  the  Deaths  in  the  Metropolis , 
from,  all  causes,  registered  in  the  quarters 
ending  September  1845-46. 

Thrush 

Diarrhoea 

Dysentery 

Cholera 

105 

449 

43 

26 

113 

1549 

75 

197 

Causes  of  Death. 

Quarters  ending  Sept. 

Typhus 

273 

403 

1845.  1846. 

Sudden  Deaths  . 

91 

63 

All  Causes 

.  10842  12409 

Hydrocephalus  . 

421 

448 

Specified  Causes  . 

.  10802  12364 

Apoplexy 

266 

273 

Small  Pox 

76  51 

Paralysis  . 

184 

221 

Measles  . 

688  78 

Convulsions 

608 

513 

Scarlatina  .  ; 

194  208 

Bronchitis 

191 

271 

Hooping  Cough 

385  355 

Pleurisy  . 

28 

30 

Croup 

75  66 

Pneumonia 

600 

399 
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Asthma  ,  .  a 

101 

95 

Phthisis  or  Consumption  . 

1558 

1784 

Disease  of  Lungs,  &c. 

123 

111 

Pericarditis 

12 

20 

Aneurism 

11 

10 

Disease  of  Heart,  &c. 

348 

321 

Teething 

217 

138 

Childbirth 

70 

80 

Violent  Deaths 

342 

403 

The  supply  of  water,  and  the  removal  of 
refuse  from  the  surface,  or  of  matters  in 
solution  or  suspension  through  the  sewers, 
are  “  simple  engineering  questions,  the  suc¬ 
cess  of  which,”  in  the  words  of  Mr.  Smith, 
of  Deanston,  “  is  certain,  while  the  cost 
can  be  estimated  on  known  data.”  The 
wealthiest  and  most  populous  parish  in  the 
metropolis — Marylebone — is  an  example  of 
the  imperfect  manner  in  which  these  ques¬ 
tions  are  solved  in  the  present  state  of  the 
law.  The  parish,  on  an  area  of  about  1490 
acres,  had  14,169  inhabited  houses,  and 
138,164  inhabitants,  in  1841.  The  annual 
value  of  property  rated  for  the  relief  of  the 
poor  in  the  same  year  was  <£J815,279, — ,£J57 
to  each  house ;  yet  a  considerable  part  of 
the  parish  is  without  sewers,  or  any  direct 
open  communications  with  the  sewers.  It  is 
said,  though  the  information  on  this  head  is 
mperfect,  that  half  the  houses  in  the  parish 
have  cesspools,  many  of  which  remain  un¬ 
emptied  from  year  to  year.  The  vestry, 
under  the  Local  Act,  is  empowered  “  to 
nominate  persons  to  carry  out  the  dust, 
dirt,  cinders,  or  ashes;”  yet  no  effectual 
arrangements  are  made  for  the  removal  of 
decaying  animal  and  vegetable  matters — the 
filth”  and  “noxious  matters”  which  are 
really  prejudicial  to  health.  The  contracts 
only  apply  specifically  to  “  ashes,”  which  are 
innoxious.  897  persons  died  in  the  parish 
last  quarter.  The  condition  of  other  parishes 
may  be  conjectured  from  this  specimen. 

In  the  remarks  of  the  registrars,  attention 
is  very  properly  called  to  the  neglect  of 
parents  in  procuring  proper  medical  attend¬ 
ance  for  their  children.  The  registrar  of 
Heaton  Norris,  Stockport,  says: — “  Of  the 
120  persons,  53  were  children  of  1  year  and 
under  ;  and  of  these  deaths  of  infants  the 
causes  were  certified  by  a  medical  attendant 
in  only  28  cases.  It  is  to  be  feared  that 
many  at  this  age  are  lost  for  want  of  medical 
assistance  and  care  of  the  mother,  who  is 
soon  obliged  to  leave  her  child  in  other 
hands,  and  go  forth  to  engage  in  constant 
and  unwholesome  toil.  The  child  sickens, 
and  is  soothed  by  opiates.”  The  registrar 
of  Hulme,  in  Chorlton  District,  near  Man¬ 
chester,  observes  : — “  When  we  take  into 
consideration  that  the  infants  of  the  poor 
are,  many  of  them,  fed  upon  innutritious 
and  improper  food,  and  a  large  portion  of 
them  in  this  district  are  constantly  drugged 


with  narcotics,  such  as  Godfrey’s  Cordial, 
paregoric,  and  miscalled  infants’  preserva¬ 
tives,  inducing  a  morbid  and  congested 
state  of  the  primae  vise, — that  they  live  in 
unhealthy  localities,  in  ill  or  non- ventilated 
dwellings,  surrounded  by  an  atmosphere 
pregnant  with  noxious  exhalations, — we 
cease  in  some  degree  to  be  surprised  (these 
remote  and  predisposing  causes  existing) 
that,  when  an  epidemic  affecting  the  abdo¬ 
minal  viscera  prevails,  it  should  prove  so 
extensively  fatal,  and  more  particularly  when 
these  poor  infants,  many  of  them,  have  not 
had  the  advantage  of  judicious  medical 
treatment,  consequently  no  chance  of  re¬ 
covery.  During  the  last  quarter  there  have 
been  registered  very  few  deaths  of  children 
of  the  higher  class  of  society  caused  by 
bowel  complaints,  they  being  in  a  great 
measure  exempt  from  the  predisposing 
causes  before  enumerated,  and  having  had 
the  advantage  of  proper  medical  assistance. 
The  298  deaths  certified  include  many  that 
have  been  seen  only  once  or  twice  by  regular 
practitioners,  having  been  previously  at¬ 
tended  by  druggists.  Deaths  not  certified, 
88,  include  those  where  it  has  not  been 
convenient  to  get  a  medical  certificate,  and 
those  who  have  not  had  attendance  during 
the  latter  weeks  of  their  illness.  Deaths 
not  certified,  where  there  has  been  no  proper 
medical  aid,  93,  include  those  that  have 
been  attended  by  druggists,  or  have  had  no 
medical  assistance  whatever.”  The  registrar 
of  Deansgate,  Manchester,  remarks:  “Of 
the  279  children,  the  deaths  of  only  126 
were  certified ;  so  that  153  died  without 
auy  proper  medical  assistance  having  been 
procured  for  them  ;  and  of  the  certified  cases 
a  large  number  were  stated  in  the  medical 
certificates  to  have  been  in  a  hopeless  state, 
having  been  ill  several  days  or  weeks  before 
medical  assistance  was  sought.  The  chief 
cause  of  mortality  has  been  diarrhoea,  and 
this  of  a  very  controllable  character,  when 
taken  early.  Here  we  have  153  children 
dying  in  one  district  alone  in  one  quarter, 
without  any  reasonable  attempt  having  been 
made  to  save  them ;  and,  if  the  deferred 
cases  were  added,  the  number  would  pro¬ 
bably  not  fall  short  of  200.  It  is  difficult 
to  think  of  this  frightful  waste  of  life  with¬ 
out  feeling  that  all  other  circumstances  af¬ 
fecting  the  mortality  of  large  towns  dwindle 
beside  it  into  insignificance.  It  is  indeed 
deeply  to  be  deplored  that  no  proper  pro¬ 
vision  has  hitherto  been  suggested  and  car¬ 
ried  out  for  the  preservation  of  the  children 
of  the  poor.  In  all  Manchester  there  is 
but  one  children’s  dispensary,  aird  this  has 
but  two  medical  officers.  Such  institutions 
should  be  numerous  in  large  towns,  and 
much  good  might  be  effected  ;  but  the  un, 
fortunate  out-door  occupation  ot  the  women, 
by  cansing  the  withholding  of  nature’?,  pu-n 


862 


DINNER  TO  PROFESSOR  ORFILA  AT  MADRID. 


triment  from  the  children,  is  terribly  de¬ 
structive  to  the  latter.’ ’ 

How  pitiful  is  the  condition  of  many 
thousands  of  children  born  in  this  world  ! 
Here,  in  the  most  advanced  nation  of 
Europe,' — in  one  of  the  largest  towns  of 
England,  in  the  midst  of  a  population  un¬ 
matched  for  its  energy,  industry,  manufac¬ 
turing  skill — in  Manchester,  the  centre  of 
a  victorious  agitation  for  commei’cial  free¬ 
dom,  aspiring  to  literary  culture,  where 
Percival  wrote  and  Dalton  lived, — thirteen 
thousand  three  hundred  and  sixty-two 
children  perished  in  seven  years  over  and 
above  the  mortality  natural  to  mankind ! 
These  “  little  children,”  brought  up  in 
unclean  dwellings  and  impure  streets,  were 
left  alone  long  days  by  their  mothers  to 
breathe  the  subtle  sickly  vapours,  soothed  by 
opium,  a  more  “cursed”  distillation  than 
“  hebenon,”  and,  when  assailed  by  mortal 
diseases,  their  stomachs  torn,  their  bodies 
convulsed,  their  brains  bewildered, — left  to 
die  without  medical  aid,  which,  like  hope, 
should  “  come  to  all,” — the  skilled  medical 
man  never  being  called  in  at  all,  or  only 
summoned  to  witness  the  death  and  sanction 
the  funeral. 


i^Utstral  XnUUfginre* 


LIBERATION  OF  DR.  RENZI. 

Dr.  Renzi,  an  eminent  Italian  physician, 
condemned  to  imprisonment  for  some  poli¬ 
tical  offence,  has  been  liberated  by  order  of 
Pius  IX.,  and  has  received  the  appointment 
of  Military  Surgeon  in  the  Pontifical  Guard. 

CHELTENHAM  GENERAL  HOSPITAL. 

On  Monday,  Nov.  9th,  W.  Philpot  Brookes, 
M.D.,  was  elected  Surgeon  to  the  Chelten¬ 
ham  General  Hospital  and  Dispensary,  by  a 
majority  of  409  votes. 

CUMBERLAND  INFIRMARY. 

Dr.  Henry  Lonsdale,  F.R.C.P.  Edin. 
was  unanimously  elected  Physician  to  the 
Cumberland  Infirmary  on  Wednesday,  the 
4th  inst.  in  the  place  of  Dr.  Goodfellow, 
resigned. 

THE  BOTANIC  GARDENS  AT  CHELSEA. 
The  Society  of  Apothecaries  have  appointed 
Mr.  Fortune,  on  his  return  from  his  horti¬ 
cultural  expedition  to  China,  Curator  of 
their  Gardens  at  Chelsea,  in  the  room  of  the 
late  Mr.  Anderdon. 

promotions  under  the  brevet. 

Assistant-  Surgeons  to  he  Surgeons  in  the 
Navy.  —  Leonard  D.  Buchanan — Robert 
Haywood — Thomas  Tait— John  G.  Acheson 
— John  Scott  Davidson — William  Roberts 
W  illiam  Crofton — John  Thomas  Jenkins 


—  Thomas  Crawford  —  Daniell  Ritchie  — 
Ruffell  Dalton — Robert  Anderson — Edward 
H.  Derriman,  M.D. — James  George  Risk — 
Alexander  Brown — John  H.  Haire — James 
G.  Buchanan — David  Russell — Hugh  O’Ha¬ 
gan,  M.D. — Henry  Jones  Domville. 

bath  pathological  society. 

Office-bearers  for  the  first  year. — Presi¬ 
dent  :  Mr.  Norman.  Vice-President  :  Dr. 
Daniell.  Treasurer  and  Secretary :  Dr. 
Davies.  Council :  Mr.  George,  Mr.  Or¬ 
mond,  Dr.  Edwards,  Mr.  Godfrey,  Mr. 
Waldron,  Mr.  Field. 

DINNER  to  PROFESSOR  ORFILA  AT  MADRID  . 

We  learn  from  the  Gazette  Medicate  that  a 
grand  dinner  has  been  lately  given  in  honour 
of  Professor  Orfila,  by  the  Medical  Faculty 
of  Madrid.  Various  speeches  on  the  state 
of  medicine  in  France  and  Spain  were  made 
on  the  occasion  by  Dr.  Rubio,  physician  to 
the  Queen,  Dr.  Argumosa,  and  others. 
Orfila,  who  is  a  Spaniard  by  birth,  appears 
to  have  been  received  in  a  manner  worthy 
of  his  great  reputation  ;  and  the  whole  of 
the  proceedings  passed  off  very  satisfactorily. 
Dr.  Gultieres,  dean  of  the  faculty  of  Madrid, 
admitted  that  Spanish  physicians  had  done 
but  verj^  little  for  medicine  ^in  a  literary 
way ;  and  we  are  not  aware  that  they  have 
done  more  for  it  in  practice .  If  our 
readers  are  desirous  of  making  themselves 
acquainted  with  the  present  state  of  medicine 
in  Spain,  we  recommend  them  to  turn  back 
to  our  36th  volume,  p.  1124.  Mr.  Ford 
properly  describes  it  as  a  rude  veneering  of 
other  men’s  ideas,  or  an  adaptation  of  ancient 
and  Moorish  science  :  “  Unfortunate  the 

wight  who  falls  ill  in  Spain  !” 

GUN  COTTON - XYLOIDINE. 

At  the  last  meeting  of  the  Academy  of 
Sciences,  after  several  communications  on 
the  subject  of  Gun  Cotton,  M.  Pelouze  rose, 
and  made  the  following  observations.  He 
said — “  Although  M.  Schonbein  has  not 
published  the  nature  or  mode  of  preparation 
of  his  cotton,  it  is  evident  that  the  properties 
which  he  assigns  to  it  can  only  apply  to 
xyloidine.  M.  Dumas,  as  well  as  .myself, 
made  this  remark  in  reference  to  the  first 
communications  of  M.  Schonbein.  Reason¬ 
ing  on  the  hypothesis  that  the  poudre-coton 
is  nothing  else  than  xyloidine,  I  may  be 
permitted  to  say  a  few  words  with  respect 
to  its  history,  and  of  some  of  its  properties. 
Xyloidine  was  discovered  in  1833  by  M. 
Braconnot,  of  Nancy.  He  prepared  it  by 
dissolving  starch  and  some  other  organic 
substances,  in  nitric  acid,  and  precipitating 
these  solutions  in  water.  In  a  note  inserted 
in  the  Comptes  Rendus  de  V A  cademie  des 
Sciences ,  in  1838,  I  showed  that  xyloidine 
resulted  from  the  union  of  the  elements  of 
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nitric  acid  with  those  of  starch,  and  ex¬ 
plained,  by  this  composition,  the  excessive 
combustibility  of  the  substance  produced. 
I  ascertained — and  this  I  think  is  a  very 
important  result  in  the  history  of  the  ap¬ 
plications  of  xyloidine — that,  instead  of 
preparing  it  by  dissolving  the  cellulose,  it 
might  be  obtained  with  infinitely  greater 
facility  and  economy  by  simply  impregnating 
with  concentrated  nitric  acid,  paper,  cotton, 
and  hemp,  and  that  these  organic  matters 
thus  treated  took  fire  at  180  degrees, 
(356°  F.)  and  burnt  almost  without  resi¬ 
duum  ,  and  with  excessive  energy ;  but  I 
think  it  right  to  add,  that  I  never  for  an 
instant  had  an  idea  of  their  use  as  a  sub¬ 
stitute  for  gunpowder.  The  merit  of  this 
application  belongs  entirely  to  M.  Schonbein. 
Eight  years  ago,  however,  I  prepared  an 
inflammable  paper  by  plunging  paper  into 
concentrated  nitric  acid.  After  leaving  it 
there  for  20  minutes,  I  washed  it  in  a  large 
quantity  of  water,  and  dried  it  in  a  gentle 
heat.  I  have  recently  tried  this  paper  in  a 
pistol,  and  with  about  three  grains  pierced 
a  plank  two  centimetres  in  thickness  (rather 
more  than  three-quarters  of  an  inch)  at  a 
distance  of  25  metres  (82  feet).  After  these 
observations  made  by  M.  Pelouze,  MM. 
Piobert  and  Morin  addressed  the  Academy. 
They  stated  that  several  experiments  had 
been  made  by  engineers  of  the  artillery  with 
explosive  cotton,  and  that  the  result  was 
not  satisfactory.  It  was  found  to  leave 
behind  a  residuum  of  charcoal  and  water, 
and  that  it  frequently  escaped  by  the  touch- 
hole  from  the  cannon  without  displacing  the 
ball.  They  added,  that  cotton  prepared 
with  an  equal  mixture  of  sulphuric  and  nitric 
acids  was  the  most  powerful,  as  it  exploded 
at  a  temperature  of  75  degrees  (135°  F.) 
Some  even  exploded  spontaneously  at  100 
(212°  F.)  The  conclusion  appears  to  have 
been,  however,  that  none  of  the  preparations 
tried  were  fit  substitutes  for  gunpowder. 

We  subjoin  an  extract  from  a  letter  ad¬ 
dressed  by  M.  Schonbein  to  M.  Dumas, 
and  published  in  the  Comptes  Rendits,  Oct. 
5th,  1846. 

“You  are  aware  that  I  have  discovered 
an  easy  method  of  converting  common 
cotton  into  a  substance  resembling  gun¬ 
powder.  Its  explosive  force  is  much  greater 
than  that  of  the  best  gunpowder,  and  the 
experiments  which  I  have  performed  with  it 
in  the  mines  of  Cornwall  as  well  as  at  Bale, 
in  the  discharge  of  cannon  and  mortars,  have 
proved  that  a  pound  of  this  explosive 
cotton  under  given  circumstances  produces 
all  the  effects  of  from  two  to  four  pounds  of 
common  gunpowder.  When  well  prepared 
there  is  no  residue,  nor  is  there  any  smoke 
in  the  discharge.  In  manufacturing  the 
Cotton  there  is  no  risk  of  explosion,  and  the 


buildings  required  for  the  manufacture  are 
inexpensive.” 

Many  crude  remarks  have  been  published 
upon  the  manufacture,  composition,  and 
properties  of  this  singular  substance.  We 
do  not  take  notice  of  them,  because  they  add 
nothing  to  what  has  already  appeared  in  our 
columns  on  the  subject.  The  properties  of 
the  gun  cotton  vary  greatly  according  to 
the  mode  in  which  it  is  made ;  and  the 
explosive  compound  appears  to  be  produced 
more  readily,  and  with  greater  certainty,  by  the 
admixture  of  the  two  acids — nitric  (3  parts) 
and  sulphuric  (2  parts  by  measure) — than  by 
nitric  acid  separately  :  an  immersion  of  the 
cotton  from  a  minute  to  a  minute  and  a 
half  being  sufficient.  As  to  mere  cost  it  is 
more  expensive  than  gunpowder,  and  its 
bulk  appears  to  render  it  disadvantageous  as 
a  substitute  ;  but  if,  weight  for  weight,  it 
will  produce  from  four  to  ten  times  the 
effect,  and  it  can  be  safely  employed  in 
large  quantities  for  artillery,  then  it  will  be 
likely  to  take  the  place  of  that  compound. 
Further  experiments  are,  however,  required 
to  determine  these  points,  and  therefore  it 
would  be  a  waste  of  space  to  publish  con¬ 
flicting  theoretical  opinions  on  the  subject.* 

HEALTH  OF  TOWNS  ASSOCIATrON. 

A  meeting  of  the  Health  of  Towns  Asso¬ 
ciation  was  held  last  week  at  the  rooms  of 
the  Statistical  Society,  St.  James’s  Square. 
A  committee  of  the  association  have  drawn 
up  a  report  on  the  provisions  of  the  measure 
of  the  late  government  for  the  improvement 
and  drainage  of  towns,  and  the  object  of  the 
present  meeting  was  to  adopt  the  best 
means  of  circulating  that  report  and  direct¬ 
ing  the  attention  of  the  public  and  the 
Government  to  its  suggestions.  Lord 
Ashley  was  called  to  the  chair. 

The  Hon.  F.  Byng  proposed  the  first 
resolution : — 

“  That  this  association  regards  with  great 
apprehension  the  exclusion  of  the  metro¬ 
polis,  and  of  Scotland  and  Ireland,  from 
the  immediate  operation  of  any  sanitary 
measure,  and  respectfully  urges  upon  Her 
Majesty’s  Government  the  desirableness  of 
causing  a  report  to  be  prepared,  developing 
every  special  and  peculiar  means  that  may 
appear  to  be  necessary  for  bringing  these 
important  portions  of  the  empire  under  one 
general  act.” 

He  adverted  to  the  singularly  defective 
state  of  the  drainage  in  London,  and  par¬ 
ticularly  of  the  western  and  more  wealthy 
portion  of  it. 

The  resolution  was  carried  unanimously. 

Lord  Ebrington,  M.P.,  moved  as  a 
resolution — 


*  We  understand  that  M.  Schonbein  has  sold 
his  patent  right  in  England  for  A40,000. 


864  GENERAL  MEETING  OF  THE  HEALTH  OF  TOWNS*  ASSOCIATION. 


“  That  copies  of  the  report  of  the  asso¬ 
ciation  be  forwarded  to  the  authorities  of 
the  principal  towns  in  Scotland  and  Ire¬ 
land,  and  to  their  representatives  in  Parlia- 
meet,  requesting  their  co-operation  in  carry¬ 
ing  out  an  efficient  and  general  sanitary 
measure.’’ 

Mr.  R.  D.  Grainger  seconded  the 
resolution,  observing  that  the  villages 
in  the  rural  districts  required  as  much 
attention  as  large  towns ;  he  detailed  one 
case  in  which  continual  visitations  of  typhus 
fever  had  been  stopped  by  covering  over 
some  stagnant  ponds  in  the  middle  of  the 
village.  He  also  remarked  on  an  error  pre¬ 
vailing  extensively  among  the  public,  that 
the  interposition  of  water  was  a  sufficient 
protection  against  the  escape  of  noxious 
gases  from  sinks  and  cesspools ;  such  was 
not  the  fact  :  as  soon  as  the  water  was 
saturated  with  the  gas,  it  escaped  into  the 
house  or  street,  to  the  injury  of  the  health 
of  the  inhabitants ;  yet  builders  relied 
wholly  on  the  efficacy  of  water  in  preventing 
these  emanations. 

The  resolution  was  carried. 

Mr.  J.  Toynbee  moved, — 

“That  the  sub-committee  be  requested 
to  communicate  with  the  branch  associa¬ 
tions,  and  with  those  municipal  authorities 
who  have  taken  active  steps  for  the  sanitary 
improvement  of  the  population,  on  the 
general  measures  of  legislation  which  their 
own  local  observation  and  experience  show 
to  be  needful  for  insuring  the  adoption  of 
efficient  preventive  measures.” 

As  a  gross  and  crying  evil,  he  particularly 
noticed  the  existence  of  cattle-markets  in 
the  heart  of  large  towns,  such  as  Smithfield, 
and  of  slaughterhouses  in  every  part  of  the 
city,  creating  numerous  and  intolerable 
nuisances.  The  treatment  of  animals  before 
they  were  slaughtered  was  cruel  in  the 
extreme,  the  public  health  was  injured,  life 
perilled,  and  all  the  offal  which  was  first 
brought  into  the  city  had  to  be  sent  out 
again, — which  was  done  by  filling  the 
sewers.  He  believed  that  scrofula  and  con¬ 
sumption,  by  proper  measures,  might  be 
got  rid  of  like  typhus  fever ;  and  directed 
attention,  not  only  to  towns  and  villages, 
but  also  to  mansions  and  the  houses  of  the 
rich,  which  were  often  very  badly  con¬ 
structed. 

Mr.  W.  Howitt  seconded  the  resolution. 
Before  they  effected  any  great  improvement 
they  would  find  themselves  compelled  to 
deal  with  the  question  of  delegated  taxation. 
The  Government  had  given  to  water  and 
sewer  companies  monopolies  and  powers  of 
taxation,  without  taking  any  security  that 
they  would  supply  the  public  properly.  He 
pointed  out  the  operation  of  the  present 
system  in  the  Tower  Hamlets,  Hackney,  and 
the  East  London  Water  Company.  It  had 


been  stated  that  the  annual  amount  of  dele¬ 
gated  taxation  in  England  was  ^20,000,000; 
and  judging  from  his  own  experience,  he 
should  think  it  much  more.  The  water 
companies  charged  high,  supplied  badly,  and 
monopolized  the  rivers,  from  which  the 
public  were  shut  out ;  on  the  continent  a 
bathing  place  could  be  enclosed  from  a  river 
at  a  small  expense,  and  a  right  of  bathing  as 
often  as  a  person  pleased  could  be  had  during 
a  whole  summer  for  4s.  or  5s. ;  here  no  such 
thing  could  be  done.  He  dwelt  on  the  hor¬ 
rors  witnessed  in  the  dwellings  of  the  poor 
in  case  of  a  death,  when  the  living  and  the  dead 
decomposing  body  were  found  in  one  apart¬ 
ment.  Under  Governments  called  despotic, 
though  they  did  not  allow  a  man  to  speak 
or  write  what  he  pleased,  no  such  scenes 
could  occur.  A  nurse  could  not  attend  the 
sick  without  having  given  some  proof  of 
qualificaton  for  the  duty,  &c.  In  Germany, 
in  case  of  death,  it  was  the  nurse’s  duty 
instantly  to  apprise  the  inspector  of  the 
dead  (. Der  Todtenarzt),  who  directs  the 
funeral  to  be  performed,  which  is  also  done 
by  the  Government.  In  cases  of  contagion, 
the  Government  coffin  is  instantly  sent,  the 
body  screwed  down  and  conveyed  away.  He 
thought  such  facts  as  these  ought  to  be 
brought  before  the  public. 

Mr.  H.  Rich  moved, — 

“That  her  Majesty’s  Government  be  re¬ 
spectfully  requested  to  grant  a  deputa¬ 
tion  of  the  association  a  conference  on 
the  suggestions  contained  in  their  report ; 
and  that  deputations  from  the  several  branch 
associations  in  England,  Scotland,  and  Ire¬ 
land,  be  invited  to  attend.” 

Dr.  Southwood  Smith  seconded  the 
resolution.  He  stated  that  his  own  ex¬ 
perience  of  the  London  Fever  Hospital  was 
strictly  in  accordance  with  the  report  of  the 
Registrar-General ;  lately  the  disease  had. 
become  epidemic,  more  severe  in  character, 
and  attended  by  greater  mortality,  and  all 
the  returns  speak  of  mortality  having  in¬ 
creased  ;  the  registrars’  comment  was  re¬ 
peatedly,  that  it  it  was  “  the  largest  number 
since  the  passing  of  the  Registry  Act,”  and 
similar  entries.  Nearly  ten  years  had  lapsed 
since  this  state  of  things  was  exposed,  yet 
nothing  effectual  had  been  done  to  put  a 
stop  to  disease,  suffering,  and  death ;  their 
improvements  had  been  showy,  superficial, 
and  outside  ;  they  had  not  touched  the 
houses  or  habits  of  the  people.  Every  one 
who  had  worked  for  the  improvement  of  the 
condition  of  the  people  must  have  felt  his 
spirit  quail  within  him;  but  it  was  dishearten¬ 
ing  indeed  to  hear  that  nothing  had  been 
done.  And  if  every  thing  was  effected  that 
they  now  proposed  to  do,  still  they  should 
but  have  begun.  A  Government  might  give 
the  people  good  drainage,  pure  air  end 
water,  but  it  could  pot  enter  {dieir  jiQq§es  j 
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it  could  not  make  the  home ;  here  the  school¬ 
master  must  step  in  ;  here  the  teacher  of 
religion  must  labour.  And  it  was  to  ac¬ 
complish  the  first  great  improvement  that 
their  efforts  must  be  directed ;  they  must 
succeed  in  this  before  the  smallest  advance¬ 
ment  could  be  made  in  the  other  direction. 
He  trusted  the  Government  would  consent 
to  meet  a  deputation  on  the  subject. 

The  resolution  was  adopted,  and  also 
another  inviting  the  contribution  of  funds 
towards  circulating  the  report,  and  the 
purposes  of  the  society,  whose  means  are 
nearly  exhausted. 

A  vote  of  thanks  having  been  passed  to 
Lord  Ashley,  which  he  briefly  acknowledged, 
the  proceedings  terminated. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Oct.  31. 


Births. 
Males. . . .  691 
Females .  654 


1345 


Deaths. 
Males. . . .  490 
Females  .  487 

977 


Aver,  of  5  yrs. 
Males. . . .  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars’  Districts ,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  301,326)  125 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  167 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke ;  East 
London ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  178 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  221 

South  —  St.  Saviour  ;  St.  @lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark  ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  286 

Total .  977 


Causes  of  Death. 


Col.  a.  Weekly  Averages  of  5  Autumns;  Col.  b.  of  5  Years 


All  Causes  . 

Specified  Causes . 

1.  Zymof<c(or  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Drain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c. 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


1  A. 

B. 

977 

1000 

968 

973 

992 

961 

164 

206 

188 

95 

104 

104 

156 

151 

157 

298 

313 

294 

47 

29 

27 

84 

70 

72 

13 

8 

7 

22 

11 

10 

11 

6 

6 

3 

2 

2 

49 

66 

67 

31 

27 

26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  cause : 


Small-pox  .  5 

Measles  .  12 

Scarlatina  .  22 

Hooping-cough..  21 

Diarrhoea .  26 

Cholera .  l 

Typhus  .  55 

Dropsy .  11 

Sudden  deaths  . .  10 

Hydrocephalus . .  40 

Apoplexy .  30 

Paralysis .  14 


Convulsions  ....  43 

Bronchitis .  46 

Pneumonia .  63 

Phthisis  . 137 

Dis.  of  Lungs,  &c.  23 

Teething .  8 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  16 

Childbirth .  17 

Dis.  of  Uterus,  &c_  4 


Remarks. — The  total  number  of  deaths  was 
23  below  the  autumnal  and  9  above  the  annual 
average.  The  most  prevalent  and  fatal  disease 
at  present  is  Typhus  fever.  In  all  the  districts, 
except  the  South,  the  mortality  was  below  the 
averages. 
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Mean  Height  of  Barometer  . 30’01 

„  „  Thermometer3 . 43‘2 


in  the  Thames  water  „  0-  „  46‘8 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0-12:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  5‘7°  below  the  mean  of  the  month 
(48’9°).  The  extreme  hebdomadal  range  in  the 
self-registering  thermometer  was  26-2°. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 
Friday,  Nov.  6th.  —  R.  H.  Leach.— T.  W. 
Bradley.  —  W.  B.  Beatson.—  R.  Gething.  —  J. 
Rambaut.—  H.  Murney.— J.  Bland.— J.  Barber. 
— F.  Hope. — H.  Sandwith. — J.  T.  Brooke. 


APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates . 

Thursday,  Nov.  5th.— John  Elliott  Snow.— 
Richard  Norris  Bower.— John  Archibald  Jones 
Martin. 


NOTICES  to  CORRESPONDENTS. 

We  have  received  a  long  communication  from 
Mr.  T.  S.  Beck,  in  answer  to  certain  objections 
stated  in  our  late  review  of  that  gentleman’s 
memoir  on  the  Nerves  of  the  Uterus.  Several 
of  the  remarks  supply  certain  deficiencies 
which  we  found  to  exist  in  Mr.  Beck’s  original 
paper.  The  other  portions  of  his  communica¬ 
tion  are  evidently  written  under  an  entire 
misapprehension  of  the  obvious  meaning  of 
our  observations.  We  stated  in  our  review,— 
not  that  w  e  believed  Mr.  Beck’s  views  to  be 
erroneous, — but  that  we  observed  several  points 
in  his  essay  in  which  the  evidence  he  has  ad¬ 
duced,  decidedly  fails  to  afford  absolute  proof 
of  his  main  conclusions.  This  opinion  we  still 
maintain.  We  are  always  unwilling  to  refuse 
insertion  to  original  observations;  but  we 
cannot  give  place  to  criticisms  upon  our  own 
analyses  and  notices  of  books. 

Mr.  J.  Russell. — Mr.  Snell’s  case  of  extensive 
Laceration  of  the  Genital  Organs  was  inserted 
in  our  number  for  October  9th,  page  622. 

Dr.  Coley’s  paper  on  the  Diseases  of  Infants  shall 
have  early  insertion. 

Mr.  Pittard’s  letter  on  Fracture  of  the  Neck  of 
the  Femur  shall  be  inserted  if  possible  next 
wuok 

Mr.  Phillips’s  Clinical  Lecture,  and  Dr.  Snow’s 
paper  on  Alkalescent  Urine,  will  be  inserted  in 
the  following  number. 

The  subject  referred  to  by  Dr.  Orpen  shall  re- 


ADVERTISEMENTS. 


ceive  our  attention.  The  publication  of  the 
letter,  or  any  part  of  it,  would  be  exactly  what 
the  supporters  of  homoeopathic  quackery  would 
desire. 

We  regret  that  owing  to  the  great  length  of  Mr. 
Harvey’s  paper  and  our  unwillingness  to  divide 
it,  we  have  been  compelled  to  postpone  its 
insertion  until  next  week. 

Mr.  Pearl’s  letter  on  the  treatment  of  Calculus 
in  the  Female  will  appear  in  the  following 
number. 

The  great  length  of  our  reports  of  the  Proceed¬ 
ings  of  Societies  has  compelled  us  to  postpone 
several  communications  which  are  in  type. 

Mr.  Tyerman’s  request  shall  be  attended  to. 

We  are  obliged  to  Mr.  Lawrence  for  his  case. 
A  proof  shall  be  sent. 

Dr.  Nevins’s  letter  on  Gun  Cotton  next  week. 


Gratis,  on  application,  or  through  any  Book¬ 
seller,  or  prepaid  for  four  penny -stamps. 

A  CATALOGUE  of  MU. 

CHURCHILL’S  PUBLICATIONS  in 
MEDICINE,  SURGERY,  and  SCIENCE. 

Princes  Street,  Soho. 


TVT  O  T  I  C  E.  —  “  THE  LONDON 

-Oi  MEDICAL  DIRECTORY”  and  “THE 
LONDON  AND  PROVINCIAL  MEDICAL  DI¬ 
RECTORY.”  The  Proprietor  begs  to  notify  that 
circular  forms  have  been  issued  to  every  known 
qualified  practitioner  in  England  and  Wales. 
Any  gentleman  who  may  not  have  received  one 
is  respectfully  requested  to  apply,  without  delay, 
to  the  Editors,  care  of  Mr.  Churchill,  Princes 
Street,  Soho,  who  is  appointed  by  the  proprietors 
sole  publisher  of  these  important  works.  Take 
care  to  address  the  “  Editors  of  the  London  and 
Provincial  Medical  Directories as,  owing  to 
misdirection,  it  is  feared  valuable  communica¬ 
tions  have  not  reached  their  proper  destination. 


■MEDICAL, LEGAL, and  GENERAL 

MUTUAL  LIFE  ASSURANCE  SOCIETY, 
126,  Strand,  London. 

TRUSTEES. 

James  Copland,  M.D.  F.R.S. 

Vere  Fane,  Esq. 

John  Billingsley  Parry,  Esq.  Q.C. 

John  Romilly,  Esq.  Q.C.  M.P. 

James  Russell,  Esq.  Q.C. 

DIRECTORS. 

John  Billingsley  Parry,  Esq.  Q.C.  Chairman. 

George  Hilaro  Barlow,  M.D. 

Daniel  Cornthwaite,  Esq. 

Fred.  John  Farre,  M.D.  F.L.S. 

Thomas  Webb  Greene,  Esq. 

Richard  Jebb,  Esq. 

John  Chas.  W.  Lever,  M.D. 

William  John  Little,  M.D. 

John  Parrott,  Esq. 

Richard  Partridge,  Esq.  F.R.S. 

Richard  Quain,  Esq.  F.R.S. 

Robert  Smith,  Esq. 

Frederick  Thomas  White,  Esq. 

John  Hayman  Whitenay,  Esq. 

The  principle  of  Mutual  Assurance  is  the  most 
beneficial  to  the  Assured,  amongst  whom  the 
whole  net  profits  are  divisible. 

The  Society  is  the  only  one  connected  with  the 
Medical  or  Legal  Professions  founded  on  the 
Mutual  Principle. 

The  business  of  this  Society  embraces  As¬ 
surances,  Annuities,  and  Endowments  of  every 
description. 

Prospectuses,  forms  of  proposal,  and  every 
further  information,  will  be  readily  supplied  on 
application,  either  personally  or  by  letter,  to 
R.  Wilsdon  Morris,  Actuary. 


A  GENTLEMAN,  fully  qualified,  ancl 
T*-  of  active  habits,  is  desirous  of  purchasing 
a  PARTNERSHIP  in  a  well-established  General 
Practice.  Or  the  advertiser  would  purchase  the 
PRACTICE  of  a  gentleman  about  to  retire  from 
the  profession.  References  will  be  given  and  re¬ 
quired.— Address  by  letter  (prepaid),  from  prin¬ 
cipals  only,  to  M.  B.,  care  of  Messrs.  Laytons, 
Booksellers,  150,  Fleet  Street,  London. 


TTNIVERSITY  of  LONDON.— 

The  following  Works  have  been  selected  by 
the  Examiners  for  the  Examination  in  Logic 
and  in  Moral  and  Intellectual  Philosophy,  for  the 
Degree  of  Doctor  of  Medicine,  ill  the  year  1847 : 
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CLINICAL  OBSERVATIONS  ON 

DELIRIUM  TREMENS, 

Delivered  at  the  Westminster  Hospital , 

By  B.  Phillips,  F.R.S. 
Assistant-Surgeon. 


Gentlemen, — If  you  were  to  estimate  the 
frequency  of  the  disease  under  consideration 
by  our  experience  at  this  hospital  during  the 
last  two  years,  you  would  be  led  to  suppose 
that,  whatever  may  be  its  gravity,  it  cer¬ 
tainly  is  not  of  frequent  occurrence  ;  but, 
when  I  tell  you  that,  although  it  usually 
yields  to  treatment,  the  deaths  from  this 
disease  in  England  and  Wales  amount  to 
upwards  of  250  annually,  it  will  then  be 
evident  that  our  own  hospital  experience 
during  the  last  two  years  does  not  fairly 
represent  its  prevalence.  The  fact,  too, 
that  I  had  lately  under  treatment  three 
cases  at  the  same  time,  whilst  in  the  last 
two  years  the  cases  under  treatment  here 
have  not  amounted  to  six,  shews  how  falla¬ 
cious  the  evidence  may  be  which  is  based 
upon  a  very  limited  observation. 

The  three  cases  lately  under  treatment  are 
those  of  Mary  Upton,  aged  43,  admitted  with 
Potts’  fracture  ;  Joseph  Harris,  aged  48, 
who  was  admitted  with  a  smashed  thumb  ; 
and  Edward  Tims,  aged  50,  with  injury  of 
the  head. 

Mary  Upton,  aetat.  43,  is  at  present  a 
patient  in  Percy  Ward.  She  was  admitted 
with  Potts’  fracture.  The  parts  were  re¬ 
duced  by  the  house-surgeon  ;  and,  when  I 
saw  her,  the  disturbance,  both  local  and 
general,  was  slight.  The  next  day  passed 
over  very  quietly;  but  the  night  was  sleep¬ 
less.  The  third  day  there  was  hurry  and 
anxiety  about  her  demeanour,  for  which  a 
sedative  draught  was  ordered.  It  had  no 
calming  effect  upon  her  system,  and  several 
hours  of  the  night  were  occupied  in  scream¬ 
ing  with  great  violence ;  but  there  was  no 
attempt  to  get  out  of  bed.  When  I  saw 
her  in  the  course  of  the  succeeding  morning, 
the  propensity  to  scream  seemed  to  have 
passed  away  ;  but  she  was  incoherent,  and 
laboured  under  delusions.  She  then  took 
Liquor.  Opii  Sed.  TRlx.,  to  be  followed  by 
10-drop  doses,  at  short  intervals,  until  sleep 
was  procured ;  still  the  screaming  fits  re¬ 
turned  during  the  night.  She  then  took 
80  drops  of  the  opium  at  one  dose,  and 
the  attack  was  cut  short  by  a  long  sleep  ; 
and  when  she  awoke  she  was  convalescent, 
and  there  was  no  relapse. 

Joseph  Harris,  an  old  soldier,  55  years  of 
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age,  presented  himself  at  the  hospital  on 
the  18th  of  June,  with  a  laceration  of  the 
thumb  of  the  right  hand.  The  ungual 
phalanx  was  crushed,  and  the  head  of  the 
first  was  damaged.  The  injured  portions 
were  removed  ;  and,  as  there  was  some 
mental  excitement,  he  took  immediately 
afterwards  jiss.  of  Tincture  of  Hyoscyamus. 
His  friends  stated  that  he  was  a  hard 
drinker. 

On  the  following  day  he  was  taken  into  the 
hospital,  and  was  placed  under  my  care,  and 
the  following  is  the  house-surgeon’s  report. 
The  mental  excitement  had  considerably  in¬ 
creased,  and  the  tremor  of  the  delirium 
was  making  its  appearance.  He  had  given 
to  him  immediately  Liq.  Opii  Sed.  IRxxv.  ; 
Mist.  Camph.  %i.  To  take  beef-tea  and 
gin  at  intervals. 

Vespere.  — Continues  the  same.  —  Liq. 
Opii.  Sed.  Mjxl.  ;  Spirit.  iEth.  Sulph.  3i. ; 
Mist.  Camph.  ^i.  st. 

20th. — He  has  had  no  sleep  from  the 
opiates.  He  is  rational  and  quiet,  but  the 
excitement  of  his  mind  is  very  great.  The 
tremors  continue. — Liq.  Opii  Sed.  ltjxx. ; 
Spirit.  iEth.  Sulph.  5i. ;  Mist.  Camph.  Ji. 
4tis  horis. 

21st.' — He  is  much  more  restless  and 
excited.  He  has  had  no  sleep,  and  his 
bowels  are  confined. — Pil.  Hydrarg.  gr.  v.  ; 
Ext.  Colocynth.  C.  gtt.  v.  st.  Omitte 
Mist. 

Vespere. — The  delirium  is  now  furious  i 
so  great,  indeed,  that  it  requires  four  men 
to  hold  him.  The  pulse  is  rapid  and  feeble, 
and  the  tongue  is  brown  and  dry. — Liq. 
Opii  Sed.  9x1.  ;  Spirit.  Genevae,  ^iij.  st. 
et  rep.  3tiis. 

22d,  3  a.m. — Still  the  same.  He  took, 
with  great  persuasion,  a  small  quantity  of 
the  draught,  but  refused  the  rest. — Liq. 
Opii  Sed.  5k  5  Spirit.  iEth.  Sulph.  5i. ; 
Mist.  Camph.  *i.  st.  Et  rep.  si  opus 
fuerit. 

10  a.m. — He  swallowed  the  draught  or¬ 
dered  at  3  a.m.  ;  and  since  that  he  has  had 
a  little  sleep — the  first  that  he  has  had 
since  the  accident.  He  is  much  quieter ; 
but  there  yet  is  great  excitement  and  tre¬ 
mors.  The  bowels  have  not  acted. — Haust. 
Cathart.  st.  ;  Porter,  Oss.  4tis  horis. 

Vespere. — The  bowels  have  acted  freely. 
In  other  respects  he  continues  the  same. — - 
Liq.  Opii  Sed.  5i.  ;  Spirit.  iEth.  Sulph. 
5iss. ;  Mist.  Camph.  %i.  st.  Pt.  Porter, 
4tis  horis. 

23d. — Slept  for  several  hours  in  the 
night,  and  is  now  rational  and  quiet.  Tre¬ 
mors  continue. — Pt.  Porter,  and  to  have  a 
mutton  chop. 

23d,  vespere. — There  is  no  alteration 
since  the  morning. — Liq.  Opii  Sed.  nilxxx.; 
Spirit.  JEth.  Sulph.  5ij. :  Mist.  Camph. 
31.  st.  sumend. 
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24th. — He  had  six  successive  hours  of 
sleep  in  the  night,  and  he  is  now  compara¬ 
tively  well.  The  tremors  and  the  mental 
excitement  have  left  him  ;  and  the  only 
thing  he  complains  of  is  great  debility  and 
hunger.  The  tongue  is  clean,  the  pulse 
quiet,  and  the  bowels  are  open. — Meat  diet, 
and  Porter  Oij. 

After  this  date  he  rapidly  convalesced ; 
and  on  the  8th  of  July  he  was  made  an  out¬ 
patient  ;  his  general  health  was  restored,  and 
the  wound  on  the  thumb  was  rapidly  granu¬ 
lating. 

John  Tims  had  injury  of  the  head.  On 
the  third  day,  well-marked  signs  of  de¬ 
lirium  tremens  were  manifested  ;  but  there 
was  intense  frontal  headache,  flushed  cheeks, 
much  heat  of  the  surface,  and  excited  and 
forcible  action  of  the  carotids.  We  did  not 
therefore  rely  upon  the  simple  opium  plan  : 
we  first  took  away  sixteen  ounces  of  blood 
from  the  arm,  we  applied  cold  to  the  head, 
and  we  administered  sixty  drops  of  Liq. 
Opii  Sed.,  and  the  man  was  virtually  cured. 

Let  us  refer  to  another  case,  not  at 
present  under  treatment — Henry  Masters  : 
he  was  the  subject  of  Potts’  fracture.  He 
was  a  brewer’s  drayman,  and  his  case  was 
striking,  from  the  fact  that,  while  under  the 
influence  of  the  disease,  he  got  out  of  bed, 
stood  up  on  the  injured  limb,  apparently  un¬ 
conscious  of  mischief,  and  caused  the  bone  to 
protrude  through  the  skin.  He  had  a  thick 
yellowish  coat  on  his  tongue  ;  and  to  remove 
that  the  plan  followed  was,  to  exhibit  an  emetic 
of  tartarised  antimony,  and,  as  soon  as  its  ac¬ 
tion  was  complete,  60  drops  of  Liq.  Opii 
Sed.  was  injected  into  the  rectum,  and  sleep 
immediately  followed.  I  do  not  mean  to 
tell  you  that  it  might  not  have  happened 
without  the  tartar  emetic  ;  but  certainly  the 
effect  of  the  combination  was  very  striking  ; 
and  I  think  that,  when  that  condition  of 
things  which  was  presented  in  this  case 
occurs,  the  plan  employed  was  the  proper 
one :  at  least,  the  result  seems  to  warrant 
me  in  saying  so. 

The  symptoms  of  this  disease  are  so 
striking, — so  formidable, — so  fresh  in  your 
recollection, — and,  at  the  same  time,  the 
treatment  you  have  just  witnessed  has  been 
so  successful, — that  you  may  reasonably  ex¬ 
pect  from  me  such  assistance  as  will  enable 
you  to  comprehend  the  nature  of  a  disease 
whose  symptoms  are  so  threatening,  and 
yet  often  so  readily  subdued  by  proper 
treatment. 

It  is  much  more  satisfactory  to  me  to  I 
have  to  deal  with  a  disease  like  delirium 
tremens  than  with  certain  other  diseases  of 
the  nervous  system,  which,  like  tetanus, 
are,  in  the  present  state  of  our  knowledge, 
almost,  if  not  altogether,  incurable,  whilst 
in  the  delirium  of  drunkards,  in  a  majority 
of  cases,  the  treatment  is  usually  successful. 


This  kind  of  delirium  often  commences 
with  slight  incoherence  or  unreasonable  ex¬ 
citement.  In  some  cases  urgent  symptoms 
are  suddenly  manifested,  and  from  that  mo¬ 
ment  there  may  be  no  order,  no  conse¬ 
quence,  no  justness  in  the  ideas,  in  the 
conversation,  or  in  the  actions :  there  is 
constant  confusion, — continual  transposition 
of  names,  ideas,  and  things;  there  is  no 
rest  by  day  or  by  night ;  sometimes  a  single 
idea  is  fixed  on  the  mind, — at  other  times  it 
is  ever  changing ;  but  in  either  case  it 
usually  relates  to  the  tastes,  or  habits,  or 
passions,  of  the  patient.  There  is  constant 
motion  ;  sometimes  modersfte, — at  other 
times  violent.  In  some  cases  constant  chat¬ 
tering,  and  (according  to  the  character  of 
the  patient  and  the  intensity  of  the  delirium) 
menaces  and  vociferations.  There  may  be 
flushed  cheeks,  straining  eyes,  and  profuse 
perspiration,  especially  at  the  upper  part  of 
the  body  ;  or  any  of  those  symptoms  may 
be  absent. 

A  curious  and  very  constant  character 
in  this  condition  is,  an  utter  oblivion 
of  the  state  which  has  preceded  it ;  so 
that,  if  the  ribs  be  fractured,  the  patient 
may  sing  or  vociferate ;  if  a  limb  be 
fractured,  he  may  move  it  about,  or  even 
walk  upon  it ;  if  an  operation  have  been 
performed,  he  may  employ  himself  in  tear¬ 
ing  off"  the  dressing,  or  in  breaking  open  the 
wound. 

Any  of  the  signs  I  have  mentioned  may 
be  observed ;  but  there  is  much  variety  in 
their  combination.  In  all  cases  there  is 
well-marked  delirium  ;  but  in  most  instances 
the  attention  can  be  so  fixed  for  a  moment 
that  a  rational  answer  may  be  obtained  to 
any  question  proposed.  There  is  almost 
always  a  remarkable  agitation  of  the  mus¬ 
cular  system,  considerable  cutaneous  ex¬ 
halation,  especially  over  the  upper  part  of 
the  body,  and  a  pulse  commonly  bearing  no 
correspondence  with  the  apparent  gravity  of 
the  other  symptoms,  though  it  is  often  fre¬ 
quent.  In  some  cases  the  delirium  is  vio¬ 
lent,  as  in  Hariis’s  case;  in  others  quiet. 
In  some  instances  the  patient  is  constantly 
chattering,  as  in  Upton’s  case;  in  others  he 
is  silent,  as  in  Tims’s  case.  In  some  cases, 
such  as  Harris’s,  the  patient  cannot  be  kept 
in  bed  without  force ;  in  others,  as  in  Up¬ 
ton’s,  there  was  no  desire  to  get  up.  The 
greatest  amount  of  irritability  was  observed 
in  Harris’s  case  ;  even  when  sleeping,  under 
the  influence  of  opium,  his  limbs,  and  even 
his  features,  were  in  constant  motion.  In 
Tims’s  case  it  was  not  so.  Harris  would 
constantly  attempt  to  get  up,  and  when  he 
i-ucceeded  he  would  sit  bold  upright  on  the 
edge  of  his  bed.  Masters,  a  man  whom  I 
treated  some  time  ago,  walked  about,  with 
his  leg  fractured,  and  the  bone  protruding. 
Thomas,  another  patient,  constantly  had  his 
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finger  in  the  wound  made  in  the  operation  for 
strangulated  hernia.  In  their  attempts  to  get 
up,  patients  are  frequently  unconscious  that 
they  are  prevented  from  doing  . so  by  a  straight- 
waistcoat  or  other  restraint :  they  seem  to 
think  some  heavy  burden  prevents  them  from 
getting  up.  With  all  the  agitation  which 
may  be  present,  the  face  is  often  of  its 
natural  colour:  in  Upton’s  case  it  was  so; 
in  that  of  Harris  the  countenance  was  suf¬ 
fused.  In  some  cases  the  eyes  are  very 
brilliant :  they  were  so  in  Harris’s  case  ;  in 
others  theyare  haggard, and  constantly  rolling 
about.  The  constant  action  of  the  masseters 
often  gives  a  curious  expression  to  Ihe  face  ; 
the  constant  crying  out  soon  dries  the 
mouth  ;  the  saliva  becomes  very  viscid,  and 
frequent  attempts  are  made  to  eject  it.  In 
each  of  our  cases  there  was  obstinate  con¬ 
stipation,  and  the  urine  was  in  small  quan¬ 
tity  ;  respiration  was  unembarrassed,  the 
pulse  was  comparatively  slow,  and  the  skin 
moist. 

Now  let  us  see,  if  we  can,  what  gives 
occasion  for  the  development  of  these  very 
formidable  symptoms. 

In  the  practice  of  the  surgeon  they  usually 
occur  after  wounds  or  injuries,  whether 
caused  by  accident  or  by  surgical  operation  ; 
but  the  disease  does  not  necessarily  follow 
any  particular  kind  of  wound,  nor  is  it  con¬ 
fined  to  any  particular  period  of  inflamma¬ 
tion,  suppuration,  or  even  cicatrisation. 
It  may,  however,  occur  without  wounds,  or 
even  without  inflammation  ;  and  therefore 
it  can  have  no  direct  dependence  upon  either. 
It  may  follow  suddenly  the  abstraction  of 
blood  in  the  treatment  of  a  disease,  even 
when  the  quantity  taken  is  not  large  ;  it 
may  be  excited  by  any  other  exhausting  in¬ 
fluence. 

Now,  although  it  be  true  that  this  disease 
is  most  commonly  observed  in  persons  who 
have  habitually  indulged  in  the  use  of  ex¬ 
citing  fluids,  and  that  the  particular  condition 
of  the  brain  may  therefore  be  fairly  supposed 
to  result  from  that  stimulation,  yet  the  other 
fact  is  also  unquestionable,  that  an  exactly 
similar  train  of  symptoms  may  be  observed 
in  persons  who  have  not  indulged  in  the 
use  of  intoxicating  fluids  at  all.  We  must 
therefore,  I  apprehend,  come  to  the  conclu¬ 
sion  that  this  state  of  the  brain  can  be 
determined  by  more  than  one  class  of  causes, 
though  there  can  be  no  doubt  that  habitual 
intemperance  is  the  ordinary  precursor  of 
the  d  isease.  We  found  no  reason  to  think 
that  the  woman  Upton  was  not  strictly 
temperate.  In  the  other  two  cases  at  pre¬ 
sent  in  the  hospital  the  patients  had,  no 
doubt,  given  way  to  habits  of  intemperance. 
It  is  this  fact,  that  similar  symptoms  to 
those  of  drunkards’  delirium  may  be  ob¬ 
served  in  persons  whose  habits  have  been 
strictly  temperate,  that  has  induced  the 


question — What  is  the  real  influence  of  in¬ 
toxicating  fluids  in  the  development  of  the 
disease  ?  Are  the  symptoms  commonly  a 
consequence  of  the  action  of  such  fluids  on 
the  nervous  or  mucous  systems  ?  or  are  they 
a  consequence  of  prolonged  excited  vascular 
action  produced  by  other  causes?  It  is 
believed  by  some  persons  that  mere  contact 
of  alcoholic  emanations  may  induce  the 
condition  of  the  system  favourable  to  the 
development  of  the  disease  ;  and  cases  are 
mentioned  where  workmen  employed  in  close 
places,  bottling  or  otherwise,  have  been  thus 
affected,  even  when  they  have  been  strictly 
temperate;  but  all  such  cases  must  be  re¬ 
garded  with  great  suspicion.  At  the  same 
time,  there  is  no  reason  to  doubt  that  the 
system  may  in  this  way  become  impreg¬ 
nated.  In  a  person  employed  in  a  turpen¬ 
tine  distillery,  and  breathing  that  atmosphere, 
we  find  the  urine  presenting  the  character¬ 
istic  violet  odour.  Still  the  fact  remains, 
that  the  overwhelming  proportion  of  those 
who  suffer  from  delirium  tremens  have 
largely  used  intoxicating  fluids.  How  they 
act  upon  the  system  is  the  question  in 
doubt.  It  is  said,  for  instance,  that 
prolonged  stimulation  maintains  excited 
vascular  action  in  the  brain  ;  and  that,  when 
that  increased  action  is  suddenly  interrupted, 
a  state  of  atony  follows  ;  and  that  this  is 
the  state  of  things  which  exists  in  simple 
delirium  tremens  ;  and  that,  when  the  ac¬ 
tivity  of  the  cerebral  circulation  is  fully 
restored,  the  symptoms  are  dissipated. 

It  is  said,  that  in  the  true  delirium 
tremens  the  brain  and  its  membranes  pre¬ 
sent  the  same  appearances  as  in  a  state  of 
health.  Of  my  own  personal  experience,  I 
cannot  affirm  or  deny  the  correctness  of  this 
statement,  for  I  have  never  been  present  at 
the  examination  of  any  person  who  died 
under  those  circumstances.  In  the  cases  I 
have  had  opportunities  of  examining  after 
death,  whether  the  complications  were  much 
or  little,  the  arachnoid  has  been  opaque,  or 
the  vessels  of  the  membranes,  or  the  substance 
of  the  brain,  have  been  more  than  usually 
gorged  with  blood,  or  there  was  slight  effu¬ 
sion  ;  and  therefore  it  may  be  said  that  they 
were  not  true  delirium  tremens,  which  is  the 
result  of  disordered  function  only. 

It  has  been  a  question  with  some  persons 
whether  the  brain  in  these  cases  be  usually 
affected  in  any  other  way  than  by  sympathy, 
— whether  the  main  derangement  be  not  in 
the  stomach  ;  and  the  practice  of  Klapp  has 
been  held  to  support  that  doctrine.  He 
conceived  that  there  was  always  clear  evi¬ 
dence  of  stomach  derangement  some  time 
before  the  mental  disorder  occurred  ;  and  he 
conceived  further,  that  when  the  mental 
disorder  existed,  it  was  often  terminated  by 
vomiting.  Following  up  this  impression,  he 
exhibited  tartar  emetic  in  large  doses  ;  and 
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he  states  that  the  sleep  which  is  often  pro¬ 
cured  by  opium  follows  as  certainly  the 
exhaustion  of  vomiting,  and  that  the  patient 
awakes  convalescent. 

If  these  results  were  constant,  they  might 
be  regarded  as  a  reasonable  proof  that  the 
delirium  was  often  symptomatic  of  a  disor¬ 
dered  condition  of  the  alimentary  canal, 
but  it  is  not  so.  In  my  experience,  vomit¬ 
ing  has  not  usually  preceded  the  delirium, 
and,  when  it  has  occurred  after  it,  it  has 
not  seemed  to  exercise  any  curative  influence 
over  the  disease  ;  and  certainly  you  will  see 
patients  who  have  been  bled  and  blistered, 
purged  and  antimonialised,  without  being 
cured  of  their  delirium,  which  has  after¬ 
wards  yielded  to  opium  ;  but  in  those  cases 
where  more  than  one  organ  is  destroyed,  it 
may  be  that  the  delirium  tremens  is  not  the 
most  urgent  symptom ;  and  we  may  be 
obliged  to  bleed,  or  employ  some  other 
active  treatment,  although  we  believe  that 
the  delirium  may  for  the  moment  be  aggra¬ 
vated  by  it. 

It  may  now  be  expected  that  I  should 
enable  you  to  say  whether  a  case  before  you 
be  delirium  tremens  or  not.  It  may  be  the 
delirium  of  fever,  of  inflammation  of  the 
brain,  or  of  insanity.  How  are  you  to 
distinguish  between  them  ?  The  fact  that 
the  disease  has  succeeded  to  intoxication 
would  not  alone  justify  us  in  calling  it  de¬ 
lirium  tremens.  It  is  not  enough  to  say 
that  the  differences  are  mainly  in  degree, 
though  it  is  certain  that  between  delirium 
tremens  and  phrenitis  there  is  usually  a 
well-marked  distinction  in  the  state  of  the 
pulse,  in  that  of  the  skin,  and  in  the  tre¬ 
mor.  The  circumstances  of  the  case  will 
usually  enable  us  to  determine  whether  it  be 
the  delirium  of  fever  or  not ;  and  the  hur¬ 
ried  manner,  the  loquacity,  the  constant 
desire  to  be  moving,  of  delirium  tremens 
will  help  us  still  farther.  From  maniacal 
insanity  the  disease  is  usually  distinguished 
by  the  softness  of  the  pulse,  the  clammy  and 
profuse  perspiration,  and  the  unceasing  tre¬ 
mor.  These  circumstances,  together  with 
the  history  of  the  case,  will  usually  leave  us 
little  doubt  as  to  the  nature  of  the  disease. 

In  the  treatment  of  this  very  formidable 
derangement  of  the  nervous  system,  a  very 
broad  rule  of  practice  has  commonly  been 
laid  down — the  exhibition  of  opium  and 
cathartics ;  and  it  has  been  said  further, 
that,  under  whatever  form  opium  is  admini¬ 
stered,  it  is  equally  efficacious, — that  it 
should  usually  be  given  in  large  doses  until 
sleep  is  procured,  and  that  the  nervous 
agitation  will  soon  disappear.  You  have 
seen  us  follow  that  plan  in  the  cases  now  in 
the  hospital,  and  with  the  most  complete 
success  ;  and  it  is  for  the  purpose  of  putting 
you  on  your  guard  against  the  universal 
applicability  of  the  remedy  that  I  have 


thought  it  desirable  to  offer  you  some  ob¬ 
servations  upon  the  subject  to-day.  Every 
case  of  delirium  tremens  is  not  to  be  cured 
by  opium,  or  we  should  not  have  nearly 
250  deaths  annually  from  this  cause  alone ; 
neither  would  Klapp  have  advocated  the 
exclusive  virtues  of  tartar  emetic,  nor  others 
that  of  blood-letting  or  cathartics. 

It  is  true  that  simple  uncomplicated 
nervous  delirium, — the  disease  which  so 
commonly  supervenes  in  a  person  accus¬ 
tomed  to  over -stimulation,  but  in  whom 
forced  abstinence  has  become  necessary,  in 
consequence  of  violent  injuries  or  other 
cause, — the  delirium  which  is  often  preceded 
by  muscular  debility  and  sleeplessness, — by 
weight  and  pain  of  the  head,  but  which  at 
other  times  is  manifested  in  full  activity 
without  any  evident  precursory  symptoms, 
and  in  which,  whether  mild  or  furious,  the 
patient  is  usually  able  to  recognise  those 
around  him, — able  also  to  answer  questions 
correctly,  but  in  which  the  attention  cannot 
be  sustained,  the  patient  immediately  re¬ 
lapsing  into  his  former  condition, — and  in 
some  cases  characterised  by  immoveable 
silence, — in  others  by  inexhaustible  loqua¬ 
city, — may  exist  without  complication  of 
disease  of  the  brain  or  of  the  stomach,  and 
it  will  almost  always  yield  to  opium  pro¬ 
perly  administered :  in  some  cases  by  the 
stomach, — in  others  by  the  rectum  ;  but 
even  in  these  cases  its  effects  will  usually  be 
much  more  decided  if  associated  with  some 
stimulus.  Thus,  if  a  man  has  been  accus¬ 
tomed  to  drink  largely  of  malt  liquor,  a 
drachm  of  laudanum  will  act  much  more 
beneficially  if  taken  in  a  pint  or  a  pot  of 
beer  than  if  taken  alone.  A  similar  remark 
may  be  applied  to  spirituous  liquors  ;  and 
in  other  cases  its  effects  would  be  most 
certainly  enhanced  if  it  were  as  soon  as 
practicable  associated  with  animal  food. 

But  all  cases  of  delirium  tremens  are  not 
thus  simple.  To  the  delirium  is  added 
disorder  of  some  important  organ — the  brain 
or  the  stomach,  for  instance,  and  opium  is 
no  longer  an  unfailing  remedy.  In  such 
cases  it  is  that  the  other  plans  of  treatment 
to  which  we  have  alluded  may  be  employed 
most  beneficially,  and  in  which  a  blind 
routine  use  of  opium  may  be  most  objec¬ 
tionable,  however  proper  it  may  be  where 
the  delirium  is  uncomplicated.  If  a  patient’s 
face  be  flushed, — if  his  head  be  painful,  his 
pulse  be  hard  and  full,  the  light  be  offen¬ 
sive  to  his  eyes,  and  the  noise  to  his  ears, 
— we  shall  then  suspect  that  the  brain  is 
disordered  beyond  the  point  where  delirium 
is  manifested,  and  means  appropriate  to 
that  condition  must  be  employed :  it  will, 
in  all  probability,  not  yield  to  opium.  In 
such  a  case  it  may  be  proper  to  associate 
with  opium  blood-letting,  blistering,  mer¬ 
cury,  or  tartar  emetic.  Again,  if  the  tongue 
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be  deeply  coated,  and  the  bowels  obstinately 
costive,  the  tartar  emetic  and  cathartic  plan 
would  seem  to  be  indicated. 

Under  ordinary  circumstances,  where  no 
obvious  complication  exists,  it  is  well,  first, 
to  get  complete  evacuations  of  the  stomach 
and  intestines ;  then  the  action  of  opium 
will  be  more  decided.  You  should  begin 
with  a  full  dose,  according  to  circumstances, 
two,  three,  four,  or  five,  grains  of  opium, 
associated  or  not  with  camphor,  or  other 
stimulant ;  to  be  followed  by  one  and  a  half 
or  two  grains  every  second  hour,  until  a 
long  sleep  is  procured.  From  this  sleep  the 
patient  will  often  awake  almost,  if  not  alto¬ 
gether,  convalescent.  In  other  cases,  al¬ 
though  the  improvement  is  considerable,  the 
affection  is  not  wholly  subdued,  and  it  is 
unsafe  to  intermit  the  opium,  but  it  may  be 
given  in  diminished  doses,  associated  with 
food  and  stimulating  fluid,  until  all  delirium 
ceases  ;  but,  under  any  circumstances,  it  is 
well  to  resort  to  animal  food  and  the  ne¬ 
cessary  stimuli  as  soon  as  possible. 


CONVERTS  TO  HOMOEOPATHY. 

The  Homoeopathists  boast  that,  among  the 
members  of  the  Homoeopathic  Association, 
they  now  have  the  first  logician,  and,  perhaps, 
the  most  profound  thinker,  of  the  age — 
Archbishop  Whately.  They  think  this  is  a 
sufficient  answer  to  those  who  shew  the 
“  fallacies”  of  the  Homoeopathic  “  faculty” 
by  reasoning.  Admitting  the  statement  to 
be  correct,  it  appears  to  us  to  be  only 
another  proof  bow  easily  a  clever  man  may 
be  misled  upon  subjects  with  which  he  can 
only  be  imperfectly  acquainted,  and  regard¬ 
ing  which  he  can  have  no  experience  what¬ 
ever.  Men  should  examine  things  not  only 
by  the  power  of  ratiocination,  but  by  the 
light  of  common  sense.  Descartes  was  a 
skilful  logician  ;  but  he  was  inclined  to  dis¬ 
believe  in  his  own  existence,  unless  he  could 
assign  a  reason  for  it ;  this  reason,  as  dia¬ 
lecticians  know,  was,  “  cogito,  ergo  sum ;” 
but  so  far  as  proof  by  ratiocination  was 
concerned,  he  might  as  well  have  said,  “sum, 
ergo  cogito .”  An  ignorant  country  boor 
would  take  his  existence  for  granted,  and 
thus  shew  greater  wisdom  than  the  logical 
Descartes.  If  it  be  true  that  Archbishop 
Whately  is  a  convert  to  one  of  the  most 
preposterous  and  illogical  systems  of  quasi 
medical  practice  that  has  ever  been  devised, 
it  is  a  sufficient  proof  to  us  that  he  has  not 
brought  his  logic  to  bear  upon  the  subjects. 

Powerful  reasoners,  in  all  ages,  have  still 
their  prejudices,  against  which  their  own 
logical  acumen,  as  displayed  on  other  sub¬ 
jects,  has  entirely  failed  to  protect  them. 
Even  the  illustrious  Bacon,  who  unfolded 
the  true  method  of  studying  nature  and  her 
laws,  believed  in  the  existence  of  witchcraft ! 
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A  CASE  OF 

FRACTURE  OF  THE  CRANIUM, 
WITH  DEPRESSION  AND  SUBSE¬ 
QUENT  HERNIA  CEREBRI. 

By  George  Harvey,  Esq.  Surgeon. 


On  Tuesday,  June  30th,  about  mid¬ 
night,  I  was  summoned  to  attend 
William  Cancell,  an  agricultural  la¬ 
bourer,  aged  30,  who  had  been  kicked 
by  a  horse.  I  found  him  stupidly 
drunk,  and  I  considered  the  stupor  to 
arise  from  drink,  because  he  replied  to 
questions  unwillingly,  and  in  a  sulky 
manner,  and  made  great  objections  to 
his  hair  being  cut  close,  which  was 
necessary  in  order  to  examine  an  injury 
on  his  head.  This  injury  was  a  small 
wound  in  the  scalp,  about  half  an  inch 
long,  just  above  the  left  ear.  As  this 
wound  did  not  appear  to  penetrate 
through  the  scalp,  and  he  was  in  a  very 
sulky  mood,  I  merely  applied  a  super¬ 
ficial  dressing,  and  sent  him  to  bed; 
he  very  methodically  took  off  his  shoes, 
and,  with  the  assistance  of  a  man 
to  lead  him,  walked  up  stairs. 

July  1st. — Slept  pretty  well;  answers 
questions  very  readily,  and  complains 
of  pain  on  the  left  side  of  his  head. 
Being  in  an  inconvenient  dark  room,  I 
requested  to  have  him  removed ;  he 
directly  arose,  and  walked  into  a  front 
room,  but  staggered  a  good  deal.  Pulse 
70;  pupils  natural;  bowels  confined; 
was  sick  last  night.  On  examining 
the  head,  I  found  the  scalp  swollen, 
and  a  coagulum  filling  up  the  wound : 
on  removing  this  with  a  sponge,  a 
small  quantity  of  brain  escaped.  I 
immediately  made  an  incision  down  to 
the  bone  in  the  form  of  an  inverted  T, 
and  exposed  a  fracture  extending 
through  the  anterior  inferior  angle  of 
the  parietal  bone,  and  depressed  to  the 
full  extent  of  the  thickness  of  the  bone ; 
but  as  he  was  sensible,  the  pupils 
natural,  and  the  pulse  firm  and  regular, 
I  hesitated  about  trephining.  My  part¬ 
ner,  Mr.  Seymour,  being  from  home,  I 
requested  the  assistance  of  my  friends 
Mr.  Fitch,  of  Sible  Hedingham,  and 
Mr.  Mason,  of  Sudbury.  On  consulta¬ 
tion,  we  resolved  to  do  nothing  more 
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than  take  twenty  or  thirty  ounces  of 
blood  from  the  arm,  and  give  calomel 
gr.  v.  immediately,  and  repeat  it  at 
bed-time. — Diet,  tea  and  gruel;  to  be 
kept  still,  and  the  chamber  darkened. 
"W  et  lint  to  the  wound. 

2d.  — Very  comfortable;  bowels  freely 
moved  by  the  calomel. — Liq.  Ammon. 
Acet.Jj.;  Sp.  iEth.  Nitric.  3 ij.  5  Mist. 
Camphora?,  Jvj.  sumat  cochl.  ij.  4tis 
horis.  Calomel  gr.  v.  hora  somni. 

3d, — Much  as  yesterday. — Perstet. 

4th. —  Still  very  comfortable. — Rep. 
Mist. ;  omit  Calomel. 

5th. — Passed  a  restless  night,  a  con¬ 
siderable  quantity  of  brain  protruding. 
Still  sensible,  but  articulates  with  diffi¬ 
culty,  and  very  indistinctly.  Pulse 
slow;  pupil  of  left  eye  dilated,  and 
nearly  insensible  to  light;  that  of  the 
right  more  natural ;  bowels  not  opened 
since  yesterday  morning.  1  now  deter¬ 
mined  to  raise  the  depressed  bone,  and, 
with  the  trephine,  removed  a  small  piece 
of  the  edge  of  the  parietal  bone,  which 
enabled  me  to  get  an  elevator  under 
the  depressed  portion,  a  large  irregular¬ 
shaped  piece,  the  lower  corner  of  which 
was  driven  through  the  dura  mater. 
The  whole  of  this,  and  several  small 
splinters,  I  easily  removed,  laid  down 
the  flaps,  and  dressed  the  wound  as 
before  with  wet  lint. — Calomel,  gr.  v.; 
Jalap,  gr.  x.  at  bed-time.  The  left 
pupil  immediately  contracted. — Head 
to  be  covered  with  wet  rags. 

6th. — Much  better  than  I  expected; 
has  passed  a  comfortable  night ;  bowels 
relieved  three  times  ;  pulse  7 8  ;  mouth 
affected  with  the  calomel ;  quite  sensi¬ 
ble,  and  answers  to  questions  with 
yes  or  no  correctly,  but  cannot  pro¬ 
nounce  longer  words  intelligibly,  al¬ 
though  he  endeavours  to  do  so  ;  a 
portion  of  brain,  about  the  size  of  a 
chesnut,  protruding  through  the  wound. 
—  Omit  Calomel  ;  continue  the  mix¬ 
ture.  Wet  lint  to  the  wound. 

7th. — Passed  a  restless  night ;  bowels 
not  moved  ;  takes  tea  and  gruel  ; 
wound  looks  well  ;  pulse  80. — Rep. 
Calom.  and  Jalap,  hora  somni ;  cont. 
mistura. 

8th. — Better  to-day  ;  bowels  relieved 
several  times;  wound  looks  healthy; 
hernia  cerebri  not  increased;  pronun¬ 
ciation  still  indistinct,  but  answers  yes 
and  no  correctly. — Continue  the  mix¬ 
ture,  and  Calomel  and  Jalap. 

9th.-- Much  as  yesterday. — Pergat. 

10th. — Looks  better  to-day  ;  bowels 


open  ;  mouth  very  sore  ;  wound  looks 
well ;  pulse  80  ;  articulation  the  same  ; 
sleeps  quietly,  and  takes  his  tea  and 
gruel  readily. — Omitt.  Calom.  et  Jalap. 
Rep.  Mist. 

1 1th. —  Still  improving  ;  wound  gra¬ 
nulating,  and  discharges  copiously  ; 
the  portion  of  bone  where  the  trephine 
was  applied  looks  dead,  but  is  not 
loose  ;  bowels  not  moved  since  yester¬ 
day  ;  mouth  very  sore  ;  articulates 
rather  more  distinctly. — Rep.  Calom. 
et  Jalap,  hora  somni. 

12th. — Wound  looks  well  ;  hernia 
cerebri  beginning  to  slough  ;  speech 
improved.  Did  not  take  the  calomel 
last  night,  the  bowels  having  been 
copiously  relieved. 

1 3th  —  Much  better  to-dav  ;  wound 
granulating ;  protruded  portion  ot  brain 
loose,  but  not  quite  disengaged  ;  dis¬ 
charge  healthy  ;  pulsation  of  the  arte¬ 
ries  of  the  brain  very  perceptibly 
moving  the  protrusion.  Gave  very 
strict  orders  forbidding  any  other  diet 
than  tea-sop,  and  especially  forbidding 
beer,  of  which  he  is  desirous,  stating 
the  danger  of  fatal  haemorrhage,  to 
ensure  obedience ;  to  sit  up,  carefully 
supported,  to-morrow,  whilst  his  bed  is 
made.  Bowels  open  ;  pulse  84. — Rep. 
Mistura;  Omit.  Calom.  and  Jalap. 

14th. — A  sudden  haemorrhage  from 
the  wound,  though  to  a  very  small 
amount,  during  a  fii  of  coughing.  Mr. 
Seymour  attended  in  my  absence,  but 
the  bleeding  had  ceased  before  he 
arrived.  I  visited  him  between  7  and 
8  in  the  evening.  No  further  heemor¬ 
rhage  ;  wound  looks  well ;  slough  not 
separated ;  bleeding  probably  caused 
by  the  partial  separation  of  the  slough ; 
however,  I  kept  everything  as  quiet  as 
possible,  and  dressed  the  wound  very 
lightly  with  a  wet  rag.  Pulse  84  ; 
bowels  open  ;  speaks  tolerably  distinct. 
— Y.  S.  ad  Jxij.;  rep.  Mistura. 

15th,  5  a.m.— Suddenly  summoned 
on  account  of  returning  haemorrhage, 
not  more  than  two  ounc  s  ;  a  small 
coagulum  in  the  lower  part  of  the 
wound ;  this  I  removed,  hoping  to 
detect  the  bleeding  ve-sel ;  this  coagu¬ 
lum  was  not  attached  to,  or  lying  under 
the  slough,  but  connected  by  a  small 
thread  of  fibrine  to  the  original  wound 
in  the  scalp  at  its  anterior  and  inferior 
extremity  :  most  likely  the  haemor¬ 
rhage  proceeded  from  the  Rontal  branch 
of  the  temporal  artery.  The  bleeding 
had  ceased,  but  to  prevent  any  return 
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I  cut  down  upon  the  artery  immediately 
above  the  zygoma,  and  secured  it  with 
a  ligature.  Wound  looks  well,  and  the 
patient  is  in  every  way  improving; 
bowels  not  moved  yesterday. — Rep. 
Calom.  et  Jalap  statim ;  gave  strict 
injunctions  respecting  quiet  and  absti¬ 
nence. 

16th. — No  return  of  haemorrhage  ; 
sloughing  portion  of  brain  protrudes 
more  every  day,  but  is  not  inclined  to 
separate ;  in  other  respects  wound  looks 
well.  I  suppose  nature  is  repairing  the 
injury  in  her  own  way,  and,  as  she  does 
not  at  present  seem  to  require  assistance, 
I  shall  not  interfere,  lest  I  should  do 
mischief.  He  speaks  more  intelligibly 
to-day. — Rep.  Mist.;  allowed  a  little 
broth. 

17th. — Much  the  same;  bowels  not 
moved. —  Rep.  Calom. 

18th. — Wound  of  the  scalp  granulat¬ 
ing  rapidly  ;  hernia  cerebri  not  in¬ 
creased,  its  base  uniting  by  granulations 
to  the  inside  of  the  anterior  portion 
of  the  scalp;  the  upper  part,  although 
apparently  dead,  is  not  separating; 
discharge  very  offensive  ;  but  a  small 
quantity  of  healthy  pus  is  discharged 
from  beneath  the  protruded  brain. 
Touched  the  granulations  with  Argent. 
Nitrat. ;  dressed  wfith  dry  lint ;  bowels 
open  ;  chloride  of  lime  sprinkled  in 
the  room  to  correct  foetor. 

19th. — Granulations  increasing,  so  as 
closely  to  embrace,  and  partly  overlap, 
the  protruded  brain,  which  is  dead  on 
the  surface  only,  and  does  not  increase 
in  size ;  a  very  slight  oozing  of  blood 
from  a  point  on  the  summit.  This  I 
touched  with  Argent.  Nitrat.,  when  the 
oozing  ceased ;  his  general  health  seems 
good ;  he  wishes  to  have  more  food, 
and  to  be  allowed  to  get  up.  This  I 
have  forbidden ;  but  allowed  him  a 
potato  in  addition  to  his  broth.  He 
goes  on  so  well  that  I  am  unwilling  to 
interfere  with  the  hernia  cerebri.  I 
once  saw  the  pressure  of  a  roller  applied 
in  a  similar  case  by  the  late  Mr. 
Headington ;  but  the  patient  became 
comatose,  and  died.  I  also  saw  Sir 
William  Blizard  cut  off  the  whole  mass 
even  with  the  skull,  and  then  apply  a 
compress  and  bandage,  but  with  no 
better  success. 

20th. — Hernia  cerebri  considerably 
increased;  speech  more  defective;  com¬ 
plains  of  great  pain  in  the  head,  parti¬ 
cularly  about  the  left  ear  ;  right  arm 
slightly  paralyzed;  granulations  still 


look  healthy. — Rep.  Calom.  et  Jalap, 
hora  somni ;  dressed  as  before. 

21st. — Hernia  cerebri  increased  since 
yesterday,  covering  the  granulations, 
and  completely  filling  the  wound; 
paralysis  not  increased  ;  no  pain  ; 
bowels  opened  three  times.  —  Rep. 
Mistura  ;  dressed  as  usual. 

22d. — Had  a  convulsive  attack  about 
four  o’clock  this  morning,  since  which 
his  articulation  has  been  more  defec¬ 
tive  ;  complains  of  pain  in  the  head ; 
hernia  cerebri  increased  since  yester¬ 
day,  the  anterior  part  granulating 
firmly,  and  adhering  to  the  inner 
surface  of  the  scalp  ;  the  part  lately 
protruded  black,  and  sloughy  on  the 
surface;  no  motion;  pulse  90. — Rep. 
Calom.  et  Jalap.  Yenaesectio  ad  ~xij. ; 
dressed  so  as  to  support  and  slightly 
compress  the  protruded  brain. 

23d. — Says  he  is  better  to-day;  but 
is  reported  to  have  had  a  slight  con¬ 
vulsive  attack  at  four  o’clock  this 
morning  ;  speaks  more  distinctly  ; 
paralysis  better ;  bowels  moved  three 
times;  hernia  cerebri  not  increased; 
countenance  rather  pale;  pulse  90. — 
Dressed  with  slight  compression.  Rep. 
Mistura.  To  have  tea  and  gruel,  but 
no  broth. 

24th. — Considers  himself  much  bet¬ 
ter;  slept  well,  and  had  no  convulsive 
attack  on  waking ;  protrusion  not  in¬ 
creased  ;  it  is  now  About  the  size  of  a 
large  hen’s  egg,  black,  and  sloughy  on 
the  surface ;  very  little  pain  ;  no  mo¬ 
tion.  Dressed  as  before,  with  slight 
compression,  which  he  says  is  very 
comfortable. — Rep.  Calom.  et  Jalap. 

25th. — Mr.  Fitch  visited  him  with 
me  to-day  ;  he  has  passed  a  good  night, 
but,  on  awaking,  had  another  convulsive 
attack ;  but  he  considers  himself  better ; 
pulse  90,  and  soft  ;  tongue  clean  ; 
bowels  relieved  twice  ;  protrusion  much 
as  yesterday  ;  answers  yes  and  no 
correctly,  but  cannot  articulate  the 
names  of  persons.' — Pergat. 

26th.— No  pain  or  increase  of  pro¬ 
trusion  ;  the  discharge  has  for  the  last 
three  days  been  very  watery  ;  scarcely 
any  purulent  matter;  protrusion  granu¬ 
lating  ;  bowels  open  ;  slept  well,  and 
awoke  refreshed ;  pulse  80,  and  weak. 
— To  have  a  boiled  egg  in  addition  to 
his  gruel  and  tea.  Rep.  Mistura  ; 
dressed  as  before. 

27th. — Very  comfortable  ;  a  great 
portion  of  slough  from  the  surface  of 
protrusion  separated  to-day ;  the  part 
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looks  better  since  dressed  with  com¬ 
pression.  The  dressing  to-day  consists 
of  strips  of  adhesive  plaster,  covered 
with  a  pledget  of  cotton  wool,  commonly 
called  “  wadding,”  the  whole  confined 
by  a  narrow  flannel  roller ;  the  dis¬ 
charge  is  still  watery,  and  very  offen¬ 
sive,  but  some  healthy  pus  from  near 
the  temple  ;  bowels  not  open  ;  paralysis 
better  ;  articulates  with  difficulty  ; 
pulse  90,  and  stronger.  Enjoyed  his 
egg  yesterday;  to  have  another  to-day. 
— Rep.  Cal.  et  Jalap,  h.  s. 

‘28th. — Improving  ;  no  pain  ;  pro¬ 
trusion  granulating ;  increased  the 
pressure  by  applying  a  strip  of  isinglass 
plaster  around  it,  and  cross  straps  over 
the  summit ;  the  wadding  and  roller  as 
yesterday.  Paralysis  evidently  less; 
articulates  with  difficulty,  apparently 
from  defective  memory :  for  instance, 
a  pocket-knife  was  presented  to  him  ; 
on  inquiring  if  he  could  see  it,  and 
knew  what  it  was  ?  he  readily  answered, 
“  Yes,  sir.”  On  being  required  to 
name  it,  he  replied,  “  I  can’t  speak  it.” 
When  asked  why  ?  he  said,  “  I  don’t 
know.”  A  spoon  was  presented  to  him  : 
when  asked  what  it  was,  he  replied  as 
before,  “  I  can’t  speak  it.”  When 
asked  if  it  was  a  spoon,  he  instantly 
repeated  the  word  “  spoon.”  Bowels 
acted  three  times  yesterday  ;  pulse  90  ; 
enjoys  his  egg ;  to  have  another  to-day, 
and  some  mutton  broth  instead  of  gruel ; 
has  lost  flesh  rapidly  during  the  last 
week ;  therefore  I  have  ventured  on  a 
little  better  diet,  strictly  forbidding 
beer,  wine,  &c.  &c. ;  and  have  reason 
to  believe  my  injunctions  are  obeyed. 
Applying  pressure  directly  to  the  brain 
may,  at  first  sight,  appear  very  objec¬ 
tionable;  but,  inthepresentcase,itmust 
be  considered  that  the  brain  has  escaped 
from  the  cavity  of  the  cranium  in  con¬ 
sequence  of  having  lost  its  natural 
support  from  the  skull  and  dura  mater, 
and  that  every  pulsation  of  the  arteries 
tends  to  force  the  soft  cerebral  mass 
more  and  more  through  the  opening  in 
the  bone  ;  therefore  a  moderately  firm 
pressure,  increased  gradually,  will,  I 
hope,  not  only  prevent  a  greater  pro¬ 
trusion,  but  tend  to  restrain  the  too 
luxuriant  growth  of  the  granulations, 
and  that  without  producing  any  of  the 
usual  effects  of  pressure  on  the  brain 
when  confined  within  its  bony  case 
( vide  Abernethy’s  Surgical  Works, 
vol.  ii.  page  66,  note). 

29th. — Much  as  yesterday ;  pulse  84, 


rather  weak  ;  protrusion  so  much  de¬ 
creased,  that  one  of  his  friends  inquired 
whether  “  it  was  wasted,  or  gone  back 
into  the  skull.”  Dressed  as  before. — 
Bibirinee  Sulph.  gr.  xij. ;  Sacchari, 
3SS. ;  Sp.  Pimento,  3SS. ;  Aquee,  ^xj. 
M.  Sumat  cyathum  ter  quotidie.  Diet, 
broth,  egg,  and  calf’s  foot  jelly. 

31st. — Has  suffered  no  inconvenience 
from  the  pressure  of  the  dressings; 
protrusion  not  increased ;  the  slough 
has  entirely  separated  from  its  surface, 
leaving  a  clean  red  mass  of  a  firm  con¬ 
sistence,  in  no  way  resembling  brain, 
but  very  similar  to  the  fungoid  mass 
found,  in  lieu  of  brain,  in  an  acepha¬ 
lous  foetus.  On  detaching  a  small 
portion,  about  the  size  of  a  hemp-seed, 
which  projected  from  its  outer  edge, 
the  pain  caused  him  to  cry  out,  and  the 
part  bled  freely  for  a  few  seconds,  but 
the  application  of  a  small  piece  of  lint 
arrested  the  hremorrhage  ;  this  mass  is 
undoubtedly  brain,  but  brain  so  altered 
in  its  character  that,  were  it  in  my 
power,  I  should  not  venture  to  return 
it  into  the  cranium.  Mr.  Abernethy 
recommends  removing  a  hernia  cerebri 
by  the  knife,  and  clearing  away  the 
coagulated  blood  from  the  cavity  be¬ 
neath,  when  the  haemorrhage,  he 
affirms,  will  cease,  and  the  wound  heal 
by  granulations ;  but  this  is  on  the 
supposition  that  the  protrusion  has 
been  caused  by  a  wounded  artery  pour¬ 
ing  out  its  blood  into  the  brain,  which 
blood  not  being  able  to  find  an  exit, 
forces  the  brain  before  it  out  at  the 
apertuie  made  by  the  trephine  (vide 
Mr.  Abernethy’s  Surgical  Works,  vol. 
ii.  page  63)  :  but  in  the  present  case,  if 
internal  haemorrhage  has  existed  from 
the  protrusion  not  having  increased, 
but  rather  diminished  for  several  days, 
I  am  inclined  to  believe  that  the 
haemorrhage  has  ceased,  or  rather  that 
no  haemorrhage  has  ever  taken  place, 
but  that  the  brain  has  been  forced 
through  the  wound  solely  by  the  pul¬ 
sation  of  the  arteries,  and  that  the 
protrusion  would  have  been  altogether 
prevented  had  I  used  pressure  in  my 
first  dressings  after  the  removal  of  the 
depressed  bone.  What  has  caused  the 
protrusion  to  assume  the  character  of  a 
fungus  ?  Is  it  caused  by  the  pressure 
of  the  dressings  confining  it  close  upon 
the  exterior  of  the  skull  without  com¬ 
pressing  any  part  of  the  brain  in  its 
cavity  P  As  a  proof  that  the  pressure 
has  net  been  injurious,  he  has  been 
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daily  improving  since  the  22d,  when 
slight  pressure  was  first  applied.  He 
speaks  more  distinctly  to-day,  and  the 
paralysis  has  almost  ceased  ;  he  raised 
his  arm,  and  clenched  his  fist  with 
considerable  firmness  ;  healthy  pus 
discharged  from  beneath  the  protrusion ; 
dressed  as  before;  pulse  80,  and  stronger. 
— Continue  the  Mist.  Bibirinse ;  omit 
the  Calomel ;  diet  as  yesterday.  Ate 
a  small  piece  of  bread  and  cheese  with 
great  relish. 

[To  be  continued.] 


AMPUTATION  FOR  FUNGOID  DIS¬ 
EASE,  OF  THE  ARM  OF  AN 
INSANE  PATIENT. 

SECONDARY  HAEMORRHAGE  FROM  THE 
BRACHIAL  ARTERY  ON  THE  SIXTEENTH 
DAY,  INDUCED  BY  EPILEPTIC  CONVUL¬ 
SIONS,  SUCCESSFULLY  TREATED  BY 
COMPRESSION  APPLIED  AT  THE  EXTRE¬ 
MITY  OF  THE  VESSEL. 

By  Daniel  Fletcher  Tyerman,  Surgeon, 

Medical  Superintendent  of  the  Cornwall 
Lunatic  Asylum. 

Before  entering  circumstantially  into 
the  details  of  this  case,  I  deem  it  ad¬ 
visable  to  premise  (with  a  view  to 
guard  against  the  indiscriminate  adop¬ 
tion  of  similar  practice)  that  on  ex¬ 
amination  of  the  bleeding  stump,  I 
found  a  fistulous  canal,  surrounded 
by  firmly  organized  adhesive  deposit, 
in  immediate  connection  or  continuity 
with  the  ruptured  vessel,  affording  me 
the  facility  of  making  direct  pressure 
upon  its  extremity,  and  favouring  the 
retention  of  the  compress  until  it  was 
sealed  by  fresh  granulation. 

W.  J.,  set.  38,  a  powerful  and  very 
muscular  man  of  colour,  by  occupation 
a  luggage-porter,  came  under  my  care 
as  an  insane  epileptic,  March  25,  1844, 
supposed  to  have  been  long  prone  to 
epilepsy,  which  gradually  led  to  insanity 
of  the  monomaniacal  form,  accompanied 
with  tendency  to  dangerous  violence. 

I  found  the  tongue  furred,  the  gene¬ 
ral  tone  of  system  moderate,  and  the 
appetite  good  ;  the  bowels  torpid ; 
extravagant  delusions  were  expressed. 
I  directed  occasional  mercurial  purga¬ 
tives,  followed  by  castor-oil,  the  fre¬ 
quent  use  of  the  warm  bath,  with  cold 
affusion  to  the  head,  &c.  During  the 
remainder  of  the  year  frequent  convul¬ 
sions  occurred,  usually  in  the  night, 
and  dangerous  violence,  occasonally 


requiring  strict  control,  was  from  time 
to  time  exhibited. 

1845.  — At  the  commencement  of  the 
following  year  he  betrayed  more  deter¬ 
mined  propensity  to  violence,  and  fre¬ 
quently  struck  others  without  the  least 
provocation.  Epilepsy  recurred  chiefly 
during  the  night.  Various  measures  were 
adopted,  with  partial  relief — as  anti- 
spasmodics  of  castor  and  assafoetida 
with  ammonia,  mineral  tonics  and 
alteratives,  small  doses  of  tartar  emetic, 
vegetable  tonics,  &c.  The  general 
health  was,  however,  improved,  and 
the  tongue  less  habitually  furred. 

1 846.  — In  April  of  the  present  year,  his 
mental  and  general  physical  condition 
being  unchanged,  he  complained  of 
pain  in  the  neighbourhood  of  the  elbow 
of  the  right  arm,  with  tumor  about  the 
joint,  which,  by  the  end  of  July, 
assumed  an  irregular  lobulated  form. 

On  August  3d,  with  the  patient’s 
willing  concurrence,  I  amputated  at  a 
moderate  distance  above  the  elbow, 
adopting  the  double  flap  operation.. 
The  edges  of  the  wound  were  brought 
into  contact  by  a  roller  and  adhesive 
plaster. 

On  dissection  of  the  limb,  the  fungoid 
growth  was  found  radiating  from  the 
extremities  of  the  bones  forming  the 
articulation. 

4th. — On  the  second  day  there  was 
occasional  severe  spasm  in  the  stump, 
with  complaint  of  pain  in  the  head, 
but  no  epileptic  convulsion  had  oc¬ 
curred. 

5th. — On  the  third  day  an  epileptic 
fit  occurred  in  the  morning,  and  great 
care  was  necessary  to  prevent  injury  of 
the  stump.  The  patient  scarcely  com¬ 
plained  of  any  uneasiness  in  the  head. 

7th. — On  the  fifth  day  the  stump  was 
dressed,  the  wound  found  healthy,  and 
its  edges  in  fair,  but  not  close  appo¬ 
sition. 

8th. —On  the  following  morning  a 
most  violent  and  prolonged  epileptic 
fit  occurred  ;  the  muscles  of  the  stump 
were  powerfully  convulsed,  and  some 
blood  afterwards  oozed  from  the  granu¬ 
lations  of  the  wound.  Bowels  open. 
Antispasmodics  prescribed,  which  the 
patient  refused  to  take. 

9th. — On  the  seventh  day  the  process 
of  union  was  found  to  be  entirely  inter¬ 
rupted,  the  flaps  of  the  wound  torn 
open,  and  the  adhesive  deposit  broken 
down.  Convulsions  had  again  re¬ 
curred. 
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10th. — The  fits  continued  on  the 
following  day,  and  in  the  evening,  the 
pulse  being  full  and  quickened,  and 
the  bowels  torpid,  he  took — Calomel, 
gr.  iij. ;  Pulv.  Rheei,  gr.  xv.  ;  followed 
by  a  saline  febrifuge  mixture.  Poultice 
to  the  stump. 

11th. — On  the  ninth  day  a  fit  occurred 
in  the  morning,  followed  by  slight 
oozing  of  blood  from  the  granulations 
of  the  wound,  which  had  a  greenish 
sloughy  appearance.  After  three  days, 
however,  it  assumed  a  healthy  aspect, 
and  the  main  ligature  alone  remained. 
Slight  fits  continued,  but  no  fever  or 
constitutional  irritation  whatever  (be¬ 
yond  the  epilepsy)  resulted.  Bowels 
kept  open  by  occasional  calomel  pur¬ 
gatives.  The  edges  of  the  wound  sup¬ 
ported  by  a  bandage  and  adhesive 
plaster  ;  an  occasional  poultice  and 
Lotio  Chlorid.  Sodse  being  applied. 

16th. — Fits  did  not  recur  on  the 
thirteenth  and  fourteenth  days,  and  the 
wound  was  granulating  healthily  ;  but 
in  the  night  following  severe  convul¬ 
sions  set  in,  and  on  the  next  day  the 
wound  was  found  much  disturbed,  its 
healthy  appearance  greatly  modified, 
and  some  blood  had  oozed  from  the 
new  vessels  of  the  adhesive  deposit. 
The  ligature  of  the  brachial  artery 
came  away  with  the  dressings,  having 
separated  without  haemorrhage. 

18th. — This  evening  (sixteenth  day), 
the  patient  being  tranquil  and  unaware 
of  the  circumstance,  arterial  blood  was 
seen  by  the  attendant  flowing  abun¬ 
dantly  between  the  dressings.  On  my 
arrival,  I  found  that  a  large  quantity, 
four  or  five  pounds  or  more,  had  escaped, 
deluging  the  bed,  and  a  copious  arterial 
jet  was  still  propelled  by  the  side  of 
the  dressings. 

Having  made  pressure  and  adapted 
the  tourniquet,  I  removed  the  dressings, 
and  ascertained  that  the  stream  pro¬ 
ceeded  from  a  fistulous  orifice  the  size 
of  a  large  quill.  Into  this  I  immediately 
passed,  on  the  point  of  a  catheter,  a 
portion  of  lint  to  the  distance  of  an 
inch  or  more  in  the  direction  of  the 
artery,  pressing  up  with  moderate  firm¬ 
ness  folds  of  the  lint,  and  placed  a  thick 
dossil,  supported  by  adhesive/ plaster, 
over  all.  1  then  made  preparations  for 
cutting  down  on  the  brachial  artery 
below  the  axilla,  but  observing  the 
haemorrhage  to  be  completely  arrested, 
I  determined  to  delay  this  step,  holding 
myself  in  readiness  should  it  become 


necessary.  On  moving  the  patient 
afterwards,  faintness  and  a  weak  epi¬ 
leptic  paroxysm  occurred. 

20th. — By  the  evening  of  the  20th 
(48  hours  after  the  rupture  of  the 
artery)  there  was  neither  return  of 
haemorrhage  or  epilepsy ;  the  patient 
was  cheerful,  and  made  no  complaint 
whatever  of  pain.  The  tourniquet  was 
loosely  retained. 

21st. — On  the  next  day  (62  hours 
after  the  occurrence  of  haemorrhage) 
the  stump  was  dressed.  The  plug  of 
lint  was  found  forced  to  the  surface  by 
new  granulations  and  deposit,  and  came 
away  with  the  dressings.  The  wound 
was  looking  very  favourable,  healthy 
pus  being  secreted.  There  was  no 
irritative  fever  whatever,  or  return  of 
the  convulsions.  The  tourniquet  or¬ 
dered  to  be  tightened  in  the  event  of  a 
fit,  in  order  to  check  the  impetus  of  the 
circulation  through  the  artery. 

22d.  —  No  unfavourable  symptom 
whatever,  and  the  wound  is  healing. 

24th. — An  epileptic  fit  occurred  to¬ 
day,  inducing  slight  oozing  of  blood 
from  the  granulations. 

25th. — A  fit  has  occurred  without 
appearance  of  blood  on  the  dressings. 
The  tongue  is  clean,  and  bowels  mode¬ 
rately  open;  the  pulse  rather  quick, 
having  still  the  heemorrhagic  character. 

28th. — Severe  convulsions  were  re¬ 
peated  last  night,  inducing  slight  oozing 
of  blood  from  the  granulations,  and 
impeding  the  process  of  cicatrization. 

Sept.  4th. — Excepting  epilepsy,  there 
is  no  unfavourable  symptom,  and  the 
healing  of  the  wound,  which  is  now 
small  and  unimportant,  proceeds  fa¬ 
vourably. 

Oct.  26th.  —  Owing  to  accidental 
bruising  of  the  stump  during  the  con¬ 
vulsions,  the  perfect  cicatrization  of 
the  wound  has  been  retarded  to  this 
date. 

Unfortunately  fungoid  disease  is 
developing  itself  at  the  lower  extre¬ 
mities  of  the  bones  of  the  left  fore¬ 
arm,  The  patient  enjoys,  however, 
moderate  health  ;  he  rests  well,  takes 
exercise,  and  his  appetite  is  good. 
Delusive  and  vague  language  is  fre¬ 
quently  used,  but  his  general  tone  of 
moral  feeling  is  of  a  healthy  character, 
combining  resignation  to  his  sufferings 
with  warm  acknowledgment  of  the 
attention  of  those  around  him. 

Observations.— During  theepileptic 
paroxysms  the  muscles  of  the  stump 
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were  invariably  thrown  into  powerfully 
spasmodic  and  rapid  movements,  which 
the  careful  pressure  of  the  hand  of  an 
attendant, assisted  by  the  roller,  scarcely 
controlled,  and  notwithstanding  the 
adoption  of  unremitting  vigilance,  the 
stump  was  either  suddenly  drawn  up¬ 
wards,  or  brought  into  contact  with 
the  patient’s  head  and  face.  Latterly 
a  broad  bandage  passed  over  the  shoul¬ 
der,  and  fastened  beneath  the  bed, 
somewhat  lessened  these  evils. 

The  immunity  from  epilepsy  for 
nearly  six  days  after  the  occurrence  of 
the  hsernorrhage  was,  relatively  to  the 
patient’s  usual  state,  a  morbid  condition 
resulting  from  copious  loss  of  blood, 
whereby  the  cerebral  and  spinal  con¬ 
gestions  were  temporarily  relieved,  and 
the  impetus  of  the  circulation  checked 
(a  facility  for  the  sealing  of  the  ruptured 
vessel  being  thus  also  afforded),  but  on 
recovery  of  the  circulation  and  tone  of 
the  system  convulsions  again  set  in, 
and  still  continue  a  feature  of  the 
patient’s  comparative  health. 


PRESENCE  OF  LEECHES  IN  THE  FOUNTAINS 
OF  ALGERIA. 

From  some  interesting  observations  recently 
communicated  by  Dr.  Trolliet,  principal 
physician  of  the  Civil  Hospital  at  Algiers, 
it  appears  that  many  of  the  fountains  of 
Algeria  swarm  with  a  small  kind  of  leech, 
numbers  of  which  are  frequently  swallowed 
accidentally  by  men  and  animals  drinking  at 
these  fountains.  Occasionally  these  creatures 
attach  themselves  to  the  back  of  the  pharynx, 
to  the  velum  palati,  or  the  epiglottis,  where 
they  gorge  themselves  with  blood,  until  they 
often  acquire  the  size  of  a  medicinal  leech. 
The  latter  situation  is  the  most  dangerous, 
and  Dr.  Trolliet  records  cases  in  which  con¬ 
siderable  haemorrhage,  impending  suffoca¬ 
tion,  and  even  death,  has  resulted  from  their 
presence  there.  Sometimes  they  are  ejected 
by  vomiting.  When  they  fix  themselves  to 
the  mouth  and  fauces,  it  is  tolerably  easy  to 
seize  and  remove  them  ;  but  when  they  get 
into  the  pharynx,  or  attach  themselves  to 
the  epiglottis,  it  is  almost  impossible  to  get 
hold  of  them,  and  they  often  remain  a  con¬ 
siderable  time,  causing  considerable  haemor¬ 
rhage,  which  may  prove  fatal,  or  give  rise 
to  so  much  irritation  as  as  to  produce 
phthisis.  Their  presence  on  the  epiglottis  is 
frequently  made  known  by  a  constant  haemor¬ 
rhage  from  that  part,  by  paroxysms  of 
cough,  altera'.ion  uf  the  voice,  a  feeling  of 
suffocation,  and  the  sensation  of  a  foreign 
body  in  the  pharynx. — Journ.  de  Medecine 
et  de  Chirurg.  Oct.  1846. 


SOME  REMARKS  ON 

ALKALESCENT  URINE  AND 
PHOSPHATIC  CALCULI.* 

By  John  Snow,  M.D. 

Lecturer  on  Forensic  Medicine  at  the  Medical 
School,  Aldersgate  Street. 


Case  in  which  a  small  quantity  of  urine 
remaining  constantly  in  the  bladder  caused 
the  decomposition  of  all  that  was  secreted 
— experiments  to  shew  that  a  very  small 
quantity  will  have  this  effect — the  bladder 
cannot  be  completely  emptied  of  urine 
when  it  contains  a  foreign  body  ;  this  is 
the  reason  why  it  becomes  incrusted  with 
the  phosphates,  and  why  these  salts  form 
the  chief  part  of  so  many  calculi — cause 
of  alkalescent  urine  in  injuries  of  the 
spine ,  extreme  old  age,  8{c. — necessity  of 
injecting  the  bladder  with  warm  water 
in  most  cases  of  alkaline  urine — benefit 
to  be  expected  from  this  practice  in 
stone  in  the  bladder. 

In  a  state  of  health  the  urine  is  gene¬ 
rally  slightly  acid;  it  may,  however, 
be  for  a  short  time  neutral,  or  slightly 
alkaline,  from  articles  of  food  or  drink 
which  contain  potash  or  soda  in  com¬ 
bination  with  a  vegetable  acid — as 
apples,  pears,  grapes,  &c.,  and  saline 
draughts  made  with  the  citrates,  tar¬ 
trates,  or  acetates  ;  the  vegetable  acid 
is  digested,  and  the  alkali  passes  into 
the  urine.  This  condition  of  the  secre¬ 
tion,  however,  is  but  temporary,  and 
when  the  urine  is  strongly  alkaline,  or 
remains  alkaline  for  days  together,  this 
must  be  looked  on  as  a  departure  from 
the  physiological  condition. 

When  healthy  urine  is  allowed  to 
remain  in  a  vessel,  it  is  well  known 
that  it  becomes  alkalescent  from  de¬ 
composition  ;  the  urea  it  contains  be¬ 
coming  changed  into  carbonate  of 
ammonia.  In  paralysis  of  the  bladder, 
when  it  remains  constantly  distended, 
and  the  urine  dribbles  away  to  make 
room  for  what  is  secreted,  it  is  known 
to  become  offensive  and  ammoniacal. 
The  same  change  of  the  urine  takes 
place  also  in  some  cases  of  paraplegia, 
of  enlarged  prostate,  and  of  stricture, 
when  the  bladder  remains  full  for  some 
time. 

In  the  latter  part  of  1842,  I  had  a 
patient  suffering  from  incontinence  of 
urine  after  a  very  tedious  labour :  when 

*  Read  at  the  Westminster  Medical  Society 
Nov.  9,  1846. 
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I  was  applied  to  about  the  circumstance, 
I  found  the  urine  very  ammoniacal, 
and  containing  a  good  deal  of  phos¬ 
phate  of  lime  in  a  state  like  mortar, 
the  patient  suffering  much  from  exco¬ 
riation  of  the  genital  organs.  On  in¬ 
troducing  a  catheter  I  found  that  about 
a  table-spoonful  of  urine  remained 
constantly  m  the  bladder.  After  this 
viscus  had  been  injected  with  warm 
water,  the  urine  which  flowed  all  the 
remainder  of  the  day  was  free  from 
alkalescence,  and  tolerably  healthy. 
Here  was  a  case,  then,  in  which  the 
continuance  of  about  half  an  ounce  of 
urine  in  the  bladder  caused  the  decom¬ 
position  of  all  that  passed  through  it. 
In  order  to  see  the  bearing  of  this 
circumstance  on  a  number  of  cases  in 
which  the  bladder  cannot  be  completely 
emptied,  including,  as  I  shall  presently 
show,  stone  in  the  bladder,  it  became 
desirable  to  ascertain  if  a  still  smaller 
quantity  remaining  in  that  organ  might 
not  have  a  similar  effect.  With  this 
view  I  performed  experiments  in  the 
following  manner.  About  half  a  pint 
of  newly-voided  urine  was  put  into  a 
glass  vessel  which  terminated  at  the 
lower  part  in  a  tube  of  minute  calibre, 
through  which  it  dropped  into  a  glass 
jar  below,  at  the  rate  of  about  twelve 
drops  in  a  minute,  which  is  about  an 
ounce  and  a  half  in  an  hour,  that  being 
not  far  from  the  quantity  usually  pass¬ 
ing  into  the  bladder  from  the  ureters. 
The  vessels  were  kept  near  the  fire  at 
the  temperature  of  100°.  At  the  end 
of  six  or  eight  hours,  when  the  urine 
had  all  dropped  into  the  lower  vessel, 
it  was  emptied,  all  but  about  thirty 
drops,  and  the  upper  glass,  which 
served  as  a  funnel,  again  replenished. 
It  was  found  that  the  urine  in  the 
lower  vessel  became  decomposed  gene¬ 
rally  in  about  twenty-four  hours — in 
about  the  same  time,  in  short,  as  urine 
preserved  at  the  same  temperature  from 
the  beginning  of  the  experiment,  the 
time  varying  according  to  the  quality 
of  th  e  urine.  It  generally  became  quite 
foetid  in  two  or  three  days,  at  all  events 
highly  alkalescent,  and  remained  so  as 
long  as  the  experiment  was  continued, 
always  fresh  and  acid  in  the  upper 
vessel,  provided  it  was  washed  out 
occasionally,  and  always  decomposed 
in  the  lower  one,  although  the  urine, 
except  a  small  fraction  of  it,  was  of  the 
same  age  in  both. 

It  is  well  known  that  an  alkalescent 


state  of  the  urine,  and  a  deposition  of 
the  phosphates,  usually  coexist.  The 
decomposition  of  urine,  whether  it  takes 
place  in  or  out  of  the  bladder,  is  accom¬ 
panied  by  the  precipitation  of  the 
earthy  phosphates.  The  ammonia 
resulting  from  the  decomposition  of  the 
urea  and  animal  matter  of  the  urine 
combines  with  the  phosphate  of  mag¬ 
nesia  naturally  present  in  solution  to 
form  the  insoluble  triple  phosphate; 
it  also  combines  with  part  of  the  phos¬ 
phoric  acid,  which  holds  the  lime  in 
solution  as  a  superphosphate,  leaving  a 
neutral  phosphate  of  lime,  which  is 
insoluble.  I  have  observed  that  mi¬ 
nute  crystals  of  triple  phosphate  very 
often  begin  to  appear,  as  a  delicate 
cloud,  in  urine  that  is  kept  before  it  has 
lost  the  property  of  reddening  litmus. 
This  observation  I  consider  of  impor¬ 
tance,  as  it  shews  that  the  presence  of 

these  minute  crvstals  in  acid  urine  at 
•/ 

the  moment  it  is  voided  does  not 
necessarily  depend  on  an  excess  of 
phosphates.  "When  the  decomposition 
of  the  urine  takes  place  to  any  great 
extent  in  the  bladder,  so  that  it  becomes 
strongly  ammoniacal,  it  irritates  the 
mucous  membrane,  and  causes  it  to 
secrete  a  quantity  of  phosphate  of 
lime,  or  of  phosphate  and  carbonate  of 
lime,  mixed  with  the  mucus ;  this 
comes  away  with  the  urine,  if  there  is 
no  calculus  or  other  foreign  body  in 
the  bladder  to  which  it  may  adhere. 
In  the  case  of  incontinence  of  urine  to 
which  I  have  alluded,  the  mucous 
membrane  of  the  upper  part  of  the 
vagina  also  secreted  a  quantity  of 
phosphate  of  lime,  apparently  from  the 
irritation  of  ammoniacal  urine  coming 
in  contact  with  it.  Dr.  Chowne  ex¬ 
amined  this  patient  with  me. 

"When  there  is  nothing  to  interfere 
with  the  healthy  function  of  the  blad¬ 
der,  it  completely  empties  itself  at 
intervals  of  a  few  hours  by  a  vigorous 
contraction;  and  if  we  examine  into 
the  various  circumstances  which  may 
prevent  the  complete  emptying  of  the 
bladder,  wTe  shall  find  that  they  are  all 
liable  to  be  followed  by  an  alkalescent 
state  of  the  urine  and  deposit  of  phos¬ 
phates.  We  will  take,  first,  the  instances 
of  foreign  bodies  in  the  bladder.  One 
of  the  symptoms  of  their  presence  is 
the  occasional  sudden  stoppage  of  the 
stream  of  urine  before  the  bladder  is 
emptied;  in  addition  to  this,  it  is  evi¬ 
dent  that  the  bladder  can  seldom  con- 
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tract  around  a  foreign  body  so  exactly 
as  completely  to  expel  all  the  urine; 
and  moreover,  calculi,  and  nearly  all 
other  foreign  bodies  which  gain  ad¬ 
mittance  to  the  bladder,  are  porous,  and 
contain  urine  imprisoned  in  their  pores  ; 
accordingly  it  is  a  general  law,  with 
extremely  few  exceptions,  that  foreign 
bodies  in  the  bladder  become  incrusted 
with  the  earthy  phosphates.  The 
usual  explanation  of  this  phenomenon, 
in  which  Dr.  Prout,  Sir  B.  Brodie,  and 
others,  agree,  is  that  the  foreign  body 
causes  chronic  inflammation  of  the 
bladder,  accompanied  with  a  secretion 
of  alkaline  mucus  which  decomposes 
the  urine  :  but  a  pea,  or  a  bit  of  fibrine, 
or  any  other  substance  not  of  a  nature 
to  cause  even  irritation,  is  as  certain  to 
form  the  nucleus  of  a  phosphatic  cal¬ 
culus  as  the  most  hard  and  angular ; 
and  in  most  recorded  cases  there  has 
been  a  total  absence  of  symptoms  of 
chronic  inflammation  at  the  time  a 
foreign  body  was  becoming  incrusted; 
consequently,  whilst  I  am  ready  to 
admit  that  the  usual  explanation  may 
be  true  in  some  cases,  and  may  act  as  a 
secondary  or  an  auxiliary  cause  in 
others,  there  can  be  no  doubt  that  the 
explanation  now  given  is  the  correct 
one  for  most  instances,  as  it  shews 
a  physical  cause  which  can  scarcely 
fail  to  be  in  operation.  Vesical  calculi 
are  themselves  foreign  bodies,  and 
consequently  we  find  that  every  cal¬ 
culus,  whatsoever  its  nature,  is  liable 
to  become  incrusted  with  the  earthy 
phosphates ;  even  the  strongly  acid 
state  of  the  urine  which  usually  pre¬ 
vails  where  there  is  uric  acid  calculus 
being  generally  overcome  ;  whilst,  on 
the  other  hand,  the  phosphatic  incrus¬ 
tation  is  scarcely  ever  covered  with 
any  other  deposit,  but  goes  on  increas¬ 
ing,  the  phosphatic  deposition,  when 
once  it  has  commenced,  being  a  cause 
of  its  own  continuance.  Mr.  Taylor 
only  alludes,  in  the  Catalogue  of  the 
Calculi  in  the  College  of  Surgeons,  to 
two  phosphatic  calculi  which  became 
covered  by  another  deposit,  one  in  the 
museum  of  the  College,  in  which  the 
secondary  deposit  is  oxalate  of  lime, 
and  the  other  in  the  museum  of  St.' 
Bartholomew’s  Hospital,  in  which  it  is 
uric  acid. 

When  a  catheter  is  introduced,  if  the 
bladder  is  not  paralysed,  it  will  con¬ 
tract  as  the  urine  flows,  and  be  com¬ 
pletely  emptied,  or  nearly  so;  but  if 


Y  the  catheter  is  left  in  the  bladder,  this 
;  viscus  does  not  of  course  continue  con- 
1  stantly  in  a  state  of  active  contraction, 
-  but  is  collapsed,  and  no  doubt  allows  a 
1  small  quantity  of  urine  to  remain  in  it, 
;  more  or  less,  according  to  the  position 
i  of  the  patient  and  the  catheter  :  conse- 
i  quently  we  find  that  a  catheter  can 

1  seldom  be  left  for  two  or  three  days  in 

2  the  bladder  without  inducing  an  alka- 
,  lescent  state  of  the  urine,  and  becom- 
1  ing  incrusted  with  the  phosphates. 

r  Dr.  Prout,  Sir  B.  Brodie,  and  nume- 
?  rous  observers  since,  have  remarked 
i  that  injuries  of  the  spine  are  liable  to 
5  be  followed  by  alkaline  urine.  This 
,  has  usually  been  thought  to  depend  on 
;  an  altered  secretion  by  the  kidneys, 
i  arising  from  impaired  nervous  in¬ 
fluence  ;  it  has  been  found,  however,  in 
various  cases  of  disease  and  injury  of 
:  the  spine,  that  the  urine,  although  al- 
■  kaline  in  the  bladder,  is  acid  when  first 
,  secreted  by  the  kidneys.  Dr.  Golding 
Bird*  accounts  for  this  change  by  sup¬ 
posing  that  the  healthy  bladder  pre¬ 
serves  its  contents  from  decomposition 
by  its  vital  endowments,  and  that  this 
property  of  the  bladder  is  impaired  by 
injuries  and  other  affections  of  the 
spine;  and  Mr.  Curling  j-  supposes 
that,  when  the  bladder  loses  its  sensi¬ 
bility  from  spinal  lesion,  it  begins  to 
secrete  unhealthyalkaline  mucus, which 
decomposes  the  urine.  Now  I  have 
observed  that  healthy  urine  will  keep 
fresh  out  of  the  body  at  blood-heat  as 
long  as  it  ever  remains  fresh  in  the 
bladder ;  and,  with  respect  to  the 
change  in  the  mucus,  there  is  every 
reason  to  believe  that  in  these  cases  it 
is  the  consequence,  and  not  the  cause, 
of  the  alkalescence  of  the  urine.  Since 
the  experiments  I  have  related,  we  are 
in  a  position  to  give  a  more  satisfactory 
explanation,  and  one  which  fortunately 
suggests  a  remedy  of  easy  application. 
The  explanation  is,  that  the  detrusor 
urinae,  like  other  muscles,  is  liable  to 
various  degrees  of  loss  of  power,  be¬ 
sides  total  paralysis  ;  and  that,  when 
it  is  weakened,  along  with  the  other 
muscles,  by  injury  or  disease  of  the 
spine,  it  can  empty  the  bladder  in  a 
great  measure,  but  cannot  contract  in 
that  vigorous  and  complete  manner 
necessary  to  expel  the  last  drops  of 
urine ;  and  that  thus  a  source  of  the 

*  Med.  Gaz.  vol.  xxxii.  page  10 ;  and  Urinary- 
Deposits,  2d  edition,  p.  222. 
t  Ibid.  vol.  xiii.  p.  76. 
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decomposition  exists.  It  is  not  impro¬ 
bable  that,  when  the  bladder  is  long 
occupied  by  highly  alkalescent  urine, 
the  decomposition  may  be  propagated 
in  course  of  time  in  a  retrograde  man¬ 
ner  along  the  ureters  to  the  kidneys, 
and  ultimately  destroy  the  patient. 
This  seems  the  best  solution  of  certain 
cases  in  which  phosphatic  calculous 
matter  is  found  in  the  pelvis  of  the 
kidney  after  death  in  persons  who 
have  suffered  from  injury  or  disease  of 
the  spine. 

Dr.  Prout*  has  taught  us  that  a 
state  of  great  nervous  irritability  and 
depression  is  characteristic  of  the  phos¬ 
phatic  diathesis,  and  leads  to  the  se¬ 
cretion  of  alkaline  urine  by  the  kid¬ 
neys.  Now  I  have  observed  that  an 
alkalescent  state  of  the  urine  kept  up 
by  a  local  cause  in  the  bladder  leads  to 
great  depression  and  debility  ;  and  it  is 
not  improbable  that  general  nervous 
and  muscular  debility  may  be  a  cause 
of  alkaline  urine  by  preventing  the 
proper  emptying  of  the  bladder ;  con¬ 
sequently,  whilst  I  do  not  dispute  the 
existence  of  the  phosphatic  diathesis 
in  the  proper  sense  of  the  term— viz. 
the  secretion  of  the  phosphates  in  ex¬ 
cess  by  the  kidneys — I  am  inclined  to 
believe  it  rare.  The  urine  is  often 
alkalescent  in  the  decrepitude  of  ex¬ 
treme  old  age.  We  can  now  perceive 
the  reason,  since  the  muscular  tunic  of 
the  bladder  must  of  course  partake  of 
the  debility  common  to  all  the  volun¬ 
tary  muscles. 

Simon,  of  Berlin,  has  noticed  an 
alkaline  state  of  the  urine  in  typhus, 
generally  when  comatose  symptoms 
are  setting  in.  Now,  since;  sensation 
and  volition,  as  regards  the  bladder, 
are  often  totally  lost  in  typhus,  it  is 
almost  certain  that  this  organ  must 
frequently  suffer  a  partial  loss  of  func¬ 
tion,  when,  although  still  able  to  void 
the  urine,  it  will  not  expel  it  com¬ 
pletely.  Under  these  circumstances 
the  urine  ought  to  be  alkalescent  in 
the  bladder,  and  continue  so  till  during 
convalescence  the  patient  is  able  to 
empty  the  bladder  properly. 

The  indications  of  treatment  arising 
from  these  views  of  the  subject  are 
obviously  to  do  for  the  bladder  what  it 
is  incapacitated  for  doing  of  itself :  to 
remove  that  little  leaven  of  decompo¬ 
sition  which  alters  the  whole  of  the 
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urine  as  fast  as  it  flows  into  the 
bladder.  The  way  to  do  this  is  to 
introduce  a  catheter,  and  inject  warm 
water,  to  wash  the  bladder  thoroughly 
out.  The  operation  of  injecting  the 
bladder  is,  1  believe,  but  little  prac¬ 
tised  except  in  some  states  of  disease 
of  its  mucous  membrane ;  but  I  have 
no  doubt  it  will  be  found  the  most 
efficacious  treatment  in  nearly  all  cases 
of  alkalescent  urine.  Mineral  acids 
may  be  a  very  useful  adjunct  to  this 
practice,  but  hitherto  they  have  been 
far  from  successful  in  what  has  been 
called  the  phosphatic  diathesis  ;  and 
it  is  not  to  be  expected  that  any  quan¬ 
tity  of  acid,  which  can  safely  enter  the 
circulation,  and  be  separated  by  the 
kidneys,  M'ill  be  able  to  counteract 
such  a  powerful  cause  of  phosphatic 
urine  as  I  have  pointed  out.  In  the 
case  of  incontinence  of  urine  to  which 
1  have  alluded,  the  injection  of  the 
bladder,  by  removing  the  ammoniacal 
state  of  the  urine,  at  once  relieved  the 
greater  part  of  the  patient’s  sufferings, 
and  its  repetition  every  day  for  a  few 
weeks,  until  the  bladder  began  to 
regain  the  power  of  retaining  and 
expelling  its  contents,  preserved  the 
urine  in  a  pretty  healthy  condition, 
and  no  doubt  prevented  inflammation, 
thickening,  and  contraction  of  the 
bladder,  and  perhaps  spreading  of 
disease  to  the  kidneys.  We  may 
expect,  at  least,  as  much  benefit  in 
injuries  of  the  spine,  and  numerous 
other  cases  ;  we  may  hope  to  prevent 
the  formation  of  phosphatic  calculi 
in  many  instances,  and  may  rea¬ 
sonably  expect  to  have  a  much  greater 
power  over  vesical  calculi  of  every 
kind  than  we  have  hitherto  pos¬ 
sessed  without  a  serious  operation. 
We  may  hope  not  merely  to  pre¬ 
vent  their  enlargement,  but  to  get 
them  to  dissolve.  Dr.  Prout  is  of 
opinion — and  there  is  every  reason  to 
believe  it  is  a  sound  one  —  that 
healthy  urine  is  the  best  solvent  of 
all  kinds  of  calculi  which  we  can 
hope  to  possess  ;  and  washing  out  the 
bladder  occasionally  will  undoubtedly 
be  a  great  means  of  keeping  the 
urine  in  a  healthy  state  in  cases  of 
stone.  The  effect  of  injecting  the 
bladder  every  day,  or  every  other  day, 
will  be  at  once  extremely  beneficial  on 
phosphatic  calculi  if  the  kidneys  are 
secreting  acid  urine,  as  in  most  in¬ 
stances  there  is  reason  to  believe  they 
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are  ;  and  the  great  difficulty  in  the 
treatment  of  uric  acid  calculi  has  al¬ 
ways  been,  the  danger  of  inducing  an 
alkaline  state  of  the  urine,  which  we 
should  be  unable  to  remove,  and  of 
thus  causing  the  stone  to  increase,  by 
a  deposition  of  phosphates,  faster  than 
it  had  increased  before  ;  but,  since  we 
know  how  easily  such  a  condition  can 
be  removed  under  the  circumstances, 
we  can  give  Vichy  water,  citrate  of 
potash,  and  other  appropriate  remedies 
for  excess  of  uric  acid,  without  fear. 

54,  Frith  Street,  Soho  Square. 

Nov.  9,  1846. 


NATURE  OF  LICHEN,  PRURIGO,  AND 
IMPETIGO. 

According  to  M.  Cazenave,  lichen  and 
prurigo  are  nothing  else  than  inflammatory 
affections  of  the  nervous  structure  of  the 
skin — a  true  hypersthesia,  and  the  eruption 
is  but  an  accident,  for  in  many  cases  of 
prurigo  there  is  no  eruption  at  all.  In  ac¬ 
cordance  with  this  view,  M.  Cazenave  treats 
lichen  and  prurigo  with  emollients  and  nar¬ 
cotics.  Impetigo  he  considers  to  be  an 
inflammatory  affection  of  the  lymphatics  of 
the  skin,  and  regards  it  as  a  mark  of  a  scro¬ 
fulous  habit.  It  is  frequently,  he  says, 
combined  with  glandular  enlargement  in  the 
neck.  In  this,  and  all  other  scrofulous 
affections,  he  observes  that  iodide  of  potas¬ 
sium  is  absolutely  useless. —  Gazette  den 
Hopitaux,  Sept.  3,  1846. 


In  order  to  ascertain  whether  the 
number  of  children  vaccinated  under 
one  year  of  age  approximated  to  the 
number  of  births,  a  form  of  return  was 


*  These  totals  do  not  correspond,  in  conse¬ 
quence  of  the  ages  of  the  persons  vaccinated  not 
being  distinguished  in  some  of  the  returns. 


MEDICAL  GAZETTE. 


FRIDAY,  NOV.  20,  1840. 

Various  circumstances  have  hitherto 
prevented  us  from  noticing  the  Twelfth 
Annual  Report  of  the  Poor  Law  Com¬ 
missioners.  This  Report  contains  but 
little  to  interest  the  profession  in  a 
medical  point  of  view;  the  only  subject 
which  calls  for  especial  notice  is  that 
which  refers  to  the  diffusion  of  vacci¬ 
nation. 

We  learn  from  the  Report  that  the 
progress  of  vaccination  during  the 
year  1845  has  been  highly  satisfactory, 
there  having  been  362,087  persons 
vaccinated,  and  the  operation  having 
proved  successful  in  347,765  cases,  the 
successful  cases  being  equal  to  96  per 
cent,  on  the  number  vaccinated. 

The  following  Table  shews  the  num¬ 
bers  vaccinated,  and  the  births  in  the 
unions  from  which  returns  have  been 
received,  for  the  years  ended  respec¬ 
tively  29th  September,  1844,  and 
1845:  — 


framed  so  as  to  shew  the  number 
vaccinated  under  and  above  that  age, 
and  the  numbers  were  as  follows  : — 


vaccinated  under  one  year  of  age  did 
not  nearly  approximate  to  the  number  of 


Years. 

No.  of 
Unions 
and 

Parishes. 

No.  of 
Persons 
Vaccinated. 

No.  of 
Persons 
successfully 
Vaccinated. 

No.  of 
Registered 
Births. 

Ratio  of  Persons 
Vaccinated  to  the 
No.  of  Births. 

Ratio  of  Persons 
successfully 
Vaccinated  to  the 
No.  of  Births. 

1844 

1845 

542 

580 

290,453 

362,087 

278,192 

347,765 

452,235 

486,632 

100  in  156 
100  in  134 

100  in  163 
100  in  140 

Under  One  Year. 

Above  One  Year. 

Total.* 

Vaccinated . 

Successfully  vaccinated 

154,031 

147,958 

204,242 

196,216 

362,087 

347,765 

The  number  vaccinated  under  one  number  vaccinated,  and  32  per  cent., 
year  of  age  is  43  per  cent,  upon  the  total  upon  the  number  of  births. 

- - — -  In  every  union  in  which  the  number 
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births,  or  in  which  a  falling  off  had 
taken  place  in  the  number  vaccinated 
as  compared  with  the  previous  year, 
the  Guardians  of  the  Union  were  re¬ 
quested  to  call  the  attention  of  the 
vaccinators  to  the  subject,  and  to  urge 
upon  them  the  importance  of  extending 
the  practice  of  vaccination  in  their 
districts.  Though  the  number  of 
children  vaccinated  under  one  year  of 
age  is  only  32  per  cent,  upon  the 
number  of  births,  the  relation  which 
the  births  bear  to  the  number  vacci¬ 
nated  is,  in  the  opinion  of  the  Com¬ 
missioners,  a  tolerably  correct  measure 
of  the  efficiency  of  the  arrangements 
for  promoting  the  object  of  the  Vac¬ 
cination  Extension  Act,  as,  from  the 
communications  which  they  have  re¬ 
ceived  from  boards  of  guardians  and 
vaccinators,  they  learn  that  vaccina¬ 
tion  is  very  frequently  deferred  till  the 
child  attains  its  second  or  third  year. 

During  the  past  year  small-pox  has 
not  prevailed  to  such  an  extent  as  it 
did  in  the  year  1844,  the  deaths  in  the 
metropolis  in  1845  being  only  909, 
whilst  in  1844  they  were  1804. 

The  registrars  of  the  115  districts 
comprised  in  the  quarterly  tables  of 
mortality  published  by  the  Registrar- 
General,  are  required,  when  the  deaths 
are  above  the  average,  to  state  whether 
any  epidemic  disease  has  been  prevail¬ 
ing  in  the  districts,  or  if  there  be  any 
other  known  circumstance  which  will 
account  for  the  increase.  The  Com¬ 
missioners  are  thus  enabled  to  ascer¬ 
tain  in  what  localities  small-pox  has 
recently  been  prevalent,  and  they  then 
place  themselves  in  communication 
with  the  boards  of  guardians  of  the 
unions  in  which  the  deaths  occurred, 
and  request  that  the  public  vaccinators 
may  be  instructed  to  use  every  means 
in  their  power  to  extend  the  practice 
of  vaccination  in  their  respective  dis¬ 
tricts,  and  that  the  attention  of  the 
residents  of  the  union  may  be  especially 
directed  to  the  arrangements  which 
have  been  made  for  vaccination.  At 


I  the  same  time,  they  feel  bound  to  state 
that  the  boards  of  guardians  and  vacci¬ 
nators  generally,  appear  to  be  fully 
sensible  of  the  importance  of  giving 
full  effect  to  the  provisions  of  the 
Vaccination  Extension  Act,  and  mani¬ 
fest  great  zeal  in  the  extension  of  the 
practice  of  vaccination.  The  amount 
paid  in  fees  to  the  vaccinators  during 
the  year  ending  25th  March,  1845,  was 
£25,905,  being  an  increase  of  £9025, 
or  of  35  per  cent.,  upon  the  amount 
paid  in  the  previous  year. 

That  part  of  the  Report  which  refers 
to  vaccination  in  Ireland  is  less  cir¬ 
cumstantial.  All  that  we  learn  is,  that 
the  amount  expended  in  vaccination 
during  the  first  half  year,  in  108  Unions, 
was  £1553.  3s.  lid.;  during  the  second, 
in  112  Unions,  £1813.  8s.  2d. 

So  far  as  the  progress  and  diffusion 
of  vaccination  among  the  pauper  po¬ 
pulation  are  concerned,  this  Report 
appears  highly  satisfactory.  We  pur¬ 
pose  at  another  time  to  compare  the 
facts  with  the  deaths  from  small-pox 
recorded  in  the  last  Report  of  the 
Registrar-General. 


We  regret  to  find  by  reports  which 
have  reached  us  from  various  quarters, 
that  the  study  of  practical  anatomy  in 
this  country  is  receiving  a  serious 
check,  owing  to  a  deficiency  of  subjects 
for  dissection.  In  some  schools  this 
deficiency  is  so  great,  that  all  kinds  of 
schemes  are  resorted  to,  in  order  to 
preserve  from  putrefaction,  the  very  few 
bodies  which  are  received.  There  can 
be  no  doubt  that  the  working  of  the 
Anatomy  Act/  has  been,  on  the  whole, 
highly  injurious  to  the  study  of  ana¬ 
tomy  in  this  country ;  and  the  evil 
results  of  its  operation  are  becoming  in 
each  session  more  and  more  apparent. 
The  fact  is,  too  much  power  is  left  by 
Clause  vii.  in  the  hands  of  parochial 
authorities  and  others  in  reference 
to  the  disposal  of  the  unclaimed 


*  2  and  3  William  IV.  ch.  75. 
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dead.  Ignorance,  vulgar  prejudice 
against  dissection,  and,  what  is  worse, 
venality,  are,  we  believe,  largely  at 
work,  and  interfere  with  a  regular 
supply  of  subjects  to  our  dissecting 
rooms.  It  is  not  to  be  expected  that 
parochial  officers  will  give  themselves 
any  trouble  in  reference  to  matters  for 
which  no  remuneration  is  offered  ;  and 
although  this  unwillingness  might  be, 
perhaps,  in  many  instances  overcome 
by  bribery  or  private  influence,  the 
parties  have  it  in  their  power  to 
decline  co-operating  in  carrying  out 
the  objects  of  the  act,  and  they 
can  always  base  their  refusal  upon 
motives  on  which  the  public  voice  is 
sure  to  go  with  them.  Disputes  about 
the  distribution  of  subjects  have  also, 
unfortunately,  had  the  effect  of  caus¬ 
ing  the  transference  of  many  of  the 
unclaimed  dead  to  parochial  cemeteries, 
instead  of  their  being  given  up  to  the 
Inspector  for  the  purposes  of  the  Act. 
As  the  case  at  present  stands,  it  is  in 
the  power  of  these  parochial  func¬ 
tionaries  to  put  a  stop  to  the  study  of 
practical  anatomy ;  and  it  appears  to 
us  that  the  time  has  now  arrived  for 
those  of  our  corporate  bodies  who  de¬ 
mand  from  candidates  a  knowledge  of 
this  important  science — the  only  sure 
basis  of  medicine  and  surgery — to  in¬ 
terfere  in  order  to  procure  a  better 
supply.  To  return  to  the  practices  of 
the  resurrectionists  in  the  olden  time 
is  out  of  the  question;  and  it  would  be 
equally  Utopian  to  expect  that  any 
minister  could  be  found,  who  would 
carry  his  views  of  free  trade  so  far  as 
to  sanction,  in  another  tariff,  the  im¬ 
portation  of  dead  bodies  from  the  con¬ 
tinent  for  the  supply  of  English  dis¬ 
secting  rooms  !  We  place  little  account 
for  the  efficient  cultivation  of  anatomy, 
either  on  the  exclusive  use  of  wax- 
models,  or  on  the  preservation  of  sub¬ 
jects  by  antiseptic  liquids ;  and  yet, 
unless  some  steps  be  speedily  taken  for 
the  remodelling  of  some  of  the  clauses 
of  the  Anatomy  Act,  the  most  indus¬ 


trious  students  will  have  no  other  means 
of  study  at  hand,  and  the  most  idle 
will  have  a  justifiable  plea  for  the 
entire  neglect  of  anatomy.  To  specify 
in  Collegiate  regulations  that  a  student 
must  produce  proofs  of  having  gone 
through  a  certain  amount  of  dissection, 
when,  except  by  the  perpetration  of  a 
misdemeanor— subjecting  him  to  a  fine 
of  fifty  pounds,  or  three  months’  impri¬ 
sonment — he  cannot  possibly  procure  a 
subject,  is  grossly  inconsistent!  Medical 
schools  have  increased  in  number  of  late 
years,  and  with  them  there  has  been  a 
great  increase  of  students.  The  means 
for  studying  anatomy  by  dissection  ap¬ 
pear,  however,  to  have  gone  on  decreas¬ 
ing  yearly,  not  from  an  actual  scarcity 
of  subjects,  but  from  the  facility  with 
which  the  provisions  of  the  Anatomy 
Act  regarding  their  distribution  may 
be  evaded.  We  are  persuaded  that  a 
revision  of  some  of  the  clauses  of  this 
Act  is  imperatively  required,  and  that 
great  injury  will  be  done  to  our  schools 
of  medicine  and  surgery  unless  im¬ 
mediate  steps  be  taken  to  remedy 
the  evil. 


We  beg  to  call  the  attention  of  our 
readers  to  the  report  of  a  very  interest¬ 
ing  trial  for  infanticide  at  page  897  of 
the  present  number.  In  the  absence 
of  clear  signs  of  respiration  from  the 
condition  of  the  lungs,  it  has  been 
supposed  that  strong  evidence  of  live 
birth  might  be  derived  from  an  exa¬ 
mination  of  the  ductus  arteriosus.  If 
the  duct  be  found  closed,  it  has  been 
stated  that  this  would  furnish  positive 
evidence  of  the  child  having  lived  and 
breathed  after  it  was  born.  The  me¬ 
dical  witnesses  for  the  prosecution  de¬ 
posed — and  we  have  not  the  least 
reason  to  doubt  the  correctness  of 
their  statements — that  they  found  the 
duct  in  this  instance  impervious,  when 
the  moral  evidence  proved  that  the 
child  could  have  survived  its  birth 
only  for  a  short  period.  The  state  of 
the  lungs  threw  no  light  upon  the 
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subject.  Various  medical  authorities 
were  cited  to  shew  within  what  period 
of  time  the  arterial  duct  usually  be¬ 
comes  closed  in  a  new-born  child  ;  but 
no  case  was  adduced  of  its  having  be¬ 
come  impervious  from  natural  causes 
so  early  as  in  this  instance ;  and  to 
this  deficiency  of  proof  the  prisoners 
appear  to  have  owed  their  acquittal. 
We  know  of  no  case  of  infanticide 
tried  in  Great  Britain  in  which  this 
important  question  has  before  arisen  ; 
and  the  whole  of  the  medical  evidence 
for  the  prosecution  and  defence  is  well 
worthy  of  attention. 

DEATH  FROM  THE  EFFUSION  OF  THE  CON¬ 
TENTS  OF  AN  OVARIAN  CYST  AFTER 
TAPPING. 

At  a  meeting  of  the  Pathological  Society  of 
Dublin,  Sir  P.  Crampton  related  the  case  of 
a  lady  in  whom  a  large  ovarian  cyst,  which 
began  to  form  about  nine  years  before  her 
death,  latterly  caused  so  much  distress,  ap¬ 
parently  from  compression  of  the  bladder  by 
the  tumor,  that  it  was  determined  to  have 
the  fluid  drawn  off.  Sir  Philip  introduced  a 
small- sized  hydrocele  trocar,  and  drew  off 
about  three  quarts  of  a  viscous  brownish- 
coloured  fluid;  when,  the  patient  becoming 
faint,  he  thought  it  better  not  to  draw  off 
any  more.  The  patient  appeared  to  be  do¬ 
ing  well  until  the  morning  of  the  third  day 
after  the  operation,  when  she  occasionally 
vomited,  and  had  continual  naus  a.  About 
ten  o’clock  she  was  attacked  with  severe  ab¬ 
dominal  pain,  and  between  one  and  two 
o’clock  she  died,  with  symptoms  of  collapse, 
— in  little  more  than  seven  hours  from  the 
time  she  first  complained.  Upon  examina¬ 
tion,  not  a  trace  of  inflammation  was  disco¬ 
verable  on  the  intestines,  the  cyst,  or  the 
'  peritoneum  ;  the  peritoneal  surface  was,  on 
the  contrary,  peculiarly  pale ;  but  this  sac 
contained  a  considerable  quantity  of  the 
fluid  of  the  cyst.  The  practical  inference 
which  Sir  Philip  draws  at  the  conclusion  of 
his  statement  is  in  accordance  with  Sir  A. 
Cooper’s  opinion  with  regard  to  the  pro¬ 
priety  of  deferring  the  operation  as  long  as 
possible  in  cases  of  ovarian  dropsy  ;  and  he 
adds  that,  as  the  operator  never  can  be  cer¬ 
tain  as  to  the  existence  or  non-existence  of 
adhesion,  he  should  use  a  trocar  of  consi¬ 
derable  length,  and  allow  it  to  remain  in  the 
wound  until  the  whole  of  the  fluid  seems  to 
have  drained  olf.  The  reason  for  using  the 
long  trocar  is  to  provide  against  a  slipping 
of  the  cyst  off  the  canula  on  the  subsiding  of 
the  cyst  before  its  contents  have  been  com¬ 
pletely  evacua  ed Dublin  Hospital  Gazette. 


ilcbtefos. 


Homoeopathy  viewed  in  connection  with 

Medical  Reform.  By  Henry  R. 

Madden,  M.D.  Edin.  8vo.  pp. 
162.  London:  Leuth.  1846. 

The  author  of  this  work,  a  former 
pupil  and  great  admirer  of  Dr.  William 
Henderson,  whose  secession  to  the 
ranks  of  Homoeopathy  has  been  made 
a  subject  of  grave  comment,  an¬ 
nounces  himself  as  one  of  the  “per¬ 
verted.”  This  does  not  at  all  surprise 
us :  indeed  a  heresy  of  this  kind  ap¬ 
pears  infectious,  and  the  transition 
from  doubt  to  entire  disbelief  in  the 
efficacy  of  what  is  called  allopathic 
practice,  among  persons  of  unsettled 
opinions,  is  so  easy  that  it  is  only 
natural  to  look  for  these  occasional 
deserters  to  the  ranks  of  Hahne- 
maniacs.  Dr.  Madden,  making  the 
most  of  certain  admissions  contained 
in  an  article  published  in  a  late  num¬ 
ber  of  the  British  and  Foreign  Medical 
Review,  proceeds  to  examine  homoeo¬ 
pathy  as  a  negative  and  positive  sys¬ 
tem  of  practice.  We  contrived  to  wade 
through  “  Homoeopathy  negative’* 
tolerably  well,  taking  exception,  how¬ 
ever,  to  the  author’s  assumption,  that 
“  the  law  of  relationship  between  me¬ 
dicine  and  disease  founded  upon  the 
action  of  the  former  upon  the  healthy 
organism,”  is  the  only  plan  for  im¬ 
proving  medical  practice,  and  advanc¬ 
ing  it  to  perfection  ;  because  it  merely 
involves  tile  very  essence  of  a  doctrine 
which  we  believe  to  be  untrue.  We 
then  arrived  at  Homoeopathy  positive; 
and  heve  we  at  once  stumbled  upon 
certain  difficulties  connected  with  the 
infinitesimal  doses,  which  require 
more  faith,  or  rather  credulity  for  their 
removal,  than  we  can  afford.  We  are 
first  told,  and  cases  are  adduced  to 
prove,  that  decillionths  of  yr&ins  of  sub¬ 
stances  have  most  decided  effects  on 
the  body,  provided  all  substances  likely 
to  antidote  the  effects  (!)  are  avoided. 
Assuming  that  manifest  effects  have 
followed  from  doses  of  a  decillionth  of  a 
grain  of  sulphur,— What  are  the  sub¬ 
stances  which  act  as  antidotes  to 
it  ?  And  howr  has  this  intricate  piece 
of  therapeutics  been  obtained?  We 
do  not  believe,  from  the  known  proper¬ 
ties  of  sulphur,  that  a  grain  could  by 
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any  process  be  so  divided  as  to  allow 
us  to  have  it  in  a  medicinal  shape  in  the 
proportion  of  one  billionth,  far  less  of  a 
deeillionth  of  a  grain  :  and  if  such  mi¬ 
nute  doses  cannot  be  obtained  with  any 
thing  like  accuracy,  how  is  it  possible 
to  speak  of  their  relative  effects  ? 
Admitting  the  dose  to  be  so  appor¬ 
tioned,  we  are  told  that  when  no  ef¬ 
fects  follow,  it  is  owing  to  the  re¬ 
medy  not  being  homoeopathic  to  the 
disease,  whereby,  like  reasoning  in  a 
circle, — obscurum  per  obscurius,  wre  fall 
back  upon  our  old  assumption,  that 
the  best  way  of  determining  the  cura¬ 
tive  powers  of  sulphur  in  respect  to 
a  disease,  is  to  study  its  operation 
upon  a  person  who  labours  under  no 
disease  whatever !  In  carrying  out 
this  principle,  it  appears  to  be  quite  a 
mistake  on  the  part  of  Orfila  or  others 
to  attempt  to  determine  the  efficacy  of 
antidotes  by  giving  them  to  persons 
who  have  swallowed  poison  :  if  such 
persons  recover  we  can  draw  no  safe 
inference  respecting  the  supposed  re¬ 
medy  ;  because,  after  all,  it  may  be, 
according  to  Dr.  Madden’s  reasoning, 
a  mere  post  hoc ,  ergo  propter  hoc.  The 
true  mode  of  investigation,  following 
the  lumen  Hahnemannicum ,  is  to 
watch  the  effects  of  the  antidotes  upon 
healthy  persons  who  have  taken  no 
poison  whatever,  and  by  this  plan  we 
shall  learn  precisely  what  to  administer 
in  a  case  of  necessity  !  Facts  of  this, 
or  of  an  analogous  kind,  we  are  told, 
must  not  be  taken  to  be  mere  fictions  ; 
they  are  what  every  homceopathist  is 
continually  in  the  habit  of  witnessing, 
and  very  curious  facts  or  fictions  they 
are. 

Dr.  Madden  thinks  that  the  circum¬ 
stance  of  homoeopathic  globules  being 
swallowed  by  bottlefuls,  without  pro¬ 
ducing  the  slightest  symptoms,  is  a 
fact  by  no  means  adverse  to  their 
efficacy.  He  will  also  probably  tell 
us,  and  wish  us  to  believe,  that  a 
globule  may  still  be  efficacious  in  the 
deeillionth  attenuation,  although  the 
most  refined  chemical  processes  may 
fail  to  detect  in  it  a  particle  of  the 
substance  to  which  its  supposed  effi¬ 
cacy  is  ascribed;  but,  in  our  judgment, 
a  man  must  be  very  far  advanced  in 
Hahnemania  to  be  satisfied  with  such 
a  conclusion  :  if  once  satisfied  with  it, 
we  know  of  nothing  in  the  new  doc¬ 
trines  which  he  need  hesitate  to  admit. 
We  are,  however,  informed  that  there 


are  only  three  conditions  under  which 
homoeopathic  remedies  evidence  any 
perceptible  action  on  the  animal  eco¬ 
nomy  :  — 

1.  When  administered  according  to 
the  homoeopathic  law  (!)  to  individuals 
suffering  from  disease.  2.  When  the 
action  is  sustained  by  frequent  repe¬ 
tition  of  the  dose.  3.  When  the  ex¬ 
perimenter  is  peculiarly  susceptible  to 
the  action  of  the  remedy  taken. 

The  first  condition  involves  a  mere 
assumption  ;  for  it  is  not  proved  that 
there  is  any  law  regulating  the  opera¬ 
tion  of  remedies  which  can  be  called 
homoeopathic.  This  is  a  simple  petitio 
principii.  The  second  condition  ap¬ 
pears  to  us  to  carry  with  it  its  own 
refutation.  The  author  says  some 
hundred  globules  may  be  swallowed  in 
a  single  dose  with  perfect  impunity; 
but  a  series  of  well-marked  symptoms 
would  be  produced  bv  the  person 
taking  two  globules  night  and  morning 
for  several  days  consecutively.  This 
we  suppose  is  another  homoeopathic 
law;  for  where  have  we  an  instance 
with  regard  to  the  operation  of  sub¬ 
stances  on  the  human  system  of  a 
body  possessing  a  strong  efficacy  in 
small  doses,  and  being  perfectly  inert 
in  large  doses  ?  Half  a  grain  of 
calomel  may  produce  a  decided  effect 
when  swallowed,  but  can  a  bottleful 
betaken  with  impunity  ?  The  effects 
of  medicines  are  undoubtedly  modified 
by  the  dose,  but  can  it  be  admitted  of 
any  substance,  that  if  one  grain  pro¬ 
duces  a  decided  effect  ten  or  twenty 
grains  will  produce  no  effect  ?  Ho- 
mceopathists  have,  however,  another 
convenient  reservation.  If,  under  these 
repeated  doses,  no  symptoms  should 
happen  to  be  produced,  this  want  of 
action  may,  according  to  them,  be 
due  to  substances  which  antidote  the 
effects ;  e.  g.  the  smell  of  pepper  or 
coffee,  and  such  like  mischievous  and 
aromatic  miasmata !  As  to  the  third 
condition,  we  very  well  know  that 
idiosyncrasy  will  increase  the  opera¬ 
tion  of  numerous  substances  ;  but  it 
still  remains  to  be  demonstrated  that 
this  can  be  excited  by  doses  of  decil- 
lionths  or  even  millionths  of  a  grain  ! 

Dr.  Fleischmann,  the  renowned 
homoeopathist  of  Vienna,  has  pub¬ 
lished,  it  is  well  known,  a  marvellous 
table  of  cures,  according  to  which,  if 
the  statements  be  correct,  there  is 
something  positive  in  a  system  which 
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appears  to  be  essentially  negative. 
In  a  disputed  question  of  this  kind,  how¬ 
ever,  statistics  may  easily  mislead  us  ; 
and  we  should  decline  to  take  the  diag¬ 
nosis  made  by  a  physician  whose 
interest  lay  in  trying  to  uphold  a  pecu¬ 
liar  system  of  treatment.  Quod  volumus 
facile  credimus.  We  believe  that  these 
cures  are  about  as  much  to  be  trusted 
as  those  alleged  cures  of  cancer  and 
consumption  which  regularly  enter 
into  the  advertisements  of  a  certain 
class  of  London  practitioners.  Dr. 
Madden,  however,  adopts  the  view  that 
cases  of  simple  cure  or  improvement 
should  be  omitted  in  testing  the  efficacy 
of  the  homoeopathic  system ;  because 
they  are  open  to  explanation  on  the 
post  hoc  propter  hoc  principle.  He 
thinks  that  cases  of  reaction  afford 
better  arguments  “  in  favour  of  the 
action  of  our  remedies.”  We  confess 
we  do  not  see  exactly  on  what  principle 
such  a  distinction  can  be  drawn,  for 
how  are  we  to  assure  ourselves  that 
thegreaction  may  not  be,  like  the  sup¬ 
posed  cure  or  improvement— a  mere 
sequence,  and  not  a  consequence  ?  In 
all  these  discussions,  however,  common 
sense  appears  to  be  entirely  laid  aside. 
We  are  called  upon  by  the  homoeopa- 
thists  to  believe — 1,  that  a  particular 
substance  produces  a  decided  effect  when 
there  is  no  proof  whatever  of  this  sub¬ 
stance  being  even  present  in  the  globule 
administered  ;  2,  that  a  substance  like 
charcoal  (carbo)  which  is  quite  inso¬ 
luble,  and  therefore  indivisible  in 
a  liquid  form,  is  still  susceptible  of 
certain  division  to  the  millionth,  or 
even  the  decillionth  of  a  grain,  when 
no  balance  yet  made  can  weigh  less 
than  the  thousandth  part  of  a  grain  ; 
and  common  sense  will  show  that 
trituration  could  never  bring  about 
such  a  division  of  parts  :  and  3,  that 
a  substance  in  a  small  dose  will  pro¬ 
duce  a  powerful  effect,  while  the  same 
substance  in  a  large  dose  may  be  taken 
with  perfect  impunity !  To  suppose 
that  assumptions  of  this  kind  can  ever 
be  made  subjects  of  demonstration,  or 
that  they  can  be  received  as  a  basis  for 
a  reform  in  the  practice  of  medicine,  is 
absurd.  They  appear  to  us  to  show 
that  the  Hahnemannic  therapeutics 
can  only  be  regarded  as  a  downright 
system  of  imposture,  and  therefore 
unworthy  of  serious  refutation. 


Practical  Observations  on  Mineral 
Waters  and  Baths  ;  with  Notices 
some  Continental  Climates ,  and  a 
Reprint  of  the  Cold-water  Cure.  By 
Edwin  Lee,  &c.  & c.  Sm.  8vo.  pp. 
134  and  42.  Churchill:  London. 
1846. 

We  fear  that  during  the  period  in 
which  so  large  a  proportion  of  the 
community  have  suffered  from  a  delu¬ 
sive  idea  of  the  necessity  of  submitting 
their  valuable  constitutions  to  the 
perilous  test  of  the  “  question  by 
water,”  the  thousand  attractions  af¬ 
forded  by  the  various  Continental 
baths  have  been  sadly  overlooked. 
While  hundreds  have  wended  their 
way,  full  of  aches  and  hopes,  eager  to 
quaff  with  an  enthusiasm  worthy  of  a 
better  fate  the  contents  of  the  huge 
reservoirs  at  Boppart,  and  to  essay 
their  prowess  in  exhausting  the  moun¬ 
tain  streams  of  Silesia,  the  healing 
fountains  of  Nassau,  Auvergne,  and 
the  Pyrenees — to  say  nothing  of  our 
own  Leamington,  Cheltenham,  and 
Bath— have  in  a  great  measure  gushed 
and  bubbled  in  vain ;  and  it  seems  to 
be  by  no  means  unlikely  that,  if  the 
delusion  should  last  for  a  few  years 
longer,  the  whole  of  these  once  flourish¬ 
ing  watering-places  will,  as  has  long 
been  the  case  with  the  city  of  Bladud,  be 
wholly  abandoned  to  the  spirits  of  pro¬ 
menading,  whist-playing,  and  roulette, 
their  waters  being  applied  to  the  base 
purposes  of  cleansing,  rather  than  to 
the  higher  uses  of  invigoration  and 
cure.  Mr.  Lee  is,  however,  evidently 
disposed  to  give  the  two  conflicting 
systems  fair  play,  stating  the  peculiar 
virtues  of  each  in  a  very  impartial 
manner,  and  affording  to  the  reader  a 
tolerably  just  notion  of  both. 

In  composing  this  little  volume,  the 
author  does  not  appear  to  have  aimed 
at  originality ;  but  has  merely  given  a 
brief  account  of  the  principal  Con¬ 
tinental  mineral  waters,  their  classifi¬ 
cation  and  effects;  their  adaptation  to 
various  states  of  disease,  and  the  modes 
in  which  they  should  be  severally  em¬ 
ployed.  In  doing  this,  he  has  illus¬ 
trated  his  subject  very  copiously  with 
the  opinions  of  foreign  writers. 

Dr.  Lee,  and  the  whole  of  his  au¬ 
thorities,  evidently  have  great  faith  in 
the  remedial  powers  of  mineral  waters, 
•strongly  advocating  their  medicinal 
efficacy,  and  opposing  the  rather  pre¬ 
valent  opinion  that  change  of  scene, 
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air,  and  occupation,  have  a  principal 
share  in  cures  which  have  been  attri¬ 
buted  to  the  use  of  the  waters  alone. 
The  author  remarks  that — 

“Some  persons  ascribe  the  benefit  from 
a  visit  to  a  mineral  spring  entirely  to  the 
journey,  the  mental  relaxation  and  freedom 
from  the  cares  of  avocation,  the  exercise  in 
the  open  air,  & c.  That  many  invalids 
would  derive  great  advantage  from  the  mere 
change  of  air,  scene,  and  mode  of  life,  is 
unquestionable ;  and  it  is  equally  true  that 
without  these  important  auxiliaries  the  be¬ 
neficial  effects  would  not  be  produced  in 
many  instances ;  yet  there  is  no  doubt  that, 
in  the  majority  of  cases,  the  benefit  is  mainly 
to  be  attributed  to  the  medicinal  operation 
of  the  water,  which,  though  slow,  and 
often  not  productive  of  immediate  and  active 
effects,  is  on  that  very  account  more  suited 
to  the  class  of  chronic  complaints  in  which 
mineral  waters  are  usually  employed.  It 
must  also  be  borne  in  mind  that  in  several 
of  the  worst  cases,  in  those  who  resort  to 
mineral  springs  for  relief,  these  auxiliary 
circumstances  can  have  no  influence,  and 
the  benefit  obtained  is  clearly  to  be  ascribed 
to  the  waters  alone.  Many  persons  are 
unable  to  take  exercise,  care  little  about 
the  beauties  of  scenery,  take  no  interest  in 
public  amusements,  soon  become  tired,  and 
experience  discomfort  at  being  separated 
from  their  homes  and  friends,  and  are  in¬ 
duced  to  subject  themselves  to  the  incon¬ 
veniences  of  a  long  journey  to  a  mineral 
spring  by  the  expectation  of  a  benefit  which 
they  know  they  are  likely  to  derive  from  it. 
How  many  persons  have  I  known,  crippled, 
and  almost  confined  to  their  room,  suffering 
from  pain,  without  society  or  resources  for 
amusement,  whose  spirits  have  been  greatly 
depressed  on  account  of  their  condition,  and 
the  inconvenience  of  a  residence  in  a  crowded 
hotel  or  bath-house,  and,  notwithstanding,  a 
short  time  after  using  the  baths,  have  ex¬ 
perienced  a  sensible  amelioration,  and  have 
ultimately  recovered,  though  they  had  pre¬ 
viously  tried  ottiv.r  means  of  relief  without 
success.  These  are  th?  cases  by  which  the 
powers  of  mineral  waters  be  satisfac¬ 
torily  tested.  Many  persons,  again,  en¬ 
gaged  in  business,  soon  experience  at  a  bath 
the  influence  of  ennui,  are  disinclined  to 
form  new  acquaintances,  and  are  anxious 
respecting  the  course  of  their  affairs,  and 
yet  are  induced  to  prolong  their  stay  from 
the  evident  improvement  in  their  health 
during  the  courses,  though,  perhaps,  little 
or  no  alteration  is  made  in  their  ordinary 
time  of  rising  or  in  their  diet.  Such  per¬ 
sons,  where  a  course  of  bathing  is  not 
required,  will  often  derive  as  much  benefit 
from  drinking  an  artificial  mineral  water, 
which  may  also  be  recommended  as  an 


efficient  substitute  when  a  person  cannot 
undertake  a  long  journey,  of  if  he  reside 
near  an  establishment  of  mineral  waters,  and 
is  desirous  not  to  absent  himself  from  his 
family  and  his  avocations.”  (pp.  33-5). 

The  author  makes  some  useful  ob¬ 
servations  with  regard  to  the  compara¬ 
tive  advantages  and  disadvantages 
which  attend  the  use  of  natural  and 
artificial  mineral  waters.  Nearly  the 
whole  of  the  principal  mineral  waters 
are  now  prepared  at  various  places  on 
the  Continent  and  at  Brighton  upon,  a 
plan  first  adopted  by  Dr.  Struve,  in  a 
very  high  degree  of  perfection.  “  Dis¬ 
tilled  water  only  is  used,  and  the  best 
analyses  are  so  closely  followed  that 
even  minute  portions  of  inert  sub¬ 
stances,  as  silex,  are  not  omitted.”  It 
appears  that  several  eminent  German 
practitioners,  who  have  had  frequent 
opportunities  of  testing  the  merits 
both  of  the  natural  and  artificial 
waters,  are  of  opinion  that,  looking  to 
the  water  alone,  with  regard  to  its 
internal  administration,  the  artificial 
are  equally  efficacious  with  the  mineral 
waters ;  whereas  other  equally  high 
authorities  consider  the  former  to  be 
inferior  to  the  latter,  though  they 
allow  that  there  is  great  analogy  be¬ 
tween  them,  and  that  the  former  may 
be  regarded  as  an  efficient  substitute, 
and  are  well  calculated  to  render  great 
service  in  the  treatment  of  chronic 
diseases. 

The  principal  disadvantage  attend¬ 
ing  the  use  of  mineral  waters  is  that 
their  use  must  be  chiefly  restricted 
to  their  internal  administration.  The 
climate  in  which  these  waters  are 
found  is  in  many  instances  be¬ 
lieved  to  render  considerable  aid  in 
assisting  their  remedial  effects ;  they 
“  also  have  an  advantage  over  ar¬ 
tificial  waters  in  most  instances  in 
being  favoured  by  auxiliary  circum¬ 
stances  calculated  to  promote  the  re¬ 
storation  of  health.”  The  journey,  the 
change  of  air  and  scene,  and  the  dis¬ 
cipline  to  which  the  patients  submit 
themselves,  all  have  their  influence. 
On  the  other  hand*  the  author  argues 
that,  when  drinking  is  the  more  essen¬ 
tial  part  of  the  treatment,  artificial 
waters  have  in  some  respects  the  ad¬ 
vantage  over  natural  ones :  thus,  they 
are  available  during  the  greater  part  of 
the  year,  instead  of  their  employment 
being  restricted  to  a  few  months  in. 
the  summer,  as  is  the  case  at  the 
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various  baths.  They  also  admit  of 
being  used  experimentally  :  where  one 
kind  of  water  fails  to  produce  the 
desired  effects,  the  use  of  another  may 
be  at  once  commenced.  They  can 
also  be  procured  without  difficulty  by 
those  who  are  unable  or  unwilling  to 
undertake  a  long  and  fatiguing  journey. 

The  following  remark  by  Dr.  Von 
Ammon  ought,  we  think,  to  have  due 
weight  with  practitioners  both  at 
home  and  abroad  : — “  Patients  go  to 
Teplitz  to  be  cured  wTho  should  have 
gone  to  Carlsbad,  and  invalids  who 
can  scarcely  bear  the  mildest  springs 
of  Ems  are  sent  to  drink  the  Sprudel 
at  Carlsbad.  If  all  the  bath  doctors 
who  perceive  these  errors  committed 
by  physicians,  were  but  honest  enough 
on  the  arrival  of  patients  to  send  them 
away,  and  dissuade  them  from  the  use 
of  a  water  which  may  do  them  more 
harm  than  good!  But  honesty  and 
policy  do  not  always  go  together.” 

The  brief  pamphlet  on  the  water-cure 
which  gives  a  very  fair  and  rational 
view  of  the  merits  and  fallacies  of  that 
mode  of  treatment,  is  neatly  written, 
and  does  not  weary  by  its  prolixity. 
Although  stated  to  be  a  third  reprint 
of  the  pamphlet,  the  colour  of  the 
paper  proves  it  to  be  of  a  somewhat 
older  date  than  the  “  practical  ob¬ 
servations,”  and  it  fits  in  rather  awk¬ 
wardly  with  the  larger  pages  upon 
which  the  preceding  essay  is  printed. 
Probably  our  copy  contains  one  of  the 
second  or  first  edition  of  the  pamphlet, 
or  perhaps  the  two  conflicting  systems 
will  not  admit  of  being  combined  in 
the  same  volume  any  more  than  the 
graternal  ashes  in  the  ancient  myth, 
would  suffer  comminglement  upon  the 
same  pyre.  Certainly  the  description 
of  the  waters  of  Graefenberg  and  Ma- 
rienberg  appears  to  be  shrinking  away 
in  instinctive  abhorrence  from  the 
account  of  the  baths  of  Aix,  Carlsbad, 
Ems,  &c. 


Chemistry  of  the  Four  Seasons :  Spring , 
Summer,  Autumn ,  and  Winter.  By 
Thomas  Griffiths,  Professor  of 
Chemistry  in  the  Medical  College  of 
St.  Bartholomew’s  Hospital.  8vo. 
pp.  495.  London :  Churchill,  1846. 

Mr.  Griffiths  informs  us  in  his  pre¬ 
face,  that  he  has  written  this  essay  not 
for  the  proficient,  but  for  the  unini¬ 
tiated  in  chemistry.  His  object,  as  we 


gather  it  from  the  contents,  has  been 
to  bring  before  the  reader,  in  plain  and 
intelligible  language,  the  various  che¬ 
mical  phenomena  which  are  connected 
meteorologically  or  otherwise  with  the 
change  of  seasons.  He  has  also  incor¬ 
porated  with  his  remarks  many  sug¬ 
gestions  on  the  connection  of  chemical 
science  with  natural  theology.  Our 
readers  will  perceive  from  this  state¬ 
ment  that  the  work  is  addressed  rather 
to  the  public  than  the  profession. 
The  experiments  and  illustrations  are 
throughout  of  a  very  elementary  and 
popular  kind,  such  as  most  medical 
students  are  likely  to  have  become  ac¬ 
quainted  with  in  the  first  year  of  their 
apprenticeship.  By  this  remark  we  do 
not  mean  to  depreciate  the  labours  of 
Mr.  Griffiths,  who  has  evidently  de¬ 
voted  much  industry  and  ingenuity  in 
collecting  his  facts,  especially  in  rela¬ 
tion  to  agricultural  chemistry,  and  in 
adapting  them  to  the  seasons  of  the 
year.  Many  of  the  facts  and  observa¬ 
tions  might  have  an  equal  application 
to  each  of  the  seasons  :  nevertheless, 
without  criticising  too  closely  the  prin¬ 
ciples  upon  which  the  science  of  che¬ 
mistry  has  been  spread  over  the  four 
seasons,  we  may  say  that  the  author 
has  produced  a  treatise  well  fitted  to 
convey  much  useful  information  to 
those  individuals  for  whom  it  has  been 
expressly  written. 

Urino-Genital  Diseases .  Part  1  :  On 

Gonorrlicea  and  Gleet  in  the  Male ; 
exemplifying  the  influence  of  a  Scro¬ 
fulous  or  Scorbutic  State  of  the  Sys¬ 
tem  in  producing  those  Morbid  Secre¬ 
tions,  and  shewing  that  the  true 
nature  of  their  diseased  action  is  Ir¬ 
ritative,  not  Inflammatory.  By 
George  Franks,  Surgeon.  8vo.  pp. 
122.  London  :  published  by  the 
Author.  1346. 

To  any  person  who  had  not  studied 
closely  the  views  with  which  a  certain 
class  of  pseudo-medical  works  are  of¬ 
fered  to  the  public,  it  might  appear  to 
be  an  act  of  ineffable  folly  in  the  writer 
of  a  production  like  that  which  is  now 
lying  before  us,  to  send  the  fruits  of 
his  lucubrations  to  be  reviewed  by  the 
editors  of  a  respectable  medical  jour¬ 
nal.  Such  an  idea,  however,  would 
be  perfectly  erroneous;  it  is  to  the 
effrontery,  not  to  the  imbecility  of  the 
author,  that  we  are  indebted  for  the 
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task  of  noticing  his  worse  than  indif¬ 
ferent  production.  The  fact  is,  es¬ 
says  of  this  description  have,  so  far 
as  the  reviewers  are  concerned,  a  very 
considerable  advantage  over  those  me¬ 
moirs  which  treat  of  pure  science,  and 
which  are  published  simply  for  the 
purpose  of  adding  to  the  store  of  know¬ 
ledge  :  the  latter  win  their  way  to  fame 
only  by  force  of  their  own  intrinsic 
merits,  or  fall  at  once  beneath  the 
scrutiny  of  critical  analysis,  while  tjie 
former  are  capable  of  thriving  under 
far  rougher  treatment :  the  strongest 
lashes  of  the  professional  critic  are  re¬ 
ceived  with  indescribable  satisfaction 
by  their  authors,  one  of  whose  guiding 
principles  is,  that  intense  public  disap¬ 
proval  gives  more  notoriety  to  a  work 
than  do  the  blandest  praises  of  a  le¬ 
gion  of  reviewers.  Besides  this,  it 
must  be  remembered  that  these  choice 
specimens  of  authorship  do  not  rest 
solely  upon  their  own  merits;  they  are 
merely  the  slender  and  fugitive  means 
which  are  employed  to  usher  in  the 
great  and  substantial  end — the  bills  of 
fare  which  afford  a  faint  description  of 
the  exquisite  treat  contained  within 
certain  sealed  and  stamped  flasks  of 
divine  elixir,  vended  at  a  repository  to 
which  these  pages  indicate  the  way ; 
they,  in  fact,  invariably  bear  precisely 
the  same  relation  to  some  pill,  unguent, 
syrup,  or  solution,  that  the  elaborate 
treatise  on  the  human  hair  has  to  the 
“  incomparable  oil  Macassar,”  and 
therefore  deserve  to  be  esteemed  ac¬ 
cordingly.  And  so,  accordingly,  do  we 
esteem  the  work  of  Mr.  George  Franks, 
surgeon :  we  assure  that  gentleman 
that  we  fully  appreciate  his  affectionate 
solicitude  for  “  young  persons  who  are 
very  apt  to  suffer  from  the  concealment 
of  their  errors,  and  thus  inflict  serious 
injury  upon  their  health  and  constitu¬ 
tion,” — a  circumstance  which  has,  we 
are  informed,  in  conjunction  with  the 
author’s  “  mature  reflection,  and  the 
advice  of  his  professional  friends ”  (!) 
been  the  cause  of  his  determination  to 
undertake  the  trouble  of  confining  the 
manufacture  of  his  specific  to  himself, 
and  of  vending  it  “  as  a  public  or 
stamped  medicine.” 

We  shall  conclude  by  asking  why 
the  author  is  allowed  to  retain  the  title 
of  Member  of  the  Royal  College  of 
Surgeons  in  England  ? 
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ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

November  10th. 

Dr.  Watson  in  the  Chair. 

On  taking  the  Chair,  Dr.  Watson  apo¬ 
logized  for  the  absence  of  the  president, 
Dr.  Chambers,  on  that,  the  opening  night 
of  the  session. 

Two  Remarkable  Cases  of  Encephaloid 
Disease  of  the  Heart ,  with  Observations. 
By  Mr.  Prescott  Hewett,  Lecturer  on 
Anatomy  at  St.  George’s  Hospital  Medi¬ 
cal  School. 

Case  1. — B.  R - ,  aged  forty,  was  ad¬ 

mitted  into  St.  George’s  Hospital  in  May, 
1844,  with  a  large  tumor,  apparently  of  a 
carcinomatous  nature,  connected  with  the 
back  part  of  the  left  foot.  The  disease  had 
existed  about  a  year,  and  had  been  rapidly 
increasing  in  size  latterly.  With  the  ex¬ 
ception  of  the  tumor,  the  patient  appeared 
to  be  in  good  health ;  there  was  no  dyspnoea, 
no  oedema  ;  in  fact,  no  symptoms  of  any 
visceral  disease.  Ten  days  after  his  ad¬ 
mission,  the  leg  was  removed.  The  tumor 
proved  to  be  of  an  encephaloid  nature,  and 
had  apparently  begun  in  the  os  calcis.  Six 
days  after  the  operation,  the  patient  died 
with  symptoms  of  secondary  inflammation 
of  the  pleura.  At  the  examination  of  the 
body,  marks  of  extensive  recent  inflamma¬ 
tion  were  observed  about  the  left  pleura  and 
pericardium.  The  right  cavities  of  the  heart 
were  much  dilated,  with  hypertrophy  of  the 
walls  of  the  left.  In  the  right  auricle  was  a 
large  growth,  which,  proceeding  from  the 
appendix,  occupied  the  greater  part  of  the 
cavity  of  the  auricle,  and  passing  through 
the  auriculo- ventricular  opening,  projected 
some  distance  into  the  ventricle.  When  cut 
into,  this  tumor  presented  a  highly  vascular 
appearance,  and  in  structure  resembled  exactly 
the  encephaloid  disease  of  the  foot  for  which 
the  patient’s  leg  had  been  removed.  The 
valves  were  healthy  in  structure.  No  carcino¬ 
matous  disease  was  found  in  any  other  part 
of  the  body.  Some  pus  was  found  in  one 
of  the  veins  of  the  stump. 

Case  2. — M.  H - ,  aged  fifty-nine,  was 

admitted  into  St.  George’s  Hospital  on  Dec. 
10th,  1845,  with  a  tumor  of  the  breast,  ap¬ 
parently  of  an  encephaloid  nature,  and  some 
enlarged  absorbent  glands.  The  countenance 
was  ansemic,  and  of  a  yellowish  colour,  but 
the  patient  was  cheerful,  and  presented  no 
symptoms  of  disease  beyond  that  of  the 
breast.  A  red  blush,  of  an  erysipelatous 
character,  existed  in  the  skin  covering  the 
breast,  and  spread  to  some  distance. 
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Under  existing  circumstances,  it  was 
deemed  advisable  not  to  meddle  with  the 
disease.  The  tumor  gradually  increased  in 
size,  and  the  skin  ultimately  broke,  giving 
passage  to  a  large  fungating  growth.  Some 
six  weeks  after  her  admission  into  the  hos¬ 
pital,  she  was,  one  day,  suddenly  seized 
with  urgent  dyspnoea  and  partial  syncope, 
and  died  on  the  following  day.  No  symp¬ 
toms  of  disease  had  existed  about  the  chest 
up  to  the  day  preceding  her  death. 

At  the  examination  of  the  body,  the  tumor 
proved  to  be  of  an  encephaloid  nature  ;  the 
disease  had  spread  to  the  glands  in  the  ax¬ 
illa.  A  small  encephaloid  tumor  was  also 
found  in  the  left  rectus  abdominis.  The 
cavities  of  both  pleurse  contained  a  quantity 
of  clear  serum  ;  the  lungs  were  healthy  ;  the 
heart  was  enlarged  by  dilatation  of  its  cavi¬ 
ties,  the  dilatation  of  the  left  auricle  being 
more  marked  than  that  of  the  other  cavities  ; 
the  mitral  valve  was  slightly  contracted,  and 
there  was  some  thickening  of  its  tendinous 
cords  ;  the  auricular  surface  of  this  valve 
was  extensively  covered  with  a  soft  deposit, 
which,  to  the  naked  eye,  presented  all  the 
characters  of  encephaloid  disease  ;  the  open¬ 
ing  of  the  valve  was  all  but  closed,  there 
being  merely  an  aperture  the  size  of  a  quill 
for  the  passage  of  the  blood.  The  aortic 
valves  were  slightly  thickened ;  the  abdo¬ 
minal  viscera  were  healthy  ;  no  oedema  about 
the  extremities.  The  portions  of  the  dis¬ 
eased  structure,  both  of  the  breast  and  of 
the  heart,  which  were  examined  by  the  mi¬ 
croscope,  presented  some  large  nucleated, 
but  no  caudate  cells. 

The  author,  after  stating  that  both  these 
cases  presented  rare  forms  of  carcinomatous 
affections  of  the  heart,  called  the  attention 
of  the  Society  more  particularly  to  the  second 
case,  in  which  was  a  well-marked  specimen 
of  encephaloid  disease  of  the  free  surface  of 
the  endocardium,  an  affection  rarely  met 
with ;  so  rarely,  that  Dr.  Walshe,  in  his 
treatise  on  “  Cancer,”  alluded  to  only  one 
case,  which  was  of  a  doubtful  nature.  After 
a  quotation  from  Rokitansky,  who  states 
that  encephaloid  deposit  does  sometimes 
occur  about  the  valves  of  the  heart,  the 
author  called  attention  to  the  curious  fact, 
of  the  patient,  in  the  first  case,  having  un¬ 
dergone  a  most  severe  operation,  without 
ever  evincing  any  symptoms  of  the  extensive 
disease  which  existed  about  the  heart. 

Dr.  Golding  Bird  inquired  if  in  these 
cases  any  examination  of  the  chest  had  been 
made  previous  to  the  operation  ?  He  be¬ 
lieved  that  such  an  examination  would  have 
indicated  the  presence  of  the  disease  which 
existed. 

Mr.  Hewett  replied,  that  in  neither  case 
had  any  examination  of  the  chest  been  in¬ 
stituted,  inasmuch  as  no  symptoms  existed 
of  disease  in  that  region.  There  was  no 


swelling  of  the  extremities,  and  no  disturb¬ 
ance  of  the  circulation. 

Dr.  Watson  said,  that  in  all  such  cases 
it  was  desirable  to  examine  the  chest,  even 
though  there  might  exist  no  suspicion  of 
disease  being  there. 

Mr.  Lloyd  said,  that  in  St.  Bartholo¬ 
mew’s  the  chese  was  always  examined  in 
such  cases. 

Case  of  Peritonitis,  with  Purulent  Effusion ; 

Spontaneous  Evacuation  of  Pus  through 

the  Abdominal  Parietes. — Recovery.  By 

C.  J.  B.  Aldis,  M.D.,  Physician  to  the 

London  and  Surrey  Dispensaries. 

The  subject  of  the  above  case  was  a  little 
girl,  aged  7,  whom  the  author  saw  for  the 
first  time  on  June  5th.  At  this  time  the 
abdomen  was  greatly  distended,  with  um- 
bilieal  protrusion  and  fluctuation.  A  small 
swelling,  with  thin  parietes,  was  observed 
between  the  margin  of  the  ribs  and  umbilicus 
on  the  right  side.  It  was  reported  that 
eleven  weeks  previously  the  child  had  been 
attacked  with  chilliness,  followed  by  heat 
and  vomiting,  with  pain  in  the  belly,  fever¬ 
ish  symptoms,  and  delirium.  The  tumefac¬ 
tion  of  the  abdomen  first  appeared  in  about 
four  weeks. 

After  a  careful  examination  of  the  abdo¬ 
men,  no  enlargement  of  any  of  the  viscera 
could  be  discovered.  The  motions  never 
contained  purulent  matter.  From  the  his¬ 
tory  of  the  case  and  the  present  symptoms, 
the  author  considered  it  one  of  peritonitis 
with  effusion,  the  swelling  above  mentioned 
being  an  effort  of  nature  to  evacuate  the 
effused  fluid. 

On  the  8th  of  June  about  five  quarts  of 
pus  escaped  through  a  perforation  of  the 
abdomen  occurring  naturally  in  the  swell¬ 
ing.  After  this,  the  abdomen  was  uniform 
in  appearance :  no  tumor  nor  remains  of  a 
cyst  could  be  traced.  The  discharge  con¬ 
tinued  more  or  less  until  the  31st  of  July, 
when  it  had  nearly  ceased.  The  author  lost 
sight  of  the  case  until  Sept.  14th,  when  he 
found  she  was  in  perfect  health.  A  cicatrix 
had  formed  where  the  discharge  issued. 

The  author  concludes  by  remarking  that 
the  case  is  interesting,  from  the  unusual 
termination  of  peritoneal  inflammation. 
Dr.  R.  Lee  has  informed  him  that  he  hag 
met  with  several  cases  of  puerperal  perito¬ 
nitis  terminating  as  the  above  one,  but 
has  never  met  with  a  similar  instance  in 
children. 

Dr.  Watson  observed,  that  purulent 
matter,  the  result  orperitonitis,  was  uncom¬ 
mon,  whether  in  relation  to  children  or 
adults.  He  inquired  if  any  of  the  members 
had  met  with  a  case  analogous  to  the  one 
just  read. 

Dr.  Alderson  regarded  the  case  as  one 
of  abscess  in  the  walls  of  the  abdomen,  and 
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thought  that  there  was  no  evidence  of  pe¬ 
ritonitis  having  existed. 

Dr.  Aldis  said  that  he  had,  in  the  narra¬ 
tive  of  the  case,  enumerated  various  symp¬ 
toms  of  peritonitis,  such  as  tenderness  on 
pressure,  and  vomiting  ;  but,  as  he  had  seen 
the  case  on  the  first  occasion  eleven  weeks 
after  the  peritonitis  had  existed,  he  could 
not  be  more  precise  in  his  account  of  it. 
Five  gentlemen  besides  himself  had  seen  the 
patient,  and  regarded  the  disease  as  perito¬ 
nitis.  Fluctuation  existed  over  the  entire 
abdomen,  which  was  very  much  distended. 
He  referred  to  three  cases  of  a  collection  of 
a  matter  to  a  smaller  extent  occurring  as  the 
result  of  puerperal|peritonitis,  in  the  practice 
of  Dr.  R.  Lee. 

A  Case  of  Traumatic  Paraplegia,  with  the 

Post-mortem  Appearances.  By  Samuel 

Solly,  F.R.S.,  Senior  Assistant-Surgeon 

to  St.  Thomas’s  Hospital,  &c. 

In  this  case  paraplegia  resulted  from  in¬ 
jury  to  the  spinal  cord,  caused  by  fracture 
of  the  fifth  cervical  vertebra.  Death  oc¬ 
curred  58  hours  after  the  receipt  of  injury. 

Mr.  Solly  brought  forward  the  case  as 
important  in  a  physiological  rather  than  a 
practical  point’  of  view,  and  particularly  as 
bearing  against  some  recent  argument,  tend¬ 
ing  to  shew  that  the  anterior  and  posterior 
columns  of  the  cord  do  not  perform  the 
same  office  as  the  roots  of  the  nerves  con¬ 
nected  to  them. 

The  symptoms  were  those  of  complete 
loss  of  motion,  while  the  sensibility  of  the 
skin  was  at  first  much  exalted,  though  it 
became  natural  before  death.  The  author 
drew  attention  to  the  incessant  vomiting 
from  which  the  patient  suffered,  and  which 
he  seemed  disposed  to  attribute  to  irritation 
of  the  sympathetic  nerve  by  the  rough 
surface  of  the  fractured  body  of  the  verte¬ 
brae,  as  shewn  in  the  post-mortem  examina¬ 
tion.  The  examination  was  performed  18 
hours  hours  after  death,  the  weather  being 
cool  and  showery. 

There  was  sanguineous  effusion  into  the 
muscles  at  the  lower  and  posterior  part  of 
the  neck,  and  fracture  of  the  fifth  cervical 
vertebra,  extending  through  the  arch  on  the 
right  side,  and  thence  through  the  body  of 
the  bone ;  also  on  the  right  of  the  mesial 
line.  The  fractured  edge  of  the  body  pre¬ 
sented  a  rough  surface  forward  into  the 
neck,  and  was  in  contact  with  some  branches 
of  the  sympathetic  nerve,  which  were  red 
and  stained  with  blood.  The  intervertebral 
substance  was  torn  and  seperated  between 
the  fifth  and  sixth  cervical  vertebra.  The 
joint  was  opened  between  their  articulating 
processes,  so  that  there  had  been  a  complete 
dislocation  of  these  two  bones  with  the  spine 
above  and  below,  On  examination  of  the 
cord,  there  was  no  lesion  perceptible  to  the 


sight  ;  but  by  placing  the  knife  carefully 
across  its  anterior  surface,  and  carying  it 
from  above  to  below,  it  sank  in  between  the 
fourth  and  fifth  cervical  nerves,  showing 
that  the  cord  was  softened  at  this  part. 
Posteriorly  there  was  no  alteration  in  the 
surface  ;  it  was  uniformly  firm.  A  transverse 
section  did  not  exhibit  any  change  in  the 
colour  of  the  medullary  portion.  The  cineri- 
tious  matter  was  of  a  deeper  and  rather  redder 
colour  than  natural.  In  texture  there  was 
a  great  change,  the  anterior  half  of  the 
antero -lateral  colums  being  quite  soft  and 
pulpy.  All  between  the  posterior  lateral 
groove  and  the  posterior  mesial  groove  was 
firm  and  elastic,  like  the  rest  of  the  cord  ;  a 
small  portion  of  the  posterior  third  of  the 
antero -lateral  column  was  also  firm,  but 
there  was  not  a  distinct  line  of  demarcation 
between  the  soft  and  normal  portions  of  the 
cord.  This  alteration  in  texture  did  not  ex¬ 
tend  more  than  a  quarter  of  an  inch  in  the 
longitudinal  direction  of  the  cord.  Above 
and  below  this  point  the  cord  was  uniformly 
firm  and  normal.  The  brain  was  perfectly 
healthy  and  firm  throughout. 

The  discussion  which  ensued  on  this  case 
had  reference  mainly  to  the  objects  and 
statements  of  the  author,  who  explained  his 
views  by  referring  to  the  contents  of  his  paper. 

Mr.  Shaw  made  the  following  observa¬ 
tions  in  reference  to  the  question  of  the 
functions  of  the  posterior  columns  of  the 
spinal  marrow, — that  two  cases  had  recently 
been  published  in  the  Transactions  of  the 
Society,  where  the  facts  were  opposed  to  the 
conclusion  drawn  by  Mr.  Solly, — that  these 
columns  bestow  sensation.  In  one,  pub¬ 
lished  by  Mr.  Stanley,  the  patient,  having 
lost  the  power  of  motion,  retained  sensibility, 
and  yet,  after  death,  the  posterior  columns 
were  found  disorganized  by  disease.  In  the 
other,  the  symptoms  were  the  same,  and 
upon  dissection  Dr.  Todd  found  the  pos¬ 
terior  columns  destroyed  by  softening.  He 
(Mr.  Shaw)  considered  that,  in  the  ex¬ 
amination  of  this  question,  sufficient  atten¬ 
tion  had  not  been  paid  to  the  exact  mode  in 
which  the  anterior  and  posterior  roots  come 
off  from  the  spinal  marrow,  or  to  the  assist¬ 
ance  which  may  be  obtained  by  comparing 
the  origin  of  the  fifth  cerebral  nerve  with 
that  of  the  spinal  nerves.  In  regard  to  the 
first  point,  the  anterior  roots  of  the  spinal 
nerves  arise  by  numerous  fine  radicles  from 
the  very  surface  of  the  anterior  column,  thus 
apparently  showing  that  the  part  of  the  cord 
from  which  they  derive  the  power  of  motion, 
is  situated  superficially.  The  posterior  roots, 
on  the  contrary,  dip  bodily  into  the  inter¬ 
space  between  the  posterior-lateral  and  pos¬ 
terior  columns,  and  they  reach  a  deep  part 
of  the  organ  before  they  subdivide  to  form 
any  perceptible  connexion  with  the  cord;  in 
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short,  the  mode  of  the  origin  of  the  posterior 
roots  is  quite  different  from  that  of  the  an¬ 
terior,  and  from  their  passage  so  deeply  into 
the  interior,  it  may  be  inferred  that  the  part 
of  the  cord  which  bestows  sensibility  is 
situated  deeply.  These  views  throw  light 
on  a  fact  which  must  have  been  frequently 
observed  in  cases  of  disease  or  injury  af¬ 
fecting  the  spinal  marrow — namely,  that  the 
power  of  motion  is  commonly  lost  before 
sensation,  or  is  destroyed  to  a  comparatively 
greater  degree ;  the  explanation  of  which 
seems  to  be,  that  the  morbid  action  affects 
the  column  of  motion  situated  superficially, 
before  it  can  reach  those  of  sensation,  placed 
more  deeply  in  the  cord.  In  regard  to  the 
proofs  which  may  be  drawn  as  to  the  exact 
columns  of  the  spinal  marrow  which  confer 
sensation,  from  tracing  the  roots  of  the  fifth 
cerebral  nerve  to  their  origins,  some  dissec¬ 
tions,  described  by  Sir  Charles  Bell  in  his 
later  papers  to  the  Royal  Society,  seemed  to 
be  of  a  peculiar  interest.  The  fifth  nerve 
resembles  the  spinal  nerves,  in  having  two 
roots,  one  of  which  bestows  motion,  and  the 
other  sensation.  It  arises  at  the  base  of  the 
brain,  from  the  side  of  the  pons  varolii, 
apparently  at  a  very  remote  distance  from  the 
spinal  marrow.  It  is  well  known,  however,  to 
anatomists,  that  the  larger  root,  proved  to 
be  that  which  gives  sensation,  has  its  real 
origin  from  a  point  which  may  be  considered 
the  commencement  of  the  spinal  marrow. 
On  following  the  thin,  flat,  ribbon-like  band 
of  medullary  matter  which  forms  the  proper 
root  downwards  through  the  medulla  ob¬ 
longata,  Sir  Charles  Bell  was  satisfied  that 
it  did  not  pass  in  the  direction  of  the  pos¬ 
terior  column  of  the  spinal  marrow,  and  that 
it  had  no  connexion  with  that  column  :  he 
observed,  that  it  took  a  more  lateral  course, 
and  disappeared  in  a  tract  which  he  regarded 
as  the  continuation  of  the  posterior  lateral 
column.  From  the  same  column  he  found 
posterior  roots  of  the  spinal  nerves  arising, 
and  he  consequently  inferred  that  it  is  the 
posterior-lateral  column,  and  not  the  pos¬ 
terior,  which  is  the  source  of  sensibility  in 
the  cord. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  9. 

Ma.  Dendy,  President. 

Dr.  Bennett,  in  allusion  to  the  discussion 
at  the  last  meeting,  said  that  he  regarded 
opium  as  one  of  the  most  valuable  of  our 
remedial  agents  in  inflammatory  diseases. 
He  questioned,  even  in  the  combination  so 
frequently  employed,  viz.  calomel  and  opium, 
whether  the  opium  might  not  act  as  well 
without  the  calomel. 

Dr.  M.  Hughes  related  the  following 
case  of 


Disease  of  the  Chest. 

On  June  15th,  1846,  Benjamin  H - 

was  admitted  into  Guy’s  Hospital,  under 
my  care,  for  spitting  of  blood.  His  age  was 
33,  and  his  occupation  a  lighterman.  He 
was  rather  slightly  built,  had  brown  hair,  a 
soft  skin,  and  a  rather  light  complexion. 
He  had,  some  years  ago,  suffered  from 
a  slight  attack  of  spitting  of  blood,  but,  with 
that  exception,  had  generally  enjoyed  good 
health.  He  had,  through  life,  worked  hard, 
and,  on  the  whole,  had  lived  regularly.  The 
haemoptysis  was,  upon  his  admission,  only 
slight,  and  he  had  no  febrile  excitement ; 
his  tongue  was  clean,  and  his  skin  natural. 
Upon  tolerably  minute  examination  of  the 
chest,  no  obvious  disease  of  the  lung  was 
discovered,  and,  certainly,  no  positive  evi¬ 
dence  of  the  presence  of  tubercles  could  be 
ascertained  to  exist.  There  existed,  how¬ 
ever,  a  soft  systolic  murmur,  which  was 
audible  below  the  left  nipple,  in  the  axilla, 
and  not  in  the  course  of  the  aorta,  and  was 
accompanied  with  a  powerful  impulse  of  the 
heart,  and  a  weak  and,  as  it  were,  broken 
pulse,  which  was  therefore  supposed  to  be 
dependent  upon  imperfection  of  the  mitral 
valve,  and  regurgitation  through  the  left 
auriculo -ventricular  opening.  He  was  or¬ 
dered  to  be  kept  quiet  in  bedi  to  take  only 
mild  nourishment,  and  to  be  cupped  to  eight 
ounces  in  the  scrobiculus  cordis  ;  a  rhubarb 
and  calomel  purgative  was  ordered  to  be 
taken  directly,  and  some  infusion  of  roses, 
with  sulphate  of  magnesia,  three  times  a 
day.  With  the  exception  of  some  saline 
effervescing  medicine,  administered  for  two 
days,  in  consequence  of  a  slight  cold,  this 
medicine  was  continued  for  eight  days,  when 
a  single  grain  of  quinine  was  added  to  his 
mixture,  and  his  diet  was  improved.  In  a 
few  days  he  complained  of  pain  in  swallow¬ 
ing,  and  soreness  of  the  throat,  but  he  had 
little  or  no  cough ;  and  upon  examination 
there  appeared  to  be  only  a  very  slight  in¬ 
jection,  without  any  enlargement  of  the 
fauees.  A  nitric  acid  gargle  was  prescribed. 

On  the  28th,  fourteen  days  after  his  ad¬ 
mission,  he  was  found,  without  any  previous 
complaint,  or  any  indication  of  the  coming 
mischief,  to  have  a  pungently  hot  skin, 
and  a  short  cough,  with  a  scanty,  white, 
frothy,  but  viscid  expectoration  ;  the  tongue 
was  furred,  but  moist ;  the  pulse  increased 
in  frequency  and  sharpness.  To  our  great 
surprise,  the  left  side  of  the  chest,  as  high 
as  the  nipple,  or  rather  higher,  was  now 
found  quite  dull  on  percussion,  and  afforded 
well-marked  tubular  breathing,  with  an 
entire  absence  of  respiratory  murmur.  The 
voice  was  loud  and  shrill  ;  bronchophony, 
in  fact,  was  perfectly  well  marked  ;  there 
was  no  displacement  of  the  heart,  no  pain, 
and  but  very  trifling  dyspnoea.  But  for 
the  existence  of  the  physical  signs,  indeed, 
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he  might  have  been  supposed  to  have  had 
an  attack  of  simple  fever,  with  bronchial 
complication.  With  them,  notwithstanding 
the  entire  absence  of  crepitating  rattle,  he 
was  presumed  t.o  suffer  under  severe  and 
rapidly  progressive  pneumonia.  Antimony 
in  moderately  large  doses,  together  with 
calomel  and  opium,  were  freely  administered, 
blisters  applied,  and  mercurial  ointment 
rubbed  in  ;  but  without  any  effect  in  either 
arresting  the  disease  or  affecting  the  mouth 
— not  the  slightest  effect  appeared  to  be 
produced  upon  either.  The  disease,  on  the 
contrary,  progressed  rapidly,  so  that,  in 
three  or  four  days,  the  entire  left  side  be¬ 
came  dull  upon  percussion,  and  marked 
tubular  breathing  and  bronchophony  were 
audible  throughout.  The  soreness  of  the 
throat  and  difficulty  of  swallowing  were  still 
troublesome,  and  constituted  his  chief  source 
of  complaint.  For  this,  mustard  poultices 
and  acetum  lyttse  were  applied  with  some 
relief.  The  cough  was  still  very  trifling  ; 
the  expectoration  scanty  and  mucous,  but 
viscid  and  white  ;  the  dyspnoea  was  not 
great ;  but  the  skin  was  persistently  hot, 
generally  pungent  and  dry,  but  sometimes, 
though  hot,  covered  with  perspiration. 
Remedies  appeared  to  have  little  or  no 
effect  upon  the  progress  of  the  complaint. 
The  only  change  observable  from  day  to  day 
was,  that  he  got  weaker,  and  that  the  lower 
part  of  the  left  side  of  the  chest  was  now 
occasionally  dull  and  occasionally  resonant, 
according  as  the  stomach  was  more  or  less 
filled  with  food  or  distended  with  gas.  On 
the  7th  of  July,  nine  days  after  the  discovery 
of  the  presence  of  pneumonia,  the  lung 
appeared  to  be  breaking  down  inferiorly. 
This  seemed  at  least  indicated  by  the  pre¬ 
sence  of  soft  mucous  rattles,  succeeded  by 
gurgling.  In  less  than  a  week  after  this, 
the  same  signs,  but  of  a  more  marked  cha¬ 
racter,  appeared  in  the  apex  of  the  lung, 
below  the  left  clavicle,  and  above  the  spine 
of  the  scapula,  while  tubular  breathing 
existed  in  all  the  lower  parts  of  the  lung 
posteriorly.  Together  with  gurgling,  there 
also  appeared,  below  the  left  clavicle,  am¬ 
phoric  breathing  and  pectoriloquy.  A1 
antiphlogistic  remedies  were  now  suspended, 
and  good  nourishment,  with  sedatives  anc 
mild  tonics,  were  alone  administered.  No 
important  change  in  his  symptoms  or  con¬ 
dition  took  place  till  August  3d,  during  the 
night  preceding  which  he  was  suddenly 
attacked  with  difficulty  of  breathing  and  pain 
of  the  left  side.  His  appearance  and  the 
physical  signs  were  now  entirely  changed. 
His  dyspnoea  was  considerable,  his  skin 
cool,  and  his  pulse  feeble  and  frequent. 
The  side,  with  exception  of  a  small  space 
below  the  clavicle,  was  tympanitically  reso¬ 
nant  on  percussion  anteriorly ;  the  heart 
was  displaced  behind  the  sternum,  and 


amphoric  breathing,  with  shrill  metallic 
resonance  of  the  voice,  and  cough,  were 
clearly  distinguishable,  He  had  no  cough, 
and  he  could  lie  upon  either  side,  or  upon 
lis  back,  but  inclined  generally  to  the 
affected  side.  He  had  not  observed  any 
sensation  of  a  stream,  or  of  inflation,  at  the 
time  of  the  occurrence  of  the  dyspnoea.  He 
was  ordered  to  be  kept  perfectly  quiet,  and 
to  take  ten  grains  of  laudanum,  in  camphor 
mixture,  every  six  hours  ;  and  half  a  grain 
of  opium  at  bed-time,  with  good  nourishment, 
as  before.  In  a  few  days  time,  the  chest 
began  to  get  dull  again  from  below  upwards, 
and  succussion,  with  metallic  tinkling,  so 
characteristic  of  pneumothorax  with  effusion, 
be  came  obvious.  With  these  he  died,  worn 
out  by  his  complicated  disease,  nine  days 
after  the  appearance  of  pneumothorax, 
seven  weeks  after  the  discovery  of  pneu¬ 
monia,  and  nine  weeks  after  his  admission, 
three  days  before  which  he  was  attacked 
with  haemoptysis. 

Inspection  of  the  body.  —  External 
appearances :  The  face  was  pallid,  and  the 
legs  oedematous.  The  head  was  not  opened. 
Thorax:  On  carefully  incising  one  of  left 
intercostal  spaces  on  the  anterior  of  the 
chest,  a  quantity  of  gas  escaped  with  a  whizz¬ 
ing  noise.  The  left  pleurce  contained  about 
three  pints  of  sero-purulent  fluid,  the  mem¬ 
brane  being  itself  covered  with  a  thick  layer 
of  soft  coagulable  lymph.  Upon  inflating 
the  left  lung  by  a  tube  introduced  into  the 
bronchus  before  the  parts  were  disturbed, 
numerous  bubbles  of  air  escaped  freely  through 
the  fluid,  and  were  found,  after  the  removal 
of  the  lung,  to  proceed  from  a  large  ragged 
opening  through  the  pleura,  near  the  lower 
margin  of  the  upper  lobe.  The  upper  part 
of  this  lobe  was  considerably  disorganized, 
and  contained  several  small  irregular  cavities, 
with  a  light  olive-coloured,  soft,  non-plastic 
lining.  The  other  portions  of  the  lung  were 
greatly  consolidated,  in  part  from  compres¬ 
sion,  but  principally  from  hepatization  of  a 
dark  purplish  colour,  interspersed  with  large 
white  firm  tubercular  masses,  giving  it  a  re¬ 
markable  and  variegated  appearance.  The 
very  apex  of  the  right  lung  was  firm  and 
hard,  from  old  dark  grey  consolidation ;  the 
lobes  contained  a  very  few  scattered  miliary 
tubercles.  The  entire  lung  was  adherent  to 
the  costal  pleura.  The  larynx ,  trachea , 
and  bronchial  tubes  of  the  left  lung,  to  the 
second  divisions,  had  the  surface  of  the  mu¬ 
cous  membrane  scattered  with  superficial 
ulcerations.  The.  pericardium  contained 
several  ounces  of  clear  serum.  The  right 
side  of  the  heart  was  gorged,  but  healthy. 
The  aortic  valves  were  rather  thick,  and 
their  crescents  delicately  fringed  with  exceed¬ 
ingly  minute  bead-like  granulations.  The 
mitral  valve  was  thick  and  opaque.  The 


894 


CASE  OF  DISEASE  OF  THE  CHEST. - ON  VENOUS  BRUIT. 


left  ventricle  moderately  dilated  and  hyper¬ 
trophied.  Abdomen  :  The  glands  of  the 
mucous  membrane  of  the  small  intestines 
were  enlarged,  and  in  parts  slightly  ulcerated. 
The  liver  was  large  and  turgid .  The  kidneys 
firm,  and  much  injected.  The  bladder  was 
distended  with  high-coloured  urine,  and  the 
other  organs  were  natural. 

Dr.  Hughes  regarded  the  following 
among  the  chief  points  of  interest  in  the  case 
he  had  related  : — 

1 .  What  was  the  cause  of  the  haemoptysis  ? 
Did  the  case  illustrate  a  proposition  of  Louis, 
that  haemoptysis  rarely  existed  independent 
of  tubercles  ?  or  did  it  arise  in  this  instance 
from  the  interference  to  the  circulation  con¬ 
sequent  upon  the  valvular  disease  of  the 
heart  ?  It  was  difficult,  perhaps,  to  deter¬ 
mine  upon  which  of  these  causes  the  ‘hae¬ 
moptysis  depended.  He  was  inclined  to 
think  that  both  might  have  had  a  share  in 
its  production. 

2.  The  remarkably  sudden  appearance  and 
advanced  condition  of  the  pneumonia  when 
discovered,  the  patient  being  seen  by  him¬ 
self  or  the  clinical  clerk  daily.  Though  this 
case  might  appear  to  favour  the  opinion  of 
Stokes,  that  consolidation  of  the  lung  might 
take  place  without  crepitation,  he  (Dr. 
Hughes)  was  inclined  to  think,  that  if  this 
patient  had  been  examined  hour  by  hour,  or 
minute  by  minute,  crepitation  would  have 
been  detected. 

3.  The  comparatively  rapid  progress  of 
the  inflammation. 

4.  The  very  marked  physical  signs 
throughout  the  entire  case. 

5.  The  case  illustrated  the  fact,  that  the 
general  symptoms  of  pneumo-thorax  were 
less  distressing  in  proportion  as  there  was 
more  disease  in  the  lung  and  of  the  affected 
side.  There  was  less  distress  where  there 
was  a  hundred  than  where  there  was  a  single 
tubercle. 

6.  What  was  the  complaint  ? 

Dr.  L.  Stewart  regarded  the  disease  as 
one  more  of  inflammation  than  phthisis. 

Dr.  Bennett  said  the  case  illustrated 
points  of  great  interest  and  difficulty.  With 
regard  to  the  haemoptysis,  there  was  enough 
disease  here  to  substantiate  the  dictum  of 
Louis,  but  he  doubted  its  general  applica¬ 
bility.  He  considered  the  case  as  one  of 
tubercular  pneumonia.  With  regard  to  the 
treatment,  he  agreed  with  Dr.  Hughes,  that 
bleeding  would  have  been  injurious.  Calo¬ 
mel  and  opium  might  be  employed,  as  in 
ordinary  pneumonia,  but  in  less  doses,  and 
at  longer  intervals  ;  counter-irritants  should 
be  earlier  applied.  ^ 

Dr.  Hughes,  in  answer  to  a  question, 
observed  that  he  could  say  very  little  in  fa¬ 
vour  of  blisters  or  other  counter-irritants  in 
this  class  of  cases.  If  any  thing  appeared 
to  be  of  temporary  benefit,  it  was  moderately 


large  doses  of  tartar  emetic  ;  but,  generally 
speaking,  nothing  was  of  use. 

Mr.  Robarts  believed  that  some  reme¬ 
dies  which  had  not  been  alluded  to  might 
have  been  employed  in  the  case  under  dis¬ 
cussion  ;  cupping  over  the  thorax  to  a  slight 
extent,  warm  linseed  poultices,  and  iodide 
of  potassium  and  liquor  potassse  after  the 
other  remedies.  He  should  not  use  mer¬ 
cury  where  there  was  a  suspicion  of  phthisis. 

Dr.  Hughes  reminded  the  last  speaker, 
that  however  valuable  the  iodide  of  potas¬ 
sium  might  be  in  a  chronic  stage  of  the  dis¬ 
ease,  in  the  case  he  had  related  acute  inflam¬ 
mation  was  present  up  to  the  time  of  the 
occurrence  of  the  pneumo-thorax.  He 
thought  that  in  his  case  the  inflammation 
had  been  the  result  of  the  white,  scrofulous, 
unorganized  masses  found  in  the  lung,  and 
the  presence  of  these  explained  the  absence 
of  the  physical  signs  of  pneumonia. 

Mr.  Alder  Fisher  alluded  briefly  to  a 
case  of  haemoptysis  with  pneumonia,  in 
which,  after  death,  the  lungs  were  found  full 
of  encephaloid  masses. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

November  12,  1846. 

Charles  Waterworth,  Esq.  President, 
in  the  Chair. 

Dr.  Silvester  read  a  paper  on 
Venous  Bruit. 

The  author,  after  referring  to  the  opinions 
of  Laennec,  Bouillaud,  Dr.  Hope,  M.  Aran, 
Dr.  Ogier  Ward,  and  M.  Beau,  stated  that 
it  would  appear  from  these  that  the  exact 
situation  of  the  continuous  bruit,  its  physical 
cause,  the  nature  of  the  changed  condition 
of  blood,  and  the  semeiological  value  of  the 
symptom,  had  not  been  satisfactorily  ex¬ 
plained  or  agreed  upon,  and  which  uncer¬ 
tainty,  from  a  regard  of  the  great  practical 
importance  of  the  matter,  prompted  the 
author  to  investigate  upwards  of  100  speci¬ 
mens  of  the  phenomenon  ;  a  minute  and  ac¬ 
curate  tabular  view  of  which  accompanied 
the  observations.  In  regard  to  the  age  at 
which  it  may  be  heard,  the  youngest  speci¬ 
men  was  in  a  boy  of  two  years,  the  oldest  a 
woman  of  50  ;  and,  from  the  tabular  view  of 
cases,  the  author  inferred  that  the  venous 
murmur  is  discoverable  for  the  most  part  in 
youth  and  middle  age,  and  suggested  whe¬ 
ther,  happening  at  a  period  of  life  when  the 
blood  is  undergoing  frequent  alterations  as 
to  quantity  and  quality,  this  symptom  may 
not  owe  its  existence  to  some  morbid  change 
in  the  circulating  fluid.  As  regarded  sex, 
it  was  noticed  in  8  males  only,  7  of  these  being 
under  the  age  of  10  ;  one  need  not,  there¬ 
fore,  hesitate  to  admit  that  the  murmur 
prevails  chiefly  among  females.  Attention 
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being  directed  to  the  state  of  the  uterine 
system  at  the  time,  it  was  found  that  the 
cases  of  amenorrhoea  amounted  nearly  to 
one-half ;  of  menorrhagia  to  one  sixteenth  ; 
of  chlorosis,  or  imperfect  secretion  before 
full  establishment  of  catamenial  habit,  to 
three  only, — making  a  total  of  66  cases  in 
which  the  uterine  secretion  was  anormal : 
although  it  would  appear  that,  in  a  majority 
of  cases,  some  interference  with  the  monthly 
function  of  the  womb  takes  place,  this  inter¬ 
ruption,  from  cases  briefly  mentioned  by  the 
author,  cannot  be  regarded  in  the  light  of  a 
cause,  but  as  a  mere  concomitant,  or  per¬ 
haps  effect,  though  not  a  constant  one,  of 
an  imperfect  digestion  of  the  materials  of 
nutrition.  Pure  well-marked  specimens  of 
amenori’hoea,  without  a  trace  of  bruit  in  the 
vein,  or  any  unusual  sounds  in  the  cervical 
regiou,  are  not  uncommon ;  nor  does  the 
bruit  prevail  invariably  in  leucophlegmatic 
habits  with  rapid  pulse.  Some  morbid  poi¬ 
sons  appear  to  injure  the  blood,  and  produce 
a  bruit.  In  a  case  of  syphilitic  nodes  of 
some  years’  standing,  with  cutaneous  affec¬ 
tion  but  healthy  appearance,  a  loud  musical 
sound  was  heard,  evidently  in  the  jugular 
vein  alone  ;  it  was  also  audible  in  cases  of 
erythema  nodosum  of  the  legs,  of  severe 
boils  and  ague.  Still  all  poisons  do  not 
possess  a  similar  power  of  deterioration,  as 
in  examination  during  every  stage  of  even 
fatal  scarlatina  it  was  not  heard.  The  same 
remark  applies  to  typhus  and  phthisis,  ex¬ 
cept  in  the  very  early  stage.  Out  of  the 
100  cases,  in  45  the  cheeks  were  pallid,  in¬ 
ner  eyelids,  gums,  &c.  white,  complexion  of 
a  dingy  or  muddy  hue.  There  was  much  va¬ 
riety  in  the  remaining  number,  but  it  was 
by  no  means  an  uncommon  occurrence  to 
discover  a  bruit  (generally  of  the  intermit¬ 
tent  kind)  in  persons  who  otherwise  pre¬ 
sented  signs  of  good  health,  although,  by 
further  inquiry,  loss  of  appetite,  epigastric 
sinking,  and  other  signs  of  a  more  or  less 
disordered  digestion,  were  discovered.  In 
83  cases,  anorexia,  acidity,  pain  or  sinking  at 
epigastrium,  existed.  Sympathetic  pain  of 
left  side  was  not  frequent.  Although  in 
systematic  works  venous  bruit  is  set  down 
as  a  mere  symptom  of  chlorosis,  it  would  be 
much  nearer  the  mark  to  describe  this  cu¬ 
rious  buzz  as  the  remote  consequence  of 
indigestion  ;  but  to  determine  whether  dys¬ 
pepsia  or  imperfect  vitalization  of  food  be 
the  principal  cause,  requires  much  careful 
and  extended  investigation  into  quantity  and 
quality  of  food,  extent  of  exercise,  and  other 
conditions  of  the  patient.  With  regard  to 
the  nature  of  the  change  the  blood  seems  to 
have  undergone,  much  difference  of  opinion 
prevails  among  authors  ;  some  believing  in 
its  deficiency,  some  in  its  excess ;  while 
others  have  found,  during  the  existence  of 
a  bruit  de  diable,  a  normal  condition  of 


its  composition :  many  facts  combine  to 
strengthen  the  belief  of  the  author  that  the 
blood  is  not  in  a  normal  condition ;  but  the 
information  of  chemistry  on  this  head  is  not 
copious  or  decisive  enough  to  connect  the 
deterioration  of  this  fluid  with  the  diverse 
sounds  occurring  in  the  heart,  arteries,  or 
veins,  or  in  these  vessels  simultaneously. 
As  to  the  locality  of  bruit,  the  author  is  not 
acquainted  with  any  method  by  which  bruit 
de  diable,  or  other  unusual  sound,  can  be 
elicited  in  the  arteries  or  veins  of  persons 
enjoying  good  health  :  the  same  maybe  said 
of  some  in  ill  health ;  but  there  is  a  bruit 
situated  exclusively  in  the  artery,  and  easily 
excited  by  the  slightest  indentation  of  the 
stethoscope ;  the  tone  of  this  murmur  can 
never  be  confounded  with  that  of  the  vein.  In 
a  pallid  young  lady,  set.  23,  whose  lips,  &c. 
were  white,  menstruation  regular  but  imper¬ 
fect,  heart  free  from  mischief,  the  rasping 
sawing  bruit  of  the  carotid  was  overwhelm¬ 
ing  to  the  ear,  and  resembled  the  harsh 
suction  of  a  piston.  A  sound  akin  to  this 
as  to  cause  is  often  met  with,  the  difference 
consisting  in  the  softer  character  of  the  one 
now  alluded  to  ;  it  is  situated  in  the  artery, 
and  much  resembles  in  its  tone  the  venous 
bruit.  The  pure  intermittent  venous  mur¬ 
mur  very  frequently  fell  under  notice  ;  the 
sound  appeared  induced  by  the  artery,  but 
was  more  prolonged,  rather  roaring,  and 
evidently  diffused.  Is  this  the  first  stage  of 
the  venous  bruit  ?  If  so,  it  would  yield  last 
in  the  progress  of  cure,  which  the  author 
suspects  to  be  the  truth.  By  far  the  greater 
number  of  specimens  in  the  author’s  case¬ 
book  were  of  the  continuous  form,  more  or 
less  distinctly  accompanied  by  subsiding 
pulsation  and  of  various  characters.  Cases 
of  bruits  in  the  external  jugular  are 
rare,  and  very  delicate  manipulation  of  the 
stethoscope  is  requisite  to  bring  out  the 
peculiar  rushing  sound  which  is  continuous, 
but  to  an  unskilful  operator  may  appear  re¬ 
mittent  or  interrupted.  Musical  sounds  are 
often,  though  not  exclusively,  mingled  with 
the  continuous  bruit,  and,  by  firm  pressure, 
the  latter  may  be  obliterated  without  affect¬ 
ing  the  pulsation  of  the  artery.  The  same 
effect  arises  from  slight  pressure  of  the 
larynx  backwards.  The  most  perfect  exam¬ 
ples  may  be  produced  by  pressing  the  finger 
across  the  vessels,  and  it  is  not  difficult,  by  a 
regular  recurring  touch  of  the  point  of  the 
finger  on  the  vein,  to  simulate  arterial  bruit. 
The  continuous  bruit  may  sometimes  beheard 
on  an  application  of  the  stethoscope  too 
delicate  to  indent  the  vein,  and  appearing 
sufficient  merely  to  transmit  the  vibration  of 
the  vessel  or  the  rush  of  the  passing  current. 
The  continuity  of  the  sound,  its  occurrence 
in  the  external  jugular,  its  easy  obliteration 
by  pressure,  seem  almost  to  demonstrate  its 
venous  origin.  If  it  be  granted  the  blood  is 
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in  a  watery  state  or  thinner,  and  the  parietes 
of  the  vessel  lighter  and  more  tense,  there 
will  be  no  difficulty  in  explaining  the  cause 
of  the  venous  bruit  or  musical  murmurs  ac¬ 
cording  to  the  known  laws  of  sounding 
bodies  :  the  vein  may  be  likened  to  the  string 
of  a  musical  instrument  in  a  state  of  high 
tension,  vibrating  more  rapidly  in  conse¬ 
quence  of  the  little  resistance  presented  to 
its  motion  by  the  extremely  fluid  state  of 
blood.  This  hypothesis  is  somewhat  fortified 
by  the  fact  that  the  slightest  pressure  on  the 
vein,  quite  insufficient  to  stop  the  passage  of 
the  blood,  effects  a  temporary  cessation  of 
the  murmur.  There  would  seem  to  be  no 
good  ground  for  believing  that  the  attrition 
of  the  blood  particles  can  yield  a  perceptible 
sound,  nor  that  the  flaccid  vessels  by  their 
folds  px-esent  obstruction  to  the  current,  and 
Laennec’s  theory  of  spasm  acting  must  be 
baseless,  the  artery  being  in  a  state  of  diastole 
synchronously  with  the  bruit,  and  it  is  not 
probable  that  the  intermittent  element  of  the 
venous  murmur  is  derived  from  the  impulse 
of  the  dilating  artery  against  the  vibratile 
vein.  The  succession  of  musical  murmurs 
is  accounted  for  on  the  common  acoustic 
principles,  that  the  sounds  of  a  single  cord 
are  capable  of  spontaneous  division  into 
subordinate  tones  more  powerful  than  the 
fundamental  note.  The  same  effect  is  pro¬ 
ducible  by  a  touch,  or  some  external  influence, 
as  of  the  stethoscope. 

In  regard  to  the  most  efficacious  treatment, 
the  author  found  it  convenient  to  regard  the 
murmur  as  occurring  in  three  different  con¬ 
ditions  of  system  :  with  symptoms  merely 
of  dyspepsia,  with  amenorrhoea,  and  where 
there  existed  a  blanched  state  of  the  cheek, 
gums,  &c.  in  addition  to  the  amenorrhoea  or 
in  consequence  of  some  morbid  poison. 
These  divisions  have  no  natural  limits,  but 
answer  a  practical  purpose.  Steel  was 
found  always  injurious  in  the  bruit  with  dys¬ 
pepsia,  increasing  the  headache,  feverish¬ 
ness,  and  constipation,  and  destroying  the 
appetite ;  whilst  light  diet,  with  small  doses 
of  salts,  and  exercise,  very  quickly  restored 
the  patient’s  health.  When  there  existed 
slight  amenorrhoea,  small  doses  of  steel, 
with  a  cooling  saline,  benefitted,  but  per¬ 
manent  recovery  could  seldom  be  insured 
without  open  air  exercise.  The  selection  of 
diet  may  be  left  to  the  patient’s  inclination. 
If  a  specific  exists  in  medicine,  it  is  steel, 
when  judiciously  administered,  for  amenor¬ 
rhoea  and  chlorosis  with  venous  murmur, 
and  the  author  prefers  the  sulphate  of  iron 
in  doses  of  one  to  five  grains  in  a  tumbler 
of  cold  water,  rarely  resorting  to  any  other 
formula  ;  purging  and  the  correction  of  the 
hepatic  secretions  by  blue  pill  appear  rather 
injurious  than  beneficial  in  these  cases. 
Haemorrhage  from  nose,  lungs,  stomach,  &c. 
usually  termed  vicarious  menstruation,  or 


hysteria,  present  little  or  no  resistance  to  full 
doses  of  cream  of  tartar.  Copious  uterine 
secretion  without  blood  globules  is  often  mis¬ 
taken  for  another  form  of  4leucorrhoea,  and 
yields  slowly  to  steel  and  exercise  in  the 
open  air. 

Dr.  Munk  acknowledged  the  importance 
of  the  subject,  and  alluded  first  to  the  cause 
of  the  bruit ;  he  considered  that  a  watery 
condition  of  blood  was  necessary  for  a  con¬ 
tinuous  murmur  in  the  veins,  which  was  also 
Dr.  Hope's  opinion  :  there  was  no  fact  more 
certain  than  that  a  venous  bruit  depended 
on  a  watery  condition  or  want  of  red  particles 
in  the  blood.  In  some  experiments  of  his 
own,  where  fluids  of  different  density,  as  oil 
and  water,  were  passed  through  flexible 
tubes,  the  water  caused  a  bruit,  while  the 
oil  would  not  under  exactly  similar  circum¬ 
stances.  The  same  takes  place  in  disease  as 
in  chlorosis  after  haemorrhage,  and  wherever 
a  thinner  condition  of  blood  exists  ;  if  so, 
age  would  be  of  no  real  influence.  He  had 
not  known  venous  bruit  to  occur  at  so  early 
an  age  as  mentioned  by  Dr.  Silvester,  but 
had  heard  it  in  a  woman  aged  76,  where 
there  was  a  perfect  jugular  bruit,  and  in  this 
case  there  was  found  after  death  ulceration 
of  the  stomach  and  coronary  artery  ;  he  had 
noticed  it  at  all  ages  between  these  periods. 
In  a  case  of  a  child  aged  five,  under  his  care, 
he  had  obtained  no  good  effect  from  steel, 
but  on  giving  some  oranges  it  immediately 
did  good.  In  an  adult  drained  by  hemor¬ 
rhoidal  discharge  a  bruit  was  present ;  it  is 
also  found  in  phthisis,  if  the  patient  is 
blanched  :  it  never  occurs  in  arteries  or  veins 
in  a  healthy  state.  The  name  intermittent 
bruit  gives  a  wrong  idea  ;  it  does  not  leave 
off  entirely,  but  is  aggravated  from  time  to 
time,  and  should  rather  be  considered  re¬ 
mittent.  As  to  remedies,  Dr.  Munk  in¬ 
variably  gives  iron,  and  prefers  themuriated 
tincture,  and  considers  no  single  indication 
requiring  steel  so  certain  as  a  venous  bruit ; 
where  it  fails,  it  often  acts  if  country  air  be 
added.  Purging  is  not  required,  and  mer¬ 
cury  is  very  injurious. 

Dr.  Silvester,  in  regard  to  intermittent 
bruit,  considered  the  vein  was  in  a  vibratory 
state ;  dilatation  of  the  artery  striking  the 
vein  caused  this  vibration.  One  bruit  was 
heard  in  the  artery  itself  of  the  same  cha¬ 
racter,  but  not  diffused.  As  to  medicines, 
he  had  found  3j.  doses  of  Potass.  Bitart., 
and  simpler  remedies,  had  effected  cures. 
Steel  was  not  always  useful  in  the  earlier 
stages  :  it  did  harm  where  there  was  not  a 
pallid  state.  It  might  be  suggested  whether 
abortion  might  not  at  times  arise  from  the 
foetus  not  being  supplied  with  healthy  blood. 
In  some  cases,  no  doubt,  a  bruit  existed 
before  haemorrhage  took  place,  the  latter 
appearing  an  effort  of  nature  to  get  rid  of  a 
morbid  fluid.  In  answer  to  Dr.  Munk,  he 
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had  heard  bruit  in  typhus  fever,  and  occa¬ 
sionally  in  Bright’s  disease,  but  only  in  the 
earlier  stages.  Venous  murmur  had  been 
also  produced  by  large  bleedings. 

Dr.  Ridge  did  not  agree  with  Dr.  Munk’s 
observations.  He  had  often  found  that  there 
was  not  any  bruit  in  cases  with  watery  blood, 
and  was  quite  sure  that  iron  is  not  a  specific, 
especially  where  the  digestive  organs  are  out 
of  order.  When  these  are  corrected  by  change 
of  air,  &c.,  iron  does  good.  As  to  the  cause, 
he  thought  a  change  in  the  venous  tissue 
might  have  some  effect ;  but  he  agreed  with 
Dr.  Munk  as  to  its  remittent  character,  as 
he  viewed  it  as  a  continuous  bruit. 

Dr.  Hughes  did  not  consider  venous 
murmur  as  at  all  important*,  or  in  light  of 
disease,  but  it  assisted  diagnosis.  Was 
rather  disposed  to  consider  it  due  to  irrita¬ 
bility  of  the  organ  produced  by  the  watery 
condition  of  the  blood,  and  that  a  certain 
amount  of  pressure  and  of  fluid  passing  through 
the  vessel  was  necessary  for  its  production. 
If  pressure  is  used  to  a  vein  where  the  cur¬ 
rent  is  quick,  a  bruit  becomes  audible ;  and 
a  continuous  murmur  never  occurs  without 
pressure  or  a  particular  condition  of  the 
heart.  As  to  the  administration  of  steel, 
there  were  states  of  the  system  and  digestive 
organs  which  did  not  admit  of  its  use,  but 
which  are  remediedby  air  and  exercise.  In 
regard  to  the  practical  importance  of  the 
murmur,  its  existence  often  decided  between 
an  organic  and  functional  disease  of  the 
heart.  He  believed  it  could  be  produced 
by  a  variety  of  causes,  as  pressure  of  the 
stethoscope,  &c. ;  it  will  exist  one  time,  and 
not  another,  depending  on  irritability  of  the 
heart  itself.  Dr.  H.  had  never  noticed  it 
in  persons  with  ruddy  complexions,  nor  was 
it  connected,  except  secondarily,  with  dys¬ 
pepsia.  In  answer  to  Dr.  Silvester,  he  had 
never  heard  it  in  phthisis,  except  conjoined 
with  anaemial  murmur  over  the  aortic  valves. 

Dr.  Munk  referred  to  Dr.  Latham’s 
anaemial  systolic  bruit  heard  on  left  side, 
between  second  and  third  ribs,  in  incipient 
phthisis. 

Dr.  Silvester  had  also  noticed  a  musical 
venous  murmur  on  right  side,  between  se¬ 
cond  and  third  ribs  up  to  the  clavicle,  as  a 
sign  of  phthisis.  In  answer  to  Dr.  Hughes, 
he  stated  that  he  had  met  with  bruit  where 
the  pulse  was  slow,  89,  often  at  75. 

Thanks  were  then  voted  to  Dr.  Silvester 
for  his  paper. 

Before  the  paper,  Dewees’  hook,  alluded 
to  by  Mr.  Crisp  at  last  meeting,  and  a  pair 
of  forceps  used  by  Dr.  Lever  for  removing 
portions  of  retained  placenta,  were  exhibited. 

At  the  next  meeting,  November  26th, 
Mr.  Searle  will  read  a  “  Case  of  Serous 
Apoplexy,”  with  remarks. 

*  There  appears  to  be  some  error  here  in  tne 
wording  of  the  report.— Ed.  Gaz. 
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CIRCUIT  COURT  OF  JUSTICIARY. — AUTUMN 
CIRCUIT. 

Ayr,  October  13th. 

Charge  of  Childmurder — Examination  of 
the  body  three  weeks  after  death — Want 
of  evidence  from  the  condition  of  the  lungs 
— Respiration  inferred  from  the  condition 
of  the  ductus  arteriosus — Period  of  time 
required  for  the  closure  of  the  duct — Ec- 
chymosis  before  and  after  death — Insuf '• 
ficiency  of  medical  evidence — Remarks. 

The  following  case  will  be  found  of  great 
interest  in  relation  to  the  subject  of  infanti¬ 
cide*  : — 

Helen  Frith  and  Jean  Harris  or  Frith 
were  placed  at  the  bar  accused  of  the  crime 
of  child  murder,  in  so  far  as,  on  27th  June 
last,  within  or  near  the  house  in  High  Street 
of  Ayr,  occupied  by  the  said  Jean  Harris  or 
Frith,  they,  or  one  of  them,  did  wickedly 
or  feloniously  squeeze  and  forcibly  compress, 
with  their  hands  or  otherwise,  the  neck  or 
throat  of  a  child  to  which  the  said  Helen 
Frith  had  “  immediately  or  shortly  before” 
given  birth,  and  did  thrust  a  quantity  of  flax 
or  wool  into  the  mouth  and  nostrils  of  the 
said  child,  and  did  inflict  some  severe  and 
mortal  injuries  upon  the  neck,  or  upon  some 
other  parts  or  part  of  the  body  of  the  said 
child,  whereby  the  said  child  was  murdered. 
The  prisoners  pleaded  not  guilty. 

George  Deas,  Esq.  A  D.  conducted  the 
prosecution.  A.  S.  Logan,  Esq.  and  John 
Millar,  Esq.  advocates,  appeared  for  the 
defence 

The  prisoners’  declarations,  after  having 
been  proved,  were  read.  Helen  Frith,  in 
her  declaration,  denied  that  she  had  given 
birth  to  a  child  at  the  time  libelled,  or  that 
she  had  been  pregnant  during  the  year  pre¬ 
ceding.  She  admitted,  however,  that  from 
ill  health,  her  person  had  increased  in  size, 
and  given  her  the  appearance  of  pregnancy. 
She  had  consulted  medical  men  as  to  her 
state,  and  taken  medicine  for  the  cure  of  her 
complaint.  On  the  night  libelled  her  illness 
reached  a  crisis.  The  tumor  or  swelling, 
which  had  caused  her  illness,  gave  way,  she 
suffered  much  pain,  and  lost  a  large  quantity 
of  blood ;  but,  after  a  day  or  two,  she 
recovered.  Jean  Harris  or  Frith,  in  her 
declaration,  denied  that  her  daughter  Helen 
had,  to  her  knowledge,  at  the  time  in  ques¬ 
tion  given  birth  to  a  child.  She  was  not 
aware  Helen  had  been  pregnant,  but  she 

*  This  important  case,  for  a  correct  report  of 
which,  taken  from  the  Caledonian  Mercury,  we 
are  indebted  to  a  friend  in  Edinburgh,  has  been 
nearly  four  weeks  in  hand.  We  regret  that  we 
have  not  been  able  to  find  room  for  it  before. 
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knew  that  Helen  had  suffered  for  some 
months  from  a  swelling  which  increased  her 
size.  The  swelling  broke  at  the  time  and 
tinder  the  circumstances  mentioned  in  the 
declaration  of  Helen. 

Thomas  M‘Crase,  weaver,  Ayr — Knew 
the  prisoners.  Kept  company  with  Helen 
from  about  August  1845  till  the  beginning 
of  December  in  that  year.  Helen  told  me 
several  times  in  the  course  of  that  period 
that  she  was  in  the  family  way  by  me,  and 
I  made  no  denial.  Saw  Helen  about  three 
weeks  after  last  new  year  in  her  mother’s 
house.  She  had  been  complaining  for  a  fort¬ 
night  previously.  When  coming  away  she 
followed  me  to  the  door,  and  said  she  had 
lost  a  child.  From  this,  T  understood  she 
had  had  a  miscarriage.  Her  mother  called 
her  in  from  the  cold  as  she  spoke  to  me. 
Cross-examined  by  Mr.  Logan — Helen  was 
looking  very  ill  at  the  time  I  called  on  her 
after  the  new  year,  pale,  and  weakly.  Of 
mv  own  knowledge,  I  knew  she  had  been  ill. 

William  Craig,  surgeon,  Ayr — Helen  Frith 
called  on  me  some  time  in  May  last,  on 
account  of  illness.  She  complained  of 
swelling  in  the  abdomen  and  legs.  She  said 
she  suffered  from  dropsy.  On  examining  in 
a  general  way,  I  found  that  the  swelling 
arose  neither  from  wind  nor  fluid,  but  from 
solid  matter ;  and  I  said  to  her  I  feared  she 
was  with  child.  This  she  denied ;  but  she 
readily  consented  to  a  more  particular 
examination,  the  result  of  which  was  the 
corroboration  to  the  fullest  extent  of  my  first 
impression.  She  persisted  in  her  denial ; 
and  said  if  I  would  not  give  her  medicine  to 
take  away  the  swelling,  she  would  go  to 
another  who  would.  I  cautioned  her  to  be 
careful  what  she  said  ;  as  it  was  hazardous 
to  conceal  pregnancy,  and  she  would  have  to 
answer  for  anything  which  happened  to  the 
child  before  or  at  her  confinement.  By  the 
Court — Have  no  note  of  the  time  when  Helen 
called  ;  but  think  it  was  three  weeks  before 
I  expected  her  to  be  confined.  My  impres- 
sionstill  is,  it  was  in  May  she  called.  Shecom- 
plained  of  dropsy,  but  asked  for  some  particu¬ 
lar  medicine.  She  also  complained  of  a  par¬ 
ticular  kind  of  illness,  and  asked  for  medicine 
to  correct  that.  I  had  seen  pannel  earlier 
than  May ;  and  from  what  I  saw  then  and 
before,  I  had  no  doubt  she  was  pregnant. 

James  L.  Crawford,  M.D.  Ayr,  examined 
Helen  Frith  on  2d  July  last,  along  with  Dr. 
Mitchell.  We  drew  up  a  report,  which  was 
to  the  effect  that  from  the  appearances  pre¬ 
sented  on  examination,  we  were  satisfied 
Helen  Frith  had  borne  a  child  a  few  days 
before.  By  the  Court — There  was  one  of 
her  symptoms  mentioned  in  the  report  which 
could  be  accounted  for  in  no  other  way  than 
that  the  pannel  had  been  delivered  of  a 
Child. 


George  Mitchell,  surgeon,  Ayr,  corrobo¬ 
rated  the  statements  of  Dr.  Crawford. 

MaryM'Neill,  daughter  of  James  M'Neill, 
quarrier,  Ayr,  aged  twelve  years — Found 
something  in  the  Bents  last  July,  on  the 
Friday  of  the  yeomanry  review.  It  was  on 
part  of  the  town  shore,  half  way  up  the 
Common  Green,  near  where  the  plasterers 
mix  the  lime.  I  was  coming  along,  when 
something  bnrst  up  from  the  sand  under  my 
feet.  It  was  in  a  pock.  I  called  to  a  woman, 
Hutcheson,  to  come  and  see  what  had  cast 
up  ;  and  she,  on  seeing  it,  told  a  boy  who 
happened  to  be  passing  to  shake  the  pock, 
that  they  might  see  what  was  in  it.  He  did 
so,  and  the  body  of  a  child  came  out.  Hut¬ 
cheson  and  I  then  went  off  to  the  officer, 
John  Young. 

Elizabeth  Hutcheson,  washerwoman,  Ayr 
— Her  statements  in  all  respects  were  the 
same  as  those  of  last  witness,  only  she  added 
that  the  pock  had  a  very  heavy  and  offensive 
smell,  and  that  this  was  the  reason  she  called 
the  boy  to  shake  it.  The  body  showed  evi¬ 
dent  symptoms  of  decay.  The  skin  was  a 
sort  of  greenish  blue,  and  some  matter  of 
some  kind  or  another  was  oozing  from  the 
head.  The  sight  somewhat  stupefied  the 
witness. 

Robert  Dunlop,  joiner,  Prestwick,  was 
called  by  Hutcheson,  the  last  witness,  to 
come  and  see  what  had  been  found  on  the 
sand.  Went  forward,  saw  a  striped  woollen 
pock-— on  shaking  which  the  body  of  a  child 
appeared.  The  body  was  much  decayed, 
and  had  a  very  heavy  smell. 

John  Young,  town  officer,  Ayr,  was 
shown  the  body  when  found,  and  took  it  to 
the  hospital,  with  cloth  and  pock  in  which  it 
was  found.  Drs.  Crawford  and  Mitchell 
were  then  sent  for,  and  the  body  given  in 
charge  to  them.  The  body  was  so  nauseous 
and  offensive,  that  it  had  to  be  washed. 
Searched  prisoners’  house  same  day  for  cloth 
the  same  as  bag,  but  found  none.  Showed 
it  to  elder  prisoner,  to  whom  I  said  I  was 
searching  for  “  evidence  to  corroborate  with 
the  bag.”  Searched  also  for  a  cushion,  but 
found  none.  Cross-examined — Searched 
house  on  two  occasions — 4th  August,  and 
17th  July.  It  was  on  the  first  occasion  I 
had  bag  with  me.  Showed  the  elder  prisoner 
the  bag,  when  she  said  she  knew  nothing 
about  it.  It  was  on  this  I  said,  we  would 
try  and  find  something  to  corroborate  it. 
Found  nothing.  The  body  was  in  a  putrid 
and  highly  offensive  state.  Emitted  a  highly 
offensive  smell.  Discoloured.  Skin  was 
coming  off,  and  part  of  skin  adhered  to  the 
bag.  By  the  Court — There  had  been  a 
tract  of  extremely  wet  weather  before  the 
body  was  found.  There  was  no  sand  at  the 
place  where  it  lay. 

Dr.  Crawford  recalled — Made  examination 
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of  the  body  of  the  child  brought  to  hospital, 
along  with  Dr.  Mitchell,  who  drew  up  a 
report  thereon,  in  which  I  concurred.  The 
report  is  dated,  17th  July  1846,  and  is  as 
follows : — 

u  Ayr,  17th  July,  1846. 

“  We,  the  undersigned,  do  hereby  certify, 
upon  soul  and  conscience,  that  we  have  ex¬ 
amined  the  body  of  a  female  child,  and 
found  the  following  appeax*ances  : — On  in¬ 
specting  the  body  externally,  we  found  it  in 
a  state  of  putrefaction,  with  desquamation  of 
the  cuticle.  It  weighed  five  pounds,  and 
was  twenty  inches  in  length.  Its  mouth  and 
nostrils  were  stuffed  with  flax.  The 
umbilicus  was  in  the  centre  of  the  body, 
the  cord  cut  close  to  the  abdomen,  and  left 
without  a  ligature.  The  scalp  was  covered 
with  hair,  and  the  nails  were  full  grown. 
There  was  an  extensive  ecchymosis  all  over 
the  fore  part  of  the  neck,  and  an  effusion  of 
blood  on  the  exterior  aspect  of  the  trachea. 
The  heart  and  lungs  weighed  one  ounce,  the 
latter  of  which  were  collapsed,  the  right 
being  considerably  decomposed,  and  sank 
when  put  in  water.  The  left  was  of  a  red 
colour,  firm  in  texture,  and  floated  on  the 
surface  when  immersed  in  a  vessel  filled  with 
water,  but  on  pressure  there  was  no  crepita¬ 
tion.  The  right  side  of  the  heart  was  filled 
with  coagulated  blood,  the  foramen  ovale 
partly  open,  and  the  ductus  arteriosus  im¬ 
pervious.  The  liver  was  large,  and  of  a 
leaden  hue,  the  ductus  venosus  almost 
obliterated,  and  the  meconium  found  in 
abundance  in  the  lower  bowels.  We  are  of 
opinion,  from  the  perfect  conformation  of 
the  child’s  body,  and  the  above  mentioned 
appearances,  that  it  had  life  at  birth,  which 
(appearances)  we  consider  quite  sufficient  to 
account  for  death. 

(Signed)  “  James  Crawford,  M.D. 

‘‘  Geo.  Mitchell,  Surgeon,” 

Report  says  there  was  “  desquamation  of 
cuticle."  This  means  that  decomposition 
had  gone  so  far  that  the  skin  could  easily  be 
stripped  from  the  substance  beneath.  The 
weight  of  the  body  was  five  pounds,  the 
ordinary  weight  of  a  new-born  infant  is 
seven  pounds  ;  but  when  the  body  was 
found,  a  portion  of  the  brain,  which  had  been 
reduced  to  a  pulpy  state,  and  escaped  through 
the  openings  of  the  skull,  was  wanting.  All 
the  appearances  on  the  body  led  me  to 
believe  the  child  had  been  born  at  its  full 
time.  As  to  this  I  have  no  doubt.  Ecchy- 
mosis  in  this  case  could  not  have  occurred 
after  death.  It  must  have  been  the  result 
of  external  violence  during  life,  which  might 
have  been  inflicted  by  the  hand.  The  ap¬ 
pearances  on  the  neck  were  quite  sufficient 
to  account  for  death.  The  stuffing  of  the 
mouth  and  nostrils  with  tow  or  flax  could 
not  have  been  accidental,  for  considerable 
force  was  required  to  withdraw  it.  This  stuff¬ 


ing  of  the  mouth  and  nostrils,  if  done  when 
the  child  was  alive,  was  quite  sufficient  by 
itself  to  cause  death.  Cross-examined — The 
report  is  dated  17th  July,  for  it  was  on  that 
day  the  body  was  first  seen  by  Dr.  Mitchell 
and  me,  but  the  sectio  was  not  made  till  the 
18th.  The  body  had  to  be  washed  in  a 
solution  of  chloride  of  lime  before  the  sectio 
could  proceed,  as  it  was  in  a  very  putrid  and 
offensive  state.  Supposing  injury  done  to 
the  neck  of  the  child  immediately  after  death, 
the  appearances  spoken  to  would  not  have 
been  present.  Supposing  there  had  been  no 
assistance  at  the  delivery,  I  do  not  think  that 
the  injury  in  question  could  have  been  in¬ 
flicted  by  the  mother  in  an  effort  to  assist 
delivery.  The  chin  would,  in  such  a  case, 
protect  the  neck.  Besides,  the  mark  on  the 
body  found  was  on  the  fore  part  of  the  neck. 
If  injury  had  been  done  by  the  mother  during 
birth,  the  marks  would  have  extended  around 
the  neck.  The  ecchymosis  was  produced 
by  the  rupture  of  some  small  blood  vessels  ; 
and  supposing  that  rupture  to  have  arisen 
from  mechanical  deficiency,  the  ecchymosis 
would  not  have  been  such  as  appeared  on  the 
body  examined.  There  must  have  been 
violence  to  produce  that.  The  ecchymosis 
arises  from  suffusion  ;  and  without  violence 
suffusion  would  not  take  place.  In  some 
cases  the  ductus  arteriosus  closes  days  after 
birth ;  in  others  in  weeks  ;  and  in  a  third 
class  of  cases  within  twelve  hours  even. 
Beck  mentions  one  case  in  which  that  duct 
was  closed  in  a  day.  Though  the  child  die 
24  hours  after  birth,  the  ductus  arteriosus 
may  have  closed  in  that  time.  I  have  either 
read  or  heard  of  a  case,  in  which  on  a  sectio 
the  ductus  arteriosus  was  found  impervious 
when  the  child  had  died  within  six  hours 
after  birth  ;  and  the  same  remark  applies 
to  the  obliteration  of  the  ductus  venosus . 
The  closing  of  the  ductus  arteriosus  in  some 
cases  is  an  act,  though  not  universally.  It 
is  the  opinion  of  medical  authorities  in 
general,  that  the  closing  of  that  duct  is  a 
process,  though  in  some  instances  it  has 
happened  in  so  short  a  time  as  to  be  called 
an  act.  (?)  By  the  Court — From  the  state 
of  the  body  I  could  not  say  how  long  it  had 
been  dead.  The  space  could  not  be  more 
than  a  month  ;  it  might  be  less,  (20  days). 
Saw  nothing  to  render  it  unlikely  that  death 
had  occurred  only  a  fortnight  or  three  weeks 
before.  A  portion  of  the  brain  had  been 
lost  before  the  body  was  found,  and  more 
escaped  before  the  sectio  could  be  made. 
On  opening  the  skull-cap  the  base  of  the 
brain  was  all  which  remained  ;  the  two 
hemispheres  were  gone.  In  a  natural  pre¬ 
sentation,  the  head  of  the  child  would  defend 
the  neck  from  injury  during  the  birth. 

George  Mitchell,  surgeon,  recalled — Drew 
out  report  of  17th  July,  with  Dr.  Crawford, 
which  is  a  true  report.  The  appearances  of 
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the  child’s  neck  will  account  for  its  death. 
They  must  have  been  caused  by  external  in¬ 
jury  or  pressure  applied  during  life.  The 
stuffing  of  the  mouth  and  nostrils  could  not 
be  accidental ;  for  there  must  have  been  some 
force  in  the  act.  The  child,  without  doubt, 
had  been  born  alive.  Cross-examined — The 
child  was  a  female  child.  The  average  weight 
of  a  newly-born  child  is  about  six  pounds. 
Could  not  say  the  weight  of  such  a  child’s 
brain.  An  adult’s  weighs  two  pounds  ;  an 
infant’s  of  course  much  less.  The  body  ex¬ 
ternally  was  considerably  decomposed,  par¬ 
ticularly  abdomen  and  brain.  A  large  por¬ 
tion  of  the  brain  had  escaped.  When  the 
body  is  putrid,  its  state  is  unfavourable  for 
observation  of  appearances  as  at  death.  The 
skin  here  was  of  a  dirty  yellow  colour,  in¬ 
clining  to  greenish — ordinary  putrid  colour. 
The  ecchymosis  on  the  neck  must  have  arisen 
during  life.  Too  much  blood  suffused  to  be 
accounted  for  by  sugillation.  The  blood  of 
a  young  child  is  more  fluid  or  watery  than 
an  adult’s,  but  could  not  say  whether  more 
apt  to  suffuse  from  lesion.  The  length  of 
time  an  infant’s  blood  remains  fluid  after 
death  depends  on  the  atmosphere.  Heat 
hastens  decomposition.  The  ductus  arterio¬ 
sus ,  as  stated  in  the  report,  was  impervious. 
In  some  cases  a  considerable  time  elapses 
after  birth  before  that  happens  ;  in  others  it 
occurs  in  less,  but  could  not  specify  a  par¬ 
ticular  period,  because  I  have  not  dissected 
with  a  view  to  that  inquiry.  The  same  re¬ 
mark  applies  to  the  ductus  venosus.  By  the 
Court — I  do  not  consider  any  suffusion  after 
death  as  ecchymosis.  There  is  a  shade  of 
difference  betwixt  the  two.  Ecchymosis 
proper  cannot  occur  after  death ;  though,  if 
vessels  are  torn  just  after  death,  blood  may 
be  suffused.  The  mark  on  the  neck  of  the 
body  we  examined,  w'as  ecchymosis  proper. 

Isaac  M‘Dougall,  hawker,  Ayr — Lodged 
same  time  in  elder  prisoner's  house  ;  went 
in  January  last,  and  remained  till  appre¬ 
hension  of  prisoners.  I  noticed  the  state  in 
which  Helen  Frith  was  during  that  time,  and 
asked  her  whether  the  report  that  she  was 
pregnant  was  true.  She  denied  the  impu¬ 
tation.  This  happened  about  two  months 
after  I  went  to  the  house.  I  used  the  free¬ 
dom  of  putting  such  a  question  because  I 
had  prospects  of  marrying  her.  Spoke  to 
Helen  again  on  the  subject  the  Thursday 
before  she  was  apprehended.  She  w7as  then 
to  all  appearance  pregnant ;  but  she  denied 
as  before.  The  house  consisted  of  one  apart¬ 
ment  and  a  closet.  There  is  an  outside 
stair  leading  to  a  passage,  on  the  left-hand 
side  of  which,  as  you  enter,  is  the  closet,  and 
at  the  end  of  which,  a  few  feet  farther  on, 
is  the  sitting  and  sleeping- room.  In  the 
latter  there  are  two  beds  ;  the  head  of  the 
one  being  towards  the  head  of  the  other,  and 
the  passage  goes  out  between  them.  They 


are  thus  separated  by  three  or  four  feet.  I 
slept  in  one  of  the  beds,  and  mine  is  farther 
back  than  the  other.  A  boy  slept  with  me. 
The  prisoners  slept  in  the  other  bed,  and  a 
younger  boy  wTith  them.  I  was  confined  to 
bed  part  of  the  Friday  and  Saturday  before 
the  prisoner,  Helen  Frith,  was  apprehended. 
On  that  Saturday  morning,  just  wrhen  day 
had  broken — about  three  o’clock — I  awoke, 
and  saw  the  prisoner,  Helen,  walking  up  and 
down  the  room.  She  continued  so  for  some 
time  and  then  came  to  a  stand  before  the 
window.  She  clasped  her  hands  and  gazed 
out  of  the  window  a  while.  She  was  dressed 
in  a  blue  and  white  spotted  wrapper,  and  had 
a  cap  on.  The  wrapper  appeared  loose  about 
her,  as  if  there  was  no  under  clothing.  She 
again  began  to  walk  through  the  room,  and 
to  moan  heavily,  appearing  to  suffer  much 
from  pain.  She  was  biting  her  fingers. 
After  this  I  fell  asleep,  and  did  not  wake 
again  till  a  little  before  the  six  o’clock  bell 
rung.  The  first  thing  I  heard  this  time  was 
Helen’s  brother,  Joshua,  who  slept  in  the 
same  bed  with  her,  speaking  to  her,  and 
reprimanding  her  for  weeping.  On  this  his 
mother,  the  elder  prisoner,  said  he  was  very 
unfeeling,  as  Helen  had  passed  a  very  poor 
night.  His  mother  told  him  to  get  up,  and 
go  to  his  work.  He  obeyed.  After  Joshua 
went  out,  I  heard  Helen  moan  heavily  again. 
Then  the  mother  got  up.  It  appeared  to  me 
as  if  Helen  was  in  bed,  but  1  did  not  see. 
Helen’s  moans  were  as  half  suppressed. 
After  her  mother  got  up,  she  went  across  the 
room  to  a  press  opposite  their  bed,  took  a 
key  from  the  shelf,  and  opened  with  it  the 
closet  door.  She  went  into  the  closet,  and 
remained  there  some  time.  When  the  elder 
prisoner  was  in  the  closet  Helen’s  moans 
increased,  and  at  length  she  cried  “  Mother, 
mother,  come  here.”  Her  mother  came  and 
remained  two  or  three  minutes,  when  I  heard 
her  say,  “  My  God  !  what  am  I  to  do  writh 
this?”  Two  or  three  minutes  after  the 
mother  went  to  a  wall  press  opposite  my 
bed,  and  took  down  a  white  bason,  with 
which  she  went  back  to  Helen’s  bed,  re¬ 
maining  there  a  minute  or  two,  after  which 
she  went  into  the  closet.  As  she  was  going, 
I  heard  something  like  the  cry  of  a  child. 
I  could  not  determine  whether  or  not  it  was 
the  cry  of  a  child  ;  but  I  was  rather  inclined 
to  think  it  was.  It  was  a  weak  and  stifled 
cry.  It  had  no  resemblance  to  the  cry  of  a 
grown  child  ;  but  something  of  the  nature  of 
an  infant’s  cry.  The  elder  prisoner  remained 
five  or  ten  minutes  in  the  closet,  when  she 
went  in  the  second  time.  I  do  not  know 
whether  she  shut  the  door  when  she  came 
out.  Helen  moaned  or  mourned  after  her 
mother  went  out,  but  grew  gradually  calm  ; 
though  in  what  time  I  could  not  say.  I  got 
up  betwixt  nine  and  ten.  Helen  was  then 
in  bed.  I  do  not  recollect  whether  I  asked 
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her  anything,  but  she  looked  very  much  ex¬ 
hausted.  The  mother  left  the  house  betwixt 
ten  and  eleven.  Before  doing  so  she  went 
to  a  chest,  from  which  she  took  a  shawl ; 
then  she  went  into  the  closet,  from  which 
she  took  a  green  painted  can.  She  was  away 
from  three-quarters  of  an  hour  to  an  hour, 
and  when  she  came  back  she  had  the  pitcher 
with  her  filled  with  sand.  I  said  to  her  she 
had  been  at  the  shore  for  sand,  and  she  said 
she  had.  Helen  was  still  in  bed.  I  had 
suspicions  at  the  time.  On  the  Sunday,  I 
drew  near  to  Helen’s  bed-side,  and  asked 
her  how  she  was  :  she  said,  better.  I  asked 
her  how  the  swelling  was  :  she  said,  “  better, 
and  so  it  may.”  I  added,  “  Yes,  and  so  it 
may.”  She  was  apprehended  on  the  fol¬ 
lowing  Thursday.  On  that  night  the  elder 
prisoner  said  to  me — “  I  was  sure  no  child 
was  born  in  the  house  ;”  to  which  I  answered, 
she  was  not  aware  of  what  I  could  say  on 
the  subject.  I  was  not  inclined  to  say  much 
at  present.  The  subject  was  renewed  next 
day,  when  she  repeated  that  I  knew  nothing. 
Upon  this  I  deemed  it  my  duty  to  tell  her 
all  I  knew ;  which  I  did  accordingly.  On 
hearing  my  statement  she  said,  lifting  up  her 
hands — “  My  God  !  if  you  tell  that,  it  will 
run  hard  with  Helen  Frith.”  She  neither 
denied  nor  confessed.  She  said,  however, 
that  Helen  might  have  had  a  child  ;  but,  if 
so,  she  (the  mother)  knew  not  of  it.  Being 
shown  the  striped  bag  in  which  the  body  was 
found,  I  repeat  now  what  I  said  before.  I 
have  seen  this,  or  something  exactly  the  same, 
in  the  prisoner’s  house.  It  was  used  as  a 
cushion.  Were  it  in  simple  conversation,  I 
would  say  I  had  no  doubt  of  the  identity, 
but,  being  on  oath,  I  decline  to  speak  posi¬ 
tively.  Up  to  the  Sunday  night,  the  cushion, 
with  the  striped  cover,  was  in  the  house  ;  but 
after  that  I  never  saw  it.  Cross-examined — 
Joshua  was  a  boy  of  14  or  15  ;  and  he  worked 
with  a  Mr.  Gordon.  His  usual  time  of 
going  to  work  was  six  o’clock.  Joshua  slept 
on  the  Monday  night  in  the  same  bed  as  his 
mother  and  sister.  Another  brother,  Robert, 
slept  with  me.  He  lay  to  the  back  of  the 
bed.  I  said  nothing  to  him  as  to  any  thing 
I  saw  or  heard.  I  slept  no  more  after 
wakening  at  six  o’clock.  Robert  got  up 
before  me,  if  I  remember  rightly.  When 
Helen’s  mother  went  out  with  the  can,  I  was 
sitting  on  a  chair  near  the  fire-place  in  such 
a  way  that  I  could  see  her  pass  out.  The 
can  now  shown  is  the  one  referred  to.  I  can¬ 
not  say  whether  anything  was  over  it  when 
her  mother  took  it  out.  She  was  in  the  habit 
of  going  for  sand  for  the  floor  ;  but  cannot 
say  on  what  day  of  the  week  she  usually 
went.  Re-interrogated  by  Mr.  Deas — Can¬ 
not  say  whether  Mrs.  Frith  was  carrying 
anything  under  her  shawl  when  she  went  Out. 

Henrietta  M‘Dougall,  sister  of  last  wit¬ 
ness,  corroborated  her  brother’s  statement, 


that  Mrs.  Frith  went  out  on  the  Saturday 
morning  carrying  a  pitcher ;  and  that  after 
being  away  about  an  hour,  she  returned  home 
with  the  pitcher  full  of  sand.  Heard  also 
her  brother  say  to  Helen,  when  Mrs.  Frith 
was  away,  that  her  illness  had  got  a  turn,  to 
which  she  assented.  He  asked  what  had 
made  her  cry  or  moan  through  the  night,  to 
which  she  answered  —  rheumatism  in  the 
loins. 

Margaret  Wallace,  residenter  in  Ayr — 
Lived  butt  and  ben  the  house  with  Mrs. 
Frith.  Saw  Helen  after  last  spring  and 
summer,  and  noticed  that  there  was  something 
unusual  in  her  appearance.  She  seemed  to 
me  to  be  in  the  family  way.  On  the  Satur¬ 
day  forenoon  before  Helen  was  apprehended, 

1  met  her  mother  opposite  Mr.  Nicoll’s  shop 
in  the  High  Street,  carrying  a  green  pitcher. 
She  had  on  a  tartan  shawl.  Can’t  say 
whether  she  carried  any  thing  beneath  it. 
Can’t  say  whether  the  striped  bag  shown  me 
is  the  one  the  Friths  used  as  a  cushion,  but 
I  have  seen  one  in  their  house  the  same. 
Cross-examined  —  The  High  Street  is  the 
most  frequented  street  in  Ayr,  and  plenty  of 
people  in  it  on  the  Saturday  forenoon. 
There  was  no  lid  on  the  can  Mrs.  Frith  had  ; 
and  she  was  carrying  it  quite  openly  before 
her.  Mrs.  Frith  uses  sand  for  her  house. 
Saturday  is  her  cleaning  day. 

Similar  evidence  to  that  of  last  witness 
was  given  by  four  other  witnesses,  all  neigh¬ 
bours  and  acquaintances  of  the  prisoners  ; 
and  this  additional  circumstance  was  men¬ 
tioned  by  one  of  them,  that  on  the  Monday 
before  Helen’s  apprehension,  Mrs.  Frith  was 
seen  carrying  out  of  her  house  a  tub,  in  which 
there  was  water  coloured  as  if  with  blood  ; 
while  pieces  of  what  seemed  clotted  blood 
were  seen  the  same  day  lying  on  Mrs.  Frith’s 
midden. 

Donald  M‘Donald,  Superintendent  of 
Police,  corroborated  Young  the  officer,  as 
to  the  search  of  the  pannel’s  house.  The 
examination  of  this  witness  closed  the  case 
for  the  Crown. 

Mr.  Logan  adduced  as  witnesses  in 
exculpation — 

Dr.  Haldane,  surgeon  in  Ayr — Has  been 
in  practice  six  years  and  a  half  in  Ayr,  and 
twelve  years  elsewhere.  Has  had  occasion 
to  study  the  appearances  presented  by  the 
bodies  of  children  after  death.  There  is  a 
vessel  known  as  the  ductus  arteriosus  in  the 
foetus.  It  carries  the  blood  from  the  pulmo¬ 
nary  artery  directly  into  the  aorta,  keeping 
it  from  the  lungs.  Its  function  is  essential 
before  birth ;  but  after  birth  that  function 
ceases,  as  then  the  blood  is  sent  into  the 
lungs.  After  birth,  the  function  of  the 
vessel  being  superseded,  the  vessel  itself 
changes  its  character.  It  gradually  becomes 
impervious  ;  very  rarely  indeed  continuing 
patent.  If  called  to  examine  the  body  of  an 
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infant,  and  if,  on  dissection,  I  found  the 
ductus  arteriosus  closed  or  impervious ,  I 
would  infer  that  the  child  had  lived  at  least 
twenty-four  hours.  The  time  the  duct 
closes  is  very  variable  ;  but  the  shortest 
recorded,  or  of  which  I  have  heard,  is  24 
hours.  Dr.  Billard  of  Paris  is  considered 
by  the  profession  to  have  made  the  most 
accurate  observation  on  the  subject ;  and  he 
States  in  his  work  that  only  in  one  instance 
out  of  18  cases  he  had  examined,  was  the 
vessel  in  question  closed  at  the  end  of  one 
day  after  birth.  In  like  manner,  if  I  found 
the  ductus  venosus  obliterated,  I  would  infer 
that  the  child  whose  body  presented  that  ap¬ 
pearance  had  lived  a  considerable  time,  a  day 
or  days  at  least.  It  is  generally  obliterated 
before  the  ductus  arteriosus  is  closed ;  and 
is  so  generally  in  two  or  three  days.  If  I 
had  seen  in  a  cas#  what  is  stated  in  the 
report  by  Drs.  Crawford  and  Mitchell  as  to 
the  body  found  on  the  shore,  I  would  have 
concluded  that  the  child  had  not  died  before 
the  end  of  24  hours  from  its  birth  at  soonest. 
Ecchymosis  is  the  effusion  of  blood  into  the 
cellular  membrane.  The  blood  of  an  infant 
does  not  coagulate  so  rapidly  as  that  of  an 
adult,  and  extravasation  more  readily  takes 
place.  Ecchymosis  is  sometimes  used  to  ex¬ 
press  discolouration  from  post-mortem  in¬ 
jury.  Whether  that  mentioned  in  the  report 
above  referred  to  was  produced  in  life  or 
after  death,  I  cannot  pretend  to  say,  for  I 
did  not  see  the  blood.  But  ecchymosis 
might  be  produced  after  death  which  couldn’t 
be  distinguished  from  that  produced  in  life. 
A  medical  man’s  facility  for  examination  is 
very  much  impaired  in  a  body  so  far  decom¬ 
posed  as  the  one  in  question  obviously  was  ; 
and  as  to  the  appearances  in  its  neck,  it 
must  be  borne  in  mind  that  the  neck  is  one 
of  the  parts  most  subject  to  decomposition. 

Dr.  Craig,  surgeon,  Ayr,  recalled.  Has  had 
considerable  experience  as  an  accoucheur, 
and  full  opportunities  of  observing  the  ap¬ 
pearances  of  children  after  death.  If  on 
examining  the  dead  body  of  a  child  I  were 
to  find  the  ductus  arteriosus  impervious,  I 
would  conclude  that  the  child  had  lived  four 
or  five  days.  There  is  one  case  mentioned 
by  Billard,  where  it  was  found  impervious 
though  the  child  had  lived  only  24  hours. 
If  the  ductus  venosus  were  obliterated,  I 
would  infer  that  the  child  had  lived  two  or 
three  days.  In  certain  cases — as  where  the 
irculation  was  vigorous  before  death,  and 
suddenly  stopped,  ecchymosis  may  be  pro¬ 
duced  by  violence  after  life  is  extinct.  In 
a  newly  born  child  the  circulation  is  vigorous, 
and  ecchymosis  may  be  produced  on  its  body 
immediately  after  death.  Cross-examined 
for  the  Crown.  In  order  to  enable  me  to 
tell  whether  an  injury  was  inflicted  before  or 
after  death,  I  would  require  to  see  the  body. 


By  the  Court — Ecchymosis  in  a  newly  born 
infant’s  neck  may  be  produced  by  pressure. 

This  closed  the  evidence  for  the  defence. 
Thereafter  the  Jury  were  addressed  by  Mr. 
Deas  for  the  Crown  ;  and  by  Mr.  Logan  for 
the  prisoners.  Last  of  all,  the  Justice  Clerk 
charged  in  his  usual  full,  able,  and  impartial 
way.  When  his  Lordship  finished,  the  Jury 
retired  to  deliberate.  They  remained  out  of 
court  nearly  half  an  hour  ;  and  on  their  re¬ 
turn  they  “  found  that  a  child  had  been 
born  by  Helen  Frith ;  but  that  the  murder 
charged  was  not  proven .”  The  Court  ex¬ 
pressed  its  concurrence  in  the  verdict.  The 
case  lasted  nearly  eight  hours  ;  and  excited 
the  greatest  interest  throughout. 

Remarks.  —  Neither  the  legal  nor  the 
medical  facts  of  the  above  case  are  suffi¬ 
ciently  clearly  “  proven”  to  admit  of  any 
very  exact  commentary  ;  thus  it  is  not  abso¬ 
lutely  certain  that  the  accused  female  was 
actually  delivered  of  a  child  at  the  precise 
time  at  which  the  evidence  of  the  witness 
M'Dougall  would  lead  every  one  to  infer 
that  her  accouchement  occurred.  This  wit¬ 
ness  could  not  positively  swear  whether  the 
sound  which  he  heard  on  that  occasion  was 
or  was  not  the  cry  of  a  child, — of  course  a 
most  important  link  in  the  chain  of  evidence. 
The  fact  that  the  discovery  of  the  body  of 
an  infant  in  a  bag,  which  M'Dougall  be¬ 
lieved,  but  would  not  swear,  had  belonged 
to  the  accused  parties,  was  certainly  no  ab¬ 
solute  proof  that  the  body  found  in  the 
“  Bents”  in  July,  was  actually  that  of  the 
infant  with  which  Helen  Frith  was  believed 
by  Mr.  Craig  to  be  pregnant  in  May,  and 
of  which  the  evidence  of  Dr.  Crawford 
shews  that  she  was  delivered  a  few  days  pre¬ 
viously  to  the  2d  of  July.  Besides  this, 
there  appears  to  be  a  point  of  great  uncer¬ 
tainty  with  reference  to  the  period  which 
the  child  whose  body  was  exhumed  had  sur¬ 
vived  birth.  Independently  of  the  other 
facts  elicited  in  the  post-mortem  examina¬ 
tion,  the  circumstance  of  the  mouth  and 
nostrils  having  been  forcibly  plugged  with 
flax,  affords  the  strongest  evidence  that  the 
child  had  lived  and  breathed,  and  had 
been  wilfully  destroyed  ;  but  a  doubt  seems 
to  exist  with  regard  to  the  condition  in 
which  the  umbilical  cord  was  left  imme¬ 
diately  after  birth, — whether  it  was  divided 
close  to  the  abdomen  as  soon  as  the  child 
came  into  the  world,  or  whether  the  cord 
was  left  untied  and  undivided  for  a  longer  or 
shorter  period  previously  or  subsequently  to 
the  death  of  the  infant,  or  whether  a  liga¬ 
ture  was  not  at  first  placed  on  the  cord,  the 
placenta  being  subsequently  removed  by  di¬ 
vision  of  the  funis  between  the  ligature  and 
the  abdomen.  These  are  doubts  which 
render  it  extremely  difficult  to  argue  upon 
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the  question  of  the  date  of  the  closure  of  the  1 
arterial  duct  in  this  case.  Several  circum¬ 
stances  might  lead  to  the  belief  that  the 
funis  of  this  infant  was  tied  at  its  birth, 
and  not  divided  near  the  abdomen  until 
subsequently  to  its  death  by  suffocation ; 
these  are  as  follow.  Had  the  funis 
been  at  once  “  cut  close  to  the  abdo¬ 
men,”  it  would,  in  all  probability,  scarcely 
have  been  found  necessary  by  the  criminals 
to  use  the  violent  measures  of  stuffing  the 
mouth  and  nose,  and  of  compressing  the 
trachea,  for  the  purpose  of  hastening  the 
death  of  the  child.  Had  the  infant  pre¬ 
viously  suffered  the  haemorrhage  which 
would  result  from  a  clean  division  of  the 
unligatured  funis  cut  near  the  abdomen,  it 
is  not  very  probable  that  any  ordinary 
degree  of  pressure  would  have  been  fol¬ 
lowed  by  “an  extensive  ecchymosis  all 
over  the  fore  part  of  the  neck,  and 
effusion  of  blood  on  the  exterior  aspect  of 
the  trachea.”  The  witnesses  appear  to 
have  forgotten  that  marks  of  ecchymosis 
are  sometimes  accidentally  produced  on  the 
neck  by  the  forcible  bending  of  the  child’s 
head  forward  after  death.  It  is  in  all  cases 
very  difficult,  after  the  lapse  of  three  weeks,  to 
give  an  opinion  whether  such  an  ecchymosis 
did  or  did  not  occur  during  life.  The  full 
state  of  the  right  ventricle  of  the  heart 
renders  it  probable  that  death  was  produced 
by  asphyxia,  not  by  haemorrhage.  It  would 
have  been  important  to  ascertain  whether 
the  vascular  system  generally,  appeared  to 
have  been  drained  of  blood  ;  this  would  most 
probably  have  been  the  case  had  the  umbili¬ 
cal  cord  been  divided  previously  to  death,  in 
the  manner  described.*  The  deficiency  in 
weight  of  the  infant  was  not  a  point  of  much 
importance,  as  indicative  of  its  age,  as  this 
may  have  been  due  either  entirely  to  the 
loss  of  cerebral  substance,  and  to  the  drain¬ 
ing  of  fluid  which  would  probably  occur 
from  the  open  umbilical  vessels  in  an  as¬ 
phyxiated  infant  buried  shortly  after  death, 
or  partially  also  from  original  defect  of 
weight,  which  would  be  especially  likely  to 
occur  in  a  child  which  was  the  subject  of  any 
congenital  cardiac  malformation.  The  small 
size  of  the  lungs  (which,  together  with  the 
heart,  only  weighed  an  ounce)  rather  favours 
the  idea  that  there  existed  some  congenital 
defect  in  the  heart  or  large  vessels.  Unfor¬ 
tunately  it  is  not  mentioned  whether 
the  heart  and  its  vessels  were  or  were  not  in 
a  normal  condition  :  hence  a  main  clue  is 
wanting  to  the  elucidation  of  the  question, 
whether  closure  of  the  arterial  duct  occurred 

*  We  take  it  for  granted  that  the  expression 
used  in  the  report,  “  cut  close  to  the  abdomen,” 
is  an  evidence  that  the  appearances  of  the  part 
were  such  as  to  enable  the  surgeons  to  state  po¬ 
sitively  that  the  funis  had  been  divided  by  a  cut¬ 
ting  instrument,  and  not  separated  by  rupture  or 
torsion. 


before  or  after  birth.  Standing  alone,  the 
fact  of  the  foramen  ovale  being  described  as 
only  “  partly  open,”  (an  expression  which 
appears  to  convey  an  idea  that  the  opening 
was  partly  closed),  appears  rather  to  favour 
a  belief  that  the  closure  of  the  arterial  duct 
had  occurred  subsequently  to  birth  ;  but  the 
existence  of  an  imperfect  state  of  the  ventri¬ 
cular  septum,  or  a  contraction  of  the  pulmo¬ 
nary  artery,  or  the  presence  of  any  unusual 
communication  between  the  aorta  and  the 
pulmonary  artery,  would  have  given  an  en¬ 
tirely  different  aspect  to  the  case.  Whether 
the  duct  may  become  closed  a  short  time 
previously  to  the  termination  of  the  full  pe¬ 
riod  of  gestation  is  doubtful ;  yet  it  would 
be  extremely  unsafe  to  declare  that  closure 
of  the  vessel  at  such  a  period  cannot  possibly 
occur ;  and  it  is  now  proved  that  infants 
may  come  into  the  world  without  being  fur¬ 
nished  with  any  trace  of  an  arterial  duct ; 
as  also  that  complete  closure  of  the  foramen 
ovale  is  occasionally  effected  previously  to 
birth.  These  anomalies  are,  however,  as 
might  be  expected,  usually  attended  with 
certain  other  deviations  from  the  natural 
condition  in  other  portions  of  the  heart  and 
its  appendages.  As  a  matter  of  probable 
conjecture,  we  are  inclined  to  believe  that, 
providing  the  duct  had  really  become  closed 
by  an  organic  process,  the  process  in  ques¬ 
tion  must  have  been  either  completely  or 
nearly  accomplished  previously  to  the  birth 
of  the  child,  the  duration  of  whose  life  pro¬ 
bably  did  not  exceed  a  few  minutes,  and 
(admitting  for  an  instant,  from  the  inferences 
deducible  from  the  entire  train  of  facts  and 
suppositions  adduced  by  the  witness  M‘Dou- 
gall)  which  cannot  be  supposed  to  have  lived 
more  than  five  hours  at  the  utmost.  Whether 
it  is  probable  that,  during  such  a  period  as 
this,  and  under  the  at  best  extremely 
unfavourable  circumstances  in  which  this 
wretched  infant  must  have  been  placed,  an 
organic  process  which  usually  occupies  at 
least  twenty-four  hours  was  at  all  likely  to 
be  completed,  is  a  question  which  we  believe 
few  physiologists  will  hesitate  to  answer  in 
the  negative. 

In  general,  the  closure  of  this  duct,  under 
natural  circumstances,  is  dependent  on  the 
perfection  with  which  the  respiratory  process 
has  been  carried  on  after  birth ;  the  full  and 
free  establishment  of  the  pulmonic  circu¬ 
lation  rendering  the  passage  of  blood 
through  the  duct  unnecessary.  When, 
therefore,  we  find  the  signs  of  respiration  in 
the  lungs  so  imperfect  as  they  were  in  this 
instance,  we  should  be  exceedingly  cautious 
in  relying  upon  the  closure  of  the  duct  as 
certain  and  absolute  evidence  of  the  child 
having  been  born  alive  and  breathed.  But, 
so  far  as  experience  goes,  respiration  must 
be  continued  for  some  hours,  in  order  that 
the  duct  should  become  naturally  closed ; 
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and  on  this  point  there  was  a  complete 
failure  of  proof.*  We  cannot  conclude 
without  commending  the  evidence  given  in 
the  defence  by  Drs.  Haldane  and  Craig. 
There  was  a  want  of  clear  medical  proof, 
from  an  inspection  of  the  heart  and  lungs, 
that  this  child  had  been  born  alive  ;  and, 
except  from  moral  circumstances,  and  from 
the  fact  that  foreign  substances  were  found 
stuffed  in  the  fauces,  we  are  at  a  loss  to  un¬ 
derstand  how  the  medical  witnesses  for  the 
prosecution  could  have  felt  themselves  justi¬ 
fied  in  positively  swearing  that  “  the  child, 
without  doubt,  had  been  born  alive. ”  The 
state  of  the  lungs  afforded  no  grounds  for 
such  an  opinion ;  and  the  inference  drawn 
from  the  condition  of  the  ductus  artei’iosus, 
appears  to  us  not  to  have  been  warranted  by 
the  circumstances. 

The  moral  evidence,  admitting  the  identity 


*  The  entire  closure  of  the  duct  as  a  natural 
process  in  a  normal  condition  of  the  heart  and 
blood-vessels,  takes  place  much  more  slowly  than 
the  evidence  for  the  prosecution  would  imply. 
Prof.  Bernt,  of  Vienna,  who  has  made  numerous 
researches  on  this  subject,  has  come  to  the  fol¬ 
lowing  conclusions  respecting  the  closure  of  the 
ductus  arteriosus  in  children  which  have  lived 
after  birth 

1.  If  the  child  has  lived  only  a  few  seconds, 
the  aortal  end  of  the  duct  appears  contracted,  and 
the  vessel,  instead  of  being  cylindrical  through¬ 
out,  acquires  the  form  of  a  truncated  cone. 

2.  If  the  child  has  lived  for  several  hours,  or  a 
whole  day,  the  duct  becomes  again  cylindrical, 
although  shortened,  and  contracted  in  diameter. 
Its  size  is  about  equal  to  a  goose’s  quill  (?) ;  it  is, 
therefore,  much  smaller  than  its  root ;  and  about 
as  large  as  either  of  the  two  branches  of  the  pul¬ 
monary  artery,  which  have,  in  the  meantime, 
become  increased  in  size. 

3.  If  the  child  has  lived  for  several  days,  or  a 
whole  week,  the  duct  contracts  to  a  diameter  of 
a  few  'lines, — about  equal  to  a  crow-quill,  while 
the  two  branches  of  the  pulmonary  artery  are 
equal  in  size  to  a  goose’s  quill. 

4.  The  duct  is  met  with  perfectly  closed,  and 
quite  impervious,  at  a  much  later  period ;  i.  e. 
after  the  lapse  of  a  very  uncertain  number  of 
weeks,  or  even  months. 

Among  the  exceptional  conditions,  Bernt  re¬ 
marks  that  the  contraction  may  be  first  observed 
at  the  cardiac  instead  of  the  aortal  end.  In  one 
instance  of  a  still-born  child  which  was  resus¬ 
citated  and  breathed  feebly  for  a  short  time,  and 
in  which  the  thymus  gland  was  absent,  the  duct 
was  found  of  the  size  of  a  crow-quill,  as  in  chil¬ 
dren  which  have  lived  several  days.  He  also 
states,  on  the  authority  of  Joseph  Schallgruber, 
that  the  duct  is  sometimes  entirely  absent. — Das 
verfaliren  bey  der  yerichtlich-medicinischen  Aus- 
mittelung  Zweifelhafter  Todesarten  der  Neuge- 
bornen,  von  Joseph  Bernt,  S.  67,  Wien,  1826 ;  also, 
Systematisches  Handbuch  der  gerichtlichen  Arz- 
neikunde,  S.  275,  Vierte  Aujlage,  Wien,  1834. 

We  have  here  given  the  conclusions  of  Professor 
Bernt,  in  order  to  show  that  the  natural  closure 
of  the  duct  is  a  very  slow  process.  The  conclu¬ 
sions  are  open  to  many  more  exceptions  than 
those  admitted  by  the  writer  ;  but  neither  in  his 
works  nor  in  those  of  other  authorities  on  medi¬ 
cal  jurisprudence,  do  we  find  any  case  which 
shows  that  the  duct  can  become  quite  impervious 
from  natural  causes  in  a  child  which  has  lived 
only  a  few  hours.  We  are,  therefore,  rather  in¬ 
clined  to  believe  that  an  abnormal  was  here 
mistaken  for  a  normal  condition  of  the  duct. 


of  the  child  to  have  been  made  out,  was 
certainly  strong  against  the  accused;  and 
the  verdict  of  “  not  proven”  was,  therefore, 
just  and  proper.  The  Scotch  law  draws  an 
important  distinction  between  those  who  are 
morally  and  those  who  are  only  legally  in¬ 
nocent  of  a  heinous  crime  ;  and  it  would  be 
a  great  improvement  in  our  jurisprudence  if 
this  form  of  verdict  were  imported  into  it.  In 
our  remarks  on  this  case,  we  have  endea¬ 
voured,  irrespective  of  the  question  of  guilt  or 
innocence,  to  examine  the  evidence  in  a  medi¬ 
cal  point  of  view.  The  case  is  one  of  the  most 
important,  in  relation  to  infanticide,  which 
has  for  many  years  been  tried  in  Great 
Britain.  It  has  brought  to  a  close  issue  the 
value  of  one  modification  of  Bernt’s  test — 
(the  docimasia  circulationis),  as  it  has  been 
proposed  to  apply  it  in  charges  of  child- 
murder  ;  and  we  think  that  it  has  signally 
failed  to  answer  the  purpose  intended.  It  is 
clear  that  other  causes  may  lead  to  the 
arterial  duct  becoming  impervious,  inde¬ 
pendently  of  the  establishment  of  the  respi¬ 
ratory  process  ;  and  the  facts  proved  in  this 
case  will,  we  doubt  not,  teach  medical 
witnesses  to  be  hereafter  extremely  cautious 
in  relying  upon  a  mere  closure  of  the  duct, 
irrespective  of  the  condition  of  the  lungs,  as 
an  absolute  proof  that  the  child  has  breathed. 


(£ott€2i)oni3cnce. 


ON  OSSEOUS  UNION  OF  THE  FRACTURED 
NECK  OF  THE  THIGH-BONE. 

Sir, — In  the  report  of  the  first  meeting  of 
the  new  Pathological  Society  which  appeared 
in  one  of  your  recent  numbers,  there  is  a 
short  description  of  a  specimen  of  “Frac¬ 
ture  of  the  Neck  of  the  Femur  (?)”  which 
Mr.  Liston  had  no  hesitation  in  regarding  as 
“  one  of  interstitial  disease  so  frequently 
consequent  on  injuries  of  the  hip  unattended 
with  fracture.” 

It  appears,  sir,  that  some  years  ago 
some  high  authorities  in  surgery  pro¬ 
nounced  that  a  fracture  of  the  neck  of 
the  femur  never  can  be  united  by  bone  ; 
and  after  that  of  course  it  has  no  right 
to  become  thus  united.  It  is  impossi¬ 
ble  to  prove  that  osseous  union  of  this 
fracture  ever  takes  place  if  the  fact  of  osseous 
continuity  is  taken,  without  hesitation,  as 
evidence  that  no  fracture  had  occurred.  In 
the  present  instance,  “  the  head  of  the  bone 
was  directed  more  posteriorly  than  usual,” 
“the  neck  much  shortened  behind;”  in 
fact,  the  shaft  of  the  bone  was  rotated  out¬ 
wards,  whilst  the  head  was  in  its  most  usual 
position  ;  the  foot,  it  is  stated,  was  slightly 
everted.  The  patient,  79  years  old,  fell 
down  stairs  on  his  left  hip,  and  could  walk 
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with  crutches  eleven  months  afterwards ; 
that  is  to  say,  as  I  infer,  he  was  not  lame 
until  he  fell  down  stairs,  and  could  not  walk 
at  all  afterwards,  until  eleven  months  had 
elapsed.  What  can  be  stronger  evidence  of 
a  fracture  having  occurred  than  that  which 
is  presented  in  this  description  and  this 
history  ?  In  order  that  the  head  of  the 
femur  should  be  approximated  behind  to  the 
trochanter,  as  here  described,  the  neck  must 
be  bent  suddenly  in  a  manner  which  never 
occurs  in  any  bone  without  fracture.  It 
must  be  bent  suddenly ,  because  the  neck  of 
the  thigh-bone  is  not  long  enough  to  allow 
of  a  gradual  bend  being  perceptible. 

There  are  several  specimens  of  osseously 
united  fracture  of  the  neck  of  tha»femur  in 
the  museums.  There  is  one  in  the  Hun¬ 
terian  collection,  of  which  a  horizontal 
section  has  been  made,  where  the  evidence 
of  fracture  is  perfectly  incontestable,  the 
outline  of  the  fragments  being  indicated  in 
the  united  bone  with  the  greatest  accuracy 
by  the  dense  structure  of  their  formerly 
external  plates,  now  internal  from  displace¬ 
ment,  and  by  a  line  similar  to  that  which 
indicates  the  point  of  union  of  an  epiphysis 
to  its  shaft.  In  this,  and  in  all  the  other 
specimens  of  union  of  the  fracture  in  ques¬ 
tion,  the  head  of  the  bone  and  the  great 
trochanter  are  very  much  approximated 
behind,  a  position  which  indicates  action  of 
the  great  mass  of  femoro-pelvic  muscles, 
and  consequent  transmission  of  pressure 
through  the  fracture. 

By  examining  carefully  a  vast  number  of 
united  and  ununited  fractures  in  the  bones 
of  man  and  of  brutes,  I  have  come  to  the 
conclusion  that  the  agent  which  determines 
the  reparative  lymph  to  assume  the  form  of 
bone  is  pressure  or  compression  transmitted 
through  it,  whilst  tension  determines  its 
metamorphosis  into  a  fibrous  structure.  In 
most  fractures  the  former  of  these  agents  is 
present  either  as  a  result  of  the  gravitation 
of  the  body,  or  of  muscular  action.  In 
fractures  of  the  patella,  olecranon,  calcis,  &c., 
the  latter  is  present :  in  fractures  of  the 
skull  wherein  the  fragment  is  not  completely 
detached,  neither  is  present.  The  results  in 
each  of  these  cases  are  well  known.  If  any 
pressure  is  transmitted  through  a  fracture  of 
the  neck  of  the  thigh-bone,  it  must  be  the 
result  of  the  action  of  the  femoro-pelvic 
muscles,  which  rotate  the  shaft  outwards, 
and  pull  it  upwards,  producing  the  relation 
of  parts  present  in  the  specimen  exhibited. 
If  a  patient  be  suspended  by  the  leg,  or 
stretched  out  with  the  long  splint,  there  will 
be  tension  on  the  fracture,  and  consequent 
fibrous  union  ;  if  he  be  left  to  himself,  and 
lies  in  bed,  there  will  be  pressure  and  rota¬ 
tion  outwards,  and  union  will  ensue  :  if  he 
•walks  about,  as  a  patient  at  present  under 
my  care  did,  there  will  be  alternation  of 


pressure  and  tension,  and  consequently  a 
false  joint.  The  reason,  then,  that  osseous 
union  of  fractures  of  the  neck  of  the  femur 
does  not  take  place  is,  that  a  necessary  agent, 
pressure,  is  absent  in  most  cases,  owing 
generally  to  the  treatment  adopted  ;  such, 
at  least,  is  my  conviction,  deduced  from  the 
examination  of  very  numerous  specimens, 
and  a  good  number  of  cases.  My  views  on 
this  subject  were  stated  to  the  Medical 
Society  of  King’s  College,  London,  in  a 
paper  “  On  the  Repair  of  Bone,”  which  I 
had  the  honour  of  reading  before  that  so¬ 
ciety  last  winter. 

1  trouble  you  with  these  remarks,  because 
the  summary,  “without  hesitation,”  and 
without  wby-and-wherefore  style,  adopted 
by  older  pathologists,  is  exceedingly  cruel 
towards  the  pathological  researches  and 
reasonings  of  “  Young  Physic.”  For  in¬ 
stance,  if  argued  against  in  this  style,  I  shall 
never  be  able  to  prove  the  truth  of  these 
notions  to  others,  which  I  hope  in  time  to 
do,  nor  shall  I  thus  ever  be  made  to  see  that 
they  are  erroneous,  in  case  they  are  so. 

Simon  Rood  Pittard. 

1,  Lamb’s  Conduit  Place, 

Nov.  9th,  1846. 


ON  THE  MORTALITY  OF  CHILDREN,  AND 
THE  INCREASE  OF  POPULATION. 

Sir, — Having  done  me  the  favour  to  give 
a  place  in  your  influential  journal  to  my  re¬ 
cent  communication  respecting  the  di¬ 
minished  virulence  of  small-pox  in  England 
and  Wales,  owing  to  the  protective  efficacy 
of  vaccination,  I  now  beg  to  point  out 
another  feature  exhibited  by  the  tables  con¬ 
tained  in  the  last  Annual  Report  of  the 
Registrar- General ;  namely,  the  great  mor¬ 
tality  which  occurred  during  1844  amongst 
the  children  resident  in  London.  Accord¬ 
ing  to  that  official  document,  51,110  persons 
died  in  the  metropolitan  districts,  of  whom 
not  less  than  20,650,  or  44  per  cent.,  were 
children  under  five  years  of  age,  being,  in 
fact,  two-fifths  of  the  whole  deaths  recorded 
during  that  year.  Without  exaggeration, 
this  large  proportion  of  deaths  amongst 
young  people  appears  frightful,  and  implies, 
to  say  the  least,  great  neglect  or  improper 
treatment  on  the  part  of  their  natural  pro¬ 
tectors.  Although  it  is  not  so  much  my 
intention  at  present  to  explain  these  results, 
as  to  direct  the  notice  of  the  profession  to 
the  facts  now  quoted  from  the  above  au¬ 
thority,  I  may,  however,  observe,  that  im¬ 
proper  feeding,  defective  clothing,  especially 
in  this  variable  climate,  badly  ventilated 
dwellings,  unhealthy  localities,  filth,  poverty, 
and  destitution,  materially  contribute  to 
produce  them,  and  if  more  care  were  taken 
in  future  to  remove,  or  even  diminish  the 
influence  of  these  common  and  prolific 
sources  of  disease,  much  benefit  would 
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thereby  supervene.  To  shew  that  such 
causes  affect  the  rate  of  mortality  amongst 
children,  it  is  only  necessary  to  state,  that 
in  the  parish  of  St.  George,  Hanover  Square, 
where  744  deaths  are  reported,  232,  or  31 
per  cent.,  were  under  five  years  of  age; 
whilst  in  Lower  Westminister,  (that  is,  St. 
John’s  and  St.  Margaret  s  parishes),  in  813 
deaths,  367,  or  45  per  cent,  were  also  under 
five  years  of  age  ;  whereas,  in  St.  Giles’s, 
Bloomsbury,  in  700  deaths,  426,  or  60‘80 
per  cent.,  were  in  children  who  had  not  com¬ 
pleted  their  fifth  year.  Unwilling  to  occupy 
too  much  of  your  valuable  columns,  permit 
me,  nevertheless,  to  remark,  in  reference  to 
the  rate  of  mortality  and  population,  that 
140  persons,  on  an  average,  die  every  day 
in  London,  whilst  176  are  born  during  the 
same  period  of  time,  so  that  the  capital 
receives  an  addition  of  36  individuals  per 
diem  to  its  inhabitants.  Again,  throughout 
England  and  Wales,  1,481  persons  are  born 
daily,  whilst  the  deaths  are  only  977 ; 
whereby  504  individuals,  irrespective  of  im¬ 
migration,  are  added  each  day  to  the  general 
population.  Viewing  the  question  in 
another  light,  it  may  be  said,  that  in  Eng¬ 
land  and  Wales,  one  person  is  born  per 
minute  during  the  entire  year,  whereas  only 
one  death  takes  place  every  minute  and  a 
half :  this  circumstance  will  explain,  in 
some  degree,  the  great  annual  increase  re¬ 
cently  noticed  in  the  inhabitants  of  South 
Britain.  Should  the  same  ratio  of  births  to 
deaths  continue,  and  there  is  no  reason  to 
think  otherwise  provided  the  supply  of  food 
he  ample,  (obtained  of  course  from  other 
countries),  England  may,  perhaps,  in  time 
become,  as  some  political  economists  have 
seriously  asserted  will  be  the  case,  not  a 
country  comprising  towns  and  villages  in¬ 
terspersed  with  fields,  but  actually  one  im¬ 
mense  metropolis. 

Medicus. 

November  14tli,  1846. 

***  Why  does  not  our  correspondent 
attach  his  name  to  his  interesting  commu¬ 
nications  ? 

ON  THE  TREATMENT  OF  CALCULUS  IN  THE 
FEMALE. 

Sir, — The  case  of  lithotrity  on  the  fe¬ 
male,  published  in  the  Gazette  of  the 
6th  inst.*  which  was  followed  by  the  death 
of  the  patient,  makes  it  very  decided  on  my 
mind,  that  death  would  not  have  been  nearly 
so  likely  to  have  ensued  had  the  old  opera¬ 
tion  been  performed. 

Having  myself  opened  the  bodies  of  many 
persons  who  have  died  after  having  cal¬ 
culi  in  the  bladder  many  years,  I  have 
always  found  this  organ  excessively  con¬ 
tracted,  very  often  not  able  to  contain  an 


ounce  of  urine  ;  while  the  pelvis  of  the 
kidneys  and  also  the  ureters  were  enormously 
dilated,  acting  as  the  reservoirs  of  the  urine, 
while  the  coats  of  the  bladder  are  homoge¬ 
neous,  very  thick,  and  tough,  and  quite  un¬ 
elastic  ;  which  circumstance  will,  I  think, 
account  for  the  pain  experienced  by  Mr. 
Crawford’s  patient,  on  his  endeavouring  to 
inject  the  bladder,  better  than  supposed  irri¬ 
tability. 

Some  years  back  I  attended  a  female  who 
had  been  previously  operated  on  by  the 
dilator,  and  by  crushing  the  stone,  by  a 
surgeon  here  of  great  practice  and  good 
reputation.  The  stone  was  crushed  after 
repeated  painful  dilatations.  The  result  in 
this  case  was  sloughing  of  the  vagina,  and  a 
communication  between  it  and  the  bladder, 
and  I  think  the  rectum  communicated  with 
the  vagina  also.  This  female  suffered  in  the 
most  horrible  manner  for  a  few  years,  and 
died  from  the  effects  of  the  operation. 

This  poor  suffering  patient  was  averse  to 
any  kinds  of  examination  when  I  attended 
her,  the  parts  being  so  tender,  and  therefore 
I  did  not  press  it,  feeling  persuaded  that  I 
should  not  be  able  to  afford  her  any  relief. 
I  was  not  permitted  to  examine  her  after 
death,  but  from  repeated  conversation  with 
her  and  her  friends,  I  was  quite  satisfied 
that  she  was  in  every  other  respect,  except 
suffering  from  the  calculus,  a  sound  and 
healthy  woman,  of  about  40,  previously  to 
the  operation  of  lithotrity. 

I  have  myself  performed  the  operation  on 
the  female  twice :  once  on  a  young  girl  of 
about  six.  Here  I  endeavoured  to  dilate 
the  urethra  with  strong  tents,  and  not  being 
able  to  effect  the  dilatation  sufficient  by  that 
means,  I  tried  a  dilator :  the  pain  produced 
was  so  excessive  that  I  thought  it  prudent 
to  desist.  Afterwards  I  performed  the 
operation  in  the  usual  manner  without  any 
difficulty,  and  extracted  a  stone  of  moderate 
size,  and  the  patient  did  well,  but  could  not 
retain  her  urine  for  a  long  time.  She  was 
beginning  to  do  so  wThen  I  lost  sight  of  her. 
The  stone  was  a  triple  phosphate,  and  she 
continued  to  pass  large  quantities  of  the 
phosphates  in  the  form  of  gravel  for  a  year 
or  two  afterwards,  her  vagina,  and  even  the 
labia,  being,  as  it  were,  plastered  over :  it 
was  always  readily  removed  by  the  exhibition 
of  muriatic  acid. 

I  was  called  to  see  a  female,  aged  70, 
about  five  years  since,  who  I  was  to'ld  was 
brought  down  on  a  bed  from  London  to  the 
house  of  the  person  who  requested  me  to  see 
her,  in  a  dying  state,  as  he  declared.  The 
patient’s  symptoms  were  truly  horrible. 
At  intervals  of  but  a  few  minutes  she  was 
attacked  with  severe  pains,  with  a  profuse 
diarrhoea,  when  she  held  by  the  bed-posts, 
and  declared  it  appeared  as  if  all  her  viscera 
were  coming  from  her.  It  occurred  to  me 
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directly  that  these  pains  might  be  caused  by 
the  presence  of  a  stone  in  the  bladder.  I 
therefore  asked  if  it  had  ever  been  supposed 
she  suffered  from  stone  or  gravel.  She 
said  she  had  not  so  suffered  for  thirty 
years,  nor  had  ever  been  asked  the  question 
by  any  medical  man,  but  that  previous  to 
forty  she  used  to  suffer  much  from  gravel, 
and  occasionally  passed  several  small  stones, 
but  at  that  age  she  left  off  passing  gravel, 
and  did  not  believe  she  had  ever  had  any 
since.  The  thought  instantly  occurred  to 
me  that  one  stone  had  remained,  and  had 
increased  in  size.  She  gave  me  permission 
to  examine  her,  when  a  stone  was  readily 
detected. 

In  a  few  days  afterwards  I  operated  by 
dividing  the  urethra,  but  did  not  cut  the 
bladder.  The  stone  was  readily  laid  hold 
of,  but  proved  too  large  for  the  orifice.  I 
then  took  a  stronger  pair  of  forceps,  with 
narrow  blades,  and  easily  broke  it  into  seve¬ 
ral  pieces,  which  were  readily  removed.  This 
stone  would  probably  have  weighed  six 
drachms,  perhaps  more,  had  I  been  enabled 
to  remove  it  entire,  but  as  there  were  many 
small  fragments,  and  much  detritus  escaped 
afterwards  with  the  urine,  the  weight  of  the 
stone  must  be  conjectural. 

The  recovery  of  this  old  woman  at  the 
age  of  70  was  most  rapid,  and  surprising  to 
her  friends  who  brought  her  down,  sup¬ 
posing  she  could  live  only  a  short  time. 
She  was  alive  and  well  a  year  since.  In 
this  case  I  firmly  believe  that  the  bladder 
was  so  closely  contracted  on  the  stone  that 
it  would  not  have  held  an  ounce  of  fluid, 
while  its  coats  were  much  thickened  and 
tough,  as  I  ascertained  by  passing  my 
finger  into  the  bladder.  Any  attempts  at 
injecting  this  woman’s  bladder  would  have 
been  useless,  and  lithotrity  would  probably 
have  been  attended  with  a  fatal  result. 

I  am,  sir, 

Your  obedient  servant, 

G.  Pearl. 

Windsor,  Nov.  8th. 


IMPORTANT  POINTS  IN  MEDICINE. 

Sir, — The  following  questions  being  still 
sub  judice ,  you  will  oblige  me  by  inserting 
them  in  your  valuable  journal. — I  am,  sir, 
Your  obedient  servant, 

A  Constant  Reader. 

London,  Nov.  12,  1846. 

The  experience  of  the  readers  of  the 
Medical  Gazette  is  requested  on  the 
following  practical  points  : — 

1.  On  the  treatment  of  internal  inflam¬ 
mations  by  opium  ? 

2.  To  what  extent  does  heart  disease 
occur  in  chorea,  and  the  nature  of  the  affec¬ 
tion  ? 

3.  The  propriety  of  bleeding  in  apoplexy 
after  60  years  of  age  ? 


4.  The  best  treatment  of  incontinence  of 
urine  in  children  ? 

5.  The  propriety  of  operating  for  fistula 
in  ano  when  the  lung  is  affected  to  a  limited 
extent  with  tubercles  ? 

6.  The  best  treatment  of  diabetes. 


OBJECTIONS  TO  THE  USE  OF  GUN-COTTON 

IN  FIRE-ARMS - PRODUCTION  OF  NITROUS 

ACID  IN  THE  EXPLOSION. 

Sir, — At  a  time  when  the  gun-cotton  is 
attracting  so  much  attention,  any  thing 
which  adds  to  our  knowledge  of  it  is  inte¬ 
resting  ;  and  if  the  following  observations 
have  not  been  already  published,  they  are 
perhaps  also  important  in  relation  to  its  em¬ 
ployment  in  gunnery. 

Whilst  experimenting  upon  some  of  the 
substance  prepared  by  the  mixed  nitric  and 
sulphuric  acids,  I  observed  a  painful  effect 
upon  the  eyes  from  the  fumes  evolved  by  its 
explosion,  and  also  a  marked  odour  of  ni¬ 
trous  acid.  Since  then  I  have  found,  in 
every  case  in  which  I  have  made  the  experi¬ 
ment, — and  I  have  used  cotton  prepared  by 
myself  with  great  care,  and  also  some  fur¬ 
nished  by  others, — that  nitrous  acid  is 
evolved  during  the  combustion  in  sufficient 
quantities  to  produce  very  marked  effects. 
If  a  little  of  the  cotton  is  fired  upon  the 
hand,  the  brown  or  yellow  stain  characte¬ 
ristic  of  nitric  acid  will  be  formed  ;  and  if  it 
is  fired  upon  a  marble  chimney-piece,  the 
polish  will  be  removed,  and  the  surface 
found  to  be  roughened.  For  proving  the 
nature  of  the  acid  formed,  the  following  ex¬ 
periment  is  easy  and  convenient.  Put  some 
of  the  cotton  into  the  bottom  of  a  deep  nar¬ 
row  glass  jar,  and  ignite  it  by  means  of  a 
heated  platinum  wire,  or  by  dropping  upon 
it  a  spark  from  partially  extinguished  wood 
or  paper.  The  explosion  takes  place  imme¬ 
diately,  and  the  fames  have  a  slight  reddish 
tinge.  Litmus  paper  is  strongly  reddened 
by  them,  and  they  have  a  pungent  odour. 
If  one  or  two  drachms  of  water  are  poured 
into  the  jar,  and  shaken  in  it,  most  of  the 
fumes  are  dissolved,  and  a  pale  yellow  solu¬ 
tion  is  obtained,  which  instantly  reddens 
litmus  paper.  This  may  be  proved  to  be 
owing  to  nitrous  acid  by  acting  upon  copper 
filings,  and  allowing  the  gas  evolved  to  pass 
through  a  solution  of  sulphate  of  iron.  In 
a  few  minutes  the  solution  acquires  the 
olive-brown  colour  characteristic  of  the  evo¬ 
lution  of  nitrous  gas. 

The  explanation  of  the  explosive  nature 
of  the  cotton,  and  the  products  of  the  com¬ 
bustion,  seems  to  be  as  follows.  The  sul¬ 
phuric  acid  probably  acts  merely  in  with¬ 
drawing  some  portion  of  the  water  from  the 
nitric  acid,  and  so  concentrating  it ;  for  very 
strong  nitric  acid  is  stated  to  answer  with¬ 
out  the  addition  of  the  sulphuric  ;  and  th« 
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Cotton,  as  cotton,  is  not  essential,  for  any 
loose  and  porous  body  containing  carbon 
answers  equally  well, — for  example,  flax,  &c. 
The  nitric  acid  then  combines  with  the  cot¬ 
ton,  which  supplies  the  place  of  a  base,  and 
when  dried,  the  acid  is  free  from  water,  or 
any  more  permanent  base.  Now  this  acid 
cannot  exist  uncombined,  but  is  instantly 
resolved  into  nitrous  acid  and  oxygen.  The 
cotton  is  a  very  feeble  base,  and  the  affinity 
between  the  two  is  so  slight,  that  a  very  low 
degree  of  heat  suffices  to  separate  them.  At 
the  moment  of  separation  the  acid  is  decom¬ 
posed.  Nitrous  acid  flies  off,  which  pro¬ 
duces  the  effects  above  described,  and  the 
cotton  burns  vividly  in  the  free  oxygen 
evolved,  forming  carbonic  acid,  which  may 
also  be  detected  in  the  products  of  the  com¬ 
bustion,  by  agitating  them  with  lime  water. 
As  there  is  no  fixed  body  in  the  cotton,  the 
absence  of  remaining  ashes  is  accounted  for, 
the  whole  of  the  carbon  being  consumed 
during  the  explosion. 

Unless  some  means  can  be  discovered  of 
preventing  this  evolution  of  nitrous  acid,  it 
is  probable  that  the  gradual  corrosion  of  the 
interior  of  the  nipple  and  breech  of  the  gun 
by  this  agent,  will  form  an  obstacle  to  its 
general  introduction  into  use  as  a  substitute 
for  gunpowder. — I  am,  sir, 

Your  obedient  servant, 

J.  Birkbeck  Nevins,  M.B.  Lond. 

Collegiate  Institution,  Liverpool, 

Nov.  11,  1846. 

***  Dr.  Nevins  is  perfectly  correct  in 
his  statement  respecting  the  production  of 
nitrous  acid  in  the  explosion  of  gun-cotton. 
He  does  not,  however,  mention  whether  he 
first  tested  for  any  adhering  nitric  acid,  the 
cotton  which  he  employed  in  his  experi¬ 
ments.  Since  his  note  reached  us  we  have 
tried  two  specimens  of  the  cotton  which  had 
been  thoroughly  washed  and  dried,  and  which 
gave  no  evidence  of  acidity  at  the  time  they 
were  prepared.  When  a  piece  was  ignited  on 
litmus  paper,  this  was  reddened  for  some 
space  around.  When  the  cotton  was  floated 
on  a  weak  infusion  of  litmus  in  ajar,  and 
ignited,  red  acid  fumes  were  produced,  and, 
on  agitating  the  vessel,  the  infusion  of  litmus 
was  stongly  reddened.  When  another  por¬ 
tion  was  ignited  on  paper  previously  soaked 
in  a  solution  of  starch,  dried,  and  wetted 
with  a  solution  of  iodide  of  potassium, 
iodine  was  set  free,  and  blue  iodide  of 
farina  produced  in  the  paper  around  the 
focus  of  explosion. 

That  there  was  no  free  nitric  acid  in  the 
cotton,  was  proved,  first,  by  boiling  a  por¬ 
tion  in  diluted  litmus,  which  was  not  thereby 
reddened  ;  and  secondly,  by  boiling  another 
piece  in  a  very  diluted  solution  of  sulphate 
of  indigo,  which  was  not  bleached.  We 
think  it  more  probable  that  the  nitrous  acid 
h  produced  in  the  experiment  by  the  evolu¬ 


tion  of  deutoxide  of  nitrogen, — the  nitric 
acid  giving  up  three-fifths  of  its  oxygen 
instead  of  one-fifth,  as  suggested  by  our 
correspondent. 

The  fact  here  pointed  out  by  Dr.  Nevins 
would  of  course  constitute  a  very  serious 
objection  to  the  employment  of  gun-cotton 
for  fire-arms.  In  reference  to  this  subject, 
we  have  heard  upon  good  authority  that  the 
British  Government  have  declined  employ¬ 
ing  it  as  a  substitute  for  gunpowder  in  the 
artillery,  on  the  ground  that  the  gun  ac¬ 
quires,  after  a  few  discharges,  so  high  a 
temperature  as  to  lead  to  great  risk  of 
explosion  on  the  introduction  of  a  fresh 
charge  !  Those  who  have  purchased  Pro¬ 
fessor  Schonbein’s  patent  for  the  liberal 
sum  of  ^40,000,  on  what  they  considered 
a  profitable  speculation,  may  therefore  find 
a  deficit  instead  of  a  profit.  Were  there  no 
other  objection  than  that  for  the  first  time 
suggested  by  our  correspondent,  Dr.  Nevins, 
it  would  render  the  use  of  gun-cotton,  ex¬ 
cept  for  mining  purposes,  in  the  highest 
degree  improper. 
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UNIVERSITY  OF  LONDON. - M.B,  SECOND 

EXAMINATION,  1846. 

The  following  candidates  have  recently 
passed  this  examination,  viz. — 

First  Division. 

Bompas,  J.  Carpenter,  University  College. 
Day,  John  Climenson,  London  Hospital. 
Elam,  Charles,  Leeds  School  of  Medicine. 
Goodridge,  H.  F.  A.,  University  College. 
Hawksley,  Thomas,  King’s  College. 
Johnston,  J.,  Queen’s  College,  Birmingham. 
Sturt,  Thomas  James,  King’s  College. 

Second  Division. 

Arlidge,  John  Thomas,  King’s  College. 
Birkett,  George,  Charing  Cross  Hospital. 
Cowdell,  Charles,  University  College. 
Duncan,  Peter  Martin,  King’s  College. 

Eton,  Edward  W.,  St.  George’s  Hospital. 
Mason,  Thomas  Peter,  Orig.  School  of 
Medicine,  Peter  Street,  Dublin. 

EMPLOYMENT  OF  BISMUTH  IN  DIARRHCEA. 

M.  Rayer  speaks  in  praise  of  the  trisnitrate 
of  bismuth  when  used  in  the  diarrhoea  to 
which  phthisical  patients  are  so  liable,  and  in 
that  which  occurs  during  the  progress  of 
typhus.  This  remedy  has  for  many  years 
been  employed,  and  often  with  great  advan¬ 
tage,  in  the  simple  form  of  diarrhoea  which 
affects  young  children,-*- Ga?.  des  lJ6p.it  aux.* 
Sept,  8,  1846, 
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MODIFIED  SMALL-POX  (VARIOLOID  DIS¬ 
EASE) - REVACCINATION. 

A  girl,  set.  19,  came  under  the  care  of  Dr. 
Sicherer,  in  the  Hospital  at  Heilbrunn,  la¬ 
bouring  under  a  severe  attack  of  varioloid 
disease.  She  was  accompanied  by  her  sister, 
set.  17.  Although  they  slept  together,  and 
were  in  constant  intercourse,  the  latter  was 
not  attacked  with  the  disease.  Both  sisters 
presented  well-marked  cicatrices,  which  in¬ 
dicated  that  they  had  been  properly  vacci¬ 
nated.  The  younger  one  was  successfully 
revaccinated  during  the  period  that  she 
was  in  the  hospital.  It  is  difficult  to  ex¬ 
plain  why  this  girl,  who  for  two  days  shared 
the  same  bed,  and  for  five  weeks  the  same 
room  with  her  sister,  while  labouring  under 
varioloid  disease,  was  not  attacked  with  it, 
while,  on  revaccination,  good  and  perfect 
vesicles  were  produced. —  Gaz.  Med. 

***  This  case  is  well  calculated  to  show 
the  erroneous  inferences  which  may  be 
drawn  respecting  revaccination.  Had  the 
younger  girl  been  revaccinated  before  she 
entered  the  hospital,  her  preservation  would 
have  been  ascribed  to  the  revaccination, 
especially  as  the  vaccine  matter  produced  its 
usual  normal  effects.  The  case  further 
proves  the  correctness  of  one  of  the  conclu¬ 
sions  of  the  French  Commission,  that  while 
the  vaccine  disease  offers  no  protection 
against  itself,  and  therefore  leaves  the  sup¬ 
posed  necessity  for  revaccination  very  ques¬ 
tionable,  it  has  the  power  of  protecting  the 
person  against  varioloid  disease. 

ON  THE  SMALL-POX  AND  VACCINATION. 

Dr.  Roesch  has  published  the  following 
conclusions  as  the  results  of  his  extensive 
researches  on  these  subjects  : — 

1.  Vaccinia  is  nothing  more  than  the 
variola  of  the  human  species,  transmitted  to 
the  cow  by  contact. 

2.  Persons  who  have  been  well  vaccinated 
may  in  some  rare  instances  take  small-pox 
in  a  severe  and  dangerous  form. 

3.  Attacks  of  small-pox  in  vaccinated  in¬ 
dividuals  are  generally  of  a  mild  and  modi¬ 
fied  character ;  and  the  more  recent  the 
vaccination,  the  more  marked  is  this  result. 

4.  Small-pox  rarely  attacks  persons  after 
the  age  of  30  years,  but  the  disease  is  then 
sometimes  severe. 

5.  The  greater  number  of  persons  who 
have  undergone  vaccination  are  protected 
from  small-pox  for  life,  even  when  they 
have  been  exposed  to  contagion. 

6.  Varioloid  disease  is  only  a  modification 
of  small-pox.  This  is  proved  by  the  symp¬ 
toms,  and  by  the  appearance  of  the  disease 
as  a  consequence  of  inoculation,  or  after  ex¬ 
posure  to  contagion. 

7.  Varicella  is  a  peculiar  eruptive  febrile 
disease.  It  has  nothing  in  common  except 
the  name  with  true  or  modified  small-pcx. 


8.  Variola  and  varioloid  disease  never 
arise  spontaneously,  but  only  after  exposure 
to  contagion. 

9.  Vaccination  is  the  only  means  which 
we  possess  of  exterminating  small-pox.— 
Gaz.  Medicate,  Oct.  31. 

QUANTITY  OF  SULPHUR  IN  ANIMAL  BODIES. 

According  to  M.  Dumas,  all  azotised  sub¬ 
stances,  whether  of  plants  or  animals,  con¬ 
tain  1 -100th  part  of  their  weight  of  sulphur. 
Thus  in  about  26  pounds,  (Apoth.  wt.)  of 
dry  azotised  matter,  the  quantity  in  a  man 
of  ordinary  size,  there  are  rather  less  than 
3^  ounces  of  sulphur.  The  population  of 
France,  therefore,  represents  a  quantity  of 
sulphur  equal  to  two  millions  of  kilo¬ 
grammes  (5,360,000  pounds  Apoth.  wt.  !)  ; 
and  we  may  estimate  the  total  quantity  of 
sulphur  in  the  animal  creation  of  France  at 
twenty  millions  of  kilogrammes  ! 

We  suspect  that,  in  this  calculation,  M. 
Dumas  is  treating  the  French  population  as 
if  it  consisted  wholly  of  adults.  There  is 
no  doubt  that  a  large  quantity  of  sulphur  is 
contained  in  animal  substances,  but  its  exact 
proportion  has  not  yet  been  accurately  de-  # 
termined  ;  and  it  probably  varies  considera¬ 
bly  in  different  individuals.  Some  are  so 
overcharged  with  sulphur,  that  the  cutaneous 
perspiration  has  distinctly  the  odour  of  sul¬ 
phuretted  hydrogen  ;  and  silver  coins  in  the 
pockets  of  such  individuals,  or  ornaments  on. 
the  dresses,  soon  acquire  a  black  incrusta¬ 
tion  of  sulphuret  of  silver.  Several  instances 
of  this  have  come  to  our  knowledge. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday, Non.  I3th. — J.  M‘Keand.— J.  Bassett. 
— W.  Hatton.— T.  E.  P.  Martin.— W.W.  Watter. 
— R.  Smith.— R.  Jackson. 

APOTHECARIES’  HALL. 

Gentlemen  who  have  obtained  Certificates. 

Thursday,  Nov.  12th.  —  Thomas  Tyrwhitt 
Whitchurch  Bennett,  London.  —  George  Fort 
Fox,  Temple  Coombe,  Somerset.— Jas.  Johnston 
Brown,  London. —  Edwin  Cotton  Cottingham, 
Kent.— Robert  Tlfemas  Lodge,  Liverpool. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 30‘ 

,,  „  Thermometer* . 49‘1 

Self-registering  do. b . max.  76-7  min.  33* 

„  in  the  Thames  water  ,,  0*  „  46’5 

»  From  12  observations  daily.  Sun. 

Rain,  in  inches,  "03:  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  6-2°  above  the  mean  of  the  month 
(42-9°).  The  extreme  hebdomadal  range  in  th 
self-registering  thermometer  was  43'7°. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  Oct.  31. 


Births. 
Males....  689 
Females .  692 

1381 


Deaths. 
Males. . . .  463 
Females  .  481 

944 


Aver,  of  5  yrs. 
Males. . . .  493 
Females  .  475 


968 


Causes  of  Death. 


Col.  A.  Weekly  Averages  of  5  Autumns ;  Col.  b.  of  5  Years. 


All  Causes  . 

944 

!  A. 
1000 

B. 

968 

Specified  Causes . 

939 

992 

961 

1.  Zymotic(or  Epidemic,  Endemic, 

Contagious)  Diseases . . 
Sporadic  Diseases ,  viz. — 

167 

206 

188 

2.  Dropsy,  Cancer,  &c.  of  uncer- 

tain  seat  . 

103 

104 

104 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

138 

151 

157 

4.  Lungs,  and  other  Organs  of 

Respiration . 

303 

313 

294 

5.  Heart  and  Blood-vessels  ...... 

38 

29 

27 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

74 

70 

72 

7.  Diseases  of  the  Kidneys,  &c. . . 

9 

8 

7 

Childbirth,  Diseases  of  the 

Uterus,  &c . 

19 

11 

10 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

13! 

6 

6 

10.  Skin,  Cellular  Tissue,  &c . 

5 

2 

2 

11.  Old  Age . 

39 

66 

67 

-,12.  Violence,  Privation,  Cold,  and 

Intemperance . 

31 1 

27 

26 

The  following1  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  s 


Small-pox  .  2 

Measles  .  8 

Scarlatina  .  27 

Hooping-cough..  29 

Diarrhoea .  19 

Typhus  .  47 

Dropsy .  10 

Sudden  deaths  ..  5 


Convulsions  ....  35 


Bronchitis .  46 

Pneumonia .  72 

Phthisis  . 138 

Dis.  of  Lungs,  &c.  15 

Teething .  8 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  18 


Hydrocephalus . .  23  Childbirth .  14 

Apoplexy .  26  Dis.  of  Uterus,  &c.  5 

Paralysis .  17 

Remarks. — The  total  number  of  deaths  was 
56  below  the  autumnal  and  24  below  the  annual 
average.  The  deaths  from  Diarrhoea  have  fallen 
to  about  the  averages.  There  was  not  a  single 
death  from  Cholera.  Typhus  fever  is  still  very 
fatal.  In  the  North  and  South  districts,  the 
mortality  was  above  the  average.  In  the  others, 
it  was  below. 


NOTICES  to  CORRESPONDENTS. 

“Selby.” — We  do  not  know  that  there  is  any 
established  rule  on  the  subject,  but  we  think 
it  would  only  be  an  act  of  courtesy  for  a  new 
practitioner  to  call  at  least  upon  those  who  are 
residing  in  his  immediate  vicinity. 

We  regret  that  we  are  again  compelled  to  post¬ 
pone  several  communications  of  great  profes¬ 
sional  interest,  which  are  in  type. 

Dr.  Copland’s  communication  on  Pestilential 
Cholera,  and  the  letters  of  Mr.  S.  Tibbs  and 
Mr.  H.  Smith,  will  be  inserted  in  the  following 
number. 

We  should  feel  obliged  to  those  friends  who  so 
frequently  forward  to  us  newspapers,  if  they 
would  at  the  same  time  point  out,  in  a  letter, 
the  article  to  which  they  wish  to  call  our 
attention. 

Dr.  Camps’s  paper  has  been  received. 

We  have  been  compelled  by  want  of  space  to 
divide  Mr.  Harvey’s  communication  on  Frac¬ 
ture  of  the  Cranium.  The  remainder  shall 
appear  next  week. 


ROYAL  COLLEGE  of  SURGEONS 

of  ENGL  AND.— Notice  is  herebv  given  that 
EXAMINATIONS  for  the  FELLOWSHIP  will 
take  place  at  this  College  on  Tuesday  the  1st 
and  Thursday  the  3d  of  December  next. 

The  Bye-Laws  and  Ordinances  relating  to  the 
Fellowship,  with  other  particulars,  may  be  ob¬ 
tained  on  application  to  the  Secretary. 

The  requisite  Certificates  and  Testimonials 
must  be  forwarded  to  the  College  at  least  ten 
days  before  the  period  appointed  for  the  Ex¬ 
amination.— By  order, 

Edward  Belfour,  Sec. 

November  6  th,  1846. 


THE  NEW  EDITION  of  DR. 

ASHWELL  on  the  DISEASES  of  WOMEN 
will  be  ready  next  week. 

S.  Highley,  32  Fleet  Street. 


NEW  WORK  BY  DR.  E.  J.  SEYMOUR. 

In  the  press,  in  2  volumes,  8vo. 

THOUGHTS  on  the  NATURE  and 

TREATMENT  of  several  SEVERE  DIS¬ 
EASES  of  the  HUMAN  BODY;  including-1. 
Diseases  of  the  Stomach;  2.  Gout;  3.  Melancholy 
(Mental  Derangement);  4.  Epilepsy;  5.  Neu¬ 
ralgic  Affections  -  Brow  Ague,  Sciatica,  &c.  By 
Edward  J.  Seymour,  M.D.  F.R.S.  late  Senior 
Physician  to  St.  George’s  Hospital. 

Longman,  Brown  Green,  and  Longmans. 


Just  published,  fcp.  8vo.  12s.  6d.  cloth, 

A  MANUAL  of  CHEMISTRY; 

with  numerous  Illustrations  on  Wood.  By 
G.  Fownes,  Ph.D.  F.R.S.  Professor  of  Practical 
Chemistry  in  London  University  College. 

“An  admirable  exposition  of  the  present 
state  of  chemical  science,  simply  and  clearly 
written,  and  displaying  a  thorough  practical 
knowledge  of  its  details,  as  well  as  a  profound 
acquaintance  with  its  principles.  The  illustra¬ 
tions  and  the  whole  getting  of  the  book  merit 
our  highest  praise.” 

British  and  For.  Medical  Review. 

London:  John  Churchill,  Princes  Street,  Soho. 


This  day  is  published,  price  3 

T  IEBIG’s  QUESTION  to  MULDER 

tested  by  Morality  and  Science.  By  Dr.  J. 
G.  Mulder,  Professor  of  Chemistry  in  the  Uni¬ 
versity  of  Utrecht.  Translated  by  Dr.  P.  F.  H. 
Fromberg.  With  an  Introduction, by  James 
F.  W.  Johnston,  M.A.  F.R.SS.  L.  &  E.  F.G.S. 

William  Blackwood  and  Sons,  45,  George 
Street,  Edinburgh,  and  37,  Paternoster  Row, 
London. 


TAINNEFORD’S  SOLUTION  of 

MAGNESIA,  now  greatly  improved  in  purity 
and  condensation. 

The  high  testimonials  received  in  favour  of  Mr. 
Dinneford’s  preparation  from  the  most  eminent 
members  in  every  branch  of  the  medical  profes¬ 
sion,  have  established  its  superiority  on  an  irre¬ 
fragable  basis,  and  placed  it  at  once  beyond  the 
reach  of  competition. 

“  Mr.  Dinneford’s  solution  may  fairly  be  taken 
as  a  type  of  what  the  preparation  ought  to  be.” 

Pharm.  Journal,  May  1846. 

Prepared  by  Dinneford  and  Earland,  172,  Bond 
Street,  Chemist  to  Her  Majesty  the  Queen 
Dowager,  and  H.R.H.  the  Duke  of  Cambridge; 
and  sold  by  all  respectable  Chemists. 
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A  CLINICAL  LECTURE  ON 

SCROFULA, 

Delivered  at  the  York  Medical  School, 

By  Thomas  Laycock,  M.D. 

Physician  to  the  York  Dispensary,  and  Lecturer 
on  the  Theory  and  Practice  of  Medicine. 


JEtioloyy  and  pathology — identity  of  scro¬ 
fulous  and  tubercular  diseases — infantile 
marasmus — precocity  of  intellect — scro¬ 
fulous  meningitis  —  chronic  peritonitis, 
with  bulimia  —  ophthalmia  —  glandular 
abscesses  and  ulcers — Is  scrofula  a  me¬ 
dical  or  surgical  disease  ? — phthisis  pu- 
bumalis — glandular  abscesses  prophylac¬ 
tic  in  phthisis,  and  when  ? — hygiene  of 
scrofula — York  Health  of  Towns'  Asso¬ 
ciations  —  duty  of  supporting  hygienic 
associations. 

I  have  already,  in  the  ordinary  course  of 
my  lectures,  stated  to  you  my  views  as  to 
the  general  pathology  and  therapeutics  of 
scrofula.  Scrofulous  diseases  are,  however, 
so  varied,  and  so  extensively  prevalent,  that 
I  think  a  discourse — a  discursive  lecture, 
on  some  of  the  cases  we  have  already  treated 
at  the  Dispensary,  may  be  useful  in  fixing 
the  views  already  communicated  to  you, 
and  in  communicating  practical  information 
on  points  in  medical  life  and  practice  which 
could  not  be  well  introduced  into  the  scho¬ 
lastic  course. 

You  will  remember  that  I  distinguished 
between  the  scrofulous  diathesis  and  the 
scrofulous  cachexy.  The  one  is  the  consti¬ 
tutional  predisposition  to  scrofula,  arising, 
as  we  argued,  out  of  the  lymphatic  tem¬ 
perament  ;  the  other  is  the  disease  itself  in 
possession  of  the  system  generally.  It  is 
the  scrofulous  morbid  state, — the  cachexia, 
or  bad  habit  of  body.  But  the  lymphatic 
temperament  may  not  always  give  lise  to 
the  scrofulous  diathesis  ;  it  may  arise  out  of 
the  bilious  or  the  sanguine  :  oftener  out  of 
the  latter,  I  think,  than  the  former.  And 
the  reason  for  this  we  considered  to  be  in 
the  theory  that  scrolula,  or  the  proximate 
cause  of  scrofula,  was  a  perversion  of  the 
nutrient  fluids  and  functions.  The  blood- 
corpuscles  are  fewer  in  number  ;  the  albu¬ 
men  and  fats  of  the  serum  are  increased  in 
quantity.  With  the  diminished  number  of 
corpuscles  there  is  a  diminished  supply  of 
oxygen  to  the  tissues,  for  they  are  (we 
concluded)  the  oxygen  carriers  ;  and,  with 
this  diminished  supply  of  oxygen  to  the 
tissues,  there  is  an  imperfect  conversion  of 
the  nutrient  materials,  and  a  less  evolution 
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of  heat.  Consequently,  we  inferred  that  as 
this  morbid  state  of  the  blood  and  tissues 
might  take  place  from  impure  air  or  innu- 
tritious  diet  in  any  temperament,  so  scrofula 
could  not  be  peculiar  to  any  temperament, 
and  therefore  it  was  a  mistake  to  think  that 
fair  persons  only  were  liable  to  the  disease. 
Still,  the  greater  proportion  of  persons 
exhibiting  the  scrofulous  cachexy  in  York 
are  of  the  fair-haired  race :  and  this  we 
explained,  partly  by  the  fact  that  the  greater 
proportion  of  the  population  in  York  and  in 
the  North  of  England  is  of  the  fair-haired 
race  ;  they  belong  to  the  Teutonic  stem. 
If,  however,  you  investigate  this  question  in 
Wales,  in  the  South  of  Ireland,  or  in  the 
South  of  France,  you  will  probably  have  just 
the  contrary  results,  because  in  these  locali¬ 
ties  the  Celtic  or  dark-haired  race  is  pre¬ 
dominant.  Even  in  some  districts  of  Eng¬ 
land  there  is  a  less  proportion  of  fair-haired 
persons  suffering  from  scrofula.  Mr.  B. 
Phillips  states  that  he  has  examined  9000 
scrofulous  children,  and  only  32  per  cent., 
or  less  than  one-third,  were  fair-haired.  It 
is  rare  to  see  distortion  of  the  features  in 
scrofulous  dark-haired  persons ;  it  is  not 
often  they  have  the  thick  tumid  upper  lip 
and  swollen  alae  nasi  so  characteristic  of  the 
scrofulous  cachexy.  On  the  contrary,  they 
are  often  fascinatingly  beautiful.  Now,  the 
scrofulous  cachexy  is  that  state  of  the 
system  in  which  you  have  general  bad 
health,  with  a  deposit  of  a  certain  morbid 
product,  already  described  to  you  under  the 
term  tubercle  or  tuberculous  matter.'  I 
told  you  to  consider  this  and  the  deposit  in 
scrofulous  glands  as  identical.  I  said  that 
the  tubercular  diathesis  and  the  scrofulous 
diathesis  were  one  and  the  same,  but  that 
when  the  deposit  took  place  in  the  lungs  or 
on  the  serous  membranes,  whether  of  the 
encephalic,  thoracic,  or  abdominal  cavities, 
you  might  call  it  tubercular,  and  if  in  the 
mucous  membranes,  or  in  the  glands,  or 
bursae  mucosae,  it  would  be  right  to  call  it 
scrofulous.  These  are  practically  the  only 
distinctions  between  scrofulous  and  tuber¬ 
cular  deposit.  You  have  tubercles  of  the 
lungs — of  the  heart — of  the  brain ;  scrofulous 
deposits  in  the  liver,  the  kidneys,  the 
uterus,  the  mesenteric  glands,  the  joints, 
the  subcutaneous  glands.  Very  trustworthy 
authorities  have  maintained  that  the  two  are 
essentially  different,  but  I  prefer  to  adopt 
the  opposite  side  of  the  question.  I  think 
it  both  the  more  practical  and  the  more 
correct.  A  person  may  during  childhood 
escape  death  from  tabes  mesenterica,  or 
wasting  from  scrofulous  deposit  in  the 
mesenteric  glands,  to  die  of  tabes  pulmo- 
nalis,  or  wasting  from  deposit  in  the  pulmo¬ 
nary  cells ;  but  his  escape  from  the  one 
does  not  prove  that  the  other  is  different :  it 
only  proves  that  the  circumstances  of 
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childhood  were  more  favourable  to  his 
general  health  and  to  prophylaxis,  to  the 
prevention  of  scrofulous  deposit,  than  the 
circumstances  of  puberty  or  of  adult  age. 

We  have  had  numerous  illustrations  of 
scrofula  and  its  pathology  in  our  dispensary 
practice.  You  will  remember  that  I  pointed 
out  to  your  special  notice  a  child  brought 
by  its  mother  suffering  from  marasmus  ;  I 
believe  some  pathologists  would  term  the 
disease  strumous  dyspepsia.  Although  five 
months  old  it  seemed  no  bigger  than  a  foetus 
of  seven  months  ;  the  mother  held  it  in  her 
arms  just  as  a  child  holds  a  doll.  She  said 
that  it  was  feverish,  and  that  its  motions 
were  very  bad  ;  that  its  food  passed  through 
it  unchanged ;  that  sometimes  it  sucked  vo¬ 
raciously,  and  sometimes  scarcely  at  all ; 
and  that  no  food  that  ever  it  got  seemed  to 
do  it  any  good.  On  looking  at  the  child 
we  saw  that  its  face  was  withered  up,  and 
wrinkled,  like  that  of  a  very  old  man  ;  that 
it  was  literally  skin  and  bone,  and  appa¬ 
rently  without  strength  to  cry.  This  is  the 
first  form  of  scrofula  we  meet  with.  There 
is  deposit  in  the  mesenteric  glands  proba¬ 
bly,  but  not  in  the  Peyerian  glands  ;  denti¬ 
tion  has  not  commenced,  and  there  is  not 
the  general  irritation  of  the  mucous  tissues 
which  in  greater  or  less  degree  accompanies 
that  process,  and  determines  the  locality  of 
the  deposit. 

The  next  form  we  had  to  notice  was  tabes 
mesenterica ;  we  have  had  several  examples 
of  this.  One  was  presented  to  us  by  its 
mother,  a  little  ricketty  woman  with  a  hump¬ 
back.  The  mother  was  scrofulous ;  the 
child  had  constant  diarrhoea,  tumid  tender 
abdomen,  fever,  wasting  ;  it  was  scrofulous 
too.  You  might  notice  her  quick  percep¬ 
tion  of  what  was  passing  through  my  mind, 
when  I  made  some  slight  allusion  to  the 
condition  of  her  spine  ;  she  immediately  as¬ 
sured  me  that  she  was  very  strong,  and 
always  had  been ;  and  it  was  evident  that 
she  earnestly  wished  to  impress  me  with  the 
idea  that  there  was  no  hereditary  transmis¬ 
sion  of  disease  to  the  child.  Now  there  is 
nothing  people  dislike  so  much  as  to  be  thought 
to  have  “  scrofula”  in  the  family,  or  to 
be  afflicted  with  “  the  evil,”  or  the  “  King’s 
evil.’’  Many  persons  would  be  highly  of¬ 
fended  if  you  were  to  tell  them  the  truth  in 
those  vulgar  phrases.  It  is  always  well  to 
avoid  hurting  people’s  feelings  unneces¬ 
sarily,  both  for  your  own  interests  and  as  a 
point  in  good  manners.  Euphuistic  phrases 
(a  sort  of  “  soft  sawder”),  are  always  allow¬ 
able  in  matters  in  which  the  modesty  or  other 
feelings  of  your  patients  would  be  offended. 
You  can  therefore  call  the  scrofulous  dia¬ 
thesis  or  cachexy,  a  “  constitutional  de¬ 
bility,”  or  “  a  delicate  state  of  health.”  I 
believe  that  some  practitioners  object  to 
giving  the  cause  of  death  to  the  public 


registrar  in  some  instances  of  death  from 
scrofula  ;  they  think  family  secrets  of  this 
kind  should  not  be  revealed  by  them,  and  I 
think  there  is  some  validity  in  the  objection. 
In  several  forms  of  fatal  scrofulous  disease 
it  is  quite  unnecessary,  however,  to  use  the 
obnoxious  term  scrofula ;  as,  for  example, 
in  death  from  lumbar  abscess,  or  from 
abscess  and  caries  of  the  vertebrae,  or  tabes 
mesenterica  or  tubercular  phthisis. 

Of  course  the  reason  for  this  dislike  to 
be  thought  scrofulous  is,  the  popular 
opinion  that  the  diathesis  is  hereditary. 
Some  writers  whose  opinions  should  be  re¬ 
ceived  with  respect  doubt  the  hereditary 
transmission  of  scrofula,  or  of  the  scrofu¬ 
lous  diathesis.  I  do  not  join  in  their  doubts, 
myself ;  I  would  recommend  you  to  con¬ 
sider  all  diatheses  and  cachexies  as  being 
hereditary.  You  will  often  get  a  better 
insight  into  a  patient’s  case  by  knowing  the 
diatheses  or  diseases  of  his  parents,  or  near 
relatives.  Sometimes  he  resembles  a  grand¬ 
parent,  sometimes  “he  is  the  picture”  (to 
use  a  common  phrase)  of  his  uncle  or  aunt, 
Hereditariness  may  be  dormant  in  a  genera¬ 
tion,  or  even  in  two  ;  there  is  the  predispo¬ 
sition  latent,  but  the  exciting  causes  are 
never  applied  that  rouse  it  into  action.  The 
spark  is  never  applied  to  the  morbid  train, 
and  no  overt  disease  is  developed.  But 
the  semina  malorum  are  there.  Compara¬ 
tive  physiology  will  throw  much  light  on 
hereditariness.  A  volume  lately  published 
by  the  Ray  Society  entitled  “The  Alterna¬ 
tion  of  Generations,”  (it  is  by  a  continen¬ 
tal  zoologist  named  Steenstrup),  throws 
some  curious  light  on  this  subject.  You 
have  one  generation  totally  unlike  the 
parent,  giving  birth  to  another  generation 
that  exactly  resembles  the  parent.  This  is 
in  trematode  animals,  the  fluke  family, — and 
it  seems  probable  that  other  entozoa  are  sub¬ 
ject  to  this  alternation  of  generations.  And 
certainly  something  similar  takes  place  in 
the  hereditary  transmission  of  mental  or 
corporeal  characteristics  in  man. 

The  child  of  the  poor  ricketty  woman 
died.  She  came  to  the  dispensary  for  the 
medical  certificate  of  the  cause  of  death,, 
her  eyes  overflowing  with  tears,  and  her 
heart  apparently  with  gratitude  for  our  at¬ 
tention.  Tenderness,  amiability,  a  certain 
amount  of  intellectuality,  generally  charac¬ 
terise  scrofulous  people.  The  corporeal 
development  is  stunted  ;  the  teeth  often  ap¬ 
pear  late ;  indeed,  it  is  the  ordinary  rule 
with  a  scrofulous  child,  to  gain  the  age  of 
twelve  or  fourteen  months  before  the  first 
incisors  appear.  You  should  therefore- 
examine  the  mouth  of  a  child  when  you 
suspect  scrofulous  disease.  But  although 
the  body  is  stunted  the  mind  is  precocious 
and  this  precocity  arises  from  a  quasi  mor¬ 
bid  state  of  the  brain.  If  a  scrofulous  child 
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escape  tabes  mesenterica,  it  is  in  danger  of 
scrofulous  deposit  in  the  serous  membranes 
of  the  brain  ;  and  if  this  take  place  a  slight 
cause  will  excite  inflammation  of  those 
membranes,  and  you  have  “water  on  the 
brain/'  as  it  is  termed,  or  acute  hydren- 
cephalus." 

Sometimes  peritonitis  follows  on  the  de¬ 
posit  of  tubercles  in  the  mesentery,  and  then 
you  have  water  in  the  belly,  or  ascites.  We 
have  such  a  case  under  treatment  in  the 
person  of  a  boy,  aged  2  or  3  years,  I  think. 
He  has  the  distinct  scrofulous  facies ;  has 
had  persistent  diarrhoea,  feverishness,  hun¬ 
griness,  wasting,  and  other  signs  of  mesen¬ 
teric  disease ;  and  now  there  is  a  tumid 
abdomen  and  manifest  fluctuation.  The 
bulimia  in  tabes  mesenterica  is  always  a 
remarkable  symptom  ;  the  instinct  of  ali- 
mentiveness  is  excited,  and  the  patient,  with 
loth  its  little  skinny  hands  full  of  food,  will 
be  fiercely  angry  if  it  observes  another  to 
eat  from  its  dish,  or  even  to  eat  at  all ;  and 
you  generally  observe  a  peculiar  expression 
about  the  mouth  corresponding  to  this  fierce 
instinct ;  curved  lines  passing  from  the  alae 
nasi  to  the  corners  of  the  mouth,  and  a 
knitting  of  the  brows,  all  which  traits  are 
highly  characteristic  of  tabes  mesenterica. 
This  patient  first  had  minute  doses  of  ca¬ 
lomel  ;  he  then  took,  and  is  now  taking,  the 
iodide  of  potassium,  and  he  has  further 
friction  on  the  abdomen  two  or  three  times 
daily  with  an  ointment  of  iodide  of  lead.  He 
is  doing  well  under  the  treatment. 

There  are  two  brothers,  aged  7  and  9 
years.  The  nine-year  old  is  the  less  of  the 
two,  and  he  stood  blinking  before  us,  having 
scrofulous  ophthalmia,  with  his  face  dis¬ 
torted  by  a  large  cluster  of  scrofulous 
cervical  glands  on  the  left  side.  The  other 
boy  has  also  enlarged  glands,  but  no  oph¬ 
thalmia,  and  nothing  else  except  small 
superficial  abscesses  on  the  scalp.  The 
nine-year  old  has  done  well  with  sulphate  of 
/quinine :  this,  combined  with  alterative 
doses  of  calomel,  is  by  far  the  surest  remedy 
in  scrofulous  ophthalmia.  The  other  has 
improved  much  while  taking  the  iodide  of 
potassium.  They  both  have  bright  red 
hair,  and  as  a  young  female  who  came  with 
them  had  similar  hair,  a  striking  scrofulous 
facies,  and  a  family  likeness  altogether,  I 
-was  induced  to  inquire  if  she  were  sister  to 
the  boys  ;  but  she  was  not,  only  cousin,  and 
yet  she  was  clearly  of  the  blood,  perhaps 
more  strikingly  so  than  their  own  sister  is. 
This  illustrates  the  alternation  of  generation, 
or  rather  the  collateral  transmission  of  here¬ 
ditary  family  traits. 

Enlarged  and  truly  scrofulous  cervical 
glands  are  very  commonly  seen  in  children 
from  the  age  of  three  years  and  upwards. 
During  dentition  the  cervical  glands  of 
children  younger  than  three  years  will 


enlarge,  but  they  quickly  subside,  and  rarely 
leave  those  large  bosselated  masses  which 
you  so  frequently  see  under  the  ears  and 
jaws  of  lads  from  three  to  ten  or  twelve 
years  of  age.  I  believe  you  will  find  the 
iodide  of  potassium  a  good  remedy  in  these 
cases,  sometimes  combined  with  a  chaly¬ 
beate,  and  with  inunction  with  iodide  of 
lead  ointment,  in  the  early  stage.  It  cer¬ 
tainly  allays  the  pain  and  inflammatory 
condition  of  the  glands.  Of  course,  when 
the  scrofulous  matter  is  largely  deposited  in 
the  glands,  it  must  be  looked  upon  as  a 
foreign  body,  and  the  gland  must  suppurate 
before  it  can  be  got  rid  of.  When  they 
have  suppurated  the  skin  is  often  left  in  a 
flabby  unhealthy  state,  and  there  is  a  thin 
ichorous  discharge.  Under  these  circum¬ 
stances  you  will  do  good  by  pencilling  the 
skin  with  nitrate  of  silver  two  or  three  times 
a  week.  I  do  not  think  I  shall  be  accused 
of  trenching  too  much  upon  the  domain  of 
the  surgeon  in  mentioning  these  particulars. 
The  fact  is,  that  there  is  no  definable  line 
between  medicine  proper  and  surgery  proper, 
and  when  you  hear  an  individual  making  a 
great  noise  about  some  imaginary  trespass 
on  his  domain  of  physic  or  of  surgery,  you 
may  conclude  that  the  gentleman  is  a  little 
behind  the  age,  or  that  there  is  a  sad  film 
before  his  mental  vision,  which  prevents  his 
perception  of  the  undoubted  truth  that  the 
domains  of  medicine  proper  and  surgery 
proper  can  never  be  defined. 

I  believe  these  enlarged  cervical  glands 
have  been  the  handle  by  which  surgeons 
have  dragged  scrofulous  diseases  into  their 
department.  These  morbid  glands  have 
long  been  considered  to  characterise  the 
disease  termed  scrofula;  but  a  spirit  of 
enlarged  pathological  research  has  amply 
demonstrated  that  cancerous  and  scrofulous, 
and  other  so-called  surgical  diseases,  are  but 
the  outward  manifestations  of  an  internal 
disease  :  so  surgeons  are  turning  physicians, 
and  physicians  turning  philosophic  sur¬ 
geons  (witness  Dr.  Walshe’s  Work  on 
Cancer),  and  these  old  absurd  attempts  at 
defining  the  two  departments  of  practice  are 
made  to  appear  more  absurd  than  ever. 

We  have  two  or  three  cases  of  scrofula  in 
adults.  One  is  a  fat  girl  of  eighteen, — 
really  fat,  with  fair  flaxen  hair,  large 
mammse,  a  most  decrepid  set  of  teeth,  thick 
cracked  lips,  swollen  legs,  chlorotic  circula¬ 
tion,  amenorrhoea.  She  is  an  exquisite 
example  of  one  form  of  scrofulous  diathesis. 
Tubercles  will  probably  be  soon  formed  in  the 
lungs  (if  they  are  not  there  already),  and 
when  they  begin  to  soften,  and  suppuration 
takes  place,  developing  the  phenomena  of 
tubercular  phthisis,  all  the  fat  so  thickly 
laid  on  her  person  will  rapidly  melt  away, 
like  snow  in  spring,  and  she  will  probably 
go  off  in  a  “  gallopping  consumptipp," 
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There  is  another  example  of  scrofula, 
which  is  just  of  an  opposite  character.  It 
is  also  in  a  female,  about  28  years  old,  of  a 
very  bright  slate  complexion.  I  can  com¬ 
pare  it  with  no  other  tint,  unless  it  be  light 
muddy  grey.  She  is  thin,  meagre,  and 
has  enlarged  glands  in  the  axillge  and 
neck ;  and  it  is  well  for  her  that  they 
are  there,  for  I  am  inclined  to  think 
they  will  be  her  defence  against  the  tu¬ 
bercular  deposit  in  the  lungs  ;  at  all  events 
they  will  much  delay  the  fatal  termination. 
I  have  witnessed  three  or  four  cases  of  tu¬ 
bercular  phthisis  of  this  kind — with  the 
peculiar  complexion,  the  enlarged  scrofu¬ 
lous  glands  in  the  neck  and  axillae,  and 
tubercular  deposit  in  the  lungs  going  on,  but 
very  slowly  indeed,  the  patient  lingering  on 
from  day  to  day  in  really  a  wonderful  man¬ 
ner.  I  see  that  Dr.  Glover,  of  Newcastle, 
in  his  recently  published  work  on  Scrofula, 
(a  work  containing  the  results  of  original 
investigations),  states  it  to  be  a  popular 
belief  that  scrofulous  cervical  glands  pre¬ 
vent  the  internal  disease  becoming  manifest  ; 
and  he  quotes  an  observation  by  Sydenham 
somewhat  like  that  I  have  just  made.  I 
certainly  cannot  say  I  have  seen  phthisical 
persons  cured  concurrently  with  these  scro¬ 
fulous  glands  ;  but  I  am  sure  that  their 
presence  in  good  large  masses  (and  if  suppu¬ 
rating  so  much  the  better),  is  the  guarantee 
for  a  prolonged  existence  to  your  patient. 
I  have  such  an  example  under  my  care  at 
this  moment.  How  this  happens  can  only 
be  theorized  on,  but  it  is  not  unreasonable 
to  suppose  that  there  is  a  derivation  from 
the  lungs  to  the  glands  ;  that  what  tuber¬ 
cular  matter  is  deposited  in  the  glands  would 
have  been  deposited  in  the  lungs  had  there 
not  been  glandular  irritation  to  attract  it 
there.  With  the  humoral  pathology  the  old 
terms  of  that  pathology  will  come  into  use* 
and  we  may  say,  wTith  regard  to  scrofulous 
diseases  and  deposits,  ubi  irritatio  ibi  fluocus. 
The  old  methods  of  treatment  adopted  by 
the  old  humoral  pathologists  will  come  again 
into  vogue  ;  and  I  cannot  doubt  that,  in  the 
gouty  and  scrofulous  cachexies,  derivants, 
such  as  issues,  setons,  and  perpetual  blisters, 
may  be,  and  are,  of  advantage. 

There  is  another  case  of  tubercular  phthi¬ 
sis  lately  admitted  in  the  person  of  a  young 
man  of  the  lymphatic  temperament  and  very 
fair  complexion  ;  he  is  in  the  last  stage.  A 
man,  aged  50,  that  some  of  you  visited 
regularly,  died  lately  of  the  same  disease. 

I  find  that  of  53  deaths  I  have  lately 
certified  9  were  from  tubercular  phthisis, 
6  from  mesenteric  disease,  3  from  scrofulous 
meningitis,  2  from  scrofulous  abscesses. 
These  figures  do  not,  of  course,  shew  the 
relative  prevalence  of  scrofulous  disease,  but 
they  show  considerable  prevalence ;  and  I 
believe  this  is  to  be  attributed  in  a  great 


measure  to  the  sad  condition  of  the  abodes 
of  the  poor.  The  poor  woman  with  the 
muddy  -  grey  complexion  and  scrofulous 
axillae  and  neck,  lately  lost  a  child  from 
tabes  mesenterica.  Go  to  her  home,  and 
see  in  what  a  condition  it  is.  You  have 
first  to  enter  a  damp  narrow  passage  from 
the  street,  then  you  ascend  a  narrow  stair¬ 
case,  slippery  with  dirt,  and  nauseating  from 
the  heavy  foetid  atmosphere  within  it.  You 
literally  grope  your  way  up  ;  right  and  left, 
in  single  rooms,  are  separate  families,  and  at 
last  you  arrive  at  her  wretched  room  on  the 
right,  and  the  heavy  closeness  of  the  atmos¬ 
phere  there  is  worse  than  even  in  the  dark 
narrow  staircase  you  have  left.  How  is  it 
possible  for  health  to  be  maintained  under 
such  circumstances,  and  especially  how  is  it 
possible  for  a  scrofulous  patient  to  be  cured 
in  such  an  abode  ?  Of  what  use  is  quinine, 
or  iodine,  or  iron,  or  cod-liver  oil,  or  tonics, 
against  the  incessantly  depressing  agency 
that  surrounds  the  poor  patient  ?  I  must 
confess  that  it  sometimes  occurs  to  me  to 
consider  the  Dispensary  treatment  of  scrofula 
the  most  ridiculous  thing  in  physic.  But  if 
you  establish  a  hospital  for  the  cure  of  scro¬ 
fula,  and  if,  on  the  coast,  you  erect  some 
pleasant  retreat  for  the  scrofulous  poor,  what 
an  absurdity  to  do  this  and  leave  the  mise¬ 
rable  chambers  to  which  you  return  them,  in 
the  same  condition  as  that  which  produced 
the  disease  at  first !  Various  plans  have 
been  recommended  for  the  better  ventilation 
of  these  dreadful  abodes.  Mr.  Toynbee,  an 
active  and  intelligent  surgeon  in  London, 
has  introduced  a  cheap  method  ;  he  puts 
panes  of  perforated  zinc  into  the  windows. 
I  have  tried  this  plan,  but  have  found  paper 
pasted  over  the  perforations  in  a  little 
while.  These  smothered  up  people  cannot 
bear  the  cold  that  we  can,  with  plenty  of 
good  blood -  corpuscles  carrying  oxygen 
vigorously  to  every  part  of  the  system,  and 
keeping  up  the  animal  heat.  I  am  of 
opinion  that  nothing  short  of  a  radical 
change  in  cottage  architecture  will  effect 
what  is  wanted.  The  present  abodes  of  the 
poor  are  as  far  behind  science  as  the  ancient 
pack-horses  behind  modern  railways.  I 
am  happy  to  say  that  a  Health  of  Towns 
Association  is  now  established  in  York,  and 
I  trust  much  good  will  result  from  the 
diffusion  of  information  on  all  matters 
relating  to  the  health  and  comfort  of  the 
working  classes.  Several  influential  mem¬ 
bers  of  the  profession  are  willing  and  ready 
to  cooperate  with  intelligent  laymen  in  a 
strenuous  endeavour  to  prevent  disease,  and 
render  English  men  and  women  more  able, 
both  physically  and  morally,  to  do  and  to 
suffer  that  which  is  allotted  to  them.  This 
is  the  highest  object  of  medical  art  and 
science  ;  you  need  not  fear  to  cooperate  for 
its  attainment.  Hostility  must  be  expected  ; 
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for  whatever  disturbs  the  ordinary  current 
of  men’s  ideas  and  proceedings  will  neces¬ 
sarily  raise  a  clamour;  just  as  the  mountain 
stream  chafes  and  brawls  against  the  rocks 
that  interrupt  or  turn  its  course.  That 
there  is  a  clamour  raised  is  no  proof  that 
you  are  right ;  the  stream  will  chafe  as 
impetuously  against  a  mass  of  virgin  gold 
as  of  granite.  It  would  therefore  be  in 
ridiculously  bad  taste  to  infer  from  this  the 
excellency  of  your  cause,  or  of  your  doc¬ 
trines,  just  as  some  persons  compare  them¬ 
selves  to  Galileo,  or  with  Harvey,  because 
their  supposed  discoveries  are  doubted, 
criticised,  or  ridiculed.  You  must  be  con¬ 
vinced  in  your  own  minds  that  your  mission 
is  to  alleviate  human  sufferings,  and  to  save 
and  prolong  human  life ;  not  by  iodine, 
quinine,  or  calomel  only,  but  by  an  en¬ 
lightened  and  comprehensive  system  of 
public  hygiene.  With  this  thorough  con¬ 
viction  you  may  derive  encouragement  from 
the  imputation  of  interested  motives.  If  a 
shrewd  selfish  practitioner  accuses  you  of 
the  intention  to  puff  yourself  into  practice, 
the  probability  is  that  professional  success 
will  reward  your  sincere  attempt  to  do  your 
duty.  If  you  are  accused  of  seeking,  not 
the  public  good  alone,  but  some  pleasant 
office,  you  may  answer,  that  the  soldier  is 
not  blamed  if  he  gallantly  mounts  the 
breach  with  the  hope  of  promotion,  nor 
the  clergyman,  if  he  be  more  learned 
and  more  pains-taking  with  the  prospect 
of  advancement  ;  and  you  only  imitate 
their  good  example.  It  is  the  highest 
wisdom,  and  the  greatest  good  sense,  so 
to  act  that  the  public  good  and  your 
private  interest  may  be  advanced  together. 
For  my  own  part,  I  think  our  object  should 
be  the  utter  extirpation  of  continued  and 
typhus  fever  from  this  country,  and  the 
reduction  of  deaths  from  scrofulous  diseases, 
from  phthisis  and  tabes,  to  a  minimum. 

I  am  firmly  of  opinion  that  the  medical 
profession  may  work  a  much  greater  refor¬ 
mation  in  society  than  has  yet  been  attained 
to,  and  I  trust  the  rising  generation  of 
medical  practitioners  will  set  this  object 
before  them,  and  make  their  political 
arrangements  with  a  distinct  reference  and 
subservient  thereto.  In  the  presence  of 
such  an  object  how  paltry  the  squabbles 
about  “grades,”  and  points  of  etiquette  ! 


MEDICAL  LEGISLATION. 

Out  of  one  hundred  and  seventeen  new 
statutes  passed  during  the  last  session  of 
Parliament,  there  are  only  four  which  affect 
the  medical  profession — 9  Vic.  c.  6,  Treat¬ 
ment  of  Fever  in  Ireland ;  9  and  1 0  Vic. 
c.  37,  Law  of  Coroner  in  Ireland;  c.  84, 
Lunatic  Asylums  and  Pauper  Lunatics, 
England  ;  c.  96,  Removal  of  Nuisances. 


Original  ©ommumcattons. 

CASE  OF 

MALIGNANT  FUNGOID  DISEASE 
OF  THE  TONGUE. 

By  Robert  Ceely,  Esa. 

Aylesbury. 

Communicated  by  W.  Lawrence,  Esq.  F.R.S. 

Surgeon  to  St.  Bartholomew’s  Hospital. 

Sir, — When  I  delivered  at  St.  Bar¬ 
tholomew’s  Hospital  the  lectures  on 
diseases  of  the  tongue,  which  are  printed 
in  the  1st  volume  of  your  new  series, 
pp.  703  and  796,  I  had  not  seen  any 
instance  of  fungus  hsematodes  affect¬ 
ing  that  organ,  nor  do  I  remember  any 
record  of  such  a  disease.  Since  that 
time,  my  esteemed  and  respected  friend, 
Mr.  Ceely,  of  Aylesbury,  has  met  with 
a  striking  example  of  this  rare  malady. 
He  was  kind  enough  to  offer  me  an 
opportunity  of  seeing  it;  and  he  has 
since  been  so  obliging  as  to  send  me  a 
very  interesting  narrative  of  the  case, 
with  two  coloured  drawings,*  and  an 
account  of  the  appearances  found  on 
examination  after  death,  allowing  me 
to  send  them  for  publication  in  the 
Medical  Gazette,  as  an  appendix  to 
my  lectures  before  mentioned.  After 
perusing  this  report,  marked  by  that 
perfect  precision  and  clearness  which 
characterise  every  thing  written  by  Mr. 
Ceely,  we  cannot  fail  to  agree  with 
him  in  the  following  observation  re¬ 
specting  the  proper  designation  of  the 
disease: — “Thinking,  with  Dr.  Gooch, 
that  Sir  C.  Clark’s  cauliflower  excres¬ 
cence  of  the  os  uteri  ought  to  be 
called  fungus  haematodes,  I  really  do 
not  see  what  we  can  call  Mrs.  Stone’s 
disease  other  than  fungus  haematodes 
of  the  tongue.” — I  remain,  sir. 

Your  very  obedient  servant, 

Wm.  Lawrence. 

Whitehall  Place,  Nov.  10, 1846. 

Martha  Stone,  aet.  57,  residing  at 
Aston  Clinton  (Bucks)  married;  dark, 
sallow,  sickly,  complexion;  of  a  nervous 
temperament,  and  habitually  dyspeptic, 
consulted  me  at  Aylesbury,  on  account 
of  a  nervous  affection  of  the  eyelids,  on 


*  The  coloured  drawings  which  accompany  the 
case  are  most  beautifully  executed;  but  we  doubt 
whether  the  appearances  could  be  accurately 
represented  by  wood  engravings ;  and  therefore 
omit  them. 
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the  1st  of  September,  1845,  and, 
when  on  the  point  of  taking  leave, 
recollected  she  wished  me  to  inspect  a 
small  swelling  under  the  tongue.  The 
tumor  had  been  in  existence,  as  she 
supposed,  about  a  fortnight;  it  gave 
her  no  uneasiness,  and  she  scarcely 
thought  it  worthy  of  notice.  It  was 
seated  at  the  posterior  part  of  the 
tongue,  immediately  under  the  right 
margin  of  the  organ ;  was  about  the 
size  of  a  pea,  and  resembled  a  loose 
spongy  granulation,  but  was  of  a  dark 
livid  hue.  The  absorbent  glands  in 
the  vicinity  did  not  appear  to  be  af¬ 
fected;  still,  from  my  knowledge  of 
her  constitution  and  habit  of  body,  I 
looked  on  the  case  as  one  of  a  very 
suspicious  character,  particularly  as 
the  absence  of  teeth  or  stumps  of  teeth 
in  that  side  of  the  jaw  precluded  the 
likelihood  of  local  irritation  as  the 
primary  cause  of  a  pre-existing  ulcer 
on  the  sile  of  the  present  fungus. 
There  was  no  perceptible  alteration  in 
the  immediately  surrounding  struc¬ 
tures;  the  tongue  was  furred,  but  free 
from  the  least  tenderness.  Under  these 
circumstances,  attention  was  directed 
to  the  improvement  of  the  general 
health,  and  nothing  more  than  the 
Tinctura  Ferri  Sesquichloridi  applied 
to  the  fungus  one  a  day. 

On  the  6th  September,  the  fungus 
had  attained  to  double  its  former  size, 
and,  while  carefully  examining  its 
base,  the  mass  peeled  off,  leaving  an 
irregular,  soft,  bleeding  surface.  The 
portion  thus  accidentally  and  easily 
detached  resembled  a  firm  coagulum 
or  a  fragment  of  softened  spleen,  which 
was  easily  broken  between  the  fingers, 
exhaling  a  foetid  odour.  With  a  view 
to  restrain  the  haemorrhage,  the  nitrate 
of  silver  was  applied,  which  was  soon 
successful. 

13th. — The  fungus  was  re-produced, 
equal  to  the  size  of  a  filbert  nearly, 
and  some  tenderness  and  visible  en¬ 
largement  of  the  absorbent  glands 
under  the  base  of  the  jaw  and  in  the 
neck  were  observed  and  complained  of. 
There  was  still  no  pain  in  the  tongue; 
but  on  the  other  side,  next  the  fungus, 
the  fur  on  the  surface  of  the  tongue 
has  separated,  and  exposed  a  morbid 
redness,  with  a  slight  purplish  tint,  to 
a  small  extent.  Sleeps  well;  appetite 
as  usual,  and  digestion  not  good;  pulse 
small. 

20th  Sept.  —  The  fungus  has  in¬ 


creased  to  the  size  of  a  small  walnut. 
It  was  again  detached  by  passing  the 
finger  round  the  base  for  examination. 
The  mass  now  removed  was  of  a  firmer 
texture,  yet  readily  friable.  The  de¬ 
nuded  surface  was  not  only  more  ex¬ 
tensive,  but  more  irregular  and  jagged ; 
thick  short  filaments  of  firmer  tex¬ 
ture  than  the  mass  removed,  remain¬ 
ing  pendulous  from  the  edges  of  the 
raw  surface,  particularly  on  the  side 
corresponding  to  the  margin  of  the 
tongue.  A  careful  examination  of  the 
margins  of  the  denuded  surface  de¬ 
tected  no  hardness ;  but  now  there  is 
evident  tenderness,  especially  towards 
the  surface  of  the  tongue  in  the  vi¬ 
cinity  of  the  disease,  which  exhibits  a 
malignant  livid  hue :  the  remainder  of 
the  surface  of  the  organ,  as  far  as  the 
mesial  line,  is  morbidly  clean,  red, 
and  glossy  ;  the  left  half  of  the  tongue 
is  still  furred.  On  this  occasion 
the  haemorrhage  was  considerable. 
The  absorbent  glands  are  more  swollen 
and  painful,  but  hard;  and  the  pa¬ 
tient’s  health  and  spirits  are  much 
affected  ;  the  sleep  is  natural.  A  so¬ 
lution  of  chloride  of  sodium  was  di¬ 
rected  to  be  injected  into  the  mouth, 
which  was  continually  occupied  by  a 
foetid  sanious  discharge. 

2fth. — The  fungus  has  already  at¬ 
tained  more  than  its  former  size, 
preventing  mastication,  interrupting 
deglutition,  impairing  and  occasionally 
destroying  articulation,  and  filling  the 
mouth  continually  with  a  foetid  and 
disgusting  discharge.  The  sub-maxil¬ 
lary  and  cervical  absorbent  glands 
rapidly  enlarging  and  more  painful; 
still  very  hard.  While  examining  the 
tumor  it  became  partially  detached, 
and  it  was  therefore  deemed  advisable 
to  remove  with  the  finger  as  much  of 
it  as  possible.  But  it  was  evident  that 
the  denuded  surface  was  more  irregular 
and  jagged  than  before,  and  bled  more 
freely.  It  was  manifest,  too,  that  the 
base  of  the  fungus  had  greatly  en¬ 
larged  over  the  upper  surface  of  the 
tongue,  and  extended  more  deeply 
beneath  it.  The  organ  nowT  is  con¬ 
siderably  elevated. 

Oct.  4th. — The  fungus  has  recovered 
more  than  half  its  former  size ;  much 
foetid  and  sanguineous  discharge  from 
the  mouth ;  absorbent  glands  harder, 
larger,  and  more  painful ;  pulse  quicker 
and  weaker :  sustained  by  wine  and 
beef-tea. 
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10th. — The  tumor  much  larger,  the 
patient  in  all  respects  worse. 

11th. — Mr.  Lawrence  saw  the  case 
to-day.  The  fungus  now  projects 
beyond  the  lips,  measuring  at  least 
five  inches  in  circumference  in  one 
direction,  and  three  inches  in  another. 
It  is  of  a  dark,  dirty,  blackish  grey 
colour  on  the  surface,  as  it  appeared 
soon  after  the  second  or  third  removal. 
It  bleeds  if  roughly  handled,  and  con¬ 
tinually  exhales  a  most  offensive  odour. 
The  fungus  extends  backwards  under 
the  tongue,  raising  the  organ  consider¬ 
ably,  and  displacing  it  to  the  left  side 
of  the  mouth  ;  so  that  the  apex  of  the 
tongue  is  behind  the  left  angle  of  the 
mouth.  The  absorbent  glands  are 
more  enlarged  and  painful ;  still  hard. 
Pulse  small  and  feeble ;  deglutition 
very  difficult;  speech  unintelligible. 

13th. — The  fungus  having  now  pro¬ 
truded  so  far  beyond  the  lips  as  greatly 
to  incommode  the  patient,  it  was 
again  detached  by  the  fingers,  as  far 
backwards  as  possible ;  but  a  con¬ 
siderable  portion  remained  attached 
and  out  of  reach,  the  circumference  of 
which  appeared  very  painful  to  the 
touch.  The  mass  removed  was  sent  to 
Mr.  Lawrence.  It  was  very  foetid, 
rather  firmer  than  before,  exhibited  an 
irregular  and  granulated  surface,  not 
unlike  a  fragment  of  placenta,  but 
scarcely  so  firm.  [With  the  very 
peculiar  soft,  friable,  and  spongy  mass, 
loaded  with  blood,  which,  although  not 
exactly  similar  to  any  other  morbid 
production  that  I  have  seen,  resembled 
some  of  the  more  vascular  specimens 
of  fungus  heematodes  developed  in  the 
inter-muscular  cellular  texture,  espe¬ 
cially  in  its  red  colour,  friability  of 
texture,  and  the  facility  of  separation 
from  the  surface  which  had  produced 
it.  I  received  from  Mr.  Ceely  a  letter, 
of  which  the  following  extract  con¬ 
tains  particulars  not  mentioned  in  his 
account.  W.  L.] 

“  Enclosed  you  will  find  the  greater 
portion  of  the  fungoid  tumor  which  I 
removed  this  afternoon  from  my  un¬ 
happy  patient’s  tongue.  I  have  thought 
it  better  to  transmit  the  same  in  a  piece 
of  bladder,  lest,  if  immersed  in  spirits, 
the  colour  and  general  appearance 
should  be  destroyed,  t  trust  by  the 
time  it  reaches  you  no  material  altera¬ 
tion  in  these  respects  will  have  oc¬ 
curred. 

“On  my  visit  to  the  patient  this 


afternoon  I  found  that  she  had  taken 
more  nourishment  by  the  mouth,  and 
had  not  suffered  much  pain  or  uneasi¬ 
ness,  though  the  tumor  was  manifestly 
larger.  It  had  protruded  further  out 
of  the  mouth,  the  tongue  was  thrust 
more  to  the  left  side,  and  was  more 
swollen ;  the  lips,  See.  were  more 
cedematous.  The  surface  of  the  tumor 
was  in  many  places  blacker,  and  a 
sero-sanguineous  fluid  had  often  oozed 
from  the  upper  part.  By  retracting 
the  angles  of  the  mouth,  directing  the 
patient  to  thrust  the  tongue  forward, 
and  at  the  same  time  raising  the  tumor 
over  the  lower  lip,  it  was  brought  so 
far  forward  as  to  become  girt  round  its 
broad  base  by  the  whole  circumference 
of  the  mouth,  where  it  remained  fixed. 
It  then  felt  quite  elastic,  and  measured 
longitudinally  five  inches ;  transversely 
three  inches.  While  in  the  above 
situation  I  placed  my  fingers  under 
the  tumor,  and,  gently  raising  it  from 
the  base,  it  peeled  off,  as  it  had  done 
before,  leaving  a  large  jagged  surface, 
which  was  soon  covered  with  coagula 
from  the  oozing  vessels.  The  hsemorr- 
hage  was  moderate,  and  easily  re¬ 
pressed  with  the  matico  leaf  in  coarse 
powder. 

“The  portion  removed,  on  its  raw 
surface,  resembled  very  much  a  recently 
detached  placenta,  though  perhaps  less 
firm  :  a  spongy  granular  mass  with 
interstitial  fluid  blood.  It  had  none  of 
the  shaggy  filamentous  appearance  of 
cauliflower  excrescence  when  detached 
from  the  uterus.  The  weight  of  the 
mass  removed  was  171  drachms.” 

[The  morbid  mass,  which  is  preserved 
in  the  museum  of  St.  Bartholomew’s 
Hospital,  was  examined  microscopi¬ 
cally  by  Mr.  Holmes  Coote,  who  has 
favoured  me  with  the  following  report 
of  what  he  observed.  W.  L.] 

“  The  tumor  removed  from  the 
tongue  by  Mr.  Ceely  was  an  irregularly 
lobulated,  soft,  and  easily  friable  mass, 
of  reddish  brown  colour,  with  nume¬ 
rous  red  points,  but  without  any  dis¬ 
tinct  arrangement  of  vessels.  It  was 
composed  of  masses  of  cells  and  blood- 
discs,  and  of  a  thickish  fluid,  which, 
when  immersed  in  alcohol,  coagulated 
into  layers  or  fibres. 

“  The  cells  were  caudate,  bi-caudate, 
kidney-shaped,  club-shaped,  or  even 
roundish,  with  large  nuclei  and  nu¬ 
cleoli.  They  did  not  entirely  re¬ 
semble  the  cells  composing  soft  cancer. 
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“  I  took  a  portion  of  it  to  Mr. 
Quekett,  and  he  told  me  that  he  had 
examined  a  similar  growth  removed 
from  some  part  of  the  mouth  by  Dr. 
Ward  of  Kensington. 

“  There  did  not  appear  to  me  to  be 
any  resemblance  between  Mr.  Ceely’s 
tumor  and  those  growths  somewhat 
vaguely  included  under  the  head  of 
epithelial.” 

16th. — There  is  a  considerable  re¬ 
production  of  the  fungus ;  frequent 
bleeding  from  its  surface. 

24th. — The  tongue  has  acquired  its 
former  dimensions,  protruding  between 
the  lips;  frequently  bleeding  on  the 
slightest  touch,  and  continually  yield¬ 
ing  a  copious,  sanious,  offensive  dis¬ 
charge.  Glands  greatly  enlarged  ;  one 
of  the  cervical  softer  in  the  centre,  but 
the  skin  natural :  complains  of  much 
pain  in  them.  Liquid  food  in  small 
quantities  swallowed  with  difficulty. 
Now  keeps  her  bed. 

29th.— A  sketch  of  the  disease  was 
this  day  taken  by  Mr.  Thomas  Atchi¬ 
son.  it  very  correctly  depicts  the 
appearances  at  the  time  ;  the  tumor 
protruding  far  beyond  the  lips,  extend¬ 
ing  under  and  over  the  right  side  of  the 
tongue,  and  backwards  to  the  throat, 
thrusting  the  member  to  the  left  side 
of  the  mouth,  and  to  a  considerable 
extent  out  of  the  mouth.  TJie  tumor 
is  irregularly  and  imperfectly  lobulated, 
and  partially  divided  by  a  deep  trans¬ 
verse  sulcus.  The  mass,  in  general, 
presents  a  dull  purplish  hue ;  and 
from  its  fissures  exudes  a  thin  greenish- 
yellow  ichor,  mingled  with  blood. 
Drops  of  blood  occasionally  trickle 
from  its  surface.  The  base  of  the 
tumor  is  of  a  brighter  purplish  hue, 
and  that  portion  of  the  tongue  imme¬ 
diately  in  connexion  with  the  base  is 
congested,  shining,  and  very  tender  to 
the  touch. 

The  pulse  is  now  very  weak  and 
quick ;  the  patient  sleeps  tolerably 
well,  still  swallows  a  little  wine,  and 
complains  only  of  pain  in  the  enlarged 
glands  and  along  the  course  of  the 
cervical  cutaneous  nerves. 

Nov.  3d. — The  tumor  is  now  so  large 
as  to  nearly  preclude  the  introduction 
and  retention  of  a  little  wine  ;  the 
complexion  is  now  very  sallow,  and 
the  diseased  glands  sensibly  larger,  and 
one  sensibly  softer.  An  attempt  was 
once  more  made  to  remove  a  portion  of 
the  tumor,  but  it  was  found  imprac¬ 
ticable  to  peel  it  off  further  back  than 


the  margin  of  the  lips,  so  that  no  great 
facility  in  the  introduction  of  wine  was 
thereby  obtained.  Even  this  partial 
detachment  of  the  fungus  appeared  to 
give  pain,  and  certainly  caused  con¬ 
siderable  haemorrhage.  The  extent  of 
the  mass  still  within  the  mouth  may 
be  conceived  by  an  inspection  of  Sketch 
No.  2,  taken  at  the  time.  It  exhibits 
the  bleeding,  livid,  spongy  mass,  with 
its  black  margin  parallel  with  the 
upper  lip,  forming  a  portion  of  the 
upper  irregular  surface  of  the  tumor, 
which  extends  to  the  posterior  part  of 
the  mouth  ;  and  the  outer  and  lower 
margin  which  forms  the  anterior  boun¬ 
dary  of  the  fungus,  firm,  livid,  and 
tender,  involving  the  substance  of  the 
tongue,  much  protruded  at  the  left 
angle  of  the  mouth ;  also,  enlarged 
glands,  one  softened;  the  skin  slightly 
discoloured,  yet  not  soon  likely  to 
ulcerate  ;  the  countenance  full  of 
wretchedness,  yet  the  patient  calm  and 
able  to  sleep ;  pulse  feebler. 

8th. — In  all  respects  worse  ;  a  slight 
increase  of  the  fungus,  the  surface  of 
which  is  now  rather  irregular,  some¬ 
what  dry  and  black. 

15th. — Still  worse  in  all  respects. 
Tumor  manifestly  increased ;  glands 
larger,  and  more  painful. 

16th. — Death  has  at  length  put  an 
end  to  her  misery,  of  the  approach  of 
which  she  was  perfectly  conscious. 

Post-mortem  appearances. 

On  the  17th  the  inspection  was  com¬ 
menced  by  dissecting  off  the  integu¬ 
ments  of  the  neck,  the  jaw,  and  part  of 
the  face,  and  freely  exposing  the  seat 
of  the  disease.  There  were  four  ab¬ 
sorbent  glands  manifestly  implicated, 
and  the  fungous  growth  had  extended 
deeply  into  and  beneath  the  tongue, 
and  posteriorly  towards  the  throat. 
On  detaching  the  glands,  the  least  was 
found  to  have  acquired  a  volume  larger 
than  a  walnut  ;  the  largest  was  equal 
to  the  size  of  a  pullet’s  egg.  Three  of 
the  glands  were  firm  and  unyielding, 
one — that  which  appeared  for  some 
time  past  to  be  softening — seemed  (now 
that  it  was  detached)  on  pressure,  to 
contain  a  fluid,  though  it  was  manifest 
that  its  parietes,  except  at  one  small 
spot,  were  thick  and  firm.  On  making 
a  section  of  the  three  smaller  glands, 
the  structure  appeared  to  be  dense, 
firm,  white,  and  fibrous,  or  semi- 
cartilaginous  ;  in  the  centre  of  one  of 
them  only  was  seen  a  slight  degree  of 
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dull  red  or  chocolate-coloured  incipient 
softening.  When  a  section  was  made 
of  the  largest  gland,  the  centre  was 
found  to  contain  a  soft,  partially  difflu¬ 
ent,  bloody,  brain-like  pulp  ;  while  the 
greater  portion  of  its  circumference 
(except  at  the  part  where  the  softened 
mass  was  advancing  from  the  centre  to 
the  circumference)  was  of  the  same 
dense,  white,  fibrous  structure  as  the 
other  glands.  The  mass  of  the  fungus 
of  the  tongue  appeared  softer  than 
during  life,  and  readily  broke  up  under 
the  fingers;  and  being  still  further 
cleared  away  by  the  sponge,  was  found 
to  spring  from  a  shallow  cup-like 
cavity  embedded  on  the  side  and  sub¬ 
stance  of  the  tongue,  and  the  parts 
beneath,  the  circumference  of  which 
was  not  less  than  six  or  seven  inches. 
The  walls  of  this  cup-like  recess  felt 
firm  and  resisting,  and  when  divided 
gave  the  same  grating  sound  as  did  the 
glands  on  division,  and  presented,  on 
examination,  the  same  dense,  white, 
fibro-cartilaginous  texture.  The  tho¬ 
racic  and  pelvic  viscera  were  healthy ; 
so  were  those  of  the  abdomen,  except 
the  liver,  which  was  dark-coloured, 
enlarged,  and  much  indurated. 

Aylesbury,  Sept.  14th,  1846. 


AN  ANCIENT  RELIC  ON  THE  SUPPRESSION 
of  quackery,  circa  1422. 

U  Ordinance  Encontre  les  Entremettours 
de  Fysyk  et  de  Surgerie. 

Item  pur  ouster  meschieves  et  perils  qe 
longerbent  ont  continuez  dedains  le  roialme 
entre  les  gentz  par  myceux  quont  usez  larts 
et  le  practik  de  fisik  et  surgerye  preiendantz 
foi  bien  et  sufficeaument  apris  de  mesmes 
les  arts  on  de  verite  non  pas  estes  a  grand 
deceite  a  le  peuple.  Si  est  ordeinez  et 
assentux  en  ceste  parlement  qe  les  seigneurs 
du  counseil  du  roy  pur  le  temps  esteantz 
aient  poair  per  auctoritie  de  mesme  le  parle- 
ment  de  faire  et  mettre  tiette  ordinaunce  et 
punissement  envers  ceux  persones  qe  desore 
evanant  voirant  entremetter  et  user  le  prac¬ 
tik  des  dits  arts  et  ne  sont  ny  hables  ne 
approves  en  yulles  come  app’ent  as  mesmes 
les  arts  oesstas-avoir  ceux  de  fisyk  en  les 
universities  et  les  surgeons  entre  les  mestres 
de  cell  arte  et  ceo  come  semblera  as  ditz 
seigneurs  les  plus  convenables  et  necessaire 
en  le  cas  selonc  lour  bon  advis  et  discretions 
pur  le  surete  de  le  people. — Rot.  Pari.  IX. 
Hen.  V. 


OBSERVATIONS  ON  TWO  FORMS 
OF  DYSMENORRHCEA. 

By  Henry  Oldham, 

Physician-Accoucheur  and  Lecturer  on  Mid¬ 
wifery  at  Guy’s  Hospital. 

Since  writing  the  following  observa¬ 
tions,  I  have  seen  a  paper  on  the 
dysmenorrhoeal  membrane  by  Dr. 
Simpson,  in  which  he  has  adopted  the 
same  view  of  its  formation  as  that 
which  for  some  time  I  have  maintained. 
In  my  lectures  at  Guy’s  Hospital  I 
have  habitually  described  the  dysme¬ 
norrhoeal  membrane  as  a  false  decidua, 
being  formed  by  the  enlargement  of 
the  uterine  glands  in  the  same  way  as 
the  uterine  decidua.  I  am  glad,  how¬ 
ever  to  be  able  to  refer  to  a  complete 
notice  of  this  view  in  a  clinical  lecture 
of  mine  published  in  the  Medical 
Gazette,  April  16th,  1846.  After  no¬ 
ticing  some  morbid  changes  of  the 
uterine  glands,  the  following  sentence 
occurs  : — “  But  it  is  particularly  the 
action  of  the  ovaries  which  calls  forth 
their  growth;  and  I  hope  in  a  subse¬ 
quent  lecture  to  shew  you  that  the 
membrane  which  in  one  variety  of 
dysmenorrhcea  is  cast  off  from  the 
uterus,  is  in  fact  formed  by  these 
glands.”  It  is  just  this  view,  and  no 
other,  which  I  have  extended  in  this 
paper,  and  which  forms  the  leading 
factjn  Dr.  Simpson’s. 

There  are  two  forms  of  dysmenorrhcea, 
which  admit  of  being  well  defined :  the 
one  is,  where  the  os  uteri  is  too  nar¬ 
row,  and  thus  the  flow  of  the  menses 
is  impeded,  and,  as  I  shall  endeavour 
to  shew,  is  generally  scanty ;  and 
another  form  is  to  be  distinguished  by 
a  membrane  being  cast  off  from  the 
cavity  of  the  womb.  The  former  may 
well  be  called  mechanical  dysme- 
norrhoea,  and  the  latter  membranous 
dysmenorrhoea.  In  the  present  com¬ 
munication  I  propose  to  make  a  few 
observations  on  both  forma  of  this 
disorder. 

The  two  following  cases  are  selected, 
to  illustrate,  by  their  contrast,  some 
practical  points  on  the  mechanical 
form  of  dysmenorrhoea. 

Case  I. — Painful  and  scanty  menstrua¬ 
tion  in  a  married  woman  ;  sterility  ; 

division  of  cervix  ;  cure. 

Jane  C - ,  set.  31 ;  a  tall,  rather 


920  dr.  oldham’s  observations  on  two  forms  of  dysmenorrhcea. 


stout  young  woman,  apparently  in 
good  health,  has  been  married  two 
years,  but  without  pregnancy.  She 
applied  to  me  for  advice  on  the  26th 
of  October,  1845,  complaining  of  severe 
suffering  during  the  menstrual  periods, 
and  particularly  of  her  sterility.  She 
had  been  reproached  by  her  husband 
for  being  unlike  other  women  in  this 
last  respect ;  he  had  treated  her  with 
great  indifference,  and  had  caused  her 
much  distress.  She  has  always  men¬ 
struated  with  pain  and  sparingly,  but 
since  her  marriage  the  periods  have 
been  still  more  painful.  They  recur 
once  a  month,  and  the  flow  is  preceded 
for  two  or  three  days  with  dragging 
rending  pains  (these  are  her  own 
words)  at  the  lowest  part  of  the  abdo¬ 
men,  with  a  burning  and  tense  sensa¬ 
tion  about  the  vulva,  with  occasional 
pruritus.  Sexual  intercourse  is  painful 
for  a  few  days  before  the  period ;  the 
seat  of  pain  being  deep  within  the 
pelvis,  probably  the  uterus  itself.  The 
pelvic  pains  diminish  when  the  flow 
commences,  but  she  then  experiences 
a  sense  of  cold,  with  pain  above  the 
groins,  and  a  great  deal  of  backache. 
At  first  the  discharge  is  thin,  and  of  a 
light  green  colour  ;  it  then  gets  more 
red,  but  pale,  and  the  flow  lasts  from 
two  to  three  days.  She  has  had  a 
slight  leucorrheea  during  the  intervals, 
but  not  at  the  present  time,  or  for  the 
last  three  months.  She  has  just  passed 
through  a  period.  On  examination 
the  uterus  is  well  placed,  and  perfectly 
moveable,  and  feels  to  be  of  normal 
volume.  The  cervix  projects  into  the 
vagina  as  it  should  do;  its  tissue  is  soft 
and  impressible,  and  it  is  not  painful 
to  the  touch,  but  the  os  uteri  is  ex¬ 
tremely  small  and  contracted,  like  the 
hole  of  a  common  watch  key. 

I  resolved,  in  this  case,  to  dilate  the 
os  uteri  with  the  concealed  bistoury 
which  Dr.  Simpson  invented  for  the 
purpose,  which  was  done  without  diffi¬ 
culty  on  the  following  day.  The  os 
was  incised  on  one  side  without  caus¬ 
ing  pain,  and  with  scarcely  any 
bleeding.  A  small-sized  sponge  tent 
coated  with  tallow  was  then  fixed  in 
the  os  uteri,  and  the  patient  was  kept 
in  one  position  without  moving.  The 
bladder  had  previously  been  emptied. 
On  the  following  day  a  common  me¬ 
tallic  sound  was  passed  without  diffi¬ 
culty  or  pain,  and  the  length  of  the 
uterus  from  the  fundus  to  the  os  uteri 


was  found  to  be  2£  inches.  Between 
this  time  and  the  next  monthly  period, 
I  passed,  at  intervals  of  a  week,  stems 
made  of  German  silver,  gradually 
increasing  their  size,  and  they  were 
kept  in  the  channel  of  the  cervix  for 
half  an  hour  without  producing  pain. 
By  these  means  the  cervix  and  os  uteri 
were  dilated  as  much  as  was  necessary. 

On  the  10th  of  November,  1845,  the 
report  is,  she  has  passed  through  a 
monthly  period  more  freely  than  she 
has  ever  done.  The  flow  lasted  five 
days,  and  with  scarcely  any  pain.  She 
is  in  good  spirits,  and  is  very  grateful 
for  this  relief.  I  passed  a  full-sized 
metallic  stem  without  difficulty. 

This  patient  visited  me  every  week 
or  fortnight,  during  w’hich  I  treated 
her  principally  for  a  cough  and 
hoarseness  to  which  she  was  subject, 
without  touching  the  womb. 

On  the  2d  of  Feb.  1846,  she  com¬ 
plained  of  severe  pruritus  at  the  com¬ 
mencement  of  the  last  catamenial 
period,  which  had  not  left  her  entirely 
since.  The  pain  was  referred  to  the 
inferior  part  of  the  vulva.  This  symp¬ 
tom  was  effectually  relieved  by  a  fo¬ 
mentation  of  the  Dec.  papav.  liq. 
plumb,  diacet. ;  aperient  medicine  and 
rest. 

At  the  end  of  April  she  first  missed 
the  menses,  and  she  is  now  seven 
months  advanced  in  pregnancy. 

Case  II.-—  Painful  and  scanty  men¬ 
struation  in  a  single  woman  j  division 

of  the  cervix  ;  very  partial  relief. 

Matilda  Rainsbury,  set.  32,  an  un¬ 
married  woman,  of  short  stature, 
rather  stout,  and  of  healthy  look,  ap¬ 
plied  for  advice  as  an  out-patient  of 
Guy’s  Hospital,  complaining  of  scanty 
and  intensely  painful  menstruation. 
The  periods  came  on  regularly,  but 
lasted  only  one  day,  and  for  two  days 
before  and  during  the  flow  she  suf¬ 
fered  great  agony.  The  pains  are 
darting,  sometimes  throbbing,  felt  prin¬ 
cipally  at  the  back  and  deep  within 
the  pelvis,  with  occasional  dysuria. 
During  the  menstrual  time  she  is 
never  free  from  pain,  but  sometimes 
for  six  hours  together  her  suffering  is 
so  severe  that  she  is  obliged  to  go  to 
bed,  and  literally  rolls  about  it  in 
anguish.  I  tried  in  vain  to  cure  this 
affection  by  attention  to  the  general 
health  during  the  intervals,  and  by 
varied  forms  of  sedatives,  both  locally 
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and  internally,  during  the  periods.  She 
improved,  but  still  suffered  very 
severely.  A  vaginal  examination  was 
readily  acceded  to,  and  I  found  the 
vagina  itself  loose  and  relaxed,  owing, 
no  doubt,  to  a  profuse  leucorrhoea, 
which  had  troubled  her  for  three  or 
four  months.  The  uterus  was  rather 
low  down,  perfectly  moveable,  and  of 
light  weight.  The  cervix  was  small, 
and  the  os  uteri  very  strikingly  con¬ 
tracted.  I  divided  the  cervix  in  this 
case  at  the  hospital,  which  gave  her 
but  little  pain,  and  a  trifling  bleeding 
followed.  In  two  days  afterwards 
I  passed  a  metallic  stem,  and  kept  it 
within  the  cervix  for  a  short  time. 
She  felt  faint  when  the  stem  was 
passed,  and  I  found  that  the  length  of 
the  united  cavities  of  the  uterus  and 
the  cervix  was  barely  an  inch  and 
3-4ths.  The  metallic?  stem  wras  again 
passed  a  few  days  before  the  expected 
period.  The  effect  of  this  operation 
was  to  relieve  much  of  the  actual  pain 
at  the  next  period,  but  the  flow  still 
lasted  a  single  day.  This  woman  is 
still  among  my  out-patients,  but  she 
continues  to  have  scanty  and  painful 
periods,  although  far  more  bearable 
than  before.  Two  months  ago  I  again 
dilated  the  cervix,  but  without  any 
better  result. 

It  will  be  seen,  in  the  first  case,  the 
benefit  of  an  artificial  section  of  the 
cervix  was  most  marked.  An  imme¬ 
diate  relief  to  the  pain  of  menstruation, 
a  greatly  increased  flow,  and  a  cure  to 
a  sterility  which  had  lasted  two  years, 
followed  upon  it.  In  the  second  case 
we  notice  as  the  result  of  the  dilatation 
a  partial  relief  to  the  pain  of  menstru¬ 
ation,  but  without  further  advantage. 
The  first  case  affords  a  proof  that  in 
some  cases  of  dysmenorrhoea  the  ope¬ 
ration  proposed  by  Dr.  Macintosh,  or 
a  modification  of  it,  is  legitimate  and 
most  useful ;  and  that  by  it  we  may, 
if  I  may  so  say,  release  the  functions 
of  the  womb  from  a  restraint  which  is 
essentially  morbid.  And  taking  the 
two  cases  together,  there  is  also  another 
inference,  that  the  simple  presence  of  a 
small  os  uteri  is  not  enough  to  warrant 
its  performance.  I  believe  that  the  main 
distinction  which  ought  practically  to 
be  made  in  the  two  classes  of  cases  which 
I  have  typified  by  those  which  l  have 
related,  is  this — that  in  the  one  there  is 
a  full  developmentof  the  internal  organs 
of  generation,  with  one  error  only, 


namely,  a  morbidly  small  outlet  to  the 
womb ;  in  the  other  the  whole  sexual 
system  is  but  imperfectly  developed, 
and  the  narrow  orifice  is  but  a  copy  of 
the  deeper  seated  organs.  This  is  to 
be  distinguished  by  the  signs  furnished 
by  an  internal  examination.  The 
volume  of  the  uterus,  and  the  size  of 
the  cervix,  in  the  first  case,  was  felt  to 
be  large  and  well  developed,  and  the 
measurement  of  the  cavity  was  2|  inches. 
In  the  other  case  the  volume  and 
weight  of  the  womb  was  ascertained  to 
be  under  the  standard  size,  which  wra$ 
conclusively  proved  by  the  measure¬ 
ment  of  its  cavity,  which  was  three- 
fourths  of  an  inch  below  the  first.  It 
is  hardly  necessary  for  me  to  say  that 
any  one  accustomed  to  the  examination 
of  the  uterus  can  tell  pretty  accurately 
by  its  range  of  mobility  and  the  feel  of 
its  weight  when  balanced,  with  the 
appreciable  size  of  the  cervix,  whether 
it  is  below  or  about  the  average  size, 
and  that  to  sound  its  cavity  affords 
another  and  more  direct  proof  of  the 
fact  which  is  sought  for.  There  is  a 
symptom  common  to  these  two  cases 
on  which  I  would  say  a  word,  viz.,  on 
the  scantiness  of  the  flux.  I  believe 
Dr.  Churchill  to  be  right,  when  he  says 
that- in  dysmenorrhcea  “the  menses 
may  be  scanty,  profuse,  or  in  the  ordi¬ 
nary  quantity  but  it  appears  to  me 
that  this  fact  implies  another,  namely, 
that  there  is  a  corresponding  variation 
in  the  pathological  states  which  accom¬ 
pany  them.  In  the  two  cases  which  I 
have  related,  there  is,  I  think,  to  be 
found  in  the  physical  imperfection  of 
the  uterus  itself  the  explanation  of  a 
diminished  flow.  A  small  and  unde¬ 
veloped  uterus,  such  as  I  believe  exists 
in  the  second  case,  with  probably,  also, 
small  arid  undeveloped  ovaries,  would, 
in  a  person  of  fair  health,  without  any 
blood  disease,  be  attended  with  a 
scanty  menstrual  discharge.  This 
would  be  the  habitual  character  of  her 
menstrual  times.  Cases  of  this  kind, 
whether  the  flow  is  painful  or  not, 
ought  rather  to  be  classed  with  cases 
of  amenorrhoea,  to  one  species  of 
which  they  are  directly  related.  I  am 
now  in  the  habit  of  seeing  three  married 
women,  neither  of  whom  can  be  said 
fairly  to  have  menstruated.  They,  are 
all  well  developed,  with  full* sized 
mammse,  and  neither  of  them  bears  the 
traces  of  a  girlish  look.  In  one,  set.  22, 
married  three  years,  there  was  a 
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coloured  discharge,  lasting  about,  an 
hour,  once  before  her  marriage  ;  and 
eight  months  after  marriage  there  was 
a  faint  mark  of  a  coloured  discharge, 
but  with  these  exceptions  she  has  never 
menstruated.  The  vagina  is  capacious, 
the  uterus  small.  The  second  is  a  lady 
of  a  lively  temper,  who  has  been  mar¬ 
ried  six  years,  but  during  her  married 
life  has  never  menstruated.  Before 
marriage  she  had  an  occasional  very 
scanty  discharge,  attended  with  very 
severe  pain.  Since  marriage  she  had 
several  severe  attacks  of  pain  in  the 
region  of  the  uterus,  and  every  month 
there  is  a  well-marked  effort  at  men¬ 
struation.  In  the  third  there  has  never 
been  a  sign  of  a  coloured  discharge, 
but  every  month  a  white  thin  discharge 
comes  on,  which  lasts  about  six  days. 
She  has  now  been  married  five  years, 
but,  as  in  the  two  former  cases,  she  has 
never  been  pregnant.  In  these  cases 
we  have  examples  of  one  form  of 
amenorrhasa,  concurring,  however,  with 
good  general  development.  And  the 
dysmenorrhceal  case  I  have  related  is 
one  of  an  allied  kind.  In  one  instance 
there  is  an  entire  absence  of  menstrua¬ 
tion,  in  another  a  vicarious  leucorrhceal 
discharge  from  the  sexual  organs,  and 
in  the  fourth  a  scanty  flux  of  blood, 
with  much  local  pain.  In  all  of  these 
I  believe  there  is  a  physical  imperfec¬ 
tion  in  the  internal  organs  of  gene¬ 
ration. 

It  will  be  seen,  however,  in  the  first 
case,  that  the  uterus  was  of  normal  size 
and  weight,  and  yet  that  the  dys- 
menorrhcea  was  attended  with  a  scanty 
flow.  This  I  believe  is  owing  to  the 
smallness  of  the  os  uteri.  When  the 
orifice  was  opened,  the  next  period 
lasted  five  days,  instead  of  between 
two  and  three ;  and  it  appears  to  me 
that  a  partial  suppression  of  the  flow 
is  the  usual  result  of  any  obstruction 
in  the  sexual  passages,  which  is  more 
pronounced  the  nearer  the  obstruction 
is  to  the  os  uteri.  The  following  no¬ 
tices  of  cases  wdll  illustrate  the  point. 

Caroline  Brown,  set.  31,  was  admitted 
into  Guy’s  Hospital  under  my  care  for 
a  contraction  of  the  vagina  following 
the  use  of  the  forceps  seven  years  ago. 
There  was  a  stricture  from  a  contracted 
cicatrix  within  three- fourths  of  an 
inch  of  the  os  uteri,  which  barely 
allowed  the  passage  of  a  catheter.  She 
is  in  good  health,  but  the  catamenia 
are  very  sparing,  and  passed  with  much 


pain,  lasting  two  days.  Dilatation  of 
the  stricture  was  persevered  in,  and  as 
the  opening  was  increased  the  cata¬ 
menia  were  passed  with  but  little 
suffering,  and  they  lasted  between  five 
and  six  days. 

Martha  Stevens,  set.  38,  was  admitted 
under  my  care  at  Guy’s  Hospital  for 
malignant  ulceration  of  the  external  or¬ 
gans.  She  is  a  married  woman,  and 
bore  a  child  nine  years  ago.  After  this 
she  never  menstruated.  The  upper 
part  of  the  vagina  is  closed  by  an  inti¬ 
mate  adhesion  of  the  walls.  The  uterus 
may  be  felt  above  it,  but  of  its  natural 
volume.  No  retention  of  the  cata¬ 
menia. 

Mary  Paine,  set.  37,  married.  Men¬ 
struated  regularly  until  four  years  ago, 
since  which  time  they  have  ceased, 
after  an  attack  of  fever.  On  examina¬ 
tion,  I  found  the  os  uteri  closed,  a 
slight  depression  marking  its  site.  I 
tried  to  pass  a  small  sound,  but  I  found 
the  channel  of  the  cervix  quite  oblite¬ 
rated  ;  the  volume  of  the  womb  normal; 
no  retention  of  the  catamenia. 

In  addition  to  these  cases,  I  may 
observe,  that  in  a  case  of  congenital 
occlusion  of  the  upper  part  of  the 
vagina,  with  retained  catamenia,  it  was 
remarked  that  there  was  a  much  smaller 
quantity  than  the  sum  of  the  several 
periods  would  have  amounted  to,  and 
less,  too,  than  in  cases  where  the 
hymen  has  been  imperforate,  and  the 
menses  retained  in  the  vagina,  i.  e. 
lower  in  the  sexual  organs. 

An  interesting  case  of  perfect  closure 
of  the  vagina  two  inches  and  a  half 
within  the  canal,  occurring  after  instru¬ 
mental  delivery,  is  related  in  Dr.  Ash- 
well’s  work.  Dr.  A.  examined  this 
patient  twro  years  after  the  accident, 
and  found  the  uterus  small.  There 
had  been  no  retention  of  the  catamenia, 
but  a  complete  amenorrhoea  had  fol¬ 
lowed  her  delivery. 

These  facts,  I  think,  go  to  show  that 
contraction  of  the  upper  part  of  the 
vagina,  and  the  os  or  cervix  of  the 
womb,  tend  directly  to  lessen  the 
monthly  flux  of  blood ;  and  that  this 
symptom,  with  pain  at  the  menstrual 
periods,  characterises  the  mechanical 
form  of  dysmenorrhoea.  These  con¬ 
tractions,  or  strictures,  may  either  be 
congenital  or  acquired,  and  they  may 
exist  either  at  the  internal  or  external 
orifice  of  the  womb,  but  generally,  in 
the  cases  now  under  discussion,  at  the 
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true  os  uteri.  It  is  this  part  and  the 
contiguous  portion  of  the  cervix  which 
is  usually  the  seat  of  inflammatory 
affections,  and  the  contraction  conse¬ 
quent  upon  them,  whilst  the  os  inter¬ 
num  is  more  liable  to  contraction,  and 
even  obliteration,  towards  the  cata¬ 
menial  decline ;  a  time,  of  course, 
which  can  have  no  reference  to  the 
present  subject.  The  following  is  a 
summary  of  the  views  which  from 
observation  I  have  been  led  to  enter¬ 
tain  on  this  s abject :  — 

1.  There  is  a  form  of  difficult  men¬ 
struation  which  depends  on  some  mor¬ 
bid  contraction  of  the  sexual  passages, 
which  may  be  either  congenital  or 
acquired,  and  affect  either  the  os  uteri 
internum  or  externum,  or  the  upper 
part  of  the  vagina. 

2.  That  this  form  of  dysmenorrhoea 
is  usually  accompanied  with  a  scanty 
flow  of  the  menses,  and  sterility. 

3.  That  a  great  practical  distinction 
is  to  be  drawn  between  a  womb  wThich 
is  altogether  small,  being  imperfectly 
developed,  and  in  which  the  os  and 
cervix  are  also  small,  and  a  womb 
which  is  well  developed,  but  with  a 
morbidly  contracted  orifice.  The  former 
cases  are  allied  to  amenorrhoea  ;  the 
latter  are  essentially  cases  of  difficult 
and  impeded  menstruation. 

4.  That  in  this  latter  class  of  cases, 
which  in  practice  will  be  found  to  be 
very  rare ,  a  perfect  cure  may  be 
obtained  by  opening  and  dilating  the 
cervix. 

5.  That  division  of  the  cervix,  and 
the  passage  of  a  metallic  dilator,  af¬ 
fords  an  easy  expedient  for  this  pur¬ 
pose. 

I  would  add  only  to  this  summary 
two  observations :  first,  that  1  believe 
the  imperfect  state  of  the  internal 
organs  of  generation  which  has  been 
referred  to  is  by  no  means  rare.  I 
have  often  met  with  it  in  the  ordinary 
run  of  inspections,  where  besides  the 
eneral  smallness  of  the  womb,  there 
as  been  seen  on  opening  the  cavity 
some  elevated  ridges,  which  are  di¬ 
rected  towards  the  angles  of  the  womb, 
showing  still  the  uneffaced  traces  of 
the  original  duality  of  this  organ. 

Secondly,  I  think  this  division  of 
the  cervix  worthy  of  attention  in  cases 
where  a  form  of  hysterical  epilepsy 
prevails,  coming  on  with  the  pelvic 
pains  either  preceding  the  monthly 
flux  or  attending  the  first  day  or  two 


of  its  flow.  I  opened  the  cervix  in  a 
case  of  this  kind  with  this  effect; 
that  for  two  months  the  fits  which 
for  eight  months  had  come  on  with  the 
periods  with  one  intermission  only, 
ceased.  The  patient  was  the  daughter 
of  a  captain,  and  after  two  months  she 
went  to  Portugal,  and  I  have  not  since 
heard  of  her.  This  single  case,  there¬ 
fore,  is  imperfect,  but  it  justifies,  I 
hope,  the  observation. 

Cases  of  membranous  dysmenorrhoea 
are  by  no  means  rare,  and  they  are 
amongst  the  most  painful,  and  often 
the  most  tedious,  affections  of  the  un¬ 
impregnated  womb.  The  symptoms 
which  accompany  this  disorder  during 
the  menstrual  periods  have  been 
faithfully  described  by  most  authors, 
but  it  appears  to  me  that  the  effect 
of  a  continuance  of  it,  in  perma¬ 
nently  enlarging  and  displacing  the 
womb,  has  not  been  sufficiently  at¬ 
tended  to.  One  of  the  most  frequent 
and  obvious  results  of  this  is,  that  the 
symptoms  of  disease  of  the  womb 
which  at  first  were  confined  to  the 
monthly  periods,  continue  during  the 
intermenstrual  periods.  I  have  had 
the  opportunity,  amongst  my  patients 
at  Guy’s  Hospital  and  elsewhere,  of 
treating  many  cases  of  this  form  of 
dysmenorrhoea,  but  in  the  present 
communication  I  shall  only  detail  one, 
which  contains  the  most  important 
points  which  I  am  desirous  of  noticing. 

[To  be  continued.] 


CAUTION  TO  DRUGGISTS — THE  DUTIES  OP 
THE  ANCIENT  POTICARYE. 

That  he  neither  increase  nor  diminish  the 
phisicion’s  bill,  and  kepe  it  for  his  owne 
discharge. 

That  he  neither  buy  nor  sell  rotten  drugges. 

That  he  peruse  often  his  wares,  that  they 
corrupt  not. 

That  he  put  not  in  quid  pro  quo  without 
aduysement. 

That  he  may  open  wel  a  vein  for  to  help 
the  pleuresy. 

That  he  meddle  only  in  his  vocacion. 

That  he  delyte  to  reede  Nicolaus,  Myrep- 
sus,  Valerius  Cordus,  Johannes  Placaton, 
the  Lubik,  &c. 

That  he  remember  his  office  is  only  to  be 
the  phisicion’s  cooke. 

That  he  use  true  measure  and  waight.— 
C.  Bullein’s  Bulwark e  of  Defence  ayainste 
all  Sicknes,  8{c.  1562. 
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OBSERVATIONS  ON  THE 

DISEASES  OF  CHILDREN. 

By  James  Milman  Coley,  M.D. 

Licentiate  of  the  Royal  College  of  Physicians, 

and  Physician  to  the  Western  Dispensary. 

In  the  Medical  Gazette  for  Oct.  30th 
last,  when  treating  of  the  cholera  of 
infants  and  children,  I  alluded  to  dis¬ 
eases  by  which  it  is  sometimes  suc¬ 
ceeded,  the  principal  of  which  are, 
epilepsy,  serous  apoplexy,  and  fever. 

Secondary  Epilepsy  and  Apoplexy. 

One  of  the  most  frequent  effects  of 
infantile  cholera  is  convulsion  of  the 
muscles  of  the  extremities,  accom¬ 
panied  with  more  or  less  suspension  of 
the  functions  of  the  brain  and  inter¬ 
ruption  to  the  process  of  inspiration. 
We  find  during  the  paroxysm  in  ge¬ 
neral  a  remarkable  dilatation  of  the 
pupils,  a  pallid  and  contracted  appear¬ 
ance  of  the  face,  and  a  comparatively 
cold  state  of  the  skin,  which  is  suc¬ 
ceeded  by  temporary  warmth  and 
copious  perspiration,  the  results  of  con¬ 
tinued  involuntary  muscular  action. 
This  epileptic  attack  is  usually  pre¬ 
ceded  some  hours  by  a  shrill  scream 
and  when  this  occurs,  a  convulsion  of 
the  adducent  muscles  of  the  eyes,  con¬ 
stituting  squinting,  succeeds,  and  the 
case  is  apt  to  terminate  in  apoplexy. 
As  the  cerebral  disease  advances 
from  a  state  of  congestion  to  that  of 
inflammation,  effusion  of  serum,  ac¬ 
companied  with  symptoms  of  apoplexy, 
follows.  The  convulsion  of  the  volun¬ 
tary  muscles  is  now  interrupted  by 
stupor  and  insensibility,  and  the 
sphincter  muscles,  and  those  of  deglu¬ 
tition,  become  paralysed.  Stertorous 
and  irregular  respiration  follows,  and, 
the  capillary  circulation  partaking  of 
the  general  enervation,  animal  heat  is 
no  longer  generated,  and  the  surface 
becomes  inanimate  and  cold,  and  is 
covered  with  universal  exudation. 

In  the  commencement  of  these  cere¬ 
bral  diseases  succeeding  cholera  in 
infants,  the  symptoms  are  liable  to  be 
mistaken  for  what  is  commonly  called 
congestion  of  the  brain  ;  and  much 
time  may  be  lost  by  such  an  erroneous 
diagnosis  ;  and  this  is  the  more  to  be 
apprehended,  in  consequence  of  the 
attention  of  the  profession  having  been 
of  late  particularly  directed  to  disturb¬ 


ance  in  the  circulation  of  the  brain  as 
a  primary  cause  of  vomiting.  The 
opportunity  of  giving  relief  and  afford¬ 
ing  the  patient  a  chance  of  recovery  is 
also  too  frequently  lost  by  the  preju¬ 
dices  of  the  public  and  the  profession 
with  respect  to  dentition,  and  the  dan¬ 
gerous  attempts  which  have  lately  been 
made  to  refer  all  the  disturbances  in 
the  functions  of  the  brain  and  nerves 
to  simple  irritation.  Y7ith  respect  to 
dentition,  the  circumstance  of  the  at¬ 
tack  commencing  with  symptoms  of 
cholera  is  sufficient  to  shew  that  the 
stomach  and  upper  portion  of  the 
intestines  are  the  organs  primarily 
affected.  In  the  diseases  under  con¬ 
sideration,  the  origin  of  the  cerebro¬ 
spinal  disease  is  in  the  mucous  mem¬ 
brane  of  some  part  of  the  duodenum 
or  the  upper  portion  of  the  jejunum. 
The  most  inflamed  state  of  the  gums 
accompanying  dentition  never  pro¬ 
duces  either  vomiting  or  purging, 
which  will  be  found  to  proceed  in¬ 
variably  from  a  congested  or  inflamed 
state  of  the  duodenal  or  jejunal  mucous 
membrane.  The  effect  of  simple  irri¬ 
tation  is  transitory;  but,  when  it  is 
long  continned  from  any  cause,  first 
active  congestion,  and  afterwards  in¬ 
flammation,  follow.  In  the  article 
Dentition ,  in  my  work  on  the  Diseases 
of  Children  recently  published,  I  have, 

I  trust,  satisfactorily  proved  that  the 
effect  of  the  temporary  increased  deter¬ 
mination  of  arterial  blood  required  to 
support  this  process,  is  to  render  the 
bowels  costive,  in  consequence  of  their 
simultaneous  enervation,  produced  by 
the  diversion  of  the  organic  nervous 
influence  towards  the  alveolar  pro¬ 
cesses.  It  is  true  that  infants  are 
sometimes  exhausted  by  continued  in¬ 
voluntary  muscular  action  ;  but  in  all 
such  instances  we  shall  find,  on  minute 
examination,  some  organic  change, 
some  vascular  congestion,  or  some  in¬ 
flammation  or  inflammatory  product. 
In  an  infant  who  died  exhausted  by 
continued  hiccough  or  convulsive  spasm 
of  the  diaphragm,  I  discovered  after 
death  inflammation  and  effusion  of 
lymph  in  the  neurilema  of  the  left 
phrenic  nerve,  where  it  passed  over  the 
pericardium;  and  in  another,  who  died 
from  repeated  attacks  of  cerebral  croup 
or  spasm  of  the  glottis,  originating  in. 
disease  of  the  mucous  membrane  of 
the  duodenum,  and  terminating  in 
epilepsy,  I  found  inflammation  in  the 
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dura  mater  covering  the  cerebellum. 
Epilepsy  produced  at  first  by  the  pre¬ 
sence  of  worms  in  the  small  intestines, 
occasioning  temporary  vascular  con¬ 
gestion  in  the  brain,  will  be  found 
ultimately  to  be  perpetuated  by  some 
organic  mischief  in  that  organ.  A 
young  gentleman  subject  to  epilepsy, 
produced  by  the  irritation  of  a  tape¬ 
worm  inhabiting  the  intestinal  canal, 
became,  after  repeated  attacks,  per¬ 
manently  blind,  from  effusion  of  serum 
compressing  the  optic  thalamus.  Those 
who  suppose  that  the  impression  con¬ 
veyed  by  the  nerves  of  sensation  to  the 
cerebro-spinal  centres  is  productive 
only  of  a  transitory  impulse,  uncon¬ 
nected  with  a  corresponding  vascular 
excitement,  entirely  lose  sight  of  the 
effects  of  sudden  metastasis  of  disease 
from  one  organ  to  another,  and  the 
manifest  disorganisation  resulting  from 
what  to  them  appears  to  consist  only 
of  a  functional  derangement  produced 
by  what  they  denominate  irritation  or 
sympathy.  Such  a  doctrine  as  this  in 
the  present  age  of  empiricism  is  calcu¬ 
lated  to  revive  the  exploded  pathology 
which  suggested  the  exhibitions  of 
musk,  asafcetida,  castor,  and  opium, 
and  hurried  thousands  of  children  to  an 
untimely  grave. 

The  secondary  disease,  to  which  I 
wish  to  call  the  attention  of  the  me¬ 
dical  practitioner,  may  be  distinguished 
from  primary  disease  in  the  cerebrum 
by  the  vomiting  and  purging  with 
which  the  attack  commences,  and  by 
the  absence  at  first  of  vertigo  and 
sleepiness.  Tn  tho$e  cases  of  conges¬ 
tion  of  the  brain  which  commence  with 
stupor  and  vertigo,  and  are  followed 
by  vomiting,  produced  in  a  secondary 
manner  through  the  intervention  of 
the  pneumo-gastric  nerves,  purging  is 
never  present :  the  interruption  to  the 
free  circulation  in  the  brain  in  the  first 
instance,  and  afterwards  inflammation 
in  that  organ,  invariably  producing  a 
torpid  state  of  the  bowels. 

The  morbid  appearances  presented 
on  examination  after  death,  in  cases  of 
secondary  cerebral  disease,  consist  of 
effusion  of  serum  within  the  ventricles, 
or  the  bag  of  the  arachnoid,  and  a 
greater  or  less  degree  of  thickening 
and  opacity  of  that  membrane  at  the 
basis  of  the  cerebellum,  accompanied 
with  an  inflamed  state  of  the  mucous 
membrane  of  the  duodenum,  with  or 
without  softening  of  that  tunic.  The 


inflammation  of  this  intestine  resembles 
that  found  in  the  colon  after  fatal  dy¬ 
sentery.  It  occupies  generally  only 
one  side  of  the  intestine,  which,  from 
its  florid  and  injected  appearance,  oc¬ 
casioned  by  the  dilated  capillaries 
admitting  the  red  globules  of  the 
blood,  affords  an  obvious  contrast  with 
the  grey-white  colour  of  the  rest  of  the 
mucous  surface.  The  softening  of  this 
membrane,  where  it  occurs,  is  found  to 
assume  a  round  or  oval  figure,  and 
presents  a  light-brown  or  ash-coloured 
appearance,  not  surrounded  by  an  in¬ 
flamed  border  ;  whence  I  conclude  that 
it  proceeds  from  enervation  or  decay  of 
the  vital  principle  of  the  part. 

Treatment . — Leeches  should  be  ap¬ 
plied  to  the  epigastrium,  and  succeeded 
by  the  application  of  a  small  blister  to 
that  region.  Small  doses,  as  from  ten 
to  twenty  grains,  of  sulphate  of  mag¬ 
nesia,  should  be  given  internally,  with 
tincture  or  infusion  of  gentian,  once 
in  three  or  four  hours.  After  the  first 
symptoms  of  cholera  have  been  re¬ 
lieved  by  opium,  as  directed  in  my  for¬ 
mer  communication,  that  medicine 
must  be  studiously  avoided,  on  ac¬ 
count  of  its  tendency,  in  the  absence 
of  pain,  to  produce  congestion  in  the 
vessels  of  the  brain.  With  the  view, 
therefore,  of  directing  morbid  excite¬ 
ment  from  this  organ,  the  bowels 
must  be  stimulated  by  the  frequent  re¬ 
petition  of  the  aperient  medicine  I 
have  mentioned,  or  by  rhubarb  and. 
carbonate  of  magnesia.  With  respect 
to  the  cerebral  disease  which  I  have 
described,  as  supervening  on  that  of 
the  duodenum,  great  circumspection 
will  be  required  in  the  use  of  bleedings 
on  account  of  the  tendency  to  serous 
affection  always  observable  in  such 
cases,  which  the  abstraction  of  blood 
and  the  exhibition  of  calomel,  the  or¬ 
dinary  means  employed,  appear  to 
promote  :  for  it  must  be  observed  that 
the  infants  most  liable  to  secondary 
meningeal  inflammation  are  those 
whose  muscular  and  vascular  systems 
are  feeble,  and  whose  capillaries  are 
peculiarly  prone,  when  inflamed,  to 
relieve  themselves  by  serous  effusion; 
an  effect  which  appears  to  be  directly 
produced  by  the  collapse,  superinduced 
by  loss  of  blood  in  the  state  of  anaemia 
observable  in  those  who  are  the  sub¬ 
jects  of  this  disease.  When,  therefore, 
the  face  remains  contracted  and  pale, 
and  the  skin  cool,  it  will  be  found  the 
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safest  practice  is  to  abstain  from  bleed¬ 
ing,  and  to  diminish  the  cerebral  cir¬ 
culation  and  obviate  effusion  by  the 
prompt  exhibition  of  digitalis.  From 
numerous  experiments  which  I  have 
lately  had  an  opportunity  of  institut¬ 
ing  in  the  treatment  of  secondary 
meningitis  in  cachectic  infants,  I  am 
inclined  to  believe  that  this  medicine 
will  be  found  to  exercise  remarkable 
influence  in  averting  the  fatal  termina¬ 
tion  of  that  destructive  disease.  As 
my  object  at  present  is  to  attract  the 
notice  of  the  profession  to  the  exist¬ 
ence  of  epilepsy  and  apoplexy  as  oc¬ 
casional  results  of  cholera  in  infants, 
I  need  not  at  present  enter  more  fully 
upon  my  views  with  respect  to  the 
exhibition  and  modus  operandi  of  di¬ 
gitalis.  I  therefore  proceed  to  exem¬ 
plify  my  description  of  these  secondary 
diseases,  by  a  detail  of  one  of  the  cases 
which  have  occurred  in  my  practice. 

Case. — An  emaciated  feeble  in¬ 
fant,  15  months  old,  was  attacked  with 
cholera  on  the  8th  of  last  month,  which 
was  succeeded  by  vomiting  till  the 
12th,  when  the  latter  symptom 
ceased,  and  was  followed  by  a  fit  of 
violent  screaming.  On  recovering  from 
this  attack  the  patient  was  observed 
to  squint;  each  eye  being  convulsively 
drawn  in  a  direction  towards  the  nose. 
About  four  hours  after  the  screaming 
occurred,  epilepsy  commenced  and 
continued  almost  without  interruption. 
At  length  apoplexy  supervened,  and 
terminated  the  life  of  the  infant  at  the 
end  of  thirteen  hours  after  the  com¬ 
mencement  of  the  convulsions.  I  wTas 
not  consulted  until  after  the  fatal  attack 
had  established  itself,  when  I  found  the 
features  contracted,  the  face  assuming 
a  pale  cadaverous  aspect,  and  the  skin 
covered  with  a  cold  perspiration.  The 
pupils  were  widely  dilated  and  the 
eyes  sunk  within  their  orbits,  and  the 
bowels  rendered  torpid  by  the  cerebral 
disease.  Leeches  had  been  applied  to 
the  temple,  and  calomel  and  aperients 
and  the  warm  bath  administered  in 
vain.  It  was  observed  that  after  the 
bleeding  had  commenced  the  convul¬ 
sions  diminished  and  the  apoplexy  in¬ 
creased  ;  effusion  having  been  accele¬ 
rated  by  the  collapse  consequent  on 
the  loss  of  blood.  Having  expressed 
an  opinion  that  disease  would  be  found 
in  the  duodenum  as  well  as  in  the 
brain,  and  being  desirous  of  ascertaining 
the  fact,  the  body  was  examined  in  my 


presence  by  a  surgeon  about  fourteen 
hours  after  death. 

Post  mortem  appearances.  —  A  con¬ 
siderable  effusion  of  serum,  amounting 
to  an  ounce  and  half,  was  found  within 
the  bag  of  the  arachnoid,  and  the  pia 
mater  was  more  vascular  than  usual; 
being  in  several  places  on  the  upper 
surface  of  the  brain  gorged  with  blood. 
Some  serous  fluid  was  also  discovered 
in  the  left  ventricle,  and  about  three 
or  four  drachms  of  serum  were  de¬ 
posited  on  the  pons  varolii,  beneath  the 
arachnoid  membrane,  which  was 
thickened  and  opaque.  The  stomach 
was  sound.  In  the  duodenum  we  met 
with  decided  inflammation  occupying 
the  left  and  posterior  surface  of  the 
mucons  membrane  ;  the  villi  at  those 
parts  being  as  florid  and  as  much  in¬ 
jected  with  red  globules,  as  they  are 
found  to  be  in  the  colon  and  lower 
portion  of  the  ileum  in  fatal  cases  of 
dysentery.  At  some  distance  from  the 
inflamed  portion  two  distinct  oval 
patches  of  softening  were  seen  in  the 
mucous  membrane,  of  a  dark  grey  or 
ash-colour.  The  serous  coat  of  the 
intestine  was  unaffected,  and,  owing  to 
the  natural  density  of  the  duodenum, 
presented  no  external  discoloration  like 
what  we  find  in  the  inferior  portions  of 
the  alimentary  canal,  denoting  the 
presence  of  internal  inflammation. 
This  absence  of  external  discoloration 
in  the  peritoneal  coat  of  the  duodenum, 
and  the  trouble  occasioned  in  sepa¬ 
rating  that  intestine  from  the  parts  to 
which  it  is  attached,  have  probably 
often  been  the  cause  of  inflammation 
in  its  mucous  membrane  being  over¬ 
looked  in  the  post-mortem  examina¬ 
tions  of  the  alimentary  tube  of  in¬ 
fants. 

As  the  arachnoid  membrane  exhi¬ 
bited  at  its  expansion  over  the  pons 
varolii  the  decided  effects  of  inflam¬ 
mation,  which  1  have  been  describ¬ 
ing,  I  suspect  that  the  screaming  of 
the  infant  and  the  subsequent  convul¬ 
sions  were  produced  by  the  sudden 
effusion  of  serum  compressing  that 
important  division  of  the  brain,  to 
svhich,  as  the  distinguished  patholo¬ 
gist,  Mr.  T.  W.  King,  very  truly  ob¬ 
serves,  all  motor  nerves  converge.*  In 
acute  meningitis  every  time  an  in¬ 
creased  effusion  of  fluid  takes  place, 

*  See  a  philosophical  paper  on  the  “  Source  of 
Convulsions,”  by  T.  W.  King',  Esq.  .-  Medical 
Times,  Oct.  26th,  1846,  p.  76. 
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the  child  expresses  a  shrill  and  dis¬ 
tressing  scream,  and  I  apprehend  that 
as  soon  as  paralysis  or  general  convul¬ 
sions  occur  the  inflammation  of  the 
arachnoid  membrane  will  be  found  to 
have  advanced  to  that  portion  of  it 
extended  over  the  pons  varolii. 

47,  Chester  Square,  Nov.  9th,  1846. 


A  CASE  OF 

FRACTURE  OF  THE  CRANIUM, 
WITH  DEPRESSION  AND  SUBSE¬ 
QUENT  HERNIA  CEREBRI. 

By  George  Harvey,  Esa.  Surgeon. 
[Concluded  from  p.  875.] 


Aug.  1st. — Wound  looks  well ;  dis¬ 
charge  of  healthy  pus  continues. — To 
sit  up  a  little  every  day ;  appetite  good  ; 
bowels  regular ;  pulse  30;  requests  he 
may  be  allowed  a  little  stewed  rabbit, 
to  which  I  have  assented.  Measured 
the  protrusion :  long  diameter,  2£  in.; 
short  diameter,  If  in. ;  height  \  an  inch. 

3d. — A  cough,  to  which  he  has  been 
several  years  subject,  unusually  trouble¬ 
some  to-day ;  a  free  expectoration  of 
mucus,  but  no  thoracic  pain;  pulse  76, 
weak ;  enjoyed  his  rabbit,  and  slept 
well ;  wound  looks  well ;  a  free  dis¬ 
charge  of  pus. — Omit  Bibirine  ;  diet  as 
before. 

4th. — Wound  looks  remarkably  well; 
granulations  from  the  scalp  united  in 
several  places  to  the  protruded  brain, 
and  gradually  drawing  it  downwards; 
bowels  open;  cough  better;  pulse  72; 
appetite  good. — To  have  a  mutton-chop 
and  potato.  Sits  up,  and  is  anxious  to 
go  down  stairs  ;  this  I  do  not  allow  for 
fear  of  accidents. 

5th. — Improving;  relishes  his  food  : 
bowels  regular  ;  pulse  80  ;  nearly  re¬ 
covered  from  the  paralysis  of  his  arm, 
but  articulation  and  memory  still  de¬ 
fective. — Omit  the  medicine ;  dressed 
as  before. 

6th.— Much  as  yesterday  ;  permitted 
to  come  down  stairs,  but  desired  not  to 
go  out,  as  the  weather  is  very  hot. 

7th. — Protrusion  so  reduced  as  to  be 
nearly  on  a  level  with  the  scalp,  which 
it  overlaps  on  the  lower  and  posterior 
part ;  on  the  anterior,  the  soalp  adheres 
to  the  surface  of  the  protrusion ;  the 
edge  of  bone,  where  the  trephine  was 
applied,  still  firm  in  its  situation  ;  the 
dura  mater  beneath  this  opening  looks 


sloughy ;  the  pulsation  of  the  arteries 
at  this  spot  very  visible,  but  no  pro¬ 
trusion  in  this  situation  ;  the  hernia 
cerebri  proceeding  solely  from  the 
wound  in  the  dura  mater  produced  by 
the  depressed  bone ;  bowels  regular ; 
pulse  72;  has  gained  flesh  since  he  has 
been  allowed  a  better  diet ;  discharge 
of  healthy  pus  in  moderate  quantity ; 
his  defective  memory  and  articulation 
are  the  only  unpleasant  symptoms  ;  a 
few  days  since  I  told  him  his  pulse  was 
72,  and  desired  him  to  remember  it  on 
my  next  visit.  The  next  day  I  pur¬ 
posely  omitted  feeling  his  pulse,  and 
when  I  took  my  hat  and  was  leaving 
the  room,  he  very  anxiously  enquired 
“  how  many,”  holding  out  his  hand. 

I  asked  if  he  remembered  what  was 
the  number  of  his  pulse  yesterday,  he 
replied  “yes  sir,  two,  four.”  This  is 
impaired,  but  not  lost  memory,  and  I 
hope  will  be  recovered. 

8th  to  10th.— Much  as  usual ;  ob¬ 
serving  him  to  walk  lame,  I  enquired 
the  reason,  when  his  sister  informed 
me  he  had  been  so  since  the  first  attack 
of  paralysis,  but  it  was  very  slight,  and 
as  he  was  confined  to  bed  was  hardly 
noticed ;  the  wound  very  healthy ; 
granulations  on  every  side  uniting  the 
protrusion  to  the  scalp  ;  dressed  as  be¬ 
fore  ;  a  slight  tumefaction  observed 
just  above  the  zygoma,  about  an  inch, 
in  front  of  the  ear,  from  which  a  little 
pus  was  pressed  out  at  the  lower  edge 
of  the  wound  ;  articulation  improved. 
— Diet  as  usual. 

l  lth  to  14th. — Swellingabove  the  zy¬ 
goma  noticed  on  the  10th  increased,  but 
not  painful ;  wound  healthy.  Mr.  Fitch 
visited  him  with  me  to-day,  and  is  much 
surprised  at  his  improvement.— Gave 
him  Sp.  Ammon,  comp.  gtt.  xxx.  in  a 
glass  of  mist,  camphorae,  hoping  to  re¬ 
lieve  his  paralysis  ;  desired  the  draught 
to  be  repeated  at  bed-time  ;  dressed. 

15th. — Wound  looks  well ;  very  little 
discharge ;  swelling  rather  more  than 
yesterday ;  the  whole  of  the  temporal 
region  considerably  more  prominent 
than  natural,  but  the  integument  is  not 
altered  in  colour ;  pressure  gives  no 
pain,  neither  is  there  any  fluctuation 
or  doughy  feel ;  it  may  be  matter  under 
the  temporal  muscle,  but  until  it  be¬ 
comes  more  clearly  manifest  I  do  not 
feel  warranted  in  making  an  opening, 
particularly  as  the  wound  is  healing 
rapidly ;  the  edge  of  dead  bone  is  en¬ 
tirely  concealed  by  the  granulations ; 
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he  thinks  the  paralysis  increased  to-day, 
but  I  can  perceive  no  alteration,  he 
Walks  as  firmly  and  speaks  as  well  as 
yesterday ;  I  permitted  him  to  walk 
in  the  garden  in  front  of  his  cottage 
to-day,  which  he  greatly  enjoyed; 
pulse  80 ;  bowels  regular ;  but  as  he 
thinks  the  paralysis  increased,  I  desired 
him  to  take  the  calomel  and  jalap  at 
bed-time. 

16th. — Has  been  very  sick,  and  seve¬ 
ral  times  purged  to-day.  During  the 
act  of  vomiting  an  increase  of  protruded 
brain  occurred,  which  has  broken 
through  the  granulations  uniting  it  to 
the  scalp ;  enlargement  of  the  temporal 
region  increased.  I  have  now  little 
doubt  but  this  enlargement  is  caused 
by  the  protruded  brain  being  forced 
underneath  the  integuments,  but  whe¬ 
ther  from  internal  haemorrhage,  or  the 
force  of  the  circulation  driving  the 
brain  through  the  wound  in  the  dura 
mater,  I  cannot  determine,  but  am  in¬ 
clined  to  the  latter  opinion,  as  I  think 
haemorrhage  would  have  proved  fatal 
long  since.  The  vomiting  has  ceased 
for  some  hours,  but  the  purging  conti¬ 
nues  ;  I  therefore  gave  him  Tr.  Opii, 
gtt.  xxx.  (Cholera  morbus  is  very 
prevalent,  and  I  consider  the  vomiting 
and  purging  to  be  of  this  nature,  and 
quite  independent  of  the  fracture  and 
its  consequences,  although  the  act  of 
vomiting  produced  the  unfortunate  in¬ 
crease  of  protrusion.) 

17th.— No  return  of  cholera;  slept 
well ;  wound  much  as  yesterday,  but 
an  increased  discharge  of  healthy  pus ; 
pulse  80.  Dressed  with  very  slight 
compression. 

18th. — Paralysis  decidedly  increased; 
speaks  very  indistinctly,  and  complains 
of  headache ;  bowels  opened  twice  to¬ 
day  ;  pulse  90.  Protrusion  again 
uniting  to  the  scalp  ;  dressed  as  yester¬ 
day. 

19th — Paralysis  much  the  same  ; 
wound  healthy  ;  a  small  slough  on  the 
upper  edge  marks  the  situation  of  the 
dead  bone,  which  I  ascertained  by  the 
probe  this  morning  ;  pulse  84.  Dressed 
as  usual. 

20th  to  22d. — Very  comfortable,  and 
may  be  considered  as  having  recovered 
from  the  attack  of  cholera.  The  wound 
is  filled  with  healthy  granulations; 
these  granulations  are  in  several  places 
covered  with  a  film  resembling  cuticle  ; 
but  as  the  granulations  are  produced 
by  the  brain,  I  conclude  they  are  brain¬ 


like  in  structure,  and  will  never  form  a 
firm  cicatrix ;  however,  I  shall  wait 
till  the  dead  bone  has  exfoliated,  when, 
if  the  efforts  of  nature  prove  unequal 
to  forming  a  firm  covering,  perhaps 
the  best  plan  will  be  to  cut  away  the 
protrusion,  pare  the  edges  of  the  scalp, 
and  bring  them  as  nearly  in  contact  as 
possible  by  sutures  and  strips  of  plas¬ 
ter.  Some  considerable  time  may 
elapse  before  exfoliation  takes  place ; 
till  then  I  shall  dress  with  cautious 
pressure. 

24th. — Going  on  favourably.  In  or¬ 
der  to  promote  the  cicatrization  which 
nature  is  attempting,  I  this  day  dressed 
the  surface  with  Ung.  Gallae  Comp, 
spread  upon  lint,  and  secured  with  ad¬ 
hesive  strips  and  a  flannel  roller. 

25th  to  29th.  — The  Ung.  Gallse  fully 
answers  my  expectations ;  the  pro¬ 
truded  brain  is  greatly  contracted,  and 
nearly  covered  with  cuticle.  No  head¬ 
ache  or  other  inconvenience,  except 
from  the  paralysis.  When  the  wound 
is  entirely  healed  perhaps  electro-mag¬ 
netism  may  be  of  service,  but  not  till 
then. 

31st.  —  Progressing  favourably  ; 
wishes  to  have  a  liniment  for  his  arm 
and  leg.  To  satisfy  him  I  gave  him  a 
volatile  liniment,  but  I  expect  no  be¬ 
nefit  from  it. 

Sept.  2d. — Two  small  exfoliations 
came  away  to-day,  apparently  part  of 
the  squamous  edge  of  the  os  tem- 
poris. 

4th. — Mr.  Seymour  visited  him  with 
me  to-day,  and  considers  him  in  a  very 
favourable  state.  The  protrusion  is 
now  entirely  covered  with  cuticle,  ex¬ 
cepting  three  small  places  on  the  edge, 
whence  exfoliations  may  be  expected. 
Dressed  as  usual. 

5th  to  8th. — Progressing  favourably. 
Was  driven  to  my  house  at  Castle  He- 
dingham  to-day,  the  distance  two  miles 
and  a  half,  and  greatly  enjoyed  it. 
Dressed  with  dry  lint  only,  and  a  flan¬ 
nel  roller.  The  liniment  prescribed 
August  31st  was  only  used  twice,  as  he 
thought  it  caused  headache  and  an 
increase  of  paralysis ;  this,  according 
to  Dr.  Marshall  Hall’s  theory  of  the 
reflex  action  of  the  nerves,  might  be 
expected.  The  paralysis  is  certainly 
relieved  since  the  exfoliations  were 
thrown  off  on  the  2d  instant. 

10th. —Came  to  Hedingham  again 
to-day.  Wound  looks  very  well ;  small 
blood-vessels  ramifying  from  the  edges 
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of  the  scalp  over  the  cuticle,  covering 
the  protruded  brain. 

13th. — Visited  him  at  his  own  house 
to-day.  Accidentally  met  Mr.  Mason, 
•who  was  much  pleased  and  surprised 
at  his  appearance.  A  small  exfoliation 
to-day.  Dressed  as  usual. 

17th. — A  messenger  was  dispatched 
to  inform  me  that  he  had  been  attacked 
with  a  severe  rigor  followed  by  vomit¬ 
ing.  I  found  him  lying  senseless, 
with  stertorous  breathing  and  pupils 
widely  dilated,  and  nearly  insensible 
on  the  approach  of  a  lighted  candle; 
pulse  120,  and  hard;  the  wound  looks 
as  well  as  usual,  and  no  swelling  or 
puffiness  of  the  scalp.  I  immediately 
bled  him  to  the  amount  of  thirty 
ounces  from  a  large  orifice,  and  sum¬ 
moned  my  partner,  Mr.  Seymour,  to 
my  assistance.  Mr.  Fitch  being  in  the 
neighbourhood,  attended  also.  The 
wound  looking  so  healthy,  and  no 
puffiness  about  the  scalp,  it  was  not 
thought  necessary  to  make  any  further 
opening,  or  to  interfere  with  the  wound, 
which  I  was  at  first  inclined  to  do;  but 
on  considering  that  the  rigor  and 
vomiting  were  accompanied  with  a 
quick  hard  pulse,  the  apoplectic  symp¬ 
toms  were  thought  more  likely  to  be 
caused  by  a  congested  state  of  the 
brain  than  by  the  presence  of  extrava- 
sated  blood  or  pus.  Calomel  gr.  vj. 
were  placed  on  the  tongue,  and  a 
spoonful  of  saline  mixture  immediately 
after.  The  blood,  on  cooling,  presented 
a  thick  buffy  coat,  and  was  cupped. 

6  p.m. — Remains  in  the  same  state. 
— Cap.  Calomel  gr.  ij. ;  Jalap,  gr.  v. 
4tis  horis.  Head  covered  with  a  wet 
rag,  and  no  bandage. 

18th.— Much  better  to-day ;  apoplec¬ 
tic  symptoms  abated  last  night.  On 
sensibility  returning,  his  first  desire 
wTas  to  have  the  roller  replaced  round  his 
head ;  he  afterwards  passed  a  large 
quantity  of  urine  (about  two  pints), 
and  during  the  night  his  bowels  have 
acted  freely.  His  articulation  is  much 
the  same;  but  the  paralysis  is  in¬ 
creased  ;  the  protruded  brain  is  also 
somewhat  increased  in  prominence, 
probably  from  having  lost  the  support 
of  the  roller ;  pupils  obedient  to  the 
light;  pulse  100,  and  hard;  face 
flushed;  has  taken  nothing  but  tea. 
— Vensesect.  ad  £xx. ;  Calomel,  gr.  ij. 
Jalap,  gr.  v.  4tis  horis.  Blood,  on 
cooling,  was  cupped,  and  had  a  thick 
coat  of  buff. 


19th.— A  comfortable  night.  Has 
taken  three  of  his  powders;  bowels 
copiously  relieved  ;  stools  very  dark ; 
urine  healthy,  and  in  large  quantity ; 
gums  affected  by  the  calomel;  paralysis 
as  yesterday;  protrusion  not  increased; 
is  very  desirous  of  having  the  roller 
applied  with  firmness,  repeatedly  ex¬ 
claiming  “more,  more!”  during  its 
application.  Pulse  100;  face  less 
flushed.— Rep.  Calomel  and  Jalap 
night  and  morning.  Diet,  tea  and  gruel. 

2lst. — Mouth  severely  affected  by 
the  calomel;  an  eruption  of  eczema 
has  appeared,  covering  the  lips,  chin, 
and  ears;  pulse  100,  and  weak;  to 
discontinue  the  powders. — Linimentum 
calcis  to  the  eruption.  Tea  and  broth. 

23d. — Down  stairs.  Is  able  to  walk, 
but  the  arm  is  quite  useless  ;  articula¬ 
tion  very  imperfect;  no  headache; 
protrusion  receded,  being  nearly  on  a 
level  with  the  scalp,  and  the  cuticle 
covering  it,  instead  of  being  tense  and 
smooth,  looks  wrinkled :  this  I  appre¬ 
hend  is  the  effect  of  the  blood-letting. 
Pulse  100,  and  very  weak;  wishes  for 
a  little  broth,  which  I  have  allowed. 
Dressed  with  straps  and  a  roller. 

24th. — Complains  of  headache.  Face 
again  flushed  ;  eczema  scabbing  ;  pro¬ 
trusion  more  prominent;  cuticle  again 
tense,  and  shining ;  pulse  100,  but 
soft ;  bowels  confined;  ordered  to  keep 
in  bed,  and  have  nothing  but  tea- 
sop.—  Magnes.  Sulph.  5j-  4tis  horis. 
Dressed  as  before. 

25th  to  27th. — Improving.  Bowels 
freely  open ;  eczema  nearly  well ;  pro¬ 
trusion  flaccid,  and  level  with  the 
scalp  ;  paralysis  better  ;  pulse  90. 
Continue  Magnes.  Sulph. 

28th  to  30th. — Much  better.  Walks 
with  tolerable  freedom,  bending  his 
knee  with  ease.  Can  raise  his  hand  to 
his  head,  but  cannot  grasp  anything; 
bowels  open ;  pulse  84 ;  protrusion 
much  as  usual;  enlargement  of  the 
temporal  region  greatly  diminished. — 
Pergat. 

Oct.  2d. — Suddenly  summoned  this 
morning,  on  account  of  another  attack 
of  vomiting;  the  matter  ejected  was 
chiefly  tea,  and  latterly  bile.  His 
friends  can  assign  no  cause  for  this 
attack;  face  flushed;  protruded  brain 
again  forced  up  considerably  above 
the  level  of  the  scalp,  and  very  tense  ; 
but  the  adhesions  to  the  edge  of  the 
scalp  are  not  separated  ;  bowels  moved 
this  morning;  pulse  130,  and  hard; 
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complains  of  headache  ;  pupils  dilated, 
and  nearly  insensible;  answers  to  ques¬ 
tions  readily,  and  as  well  as  usual. — 
Venaesect.  ad  ^xij.  ;  covered  the  pro¬ 
trusion  with  a  piece  of  wet  lint,  con¬ 
fined  by  a  loose  bandage.  Calomel, 
gr.  v.  statim ;  Pulv.  Jalap,  3j.  post 
horas  duas.  Head  to  be  covered  with 
a  wet  cloth.  Diet,  tea  onl}’-. 

3d. — Medicine  rejected;  has  vomited 
several  times  during  the  night.  On 
examining  the  head,  found  the  two 
pieces  of  dead  bone  which  I  had  long 
anxiously  waited  for  lying  loose;  these 
I  easily  removed,  and  discovered  se¬ 
veral  other  smaller  portions,  altogether 
eight  in  number;  these  I  very  easily 
extracted,  and  covered  the  part  with 
a  wet  rag.  He  is  quite  sensible,  and 
the  pupils  natural;  face  less  flushed; 
pulse  100,  and  very  weak  ;  tea  or  milk 
and  water  his  only  diet. 

4th. — Sickness  abated ;  slept  tolera¬ 
bly  well;  sensible;  face  flushed,  but 
the  skin  moist;  pulse  120,  and  weak  ; 
very  little  discharge ;  a  wet  pledget  to 
be  constantly  applied ;  bowels  not  re¬ 
lieved.  Cap.  Calomel,  gr.  iij.  n.  et  m. 

6th. — Engaged  at  an  inquest  several 
miles  distant  all  yesterday,  and  could 
not  see  him.  He  now  is  very  quiet, 
but  answers  when  spoken  to ;  sat  up 
readily  to  have  his  head  examined; 
discharge  small  in  quantity,  and  rather 
offensive  ;  protrusion  not  increased, 
and  covered  with  cuticle,  except  at 
those  parts  whence  the  exfoliations 
were  extracted ;  paralysis  of  the  arm 
continues  :  that  of  the  leg  rather 
better;  bowels  moved  twice  yesterday; 
pulse  130,  weak,  and  fluttering;  skin 
moist;  has  taken  some  tea,  which 
remains  on  his  stomach.  Pergat. 

7th. — Improving.  Protrusion  less 
prominent  ;  the  parts  whence  the 
exfoliations  were  extracted  beginning 
to  slough ;  no  sickness ;  bowels  not 
moved;  pulse  120,  less  fluttering;  skin 
moist;  can  raise  the  arm  about  half 
way  to  his  head,  and  is  quite  sensible. 
Rep.  Calomel,  gr.  iij.  n.  et  m. 

8th. — Protrusion  shrunk  to  a  level 
with  the  scalp;  looks  dark,  and  in¬ 
clined  to  slough;  very  little  discharge; 
no  sickness ;  bowels  relieved  three 
times  last  night;  pulse  120,  and  weak. 
Takes  his  tea-sop  readily ;  omit  ca¬ 
lomel,  as  the  mouth  is  affected ;  a  poul¬ 
tice  to  the  protrusion. 

9th. — Evidently  sinking.  Expired 
at  about  six  o’clock  in  the  evening. 


Post-mortem  examination  18  hours 

after  death ,  assisted  hu  my  friend. 

Mr.  F.  N.  Fitch. 

The  first  thing  we  noticed  was,  that 
the  portion  of  brain  which  during  life 
had  protruded  was  now  sunk  below 
the  level  of  the  scalp,  and  the  enlarge¬ 
ment  about  the  temporal  region  had 
entirely  disappeared.  On  removing 
the  upper  part  of  the  skull,  four  small 
exfoliations  from  the  squamous  edge 
of  the  temporal  bone  presented  them¬ 
selves  at  the  edge  of  what  had  been 
the  protruded  mass.  This  protrusion 
was  much  softer  than  the  surface  of 
the  brain  surrounding  it.  The  edges 
of  the  parietal  and  temporal  bones, 
whence  the  exfoliations  had  separated, 
were  smooth  and  healthy;  no  puffiness 
of  the  scalp,  or  separation  of  the  peri¬ 
cranium  or  dura  mater,  existed.  All 
beyond  the  immediate  seat  of  the 
injury  was  perfectly  healthy;  but,  on 
removing  the  softened  portion,  im¬ 
mediately  beneath  its  base  we  observed 
an  unnatural  hardness,  on  cutting 
through  which  a  deep  cavity  in  the 
middle  lobe  of  the  left  hemisphere  of 
the  brain  was  exposed,  containing 
about  two  ounces  of  pus  and  a  small 
piece  of  bone  of  an  irregular  triangular 
shape  :  its  shortest  side  measuring 
-fz  of  an  inch ;  its  hypotheneuse  T5^  of 
an  inch  ;  one  surface  smooth,  like  the 
internal  table  of  the  skull;  the  other 
surface  composed  of  the  diploe.  This 
piece  of  bone  had  doubtless  been  driven 
so  deeply  into  the  brain  on  the  occur¬ 
rence  of  the  accident  as  not  to  be  dis¬ 
coverable  when  the  depressed  portions 
were  removed  after  the  application  of 
the  trephine,  and  was  the  cause  of  the 
abscess  which  occasioned  the  fatal 
termination  of  the  case.  The  hernia 
cerebri  was,  as  I  always  suspected,  not 
caused  by  haemorrhage,  for  no  extra- 
vasated  blood  existed;  but  was  the 
natural  consequence  of  a  portion  of 
the  brain  having  lost  the  support  of 
the  skull  and  dura  mater.  The  comfort 
experienced  from  the  gentle  pressure 
of  the  bandage  confirms  me  in  this 
opinion.  Latterly  the  accumulation  of 
pus  in  the  substance  of  the  brain 
doubtless  caused  an  increase  of  the 
protrusion;  but  the  first  clear  indica¬ 
tion  of  suppuration  was  on  the  17th 
September  (11  weeks  and  2  days  after 
the  accident),  when  rigor  and  vomiting 
occurred,  followed  by  apoplectic  symp¬ 
toms;  but  his  rapid  recovery  from  this 
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state  after  he  was  freely  bled  and 
purged,  and  the  comfort  he  experienced 
from  a  tolerably  firm  support  by  a 
bandage,  encouraged  me  to  hope  that 
he  would  eventually  recover. 

I  am  strongly  impressed  with  the 
idea  that,  if  the  piece  of  bone  found  in 
the  abscess  after  death  had  been  dis¬ 
covered  when  the  trephine  was  applied, 
that,  although  hernia  cerebri  subse- 
sequently  made  its  appearance,  he 
would  have  recovered. 


MORTALITY  IN  THE  ARMY  AND  NAVY. 

The  numbers  of  those  who  perish  in  battle 
or  afterwards  from  wounds,  is  small  com¬ 
pared  to  those  who  die  from  other  causes. 
During  the  last  three  years  of  the  Peninsular 
war,  the  total  number  of  deaths  in  the 
British  Army,  amounted  annually  to  about 
16  per  cent,  of  the  whole  force.  Of  these 
only  4  per  cent,  died  in  battle  or  of  wounds 
which  proved  fatal  soon  after.  The  number 
of  men  sick  in  hospital  usually  averaged 
about  one- fourth  of  the  whole.  In  less 
than  three  years  and  a  half,  out  of  a  force 
the  average  strength  of  which  was  61500 
men,  nearly  34000  died,  and  of  these  only 
one-fourth  fell  by  the  sword ;  and  this 
enormous  mortality  occurred  among  a  body 
of  men,  all  of  whom,  a  short  time  pre¬ 
viously,  must  have  been  in  the  healthiest 
vigour  of  youth  or  prime  of  manhood  ;  so 
that  it  required  the  annual  sacrifice  of  6400 
able-bodied  men,  to  keep  in  the  field  a 
working  force  of  less  than  50000  men  !  If 
such  was  the  amount  of  suffering  and  waste 
of  life,  when  every  expedient  was  adopted 
that  foresight  could  suggest  to  provide 
proper  food  and  raiment,  and  every  other 
attainable  comfort  both  in  sickness  and  in 
health,  what  must  it  be  when  these  precau¬ 
tions  are  neglected  ?  Of  such  neglect  and 
its  terrible  and  execrable  consequences, 
Napoleon’s  campaigns  of  1812  and  1813 
afford  memorable  examples.  From  want  of 
proper  supplies  alone,  the  French  troops 
perished  literally  by  hundreds  of  thousands  ! 

There  is  a  remarkable  difference  between 
our  land  and  sea  services.  The  channel 
fleet  which  consisted  of  twenty-four  sail  of 
the  line  with  frigates,  &c.  on  its  return  to 
Torbay  in  September  1800,  after  a  four 
months’  cruise  sent  only  sixteen  men  to 
hospital.  The  average  mortality  in  the 
years  1810,  1811,  and  1812,  was  only  3f 
per  cent :  since  1830  it  has  not  been  more 
than  l ‘4  per  cent.,  which  is  less  than  the 
general  average  among  men  of  the  same  age 
on  shore. — Quarterly  Review,  1846. 
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In  a  former  number*  we  called  the 
attention  of  our  readers  to  an  alteration 
which  has  been  recently  made  by  the 
legislature,  respecting  certificates  of 
insanity  requiring  the  signature  of 
medical  practitioners.  We  have  there 
printed  the  form  of  certificate  from  the 
schedule  of  the  new  Lunacy  Act,  8th 
and  9th  Victoria,  c.  100.  At  page 
1434  of  the  same  volume,  will  be  found 
a  letter  from  Dr.  Willis,  of  Stamford, 
in  reference  to  the  evil  results  which 
are  likely  to  flow  from  medical  men 
omitting  to  obey  the  directions  con¬ 
tained  in  the  46th  clause  of  the  Act. 
As  we  have  reason  to  believe  that 
many  medical  practitioners  are  still 
unacquainted  with  the  alteration  made 
in  the  law  by  the  introduction  of  this 
clause,  we  here  reprint  it : — 

46.  “  Medical  practitioner  signing 
such  certificate  to  specify  facts  upon 
which  such  opinion  is  formed. — Provided 
always,  and  be  it  enacted,  that  every 
physician,  surgeon,  or  apothecary 
signing  such  certificate,  shall  specify 
therein  any  fact  or  facts  (whether 
arising  from  his  own  observation  or 
from  the  information  of  any  other 
person),  upon  which  he  has  formed  his 
opinion,  that  the  person  to  whom  such 
certificate  relates,  is  a  lunatic  or  an 
insane  person,  or  a  person  of  unsound 
mind.” 

A  non-observance  of  this  rule  sub¬ 
jects  a  medical  man,  under  the  49th 
section,  to  an  indictment  for  a  misde¬ 
meanour,  and  the  keeper  of  an  asylum 
who  receives  a  lunatic  upon  a  certifi¬ 
cate  not  signed  in  accordance  with 
it,  is  also  guilty  of  a  misdemeanour. 
In  the  case  mentioned  by  Dr.  Willis, 


*  Vol.  xxxvi.  p.  1430. 
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the  Commissioners  of  Lunacy  referred 
the  illegal  certificates  of  the  medical 
men  to  their  solicitor,  in  order  that 
proceedings  might  be  taken  against 
them.  The  filling  up  of  these  certifi¬ 
cates  in  a  proper  and  legal  manner  is 
of  more  importance  than  may  at  first 
sight  appear ;  and  from  a  case  which 
has  just  been  decided  by  the  judges  of 
the  Queen’s  Bench,  we  are  induced  to 
make  some  additional  remarks  on  the 
subject. 

In  reading  the  clause, a  medi  cal  man 
may  be  induced  to  ask,  “  "What  fact  or 
facts  are  to  be  specified  ?”  There  may 
be  a  general  impression  that  the  party 
is  insane,  from  acts  and  conversation 
as  described  by  others,  but  no  “  fact” 
strikingly  indicative  of  insanity  may 
appear  to  the  examiner.  If  the  prac¬ 
titioner  has  the  conviction  that  the 
party  is  insane,  this  must,  of  course, 
arise  from  some  circumstances  which 
he  has  either  heard  of  or  witnessed  in 
the  conduct  or  conversation  of  the 
individual.  So  far  as  a  due  regard  to 
decency  and  propriety  will  permit, 
these  circumstances  should  be  stated 
in  writing  :  but  the  decision  just  made 
by  the  Court  of  Queen’s  Bench,  has 
placed  a  very  open  meaning  upon  this 
part  of  the  clause,  and  has  given  such 
a  proper  degree  of  liberty  with  respect 
to  the  statement  of  “  facts”  from  which 
a  medical  opinion  of  insanity  may  be 
formed,  that  no  legal  difficulty  is  likely 
to  occur  again  on  the  subject.  A 
medical  man  must  be  wilfully  blind  or 
perversely  negligent  in  the  performance 
of  his  duty,  to  expose  himself  or  the 
keeper  of  a  lunatic  asylum  to  a  prosecu¬ 
tion  for  a  misdemeanour. 

COURT  OF  QUEEN’S  BENCH,  WESTMINSTER, 

November  17. 

In  the  matter  of  Martha  Elizabeth  Rhoda 
Shuttleworthy  a  lunatic. 

In  this  case  an  application  had  been  made 
on  Monday  to  Mr.  Justice  Patteson,  in  the 
Bail  Court,  for  a  rule  directing  the  discharge 
of  the  above-mentioned  lunatic,  who  is  at 


present  confined  in  a  licensed  asylum,  called 
York  House,  Battersea,  superintended  by 
Dr.  Millingen.  A  habeas  corpus  had  been 
issued  to  Dr.  Millingen  commanding  him  to 
bring  up  the  body  of  the  individual  in 
question,  and  he  had  made  a  return  stating 
that  he  retained  her  in  custody  as  a  dan¬ 
gerous  lunatic,  under  the  authority  of  the 
8th  and  9th  Victoria,  c.  100,  and  by  virtue 
of  the  order  and  certificates  which  he  had 
received  from  the  proper  parties  in  that 
behalf.  There  was  no  traverse  of  the  return, 
or  any  attempt  made,  by  any  sort  of  evi¬ 
dence  or  other  course  of  proceeding,  to 
prove  or  insinuate  that  the  lady  was  not 
insane*.  The  whole  ground  of  the  applica¬ 
tion  was,  that  the  order  and  certificates 
which  Dr.  Millingen  had  “  returned”  as  his 
justification  for  keeping  her  in  custody  were 
technically  defective  and  informal ,  inasmuch 
as  some  of  the  blanks  in  the  forms  of  those 
documents,  as  given  by  the  statute,  were 
not  filled  up,  whilst  the  printed  form  itself 
was  in  a  slight  particular  altered  by  the 
omission  of  one  or  two  words,  and  the  sub¬ 
stitution  of  a  few  others.  Even  the  techni¬ 
cal  objections  had  no  practical  importance 
in  this  particular  case,  as  an  order  and  cer¬ 
tificate  free  from  the  errors  alleged  in  the 
present  instance,  were  in  readiness  to  be  used 
in  procuring  the  immediate  recommitment 
of  the  lunatic  to  custody,  in  the  event  of 
the  Court  being  of  opinion  that  the  docu¬ 
ments  which  had  been  employed  for  that 
purpose  were  essentially  defective,  and 
ordering  the  lunatic  to  be  discharged. 

Mr.  Parry  moved  before  Mr.  Jus¬ 
tice  Patteson,  that  the  lady  should  be  dis¬ 
charged,  on  the  ground  that  the  return  was 
insufficient.  He  did  not  now  intend  to  raise 
any  question  as  to  the  fact  of  the  lady  being 
of  unsound  mind,  but  he  should  confine 
himself  to  the  position  that  the  order  and 
the  certificates  were  altogether  insufficient 
and  illegal.  These  documents  had  been 
given  under  the  8th  and  9th  Victoria,  c.  100. 
As  the  provisions  in  that  act  were  more 
restrictive  of  the  liberties  of  the  subject 
than  those  of  any  other  statute,  he  sub¬ 
mitted  that  they  must  be  looked  at  with 
great  strictness  and  care,  in  order  to  show 
that  a  pax-ty  was  not  in  illegal  custody.  In 
the  first  place,  as  to  the  order.  It  did  not 
appear  that  Mr.  Rowlett  was  related  to 
this  lady,  or  that  he  had  ever  seen  her,  but 
merely  that  he  was  the  clergyman  of  the 
parish  in  which  she  resided.  No  doubt 
a  stranger  might  sign  such  an  order,  but 
then  the  circumstances  required  to  be 
looked  at  with  greater  partiality.  There 
were  about  10  questions  propounded  in 


*  A  motion  for  another  habeas  corpus  has  been 
since  made  on  the  ground  that  the  party  is  not 
insane. 
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the  order  by  the  statute  ;  but  this  gentle¬ 
man  had  omitted  to  answer  the  greater  por¬ 
tion  of  them  ;  he  had  not  stated  her  age, 
her  religious  persuasion,  whether  she  was 
dangerous,  whether  she  had  before  been 
confined,  & c. ;  therefore  the  order  was  bad  ; 
still,  if  his  Lordship  should  be  of  opinion 
that  the  order  would  do,  he  should  then 
submit  that  the  certificates  of  the  two  medi¬ 
cal  gentlemen  were  insufficient.  By  the 
statute  those  gentlemen  were  bound  to  state 
the  facts  upon  which  they  grounded  their 
opinion  that  the  party  was  insane.  Now, 
in  these  circumstances  there  was  not  any 
statement  of  any  facts  which  could  warrant 
any  reasonable  person  in  supposing  that 
this  person  was  insane.  One  of  those  cer¬ 
tificates  stated  that  she  laboured  under  de¬ 
lusions  of  various  kinds,  and  was  dirty  and 
indecent  in  the  extreme  ;  but  from  this  state¬ 
ment  his  Lordship  could  not  infer  anything. 
In  the  other  certificate,  which  was  a  printed 
form,  the  surgeon  had  struck  out  the  words 
“  from  the  following  facts,”  and  then 
added,  “  I  have  formed  my  opinion  from 
the  conversation  I  have  this  day  had  with 
her.”  This,  he  submitted,  was  the  result 
only  of  facts,  and  not  the  facts  themselves, 
and,  therefore,  these  documents  being  insuf¬ 
ficient,  the  lady  must  be  discharged. 

Mr.  Justice  Patteson  said,  the  party 
should  have  stated  that  those  facts  were  un¬ 
known  to  him,  and  should  not  have  omitted 
answering  them  altogether.  As  to  the  cer¬ 
tificate,  how  could  it  be  argued  that  saying 
he  formed  his  opinion  from  a  conversation 
he  had  had  with  her  was  the  statement  of  a 
fact ;  the  judgment  might  have  been  formed 
upon  very  sufficient  facts,  but  the  surgeon 
had  not  condescended  to  state  what  those 
facts  were. 

The  case  having  been  reserved  for  the 
judgment  of  the  whole  Court, 

Lord  Denman,  without  any  hesitation, 
said,  that  this  Court  was  of  opinion  that 
there  was  no  other  difficulty  in  the  case 
except  what  arose  from  the  fact  that  Mr. 
Justice  Patteson  had  entertained  some  doubt 
upon  the  subject.  It  was  perfectly  clear 
that  there  was  no  sufficient  security  either 
to  the  public,  or  the  unhappy  class  in 
question,  that  their  affairs  could  be  bene¬ 
ficially  conducted,  except  by  a  Parliamen¬ 
tary  administration  peculiar  to  themselves. 
Every  regulation  adopted  with  respect  to 
them  was,  in  fact,  as  exceptional  as  their 
own  condition.  Formerly,  under  pretence 
of  insanity,  outrages  of  the  grossest  charac¬ 
ter  were  committed  against  lunatics,  real  or 
supposed,  by  persons  having  an  interest  in 
their  property.  At  last  several  Acts  of 
Parliament  were  passed,  framed  with  great 
care  and  tenderness,  for  the  prevention  of 
fraud,  and  the  protection  of  those  unhappy 
persons  against  the  designs  of  such  persons 


as  might  have  an  interest  in  procuring  or 
prolonging  their  confinement,  as  well  as  to 
prevent  them  from  being  dangerous  to  others 
or  themselves.  As  the  result  of  these  pro¬ 
visions,  no  person  could  be  transferred  to 
the  custody  of  the  keeper  of  a  licensed 
asylum  except  under  the  authority  of  an 
order  to  be  procured  for  that  purpose  in  the 
manner  provided  by  the  act.  No  particular 
character  was  necessary  to  enable  an  indi¬ 
vidual  to  procure  such  an  order,  because  it 
was  intended  by  the  Legislature  that  the 
right  to  issue  it  was  to  be  founded  upon 
the  opportunities  which  he  possessed  of 
observing  whether  the  person  whom  it  was 
proposed  to  place  under  restraint,  was  a  fit 
object  for  such  a  proceeding  or  not.  In 
the  present  case  nothing  could  have  been 
more  proper  than  the  conduct  of  Mr. 
Rowlett,  the  clergyman,  who  had  inter¬ 
posed  in  a  manner  highly  befitting  his 
character  and  situation  for  the  protection  of 
the  lunatic  and  the  public.  To  proceed  to 
the  more  particular  consideration  of  the 
motion  actually  before  the  Court ;  it  ap¬ 
peared  that  the  45th  section  of  the  8th  and 
9th  of  Victoria,  c.  100,  which  was  worded 
in  a  peculiar  manner,  provided  that  no 
person,  not  a  pauper,  should  be  transmitted 
to  any  licensed  establishment  for  the  recep¬ 
tion  of  insane  persons,  except  under  an 
order,  which  was  to  state  certain  particu¬ 
lars  therein  described.  The  first  question, 
therefore,  to  be  decided  was,  whether  the 
order  in  the  present  case  contained  all  the 
particulars  required  by  the  statute.  He 
(Lord  Denman)  was  of  opinion  that  it  did . 
Some  of  the  particulars  were  stated  with 
as  much  clearness  as  the  nature  of  the  case 
admitted ,  and  a  very  satisfactory  excuse 
was  given  for  the  absence  of  a  fuller  states 
ment  of  other  particulars.  It  was  objected 
that  the  religious  persuasion  of  the  party 
had  not  been  stated.  But  it  was  alleged 
that  the  religious  persuasion,  if  any,  could 
not  be  ascertained  in  the  actual  condition  of 
the  lunatic,  and  the  same  observation  might 
be  made  as  to  the  alleged  absence  of 
the  particulars  of  her  previous  history, 
which  could  not  be  ascertained  in  con¬ 
sequence  of  the  condition  of  the  lu¬ 
natic  and  of  her  disinclination  to  com¬ 
municate  the  information  required.  The 
provisions  of  the  46th  section  of  the 
act  which  related  to  the  certificate  were  dif¬ 
ferent  from  those  of  the  45th,  and  it  was 
impossible  not  to  see  that  they  were  of  what 
was  called  a  directory  character  ;  a  strict 
compliance  with  which  was  excused  by  the 
impossibility  of  obeying  them  precisely  in 
the  actual  circumstances  of  the  case.  The 
parties  called  upon  to  act  under  that  section, 
were  known  to  the  law,  which  had  confi¬ 
dence  in  them,  as  persons  peculiarly  skilful 
in  subjects  of  that  nature.  The  certificate 
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drawn  under  this  section  stated,  that  the 
lunatic  laboured  under  a  variety  of  delu¬ 
sions,  and  that  she  was  dirty  and  indecent 
in  the  extreme ,  and  it  was  contended  that 
this  statement  was  not  so  much  a  fact  in 
itself,  as  a  conclusion  drawn  by  the  medi¬ 
cal  gentleman  from  other  facts  which  he 
ought  to  have  stated  upon  the  face  of  the 
certificate  itself.  But  he  (Lord  Denman) 
thought  that  it  would  be  monstrous  to  have 
those  delusions  all  stated  upon  the  document. 
Many  of  them  were  indecent,  and  many  were 
blasphemous  ;  and  the  Legislature  had  re¬ 
ferred  it  to  the  discretion  of  a  competent 
medical  authority  to  decide  upon  the 
value  of  such  facts  in  virtue  of  the  au¬ 
thority  conferred  upon  them  by  the  act. 
But  the  particulars  which  were  stated  in 
the  certificate  were,  in  the  opinion  of  the 
Court,  sufficient  to  justify  the  conclusion. 
The  allegation  that  the  person  in  question 
was  dirty  and  indecent  in  the  extreme  was, 
in  the  opinion  of  the  Court,  of  itself  suffi¬ 
cient  prima  facie  to  justify  the  imputation 
of  insanity,  even  if  the  certificate  did  not 
state,  as  it  did,  that  the  patient  was  under  a 
variety  of  delusions.  The  second  certificate 
was  not  so  formal  as  the  first,  and  it  could 
not  be  denied  that  it  would  have  been  better 
if  it  had  been  so ;  but,  if  it  was  substantially 
equivalent  to  the  form  given  by  the  act,  this 
Court  ought  to  be  satisfied,  especially  when 
regard  was  had  to  the  parties  from  whom 
the  certificate  had  proceeded.  It  had  been 
objected  that  the  party  certifying  the  in¬ 
sanity  had  stated  his  opinion  to  b e  founded 
upon  a  conversation  which  he  had  had  with 
the  lady ;  whereas  he  ought  to  have  stated 
some  facts  as  the  foundation  of  that  conclu¬ 
sion,  it  being  contended  that  a  conversation 
was  not  a  “  fact  ”  within  the  meaning  of  the 
statute.  He  (Lord  Denman)  was,  however, 
of  a  different  opinion,  and  considered  the 
certificate  to  be  sufficient  upon  this  point. 
It  ought  not  to  be  forgotten  in  any  part  of 
this  case  that  neither  the  certificate  nor  any 
other  part  of  these  proceedings  was  final  and 
conclusive,  and  that  the  real  purpose  which 
they  were  intended  to  serve  was,  to  point 
out  the  best  sources  of  information,  and  put 
matters  into  a  train  for  a  more  effectual 
inquiry.  For  these  reasons  he  (Lord  Den¬ 
man)  was  of  opinion  that  the  certificate  and 
order  were  good ;  but,  even  if  they  were 
not,  and  the  Court,  having  arrived  at  that 
conclusion,  were  also  convinced  that  the 
party  in  question  was  a  dangerous  lunatic, 
the  Court  would  be  betraying  its  duty  as 
judges,  and  even  as  individuals,  if  they 
should,  in  such  circumstances,  order  the 
release  of  a  person  so  circumstanced,  and 
whose  discharge  from  custody  might  pro¬ 
duce  great  evils  to  society  and  to  the  un- 
happy  individual  herself.  It  had  been 
suggested  that  the  lunatic,  after  being  dis¬ 


charged,  might  be  immediately  re-committed 
to  custody;  but  it  was  surely  a  more  proper 
course  of  proceeding  to  abstain  from  what 
might  lead  to  a  disturbance  of  the  public 
peace,  and  would  probably  be  even  injurious 
to  the  lunatic  herself.  It  would  be  an  abuse 
not  only  of  the  substance,  but  of  the  very 
name,  of  liberty,  to  confer  it  upon  the  per¬ 
son  in  question  under  circumstances  which 
must  render  it  a  curse  both  to  herself  and 
others.  The  Court  reposed  full  confidence 
in  the  persons  to  whom  her  custody  was 
confided  by  law :  they  would  restore  her  to 
freedom  whenever  such  restoration  would 
be  consistent  with  her  own  security  and 
comfort.  The  present  motion  for  her  dis¬ 
charge  would  therefore  be  refused. 

Mr.  Justice  Coleridge,  Mr.  Justice  Wight- 
man,  and  Mr.  Justice  Erie,  concurred  in 
the  judgment  of  Lord  Denman. 

It  must  be  regarded  as  a  somewhat 
novel  proceeding  on  the  part  of  an 
individual  (a  medical  man,  we  believe, 
in  this  instance)  to  attempt  by  a 
writ  of  habeas  corpus  to  procure  the 
liberation,  on  a  mere  technicality, 
of  a  person  admitted  to  be  insane, 
and  unfit  as  well  as  unsafe  for  her¬ 
self  and  the  public  to  be  at  large ; 
but  the  case  has  been  attended  with 
the  important  result  to  medical  practi¬ 
tioners,  of  defining  the  principles  by 
which  they  are  to  be  guided  in  signing 
certificates  for  the  custody  of  lunatics. 
The  profession  are,  therefore,  much 
indebted  to  Dr.  Millingen  for  causing 
this  case,  which  must  have  led  to  con¬ 
siderable  trouble  and  expense  on  his 
part,  to  be  brought  in  a  formal 
manner  before  a  Court  of  Law. 
Had  he  so  pleased,  he  might  have  set 
the  lunatic  at  liberty,  and  procured 
immediately  other  certificates  contain¬ 
ing  all  those  particulars,  for  the  omis¬ 
sion  of  which  the  writ  of  habeas  corpus 
had  been  issued;  and  this  is  what, 
doubtless,  most  keepers  of  lunatic 
asylums  would  have  done,  in  order  to 
avoid  trouble  and  litigation.  The  ques¬ 
tion  regarding  a  legal  and  reasonable 
interpretation  of  the  46th  clause  of  the 
Lunacy  Act  would  then  have  remained 
unsettled;  and  medical  men,  as  well  as 
keepers  of  asylums,  might  have  been 
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liable  at  all  times  to  harassing  proceed¬ 
ings  from  a  misunderstanding  of  the 
clause.  The  Court  of  Queen’s  Bench 
have,  however,  by  their  decision  in 
this  case,  distinctly  laid  down  the  rule 
that  a  medical  opinion  of  insanity  may 
be  founded  upon  a  conversation  with 
an  alleged  lunatic,  and  that  a  statement 
of  this,  as  the  ground  of  an  opinion, 
would  be  sufficient  for  a  legal  com¬ 
pliance  with  the  meaning  of  the  act ; 
but  the  Court  appear  to  regard  a 
certificate  of  this  kind  as  substantially , 
although  not  literally,  equivalent  to 
the  form  required  by  the  act.  Under 
these  circumstances  it  would  be  advisa¬ 
ble, whenever  itis  possible,  thata  medical 
practitioner  should  make,  in  addition, 
a  written  statement  of  any  facts,  in¬ 
cluding  habit,  conversation,  or  demea¬ 
nour,  which  may  be  considered  indica¬ 
tive  of  insanity. 


-  A  deputation  from  the  Health  of 
Towns’  Association  had  an  interview 
on  Friday  last  with  Sir  G.  Grey, 
Secretary  of  State  for  the  Home  De¬ 
partment,  in  order  to  urge  upon  the 
Government  the  necessity  of  adopting 
general  legislative  measures  in  the 
next  session  of  Parliament  for  the 
sanitary  improvement  of  the  towns 
and  populous  districts  of  the  United 
Kingdom.  The  late  Government  had 
proposed  to  restrict  the  Health  of 
Towns’  Bill  to  the  whole  of  England 
and  Wales,  except  London.  Scotland 
and  Ireland  were  completely  excluded 
from  its  operation.  The  deputation 
strongly  urged  the  propriety  of  these 
countries  being  included  in  any  future 
measure.  It  was  proposed,  if  required, 
to  produce  additional  evidence  of  the 
strong  necessity  which  existed  for 
immediate  legislative  interference  ; 
but 

Sir  G.  Grey  remarked  that  it  would  be 
quite  unnecessary  to  state  any  additional 
facts.  The  members  of  the  Government 
were  fully  alive  to  the  importance  of  the 
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subject,  and  it  had  received  their  serious 
attention  for  some  time.  They  had  had 
several  meetings  thereon,  and  Lord  Mor¬ 
peth’s  attention  had  been  more  especially 
devoted  to  the  matter,  with  the  view  to  the 
preparation  of  general  measures  to  be 
brought  into  Parliament  early  in  the  ensuing 
session.  It  was  not  to  be  supposed  that 
because  the  metropolis,  and  Scotland  and 
Ireland,  were  omitted  from  the  general 
measure  proposed  by  Lord  Lincoln,  that 
they  were  intended  to  be  passed  over,  but 
that  the  different  cases  requiring  different 
machinery,  they  should  be  the  subject  of 
separate  acts. 

The  deputation  next  called  attention 
to  the  disgraceful  state  of  the  grave¬ 
yards  of  the  metropolis,  upon  which 
Lord  Morpeth  stated  his  opinion,  that 
this  should  not  be  included  in  a 
general  sanitary  measure,  but  should 
be  made  a  subject  of  special  legisla¬ 
tion. 

On  the  whole,  it  will  be  perceived 
from  the  result  of  this  interview,  it  is 
highly  probable  that  the  next  session 
of  Parliament  will  not  be  allowed  to 
pass  without  some  experiment  on  sa¬ 
nitary  legislation. 


We  are  glad  to  perceive  that  medical 
practitioners  are  endeavouring  to  carry 
out  the  provisions  of  the  “  Contagious 
Diseases  Prevention  Act”  in  a  right 
spirit,  and  to  put  down  nuisances  in  all 
quarters.  Scarcely  a  week  passes  with¬ 
out  informations  being  laid  against 
nuisance-mongers  in  some  of  the  me¬ 
tropolitan  districts.  These  gentle¬ 
men,  who  appear  to  consider  that 
they  have  acquired  a  vested  right  in 
effluvia  which  poison  their  neighbours, 
are  beginning  to  look  out  for  counter- 
evidence,  so  that  it  is  likely,  when 
such  informations  are  laid,  to  become 
a  question,  “  What  is  a  nuisance  under 
the  act  ?”  Fortunately,  the  law  is,  on 
the  whole,  very  explicit ;  but,  we 
observe,  from  a  case  reported  in  the 
daily  journals,  that  doubts,  based  on 
scientific  chemical  views,  have  already 
arisen  concerning  the  meaning  of  the 
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word  “  nuisance.”  Our  space  will  not 
allow  us  to  comment  on  the  proceed, 
ings  this  week ;  but  as  it  is  of  impor¬ 
tance,  on  the  one  hand,  that  the 
public  health  should  not  suffer  from 
what  are  really  nuisances,  and,  on  the 
other,  that  private  individuals  should 
not  he  persecuted  by  an  overstrained 
interpretation  of  the  clauses  of  a  most 
useful  act,  we  shall  take  an  early 
opportunity  of  returning  to  the  sub¬ 
ject. 


Manual  of  Operative  Surgery;  based 
on  Normal  and  Pathological  Ana¬ 
tomy.  By  J.  F.  Malgaigne,  Pro¬ 
fessor  Agrege  de  la  Faculte  de 
Medecine  de  Paris.  Translated  from 
the  French  by  Frederick  Brittain, 
A.B.  M.D.  M.R.C.S.L.  Sm.  8vo. 
pp.586.  Renshaw :  London.  1846. 

M.  Malgaigne  is  well  known  to 
English  surgeons  as  the  author  of  a 
good  work  on  anatomy,  and  as  the 
illustrator  of  several  important  ques¬ 
tions  in  practical  surgery.  The  work 
before  us  is  highly  creditable  to  the 
author’s  discrimination  and  research  ; 
and,  although  we  are  not  generally 
inclined  to  recommend  students  to  de¬ 
vote  any  large  portion  of  their  time  to 
the  perusal  of  treatises  on  operative 
surgery,  believing  that  all  the  most 
substantial  knowledge  of  this  subject 
must  be  acquired  at  the  bed-side  and 
in  the  operating  theatre,  we  cannot 
refrain  from  thanking  Dr.  Brittain  for 
placing  so  well  compiled  a  work  within 
the  reach  of  those  men  who  wish  to 
add  to  their  practical  knowledge  a 
more  extensive  acquaintance  with  the 
modes  of  operating  wThich  have  been 
proposed  by  various  authorities. 

We  have  marked  for  extract  a  few 
details  of  operations,  which  afford  good 
examples  of  the  style  of  the  work,  and 
which  may  prove  novel  to  many  of  our 
readers : — 

Operation  for  evacuating  the  serum  in 
cedematous  angina  of  the  larynx. 

tl  Surgical  anatomy . — You  must  recollect 
that  the  larynx,  in  addition  to  its  superior 
orifice,  offers  two  constrictions  :  the  first  of 


which  we  have  named  the  superior  glottis ; 
the  second  the  inferior  glottis,  or  glottis 
properly  so  called.  It  is  between  these  two 
constrictions  that  we  find  the  ventricles  of 
the  larynx.  That  which  is  called  laryngeal 
angina  and  oedema  of  the  glottis  is  never 
situated  on  the  inferior  glottis  :  it  occupies 
the  mucous  folds  of  the  superior  glottis  or 
mouth  of  the  larynx.  You  can  pass  a 
bistoury  to  these  two  parts  without  incon¬ 
venience,  whilst,  if  you  injured  the  glottis, 
the  voice  would  become  hoarse,  or  perhaps 
lost,  for  life. 

“  Operation  ( Lisfranc ).  —  A  slightly 
curved  bistoury  is  used  ;  its  blade,  long  and 
narrow,  is  fixed  in  the  handle,  and  guarded 
with  lint,  to  within  one  line  of  its  point. 
The  patient  is  placed  with  his  head  on  a 
pillow  or  against  the  breast  of  an  assistant, 
and  his  mouth  as  wide  open  as  possible,  or 
even  kept  open  with  a  cork.  The  operator 
passes  his  left  index  and  middle  fingers  into 
the  mouth  through  the  isthmus  of  the 
fauces,  and  reaches  the  swelling  formed  by 
the  oedema ;  then,  holding  the  bistoury  as  a 
pen,  he  passes  it  flat  along  his  fingers  to 
the  part.  When  he  has  reached  the  larynx, 
its  edge  is  turned  upwards  and  forwards, 
and  its  handle  being  elevated  or  lowered  as 
gentle  pressure  is  made  with  its  point,  the 
swelling  is  thus  scarified.  Two  or  three 
incisions  suffice,  with  a  little  compression, 
to  evacuate  the  serum.  You  may  make 
more  if  you  like,  only  try  and  make  them 
as  far  apart  as  possible,  to  avoid  the  effects 
of  an  inflammation  concentrated  on  one 
point.”  (p.  373). 

We  have  no  doubt  that  the  above 
operation  might  be  facilitated  by  the 
employment  of  a  modification  of  Dr. 
Warden’s  instrument  for  dilating  the 
fauces.  It  appears  to  us  to  be  far 
more  feasible  in  theory  than  in  prac¬ 
tice  to  retain  two  fingers  for  any  time 
upon  the  rima  of  a  person  suffocating 
from  oedema  of  the  glottis. 

New  proceeding  for  securing  the  com¬ 
mon  carotid  artery  at  the  upper  part. — 
The  external  incision,  two  or  two  inches 
and  a  half  long,  should  be  so  disposed  that 
its  middle  fall  on  a  level  with  the  bifurca¬ 
tion  of  the  artery,  variable  in  the  two 
sexes,  as  we  have  said — (the  artery  bifur¬ 
cates  at  a  variable  height ;  but  generally,  in 
the  male,  on  a  level  with  the  superior  edge ; 
in  the  female,  opposite  the  middle  of  the 
thyroid  cartilage).  In  this  point,  the  artery, 
disengaged  from  the  tracheal  muscles,  is 
exactly  on  the  internal  side  of  the  sterno- 
mastoid — one  essential  guide.  If  necessary, 
we  have  a  second  in  the  larynx,  on  the  inner 
side  of  the  vessel. 

“  The  patient  being  placed  on  his  back, 
his  chest  slightly  elevated,  his  neck  ex- 


malgaigne’s  manual  of  operative  surgery. 


937 


tended,  and  his  head,  inclined  to  the  healthy 
side,  fixed  by  assistants,  the  surgeon  makes 
an  incision  along  the  internal  edge  of  the 
sterno-mastoid,  or  rather  some  lines  out¬ 
side,  for  fear  of  missing  the  muscle.  If  it 
does  not  make  a  very  apparent  projection, 
follow  the  direction  of  a  line  drawn  from 
the  internal  extremity  of  the  clavicle  to  the 
mastoid  process.  The  first  incision  should 
divide  the  skin  and  platysma,  so  as  to 
expose  the  sheath  of  the  muscle  ;  the  second 
exposes  the  muscle  near  its  external  border. 
Beneath  this  border  is  the  posterior  layer  of 
the  muscular  sheath,  which  also  forms  the 
sheath  of  the  vessels.  Divide  it  cautiously, 
and  you  fall  on  the  two  vessels, — the  artery 
inside,  the  vein  outside.  Isolate  them  as 
usual.  This  method,  in  addition  to  its 
greater  facility,  has  the  following  advantages: 
•we  are  less  exposed  to  meet  the  anterior 
jugular  vein,  and  we  avoid  the  loop  of  the 
hypoglossal  nerve,  which  passes  on  the 
carotid  about  an  inch  below  its  bifurcation  ; 
and,  lastly,  we  have  a  more  superficial 
wound,  without  sinuosities.” 

li  New  proceeding  for  securing  the  pri¬ 
mitive  carotid  artery  at  its  superior  por¬ 
tion. — According  to  what  has  been  said,  the 
sterno-mastoid  is  no  longer  the  satellite 
muscle  to  the  artery  in  this  situation,  but 
the  sterno-thyroid,  which  is  a  little  over¬ 
lapped  outside  by  the  sterno-hyoid.  The 
trachea  is  always  the  last  guiding  mark. 
The  sterno-hyoid  should  then  be  first  largely 
bared  on  its  outside,  raised,  and  partly  cut 
across,  if  necessary,  and  the  sterno-thyroid 
exposed.  The  artery  is  to  be  sought  for 
under  its  external  edge. 

“  The  patient  should  lie  down,  with  his 
head  thrown  back,  but  without  any  rotation 
to  the  right  or  left.  I  make  an  incision  two 
inches  long,  commencing  from  one-third  of 
an  inch  above  the  sterno-clavicular  articula¬ 
tion,  and  in  the  direction  of  a  line  passing 
up  from  this  articulation,  and  rising  towards 
the  symphysis  of  the  chin.  The  first  cut 
should  expose  the  cervical  fascia;  the  second 
divide  it,  and  expose  the  fibres  of  the 
sternal  portion  of  the  sterno-mastoideus ; 
the  third  divides  this  fasciculus  in  the  direc¬ 
tion  of  the  external  wound;  then  the  two 
tracheal  muscles  appear  enveloped  in  a 
common  cellular  sheath,  and  separated  only 
by  a  lamellated  tissue,  without  any  con¬ 
sistence.  The  anterior  layer  of  this  sheath 
is  divided,  which  exposes  the  sterno-hyoid. 
If  it  extends  far  outwards,  cut  across  its 
external  portion ;  if  not,  raise  it  inwards 
with  the  sterno-thyroid.  The  posterior 
layer  of  their  sheath  is  confounded  with 
the  sheath  of  the  vessels.  It  is  opened  as 
near  as  possible  to  the  trachea,  on  the  outer 
side  of  which  we  find  the  artery,  which  is 
isolated  in  the  way  we  have  said.  If,  in  the 
living  subject,  the  engorgement  of  parts, 


the  infiltration  of  the  cellular  tissue,  or  any 
other  cause,  leaves  any  doubt  as  to  the 
situation  of  the  artery,  we  have  a  last  guide 
in  the  carotid  tubercle,  pointed  out  by  M. 
Chassignac.  This  tubercle  is  formed  by  the 
projection  of  the  anterior  branch  of  the 
transverse  process  of  the  sixth  cervical 
vertebra,  which  is  much  more  distinct  than 
the  others,  and  is  found  two  inches  above 
the  clavicle,  under  the  internal  edge  of  the 
sterno-mastoid.  It  is  easily  felt  after  the 
incision  of  the  first  layers  ;  it  corresponds 
in  front  and  a  little  inside  to  the  carotid 
artery.  The  indication  is  so  precise  that,  in 
the  subject,  by  holding  a  finger  on  the 
tubercle,  we  may  plunge  the  bistoury  di¬ 
rectly  into  the  artery,  without  any  previous 
incision  of  the  integuments.  It  is  only 
essential  that  the  neck  be  retained  absolutely 
straight,  the  least  rotation  sufficing  to  mo¬ 
dify  the  relations.”  (pp.  139-40). 

“  New  method  of  tying  the  lingual 
artery. — The  lingual  artery  runs  parallel  to 
the  great  cornu  of  the  os  hyoides.  It 
suddenly  changes  its  direction  in  a  precise 
spot,  easily  recognised  when  the  skin  is 
incised,  viz.  opposite  a  small  osseous  pro¬ 
jection,  neglected  or  not  noticed  by  authors, 
which  occupies  the  upper  border  of  the 
great  cornu  of  the  os  hyoides,  one  or  two 
lines  from  the  lesser  cornu.  The  greater  cornu 
being  first  recognised,  an  incision  about  an 
inch  long,  comprising  the  skin  and  platys¬ 
ma,  must  be  made  two  lines  above  and 
parallel  to  it.  We  thus  fall  on  the  inferior 
border  of  the  sub  maxillary  gland — our  first 
guiding  point.  This  gland  being  a  little 
pushed  up,  we  find  beneath  it  the  tendon  of 
the  digastric,  remarkable  for  its  pearly 
brilliancy — second  guiding  point.  Half  a 
line  above  is  a  whitish  cord,  sometimes 
concealed  by  some  fibres  of  the  stylo-hyoid- 
Free  it,  if  necessary,  with  the  point  of  the 
bistoury  :  it  is  the  hypoglossal  nerve.  This 
third  point  well  recognised,  at  one  line 
below  it  divide  transversely  the  hypoglossus 
muscle,  and  you  fall  directly  on  the  artery, 
which  is  not  accompanied  by  any  vein  or 
nerve.  The  facial  vein  is  more  superficial, 
and  crosses  the  incision  obliquely  from  with¬ 
out  inwards,  and  from  below  upwards.  The 
skin,  on  this  account,  and  the  platysma,. 
must  be  cautiously  cut,  and  the  vein,  which 
is  tolerably  large,  being  seen,  must  be  pushed 
outwards.”  (pp.  140-1). 

It  appears  that,  in  some  women,  the 
os  hyoides  rises  so  high,  and  the  sub¬ 
maxillary  gland  so  overlaps  its  cornu, 
that  the  artery  is  placed  too  deep  to 
render  the  operation  of  securing  it  in 
this  situation  feasible. 

The  work  contains  a  few  statements 
and  descriptions  which  will  not  be 
readily  accepted  by  all  practical  men, 
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especially  by  English  surgeons,  as  the 
following : — 

“  In  my  opinion  there  is  only  one  way  of 
rendering  perineal  lithotomy  less  dangerous; 
at  least,  as  regards  the  operation  itself :  it 
consists  in  following  a  precept  entirely  op¬ 
posed  to  that  which  is  generally  laid  down; 
viz.  in  dividing  the  prostate  freely  on  one 
side  beyond  its  limits ,  cutting  the  neck  of 
the  bladder  and  the  cellular  t'ssue,  if  the 
size  of  the  stone  necessitates  it:  in  a  word, 
in  making  so  free  a  passage  for  the  stone 
that  the  wound  may  remain  an  incision,  and 
not  be  complicated  by  contusions  and  lacera¬ 
tions.  ”  (pp.  529-30). 

The  translator  very  properly  hesi¬ 
tates  to  allow  this  opinion  to  pass 
without  quoting  the  views  of  other 
operators  on  the  subject.  Mr.  S. 
Cooper  appears  to  be  the  only  writer 
who  has  expressly  stated  that  the 
prostatic  incision  need  not  be  limited 
by  the  circumference  of  the  gland ; 
while  many  other  operators,  among 
whom  M.  Velpeau,  Scarpa,  Sir  B. 
Brodie,  Mr.  B.  Cooper,  and  Mr.  Liston, 
may  be  mentioned,  have  dwelt  strongly 
upon  the  dangerous  consequences  w'hich 
are  liable  to  result  from  carrying  the 
incision  beyond  the  boundaries  of  the 
prostate. 

Dr.  Brittain  has  performed  his  task  of 
translator  and  editor  with  much  judg¬ 
ment.  The  descriptions  are  perfectly 
clear  and  explicit,  and  the  author’s 
occasional  omissions  of  important  ope¬ 
rations  proposed  by  English  surgeons, 

• — a  species  of  information  which  sel¬ 
dom  reaches  our  Parisian  brethren 
until  it  has  been  made  public  for  some 
ten  or  fifteen  years,— are  judiciously 
supplied  in  brief  notes.  Altogether 
the  work  is  one  which  well  deserves  a 
place  in  every  surgical  library. 

Urinary  Deposits ;  their  Diagnosis , 

Pathology,  and  Therapeutical  Indica¬ 
tions.  By  Golding  Bird,  A.  M. 

M.D.  &c.  2nd  Edition.  8vo.  pp. 
339.  Churchill;  London.  1846. 

The  publication  of  a  second  edition  of 
Dr.  Bird’s  treatise  at  the  expiration  of 
two  years  from  the  period  at  which  the 
first  appeared,  is  a  proof,  alike  credita¬ 
ble  to  the  author  and  to  his  readers,  of 
the  zeal  and  success  with  which  scien¬ 
tific  research  is  at  present  pursued, 
and  of  the  interest  and  encourage¬ 
ment  with  which  the  results  of  such 
inquiries  are  welcomed  by  the  great 
body  of  the  profession.  Among  the 


many  drawbacks  which  now  attend 
the  publication  of  scientific  works, 
there  certainly  arises  one  great  and 
substantial  advantage ;  namely,  that 
in  the  present  day  no  really  valuable 
and  tangible  fact,  or  series  of  observa¬ 
tions  which  has  been  submitted  fairly 
and  clearly  to  the  notice  of  the  pro¬ 
fession,  can  ever  fail  to  attract  due 
attention,  and  to  gain  for  its  author 
the  praise  to  which  his  labour  and  his 
talent  entitle  him.  Formerly,  works 
on  abstruse  subjects  gained  access  only 
to  the  few,  and  were  often  committed 
to  oblivion  by  the  inattention  or  pre¬ 
judice  of  the  limited  number  of  readers 
who  were  at  all  capable  of  appreciating 
their  contents.  Now,  every  work  pos¬ 
sessing  any  ordinary  claims  to  attention 
is  submitted  to  the  judgment  of  thou¬ 
sands,  each  individual  of  whom  is  more 
or  less  capable  of  appreciating  its 
merits  and  determining  its  success. 
Dr.  Bird’s  treatise  on  urinary  deposits 
has  most  certainly  well  merited  the 
interest  and  favour  with  wdiich  it  has 
been  received  by  the  profession,  and 
we  have  great  pleasure  in  observing 
the  appearance  of  a  new  and  revised 
edition. 

Handbook  of  Human  Anatomy,  Ge¬ 
neral,  Special,  and  Topographical. 
Translated  from  the  original  German 
of  Dr.  Alfred  von  Behr,  and 
adapted  to  the  use  of  the  English  Stu¬ 
dent,  by  John  Birkett,  F.R.C.S.E., 
and  Demonstrator  of  Anatomy  at 
Guy’s  Hospital.  Small  8vo.  pp.  457. 
London;  Longman  and  Co.  1846. 

A  short  notice  of  the  work  of  which 
we  have  here  a  translation  was  inserted 
in  the  37th  volume  of  this  journal*. 
Mr.  Birkett  has,  by  the  publication  of 
this  Handbook,  placed  within  the  reach 
of  English  students  a  useful  elementary 
treatise,  which,  while  it  may  serve  as 
a  dissector’s  manual,  has  the  peculiar 
advantage  of  affording  a  correct  de¬ 
scription  of  the  general  anatomy  of  the 
body  in  conjunction  with  the  most 
prominent  facts  which  have  of  late 
years  been  established  respecting  the 
constituents  and  structural  arrange¬ 
ments  of  the  animal  tissues. 

The  construction  of  this  work  is 
excellent.  The  matter  is  well  ar¬ 
ranged,  the  index  copious,  and  the 
descriptions,  while  they  are  terse,  are, 


*  Page  470. 


DR.  YON  BEHRS  HAND-BOOK  OF  HUMAN  ANATOMY. 


939 


upon  the  whole,  clear,  ample,  and  cor¬ 
rect.  The  views  respecting  the  struc¬ 
tural  anatomy  of  a  few  of  the  tissues 
do  not  altogether  agree  with  those 
entertained  by  the  latest  observers. 
This,  however,  is  scarcely  a  fault,  as 
it  is,  of  course,  necessary  that  new 
facts  should  undergo  careful  investiga¬ 
tion  before  they  are  recommended  to 
the  student  as  recognised  and  esta¬ 
blished  principles.  We  think  that  the 
translator  would  have  done  well  to 
have  omitted  a  very  large  proportion 
of  the  Latin  synonyms.  Nearly  the 
whole  of  these  sesquepedalian  terms 
are  now  discarded  from  English  me¬ 
dical  literature,  although  still  employed 
by  many  foreign  writers  of  the  old 
school. 

The  following  extract  from  the  first 
section  on  General  Anatomy  will  afford 
a  fair  idea  of  the  manner  in  which  the 
author  has  stated  the  leading  facts  of 
the  science,  as  well  as  of  the  style  of 
the  translator. 

“  Metamorphosis  of  cells. — As  the  cells 
pass  through  various  stages  of  development, 
they  also  present  different  circumstances  in 
respect  to  their  shape,  position,  contents, 
and  chemical  relations.  In  some  tissues 
they  maintain  their  independence,  at  most 
lying  upon  another,  and  becoming  thereby 
flattened,  or  elongated  and  pointed  ( e .  g.  in 
the  granular  pigment,  in  the  blood,  in  the 
muscular  tunic  of  the  intestines).  Others 
attain  a  size  of  more  importance  (fat  cells), 
or  diminish  in  size  (the  lymph  globules,  if 
they  become  changed  into  blood  corpuscles)  ; 
they  lose  after  a  time  their  nucleus  (the 
mature  blood  corpuscles)  ;  their  parietes 
become  thickened  (cartilage  cells). 

“  In  most  tissues  the  cells  blend  together 
and  coalesce.  We  find  remaining — 

“  1.  The  cavities  of  the  cells  unaltered, 
as  their  thickened  walls  blended  together  (in 
true  cartilage  and  osseous  tissue)  or  their 
parietes  impinging  one  upon  another  are 
broken  through,  so  that  continuous  tubes 
arise  (renal  and  seminal  tubuli,  perhaps  also 
capillaries)  ;  or, 

“2.  The  cavities  disappearing,  their 
parietes  lying  flat  together,  so  that  the  cells 
from  solid  laminae,  which  appear  to  be 
spread  out  either  in  a  membranous  or  a 
fibrous  form,  according  to  the  position. 

“  Here  belongs  also  the  coalescing  of 
complex  (endogenous)  cells  which  are  trans¬ 
formed  into  the  primitive  fibres  of  the  nerves, 
and  the  primitive  bundles  of  the  animal 
muscular  tissue. 

“  3.  The  nuclei  of  the  cells  elongate, 
coalesce,  and  thus  form  the  ‘  nucleus  fibres/ 
which,  much  stronger  than  the  cell  fibres, 


upon  which  they  are  found,  are  distin¬ 
guished  from  them  also  by  their  insolubility 
in  acetic  acid.  They  are  either  rectilinear, 
spinal,  or  like  a  tendril,  according  to  the 
position  of  the  nucleus  in  the  cell. 

“  As  the  cells  are  dislodged  from  their 
situation,  or  become  again  formed  into  the 
homogeneous  mass  of  cytoblastema  out  of 
which  they  arose,  intervals  are  formed  which 
are  filled  with  fluids  or  air  :  these  are  the 
intercellular  passages.  They  are  circum¬ 
scribed  by  layers  of  cells,  and  appear,  after 
the  metamorphosis  of  the  cells  into  fibres, 
as  canals  and  cavities  (closed  and  open 
vascular  cavities  lined  with  mucous  mem¬ 
brane),  with  membranous  or  fleshy  parietes. 
It  is,  moreover,  a  matter  of  indifference 
whether  the  structureless  matter  which 
also  serves  as  a  uniting  medium  be  solid, 
as  in  the  bones,  or  fluid,  as  in  the  blood/* 
(pp.  6,  7.) 

Mr.  Birkett  has  placed  at  the  head 
of  each  division  of  the  work  copious 
references  to  those  monographs  in  the 
English  language  which  contain  ori¬ 
ginal  observations  upon  the  subjects 
described  in  the  ensuing  sections,  and 
has  occasionally  supplied  deficiencies 
which  occur  in  the  original  work.  He 
has  certainly  performed  a  difficult  task 
in  a  very  able  and  judicious  manner, 
and  we  can  recommend  this  Handbook 
as  a  useful  and  systematic  guide  to 
students  of  anatomy. 

A  Manual  of  Materia  Medica  arid 
Therapeutics :  including  the  Pre¬ 
parations  of  the  Pharmacopoeias  of 
Edinburgh  and  Dublin.  By  J.  F. 
Royle,  M.D.  F.R.S. ;  Professor  of 
Materia  Medica  and  Therapeutics, 
King’s  College.  8vo.pp.  716.  Lon¬ 
don  :  Churchill.  1846. 

In  the  volume  before  us,  we  have  a 
continuation  of  the  series  of  useful  and 
practical  Manuals  published  by  Mr. 
Churchill.  Unlike  some  brethren  of 
the  craft,  we  do  not  object  to  the  use 
of  the  term  “  Manual,”  because  we 
prefer  judging  of  a  book  from  its 
contents  rather  than  from  its  size  and 
name ;  although  there  can  be  no  doubt 
that  each  volume  of  this  series  really 
constitutes  a  most  elaborate  treatise  on 
the  science  to  which  it  is  devoted. 
“Principles,”  “Outlines,”  “Elements,” 

“  Systems,”  have  been  long  since  ex¬ 
hausted  by  medical  writers ;  and  as  it 
is  pretty  generally  understood  that  a 
Manual  is  not  now  the  light  sketchy 
synopsis  of  a  subject  which  it  was  in 
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days  of  yore,  there  can,  we  think,  be 
no  objection  to  the  employment  of  the 
term. 

Dr.  Royle’s  Manual  of  Materia  Me¬ 
dica,  while  it  has  the  convenience  of 
being  in  a  portable  form,  contains  as 
much  matter  as  would  fill  two  or  three 
volumes  in  large  type.  It  is,  there¬ 
fore,  in  this  respect  well  adapted  for  the 
use  of  the  class  to  whom  it  is  especially 
addressed,  namely,  medical  students, 
who  in  general  prefer  the  multum  in 
parvo  volume  to  the  ponderous  treatise : 
and  so  long  as  the  matter  is  good,  well 
selected,  and  practical,  this  preference 
is  just  and  reasonable. 

The  work  commences  with  some 
introductory  remarks  on  the  mechani¬ 
cal  operations  of  pharmacy,  and  a 
brief  sketch  of  the  principles  of  phar¬ 
maceutical  chemistry.  The  author  di¬ 
vides  Materia  Medica  into  three  great 
sections  —  mineral,  vegetable,  and 
animal.  The  greater  part  of  the  volume 
is  occupied  by  the  Vegetable  division 
of  the  subject,  in  which  Dr.  Royle 
follows  the  arrangement  of  De  Can¬ 
dolle,  giving  at  the  same  time  in  many 
instances  Dr.  Lindley’s  English  names 
of  the  Natural  Families.  The  Animal 
division  is  short. 

In  the  Mineral  department,  the  au¬ 
thor  successively  describes  the  proper¬ 
ties  of  each  elementary  substance  and 
the  compounds  which  it  forms,  whether 
chemical  or  pharmaceutical :  its  mode 
of  preparation, — tests  for  its  purity,-— 
its  action  and  uses.  To  this  general 
history  are  attached  the  special  phar¬ 
maceutical  formulae  into  which  the 
element  or  its  compounds  enter,  ac¬ 
cording  to  the  English,  Irish,  and 
Scotch  Pharmacopoeias.  With  each 
body  the  symbols  and  equivalents  (on 
the  hydrogen  scale)  are  given, — the 
synonymes  in  French  and  German, 
and  a  short  preliminary  account  of  the 
etymology  of  the  name,  and  the  natural 
history  of  the  substance. 

The  Vegetable  materia  medica  is 
dealt  with  in  a  similar  way ;  but  the 
botanical  characters  of  plants  are  more 
fully  described,  and  this  part  of  the 
work  is  illustrated  by  a  large  number 
of  well-executed  wood  engravings. 

The  great  difficulty  which  writers 
on  materia  medica  have  to  contend 
with  is,  that  of  not  encroaching  too 
much  on  chemistry,  botany,  zoology, 
and  other  collateral  sciences  Just  so 
much  of  each  subject  should  be  selected, 


as  will  convey  to  the  reader  a  clear 
idea  of  the  natural  characters,  sensible 
properties,  chemical  qualities,  and 
mode  of  action  of  medicines.  Dr. 
Royle  appears  to  us  to  have  been  very 
successful  in  mastering  this  difficulty  : 
the  chemist  certainly  cannot  complain 
of  an  undue  use  of  the  principles  of 
his  science ;  and  if  the  botanist  might 
with  some  show  of  reason  object  to  the 
appropriation  of  the  harsh  and  inhar¬ 
monious  terms  lately  introduced  into 
the  science,  it  must  be  remembered 
that  botany  is  now  constituted  a  branch 
of  medical  study,  in  reference  to  which 
there  is  no  easily  accessible  or  com¬ 
pendious  work.  A  medical  student  is 
expected  to  make  himself  acquainted 
with  the  nature  of  “  subulate  fila¬ 
ments,”  “  versatile  anthers,”  and  “  tri- 
bracteate  pedicels ;”  and  Dr.  Royle 
has  here  contrived  to  place  before  him 
a  very  fair  outline  of  the  principles 
and  nomenclature  of  medical  botany. 

In  looking  through  this  section  of 
the  work,  we  observe  that  the  author’s 
philological  knowledge  has  enabled 
him  to  give  some  new  and  curious 
derivations  to  the  names  of  substances 
in  common  use ;  and  his  practical 
knowledge  is  shown  in  many  interest¬ 
ing  details  relative  to  the  natural 
history  and  properties  of  that  numerous 
class  of  vegetable  substances  which  are 
derived  from  our  possessions  in  the 
East. 

As  specimens  of  the  manner  in 
which  Dr.  Royle  treats  his  subject,  we 
subjoin  two  extracts  in  reference  to 
medicines  which  have  lately  attracted 
some  notice  in  the  profession.  Bebe- 
rine  it  is  well  known  is  the  alkali  of 
Nectandra  Rodiei,  or  the  wood  of  the 
Greenheart  tree,  called  Bebeera  by  the 
Indians  of  Demerara.  It  is  imported 
into  this  country  for  shipbuilding,  is 
large  in  size,  heavy,  hard,  durable, 
takes  a  polish,  but  is  apt  to  split,  and 
is  of  different  tints  of  olive  green, 
varying  from  pale  to  dark. 

“  It  is  a  new  species  of  the  laurels  be¬ 
longing  to  the  genus  Nectandra,  named 
N.  Rodiei ,  in  compliment  to  Mr.  Rodie, 
late  a  surgeon  in  the  R.N.,  who  first, 
in  1834,  directed  attention  to  its  valu¬ 
able  febrifuge  properties,  and  indicated  the 
presence  of  an  alkali  in  the  bark  of  this  tree. 
Dr.  Warburg  also  prepared  what  he  called 
‘  vegetable  fever  drops’  from  some  part  of 
this  tree,  which  he  distributed  extensively, 
and  which  were  favourably  reported  on  by 
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various  medical  officers.  Dr.  Maclagan,  in 
April  1843,  read  before  the  Royal  Society 
of  Edinburgh  an  able  paper  on  the  Bebeera 
tree,  its  chemical  composition,  and  its 
medical  [medicinal  ?]  uses ;  and  the  na¬ 
ture  of  the  alkali  Bebeerine  has  been  fur¬ 
ther  elucidated  by  himself  and  Professor 
Tilley. 

“  The  bark  occurs  in  large  flat  pieces,  is 
about  four  lines  in  thickness,  heavy,  and 
with  a  rough  fibrous  fracture,  of  a  dark 
cinnamon  brown  colour,  rather  smooth 
within,  but  covered  externally  by  a  splinter¬ 
ing  greyish  brown  epidermis.  It  has  little 
or  no  aroma,  but  a  strong  persistent  bitter 
taste,  with  considerable  astringency.  These 
properties  depend  on  an  alkali  which  has 
been  called  Bebeerine, ”  (p.  546). 

According  to  Dr.  Maclagan’s  ana¬ 
lysis,  this  alkali  constitutes  2*56  per 
cent,  of  the  bark,  and  2‘2  per  cent,  of 
the  seeds.  Dr.  Royle  then  proceeds  to 
describe  the  method  of  extracting 
this  alkali,  which  is  a  resinous-looking 
uncrystalline  substance,  of  a  pale  yel¬ 
low  colour. 

“  It  is  very  soluble  in  alcohol,  less  so  in 
ether,  and  very  sparingly  in  water.  Heated, 
it  fuses,  and  the  heat  being  continued  it 
swells  up,  giving  off  vapours  of  a  strong 
peculiar  odour,  and  burning  without  residue. 
Subjected  to  the  action  of  oxidizing  agents, 
it  gives,  with  bichromate  of  potash  and 
sulphuric  acid,  a  black,  and  with  nitric  acid 
a  yellow  resin.  It  forms  with  acids  salts 
which  are  all  uncrystallizable :  with  per- 
chloride  of  gold,  mercury,  copper,  iron,  and 
platinum,  it  gives  precipitates  which  are 
soluble  to  a  certain  extent  in  hot  water  and 
alcohol,  but  which,  on  the  solution  cooling, 
are  not  deposited  from  it  in  a  crystalline 
form.  Messrs.  Maclagan  and  Tilley  found 
it  to  be  composed  of  oxygen*  (carbon  ?) 
71’92,  hydrogen  6*49,  nitrogen  4*75,  oxygen 
16’84  =  100,  and  that  the  formula  is  C35 
H40  No  O5.  Dr.  M.  obtained  some  be¬ 
beerine  from  Warburg’s  fever  drops.  The 
authors  observe  it  as  remarkable,  that  it 
should  be  isomeric  with  morphia,  which  acts 
as  a  pure  narcotic.  *  *  Action  :  Uses. — 

Tonic,  antiperiodic,  febrifuge.  From  the 
original  experiments  of  Mr.  Rodie,  and  those 
made  with  Warburg’s  fever  drops,  there  was 
little  doubt  of  the  Bebeera  bark  being  a 
powerful  antiperiodic.  These  have  been 
confirmed  by  the  experiments  of  Dr.  Mac¬ 
lagan,  and  of  Dr.  Watt,  of  George  Town, 
Demerara,  with  the  sulphate  of  Bebeerine, 
and  of  Dr.  Anderson  and  others  at  Kamptee, 
&c.,  in  the  ague  and  remittent  fever  of 
India ;  by  Drs.  Bennett  and  Simpson  in 

*  Oxygen  appears  to  have  been  here  inadver¬ 
tently  put  for  carbon.  We  do  not  find  the  error 
among  the  corrigenda. — Rev. 


periodic  neuralgia.  Dr.  Christison  has 
stated  to  the  author  that  the  sulphate  of 
Bebeerine  has  come  into  general  use  in 
Edinburgh  as  a  tonic  and  stomachic,  and 
also  as  an  antiperiodic,  in  the  very  same  dis¬ 
eases,  and  for  the  very  same  purposes,  as 
sulphate  of  quinine,  and  that  it  appears  not 
so  apt  to  occasion  headache.  He  had  em¬ 
ployed  it  in  a  very  severe  case  of  tic  doulou¬ 
reux,  and  with  complete  success,  exactly  as 
if  sulphate  of  quinine  had  been  used.  It  is 
given  in  two  or  three  grain  pills  every  hour, 
or  three  or  four  times  a  day,  according  to 
the  case  ;  so  that  Qj.  or  so  may  be  given 
before  the  accession  of  a  paroxysm  :  or  it 
may  be  given  in  gr.  x.  doses  morning  and 
evening.  Considerable  improvement  in  the 
manufacture  has  been  made  by  Mr.  M‘Far- 
lane,  of  Edinburgh,  who  now  prepares  it  in 
considerable  quantities  for  medical  use  as 
sulphate  of  Bebeerine.”  (p.  547.) 

Matico  is  a  name  applied  in  South 
America  and  Mexico  to  the  leaves  of 
several  very  different  plants.  Accord¬ 
ing  to  Dr.  Royle,  it  is  certain  that  what 
has  been  of  late  years  imported  here, 
and  of  which  he  has  received  speci¬ 
mens  from  Dr.  Jeffreys,  of  Liverpool, 
are  the  leaves,  with  portions  of  the 
stem  and  flowering  spikes,  of  a  species 
of  piper  supposed  to  be  piper  angusti- 
folia  ( anxjusti folium  P ),  but  which  is 
now  named  Artantlie  elongata. 

“  The  matico  was  first  brought  into  notice 
by  Dr.  Jeffreys  as  a  styptic  (Lancet,  Jan.  7, 
1839)  in  leech-bites  and  wounds  of  arteries, 
and  has  been  found  efficacious  in  many  ob¬ 
stinate  cases  of  bleeding — as  from  the  nos¬ 
trils,  and  even  from  the  tongue.  Its  under 
surface,  w’hich  is  reticulated  with  veins,  and 
covered  with  hairs,  should  be  applied,  as  it 
is  probably  on  this  structure  that  its  utility 
depends.  Its  infusion  and  tincture  have 
also  been  recommended  internally  in  affec¬ 
tions  of  the  urinary  organs,  on  which,  by 
its  stimulant  action,  combined  with  a  little 
astringency,  it  would  appear  to  produce  a 
salutary  effect,  as  cubebs  are  frequently 
known  to  do.  Its  properties,  by  the  ana¬ 
lysis  of  Mr.  Morson,  appear  to  depend 
on  its  resin  and  volatile  oil,  its  aqueous 
extract  having  only  a  slightly  bitter  and 
astringent  taste.  It  has  also  been  prescribed 
in  discharges  of  blood  from  the  urethra  and 
rectum,  as  well  as  in  uterine  haemorrhage, 
and  has  been  used  as  an  injection  in  leucor- 
rhoea,  and  as  an  external  application  to  (in?) 
haemorrhoidal  affections,  both  as  an  oint¬ 
ment  and  as  a  lotion  by  Mr.  Young  and  Dr. 
0‘Ferral.  The  infusion  may  be  prepared 
with  Matico  3iv.  increased  ^j.  to  Aquae  Oj., 
and  given  in  doses  of  f^iss. ;  and  the  tinc¬ 
ture  (Matico  ^iij.  to  Proof  Spirit  Oj.)  to  be 
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given  in  doses  of  f5ss.  to  f 3j-  two  or  three 
times  a  day.”  p.  564. 

Dr.  Royle  will  find,  by  referring  to 
our  36th  volume,  page  942,  that  it  has 
also  been  successfully  employed  by 
Mr.  Stickings  in  hEematemesis.  The 
Animal  materia  medica  calls  for  no 
particular  notice. 

The  volume  is  concluded  with  an 
excellent  therapeutical  arrangement  of 
the  Materia  Medica,  in  which,  under 
the  general  action  of  remedies,  the 
author  refers  the  reader  to  those  parts 
of  the  volume  in  which  the  medicinal 
preparations  recommended,  are  fully 
described.  This  is  a  very  useful  prac¬ 
tical  summary.  A  most  copious  Latin 
and  English  index  is  attached,  so  that 
reference  to  any  particular  article  or 
subject  may  be  easily  made. 

Our  readers  will  judge,  from  the 
remarks  which  we  have  already  made, 
that  we  think  highly  of  this  Manual. 
The  subject  is  well  treated,  the  matter 
practical,  and  well  arranged  ;  and  we 
therefore  do  not  hesitate  to  recommend 
it  as  a  most  useful  volume  to  the  stu¬ 
dent  and  practitioner.  It  is  a  good 
specimen  of  typography,  and  the  en¬ 
gravings  are  well  executed. 


ANHYDROUS  ALCOHOL. 

M.  Casoria  proposes  to  employ  perfectly 
dry  sulphate  of  copper  to  render  alcohol 
anhydrous,  and  also  to  employ  it  as  a  test 
for  ascertaining  that  it  is  perfectly  free  from 
water.  For  these  purposes  he  saturates 
alcohol  of  83°  by  the  instrument  of  Gay- 
Lussac,  with  fused  chloride  of  calcium  :  he 
distilled  one- third  of  the  liquid,  and  to  about 
7500  grains  he  added  a  small  quantity  of  the 
anhydrous  sulphate,  and  kept  the  mixture  in 
a  well  closed  bottle,  which  was  shaken  occa¬ 
sionally.  The  salt,  by  combining  with  the 
water  of  the  alcohol,  resumes  its  blue  colour, 
and  fresh  portions  of  the  salt  are  to  be  added, 
till  the  blue  colour  ceases  to  be  produced  : 
the  alcohol,  after  distillation,  may  then  be 
considered  anhydrous. 

To  determine  the  absence  of  water  from 
alcohol,  a  small  quantity  of  dry  sulphate  of 
copper  is  to  be  put  into  a  glass  tube,  and 
the  alcohol  poured  upon  it :  if  no  colour  be 
generated,  the  alcohol  may  be  regarded  as 
anhydrous.  In  performing  this  experiment, 
it  is  requisite  to  keep  the  tube  closed,  as  the 
moisture  of  the  atmosphere  would  interfere 
with  the  accuracy  of  the  result. — Journ.  de 
Chim.  Med.  Juillet  1846;  and  Land,  aud 
JEdinb.  Phil.  Mag.  Nov.  1846. 


^rocecbtngs  of  ^octettes. 

WESTMINSTER  MEDICAL  SOCIETY 

Saturday,  Nov.  14th,  1846. 

Mr.  Hancock,  President. 

Mr.  Marshall  related  the  following 
case  of 

Sudden  Death. 

The  subject  of  the  case  was  a  woman,  sixty- 
three  years  of  age,  who  had  not  enjoyed  a 
state  of  good  health  for  some  years.  She 
was  rather  of  spare  habit  of  body ;  her 
countenance  sallow  and  unhealthy ;  and 
from  her  general  appearance  she  would 
have  passed  for  a  woman  of  seventy.  She 
was  subject  to  cough,  and  embarrassment  of 
breathing.  She  was  never  troubled  with 
sickness  or  vomiting.  She  made  water  in 
small  quantity,  but  rather  frequently.  She 
would  occasionally  complain,  “  that  her 
head  was  too  heavy  for  the  rest  of  her 
body.”  Her  habits,  until  within  the  last 
twelve  months,  were  regular  and  temperate  ; 
but  latterly  she  had  been  addicted  to  the 
drinking  of  ardent  spirits. 

About  three  months  ago  I  attended  her 
for  fracture  of  the  radius  and  ulna,  which 
seemed  to  me  to  have  been  produced  by  a 
less  degree  of  violence  than  is  common  in 
most  cases  of  fracture.  Her  general  ailments 
had  rather  increased  for  the  last  few  weeks. 
On  the  morning  of  the  day  on  which  she 
died,  she  took  her  breakfast  much  as  usual. 
In  the  afternoon  she  refused  her  dinner,  but 
made  no  particular  complaint.  About  six  in 
the  evening  she  complainedof  slightchilliness, 
and  requested  a  little  hot  gin-and- water, 
which  was  given  to  her,  and  in  a  quarter  of 
an  hour  afterwards  she  expired  without  a 
struggle. 

The  body  was  examined  sixteen  hours  af¬ 
ter  death,  in  which  I  was  kindly  assisted  by 
my  friend,  Dr.  Snow.  The  body  generally  was 
thin  and  emaciated,  with  slight  oedema  of  the 
lower  extremities.  There  was  a  considerable 
curvature  forwardsof  the  tibia,  which, although 
not  examined,  evidently  depended  upon  an 
enlargement  of  the  substance  of  the  bone, 
occupying  its  middle  third,  and  elevated 
about  an  inch  above  the  normal  line  of  that 
lone.  On  making  an  incision  through  the 
skin  and  cellular  tissue,  the  blood  was  found 
;o  be  extremely  fluid,  and  flowed  freely  from 
the  smaller  veins.  The  muscles  generally 
were  in  a  softened  condition.  The  pulmo¬ 
nary  artery  and  aorta  were  torn  by  the  fin¬ 
gers  with  the  greatest  ease.  On  opening  the 
chest,  the  right  lung  was  found  adherent  to 
the  pleura,  but  could  be  separated  by  the 
fingers.  Emphysematous  patches  were  found 
on  various  parts  of  the  right  and  left  lungs. 
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The  structure  of  the  lungs  was  otherwise 
healthy ;  but  was  dark  coloured,  in  conse¬ 
quence  of  containing  a  large  quantity  of  fluid 
blood.  The  trachea  was  in  a  normal  state, 
but  about  an  inch  below  its  bifurcation  into 
right  and  left  bronchi,  the  tubes  were  found 
distinctly  ossified,  and  about  twice  the  thick¬ 
ness  of  common  writing  paper,  and  giving 
out,  on  being  struck  with  the  handle  of  the 
scalpel,  a  feeling  and  sound  of  considerable 
resistance.  The  ossification  extended  almost 
to  the  apices  of  both  lungs,  through  the  various 
divisions  of  the  bronchial  tubes,  rendering  it 
somewhat  difficult  to  cut  through  the  lung. 
There  was  about  six  drachms  of  clear  serum 
in  the  pericardium ;  the  heart  was  rather 
larger  than  natural ;  the  left  ventricle  was  con¬ 
tracted,  but  the  other  cavities  were  filled  with 
black  fluid  blood  ;  the  tendinous  cords  of  the 
mitral  valve  were  much  ossified,  especially  at 
their  attachment  to  the  substance  of  the 
heart;  the  valve  opened  sufficiently,  but  was 
incapable  o|  closing  accurately.  The  aortic 
valve  was  somewhat  thickened  and  roughened 
by  small  calcareous  deposits ;  but  it  was 
capable  of  closing  the  orifice  completely. 
The  substance  of  the  heart  seemed  softer 
than  natural.  There  were  two  small  fibrinous 
concretions  in  the  heart,  the  only  coagula 
met  with.  The  right  lobe  of  the  liver  was 
considerably  enlarged  ;  its  lower  edge  reached 
to  a  level  with  the  umbilicus ;  there  was  a 
deep  sulcus  running  transverstly  across  it, 
on  a  level  with  the  lower  edge  of  the  car¬ 
tilages  of  the  ribs,  broad  enough  to  admit 
the  finger.  The  liver  had  a  nutmeg  appear¬ 
ance,  the  paler  part  being  in  granules  ;  there 
were  some  portions  of  scirrhus  hardness,  one 
of  them  about  as  big  as  an  orange  in  the 
median  line  near  the  lower  edge,  except  one 
or  two  small  specks  on  the  upper  surface ; 
these  hardened  portions  were  below  the  sulcus 
produced  by  the  apron  strings.  The  kidneys 
were  somewhat  larger  than  natural,  but 
otherwise  healthy  ;  the  spleen  was  dotted  all 
over  internally  by  small  white  granu  es. 
The  stomach  was  contracted  so  much  that  it 
looked  like  a  small  intestine,  except  a 
rounded  portion  to  the  left  of  the  cardiac 
orifice.  It  was  nearly  empty,  containing 
only  two  or  three  spoonfuls  of  red  liquid, 
with  a  vinous  odour,  of  the  consistence  of 
gruel ;  the  coats  of  the  stomach  were  very 
thin,  except  near  the  pylorus,  where  there 
was  a  thickening  of  the  submucous  cellular 
tissue ;  the  inner  surface  was  red  from 
arborescent  vessels,  more  especially  at  the 
cardiac  end ;  the  mucous  membrane  seemed 
dissolved  from  this  end,  and  in  the  other 
parts  it  was  so  soft  that  it  could  be  scraped 
off  with  a  scapel.  The  skull  varied  in  thick  - 
nesss  from  about  one-third  of  an  inch  in 
front  to  about  three  quarters  of  an  inch  at 
the  sides  and  back ;  it  was  composed  almost 
entirely  of  spongy  texture,  the  outer  and 


inner  tables  being  scarcely  apparent.  It  was 
softened  so  that  the  chisel  broke,  or  rather 
dug  out,  portions  of  it  in  trying  to  liftoff  the 
skull  cap,  and  we  are  able  to  tear  it  off  with  the 
hands,  although  the  saw  had  not  gone  through 
it,  except  in  front.  The  calvarium,  when 
removed,  was  very  heavy,  and  although  sawn 
off  at  the  usual  place,  was  but  little  hollowed 
internally.  The  brain  was  smaller  than  usual; 
the  sinuses  were  much  distended  with  black 
liquid  blood,  although  the  head  was  raised, 
and  a  large  quantity  of  blood  had  been  re¬ 
moved  from  the  chest.  The  substance  of 
the  brain  was  dotted  with  numerous  dark 
red  specks  of  vascularity.  There  was  a 
projection  upwards,  and  a  roughness  of  the 
posterior  part  of  the  sella  turcica.  The 
petrous  portion  seemed  also  thickened. 

Dr.  Frederic  Bird  read  a  paper 

On  the  Diagnosis  and  Pathology  of  Ovarian 
Tumors , 

Introducing  the  narration  of  a  case  in  which 
he  had  recently  removed  a  very  iarge  tumor 
from  a  patient  in  whom  a  previous  attack  of 
peritonitis  had  led  to  the  formation  of  nume¬ 
rous  and  strong  pelvic  adhesions  ;  recovery 
had  been  rapid  and  complete.  In  the  first 
part  of  his  paper,  the  author  alluded  to  the 
changes  in  structure  and  secretion  observed 
in  the  lining  membrane  of  ovarian  cysts, 
under  the  influence  of  certain  exciting 
causes  ;  and  adduced  cases  in  which  the  same 
ovarian  cysts  had  within  short  periods  yield¬ 
ed  totally  different  secretions.  In  almost 
all  such  cases,  the  change  could  be  traced  to 
the  constitutional  depression  consequent 
upon  the  exhibition  of  remedies  supposed  to 
be  efficacious  in  the  treatment  of  ovarian 
disease,  more  especially  of  mercury  and 
iodine  ;  whilst,  in  a  numerous  class  of  cases, 
similar  effects  had  resulted  from  local  pres¬ 
sure,  produced  either  by  great  distension  of 
the  sac  from  contained  fluid,  or  from  the 
employment  of  powerful  external  pressure. 
He  regarded  the  use  of  such  means  as  always 
useless,  and  often  mischievous.  He  believed 
the  duration  of  life  in  those  affected  with 
ovarian  disease  to  be  shorter  than  had  gene¬ 
rally  been  stated.  In  fifty  of  the  cases 
occurring  in  his  own  practice,  in  which  the 
operation  of  excision  had  been  negatived,  he 
had  found  that  the  average  duration  of  life 
scarcely  exceeded  three  years  from  the  com¬ 
mencement  of  abdominal  enlargement.  He 
believed  that  almost  all  ovarian  tumors  were 
referable  to  the  same  type,  and  that  unilo¬ 
cular  and  simple  cysts  often  assumed  multi- 
locular  forms,  and  rapidly  assumed  more 
marked  malignancy ;  that  the  diagnosis  of 
ovarian  tumors,  though  often  difficult,  might 
be  determined  in  the  majority  of  cases  with 
much  accuracy.  The  author  then  proceeded 
to  explain  the  means  he  employed  for  ascer¬ 
taining  the  existence  or  non-existence  of 
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peritonseal  adhesions  ;  of  the  presence  of 
solid  matter  in  the  basic  add  parietal  por¬ 
tions  of  the  cyst ;  of  the  attachments  to  the 
uterus ;  and  of  the  absence  of  pelvic  adhe¬ 
sions.  The  evidence  upon  which  he  was  ac¬ 
customed  to  found  the  diagnosis  was  deduced 
from  the  alteration  effected  in  the  relative 
position  of  the  tumor  under  different  frequen¬ 
cies  of  respiration  and  diaphragmatic  move¬ 
ments  ;  and  he  exhibited  apparatus  employed 
for  the  purpose  of  treating  the  mobility  of 
the  tumor  by  forced  respirations  ;  whilst  the 
presence  of  solid  matter  could  be  detected  by 
percussing  in  right  lines  through  different 
parts  of  the  tumor,  and  carefully  estimating 
the  amount  of  impulse  communicated  to  the 
opposite  hand,  as  it  would  be  found  that  the 
fluctuation  would  be  interrupted  by  the  pre¬ 
sence  of  solid  matter  ;  that  although  marked 
fluctuation  might  be  felt  on  one  side  of  the 
abdomen  when  percussion  was  made  over 
the  solid  growth,  yet  that  upon  reversing 
such  manipulation,  it  would  be  found  that 
no  fluctuation  ean  be  detected  at  the  point 
where  solid  matter  had  been  formed.  The 
direction  of  the  os  uteri  and  the  mobility  of 
the  uterus  were  the  data  from  which  he  ad- 
ced  the  opinion  of  the  absence  of  morbid 
attachment  of  the  ovarian  mass  with  that 
organ  ;  that  such  examination  could  be  most 
satisfactorily  made  by  the  use  of  the  uterine 
sound  of  Professor  Simpson,  the  introduction 
of  which  instrument  he  regarded  as  a  most 
valuable  and  important  addition  to  the 
means  of  investigating  diseases  of  the 
uterine  organs.  He  was  induced  to  attach 
little  or  no  importance  to  the  previous  his¬ 
tory,  as  he  had  frequently  found  extensive 
adhesions  present  when  the  history  of  the 
case  furnished  no  evidence  of  peritonitis  ever 
having  existed.  Peritonitis  could  occur 
without  pain,  just  as  adhesions  might  exist 
without  crepitus  ;  and  he  believed  that  adhe¬ 
sions  constantly  occurred  in  cases  in  which 
much  pressure  was  exercised  upon  the  sac 
without  giving  rise  to  acute  symptoms,  or 
causing  interruption  to  the  general  health. 
Contrary  to  the  opinion  commonly  received, 
ovarian  tumors  did  not,  as  a  general  rule, 
appear  on  one  side  of  the  abdomen,  nor  did 
any  anatomical  reason  exist  for  their  doing 
so  ;  and  experience  had  taught  him  to  regard 
unequal  distension  of  the  abdomen  rather  as 
evidence  of  the  presence  of  solid  matter  or 
peritonseal  adhesions.  Of  the  propriety  of 
performing  the  operation  in  well-selected 
cases,  Dr.  Frederic  Bird  believed  there  could 
be  no  question ;  and  although  he  did  not 
advocate  its  premature  performance,  yet  that 
in  all  cases  of  ovarian  disease,  a  period  would 
be  found  to  occur  in  which  the  early  mani¬ 
festations  of  constitutional  suffering  could  be 
perceived,  and  that  at  such  period  the  opera¬ 
tion  might  be  performed  with  the  full  proba¬ 
bility  of  preserving  the  life  of  the  patient. 


He  regretted  that  he  could  not  adduce  sta¬ 
tistical  tables  in  support  of  the  opinions  he 
had  advanced,  as,  unhappily,  the  unjustifiable 
suppression  of  fatal  cases  in  which  the  ope¬ 
ration  by  the  large  incision  had  been  per¬ 
formed  wholly  destroyed  the  practical  value 
of  such  records.  Dr.  Frederic  Bird  having 
read  the  details  of  his  late  operation,  con¬ 
cluded  by  observing  that  the  general  result  at 
which  he  had  arrived,  as  regarded  the  treat¬ 
ment  to  be  adopted  in  ovarian  disease,  was 
to  extirpate  the  tumor  in  all  cases  favourable 
for  the  operation,  and  in  which  no  obscurity 
in  diagnosis  remained  to  render  its  perform¬ 
ance  unusually  hazardous ;  that  in  nearly 
all  cases  it  was  the  safest  practice  to  abstain 
from  the  use  of  the  remedies  formerly  advo¬ 
cated — as,  for  example,  mercurials,  drastic 
pui’gatives,  diureties,  &c. ;  and  that  in  cases 
in  which  the  operation  of  excision  was  nega¬ 
tived,  frequent  and  early  tappings,  aided  by 
constitutional  remedies,  afforded  the  most 
probable  means  of  prolonging  life.  The 
practice  of  employing  powerful  abdominal 
pressure  by  bandages,  enveloping  pads, 
books,  and  such  compresses,  should  be  care¬ 
fully  avoided,  as  tending  to  produce  adhe¬ 
sions  and  change  in  the  character  of  the 
cystic  secretion.  Still  more  dangerous  was 
the  practice  of  forcibly  compressing  the  abdo¬ 
men  by  tight  bandaging,  and  of  administering 
mercury,  and  puncturing  the  cyst,  whilst  the 
patient  is  under  the  influence  of  mercury. 
He  had  unhappily  seen  several  cases  in  which 
such  mode  of  treatment  had  been  followed  by 
the  worst  effects;  the  infliction  of  a  punctured 
wound  during  a  state  of  ptyalism  had  led  to 
purulent  secretion,  and  the  patients  had  died 
as  from  the  effects  of  a  gigantic  abscess. 
Such  treatment  was  in  itself  irrational  and 
dangerous,  and  in  nearly  all  cases  led  to  the 
complete  prostration  of  the  vital  powers — 
the  conversion  of  a  serous  into  a  purulent 
secretion — the  formation  of  peritonseal  adhe¬ 
sions' — and,  in  several  instances,  to  the  de¬ 
struction  of  life. 

Dr.  Murphy  made  some  remarks  on  the 
importance  and  difficulty  of  diagnosis  in 
cases  of  ovarian  disease.  He  related  briefly 
the  case  of  an  unmarried  lady,  who  applied 
to  him,  about  two  years  since,  with  a  large 
pelvic  tumor.  On  examination  of  this 
swelling  by  the  abdomen,  there  was  no 
fluctuation  detectible ;  the  tumor  had  the 
situation  and  shape  of  the  gravid  uterus, 
per  vaginam  ;  the  cervix  and  os  uteri  were 
found  in  the  centre  of  that  passage.  Ex¬ 
ternally,  the  uterus  might  be,  apparently, 
grasped  between  the  two  hands.  It  was  sus¬ 
pected  that  the  uterus  contained  an  enormous 
fibrous  tumor,  though  he  (Dr.  Murphy)  had 
never  seen  or  heard  of  a  fibrous  tumor  of 
that  organ  of  so  enormous  a  size.  Lately, 
he  had  again  seen  this  patient,  who  had  re- 
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sided  in  the  country.  There  was  evideut 
fluctuation,  and  the  true  nature  of  the  case, 
which  was  ovarian  dropsy,  was  apparent. 
There  could  be  nothing  more  important, 
with  respect  to  the  performance  of  the 
operation  for  removal  of  ovarian  cyst,  than 
an  early  diagnosis. 

Mr.  Brooke,  in  allusion  to  the  mode  of 
detecting  the  locality  of  solid  matters  in 
uterine  tumors,  related  a  case  which  occurred 
in  the  Westminster  Hospital  some  years 
since,  and  in  which  the  mode  recommended 
by  Dr.  Bird  was  employed  with  success. 
The  same  mode  of  diagnosis  assisted  us  in 
determining  whether  the  tumor  consisted  of 
one  or  more  cysts,  and  even  if  there  were  a 
difference  in  the  contents  of  the  cysts. 

Mr.  May  said,  that  pressure  had  been 
early  employed  in  the  case  related  by  Dr. 
Bird,  but  it  produced  vomiting,  and  arrested 
the  secretion  of  urine.  The  patient  had 
been  in  two  of  the  London  Hospitals,  in 
which  mercury  and  iodine  had  been  exhibited 
to  her  with  the  effect  of  reducing  the  general 
strength,  but  not  the  size  of  the  tumor.  He 
succeeded  in  restoring  her  general  health  by 
the  use  of  iodide  of  iron  and  tonics.  The 
compound  iodine  ointment  applied  over  the 
tumor  had  appeared  to  decrease  it  materially 
in  size  ;  indeed,  she  was  two  inches  smaller, 
in  six  weeks,  under  its  use.  The  bowels 
and  kidneys  also  acted  better. 

Mr.  Holt  briefly  narrated  two  cases  of 
ovarian  disease,  in  which  the  mode  of 
diagnosis  detailed  by  Dr.  Bird  had  by  that 
gentleman  been  successfully  employed,  al¬ 
though  the  opinions  he  had  expressed  were 
contrary  to  those  of  others  in  consultation. 
After  death,  examination  proved  the  correct¬ 
ness  of  the  diagnosis  which  he  had  made. 

Mr.  T.  S.  Lee  said,  that  one  of  the  great 
objections  to  ovariotomy  was  the  difficulty 
of  diagnosis  which  obtained  in  cases  of 
ovarian  disease.  He  agreed  in  the  opinions 
and  practice  of  Dr.  Bird  regarding  the 
diagnosis  of  these  cases,  and  related  two 
instances  in  which  that  gentleman  had 
successfully  detected  extensive  adhesions,  as 
was  proved  by  post-mortem  examination. 

Dr.  F.  Bird,  in  relation  to  the  effect  of 
compoud  iodine  ointment  in  Mr.  May’s  case, 
explained  the  apparent  decrease  in  the 
tumor,  by  its  action  on  a  small  quantity  of 
fluid  in  the  peritonaeum,  which  frequently 
existed  in  connexion  with  ovarian  disease. 

Dr.  Murphy  inquired  the  experience  of 
Dr.  Bird  with  respect  to  moderate  and  early 
applied  pressure  in  cases  of  unilocular  cysts. 

Dr.  F.  Bird  believed  that  no  degree  of 
pressure  excited  any  beneficial  influence  on 
the  tumor.  In  some  cases  it  appeared  to 
decrease  the  size  of  the  swelling,  but  it  only 
lessened  the  circumference  of  the  abdomen 
by  pressing  the  intestines  underneath  the 
ribs.  He  related  a  case  in  which  severe 


pressure  produced  a  femoral  hernia,  and 
thereby  hastened  the  fatal  result. 

Some  discussion  took  place  regarding  the 
statistics  of  the  operation,  but,  as  Dr.  F. 
Bird  justly  observed,  we  necessarily  had  but 
an  imperfect  knowledge  on  this  point,  in 
consequence  of  the  disgraceful  and  dishonest 
suppression  of  the  reports  of  fatal  cases  by 
some  operators. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  16. 

Mr.  Dendy,  President. 

The  discussion  on  Dr.  Hughes’s  paper  was 
resumed. 

Dr.  Hughes  again  referred  to  the  sudden 
onset  of  acute  pneumonia  in  the  case,  to  the 
occasional  difficulty  of  diagnosis  of  tubercle 
from  the  solid  encroachment,  and  to  the 
formidable  nature  of  these  conditions  when 
combined. 

Mr.  Lloyd  referred  also  to  the  difficulty 
of  diagnosis  of  tubercle  in  the  early  stage  of 
its  development,  and  related  the  case  of  a 
boy  who  had  been  employed  by  Lieut. 
Waghorn  on  his  overland  route,  whom  he 
(Mr.  Lloyd)  saw  on  his  arrival  in  England. 
Dullness  on  percussion  over  the  apex  of  the 
left  lung,  combined  with  symptoms  of  pneu¬ 
monia,  were  present.  The  boy  was  bled  to 
eight  ounces,  and  calomel  and  opium  were 
given.  After  a  time,  he  (Mr.  Lloyd)  sus¬ 
pected  tubercle,  and  changed  his  mode  of 
treatment.  The  patient,  however,  died  in 
about  three  weeks ;  and,  on  examination, 
there  was  purulent  effusion  in  the  left 
pleura,  and  communication  with  the  lung. 
In  both  lungs  there  were  tubercular  cavi¬ 
ties. 

Dr.  Willshire  did  not  think  there  was 
so  much  obscurity  in  the  symptomatology 
of  tubercle,  and  related  a  case  which  had 
been  under  his  care,  in  which  there  was 
undoubtedly  a  tubercular  cavity  and  laryn¬ 
geal  ulceration,  and  yet  the  patient  was 
enabled  to  take  voyages  between  Dover  and 
Boulogne  and  Calais  without  much  diffi¬ 
culty. 

Mr.  Headland  thought  that  the  pre¬ 
sence  of  tubercle  could  usually  be  deter¬ 
mined  from  concomitant  circumstances  and 
the  general  character  of  patients.  There 
was  no  reason  why  a  patient  with  tubercle 
should  not  continue  to  exist.  He  referred 
to  three  cases  which  a  very  experienced 
auscultator  had  refused  as  ineligible  foi 
insurance  ;  two  of  these  patients  had  also 
been  presented  to  himself.  In  these  there 
was  undoubtedly  tubercular  disease.  He 
thought  calomel  was  not  advisable  in  these 
cases,  but  would  employ  tartarised  antimony 
and  opium,  and  extensive  vesication,  or 
other  counter-irritants. 
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Dr.  Golding  Bird  also  spoke  on  the 
difficulty  of  diagnosis  in  cases  of  this  de¬ 
scription. 

Dr.  Clutterbuck  thought  that  tubercle, 
like  most  other  morbid  products,  was  the 
result  of  inflammation  in  persons  peculiarly 
predisposed  to  disease  in  the  lungs,  and  he 
would  employ  repeated  small  bleedings  in 
general  antiphlogistics,  not  with  a  hope  of 
completely  curing  the  patient,  for,  sooner  or 
later,  the  disease  would  prove  fatal.  He 
thought  calomel  and  opium  should  not  be 
employed  ;  he  eulogised  the  influence  of  con¬ 
genial  climate  in  such  cases. 

Dr.  T.  Thompson  thought  constitutional 
symptoms  of  great  value  in  the  diagnosis  of 
these  diseases.  The  definition  of  pectoriloquy 
by  Laennec  was  not  correct :  the  sound 
usually  observed  was  not  that  of  air  rushing 
towards  the  stethoscope  or  ear,  but  as  if  it 
made  a  sort  of  circular  current  within  the 
cavity  of  the  thorax.  He  thought  the  iodide 
of  potassium  very  serviceable  in  cases  si¬ 
milar  to  the  one  under  discussion. 

After  some  further  remarks  from  Dr. 
Hughes  and  other  members,  the  Society 
adjourned, 

The  President  observing,  in  the  course 
of  his  remarks,  that  the  discussion  had  re¬ 
ference  rather  to  chronic  or  subacute  than 
to  that  acute  form  of  disease  so  accurately 
described  by  Dr.  Hughes, 
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LONDON. 

November  16,  1846. 

The  Vice-President  in  the  Chair. 

It  was  announced  from  the  Chair  that  the 
Council  had  unanimously  resolved — “  That 
the  admission  fee  of  one  guinea  be  not 
exacted  from  any  gentleman  proposed  as  a 
member  of  the  Society  before  January  1st, 
1847.” 

Rupture  of  the  Uterus. 

Dr.  Lever  presented  the  uterus  of  a 
woman,  aged  28,  who  had  given  birth  to 
four  children  at  three  confinements,  the  first 
being  a  twin-labour,  both  the  children  males, 
and  in  both  there  was  an  arrest  of  develop¬ 
ment  of  the  sexual  organs.  Although  in 
the  daily  expectation  of  her  confinement, 
she  had  busied  herself  about  her  domestic 
concerns;  and  at  11a.m.  on  the  Friday 
she  expressed  herself  as  feeling  very  tight, 
and  thought  she  should  be  confined  towards 
evening.  Soon  after  3  o’clock  she  felt  a 
violent  foetal  movement,  followed  by  pain 
and  a  sensation  of  faintness.  She  was  seen 
at  half-past  3,  and  found  sitting  in  a  chair, 
supported  by  an  attendant,  gasping  for 
breath,  her  face  pallid,  somewhat  livid, 
nostrils  dilated,  eyes  staring,  a  cold  clammy 
perspiration  bedewing  the  body,  and  her 
pulse  scarcely  perceptible.  A  vaginal  exa¬ 


mination  found  the  os  uteri  closed.  She 
rallied  under  the  administration  of  stimu¬ 
lants,  and  at  8  p.m.  a  second  vaginal  exa¬ 
mination  detected  the  os  uteri  as  large  as  a 
crown-piece.  There  were  no  labour  pains, 
but  she  complained  of  a  little  constant 
stomach-ache.  At  10,  the  pulse  was  small, 
and  scarcely  perceptible.  The  presence  of 
fluid  in  the  peritoneal  cavity  was  plainly  de¬ 
tected  ;  the  quantity  of  liquor  amnii  was 
very  great,  and  the  uterus  felt  exceedingly 
tense.  She  was  delivered  by  artificial  as¬ 
sistance,  and  died  at  half-past  8  a.m.  The 
child  was  a  male:  its  sexual  organs  presented 
the  same  deformity  as  those  of  the  twins. 
On  examination  32  hours  after  death,  the 
surface  of  the  body  was  very  pale.  On  an 
abdominal  section,  a  large  quantity  of  fluid 
and  coagulated  blood,  estimated  at  between 
five  and  six  pints,  was  found  in  the  perito- 
nseal  cavity.  All  the  viscera  of  the  thorax 
and  abdomen  were  pale,  but  healthy.  The 
uterus  was  large,  soft,  and  pulpy.  On  the 
fundus  there  was  found  a  laceration  of  the 
peritonseal  coat,  passing  transversely,  ex¬ 
posing  the  proper  tissue,  but  not  implicating 
it.  On  the  posterior  part  of  the  body  of 
the  viscus,  and  to  the  right  side,  there  was 
another  laceration,  of  zigzag  form,  implicat¬ 
ing  the  superficial  uterine  fibres,  and  ex¬ 
posing  a  large  vein,  from  which,  doubtless, 
the  greater  portion  of  the  blood  found  in 
the  peritonseal  cavity  had  proceeded. 

Dr.  Ramsbotham  stated  that  rupture  of 
the  uterus  from  violence  sometimes  oc¬ 
curred,  but  that  cases  of  spontaneous  lace¬ 
ration  were  remarkably  rare,  few  cases 
having  been  recorded. 

Dr.  F.  Ramsbotham  exhibited  a  speci¬ 
men  of  what  he  considered  a 

Very  Rare  Case  of  Uterine  Disease  ; 

so  rare,  Indeed,  that  he  only  knew  of  three 
similar  published  in  English  medical  litera¬ 
ture  :  one  by  the  late  Dr.  John  Clarke,  in 
the  third  volume  of  the  “  Transactions  of  a 
Society  for  the  improvement  of  Medical  and 
Surgical  Knowledge another,  by  Mr. 
Coley,  late  of  Bridgnorth,  in  vol.  iii.  of 
“  The  Provincial  Medical  and  Surgical 
Transactions;”  and  the  third,  reported  by 
Dr.  Gooch,  “Diseases  of  Women,”  his 
fourteenth  case.  The  same  case  is  also 
given  by  his  (Dr.  Ramsbotham’s)  father,  in 
his  “  Practical  Observations  on  Midwifery:” 
it  will  be  found  at  page  411  of  the  second 
edition.  He  remarked  that  his  father’s 
history  is  much  fuller  and  more  correct  than 
Gooch’s,  because  Dr.  Gooch  only  saw  the 
patient  two  or  three  times,  while  his  father 
was  in  constant  attendance  upon  her  for  a 
considerable  period.  Dr.  F.  Ramsbotham 
conducted  the  dissection  of  that  case,  and 
his  idea  of  its  nature  is  reported  in  his 
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lecture  published  in  the  Medical  Gazette 
for  July  11,  1835. 

The  disease  seems  to  consist  in  ulceration 
of  the  whole  or  chief  part  of  the  lining 
membrane  of  the  uterus,  under  which  the 
parietes  of  the  organ  become  softened  in 
structure  much  as  they  do  in  pregnancy, 
and  generally  irregularly  thinned  in  sub¬ 
stance,  while  the  cavity  is  considerably 
dilated,  and  contains  coagula,  unhealthy, 
foetid,  pus,  and  portions  of  shreddy  fibrine, 
which  ad  res  with  greater  or  less  tenacity 
to  the  nternal  surface.  In  the  specimen 
exhibited,  the  cavity  would  hold  a  large 
orange  ;  in  his  father’s  case,  it  would  have 
contained  a  foetal  head  at  birth.  In  the 
instance  before  the  Society,  although  the 
principal  part  of  the  lining  membrane  of  the 
uterus  is  destroyed  by  the  ulcerative  process, 
very  little  of  the  fibrous  substance  is  eaten 
away,  and  the  parietes  have  consequently 
not  lost  much  of  their  original  thickness. 
In  his  father’s  case,  at  some  points  near  the 
cervix,  little  wras  left  besides  the  peritonoeal 
covering ;  and  in  Mr.  Coley’s  case  the 
fibrous  portion  was  so  completely  disorgan¬ 
ised  that  it  was  not  thicker  than  an  ox’s 
bladder ;  in  some  places  it  was  altogether 
destroyed  by  ulceration  ;  and  at  one  spot  it 
was  so  thin  that  the  peritonseal  coat  gave 
way  on  the  application  of  slight  pressure, 
when  a  quantity,  to  the  amount  of  three 
pints,  of  a  dark-coloured  offensive  fluid, 
escaped  into  the  abdomen.  At  other  parts, 
as  well  as  at  the  spot  where  the  laceration 
took  place,  the  fibrous  structure  was  quite 
destroyed,  and,  on  being  divided,  the  pa¬ 
rietes  of  the  uterus  collapsed,  like  moist 
wash-leather,  its  average  thickness  being 
reduced  to  the  eighth  of  an  inch.  In  an¬ 
other  preparation  of  the  same  disease  ex¬ 
hibited  by  Dr.  Ramsbotham  to  the  Society, 
which  had  been  in  spirits  many  years,  and  a 
drawing  of  which  is  given  in  his  published 
lecture  already  referred  to,  the  ulceration 
affected  the  whole  mucous  lining,  and  had 
even  extended  through  the  peritoneal  cover¬ 
ing  during  life;  for  there  is  a  jagged,  sloughy, 
or  ulcerated,  aperture  at  the  fundus  uteri, 
through  which  the  tips  of  three  fingers 
could  be  passed  with  ease,  no  part  of  the 
parietes  being  thicker  than  the  eighth  of  an 
inch ;  and  the  same  kind  of  aperture  was 
found  by  Dr.  J.  Clarke  in  the  case  which 
he  has  detailed. 

This  disease  (Dr.  Ramsbotham  observed) 
is  interesting  in  three  points  of  view  :  first, 
on  account  of  its  rarity ;  secondly,  because 
in  three  out  of  the  four  cases  it  was  mistaken 
for  pregnancy — (in  Dr.  Clarke’s  case,  in¬ 
deed,  the  woman  was  65  years  old,  and 
therefore  pregnancy  was  out  of  the  question; 
while  in  his  father’s  case  the  symptoms  so 
closely  resembled  those  of  pregnancy  that 
an  attempt  to  induce  premature  labour  was 


made  at  the  suggestion  of  Dr.  Gooch)  ;  and 
thirdly,  from  its  fatal  tendency.  It  is  unlike 
the  more  ordinary  cases  (although  they  are 
also  very  rare)  that  have  been  reported 
under  the  term  hydrometra,  such  as  that 
given  by  Dr.  A.  T.  Thomson  in  the  13th 
volume  of  “  The  Medico -Chirurgical  Trans¬ 
actions,’  as  well  as  others  noticed  by  Boivin 
and  Duges,  because  in  them  the  internal 
surface  of  the  uterus  had  undergone  no  per¬ 
ceptible  morbid  change,  and  because  the  os 
uteri  was  obliterated  by  adhesion  :  in  Dr. 
Thomson’s  so  perfectly,  that  although  its 
situation  could  be  traced  frem  the  vagina, 
yet  internally  it  was  no  more  perceptible 
than  if  it  had  nevea  existed.  In  the  cases 
under  consideration,  on  the  contrary,  the 
os  uteri  was  pervious  ;  but  in  Mr.  Coley’s, 
indeed,  it  was  plugged  by  a  tough  mucus, 
resembling  that  secreted  in  pregnancy. 

The  case  which  was  the  immediate  cause 
of  this  affection  of  the  uterus  being  brought 
before  the  Society,  offered  another  ground 
of  considerable  importance,  because  it  was 
complicated  with  another  rare  disease— 
mollities  ossium — of  about  twelve  years’ 
standing,  during  which  time  the  patient  had 
lost  eleven  inches  in  height.  Being  at  her 
marriage  five  feet  high,  when  she  died  she 
only  measured  four  feet  one  inch.  She  was 
married  sixteen  years  ago,  in  her  20th  year; 
and,  during  the  first  four  years  and  a  half, 
had  three  living  children.  She  then  had  a 
dead  child,  after  a  very  severe  labour,  shortly 
before  which  pregnancy  the  disease  would 
appear  to  have  commenced.  Another  child 
was  delivered  by  craniotomy  ;  and  in  her 
last  pregnancy,  six  years  ago,  premature 
labour  was  induced  at  five  months,  and  the 
foetus,  thaugh  so  small,  passed  with  diffi¬ 
culty.  At  the  time  of  her  death,  the  pelvis 
had  become  so  highly  contracted  that,  from 
the  promontory  of  the  sacrum  to  the  sym¬ 
physis  pubis,  it  measured  only  one  and  three- 
eighths  of  an  inch  ;  on  the  right  side,  in  the 
same  direction,  one  inch ;  on  the  left  side, 
three-quarters  of  an  inch.  The  right  oblique 
measurement  was  three  inches ;  left,  three 
and  a  quarter ;  transverse  diameter,  three ; 
depth  from  brim  to  tuber  ischia  on  right 
side,  three  inches  and  five-eighths ;  left, 
three  inches ;  space  between  spinous  pro¬ 
cesses  of  ilia,  nine  inches;  between  tubera 
ischiorum,  three  inches.  The  lower  part  of 
the  spinal  column  was  so  much  thrust  down¬ 
wards  and  forwards  that  the  upper  part  of 
the  fourth  lumbar  vertebrae  was  opposite  the 
symphysis  pubis,  and  the  sacrum  was  ex¬ 
ceedingly  bent.  Thus,  the  pelvis,  during 
the  last  eleven  years  and  a  half  of  her  life, 
had  become  diminished  from  at  least  three 
inches  or  more  in  the  conjugate  diameter  at 
the  brim,  affording  a  space  sufficient  to 
allow  the  passage  of  a  live  child  at  full  time 
to  the  small  size  just  noted.  The  vertebrae, 
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bones  of  the  pelvis,  and  head  of  the  femur, 
were  so  soft  as  to  be  easily  cut  with  a 
cartilage  knife,  of  a  dark  colour,  and  spongy 
appearance,  with  a  thin  layer  of  osseous 
matter  exteanally :  a  quantity  of  thick  oily 
matter  oozed  from  their  sections  when 
scraped.  The  thickness  of  the  pelvic  bones 
was  much  diminished.  (Some  portions  of 
the  cut  pelvic  bones  were  handed  round  the 
room). 

Dr.  Ramsbotham  read  the  following 
account,  furnished  to  him  by  Dr.  John  Hall 
Davis,  with  whom  he  saw  the  patient  in 
consultation: — “Two  years  ago  she  had 
sustained  a  severe  loss  of  blood,  both  fluid 
and  clotted,  from  the  uterus,  and  was  then 
considered  in  danger ;  but  nothing  like  a 
foetus  came  away,  as  far  as  could  be  learned. 
Up  to  October  last  year,  she  menstruated 
with  perfect  regularity.  The  function  then 
ceased  until  April  of  this  year,  when  she 
menstruated  once ;  since  which  there  has 
been  no  catamenial  appearance.  She  there¬ 
fore  thought  herself  pregnant,  especially  as 
she  further  had  enlargement  of  the  breasts, 
with  a  secretion  of  milk  in  them,  morning 
sickness,  enlargement  of  the  abdomen,  and 
a  sensation  as  though  she  had  quickened. 
I  visited  her  first,”  writes  Dr.  Davis,  “  on 
October  the  24th.  I  could  distinguish  no 
well  circumscribed  solid  enlargement  of  the 
uterus  which  one  might  expect  to  have  found 
at  five  and  a  half  or  six  months  of  preg¬ 
nancy,  and  especially  with  an  extremely 
contracted  pelvic  brim.  The  application  of 
the  stethoscope  gave  no  sign  of  pregnancy ; 
there  was  no  varicose  state  of  the  veins, 
which  she  had  had  in  her  former  preg¬ 
nancies  ;  the  breasts  were  enlarged,  and 
contained  a  milky  fluid, — a  state  in  which 
they  had  not  been  for  six  years,  since  her 
last  pregnancy ;  but  this  could  not  be  con¬ 
sidered  of  itself  of  great  value. 

“  Examination  per  vaginam. — The  con¬ 
jugate  measurement  of  the  pelvic  brim,  as 
well  as  could  be  taken  with  the  outlet  of  the 
pelvis,  also  a  good  deal  contracted,  did  not 
give  more  than  an  inch  and  a  half,  if  so 
much,  and  there  was  perceptibly  less  space 
on  either  side  of  the  sacral  promontory. 
The  mouth  of  the  uterus  was  found  open, 
admitting  the  tip  of  the  index  finger ;  the 
part  of  the  uterus  above,  and  immediately 
adjoining  the  vaginal  attachment,  could  not 
be  felt,  owing  to  the  narrowness  of  the  brim  ; 
SO  that  no  idea  could  be  formed  as  to  the 
degree  of  uterine  enlargement  or  development 
by  the  vaginal  examination.  I  now  passed 
in  a  staff,  or  bougie,  to  measure  the  length 
of  the  uterine  cavity,  and  it  proved  to  be 
five  and  a  half  inches,  showing  an  expanded 
cavity  to  a  considerable  extent.  Withdraw¬ 
ing  the  bougie  two  inches,  that  it  might  not 
press  against  the  fundus,  I  left  it  in  situ  for 
five  hours  secured  by  tapes, the  bladderhaving 


been  first  relieved.  At  the  end  of  that  time 
(ergot  of  known  good  quality  having  also 
been  given  in  the  interval)  no  action  had 
been  induced,  and  the  instrument  was  re¬ 
moved.  A  sponge  teat  was  then  introduced 
within  the  uterine  orifice,  and  the  vagina  was 
plugged  with  sponge.  This  was  withdrawn 
on  the  following  night.  Some  bearing  down 
pain  had  been  occasioned,  but  that  ceased  ; 
on  the  removal  of  the  plug,  some  stiffish 
mucus,  and  a  slight  sanguineous  discharge, 
blended  with  mucus,  came  away.  During 
the  following  day  she  got  up,  and  sat  as 
usual  in  her  chair,  thinking  that  her  child 
would  be  born  on  the  seventh  day,  as  on  the 
previous  occasion. 

“  On  Friday,  the  30th,  Dr.  F.  Ramsbotham 
saw  her  with  me  and  her  ordinary  medical 
attendant :  his  opinion  was,  that  she  was  not 
pregnant,  although  the  os  uteri  gave  the 
sensation  of  pregnancy  to  the  finger,  founded 
partly  on  the  result  of  what  had  been  done, 
supposing  premature  labour  would  have  fol¬ 
lowed  the  means  used,  and  also  upon  the 
information,  of  a  negative  kind,  furnished 
by  the  taxis  to  the  hypogastrium,  and  the 
absence  of  varicose  veins,  which  she  had 
had  in  all  her  former  pregnancies.  He  found 
the  same  length  of  cavity  which  I  had  done, 
and  concluded  that  it  was  a  case  of  extension 
of  the  uterine  parietes  and  cavity,  attended 
by  ulceration  of  the  lining  membrane  of  the 
uterus,  with  pus  and  dark  grumous  blood 
for  contents,  a  material  of  this  kind  having 
come  away  in  his  catheter." 

“  On  the  following  morning  she  was 
seized  with  a  shivering,  and  at  three  p.m. 
with  a  severe  flooding.  I  saw  her  at  4  p.m., 
plugged  the  vagina,  and"  the  flooding  was 
arrested.  About  seven  the  plug  was  removed. 
A  profuse  action  of  the  bowels  set  in  from 
about  two  drachms  of  castor-oil,  which  she 
had  taken  in  the  morning,  and  she  speedily 
became  prostrate,  with  cold  clammy  skin 
and  dyspnoea  ;  the  pulse  scarcely  perceptible. 
Her  medical  attendant  remained  with  her 
during  the  night,  plying  her  with  beef-tea, 
and  small  quantities  of  brandy-and- water ; 
and  about  every  two  or  three  hours  exhibiting 
the  only  form  of  opium  she  could  take — the 
compound  tincture  of  camphor.  In  the 
morning  she  had  rallied  ;  her  pulse  was 
good  ;  the  temperature  of  the  skin  natural ; 
but  the  breathing  was  very  difficult,  which 
she  attributed  to  the  dense  fog  of  that  day  ; 
there  was  some  red  discharge,  mixed  with 
fibi'inous  matter,  evacuated  during  that  day. 

“  On  Monday  the  napkins  were  very  little 
coloured,  and  afterwards,  not  at  all ;  but 
she  gradually  suffered  more  and  more  in  her 
breathing.  This  continued  during  Tuesday  ; 
she  became  worse  at  night,  and  died  on 
Wednesday  morning. 

“  For  upwards  of  six  years  this  poor 
creature,  in  consequence  of  the  osseous 
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deformity,  has  been  unable  to  abduct  the 
thigh-bones  in  the  least.  She  has  not  been 
able  to  get  into  bed  herself;  her  husband 
has  lifted  her  in,  and  during  the  same  period 
about,  she  has  required  to  be  assisted  even 
in  making  any  change  of  position  in  her  bed. 
She  could  not  lie  on  either  side,  without 
great  aggravation  of  a  dyspnoea  and  cough, 
which  she  has  had  ever  since  the  deformity 
of  her  chest  became  so  extreme  ;  her  position, 
therefore,  when  recumbent,  has  been  con¬ 
stantly  on  her  back.  She  could  move 
herself  along  a  plane  surface  on  crutches, 
and  went  up  and  down  stairs  in  a  sitting 
posture,  shifting  herself  thus  from  step  to 
step. 

“  She  was  very  intelligent,  and  of  an 
amiable  disposition.  She  has  greatly  assisted 
her  husband  in  some  drawings  in  which  he 
has  been  engaged.  Her  legs  and  arms  did 
not  partake  of  the  deformity,  probably  from 
not  having  been  subjected  to  the  same 
pressure  as  the  spine  and  pelvis ;  but  they 
were  much  attenuated. ” 

The  immediate  cause  of  this  patient's 
death,  continued  Dr.  Ramsbotham,  appears 
to  have  been  inflammation  of  the  lungs  ;  and, 
besides  what  has  been  already  detailed  in  re¬ 
gard  to  the  size  of  the  pelvis  and  condition 
of  the  bones,  the  following  appearances  pre¬ 
sented  themselves  on  post-mortem  examina¬ 
tion.  The  body  was  greatly  emaciated, 
measuring,  as  before  stated,  four  feet  one 
inch  in  length  ;  the  cavity  of  the  chest  was 
much  contracted ;  the  pericardium  rather 
opaque  and  thickened  ;  no  more  serum  in 
the  cavity  than  natural ;  the  heart  perfectly 
healthy,  but  small,  and  rather  flattened  pos¬ 
teriorly;  no  pleuritic  adhesions,  nor  any 
effusion  into  either  cavity ;  the  lungs  small 
and  much  congested,  sinking  in  water,  not 
crepitating  ;  of  a  dark  colour ;  no  appear¬ 
ance  of  hepatization,  nor  traces  of  tubercles ; 
the  liver  small,  softened,  of  a  yellowish 
colour  ;  two  gall-stones  in  the  gall  bladder  ; 
all  the  other  abdominal  viscera  healthy  ;  the 
ovaries  small,  wasted  ;  no  sign  of  a  corpus 
luteum.  The  uterus  was  enlarged,  measur¬ 
ing  five  inches  from  its  mouth  to  fundus  ; 
structure  softened ;  parietes  not  much  altered 
in  thickness  ;  but  the  internal  membrane,  as 
might  be  seen  in  the  specimen  presented, 
waa  destroyed  at  different  parts  by  ulcera¬ 
tion,  and  the  cavity  contained  foetid  pus  and 
broken-down  coagula ;  the  ulceration  was 
more  evident  towards  the  cervix  than  at  any 
other  part. 

Mr.  Prescott  Hewett  inquired,  if  upon 
inspection,  tuberculous  matter  had  been 
found  in  the  lungs.  He  had  examined 
several  cases  of  ulceration  of  the  mucous 
membrane  of  the  uterus  in  which  such  had 
been  the  case,  and  in  all  the  ulceration  ap¬ 
peared  to  have  arisen  from  the  deposition  of 


strumous  mattter  in  the  submucous  cellular 
tissue. 

Dr.  Ramsbotham  replied,  that  there  was 
no  appearance  of  tubercles  in  his  case. 

The  preparation  is  in  the  possession  of 
Dr.  Ramsbotham. 

Dr.  Clendinning  read  a  communication 
from  Dr.  Boyd,  of  the  Marylebone  In¬ 
firmary,  on  a  case  of 

Aneurism  of  the  Aorta  bursting  into  the 
(Esophagus, 

And  exhibited  the  specimen  to  the  Society. 
It  was  taken  from  a  patient,  aged  forty-five, 
who  was  brought  into  the  Marylebone  In¬ 
firmary,  suffering  from  emphysema  of  the 
lungs,  and  who  died  four  days  after  admis¬ 
sion,  being  too  ill  at  the  time  of  admission  to 
be  subjected  to  a  minute  examination.  The 
symptoms  that  came  on  on  the  morning  of 
his  death  were  nausea,  and  hacking  cough, 
followed,  by  the  ejection  of  about  half  a  pint 
of  blood.  He  died  within  ten  minutes  after 
the  escape  of  the  blood.  He  had  been  in 
bad  health  for  four  years,  and  had  suffered 
from  cough  for  several  winters.  The  body 
was  examined  twenty-four  hours  after  death. 
Old  pleuritic  adhesions  were  observed  on  both 
sides  of  the  thorax,  the  lungs  emphysema¬ 
tous,  the  lower  lobe  of  the  left  being  in¬ 
filtrated  with  bloody  serum.  The  heart, 
larger  than  natural,  weighed  thirteen  ounces ; 
its  valves  were  healthy  ;  and  beneath  the 
inner  membrane  of  the  aorta  were  specks  of 
steatomatous  deposit,  more  abundant  a  little 
distance  from  the  heart  than  elsewhere.  At 
the  commencement  of  the  arch  were  two 
shallow  pouches,  the  larger  about  three 
quarters  of  an  inch  in  diameter  ;  the  other 
below,  about  half  that  size.  At  the  trans¬ 
verse  portion  of  the  arch,  there  was  a  deep 
aneurismal  pouch,  filled  with  fibrin,  one 
inch  and  a  half  in  diameter,  and  firmly  at¬ 
tached  to  the  front  of  the  trachea.  About 
two  inches  further  on,  at  the  back  part  of 
the  descending  portion  of  the  aorta,  was  a 
large  aneurism,  four  inches  in  diameter, 
formed  of  layers  of  fibrin,  resting  posteriorly 
on  the  bodies  of  three  of  the  dorsal  vertebrae, 
which  had  undergone  considerable  absorption* 
The  coats  of  the  aorta  were  deficient  in  two- 
thirds  of  the  large  aneurismal  sac.  The 
oesophagus  was  attached  to  the  aneurism 
posteriorly.  Its  mucous  membrane  was 
ulcerated  on  the  right  and  left  side,  the 
ulcer,  in  the  later  situation,  having  involved 
the  muscular  coats  of  the  canal,  and  com¬ 
municated  with  the  interior  of  the  aneurism 
by  an  oblique  sinus,  more  than  an  inch  in 
length,  directed  downwards  and  outwards. 
The  ulcer  was  a  quarter  of  an  ienh  in  diameter. 
The  stomach  was  filled  with  a  clot  of  blood, 
which  extended  about  two  inches  in  each 
direction  into  the  oesophagus  and  duodenum. 
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The  clot  weighed  thirty- four  ounces.  The 
kidneys  were  atrophied,  very  pale,  and  slightly 
granular. 

Dr.  Ogier  Ward  wished  to  know  whether 
there  were  any  indications  of  inflammation, 
independent  of  the  deposit  of  fibrin,  at  the 
root  of  the  aorta,  as  he  felt  inclined  to  believe 
that  the  aneurism  was  the  result  of  inflam¬ 
mation  ;  in  support  of  which  view  he  related 
briefly  a  case  which  he  had  an  opportunity 
of  examining,  and  which  consisted  of  two 
small  aneurisms  at  the  commencement  of  the 
arch  of  the  aorta,  accompanied  with  an  ab¬ 
scess  between  the  coats  of  the  vessel,  and  con¬ 
siderable  deposit  of  fibrin  round  its  root  and 
that  of  the  great  vessels. 

Mr.  N.  Ward  read  a  communication 
from  Mr.  Adams  on  a 

Fibrous  Tumor  of  the  Lower  Jaw. 

The  preparation,  accompanied  with  a  drawing 
by  Mr.  Gowland,  was  exhibited.  The  tumor, 
■with  the  portion  of  jaw  implicated  in  the  dis¬ 
ease,  was  removed  by  Mr.  Adams  from  a 
healthy  man,  aged  twenty-four,  who  first 
complained  of  toothache  five  or  six  years  ago, 
for  the  relief  of  which  a  molar  tooth  was  ex¬ 
tracted  at  the  time.  About  twelve  months 
afterwards,  a  substance  was  observed  growing 
from  the  part  originally  occupied  by  the 
tooth,  and  continued  to  increase  in  size  until 
two  years  ago,  when  he  placed  himself  under 
the  care  of  a  practitioner  in  the  country,  who 
removed  the  tumor  by  the  application  of  the 
cautery  and  caustic.  It  soon,  however,  grew 
again,  and  continued  to  increase  until  his 
admission  into  the  London  Hospital,  two 
months  ago.  The  tumor  had  then  attained 
the  size  of  a  small  orange,  and  appeared  to 
spring  up  between  the  plates  of  the  bone 
close  to  its  base,  the  plates  being  separated 
so  that  there  was  a  considerable  bulge  exter¬ 
nally,  and  protrusion  into  the  mouth,  in  the 
form  of  a  large  lobulated  mass,  highly  vas¬ 
cular.  It  occupied  the  left  side  of  the  lower 
jaw,  from  near  the  symphysis  to  the  angle. 
The  man  was  well  in  ten  days  after  the 
operation. 

The  tumor,  on  section,  was  found  to  be 
of  a  simple  epuloid  character,  and  had  evi¬ 
dently  sprung  from  the  cancellinear  the  base 
of  the  jaw  ;  it  presented  a  beautifully  striated 
appearance,  the  striae  passing  in  a  vertical 
direction.  Its  free  surface  was  impressed 
with  the  crowns  of  the  molar  teeth  of  the 
upper  jaw.  It  had  gradually  thinned  out 
the  lamellae  of  the  bone,  which  in  some 
parts  was  reduced  to  a  mere  shell.  The 
fibrous  arrangement  of  the  tumor  was  well 
represented  in  the  drawing. 

Mr.  Toynbee  exhibited  a  series  of 

Microscopic  Preparations  of  the  Kidney , 
Illustrating  some  of  the  principal  views  en-  | 


tertained  by  him  relative  to  the  minute  ana¬ 
tomy  of  that  organ  in  its  healthy  and  diseased 
condition. 

Dr.  George  Johnson  stated  the  result 
of  a 

Microscopical  and  Chemical  examination  of 

a  Kidney  affected  with  Morbus  Brightii. 

The  kidney  examined  was  one  exhibited  by 
the  President  on  Nov.  3rd,  an  account  of 
which  will  be  found  in  the  last  report.  It 
was  larger  than  natural,  and  of  pale  colour. 
On  examining  sections  nnder  the  microscope, 
there  were  seen  many  opaque  dark  patches, 
which,  on  a  hasty  examination,  appeared  to 
be  confused  masses  of  granules  and  globules. 
On  a  more  careful  examination  of  very  thin 
sections,  these  patches  were  found  to  con¬ 
sist  of  convoluted  urinary  tubes,  filled,  dis¬ 
tended,  and  in  many  cases  ruptured,  by  an 
accumulation  of  globules  in  their  interior. 
Several  of  these  sections  were  digested  for 
some  hours  in  ether,  and  again  submitted  to 
microscopical  examination,  when  it  was 
found  that  the  globules  had  entirely  disap¬ 
peared,  and  the  patches,  which  were  pre¬ 
viously  opaque  and  dark,  were  now  trans¬ 
parent  and  clear.  The  apperrance  of  these 
globules  under  the  microscope  would  have 
been  sufficient  to  satisfy  Dr.  Johnson  of 
their  oily  nature.  The  result  of  digestion  in 
ether  confirmed  him  in  his  opinion,  and  may 
perhaps  convince  some  who  would  not  be 
satisfied  with  a  mere  microscopical  examina¬ 
tion.  One  hundred  grains  of  this  kidney 
were  dried  over  a  vapour-bath  ;  the  dried 
residue  weighed  thirty-one  grains  and  a  half. 
This  was  digested  in  ether,  and  on  evapora¬ 
tion  of  the  ether,  3  of  a  grain  of  fatty 
matter  remained. 

Was  there  any  other  deposit  or  accumu¬ 
lation  in  this  kidney  ?  None  that  could  be 
discovered.  There  were  no  products  of 
inflammation  in  those  portions  of  the  gland 
which  contained  no  oil ;  some  of  the  tubes 
appeared  quite  healthy,  while  others  seemed 
to  be  shrunk  and  atrophied,  probably  in 
consequence  of  the  destructive  pressure  which 
the  dilated  urinary  tubes  had  exerted  upon 
the  surrounding  bloodvessels.  We  have  here, 
then,  an  accumulation  of  globules  in  the  tubes 
and  epithelium  of  the  kidney,  producing 
distension  and  even  rupture  of  the  tubes  of 
tubes,  the sg lobules  possessing  ot  oi  - 
tive  power  and  the  general  appearaUce 
globules,  and  dissolved  by  ether. 

Dr.  Williams  said  that  the  kidney  he 
exhibited  at  the  last  meeting  appeared  to 
contain  a  large  quantity  of  oil-globules>  and 
that  the  symptoms  manifested  by  the  patient 
varied  somewhat  from  their  ordinary  cha¬ 
racter,  the  quantity  of  albumen  being  very 
much  increased,  and  the  urine  diminished 
in  quantity.  He  had  observed  also  fibrinous 
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coats  in  the  urine,  considerable  exudation  of 
blood-corpuscles,  and  a  large  quantity  of 
granular  matter. 

Dr.  R.  Quain  observed  that  he  had 
examined  the  specimen  of  kidney  which  was 
the  subject  of  Dr.  Johnson’s  observations  ; 
in  it  he  had  found  more  fatty  matter  than 
usual;  and  this  fact  he  had  mentioned  to 
Dr.  Johnson  at  the  last  meeting.  He  did 
not,  however,  believe  that  fat  was  the  es¬ 
sential  element  of  Bright’s  disease.  He  had 
found  masses,  some  as  large  as  peas,  of 
yellow  deposit  in  the  kidney.  This  matter, 
viewed  with  the  microscope,  was  seen  to 
resemble  closely  that  found  in  the  cells 
within  the  tubes,  and  also  outside  them,  in 
the  parenchyma ;  and  on  this  matter  he  had 
allowed  ether  and  liquor  potassse  to  act  for 
a  lengthened  time,  without,  as  far  as  the 
ether  was  concerned,  any  perceptible  effect; 
thus  shewing  the  absence  of  fat.  He  be¬ 
lieved  it  to  be  a  cacoplastic  fibrinous  matter. 
In  reference  to  Mr.  Toynbee’s  observations 
on  the  termination  of  the  uriniferous  tubes, 
he  (Dr.  Quain)  fully  coincided  in  that  gen¬ 
tleman’s  opinion,  that  the  tubes  did  not  all 
terminate  in  the  Malpighian  corpuscles.  He 
had  seen  them  filled  with  this  matter,  ter¬ 
minating  by  blind  extremities,  as  Mr.  Toyn¬ 
bee  had  shewn  by  his  beautiful  injections. 
He  was  satisfied,  too,  from  the  examination 
of  specimens  shewn  him  by  Dr.  Hughes 
Benneit,  that  the  tubes  frequently  terminated 
by  forming  loops. 

Dr.  George  Johnson  exhibited  a  spe¬ 
cimen  of 

Congenital  Malformation  of  Pelvis, 

which  occurred  in  the  practice  of  Mr.  Charles 
Mayo,  Senior  Surgeon  to  the  Winchester 
County  Hospital,  and  the  particulars  of 
which  are  reported  at  length  in  the  Pro¬ 
vincial  Medical  and  Surgical  Journal  for 
September  26th,  1846. 

“  The  symphysis  pubis  was  separated  to 
the  extent  of  seven  inches,  forming  two 
prominent  points  like  additional  spines  of 
the  ilia,  having  a  ligamentous  band  half  an 
inch  broad  stretched  between  them.” 

The  patient,  a  female,  aged  29,  was  an 
inmate  of  the  Winchester  Hospital,  and 
died  from  the  irritation  produced  by  the 
presence  of  a  large  stone  in  the  bladder, 
complicated  with  extensive  disease  in  either 
kidney. 

Extensive  Extravasation  of  Blood  in  the 
Brain . 

Dr.  Bence  Jones  exhibited  the  brain  of 
a  woman,  aged  54,  who  had  died  of  apo¬ 
plexy.  Blood  was  observed  all  over  the 
surface  of  the  visceral  arachnoid,  not  quite 
so  much  on  the  upper  as  on  the  lower  part ; 
also  beneath  the  arachnoid,  as  well  as  be¬ 
tween  and  beneath  the  convolutions.  In 


the  post-mortem  examination,  the  heart  was 
also  observed  to  be  larger  than  natural, 
with  slight  atheromatous  deposit  at  the  root 
of  the  aorta,  cut  on  the  mitral  valve.  The 
attack  of  apoplexy  was  quite  sudden,  the 
patient  having  left  St.  George’s  Hospital 
convalescent  from  some  uterine  affection, 
and  was  re- admitted  on  the  evening  of  the 
same  day,  suffering  from  an  attack  of  apo¬ 
plexy,  the  symptoms  being,  excessive  rest¬ 
lessness,  little  or  no  pulse,  blanched  and 
cold  extremities.  The  re-action  was  very 
slight,  as  she  sank  22  hours  after  the  attack, 
and  20  hours  after  admission. 

Dr.  Williams  inquired  what  was  the 
condition  of  the  central  sinuses  and  kidneys, 
he  having  observed  that  sudden  haemorrhagic 
apoplexy  and  diseased  kidneys  were  very 
constant  concomitants. 

The  meeting  adjourned  until  Monday, 
December  7th,  at  8  p.m. 


©otsesponlicnce. 


death  following  the  removal  of  a 

BURSAL  TUMOR  FROM  THE  PATELLA. 

Sir, — As  I  think  it  the  duty  of  those  who 
meet  with  instructive  and  interesting  cases  to 
lay  them  before  the  profession,  and  not  to  con¬ 
fine  themselves  to  successful  cases  only,  but 
also  to  record  the  unsuccessful,  if  they  may 
be  useful,  I  send  you  the  following  account 
of  removal  of  a  bursal  tumor  from  the 
patella,  which,  unfortunately,  was  followed 
by  fatal  results. — I  am,  sir, 

Yours  respectfully, 
Henry  Smith,  M.R.C.S. 
Late  House-Surgeon  to  King’s  College  Hospital. 

M.  R.,  set.  32,  applied  to  me  in  August 
last.  She  had  an  enlargement  over  the  left 
patella  :  it  was  hard,  and  apparently  solid, 
and  it  had  existed  for  several  years  ;  it  had 
latterly  become  very  troublesome,  and  had 
much  inconvenienced  her  by  its  size,  which 
was  about  that  of  a  small  apple. 

She  was  anxious  for  its  cure,  and  on  my 
telling  her  there  was  no  other  method  but  a 
removal  of  the  tumor  by  the  knife,  she 
readily  consented. 

Aug.  11th. — I  removed  the  tumor  by 
making  a  longitudinal  incision  through  the 
skin  to  the  surface,  and  then  carefully  dis¬ 
secting  on  each  side,  and  removing  the  whole 
mass  from  the  patella.  The  operation  was 
rendered  a  little  difficult  from  the  skin  being 
intimately  adherent  to  the  surface. 

The  nature  of  the  tumor  was  rather  re¬ 
markable.  It  was  solid,  hard,  almost  car¬ 
tilaginous,  surrounding,  as  it  were,  the 
cavity  of  the  bursa,  which  was  found  in  the 
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centre,  apparently  healthy.  The  edges"  of 
the  wound  were  brought  together  by  stitches 
and  adhesive  plaister,  and  the  limb  placed  in 
the  straight  position. 

12th. — Wound  looking  healthy;  no  in¬ 
flammation  around  it. 

14th. — She  has  been  very  feverish  ;  a 
blush  of  erysipelas  has  appeared  around  the 
knee,  and  red  streaks  are  apparent  in  the 
thigh  as  far  as  the  groin,  where  the  glands 
are  enlarged.  I  applied  the  lunar  caustic 
over  and  around  the  inflamed  parts,  and 
ordered  a  saline  mixture. 

15th. — The  erysipelas  has  not  extended 
further,  but  there  are  evidences  of  more 
severe  mischief  deeper.  There  is  a  large 
tense  swelling  as  big  as  the  fist  above  the 
patella,  and  it  is  evidently  full  of  fluid.  She 
complains  of  excruciating  pain  about  the 
knee.  She  has  been  vomiting  constantly, 
and  is  very  restless.  As  the  swelling  did 
not  appear  to  be  in  the  joint,  and  it  was 
very  tense,  I  made  two  punctures  with  a 
narrow  bistoury,  and  evacuated  a  considera¬ 
ble  quantity  of  bloody  serum.  I  ordered 
twelve  leeches  to  the  part,  and  calomel  and 
opium  to  be  taken  frequently. 

16th. — She  has  been  relieved  from  her 
sufferings  by  the  remedies,  but  the  inflam¬ 
mation  appears  to  be  running  on  unchecked. 
The  whole  knee  and  thigh  are  much  swollen. 
Tongue  is  brown ;  pulse  feeble. — To  apply 
eight  more  leeches.  Continue  Calomel  and 
opium  ;  take  some  ammonia. 

17th. — The  tissues  about  the  knee,  and 
the  whole  of  the  thigh,  are  enormously 
swollen  ;  just  above  the  joint  on  the  outer 
side,  where  the  swelling  is  most  prominent, 
there  appears  to  be  deep-seated  matter.  A 
bistoury  was  carried  deeply  down  in  that 
situation,  and  a  quantity  of  unhealthy  look¬ 
ing  matter  escaped.  The  constitutional 
symptoms  are  uncommonly  severe.  —  To 
apply  poultices  and  fomentations  to  the 
limb,  and  to  take  wine  and  ammonia. 

18th. —  After  having  passed  a  dreadful 
night,  she  died  at  7  a.m.,  just  a  week  after 
the  operation.  I  was  allowed  to  examine 
the  limb. 

The  whole  limb  was  enormously  swollen. 

The  tissues  under  the  skin  were  much 
infiltrated  with  a  serous  fluid.  Just  above 
the  knee-joint,  where  most  swelling  was 
observable  during  life,  the  chief  mischief 
was  found.  A  large  cavity,  into  which  I 
could  put  my  fist,  was  found ;  it  was  nearly 
empty,  but  it  contained  some  dirty-looking 
pus.  I  found  that  I  had  carried  the  knife, 
during  life,  quite  into  the  centre  of  this  large 
abscess.  The  inflammation  did  not  appear 
to  have  attacked  the  joint  itself,  as  I  had 
anticipated. 

This  is  one  of  those  unfortunate  accidents 
which  have  not  unfrequently,  I  believe, 
happened  after  operations  in  such  affections. 


It  is  this  circumstance  which  has  determined 
many  surgeons  to  be  very  chary  about  using 
the  knife  in  cases  of  diseased  bursa  of  the 
patella.  Mr.  Samuel  Cooper,  in  his  First 
Lines,  says,  “  We  ought  not  to  open  bursae 
mucosae  without  a  real  necessity  for  it,  for 
we  occasionally  hear  of  cases  in  which 
patients  lose  their  lives  in  consequence  of 
the  limb  being  attacked  with  phlegmonous 
erysipelas.”  Some  surgeons,  on  the  other 
hand,  have  no  more  hesitation  in  removing 
such  a  tumor  from  the  knee  than  from  any 
other  part  of  the  body,  and  I  must  say  that 
I  have  seen  extirpation  of  the  bursae  per¬ 
formed  to  the  great  comfort  of  the  patient, 
and  without  any  bad  symptoms  following  ; 
but  that  the  deplorable  consequences  which 
Mr.  Cooper  speaks  of  are  liable  to  follow 
such  operations,  my  case  too  unfortunately 
proves. 


ON  THE  CONTAGIOUS  PROPAGATION  OF 
CHOLERA. 

Sir, — The  accompanying  remarks  on  in¬ 
fection,  more  especially  as  regards  pesti¬ 
lential  cholera,  were  communicated  to  me 
by  a  physician  whose  eminence  and  exten¬ 
sive  experience  in  various  climates  are  well 
known  to  me  and  many  others.  I  unfor¬ 
tunately  mislaid  them,  and  have  only  now 
found  them.  You  will  oblige  me  by  insert¬ 
ing  them  in  an  early  number  of  your  work. 

I  am,  sir,  yours,  &c., 

James  Copland. 

Old  Burlington  Street, 

Nov.  15,  1846. 

Sir, — In  the  Times  of  the  14th  of  August, 
1846, 1  have  seen  a  letter  from  an  Inspector- 
General  of  Army  Hospitals,  advocating,  in 
my  opinion,  false  and  most  dangerous  pre¬ 
tended  facts  on  a  question  of  great  moment 
— the  cholera.  The  man  who  believes  such 
facts  to  be  real,  ipso  facto  proclaims  medical 
science  to  be  a  fraud.  The  man  who  as¬ 
serts  that  ‘‘contagion  under  any  denomina¬ 
tion  ”  is  an  hallucination,  has  never  practised 
medicine :  his  medical  knowledge  must  be 
book-knowledge. 

I  have  practised  medicine  for  nearly  half  a 
century.  For  thirty  years  of  that  time  I 
never  had  small-pox,  although  I  was  daily 
exposed  to  that  disease — living  in  hospitals, 
private  practice,  &c. :  still,  I  believe  most 
religiously  that  the  small-pox  is  decidedly  a 
contagious  disease. 

After  forty  years  spent  as  a  medical 
student,  as  a  clinical  clerk  in  the  Edinburgh 
Infirmary,  and  in  daily  practice  in  all  lo¬ 
calities,  I  caught  typhus  fever,  by  giving  a 
poor  patient  a  drink  upon  her  death-bed, 
and  was  prostrated  by  typhus  24  hours 
thereafter.  Till  then  I  had  never  taken  one 
shilling-worth  of  drugs  in  my  life.  I  very 
narrowly  escaped  death  ;  and  still  I  believe 
that  typhus  is  a  virulently  contagious  dis- 


CHLORATE  OF  POTASH  AS  A  REMEDY  FOR  PROFUSE  SALIVATION.  953 


ease.  No  consideration  can  induce  me  to 
limit  this  belief. 

I  was  the  first  medical  man  who  ever  saw 
cholera  in  America.  I  was  quarantine  phy¬ 
sician  at  St.  Andrew’s,  New  Brunswick. 
There  I  boarded  the  brig  Susan,  with  123 
passengers,  from  Dublin,  on  the  9th  day  of 
May,  1832.  The  master  made  affidavit 
that  12  passengers  had  died  (8  of  one 
family),  and  that  two  passengers  were  sick. 
Very  few  had  escaped.  One  woman  had 
been  refused  admittance  at  Dublin  because 
she  was  very  ill.  The  cabin  boy  and  four  of 
the  crew  had  been  ill — very  ill. 

I  carried  the  brig  into  quarantine.  The 
Board  of  Health — almost  all  merchants — 
repudiated  my  medical  opinion,  that  the 
disease  was  cholera,  obtained  opinions  of 
other  medical  men,  and  thus  released  the 
Susan  from  quarantine.  The  passengers  all 
rapidly  left  St.  Andrews  ;  but  from  two  of 
them  I  had  letters,  dated  Montreal,  1st  and 
3d  of  June,  1832,  threatening  to  sue  me  for 
the  value  of  two  feather  beds,  which  I  had 
ordered  the  master  to  cast  into  the  sea. 

From  the  newspapers,  I  learned  that  upon 
the  15th  day  of  June,  1832,  twenty  or 
thirty  yellow  flags  were  flying  in  different 
parts  of  Montreal.  Quarantine  being  very 
strictly  kept  at  Halifax,  cholera  did  not 
appear  there  till  the  21st  of  July,  1832, 
imported  from  Quebec. 

I  am  convinced  that  cholera  spread  over 
America  from  St.  Andrew’s,  New  Bruns¬ 
wick  ;  and  I  believe  that  the  contagion  of 
typhus  and  the  contagion  of  cholera  are 
propagated  by  one  and  the  same  process,  or 
mode,  or  law.  Not  three  feet  distant  from 
the  bed  upon  which  my  mother  slept,  the 
remains  of  more  than  nine  hundred  victims 
of  cholera  repose  in  Dumfries.  I  do  believe 
that  cholera  is  gradually  progressing  hither¬ 
ward  in  a  second  visit.  If  a  contagious 
disease  exists,  cholera  is  the  most  con¬ 
tagious.  Wherever  an  Inlirmary  is  lo¬ 
cated,  there  cholera  is  most  virulent  and 
most  fatal. — I  am,  sir, 

Your  most  obedient  servant, 

John  Thomson,  M.D. 

York  Place,  Edinburgh, 

Aug.  17,  1846. 

***  We  noticed  the  Inspector- General’s 
letter  referred  to  in  the  above  correspon¬ 
dence,  but  the  statements  were  of  so  popular 
a  character,  so  plainly  intended  for  news¬ 
paper — and  not  for  professional  readers,  that 
we  did  not  think  them  at  the  time,  nor  do 
we  think  them  now,  worthy  of  serious  refu¬ 
tation. 

CHLORATE  OF  POTASH  AS  A  REMEDY  FOR 

PROFUSE  SALIVATION  INDUCED  BY 

MERCURY. 

Sir, — There  are  few,  if  any,  of  your 
readers  who  have  witnessed  the  distress¬ 
ing  or  alarming  local  and  general  effects  of 


the  incautious  or  improper  administration 
of  mercury ;  the  following  remarks  on  a 
simple  and  certain  means  by  which  they  may¬ 
be  obviated  or  relieved  may  therefore  be 
useful  and  interesting. 

Having  on  very  many  occasions  had  op¬ 
portunities  of  observing  the  marvellously 
beneficial  influence  of  the  internal  use  of 
the  chlorate  of  potassa,  not  the  impure  hy¬ 
pochlorite  or  bleaching  compound,  but  the 
salt  whose  formula  is  K,C106  in  the  various 
forms  of  pure  ansemia,  in  which  the  in¬ 
tolerance  of  mercury  is  notorious,  I  was  led 
to  believe  that  as  these  present  several 
striking  features  of  analogy  to  the  state  of 
the  system  under  the  full  action  of  mer¬ 
cury,  and  that  as  the  remedial  power  of  the 
salt  was  very  remarkably  manifested  in  the 
former,  it  might  be  so  also  in  the  latter  ; 
and  the  result  of  numerous  trials 
has  certainly  exceeded  my  anticipa¬ 
tions.  Whether  in  severe  ptyalism  after 
the  free  exhibition  of  mercury  in  the  phleg- 
masise,  or  in  its  more  sudden  and  unex¬ 
pected  appearance  after  an  almost  homoeo¬ 
pathic  dose,  in  anaemia,  its  salutary  ef¬ 
fects  are  alike  satisfactory.  Certain  pre¬ 
cautions,  however,  ought  to  be  observed  in 
the  use  of  the  chlorate,  for  although  no  imme¬ 
diately  bad  consequences  mark  its  power  in 
comparatively  large  quantities,  yet  if  its 
effects  be  not  watched,  and  its  exhibition 
suspended  at  the  proper  time,  a  state  of  the 
system  seems  to  be  induced  the  very  reverse 
of  that  to  correct  which  it  has  been  em¬ 
ployed  ;  a  state,  namely,  characterised  by 
the  phenomena  of  true  inflammation.  View¬ 
ing  carefully  the  pathological  and  therapeu¬ 
tical  properties  of  mercury,  and  the  chlorate 
of  potassa,  I  cannot  resist  the  conviction 
that  they  stand  to  each  other  in  an  antago¬ 
nistic  relation,  and  that  each  in  its  own 
proper  place  has  its  specific  powers  elicited. 
Your  readers  will  perhaps  suggest  many 
practical  applications  of  these  remarks. 

I  am,  sir,  yours,  &c. 

John  Allison. 

Bridlington,  Nov.  17th,  1846. 

***  Our  correspondent  here  refers  to  the 
well-known  deflagrating  or  detonating  salt, 
commonly  called  chlorate  of  potash,  and 
formerly  designated  oxymuriate  of  potash. 
Its  formula  is  given  by  our  best  chemists  as 
K0,C105.  There  is  no  oxacid  compound 
of  chlorine,  that  we  know  of,  which  con¬ 
tains  six  equivalents  of  oxygen.  They  run 
1,  4,  5,  and  7.  Our  correspondent’s  for¬ 
mula  besides,  represents  a  salt  of  potassium, 
not  of  potash.  Should  the  chlorate  of 
potash  be  found  by  further  experience  to 
possess  the  property  of  counteracting  the 
effects  of  mercury  in  all  cases,  it  will  be¬ 
come  a  most  valuable  therapeutical  agent. 
It  is  well  worthy  of  a  trial  especially  in 
cases  of  profuse  salivation  from  small  doses 
of  mercury. 
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#UturaI  Intelligence, 

PROGRESS  OF  THE  ASIATIC  CHOLERA  IN 
THE  EAST. 

The  Journal  des  Debats  quotes  a  letter 
from  Constantinople,  from  which  it  appears 
that  the  cholera  had  subsided  in  the  pachalik 
of  Bagdad  :  not,  however,  without  making 
numerous  victims.  According  to  letters 
of  the  15th  October,  no  fewer  than  4000 
persons  had  died  of  it  in  the  city,  out  of  a 
population  reduced  to  35,000  inhabitants  by 
the  emigration  of  most  of  the  Europeans 
and  a  great  number  of  natives.  The  British 
Consul  had  retired  to  a  place  called  Cte- 
siphon,  six  leagues  distant  from  Bagdad, 
where  he  placed  himself  in  quarantine  with 
the  physician  and  officers  of  the  consulate 
apd  the  English  residents.  The  Turkish 
Governor  also  intended  to  remove  from 
Bagdad ;  but,  on  being  informed  that  the 
populace  would  profit  of  his  absence  to 
plunder  the  European  establishment,  he 
remained  at  his  post,  and  no  disorders  oc¬ 
curred.  The  Consul-General  of  France,  M. 
Loeve  Weimar,  was  attacked  with  the  epi- 
demy,  and  was  indebted  for  his  recovery  to 
the  care  of  an  Italian  physician,  M.  Foresti, 
then  on  his  passage  through  Bagdad,  and 
who,  being  the  only  European  physician 
after  the  departure  of  the  English  doctor, 
rendered  great  service  to  the  population. 
The  Europeans  lost  the  rev.  father  St.  Al¬ 
phonse,  Vice-Prefect  of  the  Latin  Mission  ; 
and  the  Mussulmans,  Reschid  Effendi, 
brother  of  Fuad  Effendi,  late  Ambassador 
of  Turkey  in  Spain.  The  cholera  manifested 
itself  at  Tabreez  on  the  11th  of  October, 
and  carried  off  150  persons  during  the  three 
first  days.  Prince  Bahuran  Mirza,  brother 
of  the  King  of  Persia,  left  the  city  with  his 
whole  court,  and  his  example  was  followed 
by  all  its  wealthy  inhabitants. — Times. 

DIARRHCEA  INFANTUM. 

The  last  quarterly  return  of  the  Registrar- 
General  shews  that  epidemic  diarrhoea  was 
very  prevalent  and  fatal  during  the  summer 
throughout  the  whole  of  the  districts  of 
England.  At  the  time  when  the  thermo¬ 
meter  was  at  its  highest,  the  mortality 
among  infants  from  this  cause  was  at  its 
maximum.  A  number  of  aged  persons 
were  also  cut  off  by  the  disease,  proving 
the  truth  of  Casper’s  statement,  that  “  ex¬ 
tremes  of  temperature  are  always  fatal  to 
the  extremes  of  life” — infancy  and  old  age. 
Some  have  looked  upon  this  disease  as  the 
forerunner  of  the  Asiatic  cholera,  but  its 
wide  diffusion  and  fatality  are  sufficiently 
explained  by  the  unusually  high  temperature 
which  prevailed  during  the  months  of  July, 
August,  and  September.  The  notes  of  the 


District  Registrars  do  not  in  any  other 
respects  call  for  notice. 

DEGREE  OF  DOCTOR  OF  THE  UNIVERSITY 
OF  MADRID  CONFERRED  ON  PROFESSOR 
ORFILA. 

On  a  petition  from  the  Faculty  of  Madrid, 
a  special  ordinance  was  signed  by  the  Queen 
to  enable  the  University  to  confer  the  de¬ 
gree  of  Doctor  of  Medicine  upon  the  cele¬ 
brated  Professor  Orfila.  We  copy  the  fol¬ 
lowing  amusing  account  of  the  ceremony 
from  a  late  number  of  the  Gazette  Medicate: 
— “  On  Sunday,  the  18th  October,  the  whole 
of  the  Doctors  and  Professors  of  the  Uni¬ 
versity  assembled  in  great  state  and  in  full 
costume,  in  order  to  receive  M.  Orfila,  who 
was  introduced  by  two  Professors  of  the 
Faculty  in  full  dress.  The  ordinance  of  the 
Queen  having  been  read,  the  Dean,  M. 
Guttierez,  proceeded  immediately  to  invest 
M.  Orfila  with  a  pair  of  white  gloves.  He 
then  girded  on  a  sword,  and  placed  in  his 
hands  a  gold-headed  cane,  another  Professor 
placing  at  the  same  time  a  splendid  gold 
ring  on  the  ring-finger  of  M.  Orfila’s  left 
hand.  A  few  minutes  afterwards  the  Dean 
declared  in  a  loud  voice  that  M.  Orfila  had 
been  admitted  a  Doctor  of  the  Faculty  of 
Medicine  of  Madrid,  and  the  assembly 
broke  up. 

tincture  of  logwood  as  a  test  for 

BICARBONATE  OF  LIME  IN 
SPRING  WATER. 

M.  Dupasquier  states  that  he  employs 
spirituous  tincture  of  logwood  to  discover 
bicarbonate  of  lime  in  spring  water  ;  accord¬ 
ing  to  this  chemist  the  tincture  should  be 
prepared,  either  cold  or  with  heat,  with 
logwood  recently  cut  and  divided.  The 
tincture  has  a  brownish  colour,  and  three  or 
four  drops  being  added,  instantly  communi¬ 
cates  a  fine  violet  colour  to  water  which 
contains  the  least  trace  of  bicarbonate  of 
lime.  In  a  water  which  contains  any  other 
salt  of  lime,  it  occasions  only  a  pale  yellowish 
colour. 

Selenitic  waters,  containing  bicarbonate  of 
lime,  give  the  former  appearance  when  cold, 
whereas  after  being  boiled  so  as  to  decom¬ 
pose  last  bicarbonate,  the  second  reaction 
ensues  from  the  sulphate  of  lime. 

According  to  M.  Dupasquier,  the  bicarbo¬ 
nate  of  lime,  which  is  held  in  solution  either 
in  spring  or  river  wrater,  acts  upon  the  co¬ 
louring  principle  of  logwood  in  the  same 
manner  as  the  alkalies  or  the  soluble  neutral 
alkaline  carbonates. — Journ.  de  Chim.  Med. 
Septembre  1846  ;  and  Land,  and  Edinb. 
Phil  Mag.  Nov.  1846. 

On  the  11th  of  August  last,  at  Cape  Coast 
Castle,  Western  Africa,  after  an  illness  of 
eleven  days,  from  the  fever  of  the  country, 
James  Lilley,  Esq.  colonial  surgeon,  in  the 
40th  year  of  his  age. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


METEOROLOGICAL  SUMMARY. 


During  the  week  ending  Saturday ,  Nov.  14. 


Births. 
Males. . . .  769 
Females .  660 


Deaths. 
Males. . . .  467 
Females .  449 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


Mean  Height  of  Barometer  . 30’24 

„  „  Thermometer* . 44*1 

Self-registering  do. b . max.  63*  min.  29* 

„  in  the  Thames  water  „  0*  „  45’2 

%  From  12  observations  daily.  b  Sun. 


1429 


916 


968 


Deaths  in  different  Districts. 

(34  in  number ; — Registrars'  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  125 
North  — St.  Marylebone  ;  St.  Pancras  ; 

Islington  ;  Hackney . (Pop.  366,303)  154 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn ;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London ;  the  City  of 

London  . (Pop.  374,759)  165 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  199 

South  —  St.  Saviour;  St.  £>lave ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  273 

Total .  ~9l6 


Causes  of  Death. 


Col.  A.  "Weekly  Averages  of  5  Autumns;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

916 

1000 

968 

914 

992 

961 

150 

206 

188 

88 

104 

104 

154 

151 

157 

282 

313 

294 

39 1 

29 

27 

78* 

70 

72 

6 

8 

7 

19 

11 

10 

14 

6 

6 

4 

2 

2 

53 

66 

67 

4 

27 

26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Rain,  in  inches.  O':  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  about  1°  above  the  mean  of  the 
month  (42-9°).  The  extreme  hebdomadal  range 
in  the  self-registering  thermometer  was  34°. 


ROYAL  COLLEGE  of  SURGEONS. 

Gentlemen  admitted  Members. 

Friday,  Nov.  20.— J.  D.  Ward.— W.  H.  Bout- 

flower.^-E.  Paley.— J.  Jones.— W.  Hall. 

NOTICES  to  CORRESPONDENTS. 

“A  Subscriber  to  the  Gazette  from  the  begin¬ 
ning.”— A  complete  course  of  Mr.  Taylor’s 
Lectures  on  Medical  Jurisprudence  will  be 
published  ;  but  they  can  only  appear  at  inter- 
v  als.  Dr.  West  has  promised  to  furnish  us 
with  his  course  of  Lectures  at  the  commence¬ 
ment  of  the  next  summer  session.  We  have 
not  yet  received  for  publication  any  of  Dr. 
Day’s  promised  Lectures  on  Animal  Chemistry. 

M.R.C.S.I.,  Brighton. — Our  correspondent  must 
permit  us  to  attach  his  name  to  the  communi¬ 
cation  which  he  has  forwarded  to  us.  We 
consider  this  to  be  necessary  in  all  cases  where 
ordinary  practice  is  criticised,  and  new  modes 
of  treatment  are  suggested. 

Dr.  Camps’s  paper  will  be  inserted  in  the  follow¬ 
ing  number. 

We  could  not  publish  the  letter  of  Dr.  H.  Davies 
without  publishing  extracts  from  the  Notes  of 
which  he  complains.  This  would  necessarily 
lead  to  a  controversy  which  we  are  anxious  to 
avoid. 

Received.  —  Mr.  Parkin.  —  Medicus.  —  Dr. 
Wardell. 

Erratum.— In  reference  to  the  report  of  the 
proceedings  of  the  Medical  and  Chirurgical 
Society  contained  in  our  last  number,  p.  830, 
Dr.  Watson  has  written  as  follows  to  correct  a 
mistake  in  the  report  of  his  observations : — 
“  I  did  not  say  ‘  that  purulent  matter,  the 
result  of  peritonitis,  was  uncommon,  whether 
in  relation  to  children  or  adults’ — but  that  the 
circumstance  detailed  in  Dr.  Aldis’s  paper, 
which  had  just  been  reart,  namely,  the  evacua¬ 
tion  of  such  purulent  matter  by  a  spontaneout 
opening  in  the  walls  of  the  abdomen,  was 
uncommon.— Thos.  Watson.” 

Erratum.— At  page  888  of  our  last  number, 
1st  col.  18  lines  from  bottom,  for  “  graternal 
ashes,”  read  fraternal  ashes. 


Small-pox  .  3 

Measles  .  6 

Scarlatina  .  19 

Hooping-cough..  25 

Diarrhoea .  15 

Typhus  .  48 

Dropsy .  12 

Sudden  deaths  . .  4 

Hydrocephalus . .  21 

Apoplexy .  34 

Paralysis .  19 


Convulsions  ....  49 

Bronchitis .  67 

Pneumonia .  69 

Phthisis  . 118 

Dis.of  Lungs,  &c.  8 

Teething .  I2 

Dis.  Stomach,  &c.  1° 
Dis.  of  Liver,  &c.  1? 

Childbirth  .  15 

Dis.of  Uterus, &c.  3 


Remarks. — The  total  number  of  deaths  was 
84  below  the  autumnal  and  52  below  the  annual 
average.  Typhus  fever  is  the  disease  which  is 
now  most  prevalent  and  fatal.  In  all  the  districts 
except  the  South,  the  mortality  was  below  the 
averages. 


Just  published,  illustrated  with  numerous  En¬ 
gravings  on  Wood  by  Bagg,  fcp.  8vo.  cloth, 

12s.  6d. 

A  MANUAL  of  MATERIA  ME- 

-a-  DICA  and  THERAPEUTICS.  By  J.  F. 
Royle,  M.D.  F.R.S.  Professor  of  Materia  • 
Mcdica  and  Therapeutics  in  King’s  College, 
London. 

London;  John  Churchill  Princes  Street,  Soho. 


Just  published,  in  one  thick  volume,  the  Third 
Edition  with  considerable  additions,  8vo. 
cloth,  21s. 

PRINCIPLES  of  HUMAN  PHY- 

L  SIOLOGY.  By  W.  B.  Carpenter,  M.D. 
F.R.S.  With  numerous  Illustrations  on  Steel 
and  Wood. 

London :  John  Churchill,  Princes  Street,  Soho. 
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ADVERTISEMENTS. 


Just  published,  2d  Edition,  in  1  large  volume, 
8vo.  price  21s.  cloth  lettered, 

A  PRACTICAL  TREATISE  on 

the  DISEASES  PECULIAR  to  WOMEN  : 
illustrated  by  Cases  derived  from  Hospital  and 
Private  Practice.  By  Samuel  Ash  well,  M.D. 
late  Obstetric  Physician  and  Lecturer  to  Guy’s 
Hospital 

London  :  Samuel  Highley,  32,  Fleet  Street. 


MEDICAL  SOCIETY  OF  LONDON  AND 
HOMOEOPATHY. 

THE  JOURNAL  of  HEALTH  and 

DISEASE,  December  Number,  will  contain 
an  Examination  of  Dr.  Risdon  Bennett’s  State¬ 
ments. 

Published  Monthly,  price  6d.  ;  and  sold  by 
Sherwood  and  Co.  23,  Paternoster  Row. 


Published  This  Day,  in  1  vol.  8vo.  with  10  Plates, 
10s.  6d.  cloth, 

THE  POTATOE  PLANT:  its  Uses 

and  Properties  ;  together  with  the  Cause  of 
the  present  Malady,  the  Extension  of  that 
Disease  to  other  Plants,  the  Question  of  Famine 
arising  therefrom,  and  the  best  means  of  Avert¬ 
ing  that  Calamity.  By  Alfred  Smee,  F.R.S. 
Surgeon  to  the  Bank  of  England,  to  the  Royal 
General  Dispensary,  to  the  Central  London  Oph¬ 
thalmic  Institution,  and  Lecturer  on  Surgery  at 
the  Aldersgate  School  of  Medicine. 

Longman,  Brown,  Green,  and  Longmans. 


New  Edition,  fcp.  price  10s.  6d. 

TAR.  HOOPER’S  PHYSICIAN’S 

-L'  VADE-MECUM ;  or,  a  Manual  of  the  Prin¬ 
ciples  and  Practice  of  Physic.  New  Edition, 
considerably  enlarged  and  improved,  with  an 
Outline  of  General  Pathology  and  Therapeutics. 
By  William  Augustus  Guy,  M.B.  Cantab. 
Professor  of  Forensic  Medicine,  King’s  College, 
London. 

London  :  Henry  Renshaw ;  Whittaker  and  Co. ; 
S.  Highley ;  Simpkin  and  Co. ;  Sherwood  and  Co. ; 
John  Churchill ;  Houlston  and  Co.  Edinburgh  : 
A.  and  C.  Black ;  Maclachlan,  Stewart,  and  Co. ; 
Dublin  :  Fannin  and  Co. 


A  LADY,  widow  of  an  eminent 
medical  man,  residing  in  one  of  the  most 
fashionable  and  favoured  watering  places  on  the 
Devonshire  coast,  would  willingly  receive  under 
her  care  two  or  three  YOUNG  LADIES,  for 
whom  a  winter  or  permanent  residence  in  a  mild 
aud  genial  climate  may  be  necessary,  or  to  whom 
superior  educational  advantages  might  also  be  an 
object.  Highly  satisfactory  references  will  be 
afforded  in  town  and  other  parts  of  the  kingdom. 
— Address  to  A.  Z.,  care  of  Dr.  Snow,  54,  Frith 
Street,  Soho  Square. 


Gratis,  on  application,  or  through  any  Book¬ 
seller,  or  prepaid  for  four  penny  stamps. 

A  CATALOLUE  of  MR. 

^  CHURCHILL’S  PUBLIGATIONS  in 
MEDICINE,  SURGERY,  and  SCIENCE. 

Princes  Street,  Soho. 


TYTOTICE. — Subscribers  toCHELIUS’ 
1 '  SYSTEM  of  SURGERY,  by  South,  are  ear- 
at  ly  requested  to  make  up  their  Sets,  as  on  the 
cmpletion  of  the  publication  during  December 
tework  will  cease  to  be  sold  in  Parts. 

London  :  Henry  Renshaw,  356,  Strand. 


Just  published,  8vo.  price  10s.  6d.  cloth, 

THE  NATURE  and  TREATMENT 

of  GOUT.  By  W.  H.  Robertson,  M.D. 
“  We  have  read  this  treatise  with  much  inte¬ 
rest,  and  we  are  sure  that  every  one  that  opens 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  brought  down  to  the  latest 
period,  and  of  a  very  practical  character,  but 
that  it  is  conveyed  in  an  agreeable  and  interest¬ 
ing  manner.  It  is  difficult  to  specify  any  one 
part  of  the  volume  as  more  deserving  attention 
than  another,  for  all  are  ably  done.” 

Edin.  Med.  and  Surg.  Journ. 
London  :  John  Churchill,  Princes  Street,  Soho. 

MEDICO-CHIRURGICAL  TRANSACTIONS. 

Just  published,  8vo.  with  eleven  plates  and 
numerous  woodcuts,  price  16s.  cloth, 

MEDICO-CHIRURGICAL 

TRANSACTIONS,  published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London. 
Volume  XXIX.  Second  Series. — Vol.  XI. 

Contents  Dr.  Johnson  on  the  Minute  Ana¬ 
tomy  and  Pathology  of  Bright’s  Disease  of  the 
Kidney— Dr.  Warren’s  Case  of  Ligature  of  Sub¬ 
clavian  Artery — Mr.  Vincent’s  Cases  of  Ligature 
of  Carotid  Artery— Mr.  Arnott’s  Case  of  Wound 
and  Ligature  of  Posterior  Tibial  Artery— Mr. 
Paget’s  Case  of  imperfect  Corpus  Callosum — 
Mr.  P.  Hewett  on  Aneurism — Dr.  Spitta  on 
Cyanosis— Mr.  Rainey  on  Ganglionic  Character 
of  Arachnoid  Membrane— Mr.  Acton’s  Case  of 
Monstrosity— Mr.  Liston  on  Wounded  Arteries, 
&c.— Mr.  Dixon’s  Case  of  Tumour  of  Fifth  Nerve 
— Mr.  Hutchinson  on  the  Respiratory  Functions 
— Mr.  Lowdell’s  Case  of  Hydatid  Cyst— Mr. 
Curling  on  Varicocele  treated  by  Pressure— Mr. 
Busk’s  Case  of  Congenital  Deficiency  of  Kidney 
and  of  Abscess  in  the  Neck  communicating  with 
Aorta— Dr.  Jackson  on  Derangement  of  Structure 
of  Spleen— Mr.  Cumming  on  a  Luminous  Ap¬ 
pearance  of  Human  Eye— Mr.  Toynbee  on  the 
Intimate  Structure  of  the  Human  Kidney— Dr. 
Thompson  on  Relation  between  Constituents  of 
Food  and  Systems  of  Animals. 

Longman,  Brown,  Green,  and  Longmans. 


RATIONAL  INSTITUTE  of  MEDICINE,  SURGERY, and  MIDWIFERY. 

In  the  Advertisement  in  last  Number  it  was  erroneously  stated  that  the  Meeting  of  the  Council 
was  appointed  to  take  place  on  the  23d  of  December.  The  day  of  Meeting  is  Wednesday  next,  the 
2d  of  December.  In  the  same  advertisement,  “  Secretaries”  is  printed  for  “  Scrutineers.” 


Printed  at  the  Office  of  Wilson  and  Ogilvy,  57,  Skinner  Street,  Snowhill,  in  the  Parish  of  St. 
Sepulchre,  in  the  City  of  London,  by  Eliezer  Chater  Wilson,  57,  Skinner  Street  aforesaid, 
Printer ;  and  published  at  39,  Paternoster  Row,  in  the  Parish  of  St.  Gregory,  in  the  said  City, 
by  William  Longman,  of  36,  Hyde  Park  Square,  in  the  County  oi  Middlesex,  Bookseller. 

Friday,  Nov.  27,  184-6. 
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lectures. 

CASES  TREATED  IN 

THE  WESTMINSTER  HOSPITAL. 

REPORTED  BY 

Mr.  F.  Wildbore,  M.R.C.S.L. 

House-Surgeon;  late  House-Surgeon  to  the 
Lock  and  British  Lying-in  Hospitals. 

Clinical  Remarks  by  B.  Phillips,  Esq.  F.R.S. 

Assistant-Surgeon  to  the  Hospital. 

Cases  of  Severe  Injury  to  the  Spine. 

William  Gregory,  a  stone-mason,  31 
years  of  age,  was  brought  from  the  House 
of  Lords  on  the  2d  of  December,  1845. 
It  was  stated  that  he  had  fallen  from  a  scaf¬ 
folding  about  40  feet  from  the  ground,  and 
pitched  on  the  side  of  his  head  and  shoulder. 
When  admitted  he  was  perfectly  sensible, 
but  helpless  ;  the  pulse  was  a  little  irregular, 
and  the  countenance  and  respirations  were 
natural.  The  power  of  motion  of  the  lower 
extremities  was  entirely  lost,  and  sensation 
nearly  so  ;  the  upper  extremities  were  un¬ 
affected,  but  he  complained  of  a  general 
soreness  over  the  whole  of  the  body. 
Nothing  abnormal  was  detected  on  examin¬ 
ing  the  spine. 

3d. — The  bladder  is  paralysed,  and  the 
sphincter  ani  is  relaxed.  He  complains  of 
pain  around  the  epigastrium,  as  though  a 
cord  were  tied  round  it.  The  pulse  is  feeble 
and  the  tongue  clean. 

8th. — He  has  now  recovered  the  com¬ 
mand  of  his  sphincter  ani,  but  he  is  unable 
to  retain  his  urine.  Up  to  this  date  a 
catheter  has  been  passed  two  or  three  times 
a- day. 

15th. — He  is  slowly  regaining  a  limited 
degree  of  motion  in  his  legs,  and  there  is 
less  numbness  of  the  surface.  The  bladder 
continues  in  the  same  condition,  and  the 
urine  has  a  slight  ammoniacal  odour,  which 
has  been  present  since  his  admission.  He 
complains  of  some  pain  and  uneasiness  in 
the  cervical  region  on  striking  the  vertebra 
prominens. — Empl.  Lyttse  Mag.  Nuchse. 
Hydrarg.  Chloridi,  gr.  iij.  st.  Haust.  Sen- 
nse  postea. 

20th. — He  regains  very  slowly  the  motor 
power  of  the  extremities  ;  in  other  respects 
he  is  the  same.  The  pulse  is  feeble,  the 
tongue  is  clean,  and  the  bowels  are  regular. 
He  felt  relief  from  the  blister. — Rep.  Empl. 
Lyttse. 

28th. — There  is  very  little  improvement 
since  the  last  date ;  the  most  he  can  do  with 
his  legs  is  to  draw  up  the  knees  very  slightly. 
The  blister  over  the  tender  vertebra  has 
been  again  repeated,  and  is  ordered  to  be 
kept  open  with  an  irritating  ointment. 

992. — xxxviii.  Dec.  4,  1846. 


January  13th. — He  can  now  control  in 
some  measure  the  incontinence  of  urine, 
and  thinks  that  he  feels  more  power  in  his 
limbs.  The  blister  on  the  neck  has  healed, 
and  the  tenderness  on  percussion  of  the 
spine  has  lessened. 

23d. — There  is  some  increase  of  pain  in 
vertebrae. — C.  C.  ad  ^vj.  Nuchse.  Tinct. 
Lyttae,  1T{x. ;  Tinct.  Ferri  Muriat.  lTjxv. ; 
Aquae  Destillatae,  *j.  ter  die  sumend. 

Feb.  3d. — He  is  regaining  the  use  of  his 
limbs  rapidly,  and  his  general  health  is  im¬ 
proving.  The  functions  of  the  bladder  and 
urethra  are  quite  restored. — Rept.  Mist. 

12th. — With  the  aid  of  crutches  he  can 
get  about  the  ward  a  little,  but  he  states 
that  he  feels  as  though  a  heavy  weight  were 
placed  on  his  shoulders.  There  is  still  a 
great  loss  of  sensibility  of  the  lower  limbs. 

On  the  23d  of  Feb.  he  left  the  hospital  to 
go  into  the  country,  walking  tolerably  well 
with  the  aid  of  two  sticks,  and  suffering  no 
other  inconvenience  than  a  sensation  of  cold 
and  numbness  from  the  toes  to  the  knees, 
gradually  diminishing  towards  the  hips. 

On  the  31st  of  Sept,  of  the  present  year 
he  presented  himself  at  the  hospital  in  a 
tolerably  robust  state  of  health.  He  stated 
that  he  suffered  occasionally  a  slight  pain  in 
the  vertebra  prominens,  and  had  entirely 
lost  the  sensation  of  the  surface  of  his  body 
from  the  toes  to  a  line  drawn  around  him 
above  the  crista  ilii.  He  could  not  dis¬ 
tinguish  a  hot  from  a  cold  body  at  any  point 
below  the  ilium  ;  above,  that  sensation  was 
perfect.  He  was  then  about  to  resume  his 
usual  occupations. 

Suppuration  within  the  coverings  of  the 
spinal  cord . 

Charles  Boore,  a  labouring  man,  46  years 
of  age,  was  admitted  into  the  hospital  on 
the  26th  of  August  of  the  present  year. 
He  had  a  transverse  fracture  of  the  right 
femur  about  three  inches  above  the  con¬ 
dyles,  and  an  oblique  fracture  of  the  tibia  of 
the  same  side  immediately  above  the  inter¬ 
nal  malleolus.  He  complained  of  suffering 
very  severe  pain  in  the  back,  and  had  en¬ 
tirely  lost  the  motor  power  of  the  lower 
limbs  ;  the  sensation  was  perfect.  On  pro¬ 
ceeding  to  examine  the  back  an  angular  cur¬ 
vature  was  discerned,  which  he  stated  was 
the  result  of  injuries  which  he  had  received 
three  years  ago,  and  for  which  he  was 
treated  in  another  hospital.  The  12th 
dorsal  vertebra  projected  beyond  the  line  of 
the  others,  and  its  spinous  process  was 
driven  a  little  to  the  left  of  the  median  line. 
No  recent  displacement  of  the  parts  was 
detected.  The  back  wras  much  bruised,  but 
there  was  no  lesion  of  the  surface.  The 
suffering  was  so  great  that  he  could  not 
assume  the  horizontal  position  ;  he  was 
therefore  supported  by  a  bed-chair,  and  had 
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two  short  crutches,  to  place  on  ein  each 
axilla,  to  take  the  weight  of  the  upper  part 
of  the  body  off  the  injured  portion  of  the 
spine.  This  gave  him  great  relief.  The 
limb  was  put  up  on  an  Amesbury’s  appara¬ 
tus.  The  statement  made  by  him  was  that 
he  had  fallen  from  a  scaffolding  with  some 
large  pieces  of  timber,  and  that  one  of  these 
had  struck  him  across  the  loins. 

Vespere.  —  The  bladder  is  paralysed  ; 
urine  drawn  off,  pale,  copious,  and  free  from 
blood ;  the  bowels  are  confined. — Hyd. 
Chloridi,  gr.  iij.  ;  Ext.  Colocynth,  gr.  vij. 
st.  sumend. 

27th. — The  pain  in  the  loins  is  severe. 
The  bowels  have  not  yet  acted.  In  the 
pulse  there  is  nothing  remarkable. — 01. 
Ricini,  ^ss*  st.  sumend.  C.  C.  ad  5XU- 
lumbis. 

28th. — He  felt  some  relief  from  the 
cupping,  and  the  bowels  have  acted.  The 
bladder  continues  in  the  same  condition. 
The  pulse  is  quiet,  and  the  tongue  is  quite 
clean. 

29th. — The  sphincter  ani  is  now  relaxed  ; 
in  other  respects  he  is  the  same. 

31st.  —  The  bowels  are  much  purged. 
The  digestive  organs  are  unimpaired. — Mist. 
Cretse  c.  §j-  5  Tinct.  Opii,  M|x.  post.  sig. 
sed.  sumendus. 

Sept.  2d. — He  can  move  this  morning 
the  uninjured  limb  a  little  ;  he  slightly  flexes 
the  thigh  on  the  pelvis,  and  rotates  it  to  a 
slight  extent.  The  sensation  continues 
perfect ;  he  readily  feels  the  least  touch  on 
the  sole  of  the  foot.  The  bladder  is  still  in 
the  same  paralytic  condition  ;  the  sphincter 
ani  is  relaxed,  but  the  bowels  are  less 
purged  ;  the  tongue  is  quite  clean  ;  the  ap¬ 
petite  and  digestion  good,  and  the  pulse 
steady  but  feeble.  Except  on  motion  he 
says  that  he  does  not  suffer  pain  in  the 
back,  merely  feels  weak.  He  cannot  be 
persuaded  to  take  the  horizontal  position. 
He  prefers  to  be  supported  by  a  bed -chair 
and  pillows,  and  to  rest  the  weight  of  his 
upper  extremities  on  the  short  crutches,  in 
which  position  he  feels  easy. 

6th.  —  The  sensation  of  the  surface  is 
perfect,  and  he  continues  to  move  the  sound 
limb  to  the  same  extent  as  on  the  2d. 
He  suffers  now  from  incontinence  of  urine. 
In  other  respects  he  continues  about  the 
same,  excepting  that  he  is  more  debilitated. 

9th. — The  back  is  becoming  sore. — To 
be  placed  on  Earle’s  bedstead. 

17th. — He  is  more  debilitated,  but  beyond 
this  there  is  no  marked  alteration  ;  sensation 
and  motion  are  about  the  same  ;  probably 
the  latter  is  a  trifle  more  limited,  but  it 
seems  rather  to  arise  from  muscular  debility 
than  want  of  nervous  power.  The  least 
degree  of  motion  causes  the  most  agonising 
pain  in  the  back  ;  the  appetite  is  good,  and 
the  tongue  is  clean. 


20th.  —  This  morning  he  had  rather  a 
severe  rigor. 

23d. — The  debility  increases,  and  the 
back  is  sloughing.  He  now  lies  quite 
powerless,  and  is  unable  to  move  to  the 
slightest  extent  his  lower  limbs.  The  sensa¬ 
tion  is  perfect.  He  takes  large  quantities 
of  nourishment  and  stimuli  with  an  appetite 
and  a  relish.  The  tongue  continues  clean  ; 
and  although  the  motions  pass  without  his 
knowledge,  yet  they  are  tolerably  healthy, 
and  of  a  fair  consistency.  The  countenance 
is  sunken  and  listless. 

27th. — The  sensation  continues  perfect , 
but  the  motor  power  of  lower  limbs  is  en¬ 
tirely  extinguished .  He  says  that  he  does 
not  suffer  pain,  except  on  being  moved  ;  the 
agony  then  is  intolerable.  The  incontinence 
of  urine  and  fseces  continues  the  same,  and 
the  sloughing  of  the  nates  goes  on.  The 
tongue  is  clean,  and  the  appetite  remains 
tolerably  good. 

He  lingered  on  in  this  condition,  gradually 
becoming  more  debilitated,  until  the  12th 
of  October :  he  then  died.  The  sensation 
remained  perfect  until  the  day  before  his 
death,  when  the  delirium  of  dissolution  set 
in  ;  it  was  then  almost  impossible  to  deter¬ 
mine  precisely,  but,  as  far  as  one  could 
judge  from  having  carefully  watched  him 
through  the  illness,  sensation  appeared  to 
be  present  until  consciousness  was  lost. 

After  death  the  spinal  canal  was  laid  open 
along  its  whole  length.  Up  to  the  twelfth 
dorsal  vertebra,  the  cord  and  its  coverings 
were  in  a  healthy  state.  From  that  point 
the  canal  itself  and  the  contained  organs  had 
undergone  great  change.  The  bony  parietes 
were  dark  coloured,  and  had  all  the  appear¬ 
ance  of  incipient  necrosis.  There  was  a 
considerable  irregularity  in  the  canal  at  the 
level  of  the  first  lumbar  vertebra,  where 
there  was  a  projection,  apparently  the  result 
of  the  former  injnry.  The  coverings  of  the 
cord  were  strongly  adherent  to  the  bony 
surface  from  that  point  to  the  extremity  of 
the  canal.  From  the  same  point,  the  sheath 
of  the  cord  was  distended  by  purulent  fluid, 
in  which  some  flakes  of  lymph  floated :  it 
equally  distended  the  sheath  anteriorly, 
posteriorly ,  and  laterally.  The  terminating 
portions  of  the  cord  were  more  than  na¬ 
turally  vascular,  but  they  did  not  seem  to 
have  undergone  any  other  change.  As 
regards  the  fractured  thigh,  there  was  no 
attempt  at  bony  union  whatever,  nor  was 
there  any  appearance  of  a  provisional  callus  : 
it  was  a  comminuted  fracture  extending  into 
the  joint,  the  synovial  membrane  of  which 
was  filled  with  a  dark  coloured  and  very  offen¬ 
sive  purulent  deposit,  precisely  similar  in 
character  to  that  secreted  by  the  sloughing 
surfaces  on  the  sacrum.  The  condyles  of 
the  femur  were  at  several  points  denuded  of 
their  cartilage,  and  were  much  softened : 
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almost,  indeed,  amounting  to  a  state  of 
■cai’ies. 

The  preceding  cases  belong  to  a  class  by 
no  means  uncommon  in  hospital  practice. 
The  accident  which  occurred  in  both  cases 
was  similar ;  the  general  results  not  unlike  ; 
but  in  one  case  sensation  was  completely 
extinguished,  while  motion  was,  to  a  certain 
extent,  restored ;  in  the  other,  motion  was 
lost  from  the  first,  while  sensation  from  first 
to  last  was  comparatively  unaffected,  and  it 
would  be  difficult  to  say  in  each  case  that 
the  early  symptoms  were  not  the  result  of 
.concussion. 

I  am  tempted  to  make  some  remarks 
upon  these  cases,  because  the  latter  forms 
one  of  a  series,  which  seems  to  raise  a  doubt 
of  the  correctness  of  the  theory  of  the  func¬ 
tions  of  the  spinal  nerves,  as  deduced  mainly 
from  experiment,  but  to  some  extent  from 
pathological  facts.  At  this  moment  I  do 
not  propose  to  do  more  than  allude  to  some 
•of  the  cases.  Those  who  wish  to  consider 
them  in  detail  may  find  most  of  them  in 
Longet ;  others  in  Ollivier. 

In  the  first  place,  it  would  seem  that  the 
original  injury  in  Boore’s  case — that  which 
occurred  previous  to  the  one  for  which  he 
was  admitted  into  the  Westminster  Hospital 
— produced  symptoms  similar  to  those  which 
were  present  on  the  second  occasion ;  that 
lie  recovered  from  them,  and  that  they  were 
aggravated  only  after  the  severe  rigors,  when 
it  may  be  presumed  suppuration  took  place 
within  the  sheath  of  the  cord  ;  after  which 
the  little  power  of  motion  left  in  the  lower 
limbs  was  totally  extinguished.  Though 
the  bones  did  present  a  certain  amount  of 
disease,  and  some  displacement,  it  may  be 
that  the  paralysis  in  this  as  well  as  in  the 
former  case  was  the  result  of  severe  con¬ 
cussion.  In  the  case  of  Boore,  our  patient, 
the  disease  about  the  cord  produced  a  loss 
of  motor  power — only,  the  sensibility  was 
apparently  unchanged,  while  no  direct  in¬ 
jury  appears  to  have  been  done  to  the  cord : 
the  injury  seemed  to  be  confined  to  the  bony 
canal ;  and  the  large  quantity  of  purulent 
matter  within  the  sheath  was  probably  the 
consequence  o.f  the  irritation  set  up  in  the 
membranes  by  the  damaged  bone.  The 
sheath  was  distended  throughout ;  equal 
.pressure  and  equal  irritation  seemed  to  be 
directed  upon  all  the  nerves,  and  yet  sensa¬ 
tion  of  all  the  lower  part  of  the  body  was 
.unimpaired  :  motion  was  entirely  lost. 

Some  people  think  that  the  motor  power 
requires  for  its  action  a  larger  dose  of 
nervous  influence  than  sensation.  Schseps 
and  Meckel  laid  down  this  principle  ;  and 
it  was  argued  that  the  difference  in  volume 
of  the  anterior  and  posterior  branches  rested 
upon  that  fact.  This  idea  seems  to  be  sup¬ 
ported  by  the  successive  decline  of  the  facul¬ 
ties, — the  infirmities  of  age, — the  atony  or 


|  impossibility  of  movement  in  certain  fevers. 
A  moribund  person  ceases  to  speak  before 
he  ceases  to  feel.  In  paralysis  depending 
on  cerebral  haemorrhage,  the  tongue  is  first 
affected  ;  when  cerebral  congestion  is  slowly 
resolved,  the  return  of  sensibility  precedes 
that  of  mobility.  Mobilily  suffers  first  in 
vertigo.  Longet’s  observations  shew  that 
paralysis  of  motion  is  more  frequently  seen 
than  that  of  sensation.  In  caries  of  the 
vertebrae,  as  the  disease  makes  progress,  and 
the  degeneration  and  compression  proceed, 
the  paralysis  of  sensation  usually  follows 
that  of  motion.  The  exceptions  to  this 
rule  are  few.  In  any  of  the  cases  referred 
to  by  Longet,  loss  of  sensation  has  not  been 
completely  associated  with  loss  of  motion. 
In  Cherpin’s  case,  the  alteration  of  struc¬ 
ture  was  exactly  limited  to  the  posterior 
cords  ;  yet  the  symptoms  were,  incomplete 
paralysis  of  movement  in  the  lower  limbs, 
incontinence  of  urine  and  faeces,  and  com¬ 
plete  loss  of  sensation  in  all  the  lower  half 
of  the  body. 

However  nearly  correct  may  have  been 
many  of  the  opinions  entertained  by  the 
ancients  on  the  functions  of  the  central 
nervous  system,  it  does  not  appear  that  they 
were  supported  by  pathological  facts  or  by 
experiment.  Galen  said  :  “  Si  ex  anatomice 
nervorum  ad  singulas  partes  venientum 
principia  didiceris  facile  earum  et  sensum 
et  motum  deperditum  curabis.”  He  knew 
that  sometimes  sensation  alone  was  destroy¬ 
ed, — sometimes  motion, — sometimes  both  ; 
but  he  did  not  know  the  organic  condition 
on  which  they  depended.  The  moderns 
have  resorted  to  both  pathological  facts  and 
experiments  for  the  determination  of  the 
question  ;  but  it  is  certain  that  there  is  an 
apparent  want  of  concord  in  the  evidence 
furnished  by  pathology  and  experiment. 

Experiments  have  been  made  on  brute 
animals  for  the  purpose  of  determining 
whether  it  be  possible  to  distinguish  in  the 
central  nervous  system  special  apparatus  of 
sensation,  intelligence,  and  motion  ;  and  the 
results  of  those  experiments  have  served  to 
convince  many  physiologists  that,  although 
with  respect  to  the  brain  the  conclusions  are 
not  satisfactory,  with  respect  to  the  spinal 
cord  and  the  nerves  they  are  perfectly  sa¬ 
tisfactory.  The  experiments  of  Sir  C.  Bell, 
and  those  of  Muller,  do  not,  it  is  true, 
yield  the  same  results  as  those  of  Magendie 
or  those  of  Bellingeri. 

Still,  the  general  result  is,  to  induce  a 
belief  in  the  opinion  that  the  anterior  nerves 
of  the  spine  are  directly  concerned  in  motion ; 
the  posterior  in  sensation. 

With  respect  to  the  brain,  putting  aside 
smaller  points,  it  is  generally  admitted  that 
pressure  on  one  side  of  the  organ,  when 
sufficient,  determines  paralysis  of  the  oppo¬ 
site  lateral  half  of  the  body  ;  though  to  this 
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alleged  law  exceptions  may  be  found  in  the 
cerebellum,  where  a  clot  of  blood  sometimes 
determines  direct  paralysis,  and  in  the  eye. 

There  are  certain  points,  however,  which 
do  not  appear  to  admit  of  much  question  : 
e.  g.  as  to  the  nervous  agent,  it  is,  I  appre¬ 
hend,  an  incontestible  law, — its  value  may 
be  lessened  by  its  generality, — that  the 
cerebro-spinal  system  presides  over  sensa¬ 
tion  and  motion  :  how  the  influence  is  exer¬ 
cised  we  will  not  stop  to  inquire. 

Opinions,  however,  have  gone  further : 
desire  has  been  felt  to  attain  more  precision. 

It  is  maintained,  for  instance,  that  there  are 
particular  points  or  regions  from  which  each 
influence  is  derived ;  and,  further,  that 
those  points  are  clearly  made  out.  It  has 
been  sought  to  determine  whether  an  isolated 
or  simultaneous  lesion  of  sensation  and 
motion  could  be  referred  to  distinct  parts 
of  the  brain  or  spinal  cord  ;  and  of  these 
inquiries  the  best  established  result  is,  that 
in  the  paralysis  of  one  lateral  half  of  the 
body  the  organic  cause  will  be  found  in  the 
opposite  side  of  the  brain.  But  there  are 
exceptions  to  this  law. 

Bayle  mentions  four  exceptional  cases  of 
this  kind  ;  but  attempts  have  been  made  to 
throw  discredit  upon  them.  However,  when 
it  is  evident  that  the  fact  was  regarded  at 
the  time  as  remarkable,  it  does  not  seem  to 
me  that  they  are  less  worthy  of  credit 
because  they  were  made  by  persons  in 
the  condition  of  students  :  but  even  this 
drawback  does  not  attach  to  the  case  of 
Brunner. 

I  am  the  less  disposed  to  question  the 
correctness  of  these  observations,  opposed  as 
they  are  to  general  experience,  because  I 
apprehend,  at  all  events,  that  the  evidence 
of  such  phenomena  in  cases  of  chronic 
affection  of  the  brain  admits  of  no  question. 
The  cases  mentioned  by  Lancisi,  Morgagni, 
and  those  given  by  Bayle,  as  well  as  some 
more  recent  instances,  are,  I  conceive,  con¬ 
clusive  proofs  that  however  well  established 
may  be  the  general  law,  exceptions  to  it  do 
occur  :  and  if  that  be  true,  it  naturally 
raises  the  question  of  the  so-called  law,  as 
well  as  the  interpretation  of  it, — that  pressure 
on  one  side  of  the  brain  is  indicated  by  signs 
which  exist  on  the  opposite  of  the  body. 

Again,  there  are  not  wanting  observations 
and  statements  as  to  the  influence  of 
particular  points  of  the  brain  over  mental 
phenomena. 

What  more  generally  admitted  than  the 
intimate  connection,  shall  we  say  depen¬ 
dence,  of  the  mind  on  the  brain  ?  and  yet  the 
Memoir  of  Lapeyronie  demonstrates  that  the 
integrity  of  the  intellectual  faculties  is  con¬ 
ciliated  with  the  lesion  of  every  separate  part 
of  the  brain. 

I  believe,  then,  that  the  symptoms  of 
nervous  disease  existing  during  life  do  not 


reveal  the  exact  seat  of  the  material  disorder 
in  the  brain.  And  with  respect  to  the  spinal 
cord,  it  does  not  appear  to  me  that  the 
functional  attributes  are  so  distinct,  so 
special,  that  the  exact  pathological  lesions 
may  be  revealed  by  the  altered  function. 

Many  experiments  have  been  so  conducted 
as  to  give  us  confidence  in  the  results,  but 
there  is  no  absolute  uniformity  to  be 
found  even  in  the  testimony  of  vivesectors 
as  to  the  functions  of  the  nervous  centres. 
And  there  are  unquestionably  cases  where 
diseased  states  would  seem  to  contradict 
much  that  appeared  to  be  best  established 
by  experiments  made  upon  brute  animals. 
What  has  become  of  the  experiments  of 
Haller  on  sensibility  and  insensibility  ?  yet 
who  doubted  their  correctness  fifty  years 
ago  ?  It  is  clear,  I  think,  that  there  are  on 
record  cases  of  disease  of  the  spinal  marrow 
which  appear  to  contradict  the  best  esta¬ 
blished  principles  of  Bell  and  of  Magendie. 

Nothing  connected  with  the  functions  of 
the  spinal  cord  is  regarded  as  better  esta¬ 
blished  than  this,  that  an  injury  done  to  that 
organ,  if  sufficient,  is  followed  by  the 
abolition  of  sense  and  motion  in  all  parts 
which  are  supplied  with  nerves  from  a  lower 
point  of  the  cord  :  in  some  cases  the  loss  of 
sensibility  only  is  observed,  in  others  the 
motor  power  only  is  lost.  And  yet  Portal 
observed  a  case  of  paralysis  of  the  left  arm, 
where  an  examination  was  had  after  death, 
and  red  softening  was  found  at  the  lower 
extremity  of  the  cord,  no  lesion  being  appa¬ 
rent  higher  up.  Brera  describes  the  case  of 
a  soldier  who  died  with  general  paralysis ; 
after  death  it  was  found  that  there  was 
softening  of  the  inferior  extremity  of  the 
spinal  cord  only. 

In  Longet’s  case  (No.  5)  a  lesion  of  the 
anterior  part  of  the  cervical  portion  of  the 
cord  did  not  produce  any  loss  of  sensation 
or  motion  of  the  upper  extremities ;  it 
determined  loss  of  motion  in  the  lower 
extremities,  the  sensibility  remaining  un¬ 
changed. 

Lafontaine’s  case  is  the  second  cited  by 
Longet :  he  had  complete  loss  of  power  in 
the  right  lower  extremity,  incomplete  in  the 
arm  of  the  same  side.  The  sensibility  was 
unchanged. 

The  wound  had  extended  between  two 
vertebrae  into  the  posterior  wall  of  the 
pharynx,  passing  through  the  spinal  cord. 
The  diagnosis  was  that  the  instrument  had 
passed  through  the  right  antero-lateral  column 
of  the  cord.  Now,  in  this  case,  the  first 
thing  experienced  was  a  numbness  of  the 
right  side,  a  dragging  heavy  feeling  in  the 
arm  and  pricking  in  the  hand.  This  case 
supports  the  experiments. 

In  Magendie’s  Journal  is  the  case  of  a 
man  who  was  confined  to  his  bed  for  seven 
years  with  his  arms  and  thighs  flexed. 
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There  were  moments,  however,  and  they  were 
many,  when  he  could  move  them  voluntarily. 
After  death  it  was  ascertained  that  there 
was  softening  of  the  anterior  columns  of  the 
cord  in  nearly  their  whole  thickness  and 
length,  even  up  to  the  cerebellum :  why 
was  not  the  paralysis  more  than  intermittent  ? 
Ollivier  mentions  a  case  where  there  was 
total  loss  of  the  motor  power  alone  in  the 
lower  extremities,  after  a  fall.  Here  we 
might  naturally  expect  to  find  the  anterior 
columns  injured,  but  the  whole  cord  was 
softened  at  the  level  of  the  twelfth  dorsal  ver¬ 
tebra.  He  mentions  another  case  where  a  man 
hurt  his  back :  it  was  followed  by  total 
loss  of  motor  power  in  the  lower  extremities, 
and  incomplete  loss  of  sensibility,  which 
ought  to  represent  considerable  change  in 
the  anterior  columns,  less  in  the  posterior. 
The  cord  was  crushed  and  softened  in  its 
entire  thickness  to  the  extent  of  an  inch 
in  the  neighbourhood  of  the  last  dorsal  verte¬ 
bra.  Another  case  from  the  same  collection  of 
cases  : — A  man  died  with  total  loss  of  motion 
of  the  lower  extremities,  partial  loss  of 
power  of  the  upper  extremities.  It  might 
be  expected  that  there  would  be  found 
decided  mischief  of  the  anterior  portion  of 
the  cord  low  down,  less  marked  in  the  upper 
portion.  There  was  a  semi-fluid  softening 
of  the  entire  lumbar  enlargement  of  the 
cord,  while  there  was  no  loss  of  sensibility 
below,  and  induration  of  the  whole  thick¬ 
ness  of  the  cord  from  the  eighth  dorsal 
vertebra  to  the  cerebral  peduncles. 

Another  case  described  by  Velpeau. 
A  boy  of  seven  years  of  age  died  with  the 
symptoms  of  chronic  bronchitis.  After 
death  masses  of  encephaloid  structure  were 
found  in  the  inferior  and  posterior  portions 
of  the  cerebellum.  They  pressed  the  cord 
upwards  and  backwards :  portions  of  the 
medulla  oblongata  were  altered  in  structure, 
having  assumed  an  encephaloid  charac¬ 
ter.  There  was  no  paralysis,  no  dis¬ 
turbance  in  the  equilibrium,  although  the 
cerebellum  was  so  greatly  compromised. 
A  man  died  with  strangulation  and  soft¬ 
ening  of  the  spinal  cord,  caused  by  enlarge¬ 
ment  of  the  axis.  There  was  also  similar 
disease  of  the  cord,  extending  from  the  sixth 
cervical  to  the  second  dorsal  vertebra  ;  and 
another  similar  condition,  extending  from 
the  seventh  dorsal  vertebral  to  the  lumbar 
enlargement  of  the  cord,  where  it  was  semi¬ 
fluid.  Now  what  were  the  symptoms  ? 
The  neck  and  the  chest  were  numb  down  to 
the  third  rib  ;  so  were  also  the  upper  extre¬ 
mities  and  a  part  of  the  trunk  up  to  the 
epigastrium.  Between  the  third  and  the 
seventh  rib  the  sensibility  was  intact  round 
the  chest.  How  are  we  to  explain  the  cir¬ 
cumstance  that  the  disease  of  the  upper  part 
of  the  cord  was  sufficient  to  alter  the  sensi¬ 
bility  of  the  upper  portions  of  the  body,  but 


not  sufficient  to  affect  the  parts  between  the 
third  and  seventh  ribs  ? 

A  man  died  with  congestion  of  the  cerebro¬ 
spinal  system,  but  with  remarkable  softening 
of  the  cord  to  the  extent  of  two  inches  about 
the  brachial  enlargement  of  the  organ. 
What  were  the  symptoms  ?  Paralysis  of 
the  upper  extremities,  but  none  of  the 
lower. 

Dufort  died  with  softening  and  disor¬ 
ganization  of  the  cord  about  the  level  of  the 
odontoid  process,  which  had  become  loose, 
and  ruptured  the  medulla  oblongata ;  itm?*? 
have  been  after  death.  There  was  also  rujj,*. 
ture  of  the  motofes  oculorum,  pneumo- 
gastric,  and  glosso-pharyngeal  nerves,  and 
injury  to  the  facial,  auditory,  and  hypo¬ 
glossal  nerves.  The  symptoms  were  acute 
pain  in  the  skin  and  deeper  tissues  of  the 
neck.  Twelve  hours  before  death,  incom¬ 
plete  paralysis  of  the  elevator  muscles  of 
the  jaw. 

A  man  died  with  paralysis  of  movement 
of  the  upper  extremities,  but  without  any 
paralysis  of  the  lower.  The  cord  was  semi¬ 
fluid  between  the  fourth  cervical  and  fourth 
dorsal  vertebrae. 

Rippert  was  wounded  by  a  ball,  which 
passed  through  the  lungs  and  the  tenth 
dorsal  vertebra ;  he  made  water,  and  moved 
about  without  convulsions,  until  he  died. 
The  spinal  marrow  was  cut  through  about 
the  tenth  or  eleventh  dorsal  spine.  Desault 
felt  that  the  case  overturned  all  the  existing 
doctrines. 

A  scrofulous  child  died  without  any  species 
of  paralysis,  and  yet,  upon  examination 
after  death,  a  complete  interruption  of  the 
spinal  cord  was  found  between  the  ninth 
dorsal  and  first  lumbar  vertebrae. 

A  man  died  without  any  appreciable 
paralysis,  and  yet  the  inferior  half  of  the 
lumbar  enlargement  of  the  cord  was  found 
softened  and  destroyed.  (Archives.) 

A  man  of  30  died  without  paralysis. 
After  death,  no  trace  was  discovered  of 
spinal  cord  from  the  tenth  dorsal  spine,  all 
that  remained  being  diffluent.  (Archives.) 

Petronelli  mentions  a  case  where  a  man 
died  of  fever  on  the  eighth  day,  with  cramps 
of  the  thighs  and  legs.  He  had  been  to  the 
water-closet  a  few  hours  before.  The  spinal 
cord  was  found  to  be  interrupted  to  the 
extent  of  an  inch  and  a  half  about  the  sixth 
dorsal  spine. 

The  preceding  cases  do  not,  I  apprehend, 
strictly  accord  with  the  prevailing  notions 
of  the  functions  of  the  cerebro-spinal  sys¬ 
tem  ;  in  some  respects  they  seem  in  oppo¬ 
sition  to  them  :  and  no  doubt,  if  the  spine 
were  more  frequently  examined,  their  num¬ 
ber  would  be  greatly  increased. 

If  we  admit  that  direct  experiments  upon 
brute  animals  have,  to  a  certain  extent, 
determined  that  the  anterior  roots  of  the 
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spinal  nerves  preside  over  movement,  and 
that  the  posterior  roots  are  mainly  occupied 
by  sensation,  it  cannot  be  denied  that  some 
of  the  preceding  pathological  facts  seem  to 
be  almost  in  direct  opposition  to  those 
experiments.  It  may  be,  however,  that  the 
apparent  differences  are  reconcileable.  We 
know,  for  instance,  that  a  complete  section 
of  the  spinal  cord  determines  a  loss  of  sen¬ 
sation  and  motion  in  those  parts  which 
derive  their  nerves  at  a  lower  point.  We 
knov/  that  the  section  of  the  anterior  roots 
more  or  less  completely  destroys  the  power 
of  motion  in  those  parts  to  which  the  nerve 
is  distributed,  and  that  the  section  of  the 
posterior  root  destroys  sensation.  But  we 
know,  also,  that  certain  experiments  and 
pathological  facts  seem  to  leave  these  ques¬ 
tions  in  doubt  :  but  do  they  really  confirm 
those  propositions  ?  The  question  at  last 
is,  how  far  do  these  cases  confirm  the  law 
which  experiment  establishes.  Certainly 
the  belief  of  most  physiologists  is,  that 
lesions  having  the  same  seat  always  deter¬ 
mine  the  same  results  ;  that  any  differences 
which  may  be  apparent  are  owing  to  con¬ 
ditions  which  have  escaped  the  observers. 
Supposing  that  to  be  so,  it  is  clear  that  if 
pathological  changes  were  well  limited,  pa¬ 
thology  would  be  a  surer  means  of  deter¬ 
mining  uses  than  direct  experiment,  accom¬ 
panied,  as  it  usually  is,  by  violence,  could 
be.  It  is  true  that  the  pathological  experi¬ 
ment  is  rarely  simple,  and  the  symptoms 
are  therefore  complex.  Of  more  than  350 
cases  collected  by  Longet,  there  were  very 
few  in  which  the  lesion  was  confined  to  the 
particular  roots  ,  and  there  is  this  striking 
difference  between  lesions  of  the  brain  and 
spinal  systems,  that  while  in  the  first, 
where  hemiplegia  is  caused  by  cerebral 
haemorrhage,  motion  may  be  interested  to 
the  exclusion  of  sensation,  in  paraplegia 
both  are  affected. 

How  far  these  apparently  exceptional 
cases  are  capable  of  raising  a  doubt  as 
to  the  soundness  of  the  rule  to  which 
we  have  referred,  is  the  matter  for  our  con¬ 
sideration.  It  is  said,  for  instance,  that 
a  system  must  be  capacious  enough  to  in¬ 
clude  every  observation,  and  that  if  there  be 
a  single  deviation,  a  single  exceptional  fact, 
the  system  must  fall.  It  may  be  that  the 
so-called  laws  which  it  is  said  regulate  this 
nervous  system  should  not  be  regarded  as  a 
great  system,  but  as  general  propositions 
not  yet  sufficiently  advanced  to  be  consti¬ 
tuted  into  a  system.  The  important  ques¬ 
tion  for  us  is  to  inquire  what  is  the  value  of 
the  exceptional  facts ;  they  may  be  excep¬ 
tional  in  appearance  only,  they  may  be 
exceptional  in  reality.  All  that  I  seek  to 
do  is  to  call  attention  to  the  fact  that  at  the 
present  moment  pathological  evidence  is  not, 
as  some  persons  seem  to  suppose,  entirely 


favourable  to  those  theories  of  the  functions 
of  the  nervous  system  which  are  regarded  as 
best  established  by  direct  experiments. 


CASE  OF  PHAGEDENIC  ULCERATION  OF  THE 
GENITALS. 

Dr.  Crawford,  in  the  first  number  of  the 
British  American  Journal ,  relates  a  case 
under  this  title,  which  is  remarkable,  as  the 
patient  was  not  the  subject  of  syphilis,  and 
had  taken  no  mercury. 

The  patient,  a  married  man,  set.  38,  of 
very  intemperate  habits,  which  his  occupation 
of  a  tavern-keeper  afforded  him  facilities  for 
indulging  in,  was  attacked  in  October  last 
with  delirium  tremens  for  the  third  time. 
He  obstinately  refused  to  take  medicine,  and 
after  some  fruitless  visits  Dr.  Crawford  dis¬ 
continued  his  attendance.  Shortly  after¬ 
wards  he  was  summoned  in  a  hurry,  in 
consequence  of  a  serious  haemorrhage  from 
the  genitals  having  occurred,  which  was 
supposed  to  be  the  result  of  a  wound  inflicted 
by  the  patient  upon  himself.  On  examina¬ 
tion,  a  blue  ecchymotic  spot  was  seen  on  the 
side  of  the  prepuce,  as  if  he  had  pinched  the 
part.  Cold  applicatious  were  ordered,  but 
were  not  very  efficaciously  applied,  as  the 
patient  could  not  be  kept  in  bed,  and  would 
scarcely  even  permit  an  occasional  inspection. 
“  Becoming,  however,  alarmed,  from  being 
now  debilitated,  he  submitted  to  be  treated, 
when  a  considerable  portion  of  the  prepuce 
was  found  to  have  been  destroyed  by  a  pha¬ 
gedenic  ulcer,  having  a  bloody  clot  adhering 
loosely  to  it.”  The  ulcer  was  touched  with 
a  strong  solution  of  nitrate  of  silver,  and  a 
carrot  poultice  applied ;  a  cathartic  was 
administered,  followed  by  tartar-emetic  and 
opium  in  camphor  mixture,  with  a  “stomatic, 
composed  of  tincture  of  ginger,  tincture  of 
cinchona,  tincture  of  gentian,  and  carbonate 
of  ammonia.”  Under  this  treatment  he 
recovered  speedily,  but  the  whole  prepuce 
was  removed  by  ulceration,  and  “  a  super¬ 
ficial  ulcer  which  had  appeared  on  the  side 
of  the  glans  opposite  to  where  the  phage¬ 
dena  commenced,  healed  also,  leaving  a 
depressed  cicatrix.’’  Dr.  Crawford,  in  his 
observations  upon  this  case,  remarks,  that  in 
all  the  cases  of  phagedena  of  the  genitals 
which  he  has  met  with,  the  primary  sore 
could  be  traced  to  a  venereal  origin.  In  the 
present  instance,  however,  no  suspicion  of 
the  kind  could  be  entertained,  nor  could  any 
cause  be  assigned  for  its  origin,  except  the 
peculiarly  excitable  and  irritable  state  of  the 
constitution.  In  conclusion,  he  notices 
the  advantage  which  was  derived  from 
the  application  of  the  powdered  nitrate  of 
silver  in  a  case  of  phagedaenic  ulcer,  in  pre¬ 
venting  the  extension  of  the  ulceration  ;  the 
remedy  was  a  severe  one,  but  not  more  SO 
than  nitric  add. — Dublin  Med.  Press* 
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MALFORMATION  BY  EXCESS  OF  THE  PULMO¬ 
NARY  artery  (continued) . 

Permanence  of  the  arterial  duct. 

In  a  previous  essay*  I  have  endeavoured  to 
trace  out  the  principal  causes  which  occa¬ 
sionally  determine  the  non-closure  of  the 
arterial  canal  subsequently  to  birth ;  and 
have  also  attempted  to  afford  some  elucida¬ 
tion  of  the  means  by  which  the  natural 
obliteration  of  this  vessel  is  effected  in  the 
healthy  infant :  it  now  remains  to  analyse 
and  classify  the  great  variety  of  instances  of 
congenital  malformation  of  the  heart  and  its 
large  vessels  in  which  permanence  of  the 
arterial  duct  constitutes  the  leading  feature 
in  the  malformation ;  and  it  is  certainly 
extremely  interesting  to  observe  how  many 
different  forms  of  congenital  obstruction  are 
attended  with  this  condition  :  and  to  remark 
the  singular  diversity  of  lesions,  the  ill 
effects  of  which  are,  to  a  greater  or  less 
degree,  mitigated  by  its  establishment. 

The  following  are  the  principal  conditions 
under  which  non-occlusion  of  the  arterial 
canal  has  been  found  to  occur  : — (1.)  Where 
-the  duct  occupies  an  unusual  position  ;  (2.) 
Where  the  orifice  of  the  pulmonary  artery 
is  obliterated  or  congenitally  narrowed  ; 
(3.)  Where  the  aorta  arises  from  the  right 
ventricle  and  the  pulmonary  artery  from  the 
left ;  (4  )  Where  the  orifice  of  the  aorta  is 
closed;  (5.)  Where  the  upper  portion  of 
the  descending  thoracic  aorta  is  contracted 
or  obliterated ;  (6.)  Where  the  foramen 
ovale  becomes  closed  previously  to  birth. 

It  has  been  very  justly  considered  that 
the  existence  of  any  permanent  cause  of 
embarrassment  to  the  circulation,  similar  to 
those  which  are  present  in  most  of  the 
above-mentioned  kinds  of  malformation,  is 
sufficient  to  determine  the  non -closure  of 
the  arterial  canal  subsequently  to  birth  ; 
but  it  is  also  probable  that  various  other 
circumstances,  such  as  the  existence  of 
some  severe,  but  temporary,  cause  of  ob- 

1  *  On  Permanence  of  the  Ductus  Arteriosus ; 
and  Constriction  of  the  Thoracic  Aorta  ;  and  on 
the  means  by  which  the  Duct  becomes  naturally 
closed,  Medical  Gazette,  vol.  xxxvi.  p.  187. 


struction  in  any  portion  of  the  vascular 
circle  of  the  child  either  before  or  after  its 
birth,  a  diseased  condition  of  the  tissues  of 
the  canal,  or  a  failure  in  the  operation  of 
those  means  by  which  the  natural  closure 
of  the  duct  is  usually  effected,  may  deter¬ 
mine  its  persistence,  as  a  direct  communi¬ 
cation  between  the  pulmonary  and  systemic 
trunks,  throughout  the  entire  life  of  the 
individual.  To  complete  the  series  of 
instances  where  non -occlusion  of  the  duct 
has  been  observed,  we  must  add  those  in 
which  it  is  associated  with  (7)  imperfection 
of  the  ventricular  septum,  and  with  (8)  an 
unclosed  state  of  the  foramen  ovale  ;  to¬ 
gether  with  those  (9)  in  which  there  is  not 
discoverable  any  other  appearance  of  mal¬ 
formation  or  defect  in  the  heart  or  its  ap¬ 
pendages. 

I  have  already  adduced  cases  in  illus¬ 
tration  of  several  of  these  kinds  of  congenital 
aberration:  the  following  interesting  examples 
will  assist  to  complete  the  series. 

I.  Cases  in  which  the  arterial  canal  occu - 
pies  an  unusual  situation. 

Failure  of  the  process  by  which  the  duct 
becomes  materially  closed  is  not  by  any 
means  invariably  determined  in  cases  where 
this  vessel  is  irregularly  distributed,  but  it  is 
very  remarkable  that,  in  by  far  the  larger 
number  of  instances  where  any  deviation 
from  its  usual  course  has  been  observed,  the 
canal  has  remained  in  a  pervious  condition. 
The  following  example  is,  I  believe,  unique. 

The  arterial  duct  arising  from  the  right 
ventricle. 

Wrisberg*  refers  to  the  case  of  a  girl,  set. 
7  years,  in  whom  the  ductus  arteriosus , 
which  was  as  large  as  it  usually  is  soon  after 
birth,  arose  from  the  right  ventricle  close  to 
the  orifice  of  the  pulmonary  artery.  In  this 
manner  the  aorta  received  blood  from  both 
ventricles. 

Communication  between  the  pulmonary  and 
subclavian  arteries ,  associated  with  other 
congenital  defects  in  the  heart  or  its 
appendages ,  independently  of  contraction 
of  the  pulmonary  orifice. 

I  have  already  cited  (pp.  283,  374,  452) 
instances  in  which  an  obstructed  condition 
of  the  arterial  outlet  of  the  heart  was  in 
some  measure  compensated  by  the  existence 
of  an  abnormal  communication  between  the 
pulmonary  trunk  and  the  left  subclavian 
artery,  adopting  the  view  of  Dr.  Paget, 
that,  in  these  cases,  the  irregularly  disposed 
arterial  canal  is  not  in  reality  the  ductus 
arteriosus,  but  the  remains  of  a  communi¬ 
cation  which,  during  the  earlier  period  of 

*  In  Gottingische  Auzeigen,  1778,  Num.  50; 
and  Sandifort,  Obs.  Anatom.  Pathol,  t.  iii.  c.  i. 
p.  39. 
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foetal  life,  naturally  exists  between  those 
portions  of  the  branchial  apparatus  which 
afterwards  form  the  right  and  left  pulmonary 
and  subclavian  arteries.  The  following  re¬ 
markable  case  has  been  cited  by  Dr.  Paget, 
and  appears  to  afford  unquestionable  evi¬ 
dence  of  the  correctness  of  his  view. 

The  pulmonary  artery  communicating 
with  the  aorta  in  the  usual  position  of  the 
canalis  arteriosus ;  a  vessel  at  the  same 
time  uniting  the  left  branch  of  the  pul¬ 
monary  with  the  innominata  artery. 
M.  G.  Breschet  describes*  the  case  of  a 
male  infant  which  lived  6  weeks,  and 
during  the  brief  period  of  its  existence 
suffered  from  difficulty  of  breathing,  attacks 
of  vomiting  and  convulsion,  and  an  habitual 
drowsiness,  with  coldness  of  the  extreme 
parts  of  the  body.  On  examination,  the 
heart,  which  was  of  ordinary  size,  was  found 
to  be  situated  in  the  median  line  of  the 
thorax,  its  point  being  directed  to  the  left. 
It  had  but  one  auricle  and  one  ventricle, 
which  communicated  by  so  large  an  opening 
that  the  organ  might  be  considered  to 
consist  only  of  a  single  cavity.  The  aorta  (a) 
arose  in  front  and  to  the  right,  and  gave  off 
from  the  upper  part  of  its  arch  (which 
passed  to  the  left)  the  brachio-cephalic  (6) 
and  left  carotid  and  subclavian  arteries 
(c,  d ) ,  and  at  its  under  part  received  (e)  a 
large  vessel  (the  arterial  duct),  which  M. 
Breschet  describes  as  arising  from  the  left 
branch  (f)  of  the  pulmonary  artery.  A 
small  branch  ( g )  was  also  distributed  from 
the  anterior  part  of  the  arch  to  the  thymus 
gland.  Further  behind  the  aorta,  and  to  its 
left,  arose  (h )  the  pulmonary  artery.  Be¬ 
tween  the  right  branch  (i)  of  this  vessel  and 
the  brachio-cephalic  trunk  there  existed  a 
communicating  vessel  (&),  which  was  larger 
and  narrower  than  the  arterial  duct,  and 
which  was  inserted  just  at  the  root  of  the 
right  subclavian  artery  (/). 


Fig.  1. 


I  am  not  acquainted  with  any  other  in¬ 
stance  in  which  two  direct  communications 
existed  between  the  pulmonary  artery  and 


systemic  vessels  in  the  form  of  a  ductus 
arteriosus  and  a  branchial  canal.  M. 
Breschet’s  case  also  forms  a  remarkable 
exception  to  the  rule  which  I  believe  gene¬ 
rally  obtains — that,  where  there  is  total  de¬ 
ficiency  of  the  ventricular  septum  of  the 
heart,  the  arterial  duct  is  absent. 

A  single  branchial  canal  uniting  the  pul¬ 
monary  with  the  left  subclavian  artery. 

One  of  the  earliest  recorded  instances  of 
the  existence  of  a  branchial  duct,  is  that 
mentioned  by  John  Christian  Reinmann.* 
In  the  body  of  a  beggar,  who  had  died  of 
suffocative  catarrh,  this  author  found  an 
arterial  canal  ascending  from  the  pulmonary 
artery  and  uniting  with  the  left  subclavian. 

Dr.  James  Jackson  has  detailed  the  his¬ 
tory  of  a  female  child,  setat.  5  years,  whose 
death  was  principally  due  to  the  effects  of  an 
acute  gastro-enteritic  attack  of  five  days' 
duration.  She  lay  quiet  during  nearly  the 
whole  of  her  last  illness,  and  was  disposed 
to  stupor.  The  countenance  u  was  not  very 
morbid,”  and  was  of  a  good  colour;  the 
respiration  was  most  uncommonly  accele¬ 
rated,  and  was  peculiarly  irregular ;  the 
action  of  the  heart  was  rapid,  troubled,  and 
confused;  the  palpitation  of  the  heart,  and 
shortness  and  rapidity  of  respiration  had 
long  and  often  been  noticed  by  those  about 
the  child.  These  symptoms  had  been  in¬ 
creased  by  exercise.  The  child  was  always 
unwilling  to  go  upstairs ;  she  always  went 
up  slowly,  and  often  begged  to  "be  carried 
up.  She  had  not,  however,  been  subject  to 
such  paroxysms  of  dyspnoea  as  seemed  to 
those  about  her  to  constitute  disease.  It 
was  not  remembered  that  her  countenance 
or  extremities  had  ever  been  livid,  or  even 
otherwise  than  fair  and  florid.  Her  death 
was  rather  sudden.  The  mucous  membrane 
of  the  entire  alimentary  canal  was  found  to 
present  marked  traces  of  intense  inflamma¬ 
tion  ;  the  lungs  were  natural ;  the  pericar¬ 
dium  contained  more  fluid  than  is  usual ; 
the  heart  was  uncommonly  large  ;  the  auri¬ 
cles  were  very  greatly  distended ;  the  pul¬ 
monary  artery  was  much  larger  and  more 
prominent  than  the  aorta  :  it  formed  a  small 
arch,  and  divided  into  two  branches  imme¬ 
diately  as  it  began  to  descend,  after  having 
made  its  curvature.  These  branches  went 
to  the  lungs  as  usual  ;  but  the  left,  which 
wTas  the  larger  of  the  two,  distributed  a 
small  branch  to  the  left  subclavian.  The  aorta 
arose  almost  perpendicularly  from  the  heart, 
passing  to  the  right  of  the  arch  of  the 
pulmonary  artery,  and,  after  ascending  rather 
more  than  two  inches,  it  divided  into  two 
branches,  which  immediately  subdivided 
into  the  carotids  and  subclavians.f  The 

*  Nova  Acta  Acad.  Nat.  Cur.  T.  i.  Obs.  74,  p. 
302. 

f  The  obscure  wording  of  this  description,  and 


*  M^moire  sur  l’Ect°pie  du  Coeur,  p.  9. 
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foramen  ovale  had  not  closed,  and  there 
was  an  opening  between  the  ventricles  large 
enough  to  admit  the  passage  of  a  finger.* * 
Otto  Bernhard  has  described  the  case  of 
an  infant  which  died  very  shortly  after  birth, 
in  which  the  viscera  of  the  chest  and  abdo¬ 
men  were  generally  normal,  and  the  body 
of  the  heart  was  naturally  formed  ;  but  the 
aorta  ( a )  presented  a  singular  aberration  : 
it  first  ascended  perpendicularly  to  the  re¬ 
gion  of  the  fourth  or  third  dorsal  vertebra, 
and  then  turned  to  the  right ;  so  that,  above 
the  right  bronchus,  it  formed  its  arch,  which 
was  directed  to  the  right;  then,  curving 
behind  the  right  bronchus,  it  descended  on 
the  right  side  of  the  spine.  The  truncus 
anonymus  ifi),  which  was  the  first  vessel 
given  off  on  the  left  side  of  the  arch,  sepa¬ 
rated  into  the  left  carotid  ( c )  and  subcla¬ 
vian  (d).  The  right  carotid  (e)  and  sub¬ 
clavian  (f)  arose  by  separate  orifices  from 
the  right  portion  of  the  arch.  The  puU 
monary  artery  if)  was  naturally  formed, 
and  divided  into  its  two  branches,  of  which 
the  left  ill)  passed  directly  to  the  left  lung, 
and  the  right  (not  represented  in  Bernhard’s 
figure)  entered  the  right  lung,  after  having 
curved  behind  the  ascending  aorta,  and  in 
front  of  the  right  bronchus  and  descending 
aorta.  The  ductus  arteriosus  ( branchial 
canal)  (?)  arose  from  the  pulmonary  artery 
rather  from  its  left  branch  :  it  was  still 
pervious,  and  longer  than  common,  and 


1,  Upper  portion  of  the  heart. 

2,  3,  Auricles. 

4,5,  Right  and  left  vagi  nerves. 

the  absence  of  any  allusion  to  the  descending 
portion  of  the  aorta,  leaves  the  true  nature  of  the 
malformation  in  the  systemic  trunk  a  matter  of 
considerable  doubt. 

*  London  Med.  and  Phys.  Jour.  vol.  xxxiv.  pp. 

100-2. 


entered  the  left  subclavian  artery  ( d )  at  the 
distance  of  a  few  lines  beyond  the  separation 
of  that  vessel  from  the  innominata  trunk.* 
These,  with  the  instances  by  MM.  Obet 
and  Holst,  already  quoted,  are  the  only 
cases  with  which  1  am  acquainted  where  an 
abnormal  communication  existed  between 
the  pulmonary  and  subclavian  or  innominata 
arteries ;  but  cases  have  been  related  in 
which  the  vestige  of  a  communication  of 
this  kind  was  found  uniting  the  vessels  in 
the  form  of  an  impervious  cord.f 

II.  — The  cases  in  which  permanence  of  the 
arterial  duct  attends  closure  or  contrac¬ 
tion  of  the  pulmonary  orifice  have  been 
discussed  in  previous  sections  (pp.  280 
and  372),  and  those  in  which — 

III.  — Transposition  of  the  aorta  and  pul¬ 
monary  artery  is  attended  with  a  similar 
condition,  will  be  noticed  in  a  subsequent 
chapter. 

IY. — Patency  of  the  arterial  duct  asso¬ 
ciated  with  closure  of  the  orifice  of  the 
aorta. 

Professor  Tiedemann  cites  a  case  in  which 

*  De  Arteriarum  e  Corde  Prodeuntium  Aberra- 
tionibus,  p.  14.  Berolini,  1813. 

t  In  bis  splendid  work  on  the  Surgical  Ana¬ 
tomy  of  the  Human  Body,  Mr.  Quain  has  given 
representations  of  a  preparation  in  Guy’s  Mu¬ 
seum,  where  the  closed  remains  of  a  branchial 
duct  passes  upwards  to  a  pouch  in  the  aorta, 
from  which  the  left  subclavian  artery  takes  its 
origin  (p.  20,  figs.  8  and  9).  In  a  case  related  by 
Fiorati  and  Sandifort  (and  figured  by  Quain,  pi.  7, 
figs.  1  and  1  b),  besides  other  remarkable  abnor¬ 
mal  arrangements  in  the  arch  of  the  aorta,  an 
arterial  ligament  (a)  was  found  attached  to  a 
small  pouch  ( b )  from  the  descending  arch  of  the 
aorta.  The  left  subclavian  artery  (c)  arose  from 
this  pouch  in  close  approximation  to  the  remains 
of  the  canal.  The  remarkable  arrangement  of 
the  pneumogastric  and  recurrent  nei've  (d  d) 
around  the  remains  of  this  obliterated  canal,  as 
compared  with  the  distribution  of  the  left  vagus 
in  Bernhard’s  case,  where  the  canal  remained 
pervious,  deserves  to  be  noticed  as  a  point  of 
great  physiological  interest.  .^:*i 
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E.  L.  R.  Romberg’  found  in  the  body  of  an 
exposed  child,  who  had  breathed  with  diffi¬ 
culty,  who  was  blue  in  the  face,  and  died 
on  the  fourth  day  after  birth,  the  cavities  of 
the  right  side  of  the  heart  enlarged,  their 
walls  thickened,  and  the  left  auricle  and 
ventricle  very  small,  and  no  trace  of  aortic 
orifice  ;  the  foramen  ovale  wide  open,  and 
•its  valve  directed  to  the  right  auricle ;  the 
'pulmonary  artery  giving  branches  to  the 
lungs,  and  then  sending  the  ductus  arterio¬ 
sus  to  the  aorta.  From  the  arch  arose  the 
carotid  and  subclavian  arteries.  There  was 
therefore  a  congenital  closure  of  the  origin 
of  the  aorta,  and  beyond  this  the  aorta  must 
have  received  blood  from  the  pulmonary 
artery.* *  A  remarkable  degree  of  congenital 
arctatiorx  of  the  aortic  orifice  has  frequently 
been  noticed  in  cases  where  the  arterial  duct 
has  become  perfectly  closed  ;  and,  although 
I  have  met  with  two  instances  in  which  an 
open  state  of  the  canal  was  attended  with  a 
very  diseased  condition  of  the  aortic  syg- 
moids,  I  am  not  acquainted  with  any 
example  where  non-closure  of  the  duct 
could  be  satisfactorily  traced  to  this  cause  ; 
but  the  possibility  of  the  occurrence  of  such 
a  result  can  scarcely  be  denied. 

V.  Patency  of  the  duct.,  associated  with 

contraction  or  obliteration  of  the  aorta 

distal  to  the  left  subclavian  artery. 

In  a  previous  essayf  I  have  given  notes 
•of  most  of  the  recorded  instances  in  which 
a  more  or  less  free  communication  has 
existed  through  the  arterial  canal  where  the 
aorta  is  (1)  constricted  or  closed  imme¬ 
diately  above  the  orifice  of  the  duct ;  (2) 
where  it  is  constricted  opposite  to  the  open¬ 
ing  of  the  duct ,  and  (3)  where  the  artery 
is  contracted  both  above  and  below  the 
aortic  end  of  the  canal.  In  none  of  these 
cases  with  w'hich  I  am  acquainted  has  the 
-communication  between  the  pulmonary  and 
systemic  vessels  been  more  than  two  or  three 
lines  in  diameter ;  and,  in  the  majority  of 
examples,  the  duct  has  been  found  of  very 
inconsiderable  size:  but  there  is  another 
class  of  instances,  closely  allied  to  these,  in 
which  the  aorta  having  become  greatly 
contracted  or  obliterated  distal  to  the  left 
subclavian  artery,  the  arterial  canal  forms 
so  wide  a  communication  between  the  pul¬ 
monary  and  systemic  trunks,  that  the  de¬ 
scending  aorta  appears  to  be  partially  or 
wholly  distributed  by  the  pulmonary  artery. 
The  three  following  cases  afford  remarkably 
good  illustrations  of  different  modifications 
of  this  species  of  malformation. 

'Contraction  of  the  aorta  distal  to  the  left 
subclavian  artery.  The  arterial  duct 

*  As  quoted  from  F.Tiedemann’s  “Von  der 
VerengungLuud,  Schli^ssung  der  Pulsadern  in 
KniTikiieiten,”-  in  Edinburgh  .Mod.  and  “  Surg. 
Journal  for  July  J&46,  p.  Hft. 

t  Medical  Gazette,  vol.  xxxvi.  p.  188. 


patent  in  such  a  manner  as  to  give  the 
descending  thoracic  aorta  an  appearance 
of  being  distributed  equally  by  the  arch  of 
the  aorta  and  by  the  pulmonary  artery. 
Dr.  Farre  relates*  the  case  of  a  male  in¬ 
fant,  who,  during  the  first  fortnight  of  his 
life,  appeared  like  other  children  $  but,  after 
that  period,  breathed  very  quickly  and 
began  to  waste.  The  skin  was  always 
extremely  pale ,  and  the  extremities  cold. 
(Edematous  swelling  of  the  legs,  and  some¬ 
times  of  the  face,  took  place.  The  functions 
of  the  stomach  and  bowels  wTere  imperfectly 
performed.  He  died  suddenly,  without 
convulsion,  at  the  age  of  8  months.  On 
examination,  Sir  A.  Cooper  (in  whose  col¬ 
lection  the  heart  was  preserved),  found  that 
the  chest  wras  prominent  and  rounded  ;  the 
pericardium  and  each  of  the  pleural  cavities 
contained  serum.  The  heart  was  large  and 
square  ;  the  foramen  ovale  was  dilated  ;  the 
pulmonary  artery  was  larger  than  the  aorta, 
and  arose  from  both  ventricles ,  but  chiefly 
from  the  right.  It  is  described  that  the 
ascending  aorta  ( a )  branched  into  the  arteria 
innominata,  left  carotid,  and  left  subclavian 
arteries,  and  then  dwindled  into  a  small 
vessel  ( b ),  which  terminated  in  the  descend¬ 
ing  aorta  (c);  the  latter  arose  as  a  branch 
of  the  pulmonary  artery  in  the  situation  of 
the  ductus  arteriosus  (cl).  Having  received 
the  branch  from  the  ascending  aorta,  it 
gradually  dilated  to  its  proper  size. 

The  subjoined  diagram  from  Dr.  Farr’s 
plate  (fig.  10)  will  give  a  fair  idea  of  the 
nature  of  the  malformation.  In  this,  as 
well  as  in  the  two  following  diagrams,  I 
have  defined,  by  a  darker  shade,  that  por¬ 
tion  of  the  vessel  which  appears  to  me  to 
represent  the  pervious  arterial  duct. 

Fig.  4. 


Great  contraction  of  the  aorta  above  and 
below  the  origin  of  the  left  subclavian  artery ; 
a  wide  communication  by  the  arterial  duct 
between  the  pulmonary  artery  and  the  de¬ 
scending  aorta ,  giving  the  latter  vessel  an 
appearance  of  being  distributed  by  the  former . 
Mr.  F.  B.  Barret,  of  Stone,  Staffordshire, 

  ,  ;  ;  i ;  *• 

*  Op.  citat.  p.  15. 
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describes  the  condition  of  a  female  infant 
which  appears  to  have  been  born  dead.  It 
was  the  subject  of  a  large  ventral  hernia, 
and  presented  several  other  remarkable  de¬ 
viations  in  the  form  and  position  of  its 
viscera.  The  heart  lay  partly  in  the  chest 
and  partly  in  the  abdomen,  and  could  be 
seen  projecting  below  the  sternum  under 
the  abdominal  integuments.  The  carti¬ 
laginous  margins  of  the  false  ribs  on  the 
right  side  were  hollowed  out,  forming  a 
considerable  concavity  for  its  reception. 
Mr.  Barret  describes  the  condition  of  the 
great  vessels  as  follows  : — “  The  pulmonary 
artery  was  very  large  :  it  not  only  divided 
into  its  right  and  left  branches,  but  pro¬ 
ceeded  upwards,  forming  a  large  arch  ;  it 
then  descended,  occupied  the  usual  situation 
of  the  [descending]  aorta,  and  gave  off  the 
arteries  to  the  trunk  and  lower  extremities 
according  to  the  usual  distribution  of  the 
aorta.  The  ductus  arteriosus  arose  from 
the  upper  part  of  this  anomalous  arch  ;  and 
from  the  very  centre  of  the  ductus  arteriosus 
was  given  off  the  left  subclavian  artery. 
The  [ascending]  aorta  proceeded  almost  in 
a  straight  direction  upwards,  and,  shortly 
after  its  junction  with  the  ductus  arteriosus, 
it  divided  into  two  branches — the  arteria 
innominata,  and  the  left  carotid  ;  and  these 
were  all  its  branches. ”  *  The  condition  of 
the  ventricular  septum  of  the  heart  is  not 
mentioned. 

After  examining  Mr.  Barrett’s  very  beau¬ 
tiful  sketch,  which  the  subjoined  outline 
is  copied,  I  am  inclined  to  adopt  a  some¬ 
what  different  view  with  regard  to  the  ar¬ 
rangement  of  the  vessels  from  that  advanced 


Fig.  5f . 


by  the  author.  It  appears  to  me  that  the 
narrow  canal  (a)  is  not  the  arterial  duct 
giving  origin  to  the  left  subclavian  artery  (b), 
but  the  descending  portion  of  the  arch  of 
the  aorta,  much  contracted.  That  portion  (c) 
of  the  pulmonary  artery  which  lies  between 
the  origins  of  the  right  and  left  pulmonary 
branches  ( dd )  and  the  upper  part  of  the 
descending  arch  of  the  aorta  (a)  is  evidently 
the  canalis  arteriosus,  the  great  width  of 
which  renders  the  pulmonary  artery  (e)  per¬ 
fectly  continuous  with  the  vertebral  por¬ 
tion  (/)  of  the  descending  thoracic  aorta. 

Obliteration  of  the  aorta  distal  to  the  left 
subclavian  ;  the  arterial  duct  patent ;  the 
pulmonary  artery  forming  a  continuous 
trunk  with  the  descending  thoracic  aorta. 
The  following  case  was  communicated  to 
Dr.  Farr  by  Sir  Astley  Cooper*.  A  male 
infant,  whose  mother  had  previously  given 
birth  to  children  the  subjects  of  cardiac  mal¬ 
formation,  "died  in  convulsions  2  days 
subsequently  to  its  birth,  having  suffered 
from  dyspnoea  and  cyanosis.  The  heart  was 
found  to  be  larger  and  thicker  than  natural. 
The  ventricles  communicated  by  an  opening 
in  the  septum.  The  pulmonary  artery 
arose  from  the  right  ventricle,  and  formed 
the  aorta  descendens,  besides  giving  off  its 
usual  branches  to  the  lungs.  The  ascending 
aorta  arose  naturally,  but,  passing  upwards, 
terminated  in  forming  the  innominata,  left 
carotid,  and  left  subclavian  arteries,  and  a 
very  small  branch,  which  was  pervious  only 
in  a  part  of  its  course,  to  the  descending 
aorta.  The  air-cells  of  the  lungs  did  not 
appear  to  be  completely  filled  with  air. 

Upon  examining  the  subjoined  diagram 
(which  is  taken  from  Dr.  Farre’s  plate),  the 
small  partially- closed  vessel  (a)  in  which 
the  ascending  aorta  appears  to  terminate, 
resembles,  at  the  first  glance,  the  remains  of 
a  ductus  arteriosus  ;  but  it  is  in  reality  the 
trunk  of  the  aorta,  rendered  impervious 
immediately  distal  to  the  left  subclavian 
artery,  while  the  continuation  of  the  canal 
is  formed  by  the  wide  arterial  duct  (c)  which 
unites  the  pulmonary  artery  ( d )  with  that 
portion  (e)  of  the  descending  aorta  which  is 
situated  immediately  below  the  point  of 
obliteration. 

Fig.  6. 
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The  first  and  third  of  these  cases  are  good 
examples  of  a  rare  form  of  congenital  mal¬ 
formation,  namely,  the  origin  of  the  pulmo¬ 
nary  artery  from  both  ventricles. 

Other  examples  of  this  remarkable  con¬ 
dition  of  permanence  of  the  arterial  canal 
consequent  upon  obliteration  or  contraction 
of  the  upper  part  of  the  descending  aortic 
arch  have  been  recorded. 

Steidelle*  has  related  a  case  where  the 
aorta  and  pulmonary  artery  arising  as  usual, 
the  aorta  was  entirely  distributed  to  the 
head  and  upper  extremities  ;  while  the  pul¬ 
monary  artery,  after  giving  off  two  branches 
to  the  lungs,  continued  as  the  descending 
aorta  without  any  communication  with  the 
ascending  aorta.  The  explanations  of  the 
above  cases  will  apply  to  this,  which  was 
evidently  also  an  instance  of  obliteration  of 
the  aorta  between  the  origin  of  the  left  sub¬ 
clavian  artery  and  the  orifice  of  the  arterial 
duct. 

Otto  found  the  left  subclavian  artery  and 
descending  aorta  given  off  at  the  separation 
of  the  pulmonary  branches  in  a  child  with 
phrenic  rupture,  deficiency  of  a  finger, 
&c.  (Breslau  Museum,  No.  8025.)  In 
this  case  the  obliteration  or  contraction 
of  the  aorta  must  have  occurred  between  the 
origins  of  the  left  carotid  and  subclavian 
arteries.  I  have  more  than  once  seen  the 
aorta  remarkably  contracted  at  this  spot. 
A  narrowing  of  this  kind  is  well  displayed 
in  a  specimen  placed  by  Mr.  W.  Muriel  in 
the  Museum  at  Guy’s  Hospital,  and  repre¬ 
sented  in  the  Guy’s  Hospital  Reports,  (Vol. 
vii.  p.  453.)  A  similar  contraction  will  also 
be  observed  in  the  heart  represented  by  Mr. 
Barrett  (fig.  5  of  this  chapter).  Otto  also  found 
the  left  carotid,  subclavian,  and  descending 
aorta,  similarly  distributed  in  one  of  the  hearts 
of  a  double  monster  of  a  sheep  (No.  8020, 
Breslau  Museum).  Here  the  obstruction 
in  the  main  systemic  trunk  must  have 
occurred  anterior  to  the  left  carotid  artery. 

In  my  previous  essay  on  the  ductus 
arteriosus,  I  have  attempted  to  afford  some 
explanation  of  the  causes  which  determine 
the  occurrence  of  arctation  and  obliteration 
of  the  arch  of  the  aorta  at  a  short  distance 
above,  opposite  to,  or  immediately  below, 
the  insertion  of  the  arterial  duct,  and  shall 
therefore  do  little  more  at  present  than 
allude  to  the  great  pathological  interest  of 
this  question. f  I  think  it  cannot  be  doubted 

*  Quoted  by  Hein,  Paget,  and  Otto,  from 
Sammlung,  Chirur.  Beobacht.  v.  ii.  p.  114,  1778. 

f  I  cannot,  however,  allow'  this  opportunity  to 
pass  without  replying  to  certain  objections  which 
have  been  raised  by  the  author  of  a  very  able 
review  of  Professor  Tiedemann’s  work  on  Ob¬ 
literation  and  Closure  of  the  Arteries  in  Diseases, 
in  the  Edinburgh  Medical  and  Surgical  Journal 
for  January  1846,  p.  154.,  against  my  conjecture 
that  contraction  and  obliteration  of  the  aorta  may 
be  pi’oduced  by  the  loop  formed  by  the  pneumo- 
gastric  and  left  recurrent  laryngeal  nerves  which 


that,  in  nearly  the  whole  of  the  above  in¬ 
stances,  the  obliteration  or  contraction  of  the 
aorta,  and  the  consequent  alterations  in  the 
course  of  the  circulation,  must  have  been 
established  during  the  period  of  intra-uterine 
life. 

encloses  the  arch  of  the  aorta,  at  the  parts  where 
arrangement  which  I  am  also  disposed  to  con¬ 
sider  as  mainly  instrumental  in  producing  the 
natural  closure  of  the  arterial  duct.  In  allusion 
to  this  suggestion,  the  reviewer  observes— “  But 
this  seems  inadequate  to  account  for  the  occur¬ 
rence,  if  we  remember  that  the  recurrent  nerve 
winds  round  the  aorta  in  every  case,  whereas 
this  accident  occurs  in  a  very  small  proportion 
of  the  human  species ;  and  if  we  further  re¬ 
member  that  the  indentation  of  compression  is 
deepest  in  the  convex  part  of  the  aorta,  whereas 
the  recurrent  nerve  in  its  enclosure  of  the  arch 
touches  only  the  concave  part  of  the  artery.’5' 
In  answer  to  the  first  of  these  objections  I  must 
state  that  I  never  attempted  to  maintain  that  the 
natural  arrangement  of  the  nervous  loop  around 
the  aorta  is  liable  to  produce  constriction  of  this 
vessel,  although  it  is  probable  that  the  arrange¬ 
ment  in  question  is  intended  to  effect  the  ob¬ 
literation  of  the  arterial  duct.  In  every  case 
where  obliteration  of  the  upper  part  of  the  aorta 
has  occurred,  that  vessel  has  been  found  greatly 
distorted  in  shape,  and  more  or  less  changed  in 
position  ;  and  it  can  be  only  in  cases  where  the 
nervous  loop  compresses  the  aorta  in  an  unusual 
manner  (as  in  Romer’s  case,  where  the  nerve 
was  found  within  the  indentation  of  the  con¬ 
stricted  vessel)  that  this  singular  lesion  is  pro¬ 
duced.  I  must  venture  to  state  that  the  re¬ 
viewer’s  second  objection,  with  regard  to  the 
position  at  which  the  indentation  is  deepest,  is 
decidedly  erroneous.  There  are,  undoubtedly, 
instances  in  which  the  indentation  is  principally 
marked  at  the  convex  part  of  the  aorta,  but  there 
are  also  others  where  the  constriction  affects 
nearly  equally  the  entire  calibre  of  the  vessel ; 
this  is,  of  course,  the  case  in  every  instance  of 
complete  obliteration  of  the  artery  at  this  spot, 
and  the  appearance  is  well  marked  in  many 
instances  of  contraction,  as  shown  in  the  sub¬ 
joined  cut  (a),  which  is  accurately  copied  from 
the  plate  attached  to  Mr.  Muriel’s  case  of  con¬ 
traction  of  the  aorta  near  the  insertion  of  the 
arterial  ligament  (bj.  But  there  is  still  a  third 

Fig.  7. 


class  of  instances,  in  which  the  constriction  is 
wholly  confined  to  the  spot  at  which  the  recur¬ 
rent  nerve  winds  around  the  concavity  of  the 
aorta.  This  is  remarkably  well  displayed  in  a 
specimen  preserved  in  Guy’s  Museum,  and  num¬ 
bered  1450  '70.  It  may  be  argued  that  the  nervous 
loop  is  immediately  in  contact  with  the  aorta 
only  at  its  concave  part, — but  the  nerve  so  closely 
surrounds  at  least  two-thirds  of  the  circum¬ 
ference  of  the  vessel  as  to  render  it  clear  that 
slight  alteration  in  the  relative  position  of  the 
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VI. — Non-obliteration  of  the  arterial  duct 
in  cases  where  the  foramen  ovale  is 
closed  previously  to  birth. 

In  the  few  cases  where  the  occurrence  of 
obliteration  of  the  foramen  ovale  previously 
to  birth  has  been  satisfactorily  proved,  the 
children  have  not,  I  believe,  survived  longer 
than  from  twenty  to  thirty  hours.  Still,  in 
such  instances  it  appears  to  have  been  evi¬ 
dent,  from  the  peculiar  condition  of  the 
cavities  of  the  heart,  that  the  open  state  in 
which  the  arterial  duct  remained  was  essen¬ 
tially  necessary  for  the  due  maintenance  of 
the  circulation,  not  only  before  but  subse¬ 
quently  to  the  commencement  of  respiration. 
This  was  unquestionably  the  case  in  a  most 
remarkable  specimen  of  the“kind  which  I  have 
been  kindly  permitted  to  examine  by  my 
friend  Mr.  Ebenezer  Smith  ;  here  the  clo¬ 
sure,  ante  partum,  of  the  foramen  was 
associated  with  an  extreme  degree  of  con¬ 
traction,  almost  amounting  to  obliteration, 
of  the  left  cavities  of  the  heart,  a  condition 
which  rendered  the  existence  of  a  free  com¬ 
munication  through  the  ductus  arteriosus 
absolutely  indispensable. 

Vieussens  relates*  the  case  of  a  male  child 
which,  at  its  birth,  appeared  well  nourished, 
and  of  good  shape,  but  its  respiration  was 
always  difficult,  its  voice  hoarse  and  feeble,  and 
the  entire  surface  of  its  body  constantly  of  a 
leaden  colour.  Its  extremities  were  always 
cold.  It  survived  its  birth  only  about  thirty 
hours,  every  means  which  was  adopted  to  fa¬ 
cilitate  the  circulation  having  proved  ineffec¬ 
tual.  The  lungs  were  found  to  be  remarkably 
swollen  and  congested,  but  not  inflamed  ; 
the  pulmonary  blood-vessels  were  much 
dilated,  and  the  pleural  cavities  contained  a 
large  serous  effusion.  The  right  ventricle 
of  the  heart  was  much  enlarged,  and  the 
pulmonary  artery  extraordinarily  dilated. 
There  was  no  foramen  ovale.  “  Thus,” 
Vieussens  remarks,  ‘‘the  blood  had  not 
passed  with  freedom  from  the  right  cavities 
of  the  heart  into  the  left,  and  the  left  ven¬ 
tricle  was  unable  to  propel  it  to  the  surface 
and  extreme  parts  in  sufficient  quantity,  or 
with  sufficient  force,  to  maintain  the  natural 


parts  would  readily  bring  the  nervous  loop  into 
too  intimate  contact  with  either  of  those  portions 
of  the  cylinder  at  which  permanent  constriction 
is  liable  to  occur.  I  have,  however,  never  ven¬ 
tured  to  advance  my  view  of  this  subject  other¬ 
wise  than  as  an  opinion,  which,  although  founded 
upon  a  considerable  number  of  remarkably  cor¬ 
roborative  anatomical  facts,  is  as  yet  by  no  means 
absolutely  proved  Still,  I  believe  that  its  pro¬ 
bability  is  not  in  any  way  invalidated  by  the 
above  objections.  I  must  again  draw  attention 
to  the  remarkable  arrangement  of  the  nervous 
loop  around  the  obliterated  branchial  canal, 
represented  in  Fig.  3  of  this  chapter,  as  corrobo¬ 
rative  of  my  view  respecting  the  influence  of  the 
recurrent  nerve  in  closing  the  arterial  duct. 

*  Traits  de  la  Structure  du  Coeur,  Chap.  viii. 
p.  35. 


warmth  and  colour  of  the  body.”  No 
direct  mention  is  made  of  the  state  of  the 
arterial  duct  and  left  cavities  of  the  heart 
in  this  case,  but  it  appears  probable,  from 
the  above  description,  that  the  former  was 
pervious,  and  that  the  latter  were  deficient 
both  in  capacity  and  muscular  power.  In 
a  case  of  this  kind  alluded  to  by  Dr.  Wil¬ 
liams*,  there  existed  an  unusual  communi¬ 
cation  between  the  vena  cava  and  pulmonary 
veins. 

Cases  of  this  description  are  of  the  highest 
importance  in  a  medico-legal  point  of  view, 
as  they  fully  disprove  the  opinion  maintained 
by  many  anatomists,  that  obliteration  of  the 
foramen  ovale  must  be  received  as  a  certain 
evidence  that  respiration  has  been  esta¬ 
blished.  It  is  assuredly  impossible  to  deny 
that  in  the  heart  of  a  child  which  has  died 
within  the  uterus,  and  has  been  expelled  in 
a  putrid  condition,  the  foramen  ovale  may 
be  found  completely  and  permanently  closed. 

In  such  cases  as  these,  it  would,  however, 
probably  be  always  possible  to  determine, 
by  an  examination  of  the  heart  and  its 
appendages,  that  the  closure  of  the  foramen 
had  occurred  at  some  period  or  other  ante¬ 
cedent  to  birth. 

The  above  cases  complete  the  series  of 
instances  in  which  non-obliteration  of  the 
arterial  duct  is  found  to  exist  in  conjunction 
with  some  obvious  cause  of  mechanical 
obstruction  to  the  circulation  either  in  the 
pulmonary  or  systemic  vessels.  A  variety 
of  examples  in  which  an  open  state  of  the 
duct  was  observed  independently  of  any 
evident  cause  of  impediment  to  the  circula¬ 
tion,  will  be  adduced  in  the  next  section. 

[To  be  continued.] 


FAT  IN  THE  SALIVA. 

On  examining  the  saliva  of  a  phthisical  pa¬ 
tient,  Dr.  Landerer  observed  that  it  con¬ 
tained  a  quantity  of  minute  disks  of  fat 
diffused  through  it.  This  fatty  matter 
greased  paper  and  silk  ;  and  when  the  saliva 
was  diluted  with  warm  water,  it  floated  on 
the  surface  as  a  layer  of  free  oil.  This  oil, 
when  separated  from  the  saliva,  had  a  yel¬ 
lowish-brown  colour,  a  very  rancid  odour, 
with  an  acrid  taste  and  sour  reaction,  similar 
to  oleic  acid.  Exposed  to  intense  cold  it 
formed  a  crumbling  substance ;  it  was  rea¬ 
dily  soluble  in  absolute  alcohol,  in  ether, 
and  in  liquor  potassge,  with  which  latter  it 
formed  a  saponaceous  mass.  On  the  addi¬ 
tion  of  an  acid  to  the  solution  in  potash,  the 
oil  was  thrown  down  somewhat  altered.- — 
Heller ,  Archiv,  Heft  4,  1846. 


*  Cyclopaedia  of  Practical  Medicine,  vol.  iii. 
p.  67. 
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In  my  last  paper  on  the  Pathological 
Characters  of  the  Blood,  I  directed 
attention  to  the  states  of  this  fluid,  in 
a  class  of  diseases  denoted  by  nosolo- 
gists  the  Exanthemata.  Since  the 
Exanthemata  are  usually  included  in  a 
larger  class  or  group  of  diseases,  the 
Pyrexiee,  and  as  this  present  paper 
professes  to  treat  of  the  conditions  of 
the  blood  in  this  larger  class,  very 
much  of  what  was  advanced  on  the 
former  occasion  alluded  to  will  be 
applicable  on  this  occasion  also.  Cul¬ 
len,  and  I  believe  most  of  the  phy¬ 
sicians  of  the  French  school  of  medi¬ 
cine,  adhere  to  this  arrangement,  or 
classification  ;  but  Mason  Good,  in  his 
nosological  arrangement  of  diseases, 
has  placed  the  Pyrexiee  and  the  Exan¬ 
themata  in  different  orders  of  a  group, 
which  he  describes  under  the  term 
Heematica,  as  consisting  of  diseases 
affecting  the  sanguineous  function : 
and  in  this  group  he  places  also  the 
Phlegmasiee,  as  might  be  supposed. 
But,  although  the  Pyrexiee  and  the 
Exanthemata  resemble  each  other  in 
many  of  their  causes,  their  symptoms, 
their  morbid  products,  and  also  greatly 
in  the  characters  of  the  blood,  it  is  in 
these  very  particulars,  namely,  in  the 
causes  which  produce  them,  in  the 
symptoms  by  which  they  are  distin¬ 
guished,  in  the  peculiar  nature  of  the 
morbid  products  affecting  the  solids, 
morbid  products,  or  alterations  usually 
subsequent  to  considerable  febrile  ex¬ 
citement,  and  in  the  striking  differences 
observed  on  the  analysis  of  the  blood, 
that  the  Pyrexiee  differ  so  evidently 
from  the  Phlegmasiee.  In  the  Pyrexiee 
the  fibrine  of  the  blood  is  seldom  or 
never  increased  in  quantity  ;  it  is  often 
in  its  normal  proportion,  and  some¬ 
times  it  is  much  diminished.  MM. 
Andral  and  Gavarret  have  made  up¬ 
wards  of  fifty  analyses  of  the  blood 
drawn  from  patients  affected  with 
typhoid  fever,  and  they  found  that 


usually  in  this  disease  the  blood  is 
deficient  in  fibrine,  and  sometimes  also 
in  albumen ;  indeed,  they  assert  that 
the  fibrine  is  never  above  its  normal 
standard  in  genuine  typhoid  fever :  it 
is  sometimes  in  this  proportion,  but 
more  frequently  it  is  below  it,  decreas¬ 
ing  in  proportion  to  the  advancement 
of  the  disorder.  They  state  that  this 
cannot  be  due  to  the  repeated  bleed¬ 
ings,  or  to  the  continued  low  diet  to 
which  their  patients  were  subjected, 
for  extended  observation  has  convinced 
them  that  these  circumstances  induce 
no  change  in  the  proportion  of  the 
fibrine  of  the  blood  in  other  diseases. 
As  soon,  however,  as  symptoms,  or 
indications  of  convalescence,  appear, 
the  fibrine  begins  to  increase,  even 
before  the  organisation  could  contribute 
a  supply  by  increased  nutriment.  This 
continues  during  the  progress  of  con¬ 
valescence,  whilst  the  proportion  of 
the  blood-corpuscles  simultaneously 
decreases.  MM.  Becquerel  and  Rodier 
have  made  seventeen  or  eighteen  ana¬ 
lyses  of  the  blood,  taken  from  patients 
affected  with  typhoid  fever.  In  these 
analyses  they  found  that  the  fibrine 
varied  considerably  in  its  proportion  ; 
the  blood-corpuscles  and  the  albumen 
in  most  instances  were  diminished. 
They  observed  no  remarkable  pecu¬ 
liarity  in  the  clot,  and  state  that  there 
was  none  of  the  softness  and  diffluence 
it  it  so  much  noticed  by  older  writers. 
This  need  not  surprise  us,  as  it  is  very 
probable,  the  cases  of  typhus,  or 
typhoid  fever,  in  which  they  doubtless 
examined  the  blood  with  proper  accu¬ 
racy,  were  not  of  that  severe,  putrid, 
adynamic  type,  which  we  find  so  well 
described  by  these  older  writers,  and 
in  whose  descriptions  of  typhus  and 
putrid  fevers  we  find  so  much  impor¬ 
tance  attached  to  the  appearance  of  the 
blood  after  its  coagulation.  MM. 
Simon,  Chomel,  Lecanu,  Jennings, 
and  Scherer,  have  also  analysed  the 
blood  of  patients  affected  with  typhus, 
or  typhoid  fever,  but  not  so  frequently 
as  those  observers  before  quoted.  Ta¬ 
bles  of  their  analyses  may  be  found  in 
Simon’s  Chemistry  of  Man,  to  which, 
or  to  its  translation  by  Dr.  Day,  I  beg 
to  refer  the  reader. 

I  find  that  MM.  Andral  and  Gavar¬ 
ret,  Jennings,  and  MM.  Becquerel  and 
Rodier,  have  analysed  the  blood  taken 
from  patients  affected  with  ordinary 
continued  fever,  in  the  course  of  which 
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disease  the  blood  was  found  to  present 
nearly  the  same  characters  as  was 
observed  in  typhus  or  typhoid  fever. 
Andral  and  Gavarret  found  that  in  the 
blood  drawn  at  the  commencement  of 
continued  fever  the  fibrine  did  not 
exceed  its  normal  proportion  ;  that  in 
most  of  the  cases  it  was  much  below 
this,  and  in  one  case  it  was  as  low  as 
1*6.  The  proportion  of  the  blood- 
corpuscles,  although  not  in  all  the 
cases,  yet  in  the  greater  number  of 
them,  was  found  more  or  less  increased, 
and  in  that  case  in  which  the  fibrine 
was  only  1  *6,  the  blood-corpuscles 
amounted  to  157*7.  The  amount  of 
the  residue  of  the  serum  was  in¬ 
creased,  as  was  the  case  with  the  solid 
constituents  of  the  blood  generally. 

Of  the  blood  in  intermittent  fever,  I 
do  not  find  any  other  analyses  re¬ 
corded  than  those  of  Andral  and 
Gavarret,  who  remark,  that,  no  matter 
at  what  period  of  the  disease  the  blood 
is  taken,  whether  during  the  remission, 
the  hot  or  the  cold  stage,  the  composi¬ 
tion  does  not  appear  to  be  affected  by 
one  period  more  than  by  another. 
Blood  in  most  of  their  analyses  was 
taken  from  patients  affected  with  ter¬ 
tian  or  quotidian  fever,  and  is  shewn 
to  deviate  much  less  in  its  chemical 
constitution  from  the  blood  in  its 
healthy  physiological  state,  than  the 
same  fluid  does  in  the  other  Pyrexiee. 
They  remark,  “  that  in  consequence  of 
the  absence  of  all  disturbance  in  the 
normal  functions  of  the  organism  dur¬ 
ing  the  remission  of  the  febrile  symp¬ 
toms,  it  might  be  concluded,  a  priori , 
that  no  peculiar  changes  would  be 
exhibited  in  the  blood.” 

Such  a  diminution  in  the  proportion 
of  the  fibrine  as  we  observe  to  exist  in 
this  class  of  diseases,  involves  striking 
modifications  in  the  physical  charac¬ 
ters  of  the  blood.  The  blood  drawn 
from  a  vein  of  an  individual  suffering 
from  one  of  these  diseases  presents  the 
following  characters The  serum  and 
the  clot  are  not  perfectly  separate  or 
distinct  from  each  other,  so  that  the 
quantity  of  the  serum  appears  to  be 
small  in  proportion  to  the  clot,  which 
latter  is  therefore  large,  and  sometimes 
nearly  fills  the  vessel  into  which  the 
blood  is  drawn  ;  it  is  never  cupped,  as 
it  very  frequently  is  in  the  true 
Phlegmasise.  Its  consistence  is  such, 
that  it  is  very  easily  torn  or  broken 
down  by  pressure ;  indeed,  cases  are 


observed  in  which  it  may  be  reduced 
to  a  state  of  diffluence  or  dissolution 
by  the  slightest  agitation  or  pressure,, 
so  that  it  seems  to  be  mixed  with  the 
serum,  which  it  renders  thick,  and 
more  or  less  red-coloured.  Every 
practitioner  who  has  remarked  the 
physical  conditions  of  the  blood  taken 
from  patients  suffering  from  an  attack 
of  idiopathic  fever,  must  have  observed 
that  it  presents  the  characters  just  de¬ 
scribed. 

I  myself  have  seen  this  physical  state 
of  the  blood  repeatedly  in  cases  of 
ordinary  typhus  fever,  in  the  fever 
wards  of  the  Edinburgh  infirmary,  and 
also  in  cases  of  the  typhoid  fever — 
fievre  typhoide,  adynamique,  so 
often  met  with  in  the  hospitals  in 
Paris  and  in  Berlin. 

In  putrid  fevers,  as  we  might  ex¬ 
pect,  this  state  of  dissolution  of  the 
blood  is  said  to  exist  in  a  more 
striking,  a  more  evident  manner. 
In  addition  to  these  characters,  some 
physicians,  and  amongst  others 
Huxham,  state  that  when  blood  is 
drawn  in  cases  of  putrid  fevers,  they 
have  observed  a  foetid  odour  from  it. 
Pringle  also  states  that  he  has  ob¬ 
served  a  putrid  odour  in  fresh  drawn 
blood  in  certain  cases  of  fever  occurring 
in  the  army.  M.  Bonnet  de  Lyon 
has  asserted  that  the  blood  of  indi¬ 
viduals  attacked  with  typhus  fever 
contained  hydro-sulphuret  of  ammo¬ 
nia,  a  salt  which  Yauquelin  has  found 
on  analysis  in  putrified  blood,  and  it 
has  been  stated  that  sulphuretted  hy¬ 
drogen  is  developed  in  the  blood  in 
some  cases  of  pestilential  diseases. 

MM.  Rossi  and  Bellingeri  have 
compared  the  electrical  conditions  of 
the  blood  in  these  and  other  diseases 
with  those  observed  in  healthy  blood. 
The  blood  in  the  Pvrexiae  seldom  or 
never  presents  a  huffy  coat  ;  indeed, 
M.  Andral  states  that  he  has  never  ob¬ 
served  it  to  be  present  unless  there  be 
some  decidedly  inflammatory  compli¬ 
cation  co-existing,  either  in  the  milder 
or  severer  forms  of  typhoid  fever,  or  in 
measles  or  in  scarlet  fever,  or  in  small 
pox.  In  reference  to  the  large  size  of  the 
clot,  and  the  presumed  increase  in  the 
proportion  of  the  blood  corpuscles,  M. 
Andral  makes  some  interesting  remarks. 
Whilst  he  attributes  the  cause  of  the 
large  size  of  the  clot  to  a  greater  pro¬ 
portion  of  the  blood  corpuscles  con¬ 
tained  in  it,  especially  in  the  earlier 
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periods  of  the  disease,  very  often,  he 
says,  he  was  surprised  at  the  abun¬ 
dance  of  the  blood  corpuscles,  so  much 
beyond  their  normal  proportion  in 
persons  attacked  with  severe  typhoid 
fever ;  and,  in  an  early  memoir  on  the 
alterations  of  the  blood,  containing  the 
substance  of  a  course  of  lectures  on 
the  blood  in  various  diseases,  which  I 
had  the  privilege  to  hear  him  deliver 
in  Paris,  he  states  that  he  was  disposed 
to  consider  this  increased  proportion 
of  the  blood  corpuscles  to  be  one  of 
the  characters  of  the  blood  in  the 
Pyrexiee.  At  that  time  he  had  not  so 
thoroughly  investigated  the  condition 
of  the  blood  in  plethoric  subjects ; 
therefore,  he  says,  if  in  typhoid  fever 
we  often  find  an  excess  in  the  propor¬ 
tion  of  the  blood  corpuscles,  it  arises 
from  the  fact  that  very  frequently 
typhoid  fever  attacks  individuals  who, 
by  reason  of  their  age  and  their  con¬ 
stitution,  are  in  a  more  or  less  consi¬ 
derable  state  of  plethora.  He  considers 
that  the  excess  in  the  proportion  of 
the  blood  corpuscles  deserves  so  little 
to  be  regarded  as  an  essential  character 
of  typhoid  fever,  that  he  has  observed 
this  disease  to  attack  young  chlorotic 
girls,  in  whom  the  blood  is  found  to 
be  deficient  in  blood  corpuscles.  What¬ 
ever  may  be  the  influence  of  the  dis¬ 
ease  on  the  blood  corpuscles,  whether 
they  be  in  excess  or  in  deficiency,  its 
influence  on  the  fibrine  remains  con¬ 
stant,  producing  a  diminution  in  its 
proportion. 

The  practical  results  to  be  deduced 
from  the  foregoing  remarks  on  the 
characters  of  the  blood  in  this  class  of 
diseases  may  serve  to  assist  and  guide 
us  in  the  employment  of  appropriate 
remedies  throughout  their  natural  pro¬ 
gress;  so  that,  by  co-operating,  instead 
of  interfering,  with  nature,  we  may 
contribute  towards  their  favourable 
termination,  and  so  conduct  our  patients 
safely  through  them. 

50,  Green  Street,  Grosvenor  Square, 

Nov.  18,  1846. 

SUGAR  IN  THE  FLUID  OF  ASCITES  IN  A 
DIABETIC  PATIENT. 

In  the  fluid  drawn  from  the  abdomen  of  a 
diabetic  patient  who  was  attacked  with 
ascites,  Dr.  Lauderer  detected  evident  traces 
of  the  presence  of  sugar.  The  existence  of 
this  substance  in  almost  all  the  secreted 
fluids  in  the  body  of  persons  affected  with 
diabetes  has  now  been  proved. — Heller’s 
Archiv.  Heft  4,  1846. 


OBSERVATIONS  ON  TWO  FORMS 
OF  DYSMENORRHCEA. 

Br  Henry  Oldham, 

Physician-Accoucheur  and  Lecturer  on  Mid¬ 
wifery  at  Guy’s  Hospital. 

[Concluded  from  p.  923.] 

Case.  —  Painful  but  copious  menstrua¬ 
tion  —  dgsmenorrhceal  membrane — 
large  and  retroverted  womb — bleed - 
ing — mercury —  cure. 

Mrs.  G.,  set.  31,  living  at  Bow,  was 
pregnant  soon  after  marriage,  and  bore 
a  living  child,  which  is  now  9  years 
old.  Since  this  time  she  has  had 
several  early  abortions  at  the  fifth  or 
the  sixth  week  :  and  a  year  ago,  when 
pregnant,  she  was  much  frightened  at 
an  accident  to  her  husband,  and  again 
miscarried.  Both  before  and  since  this 
time  she  has  suffered  a  great  deal  from 
pains  in  the  back  and  hips,  for 
which  she  has  been  under  medical 
treatment. 

She  first  consulted  me  on  Nov.  20th, 
1844,  when  she  was  evidently  suffering 
severely.  Her  countenance  was  dis¬ 
tressed;  she  walked  with  pain,  and 
appeared  to  be  much  out  of  health. 
Her  symptoms  were  referred  almost 
entirely  to  the  uterus.  She  complained 
of  habitual  pain,  which  she  called 
painful  pressure,  at  the  sacrum, running 
down  to  the  anus  ;  constant  pain  in 
the  right  inguinal  canal;  occasional 
dysuria,  which,  with  the  other  pelvic 
symptoms,  was  much  increased  by 
walking  or  exertion  of  any  kind. 
When  she  sat  down  there  was  pain 
produced  within  the  pelvis.  The 
bowels  were  relieved  without  pain.  A 
copious  thick  discharge,  sometimes 
white  and  at  others  yellowish,  had 
troubled  her  for  years.  Sexual  coitus 
had  caused  much  suffering,  and,  in 
fact,  had  been  abandoned.  She  men¬ 
struates  regularly,  but  with  severe 
pain;  sometimes  copiously,  so  that 
several  clots  escape,  and  sometimes 
shreds  of  membrane  have  been  noticed  : 
she  feels  better  and  lighter  after  the 
periods. 

On  examination,  the  vagina  was 
found  loose  and  hotter  than  usual,  and 
freely  bathed  with  discharge.  The 
posterior  wall  bulged  a  little  beyond 
the  ostium  vaginae.  The  uterus  was 
found  within  two  inches  of  the  orifice 
of  the  vagina:  the  vaginal  portion  was 
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tumid,  soft,  slightly  painful  to  the 
touch ;  and  the  os,  which  was  patent 
and  uneven,  gave  that  feeling  of  raised 
soft  granulations  which  characterises 
the  most  common  form  of  ulceration  of 
this  part.  This  portion  of  the  womb 
was  directed  towards  the  under  sur¬ 
face  of  the  urethra.  The  body  of  the 
womb  was  readily  felt  backwards 
towards  the  hollow  of  the  sacrum.  It 
was  much  swollen,  very  tender  when 
touched,  and  was  evidently  retroverted. 
On  directing  the  finger  to  the  front 
part  of  the  cervix,  and  pressing  the 
part  downwards  and  backwards,  the 
body  of  the  womb  was  readily  redressed, 
and  she  felt  at  once  a  relief  from  the 
painful  sense  of  pressure  in  the  sacrum 
and  hips.  When  the  finger  was 
removed  the  womb  fell  heavily  back 
again  towards  the  sacrum.  By  specu¬ 
lum  the  cervix  showed  a  surface  of 
vividly  injected  granulations,  and  a 
large  plug  of  mucus  was  pressed  out 
from  its  cavity. 

The  treatment  in  this  case  consisted 
in  scarifying  the  cervix,  and  thus 
bleeding  the  womb  ;  taking  from  one 
to  tw7o  ounces  of  blood  at  a  time, 
which  was  repeated  on  several  occa¬ 
sions.  She  was  kept  at  rest ;  the 
bowels  were  relieved  by  saline  ape¬ 
rients,  and  she  used  the  following  injec¬ 
tion  :  —Dec.  Papav.  vj.;  Ext.  Conii,  j)j. ; 
Liq.  Plumb,  diac.  5ij.  Speedy  relief 
followed  the  use  of  these  means,  and  I 
did  not  see  her  for  some  time. 

In  July  1845,  she  brought  me  a 
portion  of  membrane,  which  had  been 
passed  at  the  last  period,  after  severe 
pains  like  labour  pains ;  and  on 
examining  it  I  found  it  was  a  good 
specimen  of  dysmenorrhceal  membrane. 
She  told  me  at  the  same  time  that  she 
was  convinced  that  in  several  of  her 
supposed  early  abortions  she  had 
passed  the  same  product.  On  two  or 
three  occasions  after  this,  she  brought 
me  portions  of  membrane  which  were 
cast  off  after  severe  suffering  at  the 
menstrual  time,  which  were  now  often 
deferred  for  a  few  days  or  a  week 
beyond  their  proper  period.  On  the 
10th  of  February,  1846,  after  a  period 
of  intense  pain,  she  again  passed  some 
detached  portions  of  membrane.  She 
had  had  difficulty  in  emptying  the 
bladder,  which  was  relieved  by  her 
passing  water  in  the  upright  position. 
The  uterus  was  found  retroverted,  and 
the  body  was  swollen  into  a  large 


globular  hardened  mass,  painful  to  the 
touch.  Any  exertion  produced  great 
pain  in  the  sacrum  and  hips,  which 
was  again  at  once  relieved  by  re¬ 
dressing  the  womb  during  a  vaginal 
examination. 

I  now  determined  to  leech  the  uterus 
once  a  week,  to  keep  her  strictly  at 
rest,  and  to  put  her  under  a  course  of 
mercury.  The  effect  of  this  was  to 
reduce  the  womb,  and  to  give  her  great 
relief.  She  passed  through  the  two 
following  periods  without  much  suf¬ 
fering,  and  no  membrane  was  cast  off. 
On  the  30th  of  May  she  brought  me 
two  small  portions  of  membrane,  which 
had  caused  her  some  severe  pain  when 
passed.  The  seat  of  pain  was  in  or 
about  the  right  inguinal  canal,  and  she 
said  that  she  could  touch  the  spot  from 
whence  she  fancied  the  membrane  was 
torn  away.  The  remainder  of  the 
period  was  passed  without  pain.  The 
uterus  was  now  very  much  reduced  in 
size,  and  although  more  vertical  than 
it  should  be,  it  was  not  inclined  back¬ 
wards.  She  is  able  to  walk  and  follow 
her  usual  pursuits  without  pain.  A 
blister  was  applied  to  the  sacrum,  and 
a  little  mercurial  ointment  was  rubbed 
at  night  over  the  painful  part.  Since 
this  period  she  has  menstruated  with 
comparative  comfort,  and  the  womb, 
although  perhaps  rather  large,  may  be 
said  to  be  fairly  healthy  and  well 
placed. 

This  is  a  case  which  in  its  general 
features  is  frequently  met  with  in 
practice,  and  it  may  be  very  well  taken 
to  illustrate  the  pathology,  symptoms, 
and  treatment,  of  the  membranous 
form  of  dysmenorrhoea.  It  will  be 
seen  that  painful  menstrual  periods, 
with  a  copious  rather  than  a  scanty 
flow,  the  unfolding  and  casting  off  of 
portions  of  membrane,  then  a  large 
heavy  indurated  womb,  the  weight  of 
which  destroys  its  balance  and  dis¬ 
places  it  backwards,  are  the  principal 
signs  to  be  noticed.  Partial  prolapse 
too,  congestion  and  ulceration  of  the 
cervix,  with  sterility,  may  also  be 
remarked.  It  is  not  my  design  in  this 
communication  to  treat  at  full  length 
the  subject  of  membranous  dysmenor¬ 
rhea,  but  a  few  remarks  on  the 
sequence  of  morbid  actions  in  this  class 
of  cases,  with  the  treatment  which  is 
indicated,  will,  I  hope,  be  thought 
useful. 

The  membrane  which  is  thrown  off 
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from  the  womb  in  this  disease  varies  in 
its  appearance ;  sometimes  a  clear  tu¬ 
bular  cast  of  the  uterine  cavity  is  ex¬ 
pelled,  although  this,  I  believe,  is 
comparatively  rare.  More  frequently, 
small  portions  the  size  of  the  nail,  or 
larger  pieces  of  an  irregular  shape,  are 
detached,  and  cause  severe  suffering  in 
their  expulsion.  Sometimes  the  men¬ 
strual  blood  coagulates  around  a  por¬ 
tion  of  membrane,  and  comes  away  as 
a  hard  compact  dot.  Very  often  the 
discharge  consists  of  thin  thread-like 
portions,  and  sometimes  half  a  cupful 
or  more  of  thick  branching  tufts,  very 
much  like  the  chorion  villi  filled  with 
blood,  will  be  thrown  out  from  the 
womb.  This  latter  variety  of  discharge 
has,  I  believe,  been  mistaken  for  the 
so-called  hydatid  degeneration  of  the 
placenta,  which  I  feel  persuaded  never 
takes  place  unless  impregnation  has 
preceded  it  and  a  true  chorion  formed. 
How  is  this  membrane  produced  P  It 
is  generally  thought  to  be  lymph,  but 
if  some  good  specimens  are  carefully 
examined  they  will  be  found  to  possess 
the  same  structural  elements  as  the 
uterine  decidua.  Not  only  do  they 
resemble  the  decidua  in  having  an 
attached  rough  surface  and  a  smooth 
free  one,  but  what  is  far  more  signifi¬ 
cant  of  their  identity  is,  that  they  are 
full  of  little  holes  with  epithelial  scales, 
which  I  cannot  doubt  are  the  openings 
and  epithelium  of  the  follicles  of  the 
uterine  glands.  It  is  very  true,  as  Dr. 
Montgomery  has  noticed,  that  the 
small  cotyledonous  sacs  are  wanting. 
But  this  is  often  the  case  in  the  flaps 
of  uterine  decidua  which  are  thrown 
off  in  abortions,  although  here  and 
there  very  perfectly  formed  specimens 
of  them  are  to  be  found.  I  doubt 
whether  the  swollen  uterine  glands 
bulge  out  into  sacs  until  the  ovum  gets 
fixed  by  its  exochorion  within  them, 
as,  in  two  specimens  of  extra-uterine 
foetation  which  I  have  examined,* 
the  very  exuberant  decidua,  with  its 
characteristic  apertures  and  epithelium, 
still  remains  tubular  without  expand¬ 
ing  into  cells.  I  have  for  some  time 
entertained  the  conviction  that  the 
membrane  cast  off  in  dysmenorrhcea  is 
formed  from  the  enlarged  uterine  folli¬ 
cles,  just  in  the  same  way  as  is  the 
uterine  decidua,  and  that,  like  it,  it  is 
detached  from  the  cavity  of  the  womb. 


*  Vide  Guy’s  Hospital  Reports. 


The  shred  like  masses  are  caused  by  a 
very  recent  and  imperfectly  formed 
membrane  which  breaks  up  and  be¬ 
comes  mixed  with  and  stained  by  the 
menstrual  blood. 

The  practical  bearing  of  these  re¬ 
marks  is,  that  as  the  uterine  decidua 
is  formed  under  the  influence  of  an 
action  going  on  in  the  ovary,  so  the 
membranous  dysmenorrhcea  is  not 
primarily  an  affection  of  the  womb, 
but  of  the  ovary.  In  healthy  men¬ 
struation  the  congestion  of  the  ovary, 
the  engorgement  of  the  womb,  the 
opening  of  the  veins  on  the  surface  of 
the  cavity  of  the  womb,  and  the  flux 
of  blood,  are  all  in  harmony,  the  latter 
being,  so  to  speak,  the  resolution  of 
the  former.  But  when  the  ovaries  are 
unduly  excited,  as,  for  instance,  from 
the  prevalence  of  one  or  more  of  the 
numerous  ways  in  which  sexual  feel¬ 
ings  may  influence  them,  then  the 
uterine  glands  sympathetically  enlarge, 
the  lining  membrane  of  the  womb 
becomes  raised,  and  the  body  of  the 
womb  swells  out.  This  change  in  the 
mucous  membrane  goes  on  during  the 
interval  between  the  monthly  periods, 
and  when  the  flow  begins  the  new  for¬ 
mation  is  cast  off,  and  the  uterus  in  the 
act  of  detaching  and  expelling  it  be¬ 
comes  the  seat  of  very  painful  contrac¬ 
tions.  Gendrin,  Jorg,  and  others,  have 
enumerated  amongst  the  changes 
which  are  observed  in  the  internal 
sexual  organs  during  menstruation, 
that  the  lining  membrane  of  the  womb 
is  covered  with  fungiform  villi  which 
are  probably  vascular.  And  this  ob¬ 
servation  would  seem  to  be  related  to 
Muller’s  idea,  “  that  menstruation  is 
the  result  of  a  periodical  regeneration, 
a  kind  of  moulting  of  the  female  gene¬ 
rative  organs,  attended  perhaps  with 
the  formation  of  a  new  epithelium.”* 
I  lately  examined  the  uterus  of  a  young 
female  who  died  menstruating,  but  the 
mucous  membrane  was  still  clear  and 
smooth.  Blood  exuded  freely  when 
the  substance  of  the  womb  was  pressed, 
but  there  was  no  appearance  of  that 
raising  of  the  lining  membrane  of  the 
womb  which  is  erroneously  described 
as  from  fungiform  villi.  I  very  much 
doubt  whether  this  change,  and  the 
consequent  periodical  moulting  of  the 
mucous  membrane  of  the  uterus, 
occurs  uniformly  during  menstruation. 

*  Vide  Muller’s  Physiology,  translated  by 
Baly,  vol.  ii.  p.  1482. 


dr.  oldham’s  observations  on  two  forms  of  dysmenorrhcea.  973 


It  is  speedily  produced,  however,  under 
any  morbid  excitement  of  the  ovaries, 
and  is  then  cleared  off  either  in  threads, 
or  thin  flimsy  portions,  or  in  larger 
and  denser  patches,  according  to  the 
degree  of  development  at  which  it  has 
arrived. 

But  there  is  a  sequel  of  the  mem¬ 
branous  form  of  dysmenorrhcea  which 
merits  more  attention,  namely,  the 
tendency  of  the  womb  to  become  per¬ 
manently  bulky  and  hard,  and  as  the 
result  of  this  to  become  retroverted. 
I  can  bear  testimony  to  the  truth  of  an 
observation  of  Dr.  Rigby,  that  retro¬ 
version  is  one  of  the  most  common 
affections  of  the  unimpregnated  womb, 
and  I  would  add,  that  one  amongst 
several  causes  which  produces  it  is  the 
continuance  of  this  membranous  dys¬ 
menorrhcea.  It  will  be  noticed  in  the 
case  I  have  related,  and  it  is  a  mark  of 
distinction  between  this  and  obstructed 
dysmenorrhoea,  that  at  first  a  copious 
menstrual  flow  took  place — menorr¬ 
hagia,  in  short.  This  symptom,  while 
it  shews  the  way  in  which  two  dif¬ 
ferent  functional  disorders  of  ihe  womb 
are  associated  together  or  run  into  one 
another,  is,  I  believe,  a  salutary  effort 
to  relieve  the  morbid  congestion  of  the 
uterus.  Like  haemorrhage  from  other 
organs  when  diseased,  it  is  really  con¬ 
servative,  a  useful  topical  bleeding. 
But  after  a  time  the  uterus  does  not 
recover  itself,  it  becomes  heavier  and 
larger,  and  it  appears  that  the  posterior 
wall  swells  out  more  than  the  front 
wall,  and  then  the  womb  loses  its 
natural  inclination  forward;  it  first 
becomes  vertical,  then  inclined  back- 
ward,  and  at  last  retroverted.  This 
change  occurs  slowly,  sometimes  tak¬ 
ing  many  months  to  accomplish.  The 
texture  of  the  womb  becomes  altered. 
In  a  recent  congestion  the  posterior 
wall  is  felt  soft,  compressible,  and  pain¬ 
ful  to  the  touch,  but  after  repeated  en¬ 
gorgements  the  tissue  becomes  harder, 
more  solid,  very  much  like  a  fibrous 
growth.  A  further  change  too  1  have 
noticed,  which  is,  that  occasionally 
when  the  womb  is  thus  displaced,  it 
excites  inflammation  in  the  neighbour¬ 
ing  peritoneum,  false  membranes  are 
formed  which  fix  the  womb,  and  an 
irreducible  retroversion  is  the  result. 

I  have  laid  some  stress  on  the  swell¬ 
ing  of  the  posterior  wall,  because  it 
appears  to  me  to  be  more  sensibly 
affected  by  congestion  than  the  an¬ 


terior  wall.  The  natural  convexity  of 
this  part  becomes  still  more  prominent, 
and,  when  examined  by  the  finger,  it 
often  feels  so  round  and  solid,  and 
swells  out  so  abruptly  from  the  cervix, 
that  I  am  quite  sure  that  it  is  often 
mistaken  for  a  fibrous  tumor.  This 
swelling  of  the  posterior  wall  forms  a 
good  practical  distinction  between  a 
womb  enlarged  by  congestion  and 
a  womb  distended  by  an  early  preg¬ 
nancy.  I  have  been  in  the  habit  of 
depending  very  much  on  the  even  en¬ 
largement  of  the  anterior  wall  of  the 
womb,  which  is  quite  appreciable  to 
the  finger,  as  a  good  diagnostic  mark 
of  an  early  pregnancy.  The  natural 
flatness  of  the  anterior  wall  is  quickly 
effaced  by  pregnancy;  so  that,  so  early 
as  a  month  or  five  weeks,  this  physical 
change  may  be  detected. 

The  symptoms  which  attend  this 
form  of  retroversion  are  not,  generally 
speaking,  so  severe  or  so  well  marked 
as  might  be  expected,  or,  indeed,  as 
they  are  described.  It  is  rare  for  the 
displaced  womb  mechanically  to  inter¬ 
fere  with  the  bladder  or  the  rectum, 
and  as  rare  for  it  to  press  upon  and 
obstruct  the  veins.  Sometimes,  how¬ 
ever,  if  a  person  has  been  standing 
for  any  length  of  time,  especially 
during  menstruation,  dysuria  ensues, 
which  is  relieved  by  lying  down  for 
some  hours.  The  rectum,  too,  in  these 
cases,  generally  escapes  pressure;  and 
it  is  surprising,  even  when  the  womb 
is  very  solid  and  bulky,  appearing  to 
the  finger  to  fill  the  cavity  of  the 
sacrum,  how  rarely  mechanical  con¬ 
stipation  ensues.  In  these  cases,  as  in. 
pregnancy,  there  seems  to  be  some 
mechanism,  which  I  think,  notwith¬ 
standing  what  has  been  said  about  it, 
is  yet  unexplained,  by  which  the  uterus 
is  directed  towards  the  right  side  of 
the  pelvis,  removing  it  from  the  rectum. 
There  are,  however,  a  class  of  cases 
where  engorgement  of  the  womb  is 
associated  with  haemorrhoids  and  bleed¬ 
ing  from  the  rectum,  which  ought  not 
to  be  confounded  with  the  present 
cases :  they  occur  in  women  whose 
digestive  organs  have  been  long  dis- 
erdered,— who  indulge  freely  in  eating 
and  drinking,  and  take  but  little  exer¬ 
cise, —  whose  bowels  are  habitually 
constipated,  and  the  colon  loaded. 
The  urine  in  these  cases  is  often, 
charged  with  lithic  acid,  and,  as  a  con¬ 
sequence  of  the  portal  congestion,  the 
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haemorrhoidsel  veins  swell,  and  even¬ 
tually  the  uterus  becomes  engorged. 
Painful  and  oftentimes  copious  men¬ 
struation  occurs  in  this  form  of  com¬ 
plaint,  as  Dr.  Rigby  has  so  well  shewn ; 
but  the  pathology  of  the  two  classes 
of  cases  is  essentially  different.  In  the 
one,  the  depraved  state  of  the  digestive 
organs  induces  engorgement  of  the 
womb ;  in  the  other,  the  affection  is  at 
first  confined  to  the  internal  sexual 
organs,  and  any  disorder  of  the  general 
health  is  slowly  induced. 

The  principal  symptoms  which  I  have 
noticed  as  the  result  of  the  large  and  re- 
troverted  womb  have  been,  an  habitual 
weight  in  the  lower  part  of  the  abdomen, 
and  a  painful  sense  of  pressure  about 
the  sacrum  ;  pain  of  a  dragging  kind 
referred  very  distinctly  to  the  inguinal 
canals,  but  very  often  only  to  one  of 
them,  with  pain  in  the  corresponding 
hip.  There  is  pain,  too,  in  sitting 
down,  and  a  feeling  as  though  some 
body  were  pressed  upwards.  If  the 
cervix  gets  bulky  and  full,  a  thick 
mucous  discharge  comeson,  which  fre¬ 
quently  is  discharged  in  lumps. 

It  has  been  advised  in  these  cases  to 
redress  the  womb  by  means  of  the 
uterine  sound  ;  but  I  think  this  ex¬ 
pedient  is  very  rarely  required.  If  the 
forefinger  is  placed  against  the  anterior 
part  of  the  cervix,  and  this  part  pressed 
backward,  the  womb,  although  large 
and  heavy,  may  readily  be  raised  and 
directed  forward,  and,  in  the  act  of 
reducing  it,  a  sense  of  its  weight  and 
the  extent  of  its  displacement  is  con¬ 
veyed  to  the  finger.  No  permanent 
good,  however,  is  obtained  by  the 
operation,  as  the  womb  quickly  falls 
back  again,  and  the  same  symptoms  of 
pressure,  which  for  the  moment  were 
relieved,  again  come  on.  I  have  known 
a  great  deal  of  pain  caused  by  using 
the  sound  in  the  way  described ;  and, 
if  the  womb  is  held  by  false  mem¬ 
branes,  to  attempt  to  overcome  the 
resistance  by  the  sound  would  be  not 
only  painful  but  dangerous. 

In  the  treatment  of  membranous 
dysmenorrhoea,  with  a  large,  hard, 
retroverted  womb,  I  have  found  the 
plan  which  was  adopted  in  the  case 
described  the  most  effective.  It  con¬ 
sists  in  keeping  the  patient  as  much  at 
rest  as  possible,  in  regulating  the  diet 
so  as  generally  to  avoid  stimulants, 
but  not  to  lower  the  strength,  and  to 
give  small  doses  of  mercury,  so  as 


slightly  to  affect  the  gums:  two  grains 
of  blue-pill,  with  three  of  Ext.  Conii, 
night  and  morning,  or  five-grain  doses 
of  Plummer’s  pill  night  and  morning, 
answer  the  purpose  required.  On  the 
first  appearance  of  the  gums  or  palate 
being  tender,  I  generally  give  the  Liq. 
Hydrarg.  Bichlorid.  3j.  in  sarsaparilla 
or  bark,  which,  while  it  keeps  up  the 
action  of  the  mercury,  is  really  a  tonic, 
and  improves  the  general  health.  If 
the  patient  does  not  bear  mercury  well, 
it  is  well  to  commence  and  continue 
with  this  last  preparation,  and  a  small 
quantity  of  blue  ointment,  with  Ext. 
of  Belladonna,  may  be  rubbed  at  night 
over  the  inguinal  region.  Leeches 
should  be  applied  to  the  upper  and 
back  part  of  the  vagina  once  a  week. 
Three  or  four  will  in  general  be  suffi¬ 
cient,  and  I  can  safely  say  that  they 
are  easily  applied,  and  offer  the  most 
effective  means  that  I  know*  of  for  re¬ 
ducing  the  womb.  Cupping  on  the  loins, 
or  leeching  the  inguinal  regions,  are, 
in  my  experience,  far  less  useful  for 
the  purpose.  In  the  case  which  I  have 
related  the  cervix  was  scarified  several 
times  because  of  the  vascular  granula¬ 
tions  which  covered  it;  but  unless  a 
surface  of  this  kind  is  present,  which 
bleeds  freely  on  being  lightly  cut,  I  do 
not  think  it  a  good  plan  of  local  deple¬ 
tion.  When  the  size  of  the  womb  is 
reduced  by  these  means,  an  occasional 
blister  on  the  sacrum  will  be  found 
very  useful.  I  have  generally  found 
patients  obtain  great  relief  bv  their 
application.  The  reduction  of  the 
womb  may  be  assisted  by  warm  hip¬ 
baths,  or  the  injection  of  warm  poppy- 
water  into  the  vagina.  By  following 
out  this  plan  of  treatment,  and  attend¬ 
ing  to  the  general  health,  I  have  often 
succeeded  in  reducing  these  large,  solid, 
hypertrophied  wombs,  with  the  dys¬ 
menorrhoea  which  accompanied  them, 
and  the  conviction  has  forced  itself 
upon  me,  that  the  cases  of  fibrous 
tumor  which  have  been  supposed  to  be 
cured  have  really  been  cases  of  this 
kind.  When  the  influence  of  mercury 
is  obtained,  small  doses  of  Iodide  of 
Potassium,  or,  what  I  have  found  more 
useful,  small  doses  of  the  Liq.  Potass. 
Arsen.,  may  be  given  with  advantage. 
The  latter  medicine  should  be  admi¬ 
nistered  in  the  way  recommended  by 
Mr.  Hunt — on  a  full  stomach,  and  in 
decreasing  doses. 

Sometimes  the  womb  has  so  long 
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been  displaced,  and  is  so  very  hard, 
that  it  seems  to  resist  any  attempts  at 
cure.  I  have  now  a  case  of  this  kind 
under  care  in  a  woman  set.  48,  who  has 
ceased  to  menstruate  for  a  year  and  a 
half.  In  this,  as  in  similar  cases,  the 
metallic  stem  support  described  by  Dr. 
Simpson  effectually  retains  the  womb 
in  situ ,  but  I  have  not  found  this 
instrument  desirable  in  other  cases. 
The  object  generally  is  not  to  support 
a  large  womb,  but  to  lessen  its  size,  to 
stop  the  ovarian  excitement  which  is 
causing  it,  and  to  secure  its  spontaneous 
reduction.  Tn  these  cases  much  com¬ 
fort  is  obtained  by  an  elastic  abdominal 
belt,  with  a  perinaeal  support. 

The  views  which  have  been  pro¬ 
pounded  on  this  subject  may  be  ex¬ 
pressed  in  the  following  conclusions  : — 

1.  There  is  one  form  of  menstruation 
rendered  extremely  painful  from  the 
production  and  casting  off  of  a  mem¬ 
brane  from  the  cavity  of  the  womb. 

2.  That  this  membrane  is  not  a  pro¬ 
duct  of  inflammation,  or  a  thick  mass 
of  epithelium,  but  it  is  formed  from 
the  uterine  glands  just  as  the  decidua 
is,  and  is  detached  and  expelled  in  the 
same  way. 

3.  That  the  morbid  action  does  not 
begin  at  the  uterus,  but  in  the  ovary  ; 
and  the  sequence  of  effects  is  first 
ovarian  congestion,  calling  forth  a  sym¬ 
pathetic  growth  of  the  uterine  glands, 
forming  a  false  decidua,  and  uterine 
engorgement. 

4.  That  this  uterine  engorgement  is 
oftentimes  relieved  by  a  profuse  men¬ 
strual  flux ;  but  if  not,  the  posterior 
wall  of  the  womb  gradually  increases 
in  bulk  and  becomes  hard,  the  balance 
of  the  womb  is  spoiled,  and  the  body 
falls  back,  retroverting  the  womb. 

5.  That  the  swelling  of  the  posterior 
wall,  and  the  falling  back  of  the 
Womb,  forms  a  differential  diagnosis 
between  congestion  and  early  preg¬ 
nancy,  the  anterior  wall  enlarging  in 
the  latter,  and  the  body  [of  the  womb 
directed  forward. 

6.  That  the  symptoms  of  retroverted 
womb  from  this  cause  are  not  often 
those  of  mechanical  obstruction  to  the 
other  pelvic  viscera,  and  they  are  for 
the  moment  relieved  by  redressing  the 
womb,  which  may  almost  always  be 
effected  by  the  finger  without  the  aid 
of  the  sound. 

7.  That  the  treatment  consists  in 


strict  attention  to  the  general  health, 
but  that  the  most  effectual  way  of  re¬ 
moving  the  disease  with  the  enlarged 
womb  is  by  leeching  the  uterus,  and 
the  use  of  mercury. 


LIEBIG  AND  HIS  DISCOVERIES. 

Born  in  an  age  which  would  crowd  into  an 
hour  the  experiences  of  a  year, — as  it  passes 
within  that  space  of  time,  over  distances 
which  the  last  could  hardly  accomplish  in  a 
day, — Liebig  led  the  trusting  public  over 
the  new  railroad  which  he  had  laid  down ; 
persuading  them  that  his  was  the  only  way, 
and  he  the  only  engineer  to  be  confided  in. 
The  race  has  been  run  too  heedlessly  ;  and 
a  re-action  has  arisen  against  this  leader, 
because  some  of  the  conditions  of  his  pro¬ 
spectus  have  not  been  fulfilled.  The  agri¬ 
culturist  has  not  seen  the  realization  of 
those  hopes  which  Liebig  fostered ;  and  the 
chemist,  having  a  little  breathing  time,  dis¬ 
covers  that  fallacies  grow  in  Giessen  as  well 
as  in  other  schools  of  science.  This  re¬ 
action  appears  to  have  jarred  upon  the 
sensitive  mind  of  Liebig,  and  having  the 
“  Annalen  der  Chemie  und  Pharmacie”  at 
his  command,  he  has  given  to  the  world 
sundry  manifestations  of  temper  which  it 
would  have  been  wiser  to  have  confined  to 
his  most  secret  closet.  These  unfortunate 
sallies  have  now  become  so  common,  that 
the  “  Annalen”  are  consulted  in  the  conti¬ 
nental  schools,  not  to  learn  new  discoveries 
in  science,  but  who  comes  next  under  the 
lash  of  Liebig.  His  attacks  are  wanting  in 
even  ordinary  discrimination  ;  and  it  would 
seem  that  in  his  wrath  he  is  frequently 
blind  to  the  fact  that  he  is  writing  against 
his  own  published  views.  *  *  *  It  is  not 
on  Mulder  alone  that  the  “  Annalen”  in¬ 
flicts  the  lash ;  Berzelius,  Dumas,  and 
many  others,  come  in  for  their  share.  All 
who  will  not  allow  Liebig  to  chain  their 
thoughts  to  his  hypothesis,  become  the  ob¬ 
jects  of  his  anger  and  vituperation.  The 
inference  is,  that  he  must  be  sensible  of 
wanting  sufficient  practical  evidence  to 
support  many  of  his  views.  He  betrays 
weakness  by  his  intemperate  attacks,  and 
will  suffer  the  loss  of  much  present  honour 
in  consequence.  A  cloud  is  already  gather¬ 
ing  on  the  brightness  of  his  fame  ;  and  it  is 
to  be  anticipated,  that  for  a  time  the  obscu¬ 
ration  will  increase.  Such  is  the  natural 
result  of  those  infirmities  which  enter  into 
the  constitution  of  Liebig’s  mind.”  — 
Athenotum. 
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MEDICAL  GAZETTE. 


FRIDAY,  DEC.  4,  1846. 

In  a  former  number*  we  published  cer¬ 
tain  resolutions  which  had  been  adopted 
by  a  meeting  of  medical  practitioners 
at  Nottingham  respecting  the  mode 
in  which  coroners’  inquests  are  con¬ 
ducted.  As  it  is  our  intention  to  offer 
a  few  remarks  upon  this  subject,  we 
here  reprint  three  of  these  resolu¬ 
tions  : — 

“1.  That  it  is  the  opinion  of  this 
meeting  that  the  present  mode  of  con¬ 
ducting  coroners’  inquestsinthis  county 
does  not  adequately  promote  the  ends 
of  justice. 

“  2.  That  as  it  is  impossible  for  any 
coroner  who  is  not  a  medical  man, 
always  to  know  when  medical  evidence 
is  necessary,  and  as  he  might  choose 
to  dispense  with  it  in  cases  where  it 
would  be  absolutely  essential  to  the 
finding  of  a  correct  verdict,  it  should 
be  unlawful  for  a  coroner  to  hold  any 
inquest  without  taking  the  evidence  of 
a  duly  qualified  medical  man ;  except 
in  those  cases  where  the  cause  of  death 
is  so  obvious  as  not  to  admit  of  any 
reasonable  doubt. 

“  3.  That  in  all  cases  where  a  legal 
investigation  of  the  cause  of  death  is 
required,  it  shall  not  be  deemed  suffi¬ 
cient  to  record  the  following  vague  and 
indefinite  verdicts :  viz,  ‘  Died  by  the 
visitation  of  God,’  ‘  Death  from 
natural  causes,’  ‘Found  dead,’  ‘Over¬ 
laid,’  &c.,  but  that  the  true  and 
proximate  cause  should  always  if  pos¬ 
sible  be  stated.” 

These  resolutions,  it  will  be  observed, 
were  intended  to  refer  to  the  mode  in 
which  inquests  are  conducted  in  the 
county  of  Nottingham ;  but  in  our 
opinion  they  have  a  common  applica- 

*  See  page  258. 


tion.  In  the  remarks  which  we  are 
about  to  make  on  this  subject,  we  have 
not  the  slightest  intention  of  fixing 
blame  upon  individuals.  It  is  the 
system  under  which  coroners  are  ap¬ 
pointed  that  we  condemn ;  and  it  is 
precisely  because  we  have  a  great 
respect  for  the  office,  that  we  are 
desirous  of  seeing  it  placed  on  a  much 
better  footing,  than  it  appears  to  be  at 
the  present  time. 

It  has  been  long  a  matter  of  just 
complaint,  that  but  few  civil  appoint¬ 
ments  are  awarded  to  members  of  the 
medical  profession.  Commissioner- 
ships,  of  whatever  kind  or  nature, 
appear  to  fall  naturally  into  the  hands 
of  lawyers ;  for  there  is  scarcely  a 
Commission  appointed  in  which  the 
members  of  the  legal  profession  do  not 
form  the  whole,  or  at  least  the 
majority,  of  the  paid  members.  Some¬ 
times,  apparently  for  decency’s  sake,  a 
few  medical  men  are  joined  with  them. 
Thus,  in  the  late  Lunacy  Act,  there 
has  been  a  tolerable  approach  to  a  fair 
balance,  and  three  medical  have  been 
associated  with  three  legal  gentlemen 
as  paid  Commissioners.  In  this  general 
absence  of  Government  patronage,* 
we  do  not  see  why,  under  proper  re¬ 
strictions,  the  office  of  coroner  should 
not  be  filled  as  a  matter  of  right  by 
persons  selected  from  the  medical 
profession.  At  present  it  is  a  perpetual 
struggle  at  every  election,  whether  a 
legal  or  a  medical  man  shall  occupy 
it ;  and  we  continually  hear  the  plau¬ 
sible  argument  used,  that  the  lawyer  is 
best  fitted  for  it,  by  reason  of  the  large 
amount  of  legal  knowledge  which  it  is 
always  assumed  he  possesses.  This 
has  been  uniformly  regarded  as  a  con¬ 
clusive  argument  in  favour  of  the  ap¬ 
pointment  of  legal  coroners,  by  those 
who  have  only  a  theoretical  acquaint¬ 
ance  with  the  proceedings  of  a  Coro¬ 
ner’s  Court.  Let  any  unbiassed  person, 

*  See  page  998 ;  On  Reward  of  Medical  Services. 
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however,  watch  these  proceedings  in 
an  important  investigation,  where  the 
main  question  relates  to  the  cause  of 
death;  and  then  let  him  determine, 
whether,  if  the  two  professions  are  to 
be  thus  contrasted,  a  knowledge  of 
medicine  or  law  is  most  required  on 
the  part  of  this  functionary  for  the  safe 
performance  of  his  duties.  The  slight¬ 
est  reflection  will,  we  think,  show, 
that,  while  by  a  writ  of  habeas  corpus 
a  mistake  on  a  point  of  law  easily 
admits  of  correction  or  exposure  by  the 
Court  above,  a  mistake  or  a  misappre¬ 
hension  of  a  medical  question  may 
lead  either  to  the  concealment  of  a 
murder,  or  to  the  committal  of  an 
accused  person  on  what  may  turn  out 
to  be  a  false  and  groundless  charge. 
But  there  is  a  much  shorter  and 
simpler  test.  Let  a  return  be  made 
of  the  number  of  inquisitions  quashed 
by  the  superior  Courts  during  the  last 
ten  years,  on  the  ground  of  legal  infor¬ 
mality ,  and  we  venture  to  affirm  that 
the  result  will  show  that  legal,  have 
very  small  claims  to  preference  over 
medical  coroners,  on  the  ground  of  their 
possessing  a  better  knowledge  of  the 
law. 

We  do  not  mean  to  contend,  how¬ 
ever,  that  medical  men  are  to  be  ap¬ 
pointed  to  this  office  without  some 
kind  of  preparation :  they  should  be 
able  to  shew,  by  examination  or  other¬ 
wise,  that  they  possess  a  competent 
knowledge  of  the  law  of  evidence,  and 
that  they  have  prepared  themselves 
for  the  duties  of  the  coronership  by 
the  study  of  forensic  medicine.  There 
appears  to  be  at  present  no  prospect  of 
any  change  being  made  in  the  mode 
of  appointing  coroners ;  but,  in  the 
hope  that,  during  the  discussions  which 
are  likely  to  ensue  in  the  next  session 
of  Parliament  on  the  Health  of  Towns 
Bill,  the  Legislature  may  perceive  the 
necessity  for  introducing  an  amend¬ 
ment  to  the  old  statute  28th  of  Edw. 


III.,  we  shall  here  take  leave  to  offer 
a  few  suggestions. 

The  175th  clause  of  the  Health  of 
Towns  Bill,  drawn  up  by  the  late  Go¬ 
vernment,  creates  for  the  first  time  a 
new  and  important  office  in  the  shape 
of  a  medical  officer  of  health,  whose 
duty  it  will  be,  under  the  order  of  the 
coroner,  to  make  all  post-mortem  exa¬ 
minations  and  analyses  which  may  be 
required  in  his  district :  indeed,  as  we 
understand  the  clause,  this  officer  will 
render  the  attendance  of  medical  prac¬ 
titioners  as  witnesses  at  inquests  en¬ 
tirely  unnecessary.  Before  such  a 
provision  as  this  is,  however,  carried 
into  effect,  we  think  the  mode  in  which 
the  coroner  is  appointed  to  his  office  re¬ 
quires  a  thorough  revision.  To  place 
a  competent  man  in  the  position  of  a 
witness ,  and,  possibly,  an  incompetent 
man  in  the  position  of  a  judge,  would, 
indeed,  be  an  anomaly,  and  tend  to 
perpetuate  some  of  the  abuses  which 
the  new  measure  is  obviously  intended 
to  correct. 

The  clause  above  referred  to  informa 
us  that  the  medical  officer  of  health  is 
to  be  a  legally  qualified  medical  prac¬ 
titioner  of  skill  and  experience ;  and, 
from  the  duties  which  are  to  devolve 
upon  him,  it  is  obvious  that  he  must 
be  highly  educated  in  his  profession. 
The  Bill  stipulates  that  the  appoint¬ 
ment  of  this  officer  shall  rest  with  the 
Commissioners,  under  the  approval  of 
the  Secretaries  of  State.  Another  im¬ 
portant  fact  is,  that  he  is  to  be  paid  by 
a  fixed  salary,  and  not  by  the  number 
of  nuisances  which  he  suppresses ! 

Widely  different  is  the  practice  now 
pursued  in  the  election  of  coroner. 
Under  the  7th  and  8th  Yict.  c.  92,  the 
whole  machinery  of  a  county  election 
is  put  in  motion,  with  the  turbulence 
and  riot  which  signalize  such  proceed¬ 
ings.  Thus,  in  order  to  appoint  an 
officer  whose  main  duty  consists  not 
in  acting  as  a  Parliamentary  repre- 
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sentative  of  the  freeholders,  as  the 
mode  of  election  would  imply,  but  in 
inquiring  into  the  causes  of  death  in 
cases  of  suspected  violence ,  sheriffs, 
poll-clerks,  inspectors,  and  electors, 
are  deemed  absolutely  necessary  by 
law.  The  candidate  is  not  required  to 
be  a  person  “  of  skill  and  experience:” 
he  need  only  be  in  possession  of  “a 
knight’s  fee,”  or  its  equivalent.*  The 
electors  are  considered  to  be  legally 
qualified  to  confer  this  important  office 
upon  any  individual,  provided  they  be 
possessed  of  only  the  smallest  amount 
of  freehold  in  the  county.  When 
elected,  the  coroner  is  paid  not  by  a 
salary  which  is  fixed,  or  which  renders 
him  independent  and  unfettered,  but 
by  one  determined  by  the  number  of 
inquests  which  he  holds,  the  decision 
respecting  the  propriety  of  holding 
such  inquests  resting  entirely  with 
himself!  To  add  to  the  absurdity  of 


*  This  vicious  principle  of  making  the  qualifi¬ 
cation  of  a  coroner  to  depend  upon  property,  and 
not  upon  his  skill  or  experience  in  the  intricate 
questions  affecting  life  and  liberty,  which  are 
liable  to  come  before  him,  has  been  further 
carried  out  during  the  last  session  of  Parliament 
by  an  act  to  amend  the  laws  in  reference  to  the 
office  of  coroner  in  Ireland — 9  and  10  Viet.  c.  37, 
which  will  come  into  operatiou  on  the  1st  of 
January,  1847.  The  only  legal  qualification  for 
the  office  is  comprised  in  the  16th  section,  which 
we  subjoin : — 

“  And  be  it  enacted,  That  from  and  after  the 
passing  of  this  Act  no  person  shall  be  elected  or 
chosen  to  the  office  of  coroner  for  any  county, 
riding,  or  division,  or  district  thereof,  or  for 
any  county  of  a  city,  county  of  a  town,  or 
borough,  or  district  thereof,  who  shall  not  at  the 
time  of  being  so  elected  or  chosen  be  seized  to 
and  for  his  own  use  and  benefit  of  some  estate  of 
inheritance  of  the  clear  annual  value  of  fifty 
pounds  sterling,  over  and  above  all  charges  and 
incumbrances  that  may  affect  the  same,  or  of  an 
estate  of  freehold  for  his  own  life,  or  for  the 
life  of  some  other  person  or  persons,  either  at 
law  or  in  equity,  of  the  clear  yearly  value  of  one 
hundred  pounds  sterling,  over  and  above  all 
charges  and  incumbrances  which  may  affect  the 
same,  or  in  lands,  tenements,  or  heredita¬ 
ments  situate  within  the  county,  county  of  a 
city,  county  of  a  town,  or  borough  forwhich  or  for 
any  district  of  which  he  shall  be  elected  or  chosen 
as  aforesaid,  or  within  the  County  next  thereto 
adjoining ;  and  in  any  case  any  person  shall  be 
elected  or  chosen  to  serve  the  office  of  coroner, 
from  and  after  the  passing  of  this  Act,  who  shall 
not  at  the  time  of  his  being  so  elected  or  chosen 
be  seized  of  such  an  estate  in  lands,  tenements,  or 
hereditaments,  as  is  herein-before  required,  such 
election  shall  be  null  and  void.” 

This  is  the  latest  piece  of  'legislation  regarding 
coroners ;  and,  as  it  contains  many  provisions 
of  importance  to  medical  practitioners,  we  shall 
enter  into  an  analysis  of  it  hereafter. 


this  mode  of  electing  an  individual  to 
fill  a  most  important  public  office,  the 
coroner  is  directed  by  a  recent  statute  * 
to  advance  and  pay  all  the  expenses 
attending  the  necessary  performance  of 
his  duties,  and  to  submit  his  accounts 
for  revision  before  the  magistrates  in 
quarter  sessions. 

Under  a  system  of  this  kind,  the 
election  of  a  competent  person  must  be 
the  result  of  a  mere  accident,  and  in 
our  view  it  is  open  to  the  most  serious 
objections.  It  is  only  a  natural  con¬ 
sequence  of  such  a  system  that  duties 
should  be  improperly  discharged,  and 
that  complaints  should  have  arisen  in 
all  quarters  against  the  mode  in  which 
inquests  are  conducted. 


Cosmos  :  Sketch  of  a  Physical  Descrip¬ 
tion  of  the  Universe.  By  Alexander 
von  Humboldt.  Vol.  1.  Trans¬ 
lated  under  the  superintendence  of 
Lieut.-Col.  Edward  Sabine,  R.A. 
For.  Sec.  R.  S.  8vo.  pp.  473.  Long¬ 
man  and  Murray  London  :  1846. 

It  is  not  long  since  we  reviewed  one 
translation  of  this  work*,  and  we  have 
here  another  which,  as  we  are  informed 
by  the  preface,  was  undertaken  in 
compliance  with  the  wish  of  the  author, 
Baron  von  Humboldt.  The  task  has 
been  performed  by  Mrs.  Sabine,  under 
the  superintendence  of  her  husband  ; 
and  an  examination  of  the  volume  has 
satisfied  us  that  the  translation  reflects 
great  credit  on  both  parties.  In  our 
former  notice  we  stated  sufficient  to 
give  our  readers  an  idea  of  the  nature 
and  objects  of  “  Cosmos,”  and  of  the 
plan  according  to  which  its  distin¬ 
guished  author  proposed  to  work  out 
the  history  of  the  celestial,  terrestrial, 
and  organic  spheres. 

Few  men  are  better  qualified  than 
Alexander  von  Humboldt  to  undertake 
a  work  of  this  kind,  in  which  a  know¬ 
ledge  of  astronomy,  physical  geogra¬ 
phy,  zoology,  geology,  and  palaeonto¬ 
logy,  is  required  in  order  to  furnish 

*  l  Viet.  c.  68. 
f  Vol.  xxxvii.  p.  241. 
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materials  for  a  complete  history  of  the 
universe.  There  is  no  difficulty  in  pro¬ 
curing  facts ;  but  the  great  art  consists 
in  so  blending  them  together  that  the 
specialities  of  each  science  shall  not 
be  brought  prominently  forward.  It  is 
here  that  we  think  the  author  has  been 
perfectly  successful,  and  has  contrived 
to  produce  a  treatise  which  may  be 
read  with  equal  interest  and  profit  by 
the  philosopher,  the  student,  and  the 
man  of  ihe  world. 

We  pass  over  the  introductory  re¬ 
marks  on  “  the  different  degrees  of 
enjoyment  offered  by  the  aspect  of 
nature,  and  the  study  of  her  laws,”  as 
somewhat  tedious  and  uninteresting. 
It  may  be  regarded  as  a  dry  preface, 
marked  by  occasional  flights  of  tran¬ 
scendentalism,  in  which  the  reader 
will  find  but  little  to  repay  the  time 
occupied  in  the  perusal.  The  work 
may  be  truly  said  to  commence  at 
page  67,  with  the  “  General  View  of 
Nature.”  We  here  fall  at  once  on  the 
nebular  hypothesis,  and  are  furnished 
with  a  proof  of  the  rapidity  with 
which  discoveries  are  daily  made  in 
science.  Since  this  work  was  written 
many  of  what  are  here  called  unre- 
so/vab/e  nebulse  have  been  resolved 
into  clusters  of  stars  under  the  power 
of  Lord  Rosse’s  telescope ;  and  the 
facts  thus  brought  to  light  lead  to  the 
very  strong  presumption  that  all  nebulse 
are  of  the  same  character,  and  their 
existence  as  confused  masses  of  light 
must  therefore  be  ascribed  to  the  im¬ 
perfection  of  our  instruments*.  Then, 
again,  Uranus  is  described  by  Hum¬ 
boldt  as  forming  the  planetary  boun¬ 
dary  of  our  system ;  but  within  the 
last  three  months  the  researches  of  M. 
Le  Verrier  have  revealed  to  us  the 
existence  of  Oceanus,  a  planet  250 
times  the  bulk  of  the  earth — the  largest 
in  our  system  except  Jupiter  and 
Uranus — and  no  less  than  150,000,000 
miles  more  distant  from  the  sun  than 
the  latter  ! 

One  of  the  most  extraordinary  in¬ 
stances  of  human  ingenuity  in  relation 
to  physical  optics  is  seen  in  the  inven¬ 
tion  and  use  of  the  polariscope.  This 
instrument,  in  the  hands  of  Arago, 
has  enabled  us  to  distinguish  a  body 

*  The  reader  will  find  a  full  account  of  the 
extraordinary  discoveries  hitherto  made  in  the 
stellar  system,  under  the  use  of  Lord  Rosse’s 
telescope,  in  Dr.  Nichol’s  Thoughts  on  some 
Important  Points  relating  to  the  System  of  the 
World,  lately  published. 
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which  reflects  light  from  one  which  is 
self-luminous ;  and  therefore  to  deter¬ 
mine  its  real  nature  even  at  the  dis¬ 
tance  of  thousands  of  millions  of  miles. 
This  instrument  has  been  applied  to 
the  analysis  of  the  light  of  comets, 
fixed  stars,  and  planets. 

“We  are  indebted  to  Arago’s  polarization 
experiments  for  the  most  important  and 
decisive  observations  on  the  nature  of  the 
light  of  comets.  This  polariscope  instructs 
us  concerning  the  physical  constitution  of 
the  sun,  as  well  as  that  of  the  comets ;  it 
informs  us  whether  a  luminous  ray  which 
reaches  us  from  a  distance  of  many  millions 
of  miles,  is  a  direct,  or  a  reflected,  or  a 
refracted  ray  ;  and  if  direct,  whether  the 
source  of  light  is  a  solid,  liquid,  or  a  gaseous 
body.  The  light  of  Capella  and  that  of  the 
great  comet  of  1819,  were  examined  at  the 
Paris  Observatory  with  the  same  apparatus. 
The  comet  showed  polarized,  and  therefore 
reflected  light ;  whilst,  as  was  to  be  ex¬ 
pected,  the  fixed  star  was  proved  to  be  a 
self-luminous  sun.  The  existence  of  po¬ 
larized  cometary  light  announced  itself,  not 
only  by  the  inequality  of  the  images,  but 
was  shown  with  still  greater  certainty  at  the 
re-appearance  of  Halley’s  comet  in  1835, 
by  the  more  striking  contrast  of  com¬ 
plementary  colours,  in  accordance  with  the 
laws  of  chromatic  polarization  discovered  by 
Arago  in  1811.  These  fine  experiments 
leave  it,  however,  still  undecided  whether, 
besides  the  reflected  solar  light,  comets  may 
not  have  a  proper  light  of  their  own.  Even 
in  planets — in  Venus,  for  example — the  evo¬ 
lution  of  independent  light  appears  very 
probable.”  p.  97. 

This  instrument  has  not,  so  far  as 
we  know,  been  yet  applied  to  the 
analysis  of  the  light  of  the  new  planet 
Oceanus. 

The  interesting  facts  connected  with 
the  density  and  structure  of  the  earth 
are  well  described;  but  in  treating  of 
the  theory  of  internal  heat,  and  of  the 
thickness  of  the  solid  crust  of  the 
globe,  neither  the  author  nor  the  editor 
appears  to  be  aware  of  the  remarkable 
researches  of  Mr.  Hopkins  on  the 
effects  of  the  sun’s  and  moon’s  attrac¬ 
tion  in  reference  to  the  phenomena 
of  precession  and  nutation.  By  a 
series  of  ingenious  calculations  based 
upon  the  precession  of  the  equinoxes, 
Mr.  Hopkins  has  come  to  the  conclu¬ 
sion,  that  the  space  occupied  by  the 
molten  mass  of  the  interior  of  the 
globe,  is  much  smaller  than  that  which 
is  commonly  assigned  to  it.  His  con¬ 
clusion  is,  that  the  minimum  thickness 
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of  the  crust  cannot  be  less  than  from 
eight  hundred  to  a  thousand  miles,  i.  e. 
from  one-fourth  to  one-fifth  of  the 
earth’s  radius. 

The  section  on  Physical  Geography 
is  rich  in  interesting  matter.  The 
author  not  only  selects  his  facts  with 
judgment,  but  describes  them  in  a 
manner  which  is  sure  to  fix  the  atten¬ 
tion  of  the  reader.  Take  the  following 
description  of  sub-marine  life. 

“Although  the  surface  of  the  ocean  is 
less  rich  in  animal  and  vegetable  forms  than 
that  of  continents,  yet,  when  its  depths  are 
searched,  perhaps  no  other  portion  of  our 
planet  presents  such  fulness  of  organic  life. 
*  *  *  Our  land  forests  do  not  harbour 

so  many  animals  as  the  low  wooded  regions 
of  the  ocean,  where  the  sea-weed,  rooted  to 
the  shoals,  or  long  branches  of  fuci  detached 
by  the  force  of  waves  and  currents,  and 
swimming  free,  upborne  by  air-cells,  unfold 
their  delicate  foliage.  The  application  of 
the  microscope  still  further  increases  our 
impression  of  the  profusion  of  organic  life 
which  pervades  the  recesses  of  the  ocean, 
since  throughout  its  mass  we  find  animal 
existence  ;  and  at  depths  exceeding  the 
height  of  our  loftiest  mountain  chains,  the 
strata  of  water  are  alive  with  polygastric 
worms,  cyclidise,  and  ophrydinse.  Here 
swarm  countless  hosts  of  minute  luminiferous 
animals,  mammaria,  Crustacea,  peridinea, 
and  ciliated  nereides,  which,  when  attracted 
to  the  surface  by  particular  conditions  of 
weather,  convert  every  wave  into  a  crest  of 
light.  The  abundance  of  these  minute 
creatures,  and  of  the  animal  matter  supplied 
by  their  rapid  decomposition,  is  such  that 
the  sea-water  itself  becomes  a  nutritious 
fluid  to  many  of  the  larger  inhabitants  of  the 
ocean.”  p.  303. 

It  is  impossible  to  read  passages  like 
this  without  feeling  that  the  translator 
has  done  full  justice  to  the  author’s 
powers  of  description.  We  must  pass 
over  that  portion  of  the  work  which  is 
devoted  to  the  atmosphere  and  climato¬ 
logy,  in  which  some  questions  of  in¬ 
terest  in  a  hygienic  point  of  view  are 
discussed,  as  it  would  carry  us  far 
beyond  the  limits  of  a  bibliographical 
notice.  It  may  suffice  to  say  that  the 
subject  is  throughout  well  treated,  and 
the  numerous  notes,  inserted  in  an 
appendix,  supply  all  that  is  required 
for  reference,  and  for  the  elucidation  of 
the  scientific  details.  The  present 
volume  is  restricted  to  the  physical 
description  of  the  universe. 

We  think  that  it  would  have  been 


an  improvement  had  the  work  been 
subdivided  into  chapters.  The  reader 
is  made  to  pass  too  rapidly  from  one 
subject  to  another,  and  the  intermix¬ 
ture  of  descriptions  of  celestial  and 
terrestrial  phenomena  in  consecutive 
paragraphs,  without  even  a  line  of 
separation,  creates  an  appearance  of 
confusion,  and  renders  a  reference 
extremely  difficult.  If  the  author  does 
not  choose  to  adopt  the  plan  of  sub¬ 
division  into  chapters,  we  do  not  see 
why  the  editor  should  not  follow  the 
old  established  custom  of  English 
writers  on  scientific  subjects.  We 
throw  out  this  as  a  hint  for  improve¬ 
ment  in  the  second  volume  ;  and  we 
would  also  suggest  that  a  most  copious 
index  should  be  attached  to  the  work 
when  completed. 

In  concluding  our  notice  of  the  first 
volume  of  Humboldt’s  “Cosmos,”  we 
can  conscientiously  state  that  we  have 
derived  great  pleasure  and  instruction 
from  its  perusal.  It  only  requires  to 
be  known  in  order  to  become  a  very 
popular  work,  and  it  deserves,  not 
only  to  lie  on  the  library  table  of,  but 
to  be  read  by,  every  medical  practitioner 
who  takes  an  interest  in  the  advance 
of  general  science.  In  reading  it  we 
do  not  hesitate  to  say,  indocti  discant 
et  ament  meminisse  periti. 

The  Health  and  Sickness  of  Town  Po¬ 
pulations  considered ;  with  reference 

to  proposed  Sanitary  Legislation.  8vo. 

pp.  119.  London:  Parker.  1846. 

This  essay  formed  an  important  and 
interesting  article  in  the  thirteenth 
number  of  the  New  Quarterly  Review. 
We  should  have  noticed  it  earlier;  but 
as  it  was  pretty  obvious  towards  the 
close  of  the  last  session  of  Parliament 
that  the  projected  bill  on  the  health  of 
towns  would  be  withdrawn  and  a  new 
one  introduced,  we  considered  it  unne¬ 
cessary  to  commence  a  discussion  of  the 
subjects  which  the  writer  has  intro¬ 
duced  into  his  review.  We  can,  how¬ 
ever,  recommend  the  essay,  as  con¬ 
taining  a  useful  exposition  of  the 
probable  benefits  and  defects  of  Sir 
James  Graham’s  late  measure.  In 
addition  to  this,  the  writer  discusses 
the  subjects  of  medical  relief  and  pau¬ 
perism,  as  well  as  charitable  dispensa¬ 
ries;  and  in  an  appendix  he  furnished 
us  with  some  valuable  statistical  tables. 
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We  make  no  extracts  from  the  pam¬ 
phlet  at  the  present  time  ;  but  we  shall 
probably  avail  ourselves  of  the  author’s 
observations  in  some  remarks  which 
we  propose  to  make  hereafter  on  sani¬ 
tary  legislation. 

Quarantine  and  the  Plague.  By  Gavin 
Milroy,  M.D.,  &c.  Pamphlet.  8vo 
pp.  71.  London:  Highley.  1846. 

This  is  a  reprint  of  an  excellent  article 
on  the  subject  of  the  quarantine  laws, 
contained  in  the  last  number  of  the 
Medico- Cliirurgical  Review.  The  in¬ 
terminable  discussions  which  have 
been  going  on  for  the  last  year  in  the 
Royal  Academy  of  Medicine,  have  only 
served  to  bury  the  important  questions 
connected  with  quarantine  and  the 
plague,  in  a  heap  of  arguments  em¬ 
bracing  the  personal  views  and  con¬ 
flicting  statements  of  an  endless  suc¬ 
cession  of  voluble  speakers.  Dr.  Mil¬ 
roy  has  here  published  a  judicious 
summary  of  the  really  useful  and  prac¬ 
tical  points  which  appear  in  the  Report 
on  these  subjects  recently  addressed 
to  the  Academy.  It  is  not  unlikely 
that  the  quarantine  laws  will  undergo 
revision  in  the  next  session  of  Parlia¬ 
ment  ;  and  this  pamphlet  will  there¬ 
fore  be  useful  in  directing  the  attention 
of  legislators,  as  well  as  of  medical 
men,  to  the  more  prominent  grievances 
of  the  present  system. 


On  Medical  Education  :  being  a  Lec¬ 
ture  delivered  at  King's  College , 
London,  at  the  Opening  of  the  Me¬ 
dical  Session  1846  7;  with  a  Lecture 
delivered  on  the  same  occasion  in 
the  Year  1842.  By  W.  A.  Guy,  M.B. 
Cantab.  Professor  of  Forensic  Me¬ 
dicine  in  King’s  College,  &c.  Pam¬ 
phlet.  8vo.  pp.  64.  London:  Ren- 
shaw.  1846. 

These  introductory  lectures  are  in¬ 
tended  to  lay  before  students  a  clear 
outline  of  the  duties  and  responsibilities 
which  they  incur  in  selecting  medicine 
for  a  profession.  They  are  written 
with  judgment  and  good  sense,  and 
contain  advice  which  might  be  pro¬ 
fitably  followed  by  a  large  number  of 
those  students  who  resort  to  London 
for  the  completion  of  their  medical 
education. 


The  Economy  of  the  Animal  Kingdom 
considered  Anatomically ,  Physically , 
and  Philosophically.  By  Emanuel 
Swedenborg.  Translated  from  the 
Latin, by  the  Rev.  A.Clissold,  M.A.  ♦ 
Vols.  1  and  2.  8vo.  pp.  574,  426. 
With  Introductory  Remarks,  by  the 
Editor.  London :  Newbery,  Bail- 
iiere.  1846. 

The  Economy  of  the  Animal  Kingdom 
was  first  published  at  Amsterdam,  in 
1740-1,  and,  after  having  lain  dor¬ 
mant  for  more  than  a  century,  it  must, 
we  think,  have  required,  on  the  part 
of  the  editor,  no  small  amount  of 
courage  and  enthusiasm,  as  well  as 
faith  in  the  peculiar  opinions  of  its 
celebrated  author,  to  bring  a  trans¬ 
lation  of  it  before  the  English  public. 
We  have  here  the  physiology  and 
philosophy  of  the  early  part  of  the 
eighteenth  century  placed  in  striking 
contrast  with  the  advances  of  modern 
science.  After  having  been  accus¬ 
tomed  to  the  researches  of  Lecanu, 
Denis,  Becquerel  and  Rodier,  on  the 
blood,  the  analysis  of  that  fluid  by  the 
Hon.  Robert  Boyle,  comprising  the 
weighed  quantities  of  phlegm  and  caput 
mortunm  contained  in  it,  at  once  carries 
us  back  to  the  days  of  alchemy  and 
mysticism  ;  but  we  are  inclined  to 
agree  with  the  editor,  that  the  work 
should  be  judged  as  a  philosophical, 
and  not  as  a  physiological,  treatise. 

Count  Swedenborg,  of  whom  all  our 
readers  must  have  heard,  was  in  his 
day  a  most  distinguished  and  accom¬ 
plished  man.  He  was  born  in  1683, 
and  was  the  son  of  a  Swedish  bishop. 
Charles  XII.  appointed  him  to  an 
office  in  the  Royal  College  of  Sciences  ; 
and  he  was  subsequently  ennobled  by 
Queen  Ulrica.  He  published  numerous 
works  on  various  subjects  connected 
with  philosophy  and  theology;  and 
among  these  was  the  work  now  before 
us.  About  the  same  period,  he  adopted 
some  extraordinary  notions,  to  the 
effect  that  he  had  been  permitted  to 
have  intercourse  with  an  invisible 
world,  and  that  he  had  seen  and  con¬ 
versed  with  angels  !  These  strange 
doctrines  he  retained  until  his  death, 
in  1772. 

Having  thus  said  a  word  respecting 
the  author,  who  wras  undoubtedly  a 
man  of  great  scientific  acquirements, 
we  shall  proceed  to  offer  a  few  remarks 
on  this  elaborate  treatise.  The  two 
volumes  before  us  contain  an  account 
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of  the  composition  and  essence  of  the 
blood,  the  structure  of  the  arteries 
and  veins,  the  circulation,  the  forma¬ 
tion  of  the  chick  in  the  egg,  the 
peculiarities  of  the  fetus,  the  heart 
of  the  turtle,  the  motion  of  the  heart, 
rational  psychology,  the  motion  of 
the  brain,  its  structure,  and  considera¬ 
tions  on  the  human  soul;  to  which 
latter  subject  more  than  one-half  of 
the  second  volume  is  devoted.  We 
have  here  a  series  of  iatro-theological 
essays,  which  are,  for  the  most  part, 
placed  beyond  the  pale  of  medical 
criticism.  Count  Swedenborg  appears 
to  have  been  a  firm  believer  in  the 
existence  of  correspondences ;  i.  e. 
that  certain  things  in  the  natural  world 
correspond  unto  and  signify  things  in 
the  spiritual  world !  Thus  anatomy 
and  physiology  are  invariably  made 
subservient  to  this  hypothesis,  and  are 
treated  in  a  style  of  transcendentalism 
far  surpassing  that  of  the  German 
school  of  metaphysicians. 

After  asserting  that  the  blood  “  is 
an  epitome  of  the  riches  of  the  whole 
world  and  all  its  kingdoms,”  he  pro¬ 
ceeds  to  say  “  how  many  sciences  are 
included  in  that  of  the  blood  ;  namely, 
the  whole  circle  of  anatomy,  medicine, 
chemistry,  and  physics,  and  even  of 
physiology  *  *  *.  In  a  word,  the 
science  of  the  blood  includes  all  the 
sciences  that  treat  of  the  substances  of 
the  world  and  of  the  forces  of  nature. 
For  this  leason  we  find  that  man  did 
not  begin  to  exist  till  the  kingdoms  of 
the  world  were  completed,  and  that 
the  world  and  nature  concentrated 
themselves  in  him,  in  order  that,  in  the 
human  microcosm,  the  entire  universe 
might  be  exhibited  for  contemplation 
from  its  last  end  to  its  first.”  (p.  3.) 

We  are  further  told  that  the  blood 
is  a  spirituous  fluid,  and  discharges 
the  functions  of  the  soul;  that,  by  the 
help  of  the  lungs,  it  receives  “  nitrous 
and  volatile  substances,”  and,  “  through 
the  medium  of  the  ether  or  purer  air, 
substances  still  more  volatile.”  Then, 
with  regard  to  the  blood-vessels,  we 
have  the  following  description : — 

“  The  membranes,  which  are  several  in 
number,  correspond  to  the  several  degrees 
in  blood  ;  one  being  prior  to  the  other,  more 
universal,  more  perfect,  and  more  simple. 
All  these  membranes,  taken  collectively,  and 
connected  by  mutual  superposition,  inclose 
and  convey  the  red  blood ;  membranes, 
fewer  in  number,  and  more  simple,  inclose 


and  convey  the  purer  blood  ;  and  one  simple 
membrane  incloses  and  conveys  the  spirituous 
fluid.”  (p.  97.) 

These  passages  have  been  taken  from 
what  the  author  denominates  “  In¬ 
ductions.”  Each  sentence  is  set  forth 
as  a  theorem,  and  is  elaborately  worked 
out  by  reasoning  worthy  of  a  better 
object. 

While  we  quite  agree  with  the  editor 
that  it  would  be  unfair  to  compare  this 
philosophical  work  of  a  century  old 
with  one  of  modern  date,  yet,  when  the 
plan  of  examining  nature  adopted  by 
Count  Swedenborg,  is  eulogised  as 
being  far  superior  to  that  advocated  by 
Bacon  in  his  “  Organon,”  which  the 
editor  describes  to  be  “  as  inefficient 
in  physics  as  that  of  Aristotle  in  meta¬ 
physics,  and  in  fact,  but  a  new  in¬ 
cumbrance  to  the  mind”  (XII.),  we 
must  enter  our  protest  against  plain 
facts  being  thus  distorted  by  these 
flights  of  transcendental  philosophy. 

We  have  not  thought  it  necessary  to 
extend  our  extracts  ;  for,  in  looking 
through  the  work,  we  find  on  every 
side  gratuitous  assumptions  conveyed 
in  language  often  obscure,  and  some¬ 
times  quite  unintelligible.  We  think 
some  of  our  readers  will  be  inclined  to 
ask  whether,  judging  by  the  few  ex¬ 
tracts  alreadv  made,  the  author  could 
have  been  in  the  perfect  possession  of 
his  senses  when  he  penned  them;  but 
all  this  arises  from  the  creation  of  a 
system  of  philosophy,  and  then  adapting 
the  facts  to  it. 

We  do  not  think  that  we  shall  be 
justified  in  carrying  our  notice  of  this 
work  further.  We  regard  it  in  a  literary 
view  as  the  production  of  a  clever  man, 
whose  mind  was  overrun  with  meta¬ 
physical  lore;  but,  in  a  medical  point 
of  view,  we  can  only  look  upon  it  as 
one  of  the  curiosities  of  our  literature. 
The  anatomy  and  physiology  are  quite 
peculiar,  and  show,  by  contrast  with  the 
practical  researches  of  the  present  day, 
how  easily  clever  men  were  formerly 
led  away  by  the  phantoms  of  their  own 
imaginations.  The  work,  which  is 
well  translated,  may  serve  to  fill  a 
space  in  the  shelf  of  the  medical 
antiquary  ;  but  we  apprehend  it  will 
more  appropriately  find  patronage  with 
those  who  have  taken  up  the  peculiar 
religious  views  of  the  author. 
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A  Remarkable  Case  of  Injury  to  the  Eye. 

By  James  Dixon,  Esq.  Surgeon  to  the 

Royal  London  Ophthalmic  Hospital. 

A  woman  received  a  blow  with  a  fist  on 
the  left  eye.  The  lids  became  much 
swollen,  and  she  suffered  great  pain  for 
some  weeks,  but  she  had  no  medical  advice : 
and  when  she  applied  to  me,  eight  months 
after  the  accident,  all  symptoms  of  inflam¬ 
mation  had  ceased. 

The  cornea  was  bright  and  clear,  but  all 
behind  it  was  dark,  and  no  iris  visible.  On 
raising  the  upper  lid,  I  noticed  a  slight 
mark,  about  half  an  inch  long,  just  behind 
the  upper  edge  of  the  cornea.  It  seemed  as 
if  the  sclerotic  had  been  divided  there,  and 
afterwards  repaired  by  a  substance  rather 
less  opaque  than  the  original  structure. 
Three  or  four  little  dots,  like  grains  of  gun¬ 
powder,  appeared  beneath  the  conjunctiva 
close  to  the  mark  in  the  sclerotic. 

The  patient  kept  her  hand  over  the  in¬ 
jured  eye,  finding  that  otherwise  the  light 
dazzled  it,  so  as  to  prevent  her  making  good 
use  of  the  sound  one.  By  means  of  a 
convex  glass,  I  threw  light  into  the  eye,  to 
ascertain  what  had  become  of  the  iris  :  I 
could  then  look  into  the  posterior  chamber, 
and  distinctly  see  the  surface  of  the  retina, 
but  no  vestige  of  iris  could  be  discovered. 
I  held  a  lighted  candle  before  the  eye,  to 
examine  the  condition  of  the  lens.  A  single 
upright  image,  reflected  from  the  cornea, 
showed  that  the  lens  also  was  wanting. 

Vision  was  limited  to  the  perception  of 
large  objects.  The  patient  could  distinguish 
the  outline  of  a  sheet  of  paper,  but  could 
not  see  the  letters  printed  upon  it.  I  made 
her  look  though  a  magnifying-glass,  and,  to 
her  surprise,  she  could  discern  some  of  the 
larger  capitals.  I  added  to  the  glass  a  card 
perforated  by  a  small  hole,  and  she  saw 
everything  distinctly,  and  read  easily  a 
“  brevier”  type. 

It  appears  probable,  therefore,  that  the 
blow  which  she  received  ruptured  the  coats  of 
the  eye,  and  at  the  same  time  completely 
detached  the  iris  from  the  ciliary  ligament ; 
that  the  lens  was  dislocated  and  escaped, 
with  the  iris,  through  the  wound  ;  and  the 
rent  in  the  sclerotic  had  afterwards  healed 
up. 

The  most  curious  feature  of  the  case  is 
this: — that  after  so  extensive  an  injury,  the 
function  of  the  retina  should  have  been  pre¬ 


served  ;  the  vitreous  humour,  also,  being  so 
far  retained,  that  the  figure  of  the  globe  was 
but  very  slightly  altered,  and  its  bulk  not 
visibly  diminished. 

An  Account  of  two  Labours  of  a  Dwarf, 

thirty-eight  inches  high ,  with  some 

Observations  on  Craniotomy ,  and  on  the 

Induction  of  Premature  Labour.  By 

Henry  Davies,  M.D. 

The  subject  of  the  following  cases  was  the 
wife  of  a  Spanish  dwarf,  exhibited  under 
the  name  of  Don  Santiago  de  los  Santos. 
He  was  49  years  of  age,  and  twenty-five 
inches  high ;  his  wife  29  years  of  age,  and 
thirty -eight  inches  high  ;  she  appeared  pro- 
portionably  formed,  was  rather  stout,  and 
in  excellent  health.  Her  mother  was  a 
healthy  country-woman,  rather  below  the 
average  size ;  her  father  was  said  to  be 
nearly  six  feet  two  inches  high,  and  her 
brothers  and  sisters  (of  whom  there  were 
nine)  tall  and  robust. 

She  was  taken  in  labour  of  her  first  child 
in  April,  1835,  when  the  author  was  called 
in  to  assist  Mr.  Bowden,  (then  of  Sloane 
Street).  After  having  been  in  labour  nearly 
thirty-eight  hours,  the  head  had  not  ad¬ 
vanced  in  the  slightest  degree,  and  as  the 
conjugate  diameter  of  the  pelvis  was  little 
more  than  two  inches,  there  appeared  no 
probability  of  its  passing  entire ;  it  was 
therefore  perforated,  and  the  patient  was 
left  for  four  hours. 

At  the  end  of  this  period,  as  the  head 
had  not  advanced,  the  cranium,  and  subse¬ 
quently  the  limbs  and  body  of  the  foetus, 
were  extracted  by  means  of  the  crotchet  and 
craniotomy  forceps.  The  foetus  was  of  an 
average  size.  Some  inflammatory  symptoms 
supervened  about  the  third  day,  but  they 
were  easily  subdued,  and  the  woman  was 
about  at  the  end  of  a  month.  She  became 
again  pregnant  in  1836,  and  the  author 
having  been  consulted,  it  was  agreed  to 
induce  premature  labour. 

On  the  20th  of  October,  the  twenty- 
seventh  week  of  her  presumed  pregnancy, 
the  membranes  were  perforated,  a  brisk 
purgative  having  been  premised.  Symptoms 
of  labour  came  on  in  twenty-four  hours, 
and  at  half-past  6  a.m.,  October  23d,  she 
was  delivered  by  Mr.  Bowden  of  a  dead 
child  :  her  recovery  was  quite  satisfactory. 

In  his  lemarks  on  the  operation  of  cranio¬ 
tomy,  the  author  observes  on  the  importance 
of  its  not  being  delayed,  when  all  circum¬ 
stances  have  been  carefully  considered,  and 
we  are  convinced  of  its  necessity.  He  re¬ 
commends,  too,  that  in  all  cases  where 
delay  is  admissible,  after  perforation  of  the 
head,  the  patient  should  be  left  for  a  few 
hours,  in  the  hope  that  the  more  bulky 
part  being  removed,  the  remainder  may 
pressed  down  by  the  pains  ;  by  this,  jam 
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ming  of  the  cranial  bones,  and  injurious 
pressure  on  the  soft  parts,  are  avoided,  and 
the  trunk  is  enabled  to  mould  itself  to  the 
passage. 

The  author  observes,  that  in  the  majority 
of  cases  of  moderately  diminished  or  dis¬ 
torted  pelvis,  or  where  the  cavity  is  en¬ 
croached  upon  by  adventitious  structures, 
the  propriety  and  advantage  of  inducing 
premature  labour  is  generally  admitted. 
He  quotes  cases  from  his  own  practice,  in 
which  the  operation  was  successfully  per¬ 
formed  ;  points  out  judiciously  the  various 
considerations  to  be  kept  in  view  before  it 
is  determined  on,  and  describes  the  mode  of 
its  performance. 

He  alludes  to  the  other  methods  pro¬ 
posed — viz.  dilatation  of  the  os  uteri  with 
the  finger,  and  detaching  the  membranes 
contiguous  to  it  by  a  gum  catheter  ;  plugging 
the  upper  part  of  the  vagina  ;  and  the 
exhibition  of  the  secale  cornutum.  This 
latter  mode  has  in  general  disappointed  him, 
though  he  relates  one  case  in  which  he 
lately  used  it  with  success.  He  prefers  the 
method  adopted  in  the  case  of  the  dwarf — 
viz.  puncturing  the  membranes  high  up,  so 
as  to  keep  them  as  far  as  can  be  entire,  by 
which  means  the  infant  is  saved  from  in¬ 
jurious  pressure.  This  plan  was  adopted  in 
nearly  all  the  cases  in  which  the  author  has 
performed  this  operation  for  the  induction 
of  premature  labour,  and  of  which  the  follow¬ 
ing  is  an  account  : — 

Thirty  cases,  fifteen  boys,  fifteen  girls  : 
eighteen  born  alive  and  lived ;  nine  still 
born ;  three  died  a  few  hours  after  birth. 
Twenty-four  presented  the  head  ;  four  the 
breech ;  one  breech  and  feet ;  and  one 
the  feet. 

Dr.  Cursham  referred  to  the  case  of  a 
lady  who  suffered  from  the  presence  of  a 
large  ovarian  cyst,  which  during  her  preg¬ 
nancy  became  so  enlarged,  that  fears  were 
entertained  that  it  would  so  interfere  with 
parturition,  if  the  patient  went  to  her  full 
time,  that  it  would  be  desirable  to  produce 
premature  labour.  This  was  effected  at  the 
fifth  month,  in  the  mode  described  by  Dr. 
Davies,  in  his  paper.  Distressing  sickness, 
under  which  the  patient  had  laboured  during 
the  entire  pregnancy,  ceased  immediately  on 
delivery.  Dr.  Lee  had  at  first  suggested 
tapping  in  this  case,  but  as  this  proceeding 
would  again  be  required  before  delivery,  it 
was  deemed  that  the  second  proceeding 
might  be  attended  with  danger.  The  tumor 
had,  since  the  delivery,  (now  a  period  of 
eighteen  months,)  remained  quite  stationary, 
and  the  general  health  was  good. 

Mr.  Greenhalgr  related  the  case  of  a 
patient,  said  to  be  suffering  from  ovarian 
disease,  in  whom  premature  labour  was 
induced  on  two  occasions ;  on  the  first  occa¬ 
sion  in  the  manner  recommended  by  Dr. 


Davies  ;  and  on  the  second,  by  a  plan  recom¬ 
mended  by  Dr.  Ashburner,  of  the  intro¬ 
duction  of  an  instrument  to  dilate  the  os 
uteri :  in  both  cases  the  child  died.  In  two 
subsequent  pregnancies,  labour  was  induced 
in  the  same  manner,  at  seven  months  and  a 
half,  but  assisted  by  the  employment  of  the 
ergot  of  rye,  as  recommended  by  Dr.  F. 
Ramsbotham,  and  in  each  case  a  living  child 
was  born. 

Case  of  Tumor  in  the  Groin,  u’here  the 

Testicle  had  not  descended,  and  Opera¬ 
tion  for  its  Removal.  By  J.  Moncrieff 

Arnott,  F.R.S.  Surgeon  to  the  Middle¬ 
sex  Hospital. 

Richard  L - ,  forty-three  years  of  age, 

admitted  into  the  Middlesex  Hospital,  Nov. 
3rd,  1846.  In  the  right  groin  is  a  swelling 
the  size  of  a  man’s  fist,  and  of  oval  shape  ; 
it  has  an  uniform  surface,  feels  tense  and 
firm,  giving  generally  the  idea  of  solidity, 
but  at  one  part  with  an  indistinct  sense  of 
fluidity  ;  it  is  not  diaphanous.  Squeezed  in 
every  part,  the  sensation  experienced  on 
compression  of  the  testicle  is  nowhere  felt ; 
no  impulse  is  communicated  to  it  on  coughing. 
The  testicle  and  scrotum  on  this  side  are 
wanting.  The  patient,  a  healthy-looking 
man,  states  that  there  was  always  a  swell¬ 
ing  the  size  of  a  nut  at  the  lower  part  of  his 
belly  :  four  years  ago,  this  swelling  came 
lower  down,  and  it  has  since  continued  to 
enlarge,  but  without  inconvenience,  till  of 
late,  when  its  size  interferes  with  the  com¬ 
plete  flexion  of  the  thigh.  Viewing  the  case 
as  one  of  disease  of  the  testicle,  which  had  not 
descended,  but  unable  to  determine  its  pre¬ 
cise  nature,  the  author  told  the  patient  that 
it  would  be  necessary  to  puncture  the  tumor, 
and  then  to  proceed  according  to  its  nature, 
so  as  to  remove  it  if  necessary. 

13th. — The  tumor  was  punctured,  but 
blood  only  escaped.  The  integuments  were 
divided,  and  inguinal  canal  laid  open,  so  as 
to  expose  a  purple-coloured  glistening  tumor, 
which  proved  to  be  the  diseased  testicle, 
possessing  its  natural  relations  to  the  tunica 
vaginalis.  The  spermatic  cord  was  divided 
and  the  tumor  removed,  having  a  large 
cavity  lined  by  the  smooth  tunica  vaginalis. 
Up  to  Nov.  23rd,  the  case  was  proceeding 
favourably.  A  section  of  the  mass  pre¬ 
sented  the  ordinary  appearances  of  medullary 
sarcoma,  without  any  trace  of  the  natural 
structure  of  the  gland.  The  cord  appeared 
healthy,  and  contained  no  encephaloid 
matter. 

The  author  quotes,  from  Dr.  Curling’s 
work  on  the  Testicle,  a  notice  of  four  cases 
in  which  a  diseased  testicle  in  the  groin  had 
been  removed  by  operation ;  one,  a  case 
mentioned  by  Mr.  Pott,  two  cases  operated 
on  by  Italian  surgeons,  and  a  fourth  by  a 
German.  The  author  concludes  with  a 
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brief  account  of  two  casts,  in  the  Museum 
of  St.  Bartholomew’s  Hospital,  of  tumor  in 
the  right  groin  when  the  testicle  had  not 
descended.  In  one  of  them  it  was  presumed, 
and  in  the  other  it  was  proved,  to  have  been 
encephaloid  disease  of  that  organ. 

Dr.  Gregory  observed  that  the  paper 
stated  that  the  patient  was  going  on  well : 
now  he  supposed  this  meant  as  far  as  the 
wound  was  concerned.  He  begged  to  in¬ 
quire  if  there  were  any  symptoms  of  ab¬ 
dominal  disease  in  this  case  ? 

Mr.  Arnott  had  carefully  looked  to  the 
condition  of  the  patient  before  the  operation, 
when,  nor  since,  was  there  any  symptom 
whatever  of  abdominal  disease.  Some 
gentlemen  might  think,  that  because  this 
tumor  was  of  a  malignant  character,  that 
an  operation  for  its  removal  should  not  have 
been  performed.  It  was  very  well  to  make 
that  statement  now ;  but  it  must  be  recol¬ 
lected,  that  before  the  operation,  the  case 
was  at  best  but  doubtful ;  it  might  have 
been  some  other  disease  to  which  the  testicle 
was  liable,  as  hydrocele,  or  hsematocele,  and 
it  was  desirable  to  give  the  patient  such  a 
chance.  Having  made  the  incision  as  he 
did,  and  ascertained  the  condition  of  the 
tumor,  he  really  thought  it  were  better  for 
the  patient  that  removal  were  proceeded 
with,  for  the  wound  would  probably  have 
been  difficult  to  heal,  and  might  have  been 
followed  by  bad  consequences.  In  cases 
where  the  testicle  had  not  descended,  it  was 
occasionally  the  subject  of  inflammation  ; 
and  he  recollected  one  instance,  in  which 
the  symptoms  bore  every  analogy  to  those 
of  hernia.  When  the  testicle  had  not 
descended,  it  was  usually  situated  some¬ 
where  about  the  external  abdominal  ring. 
With  respect  to  the  success  of  the 
operation,  we  knew  well  enough  that  a  cure, 
after  the  removal  of  malignant  disease,  was, 
indeed,  rarely  to  be  expected.  He  thought, 
however,  in  this  case ,  that  the  man  had  a  better 
chance  of  life  and  comfort  than  if  the  dis¬ 
eased  growth  had  been  allowed  to  remain. 
In  all  these  cases  it  was  most  desirable  that 
the  disease  should  be  removed  early,  because, 
if  the  morbid  condition  had  involved  exten¬ 
sive  adhesions  of  the  tunica  vaginalis,  the 
operation  became  more  difficult  and  com¬ 
plicated.  In  the  present  instance,  the  tunica 
vaginalis  was  quite  free  from  the  disease. 

Mr.  Fergusson  had  lately  assisted  Mr. 
Storks  in  the  removal  of  a  testicle  in  most 
respects  similar  to  that  exhibited  to  the 
Society  by  Mr.  Arnott.  In  this  case,  the 
testicle  had  not  descended ;  the  man  was 
between  thirty  and  forty  years  of  age ;  he 
was  married,  and  had  several  children.  He 
became  affected  with  a  swelling  in  the 
inguinal  canal,  which  was  presumed  to  be 
the  testicle  in  that  position  ;  and  he  (Mr. 
Fergusson)  had  no  kind  of  hesitation  in 


recommending  its  removal.  It  was  removed. 

A  collection  of  water  was  found  in  the  tunica 
vaginalis,  and  the  testicle  presented  similar 
appearances  to  that  now  exhibited.  All  the 
tunica  vaginalis  that  could  be  seen  was  taken 
away.  He  agreed  generally  in  the  observa¬ 
tion  of  Mr.  Arnott,  that  in  almost  every 
instance  where  the  testicle  had  not  descended 
into  the  scrotum,  it  was  near  the  external 
abdominal  ring ;  but  in  some  instances  the 
testicle  did  not  descend  from  the  abdomen 
at  all.  Thus,  in  a  patient  he  had  seen  with 
obstinate  constipation  of  the  bowels,  and  in 
whom  there  were  some  indications  of  the 
presence  of  hernia,  the  inguinal  canal  was 
cut  into,  but  no  hernia  discovered.  The 
patient  died  of  constipation.  The  testicle 
was  found  in  the  abdomen. 

Mr.  Curling,  after  reading  the  case,  had 
put  this  question  to  Mr.  Arnott : — Would 
you,  if  you  knew  the  exact  nature  of  this 
case,  have  operated  ?  He  thought  it  would 
be  gathered  from  Mr.  Arnott’s  observations 
this  evening,  that  he  would  not.  The  case 
was  one  of  great  interest,  from  the  difficulty 
which  surrounded  the  diagnosis  of  the 
disease,  and  of  deciding  whether  it  were  hse¬ 
matocele  or  some  other  disease.  The  testicle, 
when  lodged  in  the  abdominal  canal,  might 
become  the  subject  of  disease.  Cases  were 
on  record  in  which  inflammation  of  this  organ 
had  come  on  ;  and  one  in  particular,  in 
which  the  inflammatory  condition  was  the 
result  of  a  kick,  the  patient  dying  of  peri¬ 
tonitis.  It  was  interesting  that  so  large  a 
tumor,  in  such  a  position,  should  have  been 
removed  without  any  great  difficulty.  It 
might  be  a  question,  if  we  knew  that  the 
disease  were  really  malignant,  whether  we 
should  or  should  not  operate.  Dr.  Walsh 
was  most  unfavourable  to  operations  in  these 
cases,  and,  so  far  as  the  final  result  was  con¬ 
cerned,  he  was,  no  doubt,  quite  correct  in  his 
views.  But  looking  on  castration  as  it 
really  was — a  simple  operation — no  death, 
that  he  (Mr.  C.)  knew,  having  ever  occurred 
from  it,  and  its  being  less  serious  and  dan¬ 
gerous  than  was  presumed,  and  that  the 
patient  might  live  after  the  operation  in 
comparative  comfort  for  some  years,  it  might 
be  doubtful  if  removal  were  not  desirable. 
He  related  a  case  in  which,  twenty  months 
since,  he  removed  a  large  encephaloid  tumor 
of  the  testicle ;  the  patient  recovered,  and 
was  living  in  comfort,  which  he  could  not 
have  done  had  the  disease  been  allowed  to 
remain.  He  therefore  thought,  that  if  there 
were  no  disease  in  the  internal  organs,  the 
operation  for  malignant  disease  of  the  testicle 
was  one  that  surgeons  should  perform. 

Mr.  Arnott  had  been  gratified  at  the 
relation  of  the  case  by  Mr.  Fergusson,  which 
bore  so  strict  an  analogy  to  the  one  under 
discussion.  He  was  well  aware,  that  in 
some  cases  in  which  the  testicles  had  not 


986 


DR.  R.  CHARLES  GOLDING'S  CASE  OF 


descended,  they  were  retained  in  the  abdo¬ 
men.  He  had  seen  such  cases.  He  ques¬ 
tioned  if  he  should  have  not  performed  the 
operation  in  his  case,  even  had  he  known 
the  exact  nature  of  the  disease  present.  He 
thought  if  the  medullary  disease  were  ad¬ 
vancing  rapidly,  and  going  on  to  ulceration, 
and  there  was  no  evidence  of  disease  else¬ 
where,  it  was  desirable  to  operate.  Life  was, 
by  this  proceeding,  prolonged,  and  rendered 
more  comfortable. 

Mr.  C.  Hawkins  believed  that  patients 
lived  much  longer  after  the  removal  of  ma¬ 
lignant  disease  of  the  testicle  than  was  gene¬ 
rally  thought.  He  related  a  case  in  which 
Sir  B.  Brodie  removed  such  a  testicle  many 
years  since ;  the  man  was  still  living,  and  in 
good  health.  In  another  case,  five  years  had 
passed  since  the  operation — the  patient 
remained  in  good  health.  He  related  another 
case  of  four  years  and  nine  months,  and  one 
of  four  years'  health,  after  such  removal. 
The  earliest  case  of  malignant  disease  he  had 
known  was  in  a  child  fifteen  months  old  ; 
the  testicle  was  removed,  the  disease  re¬ 
turned,  and  the  child  fell  a  victim  to  it. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  23. 

Mr.  Dendt,  President. 

Dr.  R.  Charles  Golding  related  the 
following 

Case  of  Gangrene  of  part  of  the  Right 
Lung  (the  patient  still  living ),  the  Result 
of  Common  Inflammation ,  and  uncon¬ 
nected  with  Tubercular  Deposition ,  or 
Disease  of  the  Left  Lung . 

The  patient,  set.  17,  a  youth  of  a  stru¬ 
mous  diathesis,  though  unaffected  with 
scrofulous  deposits,  inasmuch  as  the  lym¬ 
phatic  glands  and  other  organs  of  the  body 
are  deemed  healthy,  and  the  disease  of  the 
right  lung  to  be  the  cause  of  all  the  symp¬ 
toms  present. 

Though  subject  to  bronchitic  attacks,  as 
evanescent  as  they  were  frequent,  he  still 
was  in  a  tolerable  state  of  health,  and  quite 
free  from  pectoral  symptoms,  till  February 
last,  when  his  present  illness  is  supposed  to 
have  commenced.  He  was  in  Charing-Cross 
Hospital,  under  Dr.  Shearman,  for  a  few 
days  at  the  end  of  April,  and  was  discharged 
much  relieved. 

The  symptoms,  then,  which  presented 
were  those  of  common  pneumonia  of  the 
lower  lobe  of  the  right  lung,  which,  after 
lasting  a  week,  terminated  in  gangrene ; 
the  sphacelated  portions  were  expectorated, 
and  a  vomica  of  moderate  size  (about  as 
large  as  a  walnut  perhaps)  resulted.  The 
expectoration,  though  profuse,  gradually- 
diminished,  with  amelioration  of  all  other 
Symptoms ;  so  that  for  six  or  seven  months 


he  was  convalescent,  the  upper  portion  of 
the  right,  and  the  whole  of  the  left  lung 
remaining  healthy.  He  never  had  haemop¬ 
tysis  till  exacerbation  of  the  complaint  eight 
or  nine  weeks  since,  when,  after  a  great 
mental  as  well  as  bodily  effort,  he  spat 
about  a  pint  of  fluid  blood  :  he  probably 
had  exposed  himself  incautiously  to  cold  two 
or  three  days  previously,  having  resumed 
his  occupation,  relying  on  his  altered  state 
of  health,  lately  so  much  improved.  Since 
the  time  in  question  he  has  had  several 
attacks  of  haemoptysis,  but  not  profuse,  the 
largest  quantity  of  blood  effused  being  half 
a  pint,  which  occurred  once  since. 

The  present  symptoms  are — fever,  quick 
pulse,  and  great  general  debility  :  the  ex¬ 
pectoration  purulent,  and  not  tuberculous, 
though  mixed  with  slough  ;  no  dropsy  ; 
appetite  bad ;  urine,  usually  loaded  with 
dirty  yellow  lithates,  scanty,  but  free  from 
albumen  ;  irregular  bowels ;  external  lym¬ 
phatic  glands  unaffected  ;  the  heart  normal, 
but  somewhat  displaced  towards  the  right 
side,  from  the  preternaturally  distended 
state  of  the  left  lung,  and  shrinking  of  the 
right. 

The  physical  signs  are  as  follows  : — 

1.  By  inspection. — On  the  right  side,  no 
movements  of  the  ribs  from  the  second  to 
the  fifth,  and  below  the  fifth  but  imperfectly 
acted  on  by  the  diaphragm ;  whole  side 
flattened,  with  a  slight  depression  under  the 
clavicle  ;  the  cartilages  of  the  third,  fourth, 
and  fifth  ribs  drawn  down,  and  more  oblique 
than  usual  between  the  sternum  and  ribs 
themselves.  On  the  left  side  the  expansion 
is  fully  and  equally  performed  ;  there  is  no 
flattening  or  deformity  presented  ;  the  whole 
side  is  on  a  plane  anterior  to  the  right. 

2.  By  palpitation. — Right  side  :  No  fre¬ 
mitus  or  vibration  produced  by  respiration, 
voice,  or  cough,  except  at  the  apex  from 
second  rib  upwards  ;  no  expansion  except 
in  latter  situation.  The  elevation  of  the 
ribs  appears  to  be  effected  in  toto  by  external 
muscular  agency,  and  not  produced  by  any 
expansion  from  within.  Above  second  rib 
expansion  tolerably  good,  though  less  than 
on  left  side.  Left  side  :  Appears  well  filled, 
and  attended  with  an  uniform  fremitus. 

3.  By  mensuration. — The  diameter  of  the 
right  is  two -thirds  of  an  inch  less  than  that 
of  the  left  side  in  nearly  every  direction. 
Not  quite  so  much  under  the  clavicles.  The 
distance  of  the  mamma  from  the  top  of 
clavicle,  taken  perpendicularly,  is  half  an 
inch  greater,  and  from  mamma  to  centre  of 
sternum  three  quarters  of  an  inch  greater 
on  the  right  side  than  left  side,  owing  to 
the  depression  and  retraction  present  on  that 
side. 

4.  By  percussion.  —  The  right  side  : 
Tolerably  clear  as  far  as  third  rib  from 
clavicle  downwards,  though  less  resonant 
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than  to  some  extent  on  the  left  side.  The 
remainder  of  the  right  side  is  so  dull  in  every 
direction  that  no  demarcation  between  the 
lung  and  liver  (as  to  sound)  can  be  detected. 
The  left  side  :  Clear,  almost  preternaturally 
so,  in  every  part,  indicating  how  fully  every 
portion  of  the  pulmonary  parenchyma  must 
be  permeated  with  air. 

5.  By  auscultation. — Over  the  entire  left 
side  the  respiration  is  puerile,  but  otherwise 
not  abnormal ;  no  rale  or  imperfection  in 
inspiration  or  expiration  can  be  detected. 
The  loudness  of  the  breathing  is  sufficiently 
accounted  for  when  the  state  of  the  right 
lung  is  well  considered.  Over  the  right 
lung  the  respiration  to  below  the  second  rib 
is  puerile,  more  so  than  on  the  left  side, 
and  mixed  with  cavernous  breathing  from 
the  large  cavity  occupying  the  other  portion 
of  lung.  If  any  rale  is  here  presented,  it  is 
only  occasional,  and  then  of  a  subcrepitant 
character.  From  the  third  to  fifth  rib,  in 
all  directions,  and  heard  most  characteristi¬ 
cally  at  the  back,  near  the  inferior  angle  of 
scapula,  all  the  signs  of  a  cavity  moderately 
filled  with  fluid  are  presented. 

Remarks. — The  following  were  considered 
the  peculiarities  of  the  case,  and  the  pro¬ 
positions  to  be  well  weighed  : — 

1.  The  presence  of  the  strumous  diathesis 
and  such  extensive  disease  localised  to  one 
part  of  the  lung,  and  unaccompanied  by  any 
tubercular  deposition  apparently  in  any  part 
of  the  body. 

2.  If  tubercular,  would  the  disease  be  so 
local  (especially  when  its  lengthened  dura¬ 
tion  is  considered),  and  would  not  the  upper 
portions  (especially  the  left)  be  affected, 
and,  according  to  Louis,  as  an  invariable 
rule,  in  a  greater  degree  than  in  any  other 
part  ? 

3.  That  the  disease  affected  the  portion  of 
lung  usually  implicated  in  idiopathic  pneu¬ 
monia  ;  that  the  great  constitutional  de¬ 
rangement  consequent  on  profuse  suppura¬ 
tion  is  sufficient  to  account  for  his  unhealthy 
aspect. 

The  boy  was  now  called  in  and  examined. 
He  was  a  pale  strumous-looking  subject, 
with  clubbed  fingers. 

Dr.  Willshire  regarded  the  patient  as 
giving  evidence  of  tubercular  diathesis. 

Dr.  Bennett  agreed  in  this  opinion. 
The  rightjj  lung  had  been  tubercular,  what¬ 
ever  was  the  condition  of  the  left  at  the 
present  period.  The  history  of  the  case 
and  the  aspect  of  the  patient  was  confirma¬ 
tory  of  the  view.  Gangrene  of  the  lung, 
independent  of  tubercular  disease,  was  a 
very  rare  complaint :  not  so  rare  when 
combined  with  it.  When  gangrene  was  in¬ 
dependent  of  tubercle,  it  came  on  either 
from  a  very  sudden  and  great  depression  of 
the  system,  or  from  inflammation  of  the 
most  acute  kind,  neither  of  which  conditions 


obtained  in  this  case.  With  respect  to  the 
use  of  the  acetate  of  lead  in  cases  of  this 
kind,  he  might  observe  that  some  late 
writers  had  attributed  the  production  of 
gangrene  of  the  lung  to  the  use  of  this 
medicine ;  and  that  therefore,  when  gan¬ 
grene  was  present,  its  use  was  contra-indi¬ 
cated.  He  offered  no  opinion  on  this  point, 
but  thought  that  we  should  be  cautious  in 
the  use  of  this  remedy. 

Dr.  Chowne  had  administered  the  ace¬ 
tate  of  lead  very  largely  in  cases  of  haemop¬ 
tysis.  He  had  given  as  much  as  twelve 
grains  in  one  day,  and  never  saw  reason  to 
regret  its  employment. 

Dr.  Bennett  said  that  his  own  experience 
regarding  the  medicine  coincided  with  that 
of  Dr.  Chowne,  and  he  had  seen  no  case  in 
which  it  had  produced  colic. 

Dr.  Garrod  had  compared  the  gallic 
acid  with  acetate  of  lead  in  the  treatment  of 
haemoptysis.  The  acid  he  thought  prefera¬ 
ble  :  and,  moreover,  it  could  do  no  harm. 

Dr.  Waller  preferred  the  tincture  of 
the  sesquichloride  of  iron  to  the  acetate  of 
lead  in  cases  requiring  styptics,  because  it 
had  no  tendency  to  produce  colic. 

Dr.  T.  THOMPSON^had  given  the  acetate 
of  lead  to  a  considerable  extent  in  cases  of 
haemoptysis  and  the  obstinate  diarrhoea 
attendant  upon  consumption.  Guarded  by 
a  combination  of  opium  and  vinegar,  it  was 
a  most  valuable  medicine.  He  had  never 
seen  in  any  case  a  tendency  to  the  produc¬ 
tion  of  gangrene  from  the  use  of  this  medi¬ 
cine.  He  had,  however,  in  one  or  two  cases, 
seen  gangrene  of  the  lung  in  persons  who 
had  suffered  from  painters’  colic.  Lead, 
perhaps,  in  such  cases,  might  produce  a 
liability  to  the  disease.  He  regarded  the 
case  before  the  Society  as  connected  with 
tubercle,  and  did  not  think  it  possible  that 
the  boy  could  have  survived  the  production 
of  so  large  a  cavity  as  that  now  in  his  lung, 
had  it  arisen  from  gangrene  simply. 

Dr.  L.  Stewart  mentioned  a  case  in 
which  a  large  quantity  of  Goulard’s  extract 
of  lead  was  taken  in  mistake.  The  only 
remedy  was  an  emetic  of  sulphate  of  zinc, 
and  the  patient  did  well. 

Mr.  Headleard  had  given  the  acetate 
of  lead  in  considerable  doses  for  a  long 
period,  and,  when  given  as  a  styptic,  had 
not  known  colie  to  result  from  its  use.  He 
regarded  the  gallic  acid  as  a  valuable  styptic, 
but  he  had  found  it,  even  in  two-grain  doses, 
occasionally  produce  such  dryness  of  the 
tongue,  fauces,  and  mucous  surfaces  of  the 
neighbourhood,  as  to  occasion  great  distress 
to  the  patient. 

Dr.  Garrod  had  given  the  gallic  acid,  ia 
doses  of  six  and  eight  grains,  three  times  a 
day,  and  had  never  found  such  results  as 
those  mentioned  by  the  last  speaker. 

Dr.  Oldham,  in  cases  of  uterine  hae- 
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morrhage,  haematemesis,  and  hsematuria, 
had  found  the  gallic  acid  often  act  like  a 
charm.  In  cases  of  large  fungoid  growths 
about  the  cervix  uteri,  and  of  passive 
menorrhagia,  from  the  presence  of  fibrous 
tumors  about  to  degenerate  into  polypi, 
when  the  bleeding  seems  to  proceed  from 
some  open  vein,  the  gallic  acid  was  a  most 
valuable  remedy.  He  frequently  employed 
it  in  doses  of  ten  grains,  three  times  a  day, 
without  any  bad  effect. 

Mr.  Alder  Fisher  usually  gave  acetate 
of  lead  in  a  first  dose  of  five  grains,  and 
subsequent  doses  of  two  grains,  without 
any  ill  effects.  He  gave  opium  afterwards. 
Gallic  acid  in  haemorrhage  from  the  uterus 
acted  like  a  charm. 

Mr.  Hird  had  found  that  styptics  com¬ 
bined  with  opium  were  usually  less  effica¬ 
cious  than  when  given  alone. 

' Extensive  Carcinomatous  Disease. 

Mr.  Pilcher  briefly  alluded  to  a  post¬ 
mortem  specimen  which  he  presented  to  the 
Society.  The  patient  was  a  woman  twenty- 
one  years  of  age,  in  good  health.  She 
received  a  blow  from  lifting  a  washing-tub 
on  the  chest.  It  proved  fatal  in  a  year 
and  a  half  by  the  production  of  scirrhus, 
which,  at  the  time  of  her  death,  impli¬ 
cated  all  the  tissues  and  organs  of  the  chest ; 
the  tumor  measuring  twelve  inches  from 
above  downwards,  twenty  inches  in  circum¬ 
ference,  and  in  antero-posterior  direction 
seven  inches. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Nov.  21,  1846. 

Dr.  Saver,  President. 

Mr.  Hird  drew  the  attention  of  the 
members  of  the  Society  to  some  points 
in  the 

Pathology  and  Treatment  of  Croup. 

He  considered  it  to  be  a  disease  of  an 
inflammatory  character,  although  differing 
widely  from  ordinary  inflammation  occurr¬ 
ing  in  mucous  membranes.  He  was  of 
opinion  that  the  disease  was  of  a  truly 
specific  character,  being  almost  exclusively 
confined  to  children,  and  being  remarkably 
prevalent  in  some  families  more  than  others. 
Its  aptitude  to  recur  in  the  same  individual, 
and  the  membranous  or  albuminous  exuda¬ 
tion  depending  more  upon  the  superabun¬ 
dance  of  fibrine  and  albumen  in  the  blood, 
than  on  the  acuteness  and  violence  of  the 
inflammatory  action,  also  favour  this  view. 

The  purely  spasmodic  constriction  of  the 
glottis,  evinced  by  crowing  respiration, 
chiefly  observed  after  sleep,  which  is  of 
short  duration,  and  unaccompanied  by 
febrile  or  inflammatory  symptoms,  and 
which  depend  upon  a  peculiar  irritation  of 
the  laryngeal  nerves,  he  considered  ought 


not  to  be  confounded,  either  in  pathology 
or  treatment,  with  true  croup. 

In  examination  of  fatal  cases,  where  the 
patients  survived  the  attack  only  a  few 
hours,  and  in  which  the  inflammatory 
symptoms  were  the  most  severe,  he  ob¬ 
served  only  slight  traces  of  albuminous 
exudation,  the  mucous  membrane  of  the 
trachea  and  larynx  presenting  a  red  and 
swollen  appearance,  and  being  covered  with 
a  tenacious  and  sanguineous  frothy  mucus. 
When  death  occurred  two  or  three  days 
after  the  commencement  of  the  attack,  and 
where  the  inflammatory  symptoms,  although 
fully  developed,  were  of  a  less  acute  charac¬ 
ter,  a  pseudo-membrane,  of  a  greyish-yellow 
colour,  and  about  a  line  in  thickness,  oc¬ 
cupied  either  the  trachea  only,  or  the 
trachea,  larynx,  and  bronchial  tubes.  In 
some  cases  a  viscid  muco-purulent  secretion 
adhered  to  the  mucous  membranes  of  the 
air-tubes.  In  the  air-cells  and  parenchyma 
of  the  lungs  a  reddish  serum  was  frequently 
found ;  hepatization  also  was  occasionally 
observed.  The  croupy  membrane,  he 
stated,  may  adhere  throughout  its  entire 
extent  to  the  mucous  membrane  of  the 
air-passages,  or  hang  loose  from  a  pedicle, 
like  a  polypus,  or  attached  in  the  centre, 
and  free  at  one  or  both  extremities,  or  it 
may  be  completely  separated  from  the 
mucous  membrane  by  a  muco-purulent  se¬ 
cretion. 

In  the  treatment  of  croup,  Mr.  Hird 
stated,  that  during  the  last  four  or  five  years 
he  had  never  resorted  to  general  blood¬ 
letting,  and  that  he  was  induced  to  adopt 
this  course  from  witnessing  the  unfavourable 
result  which  generally  followed  its  use,  both 
in  his  own  practice,  and  in  that  of  some  of 
his  professional  friends.  Croup  he  con¬ 
siders  an  inflammation  of  a  character 
bearing  some  analogy  to  erysipelas,  or  to 
inflammation  occurring  in  scrofulous  indi¬ 
viduals,  which  occasions  the  formation  of  a 
pseudo-membrane  that  will  require  for  its 
removal  a  certain  amount  of  vital  energy, 
both  in  the  respiratory  organs  and  in  the 
system  generally.  The  inflammation  of 
croup  he  believes  to  be  less  under  the 
influence  of  bloodletting  than  healthy  in¬ 
flammation,  and  that,  whether  it  be  looked 
upon  in  reference  to  the  alteration  to  be 
expected  from  it  on  the  progress  of  croup, 
or  on  the  subsequent  effects  of  the  evacua¬ 
tion  on  the  system,  it  will  be  found  both 
unsatisfactory  and  dangerous. 

The  class  of  cases  in  which  he  occasionally 
prescribes  leeches,  or  a  cupping-glass  to  the 
chest,  are  those  acute  affections  in  which 
there  is  not  the  same  disposition  to  the 
formation  of  a  croupy  membrane,  and  in 
which  the  larynx  is  affected.  The  inflam¬ 
mation,  he  considers,  approaches  more  to 
the  character  of  healthy  inflammation,  is 
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more  under  the  control  of  bloodletting,  and 
is  apt  to  cause  effusion  near  the  glottis, 
which  speedily  proves  fatal. 

In  the  early  stage  of  both  varieties  of  the 
disease — i.  e.  both  in  the  ordinary  tracheal 
disease,  as  well  as  in  the  more  acute  affection 
in  which  the  larynx  is  affected,  he  gives,  in 
the  first  instance,  an  antimonial  emetic,  the 
dose  varying  from  a  quarter  of  a  grain  to  a 
grain,  according  to  the  age  of  the  child. 
After  vomiting  has  been  produced,  he  orders 
three  grains  of  calomel,  and  if  necessary, 
repeats  the  dose,  that  the  bowels  may  be 
freely  acted  upon.  If  by  these  measures  the 
febrile  and  inflammatory  symptoms  are  in 
some  degree  subdued,  he  finds  the  greatest 
benefit  from  the  free  use  of  the  alkalies. 
So  long,  however,  as  the  fever  continues 
unabated,  and  the  heart’s  action  unsubdued, 
he  keeps  up  the  state  of  nausea  with  a 
solution  of  the  potassio-tartrate  of  antimony, 
in  doses  varying  from  the  twelfth  to  a 
quarter  of  a  grain  every  half-hour  or  hour, 
until  a  decided  check  to  the  symptoms  is 
produced.  As  a  local  application  to  the 
throat,  he  advises  a  flannel  bag  half  filled 
with  hot  salt,  as  recommended  by  Mr. 
Kirby,  of  Dublin.  The  warm  bath,  and  a 
blister  between  the  shoulders,  or  on  the 
sternum,  for  an  hour  or  two,  are  often  of 
great  assistance.  Mr.  Hird  considers  that 
the  alkalies  act  by  allaying  the  irritation 
which  produces  the  paroxysms  of  spasm,  in 
the  same  manner  as  they  allay  the  cough  in 
hooping-cough  ;  and  that  they  are  as  valu¬ 
able  in  promoting  the  absorption  of  the 
albuminous  exudation  thrown  out  in  this 
disease,  as  they  have  been  proved  to  be  by 
Sir  B.  Brodie  in  the  removal  of  large  fatty 
tumors  occurring  in  various  parts  of  the 
body.  He  prescribes  ten  or  fifteen  minims 
of  tbe  liquor  potassse  every  four  hours,  or  in 
smaller  doses  more  frequently  repeated.  At 
a  later  period  of  the  disease,  he  gives  the 
decoction  of  senega,  combined  with  ipeccau- 
anha,  squills,  and  ammonia. 

The  discussion  which  ensued,  and  in  which 
a  great  number  of  members  took  part,  had 
reference  chiefly  to  the  treatment  of  the 
affection,  and  of  the  employment  of  blisters 
to  young  children.  Some  practitioners 
present  upheld  depletion,  others  condemned 
it ;  some  were  in  favour  of  blisters  as  the 
most  valuable  of  all  remedies  in  inflamma¬ 
tory  diseases  of  the  chest,  in  children,  whilst 
others  reprobated  their  employment  as  dan¬ 
gerous.  — 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

November  26,  1846. 

Charles  Waterworth,  Esq.  President, 
in  the  Chair. 

Mr.  Searle  brought  before  the  notice  of 
the  society,  the  subject  of  serous  apoplexy: 


he  remarked  that  cases  frequently  terminated 
fatally  from  being  treated  as  sanguineous 
apoplexy,  when  in  reality  they  were  only 
instances  of  syncope.  He  alluded  also  to 
newspaper  reports  of  coroners’  inquests, 
where  individuals  had  died  in  half  an  hour 
to  an  hour,  and  a  verdict  of  apoplexy  given, 
and  after  death  no  effusion  of  blood  was 
found  in  the  brain. 

He  argued  that  few  cases  of  apoplexy 
terminated  in  one  hour,  and  that  even  in  the 
worst  cases,  where  the  central  portions  of 
the  brain  have  been  found  in  a  pulpy  state, 
and  the  haemorrhage  copious,  the  patients 
have  survived  two  or  more  hours.  In  such 
cases  the  coroner’s  verdict  of  apoplexy  was 
improper,  and  should  rather  be  that  of  syn¬ 
cope  ;  here  especially  a  post-mortem  exa¬ 
mination  was  highly  necessary.  When  such 
was  obtained,  instead  of  blood,  serum  was 
often  found  effused  into  the  ventricles  of  the 
brain,  together  with  turgescence  of  the  su¬ 
perficial  vessels,  and  it  was  then  considered 
to  be  a  case  of  serous  apoplexy. 

He  was,  however,  of  opinion  that  the 
effusion  of  serum  never  occurred  with  such 
violence  as  to  produce  sudden  death ;  in 
other  words,  there  was  no  such  thing  as 
serous  apoplexy. 

There  was  no  affection  of  the  brain,  which 
could  destroy^ife  instantly,  but  syncope,  and 
even  those  cases  of  apoplexy  which  are 
sudden  in  their  accession,  he  maintained  did 
actually  commence  in  syncope,  and  termi¬ 
nate  in  apoplexy. 

In  confirmation  of  these  views  he  related 
the  following  case.  Mr.  A.  aged  55,  corpu¬ 
lent,  had  been  many  months  in  a  state  of 
considerable  anxiety,  more  particularly  on 
the  day  of  attack.  In  the  evening,  expe¬ 
riencing  great  pain  in  the  gums,  he  applied 
two  leeches,  during  which  time  he  was 
seized  with  loss  of  consciousness  and  sterto¬ 
rous  breathing.  A  medical  gentleman  in 
the]  neighbourhood  was  called  in  prior  to 
Mr.  Searle’s  attendance,  and  considering  it 
a  case  of  apoplexy,  proposed  general  and 
afterwards  local  depletion,  which  were  ob¬ 
jected  to  by  the  patient’s  wife,  knowing 
his  (Mr.  Searle’s)  objection  to  bleeding  in 
diseases  of  the  brain.  The  circulation  being 
low,  a  small  quantity  of  brandy  and  water 
was  given,  and  afterwards  some  wine,  the 
patient  then  becoming  more  conscious,  and 
the  breathing  less  stertorous.  At  the  time 
of  Mr.  Searle’s  visit,  half  an  hour  after  the 
seizure,  he  still  presented  most  of  the  ap¬ 
pearances  of  apoplexy,  the  head,  neck,  and 
chest  being  swollen  and  highly  suffused  from 
venous  congestion  ;  when  not  spoken  to  his 
respiration  was  a  little  stertorous,  and 
although  he  would  answer  questions  cor¬ 
rectly  he  was  disposed  to  ramble.  He  was 
at  this  time  supported  in  the  sitting  posture, 
when  Mr.  Searle  had  him  removed  into  bed, 
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and  placed  in  the  recumbent  posture,  to  in¬ 
crease  the  circulation  through  the  brain  : 
soon  after  this  he  felt  an  indescribable  sen¬ 
sation  in  the  head,  and  a  propensity  to  raise 
his  legs ;  he  was  incoherent,  and  anxious 
that  his  executor  should  be  sent  for.  A 
dose  of  laudanum  was  given  without  any 
immediate  effect,  and  wine,  bark,  and  am¬ 
monia,  at  intervals ;  towards  morning  he 
slept  two  or  three  hours,  after  which  he 
was  comparatively  well. 

The  author  was  of  opinion  that  in  the 
first  instance  the  profession  generally  would 
have  considered  this  a  case  of  apoplexy,  and 
if  the  patient  had  died,  and  on  a  post-mortem 
examination  no  coagulum  had  been  found  in 
the  brain,  it  would  have  been  deemed  serous 
apoplexy  ;  a  condition  which  he  believed  did 
not  exist,  and  that  it  was  in  reality  a  case 
of  syncope. 

Dr.  Silvester  inquired  if  the  patient 
had  been  the  subject  of  a  previous  attack, 
and  if  the  urine  was  albuminous  ? 

Mr.  M‘Donough  remarked,  that  he  had 
never  seen  a  case  of  syncope  with  stertorous 
breathing. 

Mr.  Searle  replied,  that  he  had  not  ex¬ 
amined  the  urine  ;  such  cases  of  syncope 
were  not  unfrequent  after  large  bleedings, 
and  the  means  of  cure  were  stimulants  and 
the  recumbent  posture,  which  latter  he  re¬ 
garded  the  chief  means  of  diagnosis,  as 
syncope  was  relieved,  and  apoplexy  aggra¬ 
vated  by  its  adoption. 

Dr.  Barlow,  alluding  to  the  confusion 
of  terms  employed,  maintained  that  they 
should  be  more  defined  in  Mr.  Searle’s  dis¬ 
tinction  of  syncope  and  apoplexy  ;  to  which 
that  gentleman  replied,  that  syncope  con¬ 
sisted  in  deficiency  of  blood  in  the  brain, 
lessened  pressure,  and  consequent  cessation 
of  the  cerebral  functions  ;  apoplexy  in  the 
rupture  of  a  vessel,  followed  by  loss  of  con¬ 
sciousness,  and  paralysis. 

Dr.  Barlow  regarded  syncope  as  failure 
commencing  at  the  heart,  apoplexy  as  failure 
commencing  at  the  brain,  according  to  Dr. 
Alison’s  views,  and  that  the  heart  and  respi¬ 
ration  failed  from  the  loss  of  innervation. 

Dr.  Chevers  remarked,  that  patients  of 
the  apoplectic  diathesis  are  liable  to  be  at¬ 
tacked  with  syncope  ;  in  illustration  of  which 
he  related  the  case  of  a  man  advanced  in 
life  who  had  suffered  from  more  than  one 
apoplectic  attack,  and  was  in  the  habit  of 
taking  strong  cathartics  ;  he  latterly  often 
became  faint,  and  died  suddenly  in  the 
water-closet,  Dr.  C.  was  inclined  to  believe 
from  deficiency  of  blood  in  the  brain.  He 
differed  from  Mr.  Searle,  inasmuch  as  he 
considered  serous  apoplexy  a  real  disease, 
and  instanced  the  case  of  a  woman  who  had 
auddenly  become  hemiplegic,  and  in  whom, 
after  death,  effusion  of  serum  was  found  in 
£  he  centre  of  one  hemisphere  of  the  brain  : 


similar  lesions  are  liable  to  occur  in  heart 
disease  and  in  renal  affection,  but  in  the 
latter,  as  the  arteries  were  often  diseased, 
a  clot  of  blood  may  also  be  present,  com¬ 
plicating  the  case.  In  rupture  of  the  basilar 
artery,  or  of  the  other  large  arteries  at  the 
base  of  the  brain,  death  is  immediate. 

Dr.  Silvester  related  the  case  of  a 
woman  who  fell  suddenly,  and  died  in  three 
minutes.  After  death  a  large  quantity  of 
blood  was  found  in  the  left  hemisphere.  In 
renal  cases  there  was  generally  effusion.  He 
related  two  or  three  cases  of  fits  which  simu¬ 
lated  faintings,  but  were  really  of  an  apo¬ 
plectic  nature,  not  depending  on  fulness  or 
deficiency  of  blood,  but  rather  on  an  altera¬ 
tion  of  the  nervous  agency.  He  considered 
Mr.  Searle  had  used  the  term  syncope  in 
too  wide  a  sense. 

Dr.  Barlow  inquired  of  Mr.  Searle,  if  a 
person  was  suddenly  deprived  of  conscious¬ 
ness,  and  died,  and  no  extravasation  of 
blood  or  effusion  of  serum  was  found,  would 
he  infer  it  to  be  a  case  of  syncope  ? 

Mr.  Searle  argued,  that  where  no 
straining  effort  had  been  made  there  could 
not  be  too  much  blood  in  the  brain  ;  cerebral 
softening  predisposed  to  effusion,  as,  in 
Dr.  Chevers’s  case,  the  softened  parts  could 
not  carry  on  their  functions,  and  hence 
paralysis  occurred.  He  could  not  conceive 
the  sudden  effusion  of  serum  possible. 
He  believed  that  Dr.  Silvester’s  case  was 
one  of  syncope,  and  that  the  fall  pro¬ 
duced  the  rupture  of  the  vessel  and  hae¬ 
morrhage.  He  believed,  also,  that  fainting 
in  an  epileptic  was  often  followed  by  an 
attack  of  epilepsy. 

Dr.  Gull  alluded  to  the  connection  of 
hypertrophy  of  the  left  ventricle  with  apo¬ 
plexy.  He  related  a  case  of  sudden  coma, 
dependent,  as  seen  after  death,  on  a  complete 
smash  in  the  pons  varolii :  also  another  case 
of  a  tumbler,  who  fell  and  died  in  three 
minutes.  These  were  cases  of  ingravescent 
apoplexy,  similar  to  concussion,  and  re¬ 
quiring  a  different  plan  of  treatment  from 
that  indicated  in  the  syncope  which  occurs  in 
old  people,  and  which  is  remedied  by  the  re¬ 
cumbent  posture  :  he  considered  that  instant 
death  from  sanguineous  apoplexy  was  rare, 
unless  the  haemorrhage  occurred  in  the 
medulla  oblongata,  of  which  a  few  cases  had 
been  recorded.  Mr.  Searle’s  case  was  one 
of  lipothymia,  requiring  ammonia  and  other 
stimulants. 

Mr.  Searle  did  not  deny  the  difference 
between  syncope  and  apoplexy  ;  asked  Dr. 
Barlow  for  his  definition  of  serous  apoplexy. 

Dr.  Barlow,  in  reply,  stated  there  was 
much  misunderstanding  of  terms  employed  ; 
he  objected  to  Mr.  Searle’s  restriction  of 
apoplexy  to  extravasation,  believing  that  his 
cases  of  so-called  syncope  were,  in  the  first 
instance,  referable  to  cerebral  lesion.  There 
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was  much  difference  in  cases  of  apoplexy ; 
and  Mr.  Searle’s  distinction  in  reference  to 
treatment  was  most  important,  as,  although 
they  are  essentially  apoplectic,  these  cases 
will  not  bear  depletion.  With  regard  to  what 
had  been  said  on  the  subject  of  renal  cases,  he 
knew  from  experience  that  hemiplegia  might 
occur,  and  yet  no  extravasation  of  blood,  or 
effusion  of  serum,  be  found  ;  in  support  of 
which  he  related  the  case  of  a  renal  subject 
who  had  become  suddenly  paralysed,  and 
after  lingering  six  weeks,  there  was  only 
found  a  cluster  of  thickened  arteries  and 
softening,  but  no  extravasation.  (In  this 
case,  Dr.  Chevers  stated  that  there  was 
aneurism  of  the  aorta  and  obliteration  of 
the  common  carotid  which  corresponded  to 
the  diseased  hemisphere.)  Dr.  Barlow  be¬ 
lieved  that  cases  of  serous  apoplexy  do  occur 
in  which  serum  is  poured  out  suddenly  on 
the  surface  of  the  brain,  as  remarked  by 
M.  Beau,  and  designated  by  him  serous  poly- 
hsemia :  here  bleeding  was  improper,  and 
would  increase  the  mischief. 

Mr.  Hicks  urged  the  importance  of  care¬ 
fully  discriminating  between  the  cases  of 
apoplexy  which  require  bleeding,  and  those 
which  indicate  an  opposite  plan  of  treat¬ 
ment.  In  reference  to  the  existence  of 
stertorous  breathing  in  syncope,  he  alluded 
to  a  chlorotic  and  anaemic  patient,  who  sud¬ 
denly  fell,  and  had  stertorous  breathing, 
and  in  whom  after  death  a  pale  and  blood¬ 
less  condition  of  the  brain  was  discovered. 

Mr.  Swete  alluded  to  the  occurrence  of 
syncope  in  persons  who  had  abstained  from 
stimulating  drinks  after  a  previous  opposite 
course. 

Mr.  Searle  was  surprised  that  the  term 
syncope  was  objected  to  in  this  case,  as  no 
immediate  cause  had  been  given  for  the 
production  of  such  cases :  he  considered 
that,  in  cases  of  cerebral  softening,  any 
slight  dimunition  in  the  quantity  of  blood 
supplied  to  the  brain  would  cause  paralysis. 

Dr.  Murphy  considered  that  the  distinc¬ 
tion  between  syncope  and  apoplexy  was 
obvious,  and  did  not  admit  of  a  mistake  in 
the  treatment. 

Thanks  were  then  given  to  the  author  of  the 
paper,  after  which  the  Society  adjourned. 

At  the  next  meeting  Mr.  Crisp  will 
bring  some  remarks  before  the  notice  of 
the  Society. 


MANCHESTER  PATHOLOGICAL 
SOCIETY. 

Nov.  6th,  1846. 

Acute  endocarditis — inflammatory  coagu- 
lum  in  left  auricle — pulmonary  apoplexy 
— enlarged  heart — ossified  mitral  valve. 

Dr.  Watts  presented  the  heart  ot  a  man, 
aged  37  years,  who  died  from  obstruction 


to  the  pa-sage  of  blood  and  uncontrolable 
haemoptysis,  caused  by  idiopathic  endocar¬ 
ditis,  and  inflammatory  coagulum  in  the 
left  auricle. 

The  heart  was  twice  the  proper  size.  The 
mitral  aperture  was  much  constricted,  the 
valve  ossified,  the  valve-lips  gaped  partially 
and  permanently  open,  the  valve-tendons 
were  thickened  and  hard  as  fish  bones.  In 
the  left  auricle  a  large  coagulum  was  found 
adhering  to  the  endocardium  by  a  gluey 
coating  of  coagulable  lymph.  Though  the 
endocardium  was  opake  and  thickened 
throughout,  it  was  more  thickly  coated  with 
recent  false  membrane  in  the  aural  appen¬ 
dage,  in  the  vicinity  of  the  mitral  aperture, 
and  in  the  entire  ventricular  aspect  of  the 
auricle,  than  elsewhere  :  in  these  parts,  too, 
the  coagulum  was  much  the  most  firmly  at¬ 
tached.  There  wyere  three  canals  through 
which  the  blood  flowed  from  the  pulmonary 
veins  into  a  small  cavity  in  the  interior  of 
the  coagulum,  and  thence  by  the  mitral 
aperture  into  the  ventricles. 

Lumps  of  pulmonary  apoplexy  were  found 
in  the  upper  and  lower  lobes  of  the  left 
lung ;  both  lungs  were  also  generally  con¬ 
gested  with  blood,  but  not  oedematous.  The 
liver  was  enlarged,  and  a  good  specimen  of 
the  nutmeg  liver.  The  spleen  was  slightly 
indurated  ;  all  other  parts  were  healthy. 

The  patient  drunk  hard  of  beer,  and  un¬ 
dermined  a  hale  constitution  by  debauchery. 
Four  years  ago  he  had  rheumatic  fever,  and 
a  year  afterwards  a  second  attack.  Two 
years  ago  he  began  to  suffer  from  palpita¬ 
tion  of  the  heart  and  shortness  of  breath 
attended  with  cough ;  for  the  last  seventeen 
months  lie  . had  been  more  or  less  unwell,  for 
the  last  ten  months  dropsical,  and  the  cough 
and  dyspnoea  so  mueh  worse  as  to  unfit  him 
for  work.  He  came  under  treatment,  Sept. 
5th,  for  heart  disease,  complicated  with 
chronic  catarrh,  hepatic  derangement  and 
general  dropsy  ;  there  was  no  indication  of 
an  early  fatal  termination :  the  pulse  was 
regular,  moderately  full,  and  firm.  The 
catarrh  diminished,  the  breathing  became 
comparatively  easy,  the  dropsy  disappeared, 
the  assimilative  functions  were  being  more 
correctly  performed,  and  he  was  apparently 
improving  in  every  respect. 

On  Sept.  30th,  however,  he  committed  a 
great  indiscretion ;  exposing  himself  to 
fatigue  and  the  inclemency  of  the  weather, 
he  was  seized  with  extreme  dyspnoea, 
shivering,  debility,  and  increase  of  cough, 
followed  by  expectoration  of  pure  blood  and 
relapse  of  dropsy.  Dr.  W.  was  not  sent 
for  until  the  5th  day  of  this  attack;  the 
patient  was  then  oppressed  with  anxiety  for 
breath,  cold  to  the  feel,  damp  with  sweat ; 
he  spoke  with  difficulty  in  interrupted  sylla¬ 
bles  ;  the  pulse  was  most  irregular,  inter¬ 
mittent,  excessively  feeble,  sometimes  barely 
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perceptible  ;  a  loud  bellows  -murmur  was 
audible  all  over  the  cardiac  region ;  the 
chest  expanded  well,  the  respiration  seemed 
mechanically  perfect,  sounds  of  congestive 
catarrh  were  alone  heard  in  the  lungs  ;  he 
coughed  occasionally ;  the^sputa  were  pure 
blood.  The  death  struggle  was  prolonged  ; 
he  became  comatose,  and  expired  on  the  7th 
day. 

Dr.  Watts  remarked,  that  the  occurrence 
of  inflammatory  coagula  like  the  present  is 
supposed  to  be  a  great  rarity.*  The  for¬ 
mation  of  analogous  coagula  secondary  to 
phlebitis,  erysipelas,  and  extensive  ulcera¬ 
tion,  is  common  enough ;  but  inflammatory 
coagulation  of  the  blood  in  any  of  the 
cavities  of  the  heart,  from  idiopathic  endo¬ 
carditis,  without  inflammatory,  suppura¬ 
tive,  or  ulcerous  disease  in  some  other  part 
of  the  body,  is  very  uncommon ;  at  least,  it 
has  been  comparatively  seldom  verified  by 
post-mortem  examination.  If  it  be  found 
really  to  occur  more  frequently  than  the 
literature  of  our  time  represents,  so  much 
more  would  its  importance  be  enhanced. 
But  even  now  the  formation  of  inflamma¬ 
tory  coagulum,  from  rheumatic  or  simple 
endocarditis,  is  a  highly  interesting  fact  in 
the  natural  history  of  disease,  by  its  bear¬ 
ings  on  diagnosis  and  the  practice  of  medi¬ 
cine. 

The  present  case  possesses  this  interest, 
if  not  practically  indicative,  it  is  at  any  rate 
peculiarly  suggestive,  respecting  the  treat¬ 
ment  of  haemoptysis  in  similar  cases ;  it 
seemingly  shows  the  remedies  must  be  di¬ 
rected  against  the  acute  disease  of  the  heart, 
to  succeed  in  arresting  the  flux  of  blood. 
Confidence  would  be,  in  such  instances, 
more  properly  reposed  in  antiphlogistics  and 
mercury,  than  in  astringents  and  acetate  of 
lead  ;  for,  judging  from  the  condition  of  the 
heart  here,  the  only  hope  we  can  reasonably 
entertain  of  stopping  the  haemorrhage 
would  appear  to  rest  on  the  application  of 
general,  or  local  antiphlogistic  treatment, 
assisted,  according  to  circumstances,  either 
with  contrastimulants  or  with  stimulants. 

Cauliflower  disease  of  the  uterus. 

Mr.  Whitehead  presented  the  uterus  and 
its  appendages  of  a  woman  who  died  from 
the  effects  of  disease  of  the  uterus  of  the 
cauliflower  variety.  The  tumor  which,  six 
months  previously,  had  occupied  the  entire 
cavity  of  the  true  pelvis,  had  almost  dis¬ 
appeared  several  weeks  before  death ;  leav¬ 
ing,  however,  an  uneven  ulcerated  surface 
of  malignant  appearance,  studded  here  and 


*  Coagulation  of  the  blood  within  the  heart,  as 
a  consequence  of  acute  endocarditis,  is  a  phe¬ 
nomenon  of  which  I  have  no  personal  knowledge, 
because  I  have  never  witnessed  a  fatal  case  of 
this  affection. — Hope  on  the  Diseases  of  the 
Heart ,  p.  211,  lines  4—7. 


there  with  nodules  of  the  original  growth 
in  form  of  large  granulations,  the  whole 
continuing  to  secrete  a  thick  sanio-purulent 
matter  emitting  a  peculiar  and  very  offen¬ 
sive  odour. 

The  fundus  and  body  of  the  uterus  were 
of  the  ordinary  unimpregnated  size ;  the 
cervix  was  thickened,  the  labia  large,  and 
expanded  into  the  irregular  surface  just 
mentioned,  whence  the  malignant  growth 
had  originally  issued.  The  sub-texture  of 
the  adjoining  walls  of  the  vagina  was 
loaded  with  hard  granular  fat,  some  por¬ 
tions  of  which  appeared  to  have  undergone 
the  malignant  degenerescence.  The  whole 
of  this  adipose  tissue  was  very  vascular,  the 
arteries  especially  being  large  and  distinct, 
their  coats  thickened  and  of  cartilaginous 
hardness. 

The  left  ovarium  was  the  size  of  a  small 
walnut,  very  hard  and  lobulated,  and  from 
one  of  these  lobules  sprang  out  a  tumor 
which  had  acquired  the  dimensions  of  a 
foetal  head  of  seven  months  growth.  This 
tumor,  which  had  a  thick  shining  coat, 
consisted  of  a  finely  granular  matter,  of  the 
consistence  and  appearance  of  the  white 
matter  of  brain.  It  had  insinuated  itself 
between  the  common  iliac  vessels  which 
were  embedded  in  its  substance  posteriorly, 
and  the  psose  muscles  which  were  stretched 
along  its  anterior  and  outer  aspect,  having 
the  lumbar  plexus  and  anterior  crural  nerves 
running  upon  their  surface.  It  was  tra¬ 
versed  by  a  great  number  of  vessels  with 
thickened  coats,  of  considerable  size ;  and 
some  enlarged  nervous  filaments  were  also 
traceable  upon  it.  The  corresponding 
fallopian  tube  was  enormously  distended  in 
its  whole  length,  the  diameter  of  its  calibre 
being  about  three  quarters  of  an  inch.  This 
very  unusual  product  of  disease,  from  the 
convoluted  arrangement  of  the  viscus,  and 
the  adhesion  of  its  sides  to  each  other  in 
places  where  they  had  been  brought  in  con¬ 
tact,  and  also  its  morbid  attachment  to  the 
adjacent  surface  of  the  ovarian  tumor,  gave 
it,  at  first  sight,  the  appearance  as  if  form¬ 
ing  an  integral  part  of  this  body ;  but  the 
adhesions  being  broken  down,  and  the  con¬ 
volutions  unravelled,  the  tube  was  elon¬ 
gated  into  a  soft  cylinder  of  the  thickness  of 
a  man’s  thumb,  and  of  a  pearly  whiteness. 
Its  fimbriated  extremity  wras  soft  and  pulpy, 
and  looked  like  the  surface  of  a  granulating 
ulcer.  The  outer  two  thirds  of  the  tube 
were  filled  with  a  soft  cerebriform  substance, 
and  its  inner  third  with  a  fluid  resembling 
pus,  which  gushed  out  upon  an  opening 
being  accidentally  made  through  its  parietes. 
A  number  of  enlarged  vessels  and  filaments 
of  nerves  were  seen  joining  the  tube  near 
its  fimbriated  extremity. 

Changes  of  a  precisely  similar  character, 
in  the  incipient  stage,  were  observed  in  the 
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organs  of  the  opposite  side.  The  right 
ovarium  had  the  dimensions  of  an  ordinary 
sized  bean,  being  very  distinctly  lobulated. 
One  of  its  lobules,  larger  than  the  rest,  was 
indurated,  and  to  this  the  corpus  fimbriatum 
of  the  corresponding  fallopian  tube  was 
morbidly  adherent.  The  two  outer  thirds 
of  the  tube  itself  were  dilated  to  at  least  ten 
times  the  ordinary  dimensions  ;  its  walls 
being  thickened  and  highly  vascular. 

There  can  be  little  doubt,  judging  from 
the  relative  morbid  anatomy  which  must 
have  existed  in  the  fallopian  tube  and  the 
ovarium  respectively,  that  the  disease  com¬ 
menced  in  the  former  ;  and  the  same  in¬ 
ference  may  be  deduced  in  reference  to  its 
first  stages  on  the  left  side. 

The  patient,  a  widow  in  easy  circum¬ 
stances,  was  56  years  of  age,  and  mother  of 
seven  children,  the  last  of  whom  she  bore 
twenty-three  years  ago.  The  catamenial 
functions  declined  in  her  47th  year  without 
marked  constitutional  disturbance.  Some 
months  before  this  period  a  slight  leu- 
corrhoea  showed  itself,  and  the  discharge, 
which  afterwards  became  increased,  was 
alternated  by  bleeding  piles.  Twelve  months 
ago  the  first  symptoms  of  cauliflower  disease 
were  noticed,  beginning  with  a  sanguineous 
discharge,  which,  after  continuing  eleven  or 
twelve  weeks,  was  replaced  by  one  of  a 
light  brown,  offensive,  and  copious  watery 
appearance,  characterising  this  form  of 
disease.  Examination  by  means  of  the 
touch  and  the  speculum  discovered  the 
tumor,  which  was  of  a  spheroidal  shape, 
and  firmly  impacted  in  the  pelvis.  Its 
surface  was  lobulated,  of  a  salmon  colour, 
extremely  brittle,  and  insensible  to  pain  on 
pressure.  The  above  was  not,  however,  the 
real  colour  of  the  diseased  mass,  small 
portions  of  which  became  occasionally  de¬ 
tached,  falling  into  the  speculum  during 
examination.  These  fragments  were  semi¬ 
transparent,  of  a  light  ash  colour,  and  soon 
subsided  by  pressure  between  the  finger  and 
thumb  into  a  thin  glairy  pulp.  The 
vaginal  canal  was  highly  sensitive,  and  the 
cervix  of  the  uterus  slightly  thickened  and 
smooth. 

The  treatment  consisted  principally  in  the 
administration  of  alterative  and  tonic  medi¬ 
cines,  with  due  attention  to  the  urinary  and 
alvine  functions,  and  in  the  periodical 
application  of  nitrate  of  silver  and  nitrate  of 
mercury  to  the  surface  of  the  tumor  by 
means  of  the  speculum,  which  was  intro¬ 
duced  for  this  purpose  every  six  or  seven 
days.  In  a  few  days  the  symptoms  were 
greatly  alleviated,  the  discharge  diminished, 
and  the  tumor  decreased  in  size.  In  five 
months  the  tumor  was  reduced  to  the  size 
of  a  small  orange,  and  had  an  excavated 
centre.  The  discharge  was  no  longer  pro¬ 
fuse  and  watery,  but  purulent  and  compara¬ 


tively  scanty.  At  this  period  she  began  to 
experience  oedema  of  the  left  lower  extre¬ 
mity,  with  violent  sacral  and  lumbar  pains, 
particularly  on  that  side,  the  causes  of  which 
are  adequately  explained  by  the  post-mortem 
appearances  in  the  left  ovary. 

Mr.  Whitehead  commented  on  the  some¬ 
what  novel  use  of  the  speculum  and  escaro- 
tics  in  cauliflower  disease,  as  well  as  the 
good  results  that  appeared  to  attend  the 
practice.  The  existence  of  cerebriform 
disease  in  the  ovary  was  likewise  an  interest¬ 
ing  feature,  because  it  served  to  strengthen 
the  opinion  that  cauliflower  excrescence  was 
malignant  in  its  nature  and  origin.  The 
circumstance  of  the  long  contained  vaginal 
and  rectal  discharges  indicated  an  obstruction 
to  the  return  of  blood  from  these  parts, 
leading  inferentially  to  the  belief  that  there 
existed  an  irritable  state  of  the  uterine  organs, 
accompanied  probably  by  breach  of  surface 
of  the  lower  part  of  the  uterus,  strongly 
predisposing  them  to  take  on  some  specific 
form  of  disease. 

Conversion  of  large  muscles  of  the  trunk , 
neck ,  and  arms ,  into  bone. 

Dr.  Wilkinson  presented  the  skeleton  of 
a  young  woman  where  many  of  the  large 
muscles  had  become  ossified  through  patho¬ 
logical  changes.  The  steinum  was  arched 
outwards,  the  body  and  manubrium  were 
still  connected  by  cartilage,  and  the  different 
portions  which  form  the  body  of  the  bone  at 
an  earlier  period  were  not  yet  completely 
united  by  osseous  matter.  The  right  com¬ 
partment  of  the  chest  was  much  diminished 
in  size,  both  from  the  curvature  of  the  dorsal 
vertebrae  and  the  natural  angles  of  the  ribs 
being  changed  from  an  obtuse  to  a  very 
acute  angle.  The  anterior  part  of  the  upper 
rib  of  this  side  was  only  separated  by  one 
finger’s  breadth  from  the  spine,  and  the 
anterior  edge  of  the  sixth  rib  approached  to 
within  two  inches  of  the  spine.  The  costal 
articulations  were  natural,  and  the  ribs 
themselves,  with  the  exceptions  already  and 
immediately  to  be  mentioned,  were  not 
altered  in  their  external  form. 

Besides  numerous  thin  ossific  plates  in 
muscles  on  the  anterior  and  posterior  sur¬ 
faces  of  the  chest,  particularly  in  the  pecto- 
rales,  latissimus  dorsi,  and  erectorides  spinse 
muscles,  there  were  also  several  irregular¬ 
shaped  bands  of  ossific  matter  in  those 
muscles,  which  were  arranged  as  follow  :  one 
about  10^  inches  in  length,  and  varying 
from  to  2  inches  in  breadth,  and  from 
one  to  four  lines  in  thickness,  was  attached 
by  short  tendinous  fibres  to  the  crest  of  the 
left  ileum,  and  about  I5  inch  from  the 
posterior  and  superior  spinous  process,  and 
after  running  up  along  the  side  of  the  spine 
was  connected  to  the  points  of  the  spinous 
processes  of  the  dorsal  vertebrae  frQjp  tb« 
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seventh  to  the  second,  also  by  short  tendi¬ 
nous  fibres. 


From  the  outer  edge  of  this  band  at  the 
upper  part  two  irregular  and  shorter  bands 
of  osseous  matter,  placed  in  the  rhomboidei 
muscles,  ran  to  the  base  of  the  left  scapula, 
to  which  they  were  connected  by  tendinous 
fibres,  and  were  prolonged  for  a  short 
distance  into  the  substance  of  the  infra¬ 
spinatus  muscle.  On  the  right  side  of  the 
spine,  an  osseous  band,  varying  from  one 
quarter  to  half  an  inch  in  breadth,  and  from 
two  to  three  lines  in  thickness,  lay  nearly  in 
the  position  of  the  larger  band  on  the  left 
side  just  described.  It  was  attached  by 
tendinous  fibres  below  to  the  posterior  part 
of  the  crest  of  the  ileum,  and  above  to  the 
points  of  the  spinous  processes  of  the  seventh 
dorsal  vertebra,  and  the  transverse  processes 
of  the  third,  fourth,  fifth,  and  sixth  dorsal 
vertebrae,  and  the  dorsal  ends  of  the  corres¬ 
ponding  ribs  of  that  side.  A  very  irregular 
band  of  bone  extended  from  the  eleventh 
dorsal  vertebra  to  near  the  middle  of  the 
sacrum.  It  was  flattened  from  before 
backwards,  extended  transversely,  and  ad¬ 
hered  to  the  points  of  the  spinous  processes 
of  the  two  last  dorsal  and  five  lumbar 
vertebrae,  and  a  small  part  of  the  sacrum 
also,  by  short  tendinous  fibres.  From  each 
of  the  outer  edges  of  this  last  band  two 
other  bands  passed  outwards  to  the  longitu¬ 
dinal  bands  along  the  spine.  The  upper  of 
these  on  the  left  side  was  continued  upwards 
and  outwards  behind  the  longitudinal  band 
in  the  fibres  of  the  latissimus  dorsi,  and 
terminated  in  an  irregular  swelling  upon  the 


j  external  surface  of  the  ninth  and  tenth  ribs* 
Another  very  irregular  plate  of  bone  began 
where  this  last  band  terminated,  and  adhered 
closely  to  the  outer  surface  of  the  seventh 
and  eighth  ribs,  and  proceeded  to  the  inferior 
angle  of  the  scapula,  where  it  connected 
itself  to  a  portion  of  bone  about  inches 
in  length,  adhering  by  means  of  short  tendi¬ 
nous  fibres  to  the  inferior  angle  of  the 
scapula,  and  lying  in  the  substance  of  the 
teres  major  muscle.  The  left  scapula  was 
firmly  fixed  to  the  external  surface  of  the 
ribs  by  these  different  bands  of  bone.  All 
the  bodies  of  the  vertebrae  were  entire,  and 
without  ossific  effusion  on  their  outer  sur¬ 
face  :  there  were  no  traces  of  present  or 
former  caries  of  these  bones,  and  the  inter¬ 
vertebral  cartilages  were  healthy,  A  small 
osseous  swelling  or  exostosis  projected  from 
the  outer  surface  of  the  sixth  rib  of  the 
right  side  near  its  middle,  and  a  smaller  one 
from  the  outer  surface  of  the  ninth  rib. 

Several  bands  of  ossific  matter  from  three 
to  four  inches  in  length  were  placed  among 
the  fibres  of  the  pectoral  muscles  of  both 
sides,  and  their  internal  ends  were  attached 
to  the  anterior  surface  of  the  sternum,  to 
the  cartilages  of  the  upper  ribs,  and  to  the 
sternal  end  of  the  clavicles.  Two  of  these 
on  the  left  side  were  connected  to  the  clavicle 
by  ossific  union. 


The  right  pectoralis  muscle  was  partly 
changed  into  ossific  matter,  and  this  had 
taken  place  to  a  considerably  greater  extent 
in  the  clavicular  than  in  the  sternal  portion. 
While  the  whole  of  the  clavicular  portion  of 
this  muscle,  except  at  its  origin  and  inser¬ 
tion,  had  undergone  this  change,  the  sternal 
portion  presented  it  only  in  some  portions  ; 
and  one  of  these  was  in  the  middle  fibres, 
at  their  origin  from  the  anterior  surface  of 
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the  sternum  ;  and  another  was  placed  in  the 
lower  fibres,  where  they  assist  in  forming 
the  anterior  fold  of  the  axilla.  The  left 
pectoralis  major  muscle  contained  a  con¬ 
siderably  greater  quantity  of  ossific  deposit 
than  the  right.  The  clavicular  portion  of 
this  muscle  was  bony,  both  at  its  origin  and 
insertion.  The  tendinous  fibres  in  which 
the  sternal  portion  terminates  has  also 
undergone  this  change  ;  so  that  the  whole 
tendon  of  the  muscle  had  been  replaced  by 
ossific  deposit,  which  adhered  to  the  anterior 
edge  of  the  bicipital  groove  of  the  humerus. 
The  right  sterno-cleido  mastoideus  was  al¬ 
most  entirely  replaced  by  ossific  deposit. 
Its  upper  attachment  remained  tendinous, 
and  the  sternal  portion  of  its  lower  attach¬ 
ment  was  also  tendinous,  while  the  clavicular 
portion  of  the  same  attachment  was  com¬ 
pletely  composed  of  ossific  matter,  which 
was  continuous  with  the  upper  edge  of  the 
clavicle  in  front,  while  traces  of  a  tendinous 
function  between  them  were  still  observant 
on  the  posterior  surface.  A  portion  of  this 
had  been  once  removed  by  operation,  but 
was  shortly  replaced.  The  left  sterno- 
cleido  mastoideus  contained  no  bony  matter, 
except  a  small  process  at  its  lower  ear, 
which  projected  from  the  posterior  surface 
of  the  clavicle.  Its  muscular  fibres  were 
pale  and  attenuated  ;  numerous  bands  and 
masses  of  ossific  deposit  were  placed  in  the 
muscles  which  depress  the  lower  jaw  ;  but 
circumstances  prevented  this  part  of  the 
dissection  being  made  with  proper  care. 

A  portion  of  bone,  about  an  inch  in  cir¬ 
cumference,  was  connected  to  the  point  and 
anterior  edge  of  the  coracoid  process  of  the 
right  scapula,  occupying  the  plaee  of  inser¬ 
tion  of  the  pectoralis  minor  and  origin  of 
the  coraco-brachialis,  and  short  head  of  the 
biceps  flexor  muscles,  which  branched  into 
two  processes,  each  about  two  inches  in 
length,  one  of  these  lying  amongst  the 
fibres  of  the  short  head  of  the  biceps  and 
coraco-brachialis  muscles.  A  portion  of 
bone,  about  two  inches  and  a  half  in  length, 
was  found  surrounded  by  the  muscular 
fibres  of  the  left  biceps  flexor  cubiti  muscle.* 
Two  very  irregular  processes  of  bone  pro¬ 
jected  from  the  lower  end  of  the  left  hu¬ 
merus,  to  which  they  were  attached  by 
ossific  union  ;  one  of  these  adhered  to  the 
internal  condyle,  and  projected  downwards 
for  three  inches  in  the  substance  of  the 
pronator  teres  and  flexor  muscles  of  the  fore 
arm  ;  the  other  was  attached  to  the  outer 
edge  and  posterior  surface,  about  three  inches 
above  its  lower  extremity,  and  projected 
downwards  for  two  inches  in  the  substance 
of  the  triceps  extensor  and  extensor  carpi 
radialis  longior  and  brevior.  No  morbid 

*  This  portion  was  examined  microscopically 
by  Mr.  John  Goodsir,  and  was  found  to  contain 
all  the  elements  of  true  bone. 
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changes  upon  any  articulations  of  the  body. 
The  external  surface  of  the  anormal  ossific 
structure  was  cleaner  and  smoother  than 
the  natural  bone,  and  it  was  also  denser  and 
harder.  The  pelvis  appeared  to  have  under¬ 
gone  no  morbid  change,  and  had  rather  the 
configuration  of  the  male  than  the  female  ; 
the  heart  and  arterial  system  were  every¬ 
where  healthy  ;  the  uterus  was  small. 

The  girl,  when  8  months  old,  first  had 
stiffness  in  the  arms,  and  lumps  were  dis¬ 
covered  on  the  back.  Up  to  II  years  of 
age  she  could  run  about  and  perform  many 
domestic  offiees.  Shortly  after  this  period 
she  lost  the  power  of  flexing  the  elbow 
joints,  and  the  other  morbid  processes  in¬ 
creased  rapidly.  When  19  years  old  she 
was  seized  with  catarrh,  which  continued 
chronic  until  the  age  of  21,  when  she  died 
of  pneumonia,  contracted  through  exposure 
to  cold  and  damp. 

There  were  no  post-mortem  evidences  of 
tubercles  in  the  lungs.  Her  mother  died 
of  phthisis  in  the  44th  year  of  her  age,  and 
she  lost  a  brother  at  the  age  of  19  years,  of 
the  same  disease.  The  father  is  yet  alive, 
a  strong  and  healthy  man. 

Aneurism  of  the  Ascending  Aorta. 

Dr.  Cassels  presented  a  large  aneurism  of 
the  aorta,  which  originated  from  the  anterior 
aspect  of  the  vessel,  about  an  inch  from  the 
aortic  valves :  stretching  thence  across  the 
mediastinum,  it  had  passed  out  of  the  chest 
in  the  situation  of  the  left  mamma,  where  it 
ultimately  ruptui  ed,  after  having  caused  the 
absorption  of  portions  of  four  ribs  and  a 
part  of  the  sternum.  The  interior  of  the 
sac  was  thickly  coated  with  pale  laminated 
coagula,  and  about  the  rupture  there  was 
much  recently  clotted  blood.  The  sac  did 
not  appear  to  have  pressed  upon  certain 
important  parts  in  its  neighbourhood  ;  hence 
the  absence  of  any  symptoms  indicating  dis¬ 
turbance  of  their  functions. 

The  patient  was  42  years  of  age ;  rather 
pale,  but  in  general  appearance  healthy ; 
she  was  stout  and  active,  had  a  good  appe¬ 
tite,  a  strong  voice,  and  breathed  with  ease 
when  in  a  state  of  quietude.  She  had  en¬ 
joyed  good  health  till  within  a  few  months 
of  coming  under  treatment,  when  a  dull 
pain  fixed  in  her  chest,  attended  with  dry 
cough  and  more  or  less  dyspnoea  on  exer¬ 
tion.  A  pulsating  tumor,  about  the  size  of 
an  orange,  appeared  below  the  left  clavicle, 
near  the  margin  of  the  sternum.  It  was 
compressible,  tender  on  pressure,  and 
pulsated  synchronously  with  the  radial  pulse. 
There  was  dulness  of  percussion  around 
the  tumor  ;  the  resonance  of  the  rest  of  the 
chest  was  clear,  and  the  respiratory  murmur 
healthy.  Pulse  80,  full,  and  equal  in  both 
wrists. 

The  tumor  increased  slowly  for  a  length 
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of  time,  and  the  general  symptoms  did  not 
become  more  urgent,  with  the  exception  of 
her  experiencing  acute  pain  between  the 
shoulders,  and  numbness  of  the  left  arm. 
During  the  month  preceding  the  decease, 
however,  the  progress  of  the  disease  was 
rapid,  and  the  tumor  greatly  increased  in 
size ;  the  suffering  became  aggravated,  and 
the  breathing  quicker  and  laborious.  The 
day  before  her  death  the  tumor  was  disco¬ 
loured  and  sloughed  ;  in  the  night  half  an 
ounce  of  blood  oozed  out.  She  died  early 
next  morning,  in  a  state  of  extreme  exhaus¬ 
tion. 


(£on4espontJciuc. 

ON  GUTTAPERCHA  SPLINTS. 

BY  ALFRED  SMEE,  F.R.S. 

Surgeon  to  the  Bank  of  England,  and  Lecturer 
on  Surgery  at  the  Aldersgate  School 
of  Medicine. 

At  the  introductory  address  to  the  Medical 
Society  of  King’s  College,  I  called  attention 
to  a  novel  surgical  application  of  the  new 
material  called  guttapercha.  I  have  em¬ 
ployed  this  substance  when  rolled  out  into 
tablets  for  the  formation  of  splints,  similar 
to  those  which  I  described  as  being  made 
from  the  moulding  tablets,  in  the  Medical 
Gazette  and  Lancet  for  the  year  1839. 
It  has  advantages  over  the  moulding  tablets, 
which  I  there  described,  inasmuch  as  tablets 
of  this  material  rolled  to  the  required  thick¬ 
ness  are  more  easily  moulded  into  the  re¬ 
quired  form  when  soaked  in  hot  water.  It 
has  moreover  advantages  in  its  being  im¬ 
pervious  to  and  uninjured  by  water,  alcohol, 
ffither,  acid,  and  alkaline  solutions,  and 
therefore  especially  applicable  to  interrupted 
splints  where  an  aperture  is  required  to  be 
left  for  the  application  of  these  substances. 

It  is  not  so  good,  however,  as  the  mould¬ 
ing  tablet,  inasmuch  as  it  retains  the  per¬ 
spiration,  whilst  the  moulding  tablet  trans¬ 
mits  it.  This  difficulty  may  be  overcome 
by  puncturing  numerous  holes  in  the  gutta¬ 
percha,  or  by  lining  it  with  a  piece  of  thin 
lint,  which  allows  the  perspiration  to 
escape.  If  the  perspiration  is  retained  it 
irritates  and  excoriates  the  skin. 

I  have  employed  this  substance  for  frac¬ 
tured  limbs  and  diseased  joints.  I  have 
also  found  it  of  great  value  after  the  division 
of  tendons  for  contractions,  and  in  cases 
where  pressure  or  counter-pressure  are  to  be 
employed,  as  the  force  may  be  then  distri¬ 
buted  over  a  large  extent  of  the  body. 

The  moulding  tablets  for  fracture  are,  in 
my  opinion,  not  so  much  employed  as  they 
deserve  to  be,  solely,  I  believe,  because 
surgeons  do  not  like  the  trouble  of  the 
preparation.  Under  these  circumstances  I 
hope  that  guttapercha  tablets  yvill  lead  to  a 


far  more  extensive  adoption  of  this  form  of 
splint. 

Finsbury  Circus,  Nov.  18th,  1846. 


TREATMENT  OF  DISEASES  OF  SKIN. 

Sir, — I  have  been  attracted  by  a  few 
remarks  which  appeared  in  last  week’s  Ga¬ 
zette,  concerning  the  nature  of  lichen, 
prurigo,  and  impetigo,  attributed  to  M. 
Cazenave.  It  is  much  to  be  regretted  that 
the  true  nature  of  skin  diseases  is  not  more 
accurately  followed  out. 

But  it  appears  that  less  is  written,  and  less 
known,  concerning  eruptive  diseases  than 
almost  any  other  branch  of  medical  know¬ 
ledge  ;  and  this  is  the  more  to  be  lamented, 
inasmuch  as  skin  disease  is  one  of  every-day 
occurrence,  is  both  painful  and  disfiguring, 
and  is  moreover  exceedingly  difficult  of 
cure. 

M.  Cazenave  thinks  that  lichen  and  pru¬ 
rigo  consist  in  an  inflammatory  condition  of 
the  nerves  of  the  skin  ;  but  that  impetigo  is 
allied  to  scrofula,  and  results  from  a  totally 
different  cause,  viz.  an  inflammation  of  the 
absorbents.  Now  if  this  be  the  case,  how 
is  it  that  lichen  becomes  impetigo,  as  it  so 
frequently  does ;  and  how  is  it  that  both 
lichen  and  impetigo  become  scabies  ? 

Scabies,  I  think,  is  neither  allied  to  scro¬ 
fula,  nor  is  it  an  inflammation  of  the  ner¬ 
vous  structure  of  the  skin,  with  an  acciden¬ 
tal  eruption. 

With  regard  to  impetigo,  I  think  M. 
Cazenave  right  in  supposing  it  like  scrofula, 
inasmuch  as  this  affinity  is  shewn  by  the 
tendency  of  impetigo  to  become  hereditary, 
and  to  run  in  families.  I  know  a  family 
where  several  forms  of  impetigo  exist,  in 
their  worst  and  most  incurable  state  :  in 
one  it  is  impetigo  figurata  ;  in  another  im¬ 
petigo  sparsa ;  and  although  all  remedies 
have  been  tried,  none  have  succeeded  in 
curing,  and  scarcely  any  in  alleviating  them. 

I  am,  sir, 

Your  obedient  servant, 

H.  C.  B. 


ACTION  OF  CAMPHOR  ON  THE  TEETH. 

Mr.  Tibbs  of  Cheltenham  has  forwarded 
to  us  the  following  note  from  Mr.  Herapath, 
respecting  the  action  of  camphor  on  the 
teeth. 

Sir, — Having  received  from  you  a  re¬ 
quest  that  I  would  subject  human  teeth  to 
the  action  of  camphor,  so  as  to  ascertain 
whether  that  substance  had  any,  and,  if  so, 
what  effect  upon  them,  I  have  to  an¬ 
nounce  to  you  that  I  have  made  a  long 
series  of  experiments  with  that  view,  operat¬ 
ing  upon  teeth  whole,  and  in  their  sections, 
with  camphor  in  water,  spirit  of  wine,  and 
hui^an  saliva,  at  all  temperatures,  between 
98°  ‘  ■  Ulood  heat,”  and  110°  fever  heat,” 
aqcj  with,  and  without,  a  current  of  atnqos? 
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pheric  air :  the  action  has  been  continued 
without  interruption  for  ten  days,  and  the 
result  is  that  camphor  has  no  injurious  ac¬ 
tion  on  either  the  enamel  or  on  the  bony 
part  of  their  structure. — I  am,  sir, 

Your  obedient  servant, 

William  Herapath. 

Bristol,  Nov.  16th,  1846. 

***  The  real  question  is,  whether  the 
continued  application  of  camphor  for  months 
or  years  will  produce  an  effect  not  percep¬ 
tible  in  a  few  days  or  weeks.  Our  own  ex¬ 
perience  is  decidedly  against  §the  theory 
which  has  been  lately  propounded.  We 
have  known  strong  spirits  of  camphor 
employed  as  a  dentifrice  for  many  years 
without  injury  to  the  teeth  ;  and  as  camphor 
is  a  perfectly  neutral  body  it  is  not  easy 
to  perceive  how  it  can  affect  the  hard  and 
closely  aggregated  phosphate  and  carbonate 
of  lime  of  which  the  teeth  are  composed. 


iHetucal  Xntdltgeiue. 


ANNIVERSARY  MEETING  OF  THE  ROYAL 
SOCIETY. 

The  Anniversary  Meeting  for  the  election  of 
the  Council  and  Officers  of  this  Society  for 
the  year  ensuing,  was  held  on  Monday  last, 
Nov.  30th ;  the  Marquis  of  Northampton, 
President,  in  the  chair. 

The  President  congratulated  the  members 
upon  the  prospects  of  the  Society,  intimat¬ 
ing  that  certain  changes  were  in  progress  for 
its  improvement,  but  that  nothing  had  yet 
been  definitively  settled.  The  past  year  had 
been  marked  by  some  great  scientific  disco¬ 
veries,  the  most  remarkable  being  that  of 
the  addition  of  another  planet  to  our  system 
by  the  researches  of  an  eminent  French  ma¬ 
thematician,  M.  LeVerrier;  although  some 
credit  was  due  to  a  countryman  of  our  own, 
Mr.  Adams,  for  the  calculations  which  had 
led  him  to  predict  the  part  of  the  heavens 
where  the  planet  would  be  found.  For  this 
discovery  the  Society  had  awarded  the  Copley 
Gold  Medal  to  M.  Le  Verrier.  The  noble 
President  then  presented  the  medal  to  Sir 
J.  F.  Herschel,  who  had  been  appointed  to 
receive  it.  A  Royal  Gold  Medal  and  the 
Romford  Gold  Medal  were  awarded  to  Pro¬ 
fessor  Faraday,  and  the  second  Gold  Medal 
to  Professor  Owen  ;  to  the  former  for  his 
researches  on  magnetism,  and  to  the  latter 
for  his  paper  on  the  “  Belemnite.” 

The  Secretary  then  read  the  Obituary  list 
for  the  past  year,  which  included  the  names 
of  several  eminent  medical  men ;  among 
others  those  of  Dr.  Bostock  and  Dr.  J. 
Thomson.  The  ballot  was  then  taken  in  the 
usual  way  for  the  election  of  the  Council 
and  Officers.  The  meeting  was  attended  by 
a  large  number  of  scientific  men. 


UNIVERSITY  OF  LONDON. 

EXAMINATION  FOR  THE  DEGREE  OF  DOCTOR 
OF  MEDICINE,  1816. 

The  following  candidates  have  lately  passed 
this  examination  : — 

First  division. 

Brown,  Frederick  J.  University  College. 
Francis,  D.  J.  T.  Guy’s  Hospital. 

*Gull,  William  Withey,  Guy’s  Hospital. 
Hindle,  Richard,  University  of  Edinburgh. 
Hudson,  J.  Leeds,  and  University  College. 
Nevins,  J.  B.  Leeds,  and  Guy’s  Hospital. 
Noyes,  Henry  George,  Guy’s  Hospital. 
Parkes,  Edmund  A.  University  College. 
Topham,  John,  University  College. 

Second  division. 

Blake,  James,  University  College. 

Carey,  John,  Richmond  Hospital,  Dublin. 

UNIVERSITY  OF  CAMBRIDGE. 

GON  VILLE  AND  CAIUS  COLLEGE, CAMBRIDGE. 

Subject  for  the  “  Thurston  Speech”  to  be 
recited  on  the  11th  of  May: — “  Additions 
to  Chemical  Science  since  Dr.  Wollaston’s 
time.”  The  premium  of  ^18  is  to  be  given 
for  the  best  composition  sent  by  members  of 
the  College  being  Bachelors  of  Medicine  or 
Licentiates. 

MIDDLESEX  HOSPITAL. 

Dr.  R.  G.  Latham  has  been  elected  to  the 
office  of  Assistant- Physician  to  the  Middle¬ 
sex  Hospital,  in  the  place  of  Dr.  Seth 
Thompson,  who  has  resigned. 

WESTMINSTER  HOSPITAL. 

Mr.  Anthony  White  has  resigned  the 
office  of  Surgeon  to  the  Westminster  Hos¬ 
pital,  and  Mr.  B.  Phillips  has  offered  him¬ 
self  as  a  candidate  to  supply  the  vacancy. 
Mr.  J.  Erichsen,  Mr.  B.  W.  Holt,  and  Mr. 
C.  G.  Guthrie  are  candidates  for  the  office  of 
Assistant-Surgeon,  rendered  vacant  by  the 
resignation  of  Mr.  B.  Phillips. 

ALLEGED  APPEARANCE  OF  THE  ASIATIC 
CHOLERA  IN  SYRIA. 

A  report  has  been  circulated  that  the 
cholera  had  made  its  appearance  at  Aleppo 
and  Damascus.  From  the  latest  French 
medical  journals,  we  learn  that  there  is  no 
truth  in  this  statement.  The  last  packet 
brought  no  account  of  its  having  reached 
Syria.  As  we  stated  in  our  last  number, 
the  disease  had  appeared  at  Tabriz  (Tauris), 
a  city  on  the  Persian  frontier  about  200 
miles  to  the  west  of  the  Caspian  Sea.  This, 
so  far  as  we  can  ascertain,  is  the  nearest 
point  to  Europe  where  this  pestilence  is 
now  committing  its  ravages.  Great  fears 
were  entertained  that  it  would  spread  on- 

*  To  Dr.  Gull  was  awarded  the  gold  medal  for 
a  commentary  on  a  case  in  medicine. 
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wards  through  Turkish  Armenia  to  Erze- 
roum  and  Trebizonde.  It  is  remarkable 
that  the  pestilence  should  have  passed  from 
Teheran  in  two  widely  different  directions — 
north-west  to  Tabriz  and  Astrachan,  and 
south-west  to  Bagdad.  From  this  last- 
mentioned  city  it  has  extended  itself  to 
Bakouba,  Kerbla,  and  other  towns  on  both 
banks  of  the  Tigris. 

It  is  stated,  that  blood-letting  has  been 
found  a  very  effectual  mode  of  treatment  in 
Persia.  Thus  it  is  reported  that  out  of  400 
soldiers  attacked  with  cholera,  and  treated 
in  this  way,  only  10  died  !  Knowing,  how¬ 
ever,  the  great  mortality  of  this  disease 
(nearly  30  per  cent.)  under  all  forms  of 
treatment,  we  are  disposed  to  believe  that 
there  is  either  a  mistake  in  the  figures,  or 
that  the  disease  for  which  depletion  is  stated 
to  have  been  so  very  successful  was  not 
Asiatic  cholera. 

THE  MEASLES  AT  ANTWERP. - DIMINUTION 

OF  ZYMOTIC  DISEASES  IN  THE  ME¬ 
TROPOLIS. 

Rubeola  is  at  present  spreading  in  an 
epidemic  form  at  Antwerp.  The  disease  is 
represented  to  be  mild  in  its  character,  but 
what  is  somewhat  remarkable  is,  that  it 
appears  to  attack  equally  adults  and  infants. 
This  disease  is  much  less  prevalent  in  the 
metropolis  during  the  present  autumn  than 
usual.  The  deaths  last  week  were  only 
seven  (all  infants),  while  the  autumnal 
weekly  average  is  41.  If  we  except  typhus 
fever,  this  season  is  singularly  marked  by  a 
great  diminution  of  mortality  from  small-pox, 
measles,  scarlatina,  and  hooping  cough — 
diseases  which  are  generally  so  fatal  to  an 
infant  population. 

FEVER  IN  BERKSHIRE. 

Fever  of  an  infectious  kind  is  said  to  be 
prevailing  to  a  great  extent  in  the  village  of 
Upton.  It  first  manifested  itself  about  a 
month  ago  in  a  cottager’s  family,  and  such 
has  been  its  rapid  and  extensive  diffusion 
since,  that  up  to  Saturday  last  there  were 
hot  fewer  than  32  deaths  out  of  a  village 
population  of  150.  The  disease,  we  regret 
to  add,  is  still  raging,  and  such  general  alarm 
has  been  created,  that  many  of  the  villagers 
have  begun  to  change  their  dwellings  to  the 
neighbouring  towns,  and  it  is  expected, 
from  the  removals  which  are  now  pretty 
generally  taking  place,  that  the  village  will 
shortly  become  almost  deserted.  The  num¬ 
bers  of  persons  who  have  thus  been  carried 
off  are  chiefly  of  the  labouring  class.  The 
cause  of  this  calamity  is  so  clearly  manifest 
that  the  authorities  have  not  deemed  it  ne¬ 
cessary  to  institute  any  inquiry ;  the  only 
mystery  is  that  the  contagion  should  have 
shown  itself  in  a  situation  where  the  climate 
is  considered  to  be  so  remarkably  healthy. 
The  great  mortality  from  the  disease  is 


ascribed  to  the  difficulties  in  procuring  medica  ^ 
attendance  at  such  a  desolate  place  of  abode. 

REWARDS  OF  MEDICAL  SERVICES  BY  THE 
STATE. 

Whilst  various  legal,  military,  and  other 
appointments  requiring  abilities  of  the  most 
ordinary  description,  have  their  thousands 
per  annum,  with  their  stars,  garters,  and 
coronets  in  the  distance,  medical  men  rarely 
receive  the  salaries  of  common  clerks  ;  and 
medicine  is  the  only  profession  which  has 
never  had  a  representative  in  the  House  of 
Lords.  For  these  things,  however,  we  care 
but  little,  if  what  rewards  are  given  were 
given  not  to  patronage,  but  to  science.  A 
petty  medical  appointment,  worth  some 
or  per  annum,  falls  vacant  by 

death,  and  ere  the  grave  has  closed  over  the 
former  occupant,  a  crowd  of  candidates  are 
hunting  after  his  post  with  as  eager  a  cry  as 
if  it  were  a  seat  on  the  woolsack.  And  how 
is  this  coveted  place  to  be  obtained  ?  Either 
by  the  immediate  influence  of  some  noble¬ 
man  at  court,  or  by  some  political  friend 
who  has  weight  with  the  Ministry  for  the 
time  being,  and  these  are  to  be  set  to  work 
by  the  friends  of  the  lucky  candidate, 
without  any  reference  to  his  real  merits  or 
abilities.  Again,  if  the  form  of  an  election 
must  be  gone  through,  the  candidate  who  is 
not  a  personal  friend  of  the  electors  must 
get  the  electors  spoken  to  by  persons  who 
have  influence  with  them  ;  and,  after  having 
got  up  by  any  means  available  a  long  list  of 
testimonials,  he  must  go  round  cap  in  hand, 
at  much  expense,  and  always  at  the  loss  of 
much  time  and  temper,  humbly  to  solicit 
their  votes !  Now,  could  any  system  be 
devised  more  repugnant  to  every  feeling  of 
a  refined  and  generous  mind,  or  better 
calculated  to  crush  the  energies  of  the 
enthusiastic  and  retiring  man  of  genius, 
who,  without  taste  or  opportunity  for 
forming  influential  acquaintances,  has  come 
up  from  the  obscurity  of  the  country  to 
push  his  fortune  in  a  great  city,  trusting  to 
his  abilities  and  learning  alone  as  his  titles 
to  distinction  and  preferment.  —  Dublin 
Quart.  Journ.  Nov.  1846. 


ROYAL  COLLEGE  of  SURGEONS. 
Gentlemen  admitted  Members. 

Friday,  Nov.  27. — W.  Meehan. — J.  Newell. — 
D.  Wilson. — M.  Ledger. — G.  Baddeley.  —  J.  F. 
Jackson.  —  H.  H.  Tribe.  —  F.  Manger. — J.  J. 
Halls.— R.  Graveley.— J.  G.  Mushel. 

APOTHECARIES’  HALL. 
Gentlemen  who  have  obtained  Certificates. 

“Thursday,  Nov.26.— Lewis  George  Boadbent, 
Hestret,  New  Market,  Cumberland. —  George 
William  Caines,  Uffculme,  Devonshire.— Thomas 
Beswick  Purchas,  Ross,  Herefordshire. — Alfred 
Brooks,  Clifton,  Bristol.  —  Arthur  Priest,  Wal¬ 
tham  Abbey,  Essex.— Thomas  James  Sturt. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  week  ending  Saturday ,  Nov.  21. 


Births. 
Males. . . .  632 
Females  .  671 


1303 


Deaths. 
Males. . . .  502 
Females  .  464 

966 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  Registrars’  Districts,  129. 
Population,  in  1841,  1,915,104.) 

West— Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  144 
North  — St.  Marylebone  ;  St.  Pa n eras  ; 

Islington  ;  Hackney . (Pop.  366,303)  201 

Central— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  ...  . (Pop.  374,759)  173 

East— Shoreditch ;  Bethnal  Green  ;  White¬ 
chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  206 

South  —  St.  Saviour  ;  St.  ®lave  ;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Claphain  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  242 


Total  .  966 


Causes  of  Death. 


Col.  a.  Weekly  Averages  of  5  Autumns;  Col.  b.  of  5  Tears, 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(ox  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


I 

A. 

B. 

966 

1000 

968 

965, 

992 

961 

1 

157 

206 

188 

100 

104 

104 

147 

151 

157 

320 

313 

294 

39 1 

29 

27 

74 

70 

72 

9 

8 

7 

22 

11 

10 

13 

6 

6 

1 

2 

2 

55 

66 

67 

28 

27 

26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  4 

Measles  .  7 

Scarlatina  .  27 

Hoopi  ng-cough . .  21 
Typhus  .  58 

Dropsy .  15 

Sudden  deaths  . .  4 

Hydrocephalus..  17 

Apoplexy .  34 

Paralysis .  17 


Convulsions  ....  38 

Bronchitis .  62 

Pneumonia .  97 

Phthisis  . 113 

Dis.  of  Lungs,  &c.  17 

Teething .  8 

Dis.  Stomach,  &c.  6 
Dis.  of  Liver,  &c.  10 

Childbirth .  17 

Dis.  of  Uterus,  &c.  4 


Remarks. — The  total  number  of  deaths  was 
34  below  the  autumnal  and  2  below  the  annual 
average.  Typhus  fever  is  still  very  prevalent 
and  fatal.  There  has  been  a  great  increase, 
during  the  week,  in  deaths  from  diseases  of  the 
lungs,  which  are  much  above  the  averages. 
The  great  increase  appears  to  be  due  to  deaths 
from  bronchitis.  It  is  also  worthy  of  note  that 
deaths  from  childbirth  have  been  lately  on  the 
increase.  Last  week  they  were  more  than  double 


the  average.  In  the  North  and  West  districts, 
the  mortality  was  above  the  average.  In  the 
others,  it  was  below. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer  . 29-67 

,,  „  Thermometer11 . 47’8 

Self-registering  do. b . max.  77’  min.  37'5 

„  in  the  Thames  water  „  47‘2  ,,  44'8 

»  From  12  observations  daily.  >»  Sun. 

Rain,  in  inches,  0-58 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  about  5°  above  the  mean  of  the 
month  (42’90).  The  extreme  hebdomadal  range 
in  the  self-registering  thermometer  was  39‘5°. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Black. — The  letter  will  be  inserted  next  week. 
The  Statistical  Table  has  been  received,  and 
we  are  obliged  to  our  correspondent  for  it. 

A  Constant  Reader,  Croydon.— A  communication 
shall  be  made  on  the  subject  to  the  writer  of 
the  paper. 

Mr.  Allison  wishes  us  to  make  a  correction  in  the 
first  paragraph  of  his  letter,  p.  953,  col.  1,  two 
lines  from  the  bottom,  for  “  who  have  wit¬ 
nessed,”  read  “who  have  not  witnessed.”  Our 
correspondent  is  quite  correct  in  his  formula, 
according  to  the  theory  which  he  has  adopted  ; 
but  as  this  theory  is  not  generally  received 
by  chemists,  it  is  perhaps  better,  in  speaking 
of  the  medicinal  employment  of  a  salt,  to  ad¬ 
here  to  a  formula  concerning  which  there  can 
be  no  misapprehension.  For  this  reason,  we 
have  not  considered  it  necessary  to  publish 
our  correspondent’s  scientific  explanation. 

The  Lectures  of  Sir  Benjamin  Brodie  and  Dr. 
Laycock  will  be  inserted  in  the  following 
number. 

We  have  been  compelled  to  postpone  the  letter  of 
Medicus  and  the  obituary  notice  of  the  late 
Dr.  G.  M.  Burrows.  We  have  made  arrange¬ 
ments  for  their  insertion  next  week. 

The  Report  of  the  Microscopical  Society,  next 
week. 

We  shall  have  great  pleasure  in  giving  insertion 
to  Mr.  R.  H.  A.  Hunter’s  Statistical  Remarks 
on  the  Diseases  of  the  Bombay  and  Madras 
Presidencies. 

The  case  forwarded  by  Dr.  Snow  will  be  inserted. 

Mr.  E.  Geoghegan’s  letter  has  been  received. 
His  communication  shall  have  early  insertion. 

Mr.  Tlios.  Moore’s  letter,  dated  Gwalior,  Oct.  6, 
has  reached  us.  His  paper  on  Hospital  Gan¬ 
grene  shall  be  inserted  in  an  earlv  number. 

Corrigendum.  —  Dr.  F.  H.  Ramsbotham  has 
written  to  request  that  a  correction  should  be 
made  in  part  of  the  report  of  the  proceedings 
of  the  Pathological  Society,  contained  in  our 
last  number,  p.  946,  col.  2.  He  says,  “  The 
sentence  to  which  I  refer,  as  published  in  the 
Medical  Gazette,  stands  thus :  ‘  Dr.  Rams¬ 
botham  stated  that  rupture  of  the  uterus  from 
violence  sometimes  occurred,  but  that  cases 
of  spontaneous  laceration  were  remarkably 
rare,  few  cases  having  been  recorded.’  The 
following,  however,  is  the  correct  version.  In 
answer  to  Ike  question  by  Dr.  Bright,  who 
was  in  the  chair,  whether  these  cases  of  lace¬ 
ration  of  the  peritoneal  surface  of  the  womb 
were  common,  1  remarked  ‘  that  Dr.  Davis 
possessed  a  preparation  in  which  the  perito¬ 
neum  covering  the  uterus  was  ruptured  near 
the  termination  of  pregnancy  by  external  vio¬ 
lence,  and  I  had  no  doubt  that  the  same  had 
occurred  on  other  occasions ;  but  that  it  was 
exceedingly  rare  for  the  peritoneum  to  become 
lacerated  during  the  action  of  the  uterus  in 
labour,  while  the  parenchyma  was  but  slightly 
torn  ;  so  uncommon,  indeed,  that,  as  far  as  I 
knew,  there  were  not  more  than  six  or  seven 
cases  put  on  record.’  ” 
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LECTURES 

ON 

DISTORTION  OF  THE  SPINE  NOT 
CONNECTED  WITH  CARIES, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital , 

By  Sir  B.  C.  Brodie,  Bart.  F.R.S. 

Lecture  I. — Nov.  25,  1846. 

Although  I  have  vacated  the  office,  which 
I  held  during  a  large  portion  of  my  life,  of 
surgeon  to  St.  George’s  Hospital,  I  have 
not  forgotten  the  many  obligations  which  I 
owe  to  this  institution.  It  was  within  these 
walls  that  I  learned  the  principles  of  the  art 
which  I  undertake  to  practise ;  and  it  is  to 
the  experience  which  I  have  here  acquired 
at  the  bedsides  of  the  patients,  and  in  the 
post-mortem  examinations,  that  I  am  in¬ 
debted  for  the  best  part  of  whatever  pro¬ 
fessional  knowledge  I  possess.  The  con¬ 
versations  of  my  colleagues,  the  inquiries 
and  observations  of  my  pupils,  and  my 
friendly  intercourse  with  both,  have  been 
alike  to  me  sources  of  instruction.  Some  of 
the  happiest  moments  of  my  life  have  been 
among  those  which  I  have  devoted  to  the 
performance  of  my  duties  here  ;  and,  of  the 
intimacies  and  friendships,  which  it  has  been 
my  lot  to  form  since  my  first  entrance  into 
this  busy  world,  none  have  been  to  me 
more  gratifying  or  more  durable  than  those 
which  have  arisen  out  of  my  connexion  with 
this  hospital.  It  was  under  the  influence  of 
these  sentiments  that,  on  resigning  my 
official  situation,  I  offered  to  give  annually 
a  brief  course  of  lectures  in  this  theatre ; 
and  it  is  in  compliance  with  the  wishes  of 
my  former  colleagues  that  I  still  continue  to 
address  you.  I  am  sensible  that  their  kind¬ 
ness  has  led  them  to  over-estimate  the  value 
of  these  discourses ;  but  whatever  that  may 
really  be,  you  may  be  assured  that  I  feel  an 
earnest  desire  to  give  you  useful  knowledge; 
and  that,  bearing  in  mind  the  doubts  and 
difficulties  which  I  had  myself  to  encounter 
iff  the  early  part  of  my  professional  career, 
I  shall  feel  myself  well  rewarded  for  my 
labours  if  I  can  enable  you  to  solve  some  of 
those  doubts,  and  overcome  some  of  those 
difficulties,  by  which  you  yourselves  may 
hereafter  be  harassed  and  perplexed. 

And  here  let  me  say  a  few  words  as  to 
the  plan  which  I  have  generally  adopted, 
and  which  it  is  still  my  intention  to  pursue, 
in  the  delivery  of  these  lectures.  I  presume 
that  every  one  present  has  for  his  principal 
object  to  render  himself  an  efficient  prac- 
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tical  surgeon,  so  that  he  may  be  as  well 
qualified  as  possible  to  meet  the  demands 
for  surgical  assistance  which  the  public  will 
make  upon  him.  Some  few  among  you, 
whose  education  is  protracted  beyond  the 
ordinary  period,  may  have  other  aspirations 
also ;  but  on  this  one  point  you  are  all 
agreed  ;  and  it  is  this  that  I  shall  endeavour 
to  keep  in  view  in  the  instructions  which  I 
propose  to  give  you.  If  there  be  any  among 
you  who  expect  that  they  will  obtain  from, 
me  even  an  abridged  history  of  all  that  has 
been  said  or  done  in  relation  to  the  par¬ 
ticular  matters  wrhich  I  may  bring  before 
you, — that  I  shall  offer  to  you  criticisms  on 
the  opinions  of  others  as  to  the  history  and 
treatment  of  disease,  discussing  their  dif¬ 
ferent  views  in  pathology  and  different 
modes  of  practice, — such  persons  will  be 
disappointed.  I  hold  now,  as  I  always 
have  held,  that  these  things  may  be  Letter 
learned  from  books  than  from  any  oral 
communication ;  and  although  I  do  not 
say  that  I  may  never  incidentally  allude  to 
them,  they  will  not  form  the  real  subject  of 
my  lectures.  My  object  is  to  give  you 
especially  the  results  of  my  own  individual 
observations  and  experience.  I  shall  en¬ 
deavour  to  put  myself  into  your  place, 
considering  what  it  is  that  will  be  most 
important  for  you  to  know  when  you  are 
first  engaged  in  professional  practice,  and, 
as  far  as  it  is  in  my  power  to  do  so,  supply¬ 
ing  the  information  of  which  you  will  stand 
in  need.  Of  course,  it  is  only  up  to  a 
certain  point  that  you  can  be  thus  assisted. 
Nothing  that  you  can  learn  from  lectures 
will  supersede  the  necessity  of  observing 
and  thinking  for  yourselves.  In  the  first 
instance,  it  is  true  that  you  must  rely,  to  a 
great  extent  at  least,  on  the  experience  and 
suggestions  of  others ;  but,  as  you  advance 
in  life,  you  will  find  that  the  best  part  of  a 
man’s  knowledge  is  that  which  he  obtains 
for  himself.  Of  this  he  knows  the  real  value  : 
it  is  always  at  hand, — always  ready  for  use  : 
it  is  the  only  thing  that  will  inspire  you 
with  a  just  confidence  in  yourselves,  or  im¬ 
press  a  like  confidence  on  others. 

The  subject  which  I  have  selected  for 
this  and  the  following  lectures,  is  that  of 
Distortions  of  the  spine,  independent  of 
caries  or  ulceration.  Many  circumstances 
make  these  cases  especially  worthy  your 
attention.  Among  the  more  affluent  classes 
of  society,  they  are,  for  the  most  part,  the 
occasion  of  great  anxiety.  The  condition  of 
the  patient  through  life  depends  on  the 
treatment  which  is  had  recourse  to,  and  the 
attention  that  is  paid,  when,  at  an  early  age, 
the  first  indications  of  a  deviation  from  the 
natural  figure  are  perceptible.  Then,  in 
private  practice,  cases  of  this  description 
are  of  so  frequent  occurrence,  that  a  surgeon 
j  who  is  much  employed  is  consulted  about 
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them  almost  daily.  There  is  still  another 
circumstance  which  induces  me  to  bring  the 
subject  under  your  consideration.  You  will 
learn  little  or  nothing  of  these  diseases  in 
the  hospital.  Distortions  of  the  spine,  ex¬ 
cept  when  of  a  very  inveterate  character, 
are  little  regarded  by  the  labouring  classes 
of  society  :  they  involve  no  question  of  life 
and  death,  and,  indeed,  in  most  instances, 
do  not  even  affect  the  general  health  of  the 
patient.  Whatever  be  the  treatment  which 
is  required,  it  must  be  persevered  in,  not 
for  weeks,  but  always  for  months,  and 
more  frequently  for  many  successive  years  ; 
and  for  these  various  reasons  patients  who 
are  thus  afflicted  are  rarely  met  with  in  the 
wards  of  an  hospital.  When  I  first  became 
engaged  in  a  considerable  private  practice, 
and  cases  of  curvature  of  the  spine  were 
presented  to  my  observation,  I  was  in 
doubt  as  to  their  nature  and  treatment.  I 
knew  nothing  of  them  from  my  own  ex¬ 
perience,  and  I  had  learned  nothing  of  them 
from  my  teachers.  I  felt  that  in  this  respect 
my  education  had  been  imperfect,  and  it 
took  me  no  small  trouble  to  supply  the 
deficiency.  Your  situation  in  this  respect 
is  probably  not  very  different  from  what 
mine  was  formerly ;  and,  such  being  the 
case,  I  have  reason  to  believe  that  these 
lectures  may  not  be  unacceptable  to  you. 

In  making  these  observations,  however, 
let  me  not  be  misunderstood  as  claiming  for 
myself  any  peculiar  knowledge  respecting 
the  pathology  and  treatment  of  cases  of  dis¬ 
tortion  of  the  spine  beyond  that  which  other 
surgeons  possess  who  have  been  much  en¬ 
gaged  in  their  profession  :  I  merely  wish 
you  to  understand  that  the  hospital  will  not 
afford  you  the  information  which  you  stand 
in  need  of.  You  must  seek  it  hereafter  in 
private  practice;  and,  in  the  meantime,  the 
instructions  of  others  as  well  as  myself 
will  answer  this  good  purpose,  that  they  will 
give  your  minds  aright  direction,  and  enable 
you  the  better  to  avail  yourselves  of  your 
future  opportunities.  Surgical  literature 
will  assist  you  to  a  certain  extent.  Much, 
however,  of  what  has  been  published,  espe¬ 
cially  in  former  times,  is,  as  I  apprehend, 
founded  on  an  erroneous  view  of  the  sub¬ 
ject.  It  was  in  the  Treatise  on  the  Nature 
and  Treatment  of  Spinal  Distortions,  by 
Mr.  Tilleard  Ward,  and  more  fully  after¬ 
wards  in  a  work  on  the  same  subject  by  the 
late  Mr.  Shaw,  that  the  true  principles  on 
which  the  treatment  of  the  great  majority  of 
cases  of  lateral  curvature  of  the  spine  should 
be  conducted,  were  first  enunciated ;  and 
now,  at  the  present  time,  I  am  not  aware 
that, '  among  the  numerous  works  on  the 
subject  which  have  issued  from  the  press, 
there  is  any  one  that  you  may  consult  with 
so  much  advantage  as  those  which  I  have 
just  mentioned. 


In  a  person  of  what  is  called  a  good 
figure,  when  the  feet  rest  on  the  ground 
with  the  heels  in  contact,  the  lower  limbs 
being  straight,  and  the  upper  limbs  occu¬ 
pying  the  same  position  on  the  sides,  the 
spine  rises  perpendicularly  in  the  same  line 
with  the  os  sacrum ,  and  making  on  each 
side  the  same  angle  with  the  pelvis;  the 
centre  of  gravity  being  somewhere  in  the 
middle  line  of  the  body.  Whatever  causes 
the  centre  of  gravity  to  shift  its  place  so  as 
to  be  on  one  side  of  the  central  line,  will 
necessarily  cause  some  alteration  in  the 
position  of  the  spine.  A  heavy  weight  in 
one  pocket,  or  held  in  one  hand,  where 
there  is  none  in  the  other ;  the  greater 
height  of  the  heel  of  one  shoe,  or  an  unequal 
leaning  on  the  two  lower  limbs  :  even  such 
trivial  matters  as  these  will  occasion  more  or 
less  of  lateral  deviation  of  the  spine.  If 
from  any  cause  whatever  the  centre  of  gravity 
be  moved  far  away  from  the  spine,  the  indi¬ 
vidual  would  necessarily  fall  to  the  ground 
if  he  were  not  to  make  an  effort  to  prevent 
it.  The  result  of  that  effort  is,  that,  while 
the  cause  first  in  operation,  whatever  that 
may  be,  produces  a  bending  to  one  side  in 
one  part  of  the  spine,  by  the  action  of  the 
muscles  another  part  of  the  spine  is  bent  in 
the  opposite  direction  :.and  thus,  in  all  cases 
in  which  a  lateral  curvature  exists,  the  cur¬ 
vature  is  double,  the  whole  spine  assuming  a 
form  which  is  usually,  and  not  very  inaptly, 
compared  to  that  of  the  italic  S.  The 
degree  of  such  curvature  of  course  varies 
in  different  cases.  In  many  persons  it  is  so 
trifling  as  to  be  scarcely  perceptible,  in 
others  it  is  so  considerable  as  to  become  a 
great  and  obvious  deformity. 

From  whatever  cause  the  spine  becomes 
affected  with  a  lateral  curvature,  it  cannot 
but  happen  that  the  effects  of  it  should 
extend  to  other  parts  of  the  trunk.  The 
ribs  corresponding  to  the  convex  side  of  the 
curvature  are  at  their  anterior  extremities 
separated  from  each  other  by  a  wider  in¬ 
terval  than  is  natural,  while  on  the  opposite 
side  they  are,  as  it  were,  squeezed  together, 
and  compressed  into  a  smaller  compass, 
The  os  ilium  of  one  side  appear  to  be  more 
prominent  than  that  of  the  other  ;  and  there 
is  a  corresponding  change  in  the  appearance 
of  the  scapula,  and  clavicles,  and  even  of 
the  sternum.  I  notice  these  changes  only 
briefly  at  present  ;  I  shall  explain  them 
more  particularly  hereafter. 

No  part  of  the  body  can  be  permanently 
displaced  without  undergoing  an  alteration 
in  its  figure.  In  a  case  of  unreduced  dislo¬ 
cation  of  the  humerus,  the  old  glenoid  cavity 
is  absorbed,  and  a  new  articulating  surface 
is  generated  on  the  lower  margin  of  the 
scapula,  while  the  head  of  the  humerus 
becomes  reduced  in  size,  and  otherwise 
altered  so  as  to  correspond  to  the  parts  with 
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which  it  is  now  in  apposition.  In  like 
manner,  in  an  established  case  of  lateral 
curvature  of  the  spine,  the  bodies  of  the 
vertebrae  are  found  reduced  in  thickness  on 
one  side,  increased  in  thickness  on  the  other  ; 
the  ribs  bulge  unnaturally  in  one  place,  and 
are  unnaturally  depressed  in  another  :  and 
corresponding  changes  take  place  in  the 
clavicles  and  sternum,  and  even  in  the 
scapulae.  These  changes  are  produced  the 
more  readily,  because  when  lateral  curvature 
exists  it  almost  invariably  begins  to  shew 
itself  in  early  life,  while  the  process  of 
growth  is  going  on.  These  facts  should 
be  borne  in  mind,  with  a  reference  to  prac¬ 
tice.  As  deviations  from  the  natural  figure 
occur  with  more  facility  during  the  period  of 
growth,  so  is  the  restoration  of  the  natural 
figure  more  easily  obtained  during  the  same 
period  also.  The  treatment  of  the  disease 
cannot  be  begun  too  soon  after  the  first 
signs  •  of  spinal  curvature  are  perceptible, 
and  little  or  no  benefit  can  arise  from  the 
continuance  of  the  treatment  after  the  period 
of  growth  is  completed. 

Having  made  these  preliminary  observa¬ 
tions,  I  am  better  enabled  to  explain  to  you 
the  various  circumstances  in  which  lateral 
curvature  of  the  spine  may  have  its  origin. 

If  one  lower  limb  be  shorter  than  the 
other,  the  ilium  on  that  side  (both  feet  being 
planted  equally  on  the  ground)  must  neces¬ 
sarily  be  depressed,  and  a  double  curvature 
of  the  spine  is  the  consequence,  produced  in 
the  manner  which  I  have  already  mentioned  ; 
that  is,  one  by  the  altered  position  of  the 
pelvis,  the  other  by  the  muscular  effort  which 
the  patient  makes  to  keep  the  centre  of 
gravity  in  its  proper  place. 

A  difference  in  the  length  of  the  two  limbs 
is  in  some  instances  the  result  of  original 
formation.  I  have  had  young  persons 
brought  to  me  because  one  shoulder  was 
observed  to  be  higher  than  the  other  (this 
being  usually  the  first  thing  observed  in  the 
Commencement  of  a  lateral  curvature  of  a 
spine),  and  in  whom  I  have  found  the  femur 
and  tibia  on  one  side  respectively  shorter 
than  the  femur  and  tibia  of  the  other, 
although  there  neither  were  at  the  time,  nor 
had  been  previously,  any  indications  of  disease 
in  either  limb.  At  other  times,  however, 
the  difference  in  the  length  of  the  femur  or 
tibia  is  clearly  to  be  traced  to  disease.  A 
diseased  bone  may  grow  less  rapidly  than 
the  corresponding  bone  which  remains  in  a 
healthy  state.  Thus,  in  a  case  of  scrofulous 
affection  of  the  bones  of  one  finger,  it  is 
very  common  for  the  finger  thus  affected  nqt 
to  grow  at  all,  while  the  other  fingers  grqw  as 
usual.  The  reverse  of  this  also  may  happen, 
and  the  diseased  bone  in  certain  cases  be¬ 
comes  actually  longer  than  its  fellow  of  the 
opposite  side.  So  it  was  in  two  cases  of 
necrosis  of  the  femur,  of  which  I  have  pre¬ 


served  notes,  and  which  had  in  consequence 
been  mistaken  for  cases  of  disease  of  the  hip- 
joint.  Now,  in  such  cases  as  these  which  I  have 
just  described,  it  must  be  evident  to  you 
that  the  only  thing  to  be  done  is  to  endea¬ 
vour  to  equalise  the  length  of  the  limbs  by 
making  the  sole  of  one  shoe  thicker  than 
that  of  the  other.  Nothing  done  to  the 
spine  itself  can  be  of  the  smallest  service. 
Indeed,  for  the  most  part,  in  these  cases,  the 
curvature  of  the  spine  is  trifling.  The  ad¬ 
dition  of  a  very  little  cork  to  the  sole  of  one 
shoe  will  be  sufficient  to  prevent  Its  being 
observed  at  all :  and  a  clever  shoemaker 
will  easily  manage  so  that  the  difference  of 
the  two  shoes  will  be  imperceptible  also. 

Those  last  observations  will  apply  equally 
to  another  class  of  cases,  in  which,  after 
fracture  of  the  femur,  or  even  of  the  tibia, 
the  limb  is  shortened,  and  curvature  of  the 
spine  is  the  consequence.  Nothing  done  to 
the  limb  can  restore  its  proper  length,  and 
nothing  done  to  the  spine  itself  can  restore 
its  proper  figure.  A  thick  sole  to  the  shoe 
is  the  only  remedy. 

In  a  young  person  who  has  recovered 
from  disease  of  the  hip-joint  after  the  for¬ 
mation  of  abscess,  (and  in  some  cases  even 
where  suppuration  has  not  taken  place), 
the  limb  on  the  side  of  the  disease  is  left 
considerably  shortened.  The  shortening  of 
the  limb  is  sometimes  the  consequence  of 
actual  dislocation ;  at  other  times  it  arises 
from  the  margin  of  the  acetabulum  having 
been  destroyed  by  ulceration,  or  from  a 
partial  destruction  of  the  head  of  the  femur, 
the  limb  being  aftewards  drawn  upward  by 
the  action  of  the  glutaei  muscles.  In  whatever 
way  the  shortening  of  the  limb  is  produced 
it  necessarily  happens  that  as  soon  as  the 
patient  begins  to  walk  the  spine  becomes 
distorted.  There  is,  however,  in  many  of 
these  cases,  another  cause  operating  so  as  to 
produce  the  same  result.  The  patient  has 
been  lying  for  a  long  time  in  bed  without 
any  particular  attention  being  paid  to  the 
position  in  which  he  has  placed  himself, 
and  this  position  has  probably  been  that  of 
lying  on  one  side  with  the  spine  twisted 
laterally.  The  lateral  curvature  thus  pro¬ 
duced  of  course  continues  to  exist  when 
the  patient  first  begins  to  stand  and  walk. 
Now  of  these  two  kinds  of  curvature  the 
first  is  evidently  irremediable  ;  but  the  latter 
admits  of  considerable,  and  perhaps  of  com¬ 
plete,  relief,  under  a  simple  mode  of  treat¬ 
ment,  which  I  shall  explain  to  you  hereafter. 

There  is  a  peculiar  paralytic  affection  to 
which  children  are  liable,  and  which  I  have 
in  my  lectures  been  accustomed  to  describe 
under  the  name  of  infantile  paralysis.  The 
child  (generally  after  suffering  from  an 
attack  of  fever),  exhibits  symptoms  of  what 
is  commonly  called  “  determination  of 
blood  to  the  brain,"  and  not  improbably 
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has  an  attack  of  convulsions.  Then,  all  at 
once  the  muscles  of  some  part  of  the  body 
lose  their  power  of  acting  under  the  in¬ 
fluence  of  the  will.  In  a  few  cases,  re¬ 
course  being  immediately  had  to  the 
exhibition  of  mercury,  the  paralysis  is  re¬ 
lieved.  In  the  majority  of  cases  it  is  not 
relieved  at  all,  but  remains  unaltered 
through  the  rest  of  the  patient’s  life.  Now, 
if  this  has  happened  in  one  of  the  lower 
limbs,  you  need  only  refer  to  the  observa¬ 
tions  which  I  made  in  the  beginning  of  the 
lecture  to  be  satisfied  that  a  lateral  curva¬ 
ture  of  the  spine  must  be  the  consequence. 
One  lower  limb  wfill  support  the  weight  of 
the  body,  the  other  will  not  support  it  : 
one  limb  is  heavier  than  the  other,  and 
one  limb  only  is  exercised.  The  pelvis 
under  these  circumstances  must  become  de¬ 
pressed  on  one  side  more  than  on  the  other, 
and  a  lateral  inclination  of  the  spine  will 
follow  depression  of  the  pelvis.  In  some 
instances  all  the  muscles  of  the  leg  and 
thigh  are  paralytic,  and  the  whole  of  the 
lower  limb  is  useless  to  the  patient.  In 
other  cases  perhaps  not  more  than  one 
or  two  muscles  are  thus  affected,  and  the 
curvature  of  the  spine  varies  accordingly. 

In  a  very  few  of  such  cases,  wdiere  the 
paralysis  is  of  limited  extent,  the  applica¬ 
tion  of  an  instrument  which  in  some  degree 
supplies  the  place  of  the  muscles  -whose 
power  is  deficient  may  be  useful  in  assisting 
the  patient  to  retain  the  erect  posture.  In 
other  cases,  where,  in  consequence  of  the 
want  of  power  in  the  antagonist  muscles  those 
of  the  calf  of  the  leg  are  contracted,  the 
heel  being  elevated  so  that  it  cannot  be 
brought  into  contact  with  the  ground,  some 
good  may  be  done  by  the  subcutaneous 
division  of  the  tendo  Achillis.  But  the 
advantage  obtained  in  either  of  these  ways 
is  of  limited  extent,  and  beyond  what  I 
have  just  mentioned  nothing  is  to  be  ex¬ 
pected  from  the  exercise  of  our  art. 

The  effect  of  paralysis  on  the  figure  of 
the  spine  is  not  confined  to  those  cases  in 
which  the  seat  of  the  paralysis  is  in  the  lower 
limbs.  Even  a  partial  loss  of  power  in  the 
muscles  of  one  of  the  upper  limbs  will,  in  a 
growing  person,  become  a  cause  of  spinal 
curvature,  and  in  one  case  which  fell  under 
my  observation,  in  which  there  had  been, 
from  infancy,  a  complete  paralysis  of  all 
the  muscles  of  the  arm,  forearm,  and  hand, 
the  spine  was  as  much  distorted  as  it  would 
have  been  in  a  case  of  recovery  from  dis¬ 
eased  hip-joint  with  a  very  contracted  limb. 
The  distortion  here  is  to  be  attributed  to 
the  difference  in  the  weight  of  the  two 
limbs,  and  the  greater  muscular  action  on 
the  side  opposite  to  that  of  the  disease, 
combining  to  draw  the  centre  of  gravity 
out  of  the  middle  line  of  the  body.  Of 
course  the  case  is  beyond  the  reach  of  re¬ 


medies.  Nothing  can  restore  the  spine  to 
its  proper  condition  but  the  removal  of  the 
paralysis,  a  thing  rarely  to  be  accomplished, 
even  when  you  are  consulted  in  the  first 
instance,  and  of  which  there  certainly  can  be 
no  reasonable  expectation  at  that  later 
period  when  the  attention  of  the  parents  is 
first  called  to  the  alteration  of  the  patient’s 
figure. 

Another  cause  of  lateral  curvature  of  the 
spine  is  a  difference  in  the  capacity  of  the 
two  sides  of  the  chest.  Hypertrophy  of  the 
heart,  or  a  diminution  in  the  size  of  one  lung, 
will  produce  the  same  effect.  I  was  con¬ 
sulted  concerning  a  little  girl  in  whom  there 
was  an  unusual  degree  of  this  kind  of  dis¬ 
tortion.  On  examination  I  found  that  she 
breathed  with  one  lung  only,  and  that  the 
other  side  .of  the  chest  was  reduced  to  a  very 
small  size,  the  ribs  lying  almost  in  contact 
with  each  other.  The  fact  proved  to  be, 
that,  two  or  three  years  before  the  period  of 
my  being  consulted,  she  had  suffered  from  a 
severe  attack  of  pneumonia,  in  consequence 
of  which  the  organization  of  one  lung  had 
been  completely  destroyed,  so  as  to  render 
it  altogether  useless,  respiration  being  per¬ 
formed  wholly  by  the  other.  Some  me¬ 
chanical  apparatus  had  been  recommended 
in  this  case  with  a  view  to  relieve  the  spinal 
curvature ;  but  I  need  scarcely  explain  to 
you  why  neither  this  nor  any  other  kind  of 
treatment  can,  under  such  circnmstances,be 
of  the  smallest  service. 

It  was  the  prevailing  opinion  formerly, 
and  I  believe  that  some  hold  the  opinion 
still,  that  the  common  cause  of  a  lateral 
curvature  of  the  spine  is  a  rickety  condition 
of  the  bones.  This  view  of  the  pathology  of 
the  disease  is,  however,  not  confirmed  by 
the  specimens  preserved  in  museums  of 
morbid  anatomy,  and  no  one  who  has  seen 
much  of  these  cases  in  the  living  person  can 
doubt  that  the  fact  is  otherwise.  The 
altered  shape  of  rickety  bones,  in  which 
there  is,  as  you  well  know,  a  deficiency  of 
hard  earthy  matter  (phosphate  of  lime)  de¬ 
pends  partly  on  the  action  of  the  muscles, 
but  still  more  on  the  operation  of  the  super¬ 
incumbent  weight.  The  greater  the  weight 
the  greater  is  the  distortion.  Hence  in  a 
rickety  child  the  disease  is  manifested  first 
in  the  legs,  then  in  the  thighs,  then  in  the 
pelvis,  and  afterwards  in  the  spine.  Now, 
in  cases  of  lateral  curvature  of  the  spine,  it 
rarely  happens  that  there  is  anything  like 
the  rickety  flexure  of  the  lower  limbs.  In 
the  rickety  pelvis  the  two  ossa  pul)is  are  as 
it  were  squeezed  towards  each  other  both 
behind  and  below  the  symphysis.  The  form 
of  the  brim  of  the  pelvis  is  altered,  the 
diameter  of  it  being  diminished  in  the  direc¬ 
tion  from  before  backwards,  and  increased 
from  side  to  side.  One  result  of  such  dis¬ 
tortion  of  the  pelvis  is,  that  parturition,  at 
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the  full  period  of  utero-gestation,  is  rendered 
either  difficult  or  impossible.  Nevertheless 
we  meet  with  instances  without  number  of 
women  with  very  considerable  lateral  cur¬ 
vature  of  the  spine  who  have  borne  children 
with  as  little  inconvenience  as  others  whose 
spines  were  straight. 

We  are  not,  therefore,  justified  in  regard¬ 
ing  x'ickets  as  the  common,  or  even  as  a 
frequent  cause  of  spinal  curvature :  never¬ 
theless,  it  is  the  cause  of  it  in  a  few 
instances.  The  curvature  in  these  cases  is, 
for  the  most  pail,  not  merely  lateral,  but 
thei-e  is  a  bending  of  the  lower  part  of  the 
spine  forward,  so  that  the  spinous  processes 
pi’oject  posteriorly  in  the  form  of  a  segment 
of  a  circle.  This  cii’cumstance,  and  the 
condition  of  the  legs  and  thighs,  afford 
sufficient  grounds  for  our  diagnosis. 

What  is  to  be  said  as  to  the  treatment  of 
this  variety  of  distorted  spine  may  be  com¬ 
prised  in  a  few  words,  and  will  be  moi'e 
conveniently  introduced  here  than  in  any 
other  place.  I  know  of  no  x'eason  why  the 
treatment,  of  the  rickety  affection  of  the  spine 
should  be  different  fi'om  that  of  the  rickety 
affection  of  the  legs  and  thighs.  Of  this  last 
I  see  a  great  number  of  cases.  In  a  large 
proportion  of  them,  heavy  instruments  of 
steel  have  been  already  applied,  with  a  view 
to  reduce  the  curvature.  In  others  the 
same  thing  has  been  l’ecommended  either  by 
instrument-makers  or  surgeons,  but  the 
machinery  has  not  yet  been  applied.  Now 
what  is  the  effect  of  this  mode  of  treatment  ? 
The  oi'iginal  curvature  is  probably  removed, 
but  in  order  that  this  object  should  be  at¬ 
tained,  the  instrument  must  make  pressure 
on  at  least  two  points,  one  in  the  limb  above, 
and  the  other  in  the  limb  below,  and  at  each 
of  these  points  a  curvature  is  produced  which 
did  not  exist  befox*e,  so  that  there  is  simply 
an  exchange  of  one  curvature  for  two  others. 
Then  the  instruments  are  a  great  weight  and 
encumbrance  to  the  child.  He  cannot  drag 
them  about  so  as  to  take  such  an  amount  of 
exercise  as  is  necessai’y  for  the  maintenance 
of  the  general  health.  They  harass  and 
torment  him  ;  and  as  they  ai’e  always 
liable  to  break,  and  be  otherwise  out  of  re¬ 
pair,  they  ax-e  an  endless  trouble  and  expence 
to  the  parents.  There  is  only  one  form  of 
the  disease  in  which,  according  to  my  expe¬ 
rience,  the  use  of  instruments  is  at  all  justi¬ 
fiable,  and  that  is  one  of  very  rare  occur¬ 
rence,  in  which  the  fiexux'e  is  confined  to 
the  superior  epiphysis  of  the  tibia,  the  tibia 
below  the  epiphysis  being  bent  outwards, 
making  an  angle  more  or  less  obtuse  with 
the  lemur,  so  that  the  sole  of  the  foot  is 
with  difficulty  placed  on  the  ground.  With 
this  single  exception,  I  have  never  seen  a 
single  case  of  rickety  curvature  of  the  lower 
limbs,  in  which,  if  the  health  could  be  im¬ 
proved,  and  the  general  vigour  of  the  system 


maintained,  the  curvature  did  not  disappear 
spontaneously  without  any  kind  of  local 
treatment  being  had  recourse  to  ;  while,  on 
the  other  hand,  under  a  continuance  of  bad 
health,  every  kind  of  local  treatment  has 
been  ineffectual.  I  generally  i-ecommend 
that  the  child  should  live  in  the  country 
rather  than  in  a  crowded  city ;  that  he 
should  be  as  much  as  possible  at  the  sea¬ 
side  ;  that  he  should  take  some  px’epai’ation 
of  iroix  from  time  to  time,  the  bowels  being 
at  the  same  time  carefully  regulated  ;  that 
he  should  use  a  shower-bath  every  morning, 
cold  in  summer,  with  the  chill  taken  off  in 
winter  ;  and  that  he  should  live  on  a  plain 
but  nutritious  diet.  In  the  eaxdy  part  of  my 
pi-actice  I  advised  that  he  should  be  encou¬ 
raged  to  crawl  on  the  floor  rather  than  to 
use  his  feet,  and  that  instead  of  running 
about  out  of  doors  he  should  be  taken  into 
the  fresh  air  in  axx  open  carriage.  I  am  now 
convinced  that  this  advice  was  wrong  ;  that 
the  general  health  cannot  be  maintained 
without  exercise  ;  that  the  moi’e  the  limbs 
are  used  the  better  chance  is  there  of  the 
necessary  quantity  of  phosphate  of  lime 
being  deposited  in  the  bones ;  and  that  as 
the  bones  become  harder  so  will  they  most 
certainly  regain  their  proper  figure,  in  spite 
of  the  weight  which  they  have  to  sustain. 
Even  in  what  might  be  termed  a  bad  case  of 
rickety  affection  of  the  limbs,  three  or  foxir 
years,  and  in  slighter  cases  a  still  shorter 
period,  will  generally  be  sufficient  for  this 
beneficial  change  to  be  brought  about. 
From  what  I  have  ali'eady  said,  you  may  be 
aware  that  I  have  a  more  limited  expei’ience  of 
rickety  disease  as  it  exists  in  the  spine  than 
as  it  exists  in  the  extremities  ;  but  never¬ 
theless  1  have  seen  enough  of  it  to  be  satisfied 
that  the  plan  of  treatment  which  is  the  best 
adapted  in  the  one  case  is  also  the  best 
adapted  to  the  other. 


ELECTION  OF  SURGEON  TO  THE  RADCLIFFE 
INFIRMARY. 

The  election  of  a  Surgeon  to  the  Radcliffe 
Infirmary,  vacant  by  the  death  of  T.  R. 
Fisher,  Esq.,  took  place  on  Friday,  Dec.  4, 
at  that  establishment.  The  candidates  were 
W.  P.  Ormerod,  Esq.,  and  J.  Torry  Hester, 
Esq.,  late  of  Abingdon.  Mr.  Ormerod  was 
nominated  by  the  Rev.  Dr.  Harington, 
Principal  of  Brazenose  College,  and  seconded 
by  Thomas  Robinson,  Esq.,  of  the  Old 
Bank.  Mr.  Hester  was  put  in  nomination 
by  the  Rev.  Mr.  Dodson,  of  Abingdon,  and 
seconded  by  J.  S.  Bowles,  Esq.,  ot  Milton 
Hill.  At  the  close  of  the  poll,  the  numbers 
were — for  Mr.  Ormerod,  139 ;  for  Mr. 
Hester,  86.  Mr.  Ormerod  was  therefore 
declared  duly  elected. 
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CASE  OF 

DISLOCATION  OF  THE  HIP-JOINT, 

COMPLICATED  WITH  FRACTURE  OF  THE 
FEMUR,  BUT  AT  FIRST  TREATED 
SIMPLY  AS  THE  LATTER. 

By  W.  H.  Bainbrigge,  Esa.,  F.R.C.S. 

Surgeon  to  the  Northern  Hospital,  Liverpool- 
1846.* 


Mrs. - ,  eet.  38,  a  married  lady, 

of  a  highly  scrofulous  habit,  had  a 
scirrhous  tumor  of  the  breast,  for 
which  she  underwent  an  operation, 
which  left  her  in  a  state  of  cachexia 
so  extreme  that  she  was  for  two  years 
confined  to  her  room,  and  totally  un¬ 
able  to  move  about.  She  was  reduced 
to  such  a  state  of  emaciation  as  to 
appear  a  mere  living  skeleton.  At  the 
expiration  of  this  time  her  health 
began  slightly  to  improve,  and  she  was 
able,  by  the  aid  of  a  crutch  and  stick, 
to  take  a  little  exercise  in  her  room  ; 
but  on  one  occasion,  in  attempting  to 
walk  round  the  room,  the  following 
accident  happened  : — With  one  hand 
resting  on  the  table,  which  served  as 
a  support  to  the  left  side,  and  the 
other  arm  assisted  by  a  stick,  she  tried 
to  walk  round  the  table,  when,  suddenly 
losing  her  balance,  the  weight  of  the 
trunk  w'as  momentarily  thrown  on  the 
left  leg,  round  which,  as  on  an  axis, 
the  body  performed  a  semi-revolution, 
and  fell  with  force  on  the  floor.  Me¬ 
dical  aid  was  immediately  summoned, 
and  the  femur,  on  examination,  was 
pronounced  to  be  fractured  near  its 
upper  third.  The  fractured  limb  was 
found  to  be  from  an  inch  and  a  half 
to  two  inches  shorter  than  the  other. 
Without  entering  into  details,  it  will 
suffice  here  to  state  that  her  medi¬ 
cal  attendants,  by  forcible  extension, 
brought  the  injured  limb  to  match  the 
sound  one  in  length,  and  kept  it  in 
that  state  by  means  of  the  long  straight 
splint.  In  this  position  she  remained 
for  full  five  months,  suffering,  as  she 
informed  me,  the  most  excruciating 
pain,  and  without  any  progress  being 
made  towards  the  re-union  of  the 
fracture. 

When  called  in,  I  found  her  in  the 


*  Communicated  by  the  author. 


above  deplorable  state,  and  observing, 
from  the  great  pain  she  endured,  that 
she  could  not  then  bear  the  slightest 
movement  of  the  limb,  I  merely  re¬ 
moved  the  roller,  and  felt  for  the 
fracture  on  the  inner  side  of  the  thigh, 
when  I  discovered,  to  my  surprise,  that 
the  ends  of  the  fractured  bone  were 
fully  three  inches  apart.  It  struck  me 
that  the  best — indeed  the  only — thing 
I  could  do  was  to  remove  the  extension 
and  suffer  the  muscles  to  resume  their 
normal  condition.  This  being  done, 
the  patient  experienced  immediate  re¬ 
lief.  I  was  not  at  this  time  aware  of 
any  lesion  beyond  the  fracture,  though 
I  suspected,  from  the  space  I  had  dis¬ 
covered  between  the  ends  of  the  bones, 
that  there  must  have  been  also  disloca¬ 
tion  of  the  hip  joint.  This  done,  I  left 
her  for  the  present. 

A  day  or  two  after  the  pain  had  so 
far  diminished  that  I  was  enabled  to 
make  a  full  examination,  and,  turning 
the  patient  slightly  on  her  right  side, 

I  immediately  detected  a  dislocation  of 
the  hip-joint  of  the  fractured  limb  on 
the  dorsum  ilii.  I  found  also  that  a 
large  deposit  of  callus ,  about  the  size 
of  the  fist,  had  been  thrown  out  oppo¬ 
site  the  fracture,  and  attached  to  the 
upper  portion  of  the  bone  at  its  frac¬ 
tured  end;  and  now  the  case  in  all  its 
bearings  stood  clearly  revealed  before 
me. 

Forcible  extension  had  been  esta¬ 
blished  and  persevered  in  for  five 
months,  under  the  impression  enter¬ 
tained  in  the  first  instance  by  her 
medical  attendants  that  it  was  simply 
a  case  of  fracture,  and  that  the  shorten¬ 
ing  of  the  limb  arose  from  muscular 
contraction.  This  forcible  extension , 
instead  of  approximating  the  ends  of 
the  fraciured  bone,  only  dragged  them 
farther  apart,  and  their  distance,  which 
at  first  wras  from  one  and  a  half  to  two 
inches,  now  became  doubled.  The 
unnatural  and  long-continued  exten¬ 
sion  of  the  muscular  fibre  had  produced 
the  intense  suffering  under  which  the 
patient  laboured.  The  callus,  or,  as 
the  patient  termed  it,  the  excrescence, 
was  regarded  as  a  cancerous  tumor,  and 
the  cause  of  the  intense  pain, — a  sup¬ 
position  apparently  favoured  by  the 
fact  of  her  having  had  a  scirrhous 
tumor  of  the  mamma  tw7o  years  before, 
and  her  scrofulous  habit  of  body.  The 
non-union  of  the  fracture  had  also 
been  ascribed  to  the  same  causes.  The 
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real  nature  of  the  accident  had  been 
wholly  mistaken. 

What  now  remained  to  be  done  ? 
After  the  lapse  of  five  months,  it  was 
out  of  the  question  to  think  of  reducing 
the  dislocation.  To  promote  the  union 
of  the  ends  of  the  fractured  bone  be¬ 
came  therefore  the  great  point  to  be 
aimed  at.  No  difficulty  was  experienced 
in  accomplishing  it.  The  removal  of 
the  long  splint  enabled  the  contraction 
of  the  muscles  to  bring  the  ends  of  the 
bones  into  apposition.  I  now  applied 
a  short  splint  to  the  inner  part  of  the 
thigh,  and  left  the  limb  quiescent  on 
pillows.  No  splint  could  be  placed  on 
the  outer  side,  in  consequence  of  the 
callus,  which,  however,  soon  became 
absorbed.  This,  together  with  the  re¬ 
quisite  treatment  for  the  improvement 
of  her  general  health,  was  the  course 
pursued,  and  I  had  the  satisfaction  of 
finding  the  fracture  re-united  in  about 
six  weeks.  At  the  end  of  two  months 
the  patient  was  quite  restored,  with  the 
exception  of  the  deformity  of  the  limb 
resulting  from  the  dislocation  of  the 
hip-joint,  which  had  formed  for  itself 
new  relations. 

The  details  of  the  above  case  im¬ 
press  upon  us  the  paramount  impor¬ 
tance  of  careful,  patient,  and  deliberate 
examination,  in  the  Jirst  instance.  One 
error  at  the  commencement  may  not 
only  prove  mischievous  and  embarrass¬ 
ing  per  se,  but  lead  to  others  equally  if 
not  more  so.  When  once  a  fixed  principle 
is  laid  down,  such  is  the  blinding  effect 
of  a  first-formed  decision,  that  although 
results  may  develope  themselves  in  the 
sequel  so  marked  and  plain  as  to  ex¬ 
pose  the  original  error  to  any  unbiassed 
judgment,  yet  it  is  still  persevered  in, 
and  leads  to  many  more.  An  iron 
formula  of  procedure  is  established, 
and  every  new  fact  is  screwed  into 
adaptation  with  it. 

Here  we  observe  nature’s  extraor¬ 
dinary  attempt  to  bridge  the  chasm 
which  had  been  widened  by  the  process 
of  extension  of  the  limb, — stigmatised 
as  an  aberration,  her  friendly  indica¬ 
tions  unheeded  and  misunderstood,  and 
her  crowning  efforts  baffled  bv  the 
injudicious  interference  of  art,  resulting 
from  an  erroneous  estimate  in  the  first 
instance  of  the  real  nature  of  the  case. 
It  is  with  a  view  to  guard  against  the 
repetition  of  such  errors  that  I  have 
thought  it  my  duty  to  give  the  details 
of  the  above  case  to  the  profession. 


OBSERVATIONS  ON 

PHAGEDENIC  SPHACELUS,  OR 
HOSPITAL  GANGRENE, 

WHICH  ATTACKED  THE  CELLULAR,  MUS¬ 
CULAR,  AND  FIBRINOUS  TISSUES  OF  THE 
WOUNDS  OF  THE  PRIVATES  AND  NON¬ 
COMMISSIONED  OFFICERS  OF  HER  MA¬ 
JESTY’S  29TH  REGIMENT  OF  FOOT,  AFTER 
THE  ACTIONS  OF  FEROZESHAH,  21  ST 
AND22DDECEMBER, 1845,  AND  SOBRAON, 
10th  FEBRUARY,  1846. 

By  Thomas  Moore,  B.A.  M.B. 

Surgeon  in  Medical  Charge,  5th  Infantry  Regi¬ 
ment,  Scindia’s  Contingent,  Gwalior ;  formerly 
Secretary  to  the  Medico-Chirurgical  Society  of 
Dublin. 

When  Her  Majesty’s  29th  Regiment 
of  Foot  was  ordered  to  march  from 
Hurreeke  Ghat  to  Loodheanah,  to 
strengthen  the  force  under  Major 
General  Sir  Harry  Smith,  G.C.B., 
previous  to  the  action  of  Aliwal,  I  was 
directed  to  proceed  from  the  Com- 
mander-in-Chief’s  camp  to  Ferozepore, 
to  take  charge  of  the  Depot  hospital  of 
the  regiment. 

In  the  wards  of  the  hospital,  gangrene 
was  rapidly  spreading  amongst  the  men. 
In  tents  pitched  at  a  distance  from  the 
hospital,  there  were  sixteen  or  seven¬ 
teen  cases  already  affected  by  this 
disease,  some  of  10  days,  some  of  12 
days,  and  a  few  of  15  days’  duration. 
With  one  two  exceptions,  these  cases 
were  in  the  advanced  stage  of  the 
disease. 

In  those  cases  attacked  by  gangrene 
subsequent  to  my  assuming  the  medical 
charge  of  the  wounded,  the  symptoms 
and  local  indications  of  the  incipient 
stages  of  the  disease  were  almost  in¬ 
variably  ushered  in  by  a  considerable 
amount  of  constitutional  irritation — by 
shiverings,  slight  at  first,  but  gradually 
increasing  in  strength  and  duration ; 
severe  and  constant  pains  in  the  head, 
not  confined  to  the  forehead  or  tem¬ 
ples,  but  extending  backwards  to  the 
sinciput;  the  face  became  flushed  ;  the 
eyes  bloodshot,  with  a  feeling  of  heat 
and  pain  in  the  centre  of  the  eyeballs; 
the  skin  burning  hot ;  the  pulse  acce¬ 
lerated,  ranging  between  116  and  120; 
the  perspiration  checked  ;  the  tongue 
loaded  with  a  foul  clammy  fur ;  thirst 
urgent;  the  bowels  constipated;  the 
secretion  of  urine  scanty  and  high- 
coloured.  A  feverish  restlessness  at 
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night  rendered  the  patient  restless, 
wakeful,  and  anxious. 

The  wounds  of  ingress  and  egress, 
of  entrance  and  exit,  produced  by 
grape-shot  or  musket-ball,  although 
differing  in  shape  and  the  appearance 
of  their  edges,  were  indiscriminately 
attacked  by  this  disease.  Coetaneous 
with  the  onset  of  the  symptoms  enu¬ 
merated,  the  wound  which  looked 
healthy,  and  was  progressing  favoura¬ 
bly,  at  once  exhibited  an  alteration  in 
its  appearance. 

The  healthy  purulent  discharge 
which  had  been  secreted  hitherto  in 
abundance  from  the  surface  and  bottom 
of  the  wound,  was  diminished  in  quan¬ 
tity,  and  changed  in  colour  and  con¬ 
sistence,  or  was  entirely  arrested.  The 
granulations,  healthy  in  appearance  at 
the  previous  dressing,  and  sprouting 
up  from  the  bottom  and  sides  of  the 
wound,  looked  irritable, dry,  and  glossy. 
In  some  wounds  they  appeared  tense, 
distended  with  a  semi-transparent, 
gelatinous  fluid ;  whilst  in  a  third 
class  they  presented  a  flaccid,  flabby 
exterior,  a  dark  red  colour,  bordering 
on  purple,  and  were  agglutinated  toge¬ 
ther  by  a  thick,  pasty,  morbid  secretion 
of  sanguineous  and  purulent  matter. 
The  edges  of  the  wound  looked  red. 
inflamed,  and  tumid ;  the  newly-formed 
cuticle  appeared  detached  from  the 
granulating  surface,  and  became  evert¬ 
ed,  glossy,  pouting  from  serous  infil¬ 
tration,  painful,  and  very  irritable, 
discharging,  in  common  with  the  un¬ 
healed  surface,  a  thin  sanguineous 
fluid.  The  skin  encircling  the  wound, 
and  for  a  short  distance  external  to  it, 
exhibited  different  shades  of  red  :  in 
immediate  contact  with  the  edges  of 
the  wound  the  colour  was  deep  red, 
and  frequently  purple :  the  former 
depth  of  redness  formed  a  broad  cir¬ 
cular  band,  beyond  which  it  gradually 
faded  into  a  bright  scarlet  or  pinkish 
colour,  whilst  the  latter  dark  violet 
or  purplish  colour  was  limited  to  a  few7 
narrow  streaks,  or  a  few  scattered  cir¬ 
cular  dots.  In  a  few7  cases  the  first 
local  indication  of  the  wound  having 
been  attacked  by  this  disease  consisted 
in  the  formation  of  a  small  granular 
eruption,  sometimes  in  the  clustering 
together  of  minute  vesicular  bodies, 
distended  with  a  serous  fluid  on  the 
edges  of  the  wound,  but  unencircled 
by  inflammatory  redness  during  the 


first  twelve  or  fifteen  hours  of  their 
formation. 

From  the  commencement  of  the  at¬ 
tack,  an  extreme  degree  of  irritability 
and  painfulness  has  existed,  not  only 
in  the  surface  of  the  wound,  but  also 
throughout  the  entire  transit  of  the 
ball,  and  at  a  distance  from  the  seat  of 
the  injury.  The  acute  pricking  lanci¬ 
nating  pains,  with  a  feeling  of  tension 
of  the  lknb  and  burning  heat  or  scald¬ 
ing  sensation  in  the  part,  have  not 
been  confined  to  the  immediate  seat  of 
the  wound,  but  have  extended  to  more 
remote  parts.  If  the  grape-shot  or 
gun-shot  wound  were  situated  on  the 
hand  or  fore-arm,  the  shooting  pains 
have  extended  up  the  arm,  and  some¬ 
times  produced  more  uneasiness  in  the 
arm-pit,  in  the  front  and  back  parts  of 
the  chest,  and  at  the  lower  part  of  the 
neck,  than  in  the  immediate  seat  of 
the  injury.  Again,  if  the  wounds 
occupied  the  fore  part  of  the  leg,  or 
w7ere  situated  in  the  thigh,  the  pains 
wrere  described  as  shooting  upwards, 
and  occasioning  much  uneasiness  in 
the  groin,  back,  loins,  and  abdomen. 

In  general,  such  w7ere  the  sympto¬ 
matic  and  local  features  of  the  disease 
in  its  first  stage,  in  those  cases 
W'hose  gun-shot,  grape-shot,  and  talwar 
wounds  had  nearly  cicatrized,  but 
w;ere  attacked  by  hospital  gangrene 
subsequent  to  my  arrival  at  Ferozepore. 

In  the  secondary  stage  of  the  dis¬ 
ease,  into  which  the  inflammatory 
condition  of  the  injured  parts  rapidly 
passed,  the  surface  of  the  wound  ex¬ 
hibited  a  greater  degree  of  lividity  : 
the  deeply  inflamed  edges  of  the  w7ound 
w7ere  studded  with  numerous  small 
dark  livid  specks,  or  gangrenous  spots, 
of  a  jet  black  colour  in  the  centre,  and 
of  a  fine  indigo-blue  at  the  edges.  The 
subjacent  tissues,  in  the  immediate 
vicinity  of  these  gangrenous  spots, 
became  more  tumid,  more  glossy,  and 
more  extensively  infiltrated  wdth  a 
dark  coloured  fluid  secretion  ;  the  ad¬ 
jacent  parts  w'ere  more  painful  to  the 
touch,  and  boggy  on  pressure,  a  deep 
pit  being  formed  by  the  point  of  the 
finger.  The  discharge  from  the  sur¬ 
face  and  interior  of  the  wTound  w7as 
scanty,  acrid,  high-coloured  from  the 
oozing  of  blood  at  particular  points ; 
in  several  cases  a  thick,  tenacious, 
viscous,  gluey,  or  paste-like  coating 
adhered  to  the  surface  so  firmly,  that 
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with  difficulty  it  was  removed  by  wash¬ 
ing  and  sponging  the  part.  With  the 
progress  of  the  inflammatory  and  gan¬ 
grenous  condition  of  the  wound  the 
constitutional  irritation  increased  ;  the 
type  of  the  fever  became  more  acutely 
inflammatory ;  the  pulse  was  quicker, 
fuller,  less  compressible,  and  more 
jerking  under  the  finger  :  the  pungent 
heat  of  skin,  the  flushed  countenance, 
the  blood-shot  eye,  the  racking  head¬ 
ache,  the  unquenchable  thirst,  the 
anxiety,  the  restlessness,  the  painful 
suffering  endured  by  the  patients,  were 
all  more  acute  in  their  character  and 
more-  severely  felt  than  in  the  first  or 
preceding  stage. 

The  transition  from  the  second  to 
the  third  stage  was  indicated  by  the 
rapid  destruction  of  the  skin  and  sub¬ 
jacent  tissues ;  by  the  extension  of 
the  dark  livid  spots,  observed  on  the 
preceding  day,  involving  in  one  mass 
of  gangrene  all  the  intervening  parts, 
the  structures  of  which,  although  in¬ 
flamed,  had  not  been  previously  de¬ 
prived  of  vitality  ;  by  the  dark  bottle- 
green  appearance  of  the  wound  close 
to  its  edges,  and  for  a  short  distance 
external  to  them,  and  by  the  black, 
charred,  or  frequently  ashen-grey 
colour  of  the  parts  occupying  the  centre 
of  the  wound. 

In  the  third  stage  of  this  gangrenous 
condition  of  the  wound  and  surround¬ 
ing  parts,  in  several  cases  the  centre 
of  the  wound  in  appearance  bore  a 
strong  resemblance  to  a  mass  of  de¬ 
composed,  putrid,  rotten  flax,  from  the 
partially  detached  and  discoloured 
shreds  of  tendon,  from  the  separation 
of  the  muscular  fibres,  and  from  the 
distension  and  inflation  of  the  cellular 
tissue,  in  consequence  of  the  disen¬ 
gagement  of  sulphuretted  hydrogen 
gas,  and  the  secretion  of  a  thin,  sanious, 
dark,  ashen-grey  coloured  fluid. 

Beyond  the  line  which  marked  the 
living  from  the  dead  structures,  the 
inflammatory  redness,  although  pro- 
gessing  with  such  fearful  rapidity, 
retained  the  relative  shades  of  colour 
noticed  in  the  preceding  stages — 
namely,  in  immediate  proximity  with 
the  mortified  parts  the  inflammation 
was  of  a  deep  dark  red,  bordering  on  livi- 
dity  ;  at  a  short  distance  beyond  this 
the  colour  was  a  deep  scarlet  red, 
which,  more  externally,  faded  into  a 
light  pinkish  redness  or  erysipelatous 
blush. 


The  amputated  limb,  when  attacked 
by  this  specific  diffuse  inflammation, 
terminating  in  gangrene  of  the  cellular, 
muscular,  and  fibrinous  tissues,  pre¬ 
sented  the  same  characteristic  features 
locally  and  constitutionally  as  the 
circular  flesh-wounds  produced  by 
grape-shot  and  musket- ball.  The 
amount  of  suffering  endured  by  the 
patient  was  more  severe ;  the  risk  from 
the  greater  extent  of  surface  attacked 
was  proportionably  increased,  and  the 
consequence  more  unfavourable. 

In  the  first  and  second  stages  of  the 
disease,  acute  lancinating  pains  in  the 
stump  in  general  preceded  the  develop¬ 
ment  of  the  inflammation  ;  heat  and 
tension  of  the  skin,  with  a  throbbing 
pain  in  the  muscles  at  a  short  distance 
from  the  amputated  part,  were  much 
complained  of.  The  secretion  of 
healthy  pns  was  either  arrested  or 
completely  changed  in  colour  and  con¬ 
sistence  ;  an  erysipelatous  inflamma¬ 
tory  redness  pervaded  not  only  the 
extremity  of  the  amputated  limb,  but 
encircled  the  leg,  the  arm,  or  forearm, 
whichever  member  happened  to  have 
been  amputated,  for  several  inches 
above  the  stump.  The  appearance  of  the 
granulating  surface,  and  the  tumid, 
glossy,  pouting,  everted,  and  elevated 
edges  of  the  amputated  parts,  differed  in 
no  essential  particular  from  the  de¬ 
scription  already  given  of  grape-shot, 
gun-shot,  and  talwar  wounds. 

When  this  disease,  which  had  at¬ 
tacked  an  amputated  limb,  baffling 
every  attempt  to  arrest  its  progress, 
runs  into  the  third,  or  gangrenous 
stage,  the  edges  of  the  wound,  whether 
recently  agglutinated  or  previously 
well  cicatrized,  burst  asunder,  and 
became  everted ;  the  entire  surface  of 
the  amputated  limb  gaped  wide,  was 
changed  in  colour,  and  exposed  to 
view  the  internal  structures  of  the 
stump  :  dark  red,  livid,  and  deep  black 
streaks  were  usually  observed  travers¬ 
ing  in  a  longitudinal  direction  the  lips 
of  the  wound  on  their  internal  aspect. 
A  thick,  dark,  foetid,  and  acrid  dis¬ 
charge,  was  secreted  in  abundance. 
(Edematous  swelling  of  the  limb,  with 
rapid  effusion  into  the  bursae  and  sy¬ 
novial  membranes  of  the  joint  close  to 
the  amputated  part,  were  marked  fea¬ 
tures  in  two  cases  which  suffered 
fmm  the  advanced  stage  of  the  disease. 

The  character  of  the  fever  in  this, 
the  third  stage,  did  not  invariably 
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alter  with  the  change  which  had  taken 
place  in  the  local  condition  of  the 
wound,  but  more  particularly  in  those 
cases  of  flesh-wounds,  produced  by 
grape-shot  or  musket-ball,  where  the 
change  from  stage  to  stage  was  rapid, — 
the  work  of  a  few  hours. 

The  accompanying  symptoms  were 
those  of  high  inflammatory  fever,  with 
quick,  full,  and  bounding  pulse ;  burn¬ 
ing  heat  of  skin  ;  continued  thirst; 
loss  of  appetite ;  foul,  loaded,  and 
sometimes  brown-furred  tongue ;  in¬ 
somnia,  restlessness,  and  increased 
anxiety.  The  local  pain  and  burning 
heat  experienced  in  the  flesh-wound, 
or  amputated  limb,  at  the  onset  of  the 
disease,  were  less  complained  of  by  the 
patient  in  this,  the  advanced  stage  : 
where,  however,  the  termination  of  the 
case  proved  fatal,  whether  from  an 
amputated  limb, or  a  small  flesh-wound 
having  been  attacked  by  mortification, 
the  full,  bounding,  incompressible 
pulse,  noted  in  the  first  and  second 
stages  of  the  disease,  changed  to  a 
small,  sharp,  wiry  jerk,  exceeding  140 
beats  per  minute,  vibrating  under  the 
finger.  The  anxiety  and  restlessness 
of  the  patient,  his  despondency,  his  ill  - 
codings,  his  prescience  of  the  danger 
of  his  situation,  and  the  approaching 
termination  of  the  disease,  were  strik¬ 
ing  features  in  three  cases.  At  inter¬ 
vals  they  dozed  away,  muttering  in  a 
low  delirious  manner ;  involuntarily 
jerking  their  limbs  about,  as  if  the 
muscular  and  nervous  systems  were 
seized  at  the  moment  with  convulsive 
spasmodic  twitches.  When  aroused, 
and  addressed  in  a  forcible  manner, 
their  senses  seemed  collected ;  they 
answered  rationally,  but  soon  after¬ 
wards  relapsed  into  their  former  state 
of  restless  drowsiness.  A  cold  clammy 
sweat,  with  cold  extremities,  hiccough, 
dry,  parched,  brown,  and  fissured 
tongue,  and  a  tympanitic  state  of  the 
abdomen,  generally  preceded  death. 

The  preceding  description  of  the 
local  appearances  of  the  first,  second, 
and  third  stages  under  consideration, 
with  their  attendant  symptoms  of  con¬ 
stitutional  disturbance,  may  be  regarded 
as  applicable  to,  and  drawn  from,  the 
greater  number  of  cases  in  the  hospi¬ 
tal.  In  some  cases,  however,  the  onset 
of  the  disease  was  so  sudden  and  so 
unlocked  for,— the  spread  of  inflamma¬ 
tion  was  so  extensively  diffused  on  the 
surface  and  amongst  the  deep-seated 


tissues,  and  succeeded  bv  mortification 
of  these  tissues  so  quickly,  that  time 
was  not  allowed  us  to  trace  the  transit 
of  the  disease  from  stage  to  stage. 
The  wound,  which  was  healthy  in  the 
evening,  and  was  cicatrized  satisfac¬ 
torily  on  the  following  morning,  pre¬ 
sented  an  extensively  inflamed  and 
gangrenous  surface;  the  disease  spread¬ 
ing  in  every  direction  from  the  centre 
to  the  surrounding  parts. 

Gwalior,  Oct.  6th,  1846. 

[To  be  continued.] 
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Part  VII. 

It  being  thus,  I  think,  rendered  evi¬ 
dent  that  inflammation  and  congestion 
are  but  two  forms  of  the  same  disease, 
differing  from  each  other  in  the  inten¬ 
sity ,  and  not  in  the  nature  of  the 
pathological  condition  essentially  con¬ 
stituting  them,  we  must  now  assign 
some  precise  signification  to  the  latter 
term,  as  it  will  probably  still  be  used 
in  medical  writings.  But  before  doing 
so,  it  is  necessary  to  refer  to  an  arrange¬ 
ment  of  cases  of  congestion  sometimes 
observed  by  authors ;  I  mean,  their 
division  into  active  and  passive.  Now 
the  local  disorder  of  the  circulation,  to 
which  the  term  active  congestion  is 
applied,  seems  to  me  to  be  identical 
with  that  generally  known  as  determi¬ 
nation  of  blood,  the  pathology  of 
which  will  be  considered  in  the  follow¬ 
ing  part  of  this  inquiry ;  while  the 
term  passive  congestion  I  consider  to 
express  the  existence  of  a  state  of 
capillary  hyperemia,  without  muck 
increase  in  the  lateral  pressure  of  that 
accumulated  blood.  And  when  the 
term  chronic  is  used  to  denote  the 
intensity,  and  not  the  duration  of 
inflammation,  the  pathological  con¬ 
dition  then  present  is  very  similar  to 
that  just  described.  I  may  here  ob- 
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serve,  that  it  is  an  error  to  suppose 
that  the  capillary  congestion  resulting 
from  venous  obstruction  cannot  pro¬ 
duce  the  same  morbid  effects  as  that 
occasioned  by  any  other  cause  ;  for  the 
experiments  so  often  referred  to  suffice 
to  prove  that  the  exudation  of  lymph 
is  as  clearly  an  effect  of  venous  obstruc¬ 
tion  as  the  effusion  of  serum,  or  the 
extravasation  of  blood.  Dr.  Bennett, 
of  Edinburgh,  a  recent  and  an  able 
writer  on  inflammation,  but  who,  like 
the  great  majority  of  pathologists 
and  physiologists  of  the  present  day, 
trusts,  perhaps,  too  exclusively  to 
unaided  observation ,  has  the  following 
remarks  on  this  subject : — “  Why  it 
should  happen  that  venous  congestions 
are  never  accompanied  by  an  exuda¬ 
tion  of  blood-plasma,  whilst  arterial 
congestions  are,  is  a  point  that  no  one 
has  yet  endeavoured  to  explain.  To 
me  it  appears  certain  that  all  inflam¬ 
matory  effusions  occur  through  the 
capillary  or  intermediate  vessels,  and 
not  in  such  vessels  as  may  be  properly 

called  arteries  or  veins . But  it 

is  scarcely  possible  to  suppose  that  the 
mechanical  difference  in  the  density  of 
the  filtrating  membrane  should  consti¬ 
tute  the  only  distinction.  It  is  impos¬ 
sible  to  reconcile  the  phenomena  with¬ 
out  having  recourse  to  some  active 
vital  power  of  attraction  between  the 
blood  and  the  parenchyma,  as  formerly 
explained ;  a  power  which,  operating 
in  the  one  case  and  not  in  the  other, 
causes  differentconstituentsof  theblood 
to  become  exuded.  We  are  compelled, 
in  all  our  considerations  of  the  sub¬ 
ject,  to  go  back  to  this  explanation,  as 
to  an  ultimate  fact*.”  Now,  with 
respect  to  the  above-mentioned  dif¬ 
ference  in  the  effects  of  arterial  and 
venous  congestions,  instead  of  endea¬ 
vouring  to  explain  its  occurrence  I 
must  dispute  the  fact ;  for  extreme  and 
continued  venous  congestion  must 
necessarily  be  followed  by  capillary 
congestion,  and  if  the  lateral  pres¬ 
sure  of  the  blood  detained  in  these 
delicate  porous  vessels  be  sufficiently 
great,  the  effusion  or  exudation  of 
coagulating  lymph  will  most  certainly 
take  place.  I  have  extracted  the  other 
sentences  from  Dr.  Bennett’s  work,  for 
two  reasons.  In  the  first  place,  they 
represent,  in  a  concise  and  clear  man¬ 
ner,  the  views  entertained  on  this 

*  A  Treatise  on  Inflammation  as  a  Process  of 
Anormal  Nutrition.  Edinburgh,  1844.  p.  39. 


question  by  many  eminent  pathologists ; 
and  they  at  the  same  time  afford  an 
instance  of  that  preference  of  a  vital 
to  a  physical,  a  mysterious  to  a  simple, 
explanation  of  a  given  phenomenon, 
which,  manifested  as  it  so  generally  is 
by  the  most  distinguished  and  talented 
members  of  our  profession,  cannot  but 
exercise  a  very  injurious  influence  on 
the  progress  of  medical  science. 
Having  been  thus  candid  in  pointing 
out  what  1  conceive  to  be  a  defect  in 
Dr.  Bennett’s  pathological  reasoning, 
I  cannot  avoid  expressing  an  opinion 
that  his  short  treatise  on  inflammation 
presents  a  more  complete  and  intel¬ 
ligible  view  of  the  subject,  and  is,  at 
the  same  time,  characterized  by  closer 
reasoning  and  more  careful  discrimina¬ 
tion,  than  any  other  work  which  has 
yet  fallen  under  my  notice. 

The  preceding  remarks  will,  I  hope, 
suffice  to  establish  the  principle  that 
the  production  of  one  or  other  of  the 
immediate  effects  of  inflammation  is, 
in  every  case,  mainly  determined  by 
the  amount  of  pressure  acting  on  the 
columns  of  blood  contained  in  the 
capillaries  of  the  affected  part.  If, 
therefore,  it  were  always  in  our  power 
to  ascertain  during  life  the  nature  of 
the  accompanying  effusion,  we  should 
have  a  very  simple  and  natural  ar¬ 
rangement  of  cases  of  inflammation 
under  three  heads,  denoting  as  many 
shades  of  difference  in  the  intensity  of 
the  disease.  Acute  inflammation  could 
then  be  defined  as  capillary  hy- 
persemia,  with  more  or  less  extensive 
extravasation  of  blood ;  sub-acute  in¬ 
flammation  would  be  that  form  of  the 
disease  in  which  the  effusion  of  liquor 
sanguinis  was  the  preponderating  mor¬ 
bid  phenomenon  ;  and  atonic,  or  asthe¬ 
nic,  either  of  which  is  a  better  term 
than  chronic  inflammation,  being  a 
state  of  mere  congestion,  would  pre¬ 
sent  only  a  serous  or  aqueo-albuminous 
effusion.  In  some  instances  it  may  be 
possible  to  recognize  this  natural  clas¬ 
sification  even  during  life,  and,  when 
practicable,  some  advantage  may  be 
found  from  its  observance,  as  calcu¬ 
lated  to  suggest  the  remedies  best 
suited  to  the  particular  form  of  the 
disease  then  under  examination.  But 
as,  in  the  majority  of  cases  of  internal 
inflammation,  we  cannot  avail  ourselves 
of  this  means  ofdiagnosis,  our  opinion  as 
to  the  relative  intensity  of  the  attack 
must  be  necessarily  drawn  from  a  con- 
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sideration  of  other  circumstances.  And 
even  were  it  always  possible  to  use 
this  general  rule,  it  would  require  to 
be  very  much  modified  in  its  applica¬ 
tion  to  particular  cases,  by  a  constant 
reference  to  the  anatomical  structure  of 
the  part  affected,  the  composition  of  the 
blood,  and  integrity  of  structure  of  its 
coloured  globules,  and  various  other 
considerations. 

I  mentioned,  towards  the  commence¬ 
ment  of  this  paper,  that  Mr.  J.  W. 
Earle  had  promulgated  some  views  on 
the  nature  of  inflammation  very  simi¬ 
lar  to  those  which  I  had  been  led  to 
adopt.  The  parts  of  his  communica¬ 
tion  which  bear  the  greatest  resem¬ 
blance  to  my  conclusions,  will  be  found 
at  pages  107  and  108  of  the  16th 
volume  of  the  Medical  Gazette.  But 
as  he  reasons  upon  the  supposition  that 
the  capillaries  have  no  proper  coats, 
being  mere  channels  or  grooves  in  a 
contractile  parenchyma,  I  cannot  very 
clearly  understand  how  the  process  of 
effusion  is  to  be  accomplished.  In  a 
subsequent  passage  of  his  paper  (p. 
141),  Mr.  Earle,  in  support  of  his  very 
mechanical  doctrine  as  to  the  formation 
of  pus,  endeavours  to  shew  that  the 
several  parts  of  the  blood  exude  in  the 
order  of  their  fluidity;  “the  finest 
and  most  fluid  first,  and  the  largest 
and  coarsest  last.”  But  he  certainly 
carries  the  idea  too  far  when  he  repre¬ 
sents  the  red  globules  as  passing  in 
their  turn  through  the  minute  pores  of 
the  parenchyma,  and  becoming  there 
converted  into  pus-globules  by  the 
mechanical  detention  of  their  colouring 
matter  in  the  meshes  of  the  sieve 
through  which  they  have  to  pass. 

It  is  scarcely  necessary  to  add,  that 
the  present  inquiry  embraces  only  the 
first  stage  of  inflammation,  in  which 
the  blood  detained  in  the  obstructed 
vessels  retains  more  or  less  fluidity, 
and  is  consequently  subjected  to  hydro- 
dynamic  laws.  With  the  coagulation 
of  the  blood  in  its  vessels  the  process 
of  effusion  ceases;  and  the  changes 
which  the  effused  matters  and  the 
solidified  blood  subsequently  undergo 
form  a  branch  of  pathological  inquiry 
totally  distinct  from  that  which  I  pro¬ 
posed  to  undertake  on  the  present 
occasion.  But  even  from  the  little 
attention  which  it  has  been  in  my 
power  to  give  to  this  subject,  I  feel 
convinced  that  an  investigation  of  the 
pathology  of  the  secondary  effects  of 


inflammation,  conducted  on  the  prin¬ 
ciples  previously  indicated,  could  not 
fail  to  afford  most  important  and  in¬ 
teresting  results.  At  present,  the 
object  which  seems  chiefly  to  engage 
the  attention  of  pathologists  is  the 
determination  of  the  order  in  which 
these  changes  occur,  and  of  the  nature 
of  the  minute  structural  peculiarities 
accompanying  each.  But  is  it  not 
possible,  as  it  is  most  undoubtedly 
desirable,  to  attain  that  higher  and 
more  beneficial  knowledge,  by  means 
of  which  we  may  be  enabled  to  refer 
the  production  of  each  one  of  these 
morbid  effects  to  its  own  peculiar 
determining  causes,  and  thus,  to  a 
certain  extent,  perhaps  ultimately  ac¬ 
quire  the  power  of  regulating,  in  each 
case  of  unsubdued  inflammation,  the 
nature  of  its  ultimate  termination  ? 

Having  thus  endeavoured  to  demon¬ 
strate  the  pathological  condition 
which  essentially  constitutes  inflam¬ 
mation,  and  to  explain  the  production 
of  its  immediate  effects,  I  shall  re¬ 
serve  some  remarks  on  the  influence 
cf  these  views  upon  its  treatment  until 
the  subject  of  determination  of  blood 
has  been  fully  examined.  It  will  be 
seen  that  I  consider  the  mechanism 
and  forces  operating  in  the  production 
of  the  immediate  effects  of  inflamma¬ 
tion  to  be  identical  with  those  which 
I  previously  pointed  out  as  causing 
nutritive  effusion.  The  only  difference 
between  the  healthy  and  the  morbid 
process  is  in  the  extent  of  the  effusing 
surface  and  the  intensity  of  the  ex¬ 
pelling  pressure ;  and,  as  the  con¬ 
sequence  of  these  changes,  an  increase 
in  the  quantity  of  blood- plasma  ex¬ 
uded.  Hence  my  views  on  this  point 
are  substantially  identical  with  those 
of  Dr.  Bennett  and  the  majority  of  pa¬ 
thologists.  But  the  phenomena  which 
they  regard  as  the  effect  of  an  un¬ 
known  vital  power,  I  am  content  to 
refer  to  the  operation  of  a  very 
simple  physical  cause.  With  them, 
however,  I  consider  inflammation  to  be, 
in  its  essence,  merely  “  an  extreme 
degree  of  a  natural  and  healthy 
action  .  .  .  occurring  in  parts  where, 
or  under  circumstances  when,  its  con¬ 
tinuance  is  likely  to  disturb  the 
nervous  system,  and  thus  effect  the 
health  of  the  individual,  or  to  prove 
injurious  or  inconvenient  from  the 
effects  to  which  it  may  give  rise*.” 

*  An  Inquiry,  &c.  p.  61. 
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Of  the  Morbid  Effects  produced  by  an 

unnaturally  increased  Pressure  of  the 

Blood  contained  within  the  Arterial 

System. 

Havingthusendeavoured  toshew  that 
an  anormal  increase  in  the  lateral  pres¬ 
sure  of  the  blood  contained  within  the 
minute  vessels  of  the  affected  part,  is 
the  immediate  cause  of  those  patholo¬ 
gical  phenomena  which  are  considered 
to  constitute  the  disease  termed  inflam¬ 
mation,  it  now  remains  to  examine  the 
operation  of  the  causes  which  produce 
that  allied  local  disorder  of  the  circu¬ 
lation  generally  known  as  determina¬ 
tion  of  blood. 

This  disorder,  as  its  name  implies,  is 
an  effect  of  an  unequal  distribution  of 
the  blood,  and  consists  in  the  accumula¬ 
tion  of  an  unnatural  quantity  of  that 
fluid  in  the  arteries  of  a  particular  part 
— the  capillaries  or  minute  porous  ves¬ 
sels  being  comparatively  unaffected. 
In  their  essential  nature,  and  in  the 
operation  of  their  causes,  determination 
and  inflammation  are  very  similar  ;  the 
chief  difference  between  them  being 
constituted  by  the  pathological  pheno¬ 
mena  which  they  respectively  occasion. 
And  this  variety  in  their  effects  is  a 
natural  consequence  of  the  different 
physical  properties  possessed  by  the 
affected  vessels.  For  the  thin  mem¬ 
brane  forming  the  parietes  of  the 
capillaries  readily  admits  of  the  exuda¬ 
tion  of  liquor  sanguinis  when  in  a  state 
of  unnatural  compression,  while  the 
thickness  and  density  of  the  proper 
arterial  tunics  effectually  prevent  the 
escape  through  them  of  any  portion  of 
the  contained  blood. 

Before,  however,  considering  the 
questions  connected  with  determina¬ 
tion  of  blood,  it  is  necessary  to  refer  to 
an  analogous  disorder  of  the  circula¬ 
tion,  of  which  the  aorta  itself  is  occa¬ 
sionally  the  seat.  And  the  study  of 
this  physical  peculiarity  of  the  great 
mass  of  arterial  blood  is  the  more  inte¬ 
resting,  as  it  illustrates  the  operation  of 
the  causes  producing  a  similar  condi¬ 
tion  of  the  blood  contained  within  the 
smaller  vessels  of  the  arterial  system. 

In  a  former  paper  on  the  physiology 
of  the  circulation,  I  pointed  out  the 
circumstances  which  influence  the 
amount  of  lateral  pressure  exercised  by 
the  mass  of  blood  contained  in  the 
aorta,  and  further  observed,  that  “  as 
this  force  is  equally  affected  by  a 
change  in  the  condition  of  the  heart, 


or  of  the  smaller  vessels,  both  which 
changes  are  continually  occurring,  it 
may,  in  the  same  individual,  be  at  one 
time  so  slight  as  to  be  incapable  of  ac¬ 
complishing  its  healthy  uses,  while  at 
another  period  its  distending  power 
may  be  so  considerable,  as  to  rupture 
some  of  the  containing  vessels,  and 
thus  threaten  the  destruction  of  life.” 

The  present  communication  having 
for  its  chief  object  the  elucidation  of 
the  pathology  of  those  forms  of  disor¬ 
dered  circulation  which  consist  essen¬ 
tially  in  a  general  or  partial  obstruc¬ 
tion  to  the  proper  passage  of  the  blood, 
we  cannot  here  consider  those  cases  in 
which,  from  a  deficient  accumulation 
of  fluid  in  the  aorta,  the  functions  de¬ 
pendent  on  the  distension  of  its  elastic 
walls  are  imperfectly  performed.  But 
the  omission  of  any  further  allusion  to 
this  point  is  the  more  excusable,  as 
this  disorder  is  perhaps  more  interest¬ 
ing,  from  its  presenting  an  instance  of 
the  confirmation  of  a  physiological  law 
by  pathological  phenomena,  than  im¬ 
portant  as  an  agent  operating  in  the 
production  of  structural  disease. 

From  the  principles  previously  esta¬ 
blished  it  follows  very  evidently  that 
an  increased  lateral  pressure  of  the 
blood  contained  in  the  aorta  can  only 
arise  from  one  or  other  of  two  classes 
of  causes — viz.  either  from  causes 
which  tend  to  induce  a  more  rapid  in¬ 
flux  of  blood  by  quickening  the  con¬ 
tractions  of  the  ventricle,  or  from  cir¬ 
cumstances  calculated  to  diminish  the 
efflux  of  arterial  blood  by  affecting  the 
calibre,  through  the  contractility,  of  the 
minute  discharging  tubes.  And  causes 
of  each  kind  will,  of  course,  occasion¬ 
ally  co-operate  in  their  action. 

The  causes  accelerating  the  flow  of 
blood  into  the  aorta  are,  with  the  ex¬ 
ception  of  bodily  exercise  and  certain 
medicinal  stimulants,  chiefly  of  an 
emotional  nature.  That  the  force  and 
frequency  of  the  ventricular  contrac¬ 
tions  are  at  once  increased  by  anger 
and  other  passions,  is  a  fact  familiar  to 
every  one.  And  it  must  also  be  evi¬ 
dent  to  every  careful  observer,  that  the 
lateral  pressure  of  the  aortic  blood  is 
at  the  same  time  augmented,  and  that 
this  occurs  in  a  ratio  more  or  less  inti¬ 
mately  connected  with  the  abruptness 
of  the  application,  as  well  as  with  the 
intensity  or  power  of  the  exciting 
cause  of  the  quickened  circulation.  In 
no  other  manner  can  we  explain  the 
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bursting  of  blood-vessels,  so  long  no¬ 
ticed  as  an  occasionally  fatal  effect 
of  a  fit  of  anger,  or  the  equally 
striking  instances  recorded  by  surgical 
writers,  in  which  ligatures  upon  large 
arteries  have  been  displaced,  and  fatal 
haemorrhage  thus  induced,  in  conse¬ 
quence  of  the  patients  being  either 
affected  by  powerful  mental  emotion, 
yielding  to  the  passions,  or  making 
some  violent  muscular  effort.  And,  to 
take  cases  of  more  frequent  occurrence, 
who  has  not  during  exercise  personally 
experienced  the  very  different  sensa¬ 
tions  caused  by  a  gradual  and  a  sudden 
increase  in  the  action  of  the  heart?  In 
the  one  case  the  arteries  and  capillaries 
seem  readily  to  accommodate  their  ca¬ 
libre  to  the  gradually  increased  quan¬ 
tity  of  blood  poured  into  the  aorta,  and 
the  only  sensation  induced  by  the  ac¬ 
celerated  circulation  is  a  not  unpleasant 
glow  in  the  thorax,  rapidly  diffusing 
itself  over  the  whole  body.  But  when  a 
person  starts  at  once  from  a  state  of  per¬ 
fect  repose  to  the  performance  of  some 
feat  requiring  great  and  continued  mus¬ 
cular  exertion,  various  distressing  and 
inconvenient  phenomena  immediately 
result.  Under  such  circumstances  the 
violent  palpitation  and  tumultuous  ac¬ 
tion  of  the  heart,  the  painful  distension 
felt  in  the  cardiac  region,  and  the  un¬ 
natural  pulsation  of  the  large  arteries, 
without  any  corresponding  disorder  of 
the  circulation  through  the  small  arte¬ 
ries  and  capillaries,  sufficiently  evince 
the  existence  of  a  morbid  accumula¬ 
tion  of  blood  in  the  great  arterial 
trunks.  And  the  hurried  panting  re¬ 
spiration,  and  occasional  expectoration 
of  blood  (if  the  person  be  at  all  ple¬ 
thoric),  shew  that  the  pulmonary  cir¬ 
culation  is  similarly  affected.  The 
difficulty  which  the  blood  thus  expe¬ 
riences  in  passing  from  the  aorta  into 
the  smaller  arteries  is  evidently  occa¬ 
sioned  by  the  resisting  contractility  of 
the  capillary  vessels';  but  as  the  same 
cause  operates  in  the  production  of  de¬ 
termination  of  blood,  it  may  be  most 
advafitageously  considered  when  speak¬ 
ing  of  the  analogous  disorder  of  the 
circulation  through  the  smaller  arteries. 

Of  those  causes  of  an  increased  late¬ 
ral  pressure  of  the  aortic  blood  which 
act  by  diminishing  the  efflux  from  the 
arterial  system,  the  sudden  application 
of  cold  to  the  extremities  and  surface 
of  the  body  is  perhaps  the  most  fre¬ 
quent.  And  the  contraction  of  the 


innumerable  cutaneous  capillaries, 
which  we  witness  as  its  immediate 
effect,  by  rendering  those  vessels  inca¬ 
pable  of  transmitting  the  usual  quan¬ 
tity  of  blood,  must  necessarily  cause 
an  accumulation  of  that  fluid  in  the 
large  arterial  trunks.  The  experi¬ 
ments  of  Poiseuille,  moreover,  shew  that 
under  such  circumstances  the  heart 
exercises  a  compensating  power,  in¬ 
creasing  the  force  of  its  contractions 
so  much  as  to  raise  the  pressure  of  the 
aortic  blood  considerably  above  its 
natural  amount.  In  some  instances 
where  the  bent  tube  was  applied  to  the 
carotid  after  ligature  of  the  aorta,  the 
mercury  indicated  a  pressure  double 
the  amount  of  that  which  had  been 
previously  observed.  And  the  effect 
of  the  temporary  obliteration  of  a  great 
number  of  minute  vessels  upon  the 
condition  of  the  aortic  blood  is  precisely 
similar,  though  of  course  less  intense 
in  degree. 

In  whatever  manner  produced,  this 
unnatural  amount  of  pressure  of  the 
aortic  blood,  acting  equally  in  every 
direction,  may  occasion  morbid  effects 
from  its  distending  influence  upon  the 
coats  of  the  aorta ;  or  it  may  affect  the 
heart  from  its  backward  pressure ;  or 
it  may  cause  the  accumulation  of  an 
unnatural  quantity  of  blood  in  the 
smaller  arteries  of  the  body.  Each  of 
these  effects  is  worthy  of  a  brief  con¬ 
sideration,  and  the  third  is  particularly 
interesting,  from  its  presenting,  on  a 
more  extended  scale,  those  phenomena 
which,  when  confined  to  the  arteries 
of  a  particular  part  or  organ,  constitute 
determination  of  blood. 

The  thick  elastic  walls  of  the  aorta 
are,  in  their  healthy  state,  so  admirably 
adapted  to  the  peculiar  position  of  that 
vessel  in  the  circulating  apparatus, 
that  their  rupture  under  the  distending 
pressure  of  the  contained  blood  is  never 
witnessed  but  as  the  result  of  arterial 
disease.  It  is  true  that  we  occasionally 
find  great  dilatation  of  the  whole  tube 
near  its  attachment  to  the  heart,  but  it 
would  appear  almost  a  physical  impos¬ 
sibility  that  any  amount  of  lateral 
pressure  which  the  arterial  blood 
might  derive  from  the  ventricular  im¬ 
pulse  could,  in  the  natural  state  of  the 
aortic  coats,  induce  their  laceration. 
In  cases,  however,  where  their  strength 
and  elasticity  have  been  diminished  by 
previous  disease,  this  force  may  and 
does  occasion  their  rupture  at  the 
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weakened  points,  and  thus  becomes 
the  immediate  cause  of  aneurism.  And 
the  same  dilating  pressure  continuing 
to  act  upon  the  attenuated  coats  of  the 
aneurismal  sac,  induces  that  laceration 
which  generally  conducts  these  cases 
to  a  fatal  issue. 

But  in  addition  to  its  well-known 
action  as  the  immediate  or  proximate 
cause  of  aneurism,  it  is,  I  think,  al¬ 
most  certain  that  an  habitual  increase 
in  the  pressure  of  the  arterial  blood 
exercises  an  important  influence  in 
predisposing  to  that  disease.  And  sta¬ 
tistical  observations,  by  shewing  its 
more  frequent  occurrence  in  men  than 
in  women,  and  the  peculiar  liability  to 
it  of  sailors  and  others  whose  occupa¬ 
tion  requires  violent  and  sudden  mus¬ 
cular  exertion,  contribute,  with  the  fact 
of  its  most  generally  appearing  during 
the  prime  of  life,  to  give  considerable 
support  to  the  opinion.  As  a  predis¬ 
posing  cause  of  aneurism  this  force 
may  operate  directly ,  by  causing  a  cer¬ 
tain  amount  of  fibrinous  exudation 
through  the  lining  membrane  of  the 
aorta  into  the  cellular  space  between  it 
and  the  middle  coat;  or  it  may  indi¬ 
rectly  occasion  the  same  effect,  through 
the  nutritious  vessels  or  vasa  vasorum. 
In  either  case  the  changes  occurring  in 
the  patches  of  effused  fibrine  may  be 
productive  of  the  various  physical  and 
chemical  alterations  of  structure  which 
precede,  and  predispose  to,  the  forma¬ 
tion  of  an  aneurismal  pouch.  A  very 
slight  consideration  of  the  constant  and 
reciprocal  relation  existing  between  the 
force  and  frequency  of  the  ventricular 
contractions,  and  the  amount  of  pres¬ 
sure  of  the  aortic  blood,  will  render  it 
evident  that  any  great  increase  in  the 
latter  force  must  inevitably  produce 
considerable  disorder  of  the  heart’s 
action.  For  the  power  exercised  by  the 
great  instrument  of  the  circulation  in 
propelling  the  blood,  varies  with  the 
resistance  offered  to  the  entrance  of 
that  blood  into  the  aorta  ;  and  this  re¬ 
sistance  arises  from  the  backward 
pressure  of  the  fluid  previously  con- 
tain«d  in  that  vessel.  With  the  dimi¬ 
nution  of  that  pressure  the  contrac¬ 
tions  of  the  ventricle,  in  the  absence 
of  unnatural  stimuli,  become  less  fre¬ 
quent  and  less  powerful ;  and  the  state 
of  the  circulation  during  sleep  furnishes 
an  interesting  example  of  the  operation 
of  this  law.  But  if,  either  from  inor¬ 
dinate  action  of  the  heart  itself,  or  from 


diminished  calibre  of  the  smaller  ves¬ 
sels,  the  general  and  therefore  the 
backward  pressure  of  the  aortic  blood 
be  unnaturally  increased,  the  same 
compensating  principle,  continuing  in 
operation,  may  give  rise  to  very  inju¬ 
rious  and  even  fatal  consequences.  It 
has  long  been  known  that,  in  certain 
debilitated  states  of  the  system,  a  very 
slight  exertion  may  cause  momentary 
exhaustion  and  syncope ;  and  where 
the  constitution  is  very  much  enfeebled, 
as  in  mercurial  erythismus,  this  syn¬ 
cope  maj  be  fatal.  Now  since  a  trif¬ 
ling  increase  in  the  resisting  pressure 
of  the  aortic  blood  suffices,  in  these 
cases,  to  deprive  the  heart  of  its  powTer 
of  contraction,  why  may  not  the  extra¬ 
ordinary  obstruction  to  the  flow  of 

V 

blood  from  the  ventricle,  constituted  by 
the  mass  of  fluid  accumulated  in  the 
aorta  during  excessive  and  prolonged 
mental  excitement  or  muscular  exer¬ 
tion,  occasion  the  same  effect  in  an 
individual  previously  in  the  enjoyment 
of  tolerable  or  even  perfect  health  ? 
And  I  cannot  but  think  that,  in  many 
cases  of  sudden  death,  where  no  mor¬ 
bid  appearances  are  perceptible,  the 
fatal  occurrence  is  referable  to  a  para¬ 
lysis  of  the  heart  consequent  on  this 
physical  disorder  of  the  circulation. 
It  is  certainly  the  most  frequent  imme¬ 
diate  cause  of  death  in  all  forms  of 
heart  disease,  when  the  life  of  the  in¬ 
dividual  has  for  a  long  time  been,  as 
it  w'ere,  supported  by  a  single  thread. 
And  in  all  chronic  diseases,  where  the 
powers  of  life  are  slowly  exhausted,  a 
trifling  addition  to  the  pressure  of  the 
aortic  blood,  by  inducing  the  dissipa¬ 
tion  of  the  slight  remnant  of  contractile 
pow7er  yet  possessed  by  the  heart,  i& 
often  the  action  which  ushers  in  the 
fatal  catastrophe. 

But,  irrespective  of  its  exhausting  in¬ 
fluence  upon  the  contractile  power  of 
the  heart,  this  physical  disorder  of  the 
mass  of  arterial  blood  operates  as  the 
immediate  cause  of  the  most  common 
forms  of  ventricular  disease.  For  whe¬ 
ther  there  be  simple  hypertrophy  of  the 
ventricle,  or  hypertrophy  with  dilata¬ 
tion,  or  enlargement  of  the  ventricular 
cavity  with  attenuation  of  its  parietes, 
the  pathological  condition  is,  in  each 
case,  distinctly  referable  to  the  resis¬ 
tance  or  backward  pressure  of  the 
aortic  blood  as  its  universal  and  proxi¬ 
mate  cause.  And  in  the  treatment  of 
every  form  of  heart  disease,  the  pre- 
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vention  of  a  morbid  accumulation  of 
blood  in  the  aorta,  and  the  diminution 
of  the  pressure  of  the  fluid  mass  to  a 
point  as  low  as  is  consistent  with  the 
proper  performance  of  its  physiological 
uses,  constitute  hygienic  and  thera¬ 
peutic  principles  of  the  greatest  impor¬ 
tance. 

[To  be  continued.] 


ON  IRITIS  IN  INFANCY.  BY  J.  WALKER, 

ESQ,.,  SURGEON  TO  THE  MANCHESTER 

EYE  HOSPITAL. 

The  author  considers  that  iritis,  when  ob¬ 
served  in  infants,  is  most  probably,  in  the 
majority  of  instances,  owing  to  a  syphilitic 
taint,  propagated  either  before  birth,  or  dur¬ 
ing  the  period  of  suckling,  from  the  mother 
to  the  child.  But  it  is  not  to  be  assumed 
that  all  cases  are  necessarily  of  syphilitic 
origin,  since  there  is  no  reason  why  iritis 
should  not  occur  independently  of  such  a 
cause,  as  well  in  infants  as  in  adults.  In 
one,  at  least,  of  the  cases  which  he  has  wit¬ 
nessed,  there  appeared  to  be  no  foundation 
for  such  an  opinion. 

In  two  of  the  cases  which  have  come 
under  Mr.  Walker’s  observation,  the  disease 
was  mistaken  for  one  of  still  more  serious 
description  ;  a  mistake  which  had  been 
made,  no  doubt,  because  it  was  not  supposed 
that  young  children  were  subject  to  the 
affection  in  question.  Iritis  as  occurring  in 
infants  appears  to  have  been  nearly,  if  not 
altogether,  overlooked  by  writers  on  ophthal¬ 
mology.  It  certainly  is  not  a  very  common 
affection,  but  occurs  sufficiently  often  to 
demand  the  attention  of  practitioners.  The 
author  has  himself  witnessed  not  less  than 
half  a  dozen  cases  in  as  many  years. 

The  symptoms  of  the  disease  in  question 
are  very  different  from  those  of  the  ordinary 
ophthalmia  of  infants.  The  conjunctiva  is  but 
slightly  affected,  so  that  there  is  rarely  any 
mucous  or  purulent  secretion  observed.  The 
sclerotic  coat  is  generally  inflamed,  and  hence 
the  deep-seated  and  pink-coloured  vessels  are 
often  numerous,  and  there  is  usually  consi¬ 
derable  intolerance  of  light,  and  lachryma- 
tion.  But  it  is  principally  in  the  iris  and 
capsule  of  the  lens  that  the  more  striking 
and  characteristic  symptoms  are  noticed ; 
thus  the  colour  of  the  iris  is  usually  changed, 
its  brilliancy  materially  impaired,  and  its 
movements  are  sluggish,  if  not  actually  sus¬ 
pended,  the  pupil  being  usually  much  con¬ 
tracted,  and  sometimes  of  a  very  irregular 
shape.  The  morbid  action  rapidly  extends 
to  the  capsule  of  the  lens,  as  indicated  first 
by  a  muddiness  in  the  pupil,  and  subse¬ 
quently  by  a  deposit  of  lymph,  which  soon 
hecomes  organized,  and  is  permanently 
adherent  to  the  texture  of  the  capsule.  The 


danger  to  vision  in  these  cases  will  depend 
upon  the  amount  of  opacity  of  the  capsule, 
or  of  the  contraction  of  the  pupil.  If  either 
of  these  conditions  is  extensive,  and  likely  to 
be  permanent,  then  an  unfavourable,  or  at 
least  a  guarded,  prognosis  should  be  given. 

In  the  treatment  of  this  disease  we  must 
rely  chiefly  on  internal  remedies,  and  such 
as  affect  the  system  at  large.  In  most  cases 
it  will  be  useful  to  apply  leeches  to  the  pal- 
pebree,  in  such  numbers  as  are  suitable  to 
the  age  and  constitution  of  the  child.  Pur¬ 
gatives,  and  in  some  cases  even  nauseants, 
should  be  freely  administered  in  the  first 
instance  ;  but  these  must  not  be  allowed  to 
supersede  the  employment  of  mercury. 
Small  doses  of  calomel,  or  of  the  hydrargyrum 
cum  creta,  should  be  administered  without 
delay,  and  continued  until  the  progress  of  the 
disease  has  been  arrested,  or  the  system  has 
been  brought  under  the  influence  of  this 
agent.  Belladonna  should  also  be  applied 
in  the  usual  manner.  In  some  instances  an 
evaporating  liquid  may  be  usefullly  prescribed 
in  the  more  acute  state  of  the  disease. 

Mr.  Walker  relates  two  cases  as  illustrating 
the  above  remarks.  In  the  first  of  these  in¬ 
stances,  occurring  in  an  infant  seven  months 
old,  there  does  not  appear  to  have  been 
any  reason  to  suspect  a  syphilitic  taint.  The 
disease  had  commenced  about  fourteen  days 
previous  to  Mr.  Walker’s  being  consulted. 
Another  medical  man  had  given  it  as  his 
opinion  that  it  was  a  case  of  incipient 
fungus.  Under  active  treatment  the  vascn- 
lai'ityof  the  external  tunics  disappeared,  and 
the  lymph  that  had  been  deposited  on  the 
anterior  surface  of  the  iris  was  absorbed ; 
but  the  pupil  remained  permanently  con¬ 
tracted,  and  the  capsule  of  the  lens  opaque. 

The  second  case  was  that  of  a  child  aged 
six  months.  The  eye  had  been  inflamed 
about  three  weeks,  and  within  the  last  week 
an  opacity  was  perceived  in  the  centre  of  the 
pupil.  On  the  forehead  were  six  or  seven 
copper-coloured  spots,  about  the  size  of  a 
three-penny  piece,  which  were  first  noticed 
a  few  days  before  the  eye  became  affected. 
When  six  weeks  old,  the  hands  and  feet  were 
almost  covered  with  similar  blotches,  and 
there  were  some  about  the  arms,  for  which 
medicine  was  administered,  and  the  eruption 
disappeared. 

Under  treatment  upon  the  plan  detailed 
above,  the  inflammatory  action  entirely 
ceased  ;  the  pupil  was  moderately  dilated  and 
apparently  fixed,  the  iris  appeared  dull,  but 
the  deposits  had  disappeared  from  its 
surface  ;  several  irregular  streaks  of  organ¬ 
ized  lymph  were  still  observed  on  the 
capsule,  and  will  probably  be  permanent. — 
Abridged  from,  the  Provincial  Med.  and 
Sarg.  Journal. 


ON  THE  MODE  OF  ELECTING  CORONERS. 
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FRIDAY,  DEC.  11,  1846. 

We  made  some  remarks  in  our  last 
number  upon  the  mode  in  which  the 
election  of  coroners  takes  place,  ob¬ 
jecting  to  it  as  being  based  rather 
upon  party  or  political  principles, 
than  upon  any  test  of  skill  or  compe¬ 
tency  in  the  candidate,  to  discharge 
the  duties  of  this  important  office. 
We  also  endeavoured  to  shew,  that, 
having  a  due  regard  to  the  nature  of 
these  duties,  well-trained  medical  men 
are  by  their  professional  pursuits 
specially  fitted  to  act  as  coroners  ;  but 
so  long  as  the  present  vicious  mode 
of  popular  election  is  allowed  to  pre¬ 
vail,  it  must  serve  as  an  effectual  bar 
to  their  general  appointment  to  the 
office.  Many  of  them  want  the  moral 
courage,  and  others  are  destitute  of 
the  means,  to  go  through  the  forms, 
and  incur  the  serious  expenses,  which 
are  necessarily  attendant  on  a  con¬ 
tested  county  election. 

The  framers  of  the  Health  of 
Towns  Bill  have  indirectly  expressed 
their  disapproval  of  this  mode  of 
electing  a  public  officer,  by  the  word¬ 
ing  of  the  two  clauses  of  that  measure, 
which  refer  to  the  appointment  of  a 
Medical  Officer  of  Health.  There 
can  be  no  doubt  that  counties  and 
boroughs  are  as  deeply  interested  in 
the  appointment  of  an  individual  to 
this  office  as  to  that  of  coroner :  but 
a  county  election  is  in  this  case  wisely 
dispensed  with,  and  good  proof  of 
skill  and  experience  is  very  properly 
demanded  of  the  candidate.  As,  from 
what  we  can  learn,  the  two  clauses  re¬ 
specting  Medical  Officers  of  Health 
are  likely  to  be  incorporated  in  the 
measure  proposed  to  be  brought  for¬ 
ward  by  the  present  Government  early 
in  the  next  session  of  Parliament, 


we  think  it  advisable  to  lay  them  in 
this  place  before  our  readers,  premis¬ 
ing  that  the  175th  clause  refers  to  the 
mode  of  appointment,  and  the  176th 
to  the  duties  of  the  newly  appointed 
officers  in  reference  to  coroner’s  in¬ 
quests. 

175.  Appointment  of  medical  officer 
of  Health. — And  whereas  the  health  of 
the  population,  especially  of  the  poorer 
classes,  is  frequently  injured  by  the 
presence  of  epidemical  and  other  dis¬ 
orders,  and  the  virulence  and  extent  of 
such  disorders  are  frequently  due  and 
owing  to  the  existence  of  local  causes 
which  are  capable  of  removal,  but 
which  have  hitherto  frequently  escaped 
detection  from  the  want  of  some  ex¬ 
perienced  person  to  examine  into  and 
report  upon  them,  it  is  expedient  that 
power  should  be  given  to  appoint  a 
duly  qualified  medical  practitioner  for 
that  purpose  ;  be  it  therefore  enacted, 
i  that  it  shall  be  lawful  for  the  said 
Commissioners  to  appoint,  subject  to 
the  approval  of  one  of  Her  Majesty’s 
principal  Secretaries  of  State,  a  legally 
qualified  medical  practitioner,  of  skill 
and  experience,  to  inspect  and  report 
periodically  on  the  sanatory  condition 
of  any  town  or  district,  to  ascertain 
the  existence  of  diseases,  more  espe¬ 
cially  epidemics  increasing  the  rates  of 
mortality,  and  to  point  out  the  exist¬ 
ence  of  any  nuisances  or  other  local 
causes  which  are  likely  to  originate 
and  maintain  such  diseases  and  inju¬ 
riously  affect  the  health  of  the  inhabi¬ 
tants  of  such  town  or  district,  and  to 
take  cognizance  of  the  fact  of  the 
existence  of  any  contagious  disease, 
and  to  point  out  the  most  efficacious 
modes  for  checking  or  preventing  the 
spread  of  such  diseases,  and  also  to 
point  out  the  most  efficient  means  for 
the  ventilation  of  churches,  chapels, 
schools,  registered  lodging-houses,  and 
other  public  edifices  within  the  said 
town  or  district,  and  to  perform  any 
other  duties  of  a  like  nature  which 
may  be  required  of  him  ;  and  such 
person  shall  be  called  the  Medical 
Officer  of  Health  for  the  town  or  dis¬ 
trict  for  which  he  shall  be  appointed; 
and  it  shall  be  lawful  for  the  said 
Commissioners  to  pay  to  such  officer 
such  salary  as  shall  be  approved  of  by 
one  of  Her  Majesty’s  principal  Secre¬ 
taries  of  State. 
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176.  Medical  Officer  of  Health  to  per¬ 
form  post-mortem  examinations  on  order 
of  Coroner. — And  be  it  enacted,  that 
whenever  it  shall  be  lawful  for  any 
coroner  to  summon  medical  witnesses 
and  to  direct  the  performance  of  a  post¬ 
mortem  examination,  under  the  pro¬ 
visions  of  an  Act  passed  in  the  session 
of  Parliament  held  in  the  sixth  and 
seventh  year  of  the  reign  of  his  late 
Majesty  King  William  the  Fourth, 
intituled,  “  An  Act  to  provide  for  the 
Attendance  and  Remuneration  of  Me¬ 
dical  Witnesses  at  Coroners’  Inquests,” 
it  shall  be  lawful  for  such  coroner  to 
issue  his  order  for  the  attendance  of 
the  medical  officer  of  health  for  the 
town  or  district  within  which  any  such 
inquest  shall  be  held,  and  to  direct  the 
performance  by  such  medical  officer  of 
a  post-mortem  examination,  with  or 
without  analysis  of  the  contents  of  the 
stomach  or  intestines,  without  fee  or 
reward ;  and  any  provisions  contained 
in  the  said  Act  for  imposing  any 
penalty  on  any  medical  practitioner 
for  any  disobedience  of  any  order  of 
such  coroner  shall  be  taken  to  extend 
and  apply  to  such  officer  of  health. 

If,  in  the  new  measure,  the  latter  of 
these  two  clauses  should  become  law, 
we  shall  have  this  anomaly.  A  medi¬ 
cal  practitioner  of  skill  and  experience 
will  be  placed  possibly  under  the 
control  of  some  rural  conveyancer, 
very  respectable  it  may  be  in  his 
proper  calling,  but  who  may  be  as 
little  qualified  as  the  parish-beadle, 
to  determine  in  what  cases  post-mor¬ 
tem  examinations  and  analyses  should 
or  should  not  be  made.  It  is  impos¬ 
sible  that  a  system  which  places  the 
experienced  in  a  position  subordinate 
to  an  inexperienced  man,  can  work 
well.  A  medical  officer  who  is  really 
qualified  to  act  under  this  clause, 
ought  undoubtedly  to  be  entrusted 
with  the  power  of  determining  in 
what  cases  inquests  should  be  held. 
His  qualifications  must  obviously  ren¬ 
der  him  fully  competent  for  this 
duty,  so  important  as  it  affects  the 
liberty  of  the  subject,  by  preventing 
the  holding  of  unnecessary  inquests,— 


I  and,  as  it  relates  to  public  justice,  by 
the  institution  of  post-mortem  examina¬ 
tions  in  those  instances  only  in  which 
a  disinterested  professional  man  may 
consider  them  to  be  absolutely  re¬ 
quired.  The  legislature  would  have 
sufficient  power  over  him  to  enforce  an 
honest  and  strict  performance  of  his 
duties,  and  the  mode  in  which  he  would 
be  paid  for  his  services  would  place 
him  beyond  the  temptation  of  holding 
inquests  unnecessarily.  The  legisla¬ 
ture,  however,  still  leaves  this  power 
in  the  hands  of  one  from  whom  no 
proof  of  skill  and  experience,  or  even 
of  the  commonest  capacity  for  the 
performance  of  the  duties,  is  de¬ 
manded.  The  law  of  1365  (28th  Ed. 
1 1 1.),  is  in  this  respect  made  the  basis  of 
that  which  was  passed  in  1844  under 
the  reign  of  Victoria! 

We  sincerely  believe  that  one  effect 
of  the  present  mode  of  electing  coro¬ 
ners  is  to  discourage  many  persons 
belonging  to  the  medical  profession, 
and  fully  competent  to  the  perform¬ 
ance  of  the  duties  of  the  office,  from 
coming  forward, — while  it  is  in  some 
cases  open  to  incompetent  persons  by 
purchase.  We  have  known  more  than 
one  instance  in  which  a  well  qualified 
medical  practitioner  has  shunned  the 
semi-political  contest  for  an  office 
which  has  no  kind  of  political  rela¬ 
tions  ;  nor,  when  we  consider  the  hu¬ 
miliating  form  of  canvass  which  must 
be  undertaken  on  such  occasions,  can 
we  be  surprised  at  this  result.  It  is 
true  that  there  is  commonly  no  lack 
of  candidates ;  for  the  profits  of  the 
office,  as  it  is  at  present  conducted, 
are  in  many  cases  sufficiently  large  to 
serve  as  a  tempting  investment  espe¬ 
cially  to  country  attorneys.  We  have 
heard  of  an  instance  on  excellent  au¬ 
thority,  where  the  office  of  county 
coroner  was  actually  purchased  by 
an  incompetent  person  for  a  large 
sum  of  money  sufficient  to  buy  a 
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majority  of  the  votes !  Although 
a  legal  practitioner,  his  incompe¬ 
tency  was  so  glaring  that  in  less  than 
a  year  afterwards,  he  was  com¬ 
pelled  to  resign  his  office.  In  an 
election  which  took  place  in  another 
county,  we  have  it  on  good  authority 
that  four  thousand  pounds  were  ex¬ 
pended  by  the  two  candidates !  A 
vacancy  lately  occurred  in  the  same 
county,  when  one  medical  and  no  less 
than  six  legal  candidates  immediately 
offered  themselves.  In  a  legal  periodi¬ 
cal  now  before  us,  we  read  that  the 
solitary  representative  of  the  medical 
profession  in  this  case  went  round  the 
county  addressing  the  freeholders,  so¬ 
liciting  their  votes  at  the  election  :  and 
it  is  stated  that  many  freeholders  who 
voted  had  to  be  brought  to  the  hustings 
from  a  distance  of  thirtv  miles  ! 

It  is  scarcely  credible  that  such  an 
absurd  mode  of  electing  an  officer, 
whose  principal  duty  consists  in  taking 
inquests  of  death ,  should  be  tolerated 
in  the  nineteenth  century.  That  nu¬ 
merous  abuses  should  follow  is  not 
surprising :  thus  we  have  occasionally 
indecent  conflicts  between  county  and 
borough  coroners  respecting  their  juris¬ 
diction, — struggles  over  a  dead  body 
for  fees, — several  inquests  by  different 
coroners  on  the  bodies  of  persons  who 
have  perished  by  a  common  accident* *, 
— the  frequent  holding  of  inquests, 
with  less  regard  to  the  absolute  neces¬ 
sity  for  the  inquiry  or  the  proper 
determination  of  the  cause  of  death, 
than  to  their  own  pecuniary  benefit, — 
the  neglect  of  post-mortem  examina¬ 
tions,  and  the  dispensing  with  medical 
evidence  even  where  it  is  absolutely 

-  ■  -t  .  ■  ■  -  — ■  .  ■■  ..  .  1  .  ■  ■  .  ■■■  •  ■■ 

*  The  Legislature  has  been  obliged  to  interfere 
recently  in  one  case  bv  passing  an  act  respecting 
jurisdiction;  Until  lately  it  had  been  a  disputed 
question  whether  in  the  event  of  death  from 
violence  the  inquests  should  be  held  by  the  coro¬ 
ner  in  whose  district  the  violence  occurred,  or  by 
him  in  whose  district  death  took  place.  These 
disputes  led  to  the  desecration  of  the  dead  by  the 
transport  of  degd  bodies  from  one  county  to 
another.  The  question  has  at  length  been  set  at 
rest.J  oi  Jan/oifl  i?  rum 


required,  in  order  that  their  accounts 
may  be  reduced  to  a  minimum,  and 
receive  the  approval  of  a  board  of 
magistrates,— a  practice  which  has  of 
late  been  followed  by  the  disinterment 
of  dead  bodies  after  the  lapse  of  several 
years,  and  the  discovery  that  the  deceased 
had  died  from  poison,  when  the  previous 
verdicts  had  recorded  “  natural  death !” 
We  are  not  aware  that  we  are  here 
overstating  facts  :  we  believe  that  the 
experience  of  many  of  our  readers  will 
immediately  suggest  to  them  cases  in 
which  instances  of  gross  mismanage¬ 
ment  like  those  which  we  have  described, 
have  occurred  within  their  own  know¬ 
ledge*.  These  remarks  certainly  do 

*  That  these  strictures  are  not  undeserved, 
will,  we  think,  be  apparent  from  the  following 
extract,  taken  from  the  Times  newspaper,  relative 
to  an  inquest  held  at  Dover  in  Februaij  1846,  on 
the  bodies  of  twelve  men  who  were  killed  by  an 
explosion  of  gunpowder.  Some  exception  was 
taken  to  Mr.  Thompson,  the  borough  coroner, 
holding  an  inquest  on  the  bodies ;  but  he  said  he 
had  had  a  legal  opinion  on  the  subject,  and  that 
the  bodies  were  then  within  his  jurisdiction. 
After  the  examination  of  many  of  the  witnesses, 
the  report  proceeds  ; — “A  considerable  sensation 
was  created  by  the  appearance  in  the  room  where 
the  jury  were  assembled  of  a  gentleman  muffled 
in  a  large  wrapper  and  a  drab  great  coat,  who 
announced  himself  as  Mr.  De  Lassaux,  coroner 
for  the  Canterbury  division  of  the  county  of 
Kent,  marching  up  to  where  Mr.  Thompson  sat. 

“  Mr.  De  Lassaux  said  that  he  had  not  come  to 
interrupt  the  proceedings  of  the  borough  coro¬ 
ner,  but  he.  thought  it  as  well  to  state  that  if  any 
person  died  in  the  county,  and  was  afterwards 
removed  within  the  borough,  that'  would  not 
bring  the  case  within  the  jurisdiction  of  the 
borough  coroner.  He  would  therefore  hold  an 
inquest  to-morrow  at  10  o’clock,  on  the  bodies 
of  those  men  who  had  died  in  the  county. 

“Mr.  Thompson  (the  borough-coroner)  ex¬ 
plained  to  his  learned  brother  functionary  the 
course  which  he  had  adopted,  and  again  referred 
to  the  opinion  of  Mr.  Serjeant  Manning  as  his 
authority  for  acting  on  the  occasion. 

“  Mr.  De  Lassaux  then  mildly  informed  Mr. 
Thompson,  that  if  his  return  bn  the  investiga¬ 
tion  exceeded  the  limits  of  his  jurisdiction,  he 
(Mr.  De,  Lassaux)  would  apply  to  the  Court  of 
Queen’s  Bench  td  quash  the  inquisition,  on  the 
ground  that  the  borough  coroner  had  no  power 
over  bodies  killed  in  the  county. 

“  Mr.  Nash,  on  the  part  of  the  South  Eastern 
Company,  protested  against  a  second  inquisi¬ 
tion,  as  uselessly  entailing  additional  expense  on 
them.  Being  told,  however,  by  both  the  coro¬ 
ners  that  it  was  a  matter  entirely  between  them, 
and  in  which  the  company  was  not  concerned,  he 
suggested  that  they  ought  to  amalgamate,  and 
so  get  rid  of  the  difficulty-  (Laughter.) 

“Mr.  de  Lassaux  said  that  it  was  impossible  to 
do  so,  and  quoted  as  a  precedent  a  case  that  had 
occurred  at  Milton-bridge,  near  Canterbury  ;  in 
which  it  was  decided  that  the  city  coroner  had 
no  jurisdiction  over  deaths  in  the  county. 

“  The  foreman  of  the  jury  here  rose,  and  finding 
himself  backed  in  the  objection  (to  a  double  in¬ 
quest)  which  he  had  made  at  the  commencement 
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not  apply  to  all  coroners  ;  for  we  know 
among  them  men  who  have  on  all 
occasions  manifested  an  earnest  desire 
to  discharge  the  duties  of  their  office  in 
an  honourable  and  conscientious  man¬ 
ner.  Our  censure  is  directed  entirely 
to  a  system  which  allows  of  the  fre¬ 
quent  occurrence  of  such  practices,  by 
leaving  the  appointment  to  a  most 
responsible  office,  in  the  hands  of  a 
venal  and  ignorant  rabble, — of  men 
who  are  utterly  incapable  of  judging  of 
the  qualifications  requisite  for  the 
proper  performance  of  its  duties.  We 
confess  that  we  shall  be  heartily  glad 
to  see  this  office  handed  over  to  well- 
qualified  medical  men ;  but  an  entire 
change  in  the  mode  of  election  must 
be  previously  made.  A  medical  prac¬ 
titioner,  in  order  to  obtain  an  appoint¬ 
ed  the  proceeding's,  renewed  that  objection  with 
increased  confidence. 

“  Mr.  De  Lassaux,  after  expressing  his  regret 
at  the  interruption  he  had  caused,  and  having 
again  announced  his  intention  to  hold  an  inquest 
to-morrow,  withdrew  from  the  room,  evidently 
in  high  wrath  at  the  invasion  of  his  jurisdiction. 

“  It  should  not  be  omitted,  that  in  answer  to  Mr. 
De  Lassaux’s  objection,  that  the  bodies  should 
not  have  been  removed  within  the  borough  at 
all,  Mr  Nash  explained,  that  apart  from  what 
humanity  dictated,  it  was  the  only  course  which 
could  be  followed  with  regard  to  them. 

“While  this  little  interlude  was  going  on 
within,  and  diversifying  the  tragic  details  of  the 
inquiry,  the  county  coroner’s  beadle,  who  has  a 
fee  of  6s.  8d.  on  every  dead  body,  was  actively  en¬ 
gaged  without  in  his  own  appropriate  depart¬ 
ment.  The  relations  of  the  dead  men  were  just 
about  to  remove  them  previous  to  interment, 
when  this  official  interfered  with  his  badge  of 
authority  to  prevent  the  act,  thus  completing  the 
unworthiness  of  a  scene  which  outraged  the 
painful  solemnity  of  the  occasion.” 

In  the  Times  Newspaper  of  the  2d  March, 
1846,  it  was  stated  that  the  county  coroner 
having  seized  on  the  bodies  of  the  sufferers,  pro¬ 
ceeded  to  hold  an  inquest  on  them  !  The  coro¬ 
ner  is  reported  to  have  explained  to  the  jury  the 
violation  and  vindication  of  their  rights,  &c.  &c. 

We  shall  leave  our  readers  to  consider  how 
far  such  proceedings  are  decorous  and  proper ; 
and  whether  the  time  has  not  arrived  for  the 
Legislature  to  interfere  in  order  to  prevent  their 
occurrence.  In  an  accident  which  took  place 
very  recently  (November  18461  by  a  colliery  ex¬ 
plosion  at  Oldbury,  where  nineteen  persons  were 
killed,  three  separate  inquests  are  reported  to 
have  been  held,  because  the  bodies  of  the  suf¬ 
ferers  lay  in  three  separate  counties.  One  in¬ 
quiry  would  surely  have  sufficed  for  all  the  pur¬ 
poses  of  justice.  Imagine  the  judges  of  the  three 
Courts,  of  Queen’s  Bench,  Common  Pleas,  and 
Exchequer,  struggling  among  each  other  for 
suitors  and  cases  !  It  is  no  answer  to  say  that 
coroners  must  act  in  this  indecent  manner  so 
long  as  the  law  remains  in  its  present  state, 
because  we  are  endeavouring  to  show  that  a  law 
which  tolerates  such  indecencies  requires  imme¬ 
diate  alteration. 


ment  for  which  he  may  be  profession¬ 
ally  so  well  fitted,  ought  not  to  be 
reduced  to  the  necessity  of  canvassing 
and  bribing  his  own  pauper  patients, — 
of  making  interest  with  a  beadle  or 
parish  vestry,  —  or  of  addressing  a 
riotous  and  drunken  mob  for  two 
successive  days  from  the  hustings  !  If 
it  be  urged  that  it  is  easier  to  offer 
objections  than  to  suggest  a  remedy, 
we  shall  reply  that  the  Health  of 
Towns’  Commissioners  have  saved  us 
the  trouble.  They  propose  to  appoint, 
under  a  new  legislative  measure,  Me¬ 
dical  Officers  of  Health,  whose  duties 
and  responsibilities  will  be  just  as 
onerous  and  just  as  local  as  those  of 
coroners ;  and,  without  resorting  to  a 
mock  Parliamentary  election,  they  have 
suggested  a  plan  for  the  appointment 
of  the  officers  which  is  certain  to  be 
attended  with  public  good.  We  do  not 
see  why  this  or  a  somewhat  similar 
mode  of  appointment  should  not  be 
adopted  with  respect  to  the  office  of 
coroner. 


Mebtcfos. 


Animal  Chemistry;  or ,  Chemistry  in 
its  applications  to  Physiology  and 
Pathology.  By  Baron  Liebig,  Pro¬ 
fessor  of  Chemistry  in  the  Univer¬ 
sity  of  Giessen.  Edited  by  W. 
Gregory,  M.D.  F.R.S.E.,  Professor 
of  Chemistry  in  the  University  of 
Edinburgh,  &c.  Parts  I.  and  II., 
pp.  258.  London  :  Taylor  and  Wal¬ 
ton.  1846. 

When  the  first  edition  of  this  work 
appeared,  the  judgment  of  the  profes¬ 
sion  and  the  public  was  as  it  were 
taken  by  storm.  Highly  laudatory 
articles  from,  as  we  have  reason  to 
believe,  very  friendly  pens,  appeared 
in  the  Quarterly  and  Edinburgh  Re¬ 
views  :  and  medical  writers  began  to 
bring  out  essays  on  the  treatment  of 
disease,  based  upon  Liebig’s  princi¬ 
ples,  hoping  to  derive  some  portion  of 
honour  and  celebrity  by  sheltering 
themselves  under  the  wings  of  him 
whom  the  Edinburgh  and  the  Quar- 
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terly  had  pronounced  to  be  the  great 
renovator  of  modern  chemistry.  The 
interval  of  a  few  years  has,  however, 
given  rise  to  some  revulsion  of  opinion  ; 
and  the  heterodox  question  has  been 
for  some  time  propounded  in  medical 
circles — Can  Liebig  be  safely  trusted 
in  the  practical  application  of  his  doc¬ 
trines  ?  Some  persons  have  even  gone 
so  far  as  to  entertain  a  doubt  whether 
men  can  be  fed  and  supported  or,  have 
their  ailments  cured,  by  resorting  to 
ingenious  hypotheses  which  deal  with 
their  lungs  as  locomotive  furnaces,  and 
with  their  kidneys  and  livers  as  labo¬ 
ratories  on  a  small  scale.  Far  be  it 
from  us  to  deny  that  even  in  the  first 
edition  of  this  work  there  was  not 
clear  proof  that  the  author  was  a 
man  of  original  mind,  and  that  many 
of  his  hypotheses  opened  views  with 
regard  to  the  functions  of  the  animal 
body  of  which  modern  chemists  had 
not  before  dreamed :  but  then  we 
think  that  his  merits  as  a  discoverer 
were  considerably  overrated.  Without 
meaning  to  impugn  the  veracity  of  his 
statements,  they  have  all  along  ap¬ 
peared  to  us  to  require  an  impartial 
examination  at  the  hands  of  practical 
men  of  a  less  ardent  and  enthusiastic 
temperament ;  men  who  have  no  hypo¬ 
theses  to  support,  and  who  would 
be  therefore  in  a  better  position  to 
pass  a  cool  judgment  upon  them. 
There  was  a  time  when  every  function 
of  the  body  was  explained  by  reference 
to  mechanical  laws :  even  the  sto¬ 
mach  was  looked  upon  as  a  gizzard : 
but  the  speculations  of  Borelli  have 
given  place  to  those  of  Liebig,  and  now 
every  change  in  the  body,  material  or 
psychological,  every  phenomenon  in 
physiology  and  pathology,  is  referred 
to  purely  chemical  laws.  Extreme 
opinions  of  this  kind  will,  of  course, 
have  their  way  for  a  time ;  and  as  the 
greater  number  of  persons  look  to 
alleged  results,  instead  of  closely  exa¬ 
mining  the  steps  whereby  they  are 
obtained,  so  it  must  happen  that  a 
bold  speculator  will  never  be  in  want 
of  earnest  admirers  and  enthusiastic 
followers. 

One  circumstance  which  has  always 
struck  us  as  a  prominent  feature  of 
Baron  Liebig’s  hypotheses  is,  his  con¬ 
summate  tact  and  ingenuity  in  winding 
into  them  well  known  and  universally 
admitted  facts,  and  thus  giving  appa¬ 
rently  an  easy  and  simple  explanation 


of  what  every  one  knows  to  be  true. 
To  illustrate  our  meaning  we  will  take 
twoinstances.  TheSamoyedes,  Swedes, 
and  other  inhabitants  of  northern  re¬ 
gions,  live  upon  train-oil,  blubber, 
tallow,  and  other  kinds  of  fat.  The 
large  quantity  of  carbon  and  hydro¬ 
gen  thus  consumed  becomes,  according 
to  Liebig,  absolutely  necessary  to  them 
in  order  to  prevent  the  combustion  of 
their  bodies  by  the  condensed  state  of 
the  oxygen  (from  cold)  in  the  air 
which  they  breathe !  This  explana¬ 
tion  at  first  sight  appears  very  clear 
and  satisfactory;  and,  admitting  the 
assumption  to  be  true,  that  a  Samoyede 
or  a  Swede  does  actually  take  into  his 
system  more  oxygen  than  the  inhabi¬ 
tant  of  a  warmer  latitude,  we  appear 
to  have  at  once  a  beautiful  accom¬ 
modation  of  Proyidence  in  load¬ 
ing  all  Arctic  animals  with  fat;  so 
that  they  who  inhabit  these  lati¬ 
tudes  may  find  around  them  precisely 
that  description  of  food  which  will 
prevent  them  from  undergoing  spon¬ 
taneous  combustion  by  the  respiration 
of  an  Arctic  atmosphere  !  If,  how¬ 
ever,  this  be  true  of  man,  it  must  be 
true  of  all  animals  which  breathe; 
and  here  we  encounter  a  physiolo¬ 
gical  difficulty  in  the  fact  that  the 
reindeer  breathes  the  same  destructive 
atmosphere :  but,  instead  of  living 
upon  blubber,  pure  fat,  and  other 
hydrocarbons,  it  contrives  to  exist  and 
thrive  upon  vegetable  food,  and  during 
winter,  upon  a  dry  farinaceous  moss*! 
If,  then,  the  rein  deer  can,  under 
these  circumstances,  defy  the  Arctic 
oxygen,  we  cannot,  perceive  why,  with, 
a  diet  of  beef  and  bread,  the  genus 
homo  might  not  do  the  same ;  and  we 
confess  we  have  a  lurking  suspicion 
that  if  any  philanthropic  speculator 
would  only  try  the  experiment,  he 
would  find  that  a  Samoyede  or  a 
Swede  would  under  this  diet  be  equally 
able  to  withstand  the  respiration  of  air 
condensed  by  cold.  The  truth  is,  the 
inhabitants  of  northern  regions  live 
upon  that  food  which  is  the  most 
easily  accessible  to  them.  The  diet  of 
man,  in  quantity  and  quality,  is  un¬ 
doubtedly  influenced,  to  a  certain  ex¬ 
tent,  by  climate  :  this  has  been  long 
known,  but  there  is  an  entire  want  of 
proof,  that  the  elementary  nature  of 

*  The  Rein  Deer  Moss,  Cladonia  Rangiferina 
( Ccnomyce  Rangiferina,  Lindley). — The  winter 
food  of  the  animal. 
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his  food  is  necessarily  regulated  by 
the  variable  proportion  of  oxygen  con¬ 
tained  in  a  given  bulk  of  the  atmosphere 
from  changes  of  temperature. 

The  use  of  tea  and  coffee  was  inge¬ 
niously  drawn  in  the  same  way  to 
support  the  author’s  view  that  the 
principles  theine  and  caffeine  were 
easily  capable  of  being  transformed 
into  bile ;  and  ingenious  formulae  were 
contrived  to  demonstrate  how  readily 
they  might  be  metamorphosed  into  tau¬ 
rine.  From  the  first  edition*  we  learn 
that  one  atom  of  caffeine  or  theine  has 
only  to  pick  up  somewhere  in  the 
body,  nine  atoms  of  water  and 
nine  atoms  of  oxygen,  and  it  im¬ 
mediately  becomes  transformed  into 
two  atoms  of  taurine, — a  principle 
which  represents  0*171  parts  of  nitro¬ 
gen  in  100  parts  of  fresh  bile  !  Then, 
we  are  told,  “  if  an  infusion  of  tea 
contain  no  more  than  the  one-tenth  of 
a  grain  of  caffeine,  still,  if  it  contri¬ 
bute  in  point  of  fact  to  the  formation 
of  bile,  the  action  even  of  such  a  quan¬ 
tity  cannot  be  looked  upon  as  a  nul¬ 
lity.”  The  facts  that  tea  and  coffee, 
as  articles  of  diet,  are  of  comparatively 
modern  introduction,  and  that  their 
use  is  at  present  far  from  universal, 
with  the  entire  absence  of  any  evidence 
to  show  that  the  secretion  of  bile  has 
been  at  all  increased  or  diminished,  or 
in  any  way  improved  or  modified, 
since  their  introduction, — or,  that  it  is 
at  all  affected  by  their  withdrawal,  are 
surely  sufficient  to  demonstrate  that 
the  hypothesis  here  set  up  has  not 
even  the  shadow  of  a  foundation. 

The  greater  the  reputation  a  man 
has  acquired  the  more  necessary  is  it 
to  examine  his  doctrines,  since  thev 
must  have  a  wide-spread  influence 
either  for  good  or  evil.  The  sayings 
and  doings  of  men  who  have  acquired 
a  name  are  too  apt  to  be  received 
without  critical  examination  ;  and  we 
believe  that  there  are  many  who  have 
been  the  loudest  in  praise  of  Liebig’s 
peculiar  opinions,  who  would  have 
denounced  them  asoutrageously  absurd 
had  they  emanated  from  an  unknown 
and  obscure  theorist. 

In  the  edition  before  us,  of  which 
we  have  the  first  Part  and  a  portion  of 
the  second,  Baron  Liebig  has  had  the 
good  sense  to  act  as  his  own  critic ; 
and  it  is  easy  to  perceive  that  his 


opinions  have  not  only  been  revised,  bi# 
have  undergone  very  considerable  modi¬ 
fications.  Thus,  we  do  not  now  meet 
with  his  extraordinary  theory  of  emphy¬ 
sema  as  described  at  page  1 15  of  his  first 
edition.  Nevertheless,  after  a  perusal 
of  the  work,  we  must  express  ourselves 
dissatisfied  not  merely  with  the  matter, 
but  with  the  manner  in  which  the 
author  deals  with  his  subject.  On 
some  of  the  most  important  questions 
of  physiology,  we  find  a  loose  and 
discursive  style  of  reasoning,  occasion¬ 
ally  replaced  by  an  impenetrable  mys¬ 
ticism.  Thus,  in  the  following  para¬ 
graph,  we  are  told  that  every  thought 
produces  some  chemical  change  in  the 
composition  of  the  brain. 

“  The  most  ordinary  experience  furthfer 
shews  that  at  each  moment  of  life  in  the 
animal  organism,  a  continued  change  of 
matter  more  or  less  accelerated  is  going  on  ; 
that  a  part  of  the  structure  is  transformed 
into  unorganised  matter,  loses  its  condition 
of  life,  and  must  be  again  renewed.  Phy¬ 
siology  has  sufficiently  decisive  grounds  for 
the  opinion,  that  every  motion,  every  mani¬ 
festation  of  force,  is  the  result  of  a  trans¬ 
formation  of  the  structure  or  of  its  sub¬ 
stance  ;  that  every  conception,  every  mental 
affection,  is  followed  by  changes  in  the 
chemical  nature  of  the  secreted  fluids  ;  that 
every  thought,  every  sensation,  is  accompa¬ 
nied  by  a  change  in  the  composition  of  the 
substance  of  the  brain.”  (p.  8). 

The  author,  in  adopting  this  sic  volo 
sic  jubeo  style  of  reasoning,  entirely 
omits  to  tell  us  what  are  the  very 
decisive  physiological  grounds  for  this 
extraordinary  statement.  As  it  stands, 
it  is  a  mere  speculation  put  forward  in. 
the  guise  of  ascertained  truth. 

Take  also  his  theory  of  life 

“  As  in  the  closed  galvanic  circuit,  in 
consequence  of  certain  changes  which  an 
inorganic  body,  a  metal,  undergoes  when 
placed  in  contact  with  an  acid,  a  certain 
something  becomes  cognisable  by  our  senses 
which  we  call  a  current  of  electricity  ;  so  in 
the  animal  body,  in  consequence  of  trans¬ 
formations  and  changes  undergone  by  matter 
previously  constituting  part  of  the  organism, 
certain  phenomena  of  motion  and  electricity 
are  perceived,  and  these  we  call  life  and 
vitality.”  (p.  11). 

We  must  beg  to  remind  the  author, 
however,  that  the  physiological  idea  of 
life  is  not  quite  so  simple  as  he  here 
represents  it  to  be.  A  chicken  when 
hatched  undoubtedly  gives  signs  of 
motion  and  activity,  and  these  pheno- 


*  Page  180. 
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inena  may  in  some  respects  bear  a 
remote  analogy  to  the  electricity  evolved 
in  a  closed  galvanic  circuit;  but  is 
there  no  vitality  in  the  egg?  and  if 
not,  how  is  the  chicken  formed  from 
it  ?  Its  feathers,  bill,  claws,  blood, 
and  bones,  have  undoubtedly  their  re¬ 
spective  elements  in  the  albumen ; 
but  what  is  the  power  which  produces 
this  extraordinary  rearrangement  of 
parts,  whereby  the  liquid  contents  of 
the  egg  are  converted  into  a  solid  orga¬ 
nism,  which  is  always  identical  with 
that  of  the  bird  which  laid  the  egg  ? 
Liebig’s  explanation  does  not  meet  the 
difficulty  ;  for,  until  we  find  that  the 
inorganic  body,  a  metal,  mixed  with 
an  acid  and  a  little  clay,  can  sponta¬ 
neously  assume  the  shape  of  a  galva¬ 
nic  battery,  and  close  its  own  circuit,  so 
that  electricity  is  evolved,  the  analogy 
wholly  fails.  The  conversion  of  the 
egg  into  a  chicken  may  be  a  sort  of 
plumose  fermentation  of  the  albumen  : 
most  physiologists,  however,  think 
that  a  principle  of  vitality  is  concerned 
in  this  transformation,  and  that  it 
cannot  be  ascribed  either  to  the  laws 
of  chemistry  or  mechanics.  This 
does  not,  however,  appear  to  be  Baron 
Liebig’s  opinion ;  for  at  page  44  we 
find  him  explicitly  stating,  that 

“  The  only  known  ultimate  cause  of  vital 
force ,  either  in  animals  or  in  plants,  is  a 
chemical  process.  If  this  be  excluded,  the 
phenomena  of  life  do  not  manifest  them¬ 
selves,  or  they  cease  to  be  recognisable  to 
our  senses.” 

We  confess  we  do  not  see  how  the 
vital  force  which  exists  in  an  egg  or 
an  acorn  can  be  said  to  be  caused  by  a 
chemical  process.  One  set  of  chemical 
changes  takes  place  in  both  when 
vitality  is  present,  and  another  set 
when  it  is  absent :  this  would  appear 
to  show  that  vitality  does  in  some  way 
or  other  exert  an  influence  on  the 
chemical  changes ;  but  then  it  follows 
either  that  the  author’s  theory  of  life  is 
unsound,  or  contrary  to  what  is  gene¬ 
rally  taught  by  logicians  and  meta¬ 
physicians  :  the  effect  must  influence 
the  cause  ! 

In  reading  the  work  we  cannot 
avoid  being  struck  with  the  astonishing 
fractional  accuracy  of  certain  quanti¬ 
ties  of  elements,  which  at  first  sight  it 
appears  scarcely  possible  to  measure  or 
to  weigh.  At  page  13,  we  are  told, 
that  13&  oz.  of  carbon  (!)  escape  daily 
through  the  skin  and  lungs  as  carbonic 


acid  gas  ;  and,  further,  at  page  44,  we 
are  informed,  that 

“  The  13-^-  oz.  of  carbon  which  are  daily 
converted  into  carbonic  acid  in  the  body  of 
a  soldier”  [why  take  a  military  man?] 
“  give  out  consequently  as  much  heat  as 
would  suffice  to  heat  74L  lbs.  (!)  of  water 
from  32°  to  the  boiling  point,  or  to  dissi¬ 
pate  in  vapour  11-^  lbs.  of  water,” 

If  this  close  calculation  be  correct, 
men  might  easily  admit  of  a  sort  of  calo- 
rimetrical  comparison  with  each  other, 
and  have  their  representative  weights 
calculated  in  coke  or  anthracite,  or 
their  heating  capacities  in  definite 
quantities  of  hot  water  and  steam. 
This  sort  of  calculation,  however,  re¬ 
minds  us  of  the  conclusion  of  a  learned 
statistician,  who,  after  a  most  laborious 
investigation,  found  that  it  required  a 
certain  number  of  men  and  an  odd 
five-eighths  of  a  man  to  perform  a 
certain  amount  of  work  per  day  !  The 
fact  is,  some  results,  as  expressed  by 
figures,  appear  to  be  too  accurate,  and 
tend  to  create  distrust.  As  the  whole 
calculation  here  is  based  on  theoretical 
averages,  it  would,  in  our  opinion, 
have  been  wise  in  the  learned  author 
not  to  have  held  out  for  the  tenth  of 
an  ounce  of  carbon,  or  the  third  of  a 
pound  of  water !  Yet  this  principle  per¬ 
vades  the  whole  of  the  book.  To  those 
who  are  practically  acquainted  with  the 
difficulty,  if  not  utter  impossibility,  of 
determining  such  weights,  it  necessa¬ 
rily  conveys  the  impression  that  the 
author  is  dealing  with  a  series  of 
assumptions,  having  only  a  mere  out¬ 
ward  appearance  of  arithmetical  accu¬ 
racy. 

Baron  Liebig  is  very  fond  of  making 
use  of  what  we  shall  denominate 
inferential  facts  ;  i.  e.  he  first  derives 
his  facts  from  his  theories,  and  then, 
proceeds  to  reason  from  them  as  if 
they  had  been  actually  proved  to  be 
true  by  experiment.  Thus  he  says  : — 

“  It  is  obvious  that  in  an  equal  number 
of  respirations  we  consume  more  oxygen  at 
the  level  of  the  sea  than  on  a  mountain. 
The  quantity  both  of  oxygen  inspired,  and 
of  carbonic  acid  expired,  must  therefore  (/) 
vary  with  the  height  of  the  barometer.  The 
oxygen  taken  into  the  system  is  given  out 
again  in  the  same  forms,  whether  in  summer 
or  winter  ;  because  we  expire  more  carbon 
in  cold  wTeather,  and  when  the  barometer  is 
high,  than  we  do  in  warm  weather;  and  we 
must  (!)  consume  more  or  less  carbon  in 
our  food  in  the  same  proportion :  in  Sweden 
more  than  in  Sicily  ;  and  in  our  more  tern- 
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perate  climate  a  full  eighth  more  in  winter 
than  in  summer.” — p.  16. 

Here  the  reader  will  perceive  that 
we  have  a  string  of  assumed  facts. 
No  attempt  is  made  to  show  by  experi¬ 
ment  that  persons  really  do  consume 
more  oxygen  at  the  level  of  the  sea 
than  on  a  mountain.  According  to 
our  experience  in  the  ascent  of  moun¬ 
tains,— at  the  height  of  ten  and  twelve 
thousand  feet,  the  respirations  are,  in 
reality,  much  more  frequent  than  they 
are  at  the  sea  level ;  and  therefore  a 
man  in  this  situation,  due  regard 
being  had  to  the  lowness  of  the 
temperature,  may  consume  just  as 
much  oxygen  as  another  breathing 
at  the  sea  level.  If  the  author  has 
had  no  opportunity  of  settling  this 
point  by  personal  observation,  why 
not  have  determined  by  experiment, 
whether,  as  he  positively  asserts,  the 
quantity  of  oxygen  inspired  and  of 
carbonic  acid  expired,  varies  with  the 
height  of  the  barometer  ?  Why  not 
have  attempted  to  prove  by  experiment 
that  a  healthy  man  really  does  expire 
more  carbon  in  cold  weather,  or  when 
the  barometer  is  high,  than  in  warm 
weather,  or  when  the  barometer  is 
low  ?  Why  not  have  at  least  attempted 
to  prove  that  the  quantity  of  carbon 
varies  in  our  food  accordingly, — that 
the  lungs  of  a  Swede  differ  from  those 
of  a  Sicilian  in  receiving  less  oxygen, 
and  that  it  is  an  invariable  rule  that 
the  Swede  requires  and  consumes 
much  more  carbon  in  his  food  than  the 
Sicilian  ?*  Many  of  the  alleged  facts 
might  have  been  easily  verified  or  dis¬ 
proved  by  experiment  even  in  the  four 
years  which  have  elapsed  since  the  first 
edition  of  the  work :  but  they  still 
present  themselves  to  us  as  closet 
speculations,  and  as  such  we  place  no 
confidence  in  the  reasoning  deduced 
from  them.f 

*  We  are  disposed  to  doubt  whether  Liebig  can 
have  lived  among  the  inhabitants  of  the  two 
Sicilies,  or  have  had  any  opportunity  of  observ¬ 
ing  their  mode  of  living.  They  consume 
large  quantities  of  olive  oil  and  butter  in  their 
food,  and  do  not  live  entirely  upon  oranges  and 
melons,  as  this  respiration-theory  assumes !  It 
will  be  time  enough  to  admit  the  existence  of  this 
ratio  between  the  amount  of  carbon  in  food  and 
the  latitude  in  which  a  man  lives,  when  there  are 
some  facts  adduced  in  its  support. 

t  It  is  well  known,  that  we  may  have  a  very 
low  barometer  with  intense  cold — a  condition  for 
which  no  provision  appears  to  be  made  by  this 
theory.  Physical  geographers  generally  allow 
that  three  hundred  feet  of  altitude  are  equal 
to  one  degree  of  latitude ;  and  thus  the  climate 
of  the  North  Cape  is  found  in  Switzerland  at  the 


Let  us  take  another  specimen  of  an 
inferential  fact : — 

“  Alcohol,  when  in  the  human  body  it  is 
converted  into  carbonic  acid  and  water, 
requires  for  this  purpose  12  eq.  of  oxygen  : 
and  there  are  produced  4  eq.  carbonic  acid, 
and  6  eq.  of  water.  The  air  in  which  a 
man  breathes,  in  whose  organism  the  ele¬ 
ments  of  alcohol  are  employed  for  respira¬ 
tion  ,  must  consequently  diminish  in  volume. 
For  every  12  volumes  of  oxygen  taken  up 
by  the  blood  from  the  atmosphere,  only  8 
volumes  are  returned  in  the  form  of  car¬ 
bonic  acid ;  while  4  volumes  are  given  out 
in  the  form  of  water,  and  disappear  as  far  as 
measurement  is  concerned,  since  they  lose 
the  gaseous  form.” — p.  139. 

We  have  here  a  positive  statement, 
as  if  the  balance  and  eudiometer  had 
been  in  constant  requisition  in  the 
examination  of  the  air  inspired  and 
expired  by  spirit-drinkers,  yet  the 
whole  of  this  is  hypothesis  :  no  attempt 
has  been  made  by  the  author,  so  far  as 
we  can  ascertain,  to  verify  alleged 
results  which  are  here,  as  the  reader 
will  observe,  marked  down  with  the 
most  astonishing  precision.  In  this 
instance,  as  well  as  throughout  the 
work,  we  never  find  a  line  drawn 
between  assumed  and  real  facts,  or 
between  hypotheses  and  the  actual 
results  of  experiment.  The  author 
invariably  leaves  the  reader  to  make 
this  discovery  for  himself. 

We  have  not  yet  done  with  these 
inferential  facts,  which  we  do  not 
hesitate  to  pronounce  to  be  the  bane 
of  true  science,  and  in  the  end  the 
surest  obstacle  to  its  progress.  Our 
author  lays  down,  in  an  axiomatic  way, 
that  the  respiratory  process  differs  in 
carnivorous  and  herbivorous  animals, 
both  in  its  form,  and  in  the  time  which 
it  occupies.  How  does  he  attempt  to 
prove  it  ?  Not  by  experiment,  but  by  the 
following  ingenious  piece  of  reasoning. 

height  of  7200  feet.  The  Monks  of  the  Convent 
of  St.  Bernard,  who  live  at  the  height  of  9764  feet 
above  the  sea  level,  with  the  barometer  at  19 
inches,  and  the  thermometer  generally  at  or 
below  the  freezing  point,  are  found  to  thrive  very 
well  upon  ordinary  food.  While  the  intense  cold 
necessarily  creates  a  great  demand  for  carbon 
and  hydrogen  in  the  food,  there  is  on  Liebig’s 
theory  a  positive  deficiency  of  oxygen  from  the 
rarefied  state  of  the  air,  owing  to  the  great  dimi¬ 
nution  of  pressure.  During  a  comfortable  resi¬ 
dence  of  three  days  with  the  monks,  with  the  ex¬ 
ternal  thermometer  at  24°  at  midday  in  August  (!), 
and  the  barometer  under  20  inches,  we  did  not 
find  that  oil  or  fat  formed  a  conspicuous  article  of 
food.  If  it  be  said  there  was  less  oxygen  to 
breathe,  it  still  follows  that  animal  heat  may  be 
very  well  maintained  at  a  low  temperature,  with¬ 
out  an  excess  of  hydrocarbon  in  the  diet. 
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“  Carnivorous  animals  whose  food  on  the 
average  cannot  differ  much  from  the  flesh  of 
the  calf  (unfattened),  or  of  the  hare,  re¬ 
ceive  therefore  (!)  in  their  food,  a  far  smaller 
quantity  of  non-nitrogenised  substances, 
than  herbivorous  animals  do  ;  and  it  follows 
evidently  (!)  that  in  these  two  classes  of 
animals,  the  respiratory  process  must  be  (!) 
different,  both  in  reference  to  its  form  and 
to  the  time  during  which  it  takes  place.” 

— p.  121. 

It  is  very  likely  that  some  difference 
may  exist,  but  we  would  beg  to  ask 
whether  this  is  the  proper  way  of  ap¬ 
plying  chemistry  to  the  elucidation  of 
intricate  physiological  problems  ?  We 
think  our  readers  will  agree  with  us 
that  a  single  experiment  would  be 
more  satisfactory  than  a  thousand 
speculations  of  this  description. 

The  present  edition  furnishes  an 
apt  illustration  of  the  mode  in  which 
Baron  Liebig  works  out  an  hypothesis. 
He  is  desirous  of  showing  how  oxalic 
and  other  acids  may  be  derived  from 
carbonic  acid ;  and  the  demonstration, 
which  occupies  about  two  pages,  is 
carried  on  by  the  following  extraor¬ 
dinary  series  of  propositions. 

“  If  now  it  be  beyond  a  doubt  that  all 
the  carbon  of  plants  is  derived  from  the 
carbonic  acid  of  the  atmosphere,”  &c.  “  If 
we  imagine  the  constitution  of  carbonic  acid 
to  be  analogous  to  that  of  the  organic 
acids,”  &c.  “  If  we  consider  C  O  to  be 

one  equivalent  of  the  Radical,  and  call  it 
R.”  &c.  “  If  we  now  suppose  that  in  the 

organism  of  the  plant,  the  carbonic  acid  has 
been  decomposed,  and  f ,  p,  ^ \ or  i  of 
its  oxygen  separated,”  &c.  “  If  we  now  sup¬ 
pose  further  that  in  the  carbonic  acid ,  it  is  the 
oxygen  external  to  the  radical,  which  is  re¬ 
placed  by  hydrogen,”  &c.  “If  we  again 
suppose  that  all  the  oxygen  both  in  the 
radical  and  external  to  it,  is  replaced  by 
hydrogen,”  &c. — pp.  99-100. 

We  assure  our  readers  that  all  these 
ifs  and  suppositions  occur  at  the 
heads  of  paragraphs  in  about  two 
pages,  and  in  reference  to  one  question. 
We  by  no  means  wish  to  undervalue 
the  utility  of  hypotheses  for  the  ar¬ 
rangement  and  combination  of  facts 
imperfectly  associated;  but  we  think 
the  most  strenuous  advocate  of  them 
will  not  consider  such  a  series  of  as¬ 
sumptions  as  likely  to  advance  a 
science  which,  above  all  others,  boasts 
of  being  strictly  experimental.  It 
would  surely  be  better  to  assert  at 
once  that  carbonic  acid  is  converted 
into  other  organic  acids,  than  to  at¬ 


tempt  to  account  for  the  change  by 
such  an  unsatisfactory  mode  of  reason¬ 
ing. 

In  treating  of  the  feces,  Baron 
Liebig  informs  us  that  the  amount  of 
carbon  in  them  bears  a  certain  propor¬ 
tion  to  the  quantity  of  indigestible  or 
insoluble  matters  contained  in  the 
food. 

“  The  weight  of  the  fseces  of  a  horse,  fed 
on  hay  and  chopped  straw,  is  greater  than 
in  the  case  of  a  cow  fed  on  turnips.  The 
frontiers  of  the  Lower  Rhine  provinces  and 
of  Westphalia,  where  the  bran  or  the  husk 
of  the  grain  is  eaten  in  the  bread  of  the 
country,  may  be  recognised  by  the  peculiar 
colour  and  consistence  (!)  as  well  as  by  the 
remarkable  bulk  (!)  of  the  remains  of  pre¬ 
ceding  meals  left  by  wayfarers  under  the 
bushes  and  hedges”  (p.  152). 

The  notion  of  determining  the  boun¬ 
dary  of  a  country  by  the  colour,  con¬ 
sistence,  and  bulk  of  these  roadside  de¬ 
posits,  or  recent  coprolitic  formations, 
is  something  quite  new  in  ethnical  geo¬ 
graphy  ;  but  we  fear  from  the  numerous 
accidents  by  which  the  physical  cha¬ 
racters  of  such  deposits  are  liable  to 
become  altered,  that  this  method  of 
recognising  frontiers  will  not  be  very 
available  in  practice. 

While  upon  the  subject  of  the  feces, 
we  must  observe  that  the  author  ap¬ 
pears  to  us  to  involve  himself  in  a 
contradiction.  At  page  82  we  are 
told,  without  any  qualification,  that 
the  feces  contain  no  fat ;  but  at  page 
95  we  are  informed  “  that  accurate 
experiments  prove  that  the  fatty  and 
wax-like  matters  of  the  food,  which  are 
soluble  in  ether,  are  partly  recovered 
in  the  excrements,  &c. 

In  many  instances  Baron  Liebig 
takes  results  on  the  authority  of  others, 
the  correctnesss  or  incorrectness  of 
which  he  might  easily  have  tested 
by  experiment.  He  deals  thus  with 
Denis’s  statement  of  the  conversion  of 
fibrin  into  coagulable  albumen  by 
digestion  with  a  solution  of  nitre.  He 
makes  an  important  use  of  this  alleged 
fact  in  some  of  his  theories ;  but  he 
does  not  appear  to  have  tried  the 
experiment,  which  has  entirely  failed 
in  the  hands  of  other  chemists.* 

*  The  protein  hypothesis  of  Mulder  owed  its 
diffusion  chiefly  to  its  adoption  by  Liebig  in  the 
first  edition  of  his  Animal  Chemistry.  He  has 
now  ascertained,  by  experiments  which  should 
have  been  performed  long  before,  that  protein  has 
no  existence ;  and  this  recantation  of  opinion  has 
led  to  an  angry  controversy  between  Mulder  and 
himself.  See  vol.  xxxvii.  p.  440. 
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"We  had  marked  down  many  other 
passages  for  comment,  but  we  must 
here  bring  our  remarks  to  a  conclusion. 
The  latter  portion  of  the  work,  the 
commencement  of  Part  II.,  treats 
of  the  metamorphoses  of  the  animal 
tissues.  A  large  portion  of  this  has 
been  recently  published  in  a  separate 
form  by  the  author  under  the  title  of 
Chemistry  and  Physics  applied  to 
Physiology  ;  and  as  we  have  already 
commented  upon  this  Essay*,  it  calls 
for  no  further  notice  in  this  place. 

We  regret  that  we  have  not  been 
able  to  express  a  more  favourable 
opinion  of  the  work  before  us.  The 
author  has  appeared  to  us  to  rest  too 
much  upon  the  reputation  which  he 
has  already  acquired ;  and  although  the 
present  edition  is  free  from  many 
of  the  errors  of  the  preceding,  yet 
we  think  the  extracts  which  we  have 
given  will  suffice  to  show  that  many 
very  questionable  doctrines  have  been 
allowed  to  remain.  If,  as  it  is  not 
improbable,  the  work  should  reach  a 
fourth  edition,  we  hope  to  find  that 
the  author  has  abandoned  assumptions 
for  facts.  Until  then,  this  Treatise, 
while  it  will  fail  to  give  satisfaction 
to  practical  men,  can  tend  but  little 
to  the  advancement  of  medical  science, 
or  the  improvement  of  medical  prac¬ 
tice. 


Principles  of  Human  Physiology  j  with 
their  chief  Applications  to  Pathology , 
Hygiene,  and  Forensic  Medicine.  By 
W.  B.  Carpenter,  M.D.  F.R.S. 
3rd  Edition.  8vo.  pp.  776.  London  : 
Churchill.  1846. 

When  we  compare  these  Principles 
with  the  old  “  Elements  ”  of  “  Riche- 
rand, the  standard  physiological  trea¬ 
tise  in  England  only  twenty  years  ago, 
we  may  acquire  some  idea  of  the  im¬ 
mense  progress  which  has  been  made 
during  this  period  in  the  study  of 
human  physiology.  The  researches  of 
the  microscopist,  and  the  improved 
analytical  processes  of  the  chemist, 
have  contributed  to  produce  a  complete 
revolution  in  that  most  interesting 
branch  of  science,  which  teaches  us 
the  laws  and  principles  under  which 
the  phenomena  of  life  are  manifested. 
The  most  material  changes  have  been 
undoubtedly  wrought  by  the  micro¬ 
scope.  By  the  aid  of  this  instrument, 


*  See  page  843. 


the  most  intricate  structures  of  the 
body  in  a  healthy  and  morbid  state 
have  been  revealed,  old  theories  have 
been  exploded,  and  new  paths  of  in¬ 
vestigation,  promising  rich  discoveries, 
have  been  struck  out. 

In  the  elaborate  work  before  us, 
which  has  already  reached  a  third 
edition  in  the  short  space  of  four 
years, — a  sufficient  proof  of  the  high 
estimation  in  which  it  is  held  by  the 
profession, — the  author  has  spared  no 
pains  in  accumulating  information  from 
all  authentic  sources,  to  place  it  on  a 
level  with  the  present  improved  state  of 
physiology.  He  has  especially  availed 
himself  of  all  the  discoveries  which 
have  been  recently  made  by  the  aid  of 
the  microscope  in  regard  to  to  the  solids 
and  fluids  of  the  body,— a  fact  suffi¬ 
ciently  obvious  from  the  numerous 
well-executed  wood  engravings  with 
which  the  work  abounds.  Many  of 
these  are  now  for  the  first  time  intro¬ 
duced.  The  principal  additions  to  this 
edition  are,  a  chapter  on  the  varieties 
of  the  human  race,  based  on  the  re¬ 
searches  of  Dr.  Prichard,  and  an  ex¬ 
tended  account  of  the  primary  tissues. 
A  selection  of  the  most  important  and 
most  recent  physiological  discoveries 
has  been  introduced  under  the  appro¬ 
priate  sections. 

Dr.  Carpenter’s  “Principles”  may 
be  regarded  as  the  standard  English 
treatise  on  physiology, — a  work  alike 
creditable  to  the  author  and  to  English 
medical  literature.  The  volume  is  well 
printed  in  clear  and  legible  type,  and 
is  illustrated  with  a  large  number  of 
beautiful  and  accurate  engravings. 

A  Few  Notes  on  Cruelty  to  Animals  ; 
on  the  Inadequacy  of  Penal  Law  • 
on  General  Hospitals  for  Animals , 
fyc.  fyc.  fyc.  By  R.  Fletcher,  Esq. 
Consulting  Surgeon  to  the  Gloucester 
General  Hospital,  &c.  8vo.  pp.  105. 
Longman  and  Co.  London,  1846. 

The  possession  of  strong  feelings  of 
true  humanity  is  unquestionably  the 
most  indispensable  requisite  in  the 
character  of  a  Surgeon.  There  is  a 
natural  revolting  of  the  mind  at  the 
sight  of  animal  suffering,  inherent  to 
every  person  of  kindly  and  sensitive 
character,  which  it  is,  of  course,  abso¬ 
lutely  necessary,  as  well  for  his  own 
comfort  as  for  the  safety  of  his  patients, 
that  the  medical  man  should  acquire 
the  power  of  absolutely  controlling  at 
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the  very  outset  of  his  career  ;  but  true 
compassion  has  nothing  whatever  to 
do  with  that  morbid  feehngwhichquails 
at  the  sight  of  blood,  and  which  aggra¬ 
vates,  by  its  indecision,  the  sufferings 
it  essays  to  relieve.  Maudling  senti¬ 
mentality  and  excessive  sensibility, 
which  are  invariably  the  results  either 
of  mental  or  physical  deficiency,  or  of 
intense  selfishness,  are  quite  incom¬ 
patible  with  true  philanthropy  ;  but 
we  hold  it  to  be  equally  impossible  that 
one,  who, during  any  lengthened  period, 
has  provedhimself  to  be  areally  bad  and 
incapable  operator,  should  possess  an 
ordinary  share  of  humanity  and  recti¬ 
tude,  as  that  a  truly  conscientious  and 
kind-hearted  professional  man  should 
pursue  his  career  without  possessing 
high  qualifications  of  skill  and  know¬ 
ledge.  A  man  of  right  feeling,  to 
whom  the  health  and  the  lives  of  his 
fellow-creatures  are  entrusted,  will 
never,  for  one  instant  throughout  the 
whole  of  his  career,  be  regardless  of 
the  principle,  that  for  every  pang  which 
his  unnecessary  carelessness  has  in¬ 
flicted  upon  a  patient, — for  every  disease 
which  his  remissness  or  his  culpable 
incapability  has  allowed  to  be  aggra¬ 
vated,  and  for  every  life  which  his 
rashness  or  his  ignorance  of  attainable 
facts  has  permitted  to  be  lost, — a  crime 
of  deep  and  fearful  character  is  regis¬ 
tered  against  himself ;  a  sin  the  more 
terrible,  from  the  fact  that  its  effects  can 
never  be  repaired.  The  expression  of 
Rawleigh,  that  “  the  blood  which  hath 
once  been  poured  upon  the  ground  can 
never  be  gathered  up  again  by  repent¬ 
ance,”  carries  with  it  as  strong  a  lesson 
to  the  healer  of  the  sick  as  to  the  abso¬ 
lute  ruler  of  an  empire.  A  conscious¬ 
ness  of  incapacity  has  driven  many  a 
right-minded  man  from  the  practice  of 
our  profession  ;  and,  although  it  would 
be  deplorable  that  such  a  result  should 
ensue  from  the  effects  of  a  morbid 
fancy,  we  are  confident  that  a  man  of 
strict  integrity  would  prefer  to  labour 
through  his  existence  as  a  hewer  of 
wood  or  a  drawer  of  water,  rather  than 
continue  the  practice  of  medicine  or 
surgery  to  the  evident  disadvantage  of 
his  patients. 

These  remarks  have  been  called 
forth  by  a  little  work  on  cruelty  to 
animals,  written  with  great  evidence 
of  humane  feeling,  and  with  considera¬ 
ble  force  of  argument,  by  an  hospital- 
surgeon.  Mr.  Fletcher’s  work  is  not 


particularly  addressed  to  the  profession; 
but  is,  we  have  no  doubt,  the  result  of 
feelings  engendered  by  the  circum¬ 
stances  of  a  professional  career.  Its 
details  do  not  fall  within  the  scope  of 
a  medical  review,  and,  therefore,  we 
shall  not  attempt  to  analyse  its  con¬ 
tents,  or  to  reason  upon  the  author’s 
benevolent  but  somewhat  Utopian 
scheme  of  imitating  the  Hindus  in  the 
institution  of  hospitals  for  animals  ; 
but  must  be  content  with  expressing 
our  satisfaction  that  the  composition 
of  such  an  essay  as  this  should  have 
occupied  the  leisure  hours  of  an 
hospital-surgeon.  Mr.  Fletcher  has 
shewn  much  tact  and  consideration  for 
the  profession,  in  not  referring,  in  a 
work  intended  for  the  public,  to  the 
subject  of  physiological  experiments 
upon  living  animals,  as  it  is  one  which 
would  have  afforded  very  ample  scope 
for  his  humane  arguments.  It  cannot 
be  doubted  that,  wherever  the  destruc¬ 
tion  of  any  number  of  the  lower  animals 
could  be  rendered  the  means  of  preserv¬ 
ing  even  one  solitary  human  life,  or  even 
of  mitigating  the  sufferings  of  a  single 
individual  of  our  own  race,  the  former 
alternative  should  be  at  once  adopted  ; 
and  therefore  it  may,  in  some  cases, 
happen  that  the  effects  of  serious 
operations  or  powerful  drugs  may  very 
justifiably  be  tried  upon  the  lower 
animals  before  they  are  employed  in 
the  human  subject ;  but  it  appears  to 
us  that  the  utility  even  of  this  practice 
is  exceedingly  contracted,  as  many 
drugs  which  act  very  powerfully  upon 
the  human  system  produce  no  ill  effects 
in  brutes,  and  vice  versa ;  and  as  the 
success  of  operations  upon  healthy 
animals  affords  no  certain  test  of  the 
safety  of  similar  measures  in  our  own 
persons :  a  very  strong  illustration  of 
this  fact  wTas  afforded  by  Sir  Astley 
Cooper’s  experiments  in  tying  the  ab¬ 
dominal  aorta,  and  in  obliterating  the 
common  carotid  and  vertebral  arteries, 
of  rabbits  and  dogs — experiments  which 
are  now  understood  to  be  far  more 
successful  in  those  animals  than  in  the 
human  subject.  But  we  have  long 
been  perfectly  confident,  that,  in  all 
matters  of  curiosity  and  mere  physio¬ 
logical  interest,  not  involving  questions 
of  medical  treatment,  the  mutilation  of 
living  animals  is  perfectly  unjustifiable. 
It  has  more  than  once  appeared  to  us 
that  it  lay  in  our  power  to  resolve  with 
certainty,  by  a  series  of  vivisections, 
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doubtful  physiological  questions  which 
had  long  engaged  our  attention,  but  we 
were  compelled  to  decide  that  the  reso¬ 
lution  of  our  difficulties  would  be  too 
dearly  bought  by  the  infliction  of  pro¬ 
longed  suffering.  No  man,  who  has 
once  endured  the  passage  of  steel 
through  his  own  flesh,  will  ever  feel 
willing  to  inflict  unnecessary  incisions 
either  upon  a  patient  or  upon  creatures 
whose  organization  is,  in  a  very  slight 
degree,  less  perfect  than  his  own.  We 
are  happy  to  find  that  the  most  dis¬ 
tinguished  anatomist  of  our  own 
country  considers  that  anatomical  and 
physiological  research  may  be  pursued 
with  full  success  without  having  re¬ 
course  to  the  mutilation  of  living 
animals.  If  the  records  of  physiology 
be  carefully  examined,  it  will  be  found 
that  very  few  discoveries  indeed,  of  any 
substantial  value,  have  resulted  from 
this  mode  of  inquiry;  and  we  trust 
that,  in  a  few  years  more,  the  prac¬ 
tice  will  be  wholly  abandoned,  except 
under  circumstances  of  absolute  neces¬ 
sity. 

We  have  often  felt  surprised  that  no 
really  experienced  and  practical  man 
has  of  late  years  devoted  his  attention 
to  the  means  by  which  pain  may  be 
most  easily  and  safely  relieved  in  the 
treatment  of  disease.  It  cannot  be 
concealed  that  this  is  a  matter  with 
regard  to  which  many  excellent  sur¬ 
geons  have  been  avowedly  callous,  and 
from  which  the  habit  of  operating  is 
remarkably  liable  to  withdraw  the 
attention.  The  exercise  of  our  art  must 
always  be  productive  either  of  percep¬ 
tible  good  or  unmitigated  ill :  timid 
and  inefficient  measures  are  as  injurious 
in  the  surgeon’s  hands  as  violent  and 
desperate  ones  ;  but,  whenever  we  have 
seen  an  operator  inflict  an  unnecessary 
gash,  employ  muscular  force  when 
careful  manipulation  would  have  suf¬ 
ficed,  engage  his  fingers  in  fumbling 
about  a  wound  while  awaiting  the 
arrival  of  some  necessary  instrument, 
or  arrest  the  attention  of  bystanders  by 
repeatedly  eliciting  the  crepitus  of  a 
fracture,  we  have  deeply  felt  how 
greatly  it  would  be  to  the  benefit  of 
humanity  did  a  dictatorial  power  exist 
which  could,  at  the  instant,  deprive  that 
man  of  the  power  to  outrage  humanity 
by  future  acts.  But  happily  such  in¬ 
stances  are  extremely  rare;  and  the 
introduction  of  the  principle  that  the 
knife  is  the  surgeon’s  last  resource, 


together  with  the  vast  improvement 
which  has  of  late  years  taken  place  in 
the  mode  of  performing  surgical  opera¬ 
tions,  are  clearly  rendering  it  less  and 
less  probable  that  any  of  our  own  con¬ 
temporaries  will  be  able  to  say  with 
Abernethy  *  that,  “  before  and  during 
their  time,  hospital  surgery  in  England 
was  a  dreadful  calamity ;  that  punish¬ 
ments  were  constantly  perpetrated  upon 
human  beings  in  the  public  hospitals 
and  military  establishments  of  the 
country  far  more  frequent  and  severe 
than  could  be  inflicted  upon  them  for 
the  worst  of  criminal  offences.”  It 
would  be  tedious  to  dwell  upon  the 
various  lesions  and  diseases  requiring 
operation  which  the  improvements  of 
modern  times  have  robbed  of  their 
greatest  terrors ;  but,  among  these, 
stricture  of  the  urethra  and  stone  in 
the  bladder,  injuries  to  the  head, 
aneurism  of  the  extremities,  and  dis¬ 
eases  requiring  amputation,  may  be 
cited  in  illustration  of  the  principle 
that  sound  anatomical  knowledge,  and 
great  manual  dexterity,  are  the  chief 
means  by  which  a  surgeon  is  enabled 
to  diminish  the  severity  of  his  opera¬ 
tions.  However,  as  we  have  before 
hinted,  we  should  be  glad  to  see  this 
important  question  fully  discussed  by 
a  really  practical  man. 

The  Scientific  Phenomena  of  Domestic 

Life  familiarly  Explained.  By  C.  F. 

GowrER,  Esq.  2nd  edition.  8vo.  pp. 

151.  London :  Longman  &  Co.  1846. 

An  interesting  little  miscellany  for 
young  persons.  The  object  of  the 
author  is  to  explain  in  familiar  lan¬ 
guage  the  different  chemical  and  phy¬ 
sical  changes  which  are  constantly 
taking  place  before  our  eyes;  and  the 
causes  of  which  are  eagerly  sought 
after  by  the  young,  sometimes  rather 
to  the  perplexity  of  the  old.  This 
little  volume,  therefore,  may  be  re¬ 
garded  as  a  key  to  the  solution  of 
many  questions  on  natural  phenomena, 
and,  as  such,  it  is  well  adapted  to  the 
capacity  of  a  juvenile  reader. 

The  application  of  final  causes  to 
the  explanation  of  natural  phenomena 
should  be  made  wTith  caution,  especially 
in  works  intended  for  the  young.  The 
author  in  general  adheres  to  this  rule, 
but  in  some  instances  he  appears  to  us  to 
depart  from  it :  e.  g.  at  p.  35,  where  he 


*  As  quoted  by  Mr.  Leeson. 
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tells  the  reader  to  “  consider  the  conse¬ 
quences  that  must  result  if  air  increased 
in  weight  by  becoming  warmer:  every 
respiration  we  made,  the  vitiated  air 
would  descend,  till  in  a  short  space  of 
time  it  would  have  accumulated  so  as 
to  reach  our  mouths,  and  we  should 
then  be  as  effectually  suffocated  by 
the  flood  of  noxious  vapour  as  if  we 
were  to  remain  in  the  channel  of  the 
Thames  till  the  water  flowed  over  our 
heads.”  This  statement  is  incorrect; 
and  therefore  the  simile  is  erroneous. 
Gases  which  differ  in  density  (even  as 
much  as  ether  and  mercury  among 
liquids)  invariably  mix  together  on 
contact.  The  author,  to  make  his 
explanation  good,  must  first  of  all  an¬ 
nihilate  the  law  of  diffusion.  On  the 
whole,  however,  Mr.  Gower’s  explana¬ 
tions  of  “  scientific  phenomena  ”  are 
correct,  and  conveyed  in  intelligible 
language. 


|¥tctucal  trials  anti  Inquests. 


HIGH  COURT  OF  JUSTICIARY. 

Edinburgh,  Nov.  6th,  1816. 

TRIAL  FOR  MURDER. 

Trial  for  Murder  by  poisoning  with 
arsenic- — evidence  from  symptoms,  post¬ 
mortem  appearances  and  chemical  ana¬ 
lysis-failure  of  direct  proof  of  adminis¬ 
tration — acquittal  of  the  prisoner. 

The  Court  met  this  day,  and  proceeded  to 
the  trial  of  Janet  Campbell  or  M‘Lellan, 
accused  of  the  murder  of  her  husband  by 
means  of  poison,  on  the  3d  of  July  last,  in 
their  house  near  Dunning,  in  Perthshire. 

Hugh  Barclay,  Esq.  Sheriff- Substitute  of 
Perthshire,  and  John  M‘Lean,  writer  in 
Perth,  proved  the  depositions  emitted  by 
the  prisoner. 

Hugh  M‘Gregor,  mason,  Logiealmond, 
was  then  called  and  examined.  He  resided 
in  Dunning  in  July  last,  in  the  house  of  the 
prisoner’s  husband,  better  than  fourteen 
days  before  his  death.  Recollects  Friday, 
the  3d  of  July  last,  two  days  before  the 
death  of  M‘Lellan.  Came  home  to  his 
breakfast  from  his  work,  and  found  the 
deceased  and  prisoner  in  the  kitchen  ;  the 
former  was  throwing  up,  and  appeared  to  be 
very  unwell;  did  not  hear  him  say  what 
had  occasioned  it,  but  merely  said  he  had 
been  taken  ill  after  breakfast.  The  breakfast 
consisted  of  porridge.  He  went  away,  and 
came  back  again  at  two  o’clock.  M‘Lellan 
was  then  in  his  bed.  Saw  him  up  and 
going  about  on  Saturday  evening,  the  day 


following  ;  asked  him  how  he  was,  and  he 
answered  he  was  “  a  good  deal  settleder.” 
Saw  him  next  on  Sunday  morning  going 
out  to  see  his  bit  of  land,  from  which  he 
returned  between  eight  and  nine  o’clock  to 
breakfast.  The  prisoner  prepared  the 
breakfast  that  morning  both  for  him  (witness) 
and  the  family  ;  it  consisted  of  tea  ;  but,  as 
usual,  witness  had  his  breakfast  at  his  own 
table,  and  from  his  own  tea-pot.  Deceased 
commenced  his  breakfast,  and  in  a  short 
time  after  was  joined  by  the  prisoner. 
Immediately  after  deceased  had  finished  his 
breakfast  he  went  to  bed,  and  remained 
there  for  some  short  time,  when  he  rose 
and  went  out ;  did  not  hear  deceased  say 
anything  when  he  went  out,  but  thought  he 
was  ill  and  like  to  vomit.  The  next  thing 
witness  saw  was  prisoner  coming  in  and 
saying  that  “  a  man  was  carrying  up  the 
laird,”  meaning  M‘Lellan,  who  was  com¬ 
monly  known  by  that  name  ;  believes  the 
man  was  called  Robertson  ;  deceased  was 
retching  violently  at  the  time,  but  not 
vomiting  much  ;  complained  of  much  pain, 
in  his  stomach,  and  after  a  short  time  was 
put  to  bed.  Prisoner  was  in  the  kitchen  at 
the  time;  she  said  he  (M'Lellan)  had  been 
asking  for  a  vomit  on  Friday,  and  that  she 
would  go  to  Dr.  Martin  for  one.  Deceased 
said  he  wanted  to  see  Dr.  Young.  Prisoner 
answered,  that  she  did  not  want  to  go  east 
the  toll ;  that  he  (the  deceased)  would  be 
better  before  night ;  and  that  her  going 
would  raise  a  speculation.  She  did  not  go 
for  either  Dr.  Martin  or  the  vomit.  De¬ 
ceased  asked  witness  to  go  for  a  doctor,  and 
he  accordingly  went  for  Dr.  Young,  who 
came.  M  ‘  Lellan  died  between  three  and  four 
on  that  (Sunday)  evening.  Was  never  asked 
about  destroying  any  rats  about  the  house. 
Cross-examined  by  Mr.  Fraser — Remained 
in  the  kitchen  the  whole  time  deceased  was 
at  his  breakfast ;  observed  nothing  peculiar 
in  prisoner’s  manner  or  appearance  that 
morning.  Dr.  Young’s  place  was  some 
distance  from  the  house ;  did  not  know  it 
himself,  but  found  it  from  the  directions 
given  him  by  the  prisoner.  Never  observed 
any  quarrelling  between  them  while  he  was 
in  their  house.  When  deceased  was  brought 
in  by  Robertson,  prisoner  appeared  to  be 
anxious,  and  placed  a  chair  for  him  when  he 
was  brought  in.  By  the  Solicitor- General 
— Was  out  of  the  house  until  one  o’clock  on 
Sunday  ;  remained  until  about  ten  minutes 
before  deceased’s  death ;  asked  prisoner  if 
she  had  given  the  vomit,  and  she  showed 
him  a  bottle  she  had  got;  told  him  she  had 
gone  out  with  the  doctor  for  a  mustard 
plaster  ;  prisoner  said  to  witness  that  the 
doctor  had  told  her  it  was  rumoured  through 
the  town  that  she  had  put  poison  amongst 
the  meal ;  made  no  answer.  By  the  Court 
— Deceased  was  a  healthy  man,  and  ad- 
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peared  to  be  in  his  general  health  on  the 
Wednesday  and  Thursday  preceding  ;  does 
not  recollect  of  his  complaining  previous 
to  breakfast  on  the  Sunday ;  deceased  might 
be  near  done  with  his  first  cup  when  his 
wife  joined  him  ;  saw  her  sit  down  at  the 
table ;  but  could  not  say  whether  she  joined 
in  taking  part  of  the  breakfast,  or  only  sat 
down.  When  deceased  rose  and  went  to 
bed  he  had  his  clothes  on ;  he  lay  down 
on  the  bed-clothes.  He  heard  of  the  death 
of  M‘Lellan  in  the  street.  During  the 
whole  of  the  time  he  was  in  the  house  did 
not  hear  M'Lellan  make  any  allusion  to  the 
breakfast,  food,  or  cause  of  his  distress.  The 
brother-in-law  of  deceased  and  his  wife  were 
sent  for ;  prisoner  went  for  them  herself ; 
witness  was  at  that  time  left  alone  with  de¬ 
ceased,  who  endeavoured  to  speak,  but  was 
unable. 

Alexander  Robertson,  Dunning,  labourer, 
sworn — Lived  near  M'Lellan,  and  knew  him 
well;  he  was  between  sixty  and  seventy 
years  of  age,  and  a  hale  healthy  man.  Re¬ 
members  his  death  on  a  Sunday  in  July 
last ;  deceased  had  a  byre  attached  to  his 
house  ;  saw  him  in  it  that  morning  ;  he  was 
lying,  or  rather  on  his  head  and  knees. 
When  witness  went  in  deceased  was  not 
vomiting  ;  but  the  place  had  the  appearance 
as  if  he  had  been  doing  so.  When  witness 
lifted  him,  he  retched  violently  ;  deceased 
said  he  was  in  great  pain,  and  added, 
“  Sandy,  I'm  gone  1”  Witness  asked  de¬ 
ceased  regarding  the  pain,  and  he  said  his 
heart  was  “burning”  or  “tearing,”  or 
words  to  that  effect.  Witness  was  called 
into  the  byre  by  the  prisoner,  as  he  was 
passing  at  the  time.  He  assisted  deceased 
to  the  house,  prisoner  going  before.  When 
they  were  in  the  house,  deceased  said  he 
wondered  if  Young  could  do  him  any  good, 
(meaning  Dr.  Young).  Prisoner  remarked 
that  she  thought  there  was  no  occasion ; 
witness  thought  so  too,  as  he  did  not  con¬ 
sider  deceased  so  ill ;  did  not  hear  anything 
said  about  speculation.  Deceased  was 
retching  violently  after  he  was  brought  into 
the  house.  By  Mr.  Fraser — The  prisoner 
called  on  witness,  and  took  him  to  where 
her  husband  was  lying. 

Margaret  Davidson,  daughter  of  Charles 
Davidson,  used  to  go  to  M'Lellan’s  for  milk. 
I  remember  one  day,  after  the  death  of  the 
twins,  of  Mrs.  M'Lellan  sending  me  an 
errand.  She  asked  me  to  go  for  arsenic 
from  Dr.  Martin,  and  also  for  laudanum. 
She  gave  me  2d.  for  the  laudanum  and  a 
penny  for  the  arsenic.  She  said  it  was  for 
mice.  I  went  to  Dr.  Martin's,  but  his  shop 
was  not  open.  I  then  went  and  told  my 
mother,  and  afterwards  went  to  Dr.  Martin’s, 
and  got  laudanum  only.  As  far  as  I  recol¬ 
lect,  this  was  about  seven  o’clock  in  the 


morning.  My  mother  said  I  would  not  get 
arsenic  unless  two  witnesses  were  present. 

I  gave  the  prisoner  the  laudanum,  but  I 
gave  her  the  penny  before  going  back  to  the 
shop  the  second  time.  The  prisoner  re¬ 
marked,  she  would  get  the  laird  to  go  for 
the  arsenic.  By  the  Court — When  I  went 
up  the  second  time  to  the  prisoner's  house, 

I  told  her  that  my  mother  told  me  I  would 
not  get  the  arsenic,  unless  in  presence 
of  two  witnesses ;  upon  which  she  said  she 
would  get  the  laird  to  go. 

Helen  Aitken — Had  got  a  present  of  some 
milk  from  the  prisoner  about  a  fortnight 
before  her  husband's  death.  She  had  never 
done  that  before.  She  sent  for  me  the  same 
week,  when  I  was  at  work  at  the  loom.  She 
sent  three  times  ;  first,  two  days  after  getting 
the  milk  ;  it  was  in  the  afternoon.  She  also 
asked  if  I  would  get  her  Id.  or  2d.  worth  of 
poison  to  destroy  rats  in  her  milk-house.  I 
purchased  some  that  night  from  Dr.  Young, 
in  Dunning.  I  just  asked  for  poison.  I  got 
it  in  a  little  parcel  in  a  paper,  but  I  did  not 
notice  any  mark  on  it.  I  said  to  Dr.  Young 
that  it  was  to  kill  rats.  I  gave  the  poison 
to  Mrs.  M'Lellan.  After  this  occasion,  Mrs. 
M‘Lellan  sent  for  me  the  week  before  her  hus¬ 
band  died.  I  went  to  her  in  the  evening.  I 
saw  the  prisoner  and  the  boy  again.  Mrs. 
M‘Lellan  said  it  would  be  a  great  obligement 
if  I  would  get  some  more  poison,  as  the 
mason  (there  were  two  lodging  with  her) 
had  tramped  upon  the  saucer  in  which  the 
former  quantity  had  been  placed.  She  gave 
me  a  shilling,  and  next  day  I  went  to  Dr. 
Young’s,  but  finding  it  shut,  I  went  to 
Dr.  Dougall’s  shop,  and  got  lgd.  worth  of 
poison.  I  got  the  poison  in  a  paper,  but  I 
did  not  read  what  was  marked  on  it.  I  gave 
it  to  the  prisoner  in  her  own  house.  These 
were  the  only  two  occasions  on  which  the 
prisoner  had  sent  me  for  poison.  All  this 
took  place  within  a  week  before  M'Lellan’s 
death.  On  taking  up  the  second  quantity 
of  poison,  I  met  Agnes  Pearson  on  the  road. 

Janet  M'Lellan,  wife  of  John  M'Lellan, 
and  sister-in-law  of  the  deceased. — I  first 
heard  of  the  deceased’s  illness  on  the  Friday, 
when  I  saw  him  twice  in  the  forenoon.  He 
was  very  bad,  but  at  that  time  the  vomiting 
had  ceased.  I  was  not  sent  for,  but  heard 
from  the  neighbours  that  he  was  unwell. 
At  my  second  call  he  was  still  in  bed.  On 
Saturday  he  called  at  my  house  about  eight 
o’clock  in  the  evening,  and  on  Sunday  was 
in  my  house  before  breakfast.  He  was  then 
in  good  health.  I  saw  him  afterwards  about 
eleven  o’clock,  when  I  found  him  very  ill 
and  in  bed.  I  went  away  and  returned  be¬ 
fore  twelve  o’clock,  when  he  was  in  the  same 
state.  A  little  past  eleven  o’clock  I  saw 
prisoner,  and  said  I  was  going  in,  upon 
which  she  said  he  was  much  better,  and  that 
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I  need  not  mind.  I  saw  him  again  shortly 
before  his  death,  but  he  was  then  incapable 
of  speaking. 

Henry  Martin,  sheriff-officer — On  Mon¬ 
day,  the  6th  of  July,  I  went  to  Dunning.  I 
arrived  about  half- past  seven  a.m.  I  searched 
the  house,  but  found  no  poison  of  any  kind, 
or  papers  with  the  word  poison  written  upon 
them.  I  found  two  tea-pots  which  had  tea- 
leaves  in  them.  I  gave  one  to  Dr.  Malcolm 
and  Dr.  Thompson.  I  gave  them  one  only, 
because  the  prisoner  said  the  other  one  had 
i  been  used  the  previous  night.  (Here  the 
Lord  Justice-Clerk  severely  rebuked  the 
witness  for  not  giving  the  medical  men  both 
tea-pots,  and  for  taking  the  prisoner's  word 
about  them.)  It  was  the  tea-pot  used  that 
morning  that  I  gave  to  the  doctors.  There 
was  a  jelly-pot,  out  of  which  some  jelly  had 
been  taken.  The  only  bread  in  the  house 
was  some  oat  cakes. 

Dr.  Young,  Dunning,  deponed  to  having 
been  sent  for  on  the  Sunday,  to  see  deceased. 
Gave  him  a  little  warm  water  to  aid  his 
vomiting — deceased  said  he  had  been  taking 
breakfast,  and  that  he  had  taken  suddenly 
ill.  The  prisoner  said,  he  had  to  breakfast, 
tea  with  scones  and  some  jelly.  He  had 
some  difficulty  in  swallowing.  Witness  had 
heard  a  report  of  the  deceased  having  been 
poisoned,  and  the  symptoms  were  quite  in 
accordance  with  such  a  thing.  I  saw  him 
again  about  one,  when  he  appeared  to  be 
dying — I  took  away  some  of  the  stuff  which 
deceased  vomited,  to  which  I  applied  the 
liquid  tests,  and  one  of  them  indicated  the 
presence  of  arsenic.  Mrs.  M'Lellan,  three 
weeks  before  the  death  of  her  husband,  ap¬ 
plied  to  me  for  poison  to  destroy  rats,  but  I 
did  not  give  it  to  her,  because  of  the  reports 
that  were  current,  and  also  because  of  the 
way  in  which  she  asked  for  it ;  she  said, 
u  will  you  give  it  to  me  ?”  I  attended  the 
prisoner  in  her  confinement,  and  was  told  that 
the  children  belonged  to  Gow.  Remembers 
selling  poison  to  Helen  Aitken,  upon  either 
the  Monday  or  Tuesday  before  M‘LelIan’s 
death.  She  got  as  much  for  a  penny  as 
would  kill  at  least  four  men.  She  also  said 
it  was  to  kill  rats.  Cross-examined — The 
prisoner  assisted  me  to  take  away  a  part  of 
the  vomited  stuff  to  be  tested.  By  the 
Court — About  one  o’clock  I  stated  to  the 
prisoner  my  suspicion.  This  was  when  she 
was  going  along  the  road  to  get  some  mustard, 
•when  I  said  to  her  she  had  better  be  aware 
what  she  was  about,  as  there  were  strange  re¬ 
ports  afloat.  She  expressed  surprise,  and 
asked  what  reports  ?  I  said  she  might  soon 
know  ;  and  that  was  all  that  passed.  Looking 
to  the  whole  symptoms  and  circumstances, 
deceased  appeared  as  if  he  had  taken  a  dose 
of  arsenic.  At  one  o’clock  there  was  a 
coma,  but  not  of  long  extent,  and  then  he 
departed  suddenly. 


Dr.  Dougall,  Dunning,  deponed  to  selling 
poison  to  the  girl  Aitken  on  the  Thursday 
previous  to  M‘Lellan’s  death.  It  was  put  in 
blue  paper,  and  marked  “  poison.”  Aitken 
said  it  was  to  kill  rats  in  her  father’s  house. 

Dr.  Martin,  Dunning,  does  not  recollect 
the  prisoner  ever  buying  any  poison  from 
him.  There  is  a  lad  who  is  an  assistant  at 
the  Post  Office,  and  who  sells  common  things 
in  my  absence. 

Dr.  Thomson,  Perth,  read  a  report  on  the 
post-mortem  examination  of  the  body  of  the 
deceased,  made  by  witness  and  Dr.  Malcolm 
of  Perth,  on  the  6th  of  July,  and  also  on  an 
analysis  of  the  contents  of  the  stomach  and 
other  parts  of  the  body.  In  the  latter  they 
gave  it  as  the  result  of  their  repeated  analysis 
that  they  found  arsenic  to  a  considerable 
extent  in  the  stomach,  also  in  the  liver,  a 
much  smaller  quantity  in  the  lungs,  but  none 
in  the  leaves  or  in  the  tea-pot.  They  gave 
it  as  their  opinion,  taking  the  symptoms  of 
the  disease  which  led  to  the  death,  and  the 
result  of  the  analysis,  that  James  M‘Lellan 
died  of  poison,  and  that  the  poison  was 
arsenic.  The  witness  thought,  considering 
the  state  in  which  the  stomach  was  found, 
that  it  had  been  administered  shortly  before 
death,  or  a  short  time  before  the  symptoms 
appeared. 

The  evidence  of  the  next  witness  went  to 
show  that  husband  and  wife  had  lived  un¬ 
happily  in  consequence  of  the  wife  having 
recently  had  children  (twins)  by  another 
man. 

Dr.  Malcolm  shortly  certified  the  two  re¬ 
ports  read  by  Dr.  Thomson. 

Simon  Fraser,  criminal  officer,  deponed  to 
having  received  a  box  with  bottles  contain¬ 
ing  the  matter  for  analysis  from  Dr.  Thom¬ 
son,  which  he  delivered  to 

Professor  Christison,  was  next  call¬ 
ed.  He  had  been  so  unequivocally  sa¬ 
tisfied  of  the  presence  of  arsenic  in  the 
substance  contained  in  one  of  the  bottles, 
that  he  did  not  analyse  the  others. 

The  depositions  of  the  prisoner  were  then, 
read.  She  stated  her  age  to  be  forty,  and 
denied  that  Gow  was  the  father  of  any  of 
the  six  children  which  she  has  borne  ,*  she 
distinctly  denied  having  had  any  poison  in 
her  possession,  or  of  having  employed  any 
person  to  buy  it  for  her,  or  mixed  it  with 
any  kind  of  food.  She  also  denied  that  the 
girl  Aitken  had  been  in  her  house  during  the 
whole  of  the  week  previous  to  her  husband’s 
death. — This  closed  the  case  in  support  of 
the  prosecution.  >m  erag 

The  Defence. 

William  Ogilvie,  employed  at  the  Post 
Office  of  Dunning,  and  assistant  to  Dr. 
Martin — During  the  period  between  the 
burial  of  the  twins  and  the  death  of  James 
M‘Lellan,  he  called  while  he  was  in  charge 
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of  the  shop,  and  asked  witness  for  some  poi¬ 
son  for  rats.  Witness  refused  to  give  him 
any,  because  of  the  rumours  current  in  the 
village  that  he  was  not  on  good  terms  with 
the  prisoner,  his  wife.  Deceased  appeared 
to  be  discontented  when  witness  refused  to 
give  him  arsenic. 

James  Marshall  was  called  and  sworn — 
Knew  M'Lellan  well.  Saw  him  about  ten 
days  before  his  death,  when  he  (witness)  was 
in  company  with  a  man  named  Rollo  ;  de¬ 
ceased  said,  while  standing  between  them, 
either  that  he  had  got  something,  or  taken 
something,  which  did  not  agree  with  him. 
Witness  had  seen  rats  about  the  house,  and 
had  helped  to  kill  them. 

Elizabeth  Flockhart — KnewM'Lellan  well 
and  long.  At  one  time  he  had  paid  his  ad¬ 
dresses  to  her,  but  she  had  refused  him. 
Was  aware  that  this  refusal  had  some  effect 
on  his  mind  ;  and  had  known  him  threaten 
to  poison  himself.  This  was  thirty  years 
ago. 

This  closed  the  evidence  for  the  defence. 

The  Solicitor- General  then  proceeded  to 
address  the  jury  for  the  Crown.  He  com¬ 
menced  by  stating  his  firm  belief  that  all 
that  they  had  that  day  b^eard  must  lead  them 
to  return  a  verdict  of  guilty  against  the  un¬ 
fortunate  woman  now  at  their  bar.  As  to 
the  first  question,  whether  the  man  had  died 
from  the  effects  of  poison,  and  poison  re¬ 
cently  administered,  there  could  not  be  the 
shadow  of  a  doubt.  The  whole  bearing  of 
the  evidence — which  was  so  clear  that  he 
need  not  read  it — went  to  prove  this  fact ; 
and  if  any  special  declaration  was  wanted  to 
give  it  greater  effect,  it  was  found  in  the 
evidence  of  the  high  medical  authorities  who 
had  examined,  by  the  most  approved  che¬ 
mical  tests,  the  contents  of  the  stomach  of 
the  unfortunate  man.  The  second  impor¬ 
tant  inquiry — important  not  only  to  the  pri¬ 
soner  but  to  the  public — was,  how  or  by 
whom  was  that  poison  administered.  But  let 
them  look  back  to  the  circumstances — let 
them  bear  in  mind  that  there  was  no  one  in 
the  house  except  the  lodger — no  one  to  pre¬ 
pare  the  food  except  Mrs.  M'Lellan — let 
them  look  at  the  extraordinary  intimacy 
which  existed  between  the  prisoner  and  the 
man  Gow — let  them  look  to  these  points, 
and  they  would  find  them  all  tending  to  the 
criminality  of  the  prisoner.  Did  not  these 
circumstances  point  to  the  only  person  who 
had  the  feeling  to  commit  such  an  act  to  the 
deceased,  as  the  administering  to  him  that 
breakfast  which  ultimately  proved  his  last. 
The  learned  gentleman  then  went  on  at  con¬ 
siderable  length  to  point  out  the  chain  of 
evidence  by  which  it  was  proved  the  poison 
came  into  the  possession  of  the  prisoner; 
and  the  devices  she  had  used  to  procure  it, 
as  well  on  the  first  as  on  the  subsequent  and 
fatal  occasion.  He  trusted  that  the  minds 


of  the  jury  would  not  be  led  away  from  giv¬ 
ing  credence  to  the  testimony  of  the  girl 
Helen  Aitken,  from  the  fact  which  would  be 
urged  upon  them  by  the  learned  gentlemen 
opposite,  that  she  was  the  mother  of  two 
illegitimate  children,  the  more  especially  as 
her  evidence  was  supported  by  that  of  the 
medical  gentlemen  from  whom  she  procured 
the  poison,  and  which  she  delivered  into  the 
bands  of  the  prisoner  at  the  bar.  If,  then, 
they  held  her  testimony  good,  what  became 
of  this  poison  ?  Neither  the  prisoner  nor 
her  witnesses  had  told  them  ;  and  even  she 
herself,  in  her  declaration,  denied  having  re¬ 
ceived  it  at  all.  To  find  out  what  had  been 
done  with  it  they  need  only  look  to  the  evi¬ 
dence  regarding  the  three  days  before  the 
death  of  the  unfortunate  man,  and  they 
would  trace  it  there.  On  the  Saturday, 
after  the  first  attaek  had  failed,  what  said 
the  prisoner  ? — “  Stout  men  like  him  are  apt 
to  be  taken  suddenly  away,  and  he  will  be 
taken  suddenly  away.”  The  learned  coun¬ 
sel  then  analysed  the  evidence  regarding  the 
events  which  took  place  on  the  Sunday,  and 
concluded  by  saying,  that  the  Crown  could 
do  no  more — that  no  more  could  be  ex¬ 
pected  of  it — and  that  he  thought  the  jury 
would  not  consider  it  necessary  that  he 
should  prove  the  direct  administration  of 
that  poison  which  had  caused  the  death  of 
M‘Lellan — a  thing  which,  in  the  great  ma¬ 
jority  of  cases,  it  was  altogether  impossible 
to  do.  He  trusted  that  he  had  made  it 
clear  to  them  that  this  unfortunate  woman 
had  committed  the  crime  of  murder — that 
no  evidence  had  been  offered  to  disprove  the 
position  he  had  taken,  and  he  therefore  con¬ 
fidently  called  upon  them  for  a  verdict  of 
guilty  against  the  prisoner. 

Mr.  Patton  next  addressed  the  jury  in 
behalf  of  the  prisoner.  The  Solicitor-Gene¬ 
ral  had  contended,  and  made  it  a  broad  and 
powerful  part  of  his  case,  that  he  had  found 
a  motive  sufficient  to  occasion  that  deep 
malignity  of  disposition  on  the  part  of  the 
prisoner  of  which  a  person  who  had  come  to 
;he  determination  to  take  away  the  life  of 
another  must  be  assumed  to  be  possessed. 
Now  he  (Mr.  Patton)  denied  that  demonstra¬ 
tive  proof  had  been  adduced  to  prove  that 
motive  —  that  the  adulterous  connection 
between  the  prisoner  and  Gow,  and  the  con¬ 
fessions  it  was  alleged  she  had  made  in 
regard  to  it,  went  to  establish  such  a  posi¬ 
tion.  The  learned  gentleman  then  pro¬ 
ceeded  to  contend,  that  the  question  of  the 
possession  of  the  arsenic  rested  on  Aitken’s 
evidence  only,  b  ow,  that  witness,  by  her 
own  confession,  had  led  an  immoral  life,  and 
hence  her  evidence  should  be  received  with 
doubt  and  hesitation.  Surely,  at  least,  the 
jury  would  not,  on  her  isolated  and  unsup¬ 
ported  testimony,  return  a  verdict  that 
would  consign  the  unfortunate  woman  at  the 
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bar  to  the  gallows.  But  grant  that  the 
point  of  possession  was  established,  let  it  be 
remembered  that  there  were  two  persons  in 
the  unhappy  household  ;  and  he  would  ask 
the  jury  whether  the  evidence  of  William 
Ogilvie  did  not  satisfactorily  prove  that 
poison  was  asked — urgently  asked — by  the 
unfortunate  deceased  himself.  Why  did  he 
seek  to  become  possessed  of  poison  ?  If 
they  assumed  that  it  was  for  an  innocent 
intention  on  his  part,  why  should  not  the 
same  assumption  be  made  in  favour  of  the 
prisoner  ?  But,  looking  to  the  state  of  his 
mind,  as  described  by  some  of  the  witnesses, 
might  he  not  have  resolved  on  suicide  ?  If 
he  had  been  refused  poison  in  his  own 
name,  he  might  have  obtained  it  by  the  aid 
of  another — he  had  ample  opportunity  of 
getting  it  otherwise.  Again,  was  there  evi¬ 
dence  to  show  that  the  fatal  catastrophe 
might  not  have  been  the  effect  of  accident  ? 
The  jury  could  not  have  listened  to  the 
evidence,  of  the  witnesses  without  being  per¬ 
suaded  that  the  procurement  of  arsenic  in 
Dunning  was  one  of  the  easiest  and  simplest 
things  in  the  world.  Let  them  also  consider 
the  conduct  of  the  prisoner  when  it  was 
reported  that  she  had  poisoned  her  husband. 
She  never  indicated  any  of  that  excitement 
or  apprehension  which  generally  accompanies 
a  consciousness  of  guilt.  On  the  contrary, 
she  gave  every  facility  for  the  conducting  of 
medical  investigation  of  the  case.  Indeed, 
there  was  nothing  in  the  whole  history  of  this 
trying  transaction  that  was  not  l’econcilable 
with  her  innocence.  Looking  to  the  whole 
of  the  circumstances,  and  claiming  the  full 
benefit  of  the  doubt  in  favour  of  the  prisoner, 
he  (Mr.  Patton)  would  call  upon  the  jury  to 
give  the  case  a  partial  and  humane  conside¬ 
ration,  the  result  of  which,  he  felt  assured, 
would  be  to  acquit  her  of  the  great  crime 
laid  to  her  charge. 

The  Lord  Justice  Clerk  charged  the  jury. 
In  regard  to  the  argument  that  the  deceased 
might  have  committed  suicide,  his  lordship 
drew  the  attention  of  the  jury  to  the  fact 
of  M‘Lellan  having  been  twice  unwell,  and  to 
consider  whether,  if  they  were  satisfied  that 
both  on  the  Friday  and  the  Sabbath  it  was 
occasioned  by  poison,  it  did  appear  likely 
that  a  man  determined  on  suicide  would 
proceed  in  such  a  way.  In  regard  to  the 
evidence  of  the  witness  Aitken,  perhaps  the 
fact  of  her  having  two  natural  children  was 
the  very  reason  she  had  been  selected  by  the 
prisoner  to  buy  the  poison.  As  to  the 
weight  that  should  be  attached  to  her  evi¬ 
dence,  the  jury  would  keep  in  mind  the 
testimony  of  the  little  girl  Davidson,  who 
had  been  another  but  unavailing  instrument 
of  the  prisoner’s  to  obtain  poison,  as  also  the 
depositions  of  the  accused  herself,  in  which 
she  denied  having  employed  any  person  at 
all  to  buy  poison  for  her.  The  learned 


judge,  after  reading  over  the  lengthy  evi¬ 
dence,  remarked,  in  conclusion,  that  if  the 
jury  were  satisfied  that  M‘Lellan  died  by 
poison  taken  in  his  own  house  at  breakfast, 
then  the  case  was  reduced  to  the  single 
question,  who  was  it  that  added  the  poison 
to  the  food  ? 

The  jury  retired,  and  after  deliberating  for 
fifty  minutes,  returned  a  verdict,  finding,  by 
a  large  majority,  the  charge  Not  Proven. 
The  prisoner  was  then  dismissed  from  the 
bar. 

Remarks. — This  case  serves  as  a  good 
illustration  of  the  extreme  difficulty  of  esta¬ 
blishing  a  charge  of  murder  in  cases  of 
arsenical  poisoning.  Even  if  we  had  not 
the  verdict  of  “  Not  proven"  of  the  jury,  to 
support  the  inference,  it  is  scarcely  possible 
to  read  the  details  without  feeling  that  the 
moral  evidence  of  guilt  was  exceedingly 
strong,  if  not  conclusive.  A  large  number  of 
cases  annually  break  down  in  this  country 
from  the  same  deficiency  of  direct  pi'oof  of 
the  administration  of  poison,  which  appears 
to  have  led  to  the  discharge,  we  cannot  say 
acquittal,  of  the  prisoner  in  this  instance. 
But  how  rarely  can  this  direct  proof  be 
procured  !  It  is  contrary  to  the  very  nature 
of  the  crime  to  expect  it,  and  yet  our  judges 
are  so  frequently  found  to  insist  upon  its 
production,  and  in  its  absence  to  charge  the 
jury  favourably  for  the  prisoner.  In  almost 
every  instance,  proof  of  the  homicidal  ad¬ 
ministration  of  poison  must  be  based  on  an 
inference  from  circumstances  ; — but  to  en¬ 
sure  conviction,  the  circumstances,  according 
to  some  judges,  must  not  be  capable  of  re¬ 
ceiving  by  any  even  the  remotest  possibility 
any  other  conceivable  explanation  than  that 
which  implies  the  guilt  of  the  accused.  The 
jury  here  probably  gave  the  prisoner  the 
benefit  of  a  doubt ;  but  so  guardedly  that 
she  has  not  been  turned  upon  society  with  a 
character  free  from  stain — or,  according  to 
the  English  practice,  as  an  innocent  person 
falsely  accused  of  a  diabolical  crime  ! 

The  case  further  illustrates  the  want  of  a 
check  upon  the  sale  of  poisons.  It  is  said 
that  other  means  of  death  would  be  resorted 
to,  if  poison  could  not  be  procured.  Those 
who  make  this  ingenious  objection,  forget 
that  most  other  means  of  violent  death  carry 
with  them  much  clearer  evidence  of  the  per¬ 
petration  of  murder  than  is  met  with  on 
charges  of  homicidal  poisoning.  Had  this 
woman  been  debarred  access  to  poison,  she 
might  have  murdered  her  husband  in  other 
ways  ;  but  then  we  doubt  whether,  with  clear 
proof  of  the  cause  of  death,  she  would  have 
so  easily  escaped.  Our  readers  will  observe 
here,  that  a  pennyworth  of  poison,  enough, 
as  he  says,  to  kill  four  persons,  was  retailed 
by  a  Doctor  of  Medicine  to  an  ignorant 
woman  !  We  subjoin  the  following  remarks 
in  reference  to  this  case  from  the  Caledonian 
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Mercury,  the  journal  from  which  we  have 
taken  our  report  of  the  trial. 

“  Considerable  sensation  has  been  caused, 
and  especially  in  the  legal  circles,  by  the 
strange  verdict  which  a  jury  returned  on 
Thursday  last,  in  a  charge  of  murder  from 
the  parish  of  Dunning.  The  trial  will  be 
found  reported  in  our  paper  of  this  day,  and 
sure  we  are  that  no  one  can  peruse  the  evi¬ 
dence  without  coming  to  the  conclusion  that 
the  crime  was  clearly  made  out  against  the 
party.  Notwithstanding  the  strength  of  the 
evidence,  the  jury,  by  a  plurality,  returned 
a  verdict  of  *  Not  proven.’  We  can  under¬ 
stand  that  the  duty  of  a  juryman  is  very 
painful  in  a  serious  case  of  this  nature,  and 
so  is  that  of  the  Court.  But  jurymen  take 
a  solemn  oath  to  return  a  true  verdict  ac¬ 
cording  to  their  consciences.  If  a  juryman 
has  no  rational  doubt  of  the  guilt  of  the 
party,  and  still  takes  refuge  in  that  bastard 
verdict  1  Not  proven,’  from  a  regard  to  the 
consequences  of  conviction,  then  that  jury¬ 
man  perjures  himself,  for  it  is  a  clear  viola¬ 
tion  of  the  oath  under  which  he  sits.  In 
regard  to  the  present  case  we  have  no  busi¬ 
ness  to  inquire  what  were  the  motives  that 
swayed  the  majority  of  the  jury,  but  we  are 
entitled  to  say  that  their  verdict  is  considered 
quite  at  variance  with  the  evidence,  and 
therefore  an  irrational  conclusion  ;  and  we 
regret  to  see  the  righteous  administration  of 
justice  thus  thwarted.” 

It  is  not  impossible,  as  the  writer  suggests, 
that  an  anti-punishment- of-death  feeling, 
among  the  majority  of  the  jury,  may  have 
led  to  a  verdict  so  strongly  conflicting  with 
the  evidence.  We  are  sorry  to  have  to  ex¬ 
press  an  opinion  that  in  some  criminal  trials 
which  have  taken  place  in  England,  the  same 
feeling  has  prevailed  among  medical  wit¬ 
nesses,  and  has  been  allowed  to  influence 
their  evidence  ;  so  that,  forgetting  their  oath 
to  swear  to  the  whole  truth,  there  is  reason 
to  believe  that  they  have  given  only  such 
evidence  as  would  be  favourable  to  a  prisoner 
accused  of  a  capital  crime.  Such  conduct 
is  disgraceful,  and  is  totally  subversive  of 
the  administration  of  all  justice.  It  strikes 
at  the  very  safety  of  society  ;  for  it  tends  to 
shelter  those  who  have  been  guilty  of  crimes 
affecting  life  ; — and  the  proof  of  which  must 
in  many  instances  rest  almost  entirely  upon 
scientific  evidence.  We  shall  take  care  to 
expose  any  case  of  this  kind  that  may  come 
before  us.  An  unintentional  mistake  or 
omission  in  medical  evidence  is  pardonable ; 
but  the  wilful  suppression  of  facts  and 
opinions,  because  they  might,  if  expressed, 
lead  to  the  capital  conviction  of  a  person 
charged  with  crime,  admits  neither  of  pallia¬ 
tion  nor  excuse. 


^rocectungs  of  JSocuttcs* 

MICROSCOPICAL  SOCIETY. 

Oct.  14th,  1846. 

J.  S.  Bowerbank,  Esq.  F.R.S.  President 
in  the  Chair. 

A  paper  by  John  Anthony,  Esq.  “  On  a 
method  of  rendering  the  appearances  in 
delicate  structures  visible  by  means  of 
oblique  transmitted  light.”  This  method 
depends  upon  the  placing  the  object  in  such 
a  position  that  the  fine  lines  or  other  deli¬ 
cate  markings  are  exactly  at  right  angles  to 
the  illuminating  rays  ;  when  these  lines,  &c. 
will  be  at  their  maximum  of  distinctness, 
and  thus  tissues  may  be  rendered  distinctly 
visible  whose  existence,  when  viewed  in  the 
ordinary  manner,  might  be  considered  as 
exceedingly  doubtful.  The  object  employed 
to  illustrate  this  position  was  the  navicula 
of  the  Humber,  one  of  the  most  delicate  of 
test  objects,  which,  under  ordinary  circum¬ 
stances,  appears  perfectly  transparent,  but 
when  viewed  in  this  way  not  only  exhibits  a 
double  set  of  lines,  but  also  transverse  lines, 
giving  the  whole  the  appearance  of  being 
covered  with  a  delicate  net-work.  Four 
drawings  of  this  object  were  exhibited, 
shewing  it  in  as  many  different  positions, 
making  a  complete  revolution  of  the  field  in 
which  the  markings  just  mentioned  were 
distinctly  visible.  In  order  to  bring  out 
these  appearances  it  is  necessary  that  the 
light  should  be  very  oblique,  and  must  be 
passed  laterally  through  the  “  bull’s  eye,” 
in  such  a  manner  that  the  object  (the  na¬ 
vicula)  may  appear  of  an  intensely  blue 
colour,  nearly  opaque.  The  stage  is  then  to 
be  gradually  turned  round  until  the  shell  is 
in  the  position  to  be  best  seen  as  described. 

Nov.  Uth,  1846. 

A  paper  was  read  by  Mr.  John  Quekett, 
entitled,  Additional  Observations  on  the 
Intimate  Structure  of  Bone.  The  author, 
after  alluding  to  a  previous  paper  on  the 
same  subject,  read  before  the  Society  in 
March  last,  in  which  he  described  certain 
characters  peculiar  to  the  bones  of  each  of 
the  four  great  classes  of  the  vertebrate  king¬ 
dom,  by  which  a  bone  of  each  class  could  be 
easily  distinguished ;  and  after  pointing  out 
the  importance  of  this  subject  to  the  palaeon¬ 
tologist  and  geologist,  in  enabling  them  to 
determine  the  nature  of  any  fossil  fragment 
of  bone,  however  minute,  went  on  to 
state  that  he  had  ascertained  that  the  cells  of 
the  bone  bore  a  certain  relation,  in  point  of 
size,  to  that  of  the  blood-discs  :  thus,  for 
instance,  the  blood- discs  were  found  to  be 
largest  in  reptiles,  smallest  in  birds  and 
mammalia,  and  were  in  fishes  of  an  inter- 
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mediate  size,  and  he  had  discovered  that  the 
bone- cells  followed  the  same  law.  In  the 
present  paper  Mr.  Quekett  stated  the  results 
of  his  examination  of  the  structure  of  the 
bones  of  the  perennibranchiate  reptiles,  viz. 
syren  proteus  and  oxolotl,  which  have  the 
largest  blood-discs  of  all  the  vertebrata, 
and  he  found  that  in  them  the  bone-cells 
were  the  largest  also,  which  fully  bore  out 
and  confirmed  his  former  statement.  Dia¬ 
grams  were  exhibited  which  represented  the 
bone-cells  in  the  human  subject,  the  ostrich, 
turtle,  syren,  and  lepidosteus,  when  magni¬ 
fied  450  diameters,  by  which  means  their 
characteristic  differences  were  rendered  very 
evident. 

A  second  paper  by  John  King,  Esq. 
Ipswich,  was  read,  on  a  Method  by  which 
all  Objects  may  be  Polarized  under  the 
Microscope.  The  analyser  consists  of  a 
double  image  prism  placed  over  the  eye¬ 
piece  of  the  instrument.  A  plate  of  selenite 
is  then  put  upon  the  stage  ;  the  edges  of  the 
field  will  then  appear  coloured,  while  the 
centre  remains  colourless.  Any  object  in¬ 
troduced  into  this  field  will  exhibit  the 
effects  of  polarized  light  with  great  intensity 
and  variety  of  colour. 


(£omspont)ence. 


THE  INFLUENCE  OF  SEX  AND  LOCAL 
POSITION  ON  MORTALITY. 

Sir,  —  Having  been  so  obliging  as  to 
insert  my  former  communications  in  your 
influential  journal,  notwithstanding  they 
came  from  a  correspondent  without  the 
guarantee  of  an  address  or  a  name,  I  am 
induced  by  such  encouragement  again  to 
resume  the  pen,  in  order  to  bi’ing  before  the 
profession  some  additional  points  illustrated 
by  the  tables  contained  in  the  Registrar- 
General’s  recent  valuable  Report,  which 
appear  interesting  and  worthy  of  notice. 

Permit  me  now  to  observe,  in  continua¬ 
tion  of  the  subjects  discussed  in  my  former 
letters,  that  as  regards  the  sex  of  persons 
dying  throughout  England  and  Wales,  more 
deaths  have  occurred  among  adult  men  in 
the  metropolitan  districts  during  1844  than 
women,  from  bronchitis,  pneumonia,  apo¬ 
plexy,  paralysis,  delirium  tremens,  and  in¬ 
temperance  ;  whilst  in  young  persons,  like¬ 
wise  of  the  male  sex,  convulsions  and  hydro¬ 
cephalus  were  most  fatal.  Besides  these 
results,  erysipelas,  hsemorrhagy,  rheuma¬ 
tism,  diseases  of  the  joints,  ulcers,  and 
affections  of  the  organs  of  circulation,  with 
the  exception  of  pericarditis,  proved  mortal 
in  a  higher  degree  to  men  than  women  ; 
which  was  also  the  case,  but  in  even  a  larger 
ratio,  in  all  maladies  affecting  the  urinary 


organs  :  the  deaths  being,  in  such  cases, 
nearly  in  the  proportion  of  three  men  to  one 
woman.  But  the  greatest  difference  pre¬ 
vailed  in  gout,  as  almost  four  times  more 
men  than  women  died  from  that  cause. 
Contrasted  with  these  statements  it  is 
equally  instructive,  and  may  enable  prac¬ 
titioners  to  form  a  more  correct  prognosis, 
when  they  know  that  a  larger  proportion  of 
women  than  men  have  died  from  diseases  of 
the  liver,  dropsy,  hernia,  peritonitis,  ente¬ 
ritis,  chorea,  and  especially  cancer  :  as  also 
by  pertussis  when  attacking  young  persons 
of  the  female  sex.  Besides  these  results, 
but  in  a  still  larger  proportion,  as  every 
medical  man  would  naturally  expect,  many 
more  women  than  men  were  carried  off  by 
diseases  of  the  organs  of  generation,  which 
was  also  observed  in  females  from  old  age  ; 
whereas,  deaths  by  accidents  were  much 
more  numerous  in  men  than  women.  Many 
other  interesting  facts  might  be  quoted  from 
the  same  official  documents,  but  any  further 
commentaries  must  be  deferred  until  a  future 
opportunity.  In  the  meantime,  however, 
I  would  beg  leave  to  state,  that  apoplexy, 
paralysis,  delirium  tremens,  and  epilepsy, 
proved  much  more  destructive  maladies  in 
London  than  in  the  provincial  districts, 
whilst  more  young  persons  died  from  con¬ 
vulsions  in  the  country  than  in  the  metro¬ 
polis.  Another  feature  presented  by  the 
Registrar- General’s  Report  is  also  curious, 
and  well  deserves  investigation,  from  the  prac¬ 
tical  applications  to  which  it  leads  ;  namely, 
that  during  the  years  1842-3  and  4,  not¬ 
withstanding  the  general  increase  in  the 
population  of  this  country,  the  aggregate 
number  of  deaths  diminished  consecutively 
in  the  counties  of  Chester,  Durham,  and 
Northumberland,  as  well  as  in  the  three 
Ridings  of  Yorkshire  ;  but  only  partially  so 
in  the  counties  of  Stafford  and  Lancaster, 
as  all  these  localities  are  chiefly  inhabited  by 
a  manufacturing  population.  The  details  now 
mentioned  indicate,  I  think,  greater  salu¬ 
brity  in  the  districts  pointed  out,  as  well  as 
an  improved  condition  in  that  class  of  the 
people,  when  compared  with  their  state  in 
former  times.  Contrasted  with  these  grati¬ 
fying  circumstances,  which  philanthropists 
would  wish  were  more  general,  it  appears 
that  the  number  of  deaths,  during  the  same 
periods  of  time,  have  augmented  in  the 
agricultural  counties  of  Lincoln,  Hunting¬ 
don,  Cambridge,  Bedford,  Northampton, 
Dorset,  and  Kent.  These  facts  are  impor¬ 
tant,  and  suggestive  of  much  interesting 
speculation ;  indeed,  I  intended  to  have 
made  a  few  observations  thereon,  as  well 
also  to  have  drawn  one  or  two  deductions  ; 
but  seeing  this  letter  has  already  attained 
perhaps  too  large  a  size  for  your  pages,  con¬ 
sidering  the  many  demands  made  upon  them 
for  other  and  more  important  matters,  I 
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must  beg  leave  to  resume  the  subject  on 
another  occasion,  provided  you  can  grant 
me  a  spare  corner  in  your  columns  for  that 
purpose.  Medicus. 

November  21,  1846. 

ON  THE  LOCAL  TREATMENT  OP  STRANGU¬ 
LATED  HERNIA. 

[The  writer  of  the  following  letter,  after 
objecting  strongly  to  the  violent  and  impro¬ 
per  use  of  the  taxis,  and  of  the  mischief 
thereby  done  to  the  patient,  in  cases  of 
strangulated  hernia,  proceeds  to  say: — ] 

The  first  feature  strangulated  hernia  pre¬ 
sents  to  us  is  a  swollen  intestine  ex  situ, 
painful  in  the  extreme  at  the  aperture, 
where  it  is  evidently  obstructed  as  to  its 
passage  inside  and  outside ;  it  is  also  imper¬ 
vious  at  the  ring,  which  impedes  the  circu¬ 
lation  of  the  contents,  which,  being  in  a 
high  degree  acrimonious  and  pungent,  irri¬ 
tate  and  distend.  It  is  clear  that  the 
imperviousness  at  the  aperture  must  be 
removed,  so  that  the  contents  may  circulate 
as  in  health.  To  accomplish  this  is  the 
remedy,  in  my  view,  which  is  supported 
powerfully  by  an  undeviating  occurrence, 
namely,  that  a  guggling  noise,  being  a  rush 
of  flatulence,  always  accompanies  the  re¬ 
moval  of  strangulation ;  the  bulk  ceasing 
leaves  the  hernia  of  its  usual  dimensions, 
and  free.  The  noise  was  particularly  no¬ 
ticed  by  Pott,  but  he  drew  no  inference 
from  it.  Had  he  dwelt  on  the  point,  a 
a  rational  procedure  would  ere  this  have 
been  settled  on,  instead  of  the  practice 
which  has  so  long  prevailed,* 

In  the  opinion  that  the  last  points  to 
which  I  have  adverted  furnish  a  clue  to 
success,  I  shall  describe  my  practice,  so  as 
to  carry  out  my  views  in  reference  to  re¬ 
medying  the  strangulation  by  removal  of 
the  contents. 

First ,  the  patient  is  placed  in  a  cool 
situation,  often  on  the  floor;  wetted  cloths 
are  kept  on  the  hernia;  the  cold  air  is 
admitted :  this  often  proves  successful  in 
a  short  time  ;  if  not,  after  half  an  hour,  the 
hand  is  applied  to  the  sides,  near  the  upper 
part,  and  gently  pressed,  to  lessen  the  area  : 
thus,  a  stream  of  the  contents  being  im¬ 
pelled  towards  the  aperture,  are  likely  to 
enter,  as  the  contents,  being  gaseous  and 
pent  up,  struggle  to  be  free.  This  is  the 
only  taxis  I  use,  and  it  has  always  succeeded 
when  in  time ,  and  there  had  been  no  rough 
handling,  which  latter  I  avoid  as  the  sure 


*  Although  Pott  was  well  educated  and  highly 
gifted,  he  seemed  not  to  exercise  those  discrimi¬ 
nating  powers  required  by  his  profession.  Wm. 
Dease,  of  Dublin,  the  foundbr  of  surgery  in  his 
country,  discovered  this  inaccuracy  in  his  work 
on  Wounds  of  the  Head. 


counteractive  of  all  means.  Water  and  ice 
are  said  to  have  been  tried  ineffectually,  but 
always  accompanied  by  the  usual  taxis. 
Had  I  not  first  prepared  the  parts  by  lessening 
the  sensibility,  and,  perhaps,  size,  by  cold, 
the  most  cautious  pressing  might  have  failed. 
In  failure  of  these  means  I  expose  the  parts, 
and  make  a  small  incision  near  the  pubis, 
rather  internally,  which  allows  the  gut  to 
expand ;  then  I  attempt  gently  to  press  out 
the  contents,  aware  that  reducing  the  bulk 
is  a  sine  qua  non  :  a  small  incision  is  free 
from  present  danger,  and  future  security 
follows.  The  sudden  removal  of  strangula¬ 
tion  by  the  application  of  cold  was  witnessed 
at  a  London  hospital  by  Mr.  Lawrence,  Juu., 
then  a  student  of  high  character.  A  case 
occurred  in  which  the  usual  treatment  had 
failed,  and  the  operation  was  decided  on. 
He  suggested  cold,  knowing  that  during 
some  years  it  had  proved  successful  when 
early  applied.  The  advice  of  a  pupil,  although 
distinguished,  was  unheeded,  and  the  pa¬ 
tient,  rather  undressed,  was  carried  across 
the  yard  on  a  severe  day  to  the  apartment 
for  operation.  Exposure  on  the  table 
showed  that  the  rupture  had  vanished  on 
being  a  few  minutes  subjected  to  a  cold 
atmosphere.  I  recollect  two  cases  which  I 
could  not  speedily  reach,  but  advised  the 
messenger  to  pursue  my  plan  for  half  an 
hour.  On  my  arrival,  the  patient  informed 
me  that  a  shivering  seized  him,  and  that  the 
wind  rushed  from  the  rupture,  which  at 
once  relieved  him  from  torture.  In  the 
course  of  about  thirty  years  I  treated  two 
or  three  cases  annually,  with  similar  re¬ 
sults.  In  one  case,  two  surgeons  at¬ 
tended  to  operate,  and  gave  as  a  reason 
for  not  delaying  the  operation,  that  the 
part  could  not  bear  the  touch.  I  begged 
to  apply  cold  to  abate  the  heat  and  sensibility 
for  a  few  minutes.  After  about  ten  minutes 
I  placed  my  hand  on  the  part,  which  gave 
no  pain,  and,  by  the  usual  gentle  pressure 
during  about  a  quarter  of  an  hour,  the 
hernia  was  replaced  in  the  presence  of  the 
operators.  I  was  present  at  an  operation 
by  an  experienced  surgeon,  whose  efforts 
had  failed  to  return  a  hernia  en  masse :  it 
often  slipped  through  his  fingers.  At 
length  he  raised  himself  on  his  toes,  after 
having  incised  the  tendon  twice,  and  drove 
the  inflamed  intestine  before  him.  In  ano¬ 
ther  case,  during  the  operation,  I  interfered, 
and  advised  reduction  of  the  size,  which  was 
declined,  and  the  usual  treatment  pursued. 
Both  cases  proved  fatal.  Instances  of  the 
like  description  are  recorded  in  which  dis- 
sectoin  shewed  the  part  impervious  where 
the  hernia  and  tendon  had  been  in  contact. 
A  case  is  given  in  the  London  Medical 
Repository  for  Nov.  25,  in  which  the  opera¬ 
tion  had  been  performed  and  the  hernia 
returned,  but  followed  by  intense  pain  and 
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death.  Post-mortem  examination  shewed 
that  the  portion  which  had  been  fixed  within 
the  aperture  during  strangulation  was  imper¬ 
vious  for  the  length  of  one  inch  and  a  half. 
Astonished  at  this,  as  were  others,  the  opera¬ 
tor  took  it  to  London,  where  distinguished 
surgeons  were  alike  surprised,  but  remarked 
that  the  writer  of  this  article  had  anticipated 
such  an  obliteration  in  an  essay  on  hernia, 
but  produced  no  post-mortem  fact  in  proof 
of  his  statement.  Strange,  indeed  !  Surely 
recovery  must  ever  prevent  such  a  proof. 
They  only  who  fail,  can  supply  any  answer 
to  such  a  remark. 

I  fear  that,  in  transmitting  the  details  of 
practice  from  our  able  predecessors,  inac¬ 
curacies  have  happened,  and  routine  has 
misled  many  men  of  talent.  To  clear  away 
obscurities  which  still  invite  inquiry,  I 
apprehend  that  I  have  fallen  into  tedious 
circumlocution.  Having  learned  that  the 
ultimate  operation  has  been  very  often  fatal 
in  France  and  in  England  lately,  my  great 
aim  is  to  render  it  unnecessary.  Dessault, 
in  Paris,  forbade  the  taxis  altogether,  aware 
of  its  hurtful  effects  and  general  inutility. 
Peter  Love,  who  was  coeval  with  Sharp, 
advised  puncturing  the  hernia  with  a  needle  ; 
and  lately  Dr.  Weatherhead  invented  a  small 
trocar,  of  which  there  is  a  plate  in  the 
Lancet  about  the  year  1829  for  the  same 
purpose  as  the  former,  to  discharge  the 
contents  externally,  both  being  of  opinion 
that  lessening  the  bulk  by  some  means  was 
to  supply  the  unicum  remedium  for  stran¬ 
gulated  hernia,  except  the  operation.  The 
celebrated  Haller  and  Pott  remarked  that 
they  knew  not  how  strangulation  happened. 
My  conjecture,  published  in  1810,  was,  that 
the  gut  rushing  through  the  very  narrow 
space  was  twisted,  and,  when  down,  was 
doubled  and  closed  up ;  thus,  the  return 
of  its  contents  was  impeded,* — a  sufficient 
cause,  surely,  of  all  the  symptoms. 

I  am,  sir,  yours, 

M.R.C.S.I.* 

Brighton,  Nov.  22,  1846. 


VITAL  STATISTICS  OF  MANCHESTER. 

Sir, — In  your  abstract  and  illustrative 
notice,  on  the  13th  inst.,  of  the  newly  pub¬ 
lished  Registrar-General’s  Report,  there  is 
much  that  calls  for  the  renewed  attention  of 
the  medical  philosopher  and  economist  to 
the  ever  interesting  subject  of  mortuary 
statistics.  It  is  only,  however,  from  your 
accompanying  remarks  on  that  relatively 
high  state  of  mortality  in  Manchester  as 
compared  with  the  extra- metropolitan  dis¬ 


*  Our  correspondent,  an  old  retired  practi¬ 
tioner,  has  furnished  us  with  his  name.  The 
printer  has  had  the  greatest  difficulty  in  decipher¬ 
ing  his  letter,  and  this  may  account  for  some 
inaccuracies. 


tricts,  and  the  other  more  favourable  locali¬ 
ties  in  the  kingdom,  that  I  take  the  liberty 
of  troubling  you  with  a  few  extended  ob¬ 
servations  on  this  important  subject. 

You  naturally  express  your  surprise  and 
just  sympathy  on  still  finding,  fron  the  sta¬ 
tistical  returns,  that  16,000  persons  die  in 
Manchester,  in  seven  years,  over  and  above 
the  number  that  die  in  Surrey,  in  the  same 
period,  out  of  a  more  numerous  population, 
as  numerically  set  forth  in  your  remarks  ; 
but  “  that  13,362  children  under  five  years 
of  age  perish,  in  seven  years,  in  Manchester 
above  the  mortality  natural  to  mankind.” 
There  are  few,  or  not  any,  but  must  join 
you  in  lamenting  such  a  disproportionate 
and  premature  destruction  of  human  life, 
but  the  first  matter  for  consideration  is, 
what  are  the  causes,  direct  or  otherwise, 
that  occasion  such  an  excessive  mortality, 
and  next,  what  are  the  means  required  to 
prevent  or  mitigate  it. 

You  agree  with  many  in  thinking  that  the 
above  number  of  children  “  fall  a  sacrifice 
to  known  causes,  which,  it  is  to  be  believed 
can  be  removed  to  a  great  extent.”  Several 
of  these  known  causes  you  have  mentioned, 
as  unclean  dwellings  and  impure  streets  (the 
streets  in  Manchester  are  acknowledged  to 
be  kept  cleaner  than  in  any  other  town  of 
the  kingdom),  neglect  of  mothers,  and  the 
careless  or  murderous  exhibition  of  opium 
and  its  several  preparations.  By  many 
who  only  look  at  the  surface  of  things,  a 
great  portion,  if  not  the  whole,  of  this  rela¬ 
tively  excessive  mortality  is  attributed  to  the 
want  of  what  are  called  proper  sanatory 
measures,  and  that  if  sewerage  were  perfect, 
and  dwellings  better  ventilated,  with  a  more 
plentiful  supply  of  water,  that  this  excessive 
mortality  would  be  very  greatly,  if  not 
wholly,  reduced  to  the  normal  rate  in  our 
rural  districts.  Granted  that  these  measures 
be  fulfilled  to  the  fullest  practicable  extent, 
and  they  cannot  be  too  far  nor  too  much 
urged  and  instituted,  yet  I  much  fear  that  a 
corresponding  reduction  of  this  mortality 
would  by  no  means  follow  under  the  present 
conditions  of  labour  and  social  habits. 
From  long  observation  and  acquaintance 
with  the  working  and  lower  classes  of  our 
population  in  manufacturing  towns,  I  fear 
that  the  deteriorating  causes  lie  much  deeper, 
and  are  more  engendered  with  the  habits  of 
the  people,  than  either  fresher  air  or  more 
water  will  remove.  The  causes  influencing 
the  lamentable  issue  in  question  are  more 
moral  than  physical,  and  a  great  part  of  the 
personal  habits  of  the  people,  and  the  modes 
of  labour,  will  require  'to  be  improved  and 
altered  before  the  desired  amelioration  can 
take  place.  I  therefore  quite  agree  in  one 
of  the  valuable  conclusions  of  Mr.  Neison, 
in  his  work  on  “  Vital  Statistics  “it  will 
then  appear  clear  that  any  important  change 
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to  be  hoped  for  in  the  value  of  life  in  town 
districts  must  be  effected  through  other 
means  than  sanitary  regulations.” 

Gin-palaces  and  spirit- vaults,  low  and 
polluting  music  saloons  and  beer-shops,  are 
depraving  health  and  morals,  and  slowly 
destroying  life,  far  more  than  unclean  dwell¬ 
ings,  foul  sewers,  or  a  want  of  copious 
streams  of  water,  are  effectuating.  Early 
marriages  have  long  been  laying  the  founda¬ 
tion  of  a  premature  mortality  both  among 
mothers  and  their  offspring.  For  while  in 
all  England  one  marriage  takes  place  to 
every  130  persons  living,  and  one  birth  to 
every  31  living,  in  Lancashire  one  marriage 
obtains  to  every  115,  and  one  birth  to  every 
27  persons  living,  it  is  easy  to  infer  the 
result  in  both  a  moral  and  physical  view. 
We  must  also  remember  that  many  of  these 
unions  in  our  towns  take  place  without  the 
least  knowledge  of  domestic  training  or 
economy. 

One  great  cause  operating  in  the  produc¬ 
tion  and  aggravation  of  the  evils  of  the  last 
named  social  condition,  is  the  hours  and 
mode  of  factory  labour,  and  especially  as 
females  are  affected  by  them,  from,  we  may 
say,  the  years  of  childhood. 

The  nature  and  economy,  now,  of  the 
cotton  manufacture  in  all  its  branches  have 
tended  greatly  to  displace  adult  males,  and 
even  young  men  from  employment,  and  to 
supersede  their  services  by  women  and  girls, 
who  are  as  well,  if  not  better,  fitted  for  the 
different  species  of  manipulation,  and  for 
attending  on  machines  ;  and  moreover  their 
labour  can  be  obtained  at  a  much  cheaper 
rate  than  that  of  the  ruder  sex. 

This  general  employment  of  females  with¬ 
draws  the  young  early  from  a  regular  educa¬ 
tion,  and  from  domestic  thrift  and  habits, 
and  those  riper  in  years,  or  married,  from 
the  management  of  their  homestead,  and  the 
care  and  nurture  of  their  children.  These 
helpless  creatures  are  generally  left  during 
the  day  to  the  care  of  some  kind  old 
woman,  or  the  bought  attention  of  some 
neighbour  at  so  many  pence  per  day.  The 
results  of  these  factitious  and  unnatural 
modes  of  living  will  ever  tell  on  the  amount 
of  disease  and  mortality,  ventilate,  cleanse, 
and  purify,  as  public  authorities  may.  The 
primordial  source  of  the  evil  was  the  per¬ 
mitting  at  first  a  female  ever  to  labour  in  a 
factory  ;  and  though  the  present  state  of 
things  in  this  respect  cannot  now  be  altered, 
we  are  not  the  less  sensible  of  its  injurious 
effects. 

One  evil  leads  to  another  in  the  chain  of 
this  social  and  physical  degradation.  Noisy, 
hungry,  confined,  or  sickly  infants,  under 
the  care  of  a  feed  or  distracted  nurse,  lead 
to  opiates  and  poisonous  cordials,  and  even 
the  hard  -  working  and  unconscientious 
mother  will  heedlessly  have  recourse  to 


drugging  her  own  child  in  order  that  she 
may  have  refreshing  and  undisturbed  sleep 
during  the  night.  Hence  one  addition  to 
the  frightful  picture  of  infant  mortality  in 
our  manufacturing  towns  and  communities, 
which  receives  no  legislative  attention,  in  so 
far  as  the  sale  of  narcotic  and  poisonous 
drugs  is  everywhere,  and  by  every  person, 
permitted,  and  which  are  sold  at  every  cor¬ 
ner  of  our  streets  as  freely,  if  not  more  so, 
than  water  itself.  It  is  this  excessive  mor¬ 
tality  of  infant  life  that  tells  upon  the  general 
average  so  unfavourably  ;  for  while  the  half 
of  all  males  born  alive  in  the  North-Western 
District  die  under  four  years  of  age,  in  the 
South-Western  District  only  one-half  of  the 
same  sex  die  under  20  years  of  age,  and  so 
correspondently  with  the  females. 

The  above  are  some  of  the  habits  and 
conditions  of  the  working  population  that 
require  to  be  altered  and  ameliorated  before 
any  important  reduction  is  likely  to  take 
place  in  the  general  rate  of  the  mortality. 
It  is,  however,  interesting  to  consider  that, 
notwithstanding  all  the  excessive  mortality 
here  noticed,  the  population  continues  to 
increase  at  the  rapid  rate  of  3  per  cent,  every 
year.  Taking  this  rate  to  continue  till  the 
next  decennial  period,  which  I  make  no 
doubt  it  will  do,  the  population  will  be  aug¬ 
mented,  in  1851,  by  90,000.  If  we  had 
also  the  means  of  reducing  our  excessive 
mortality  to  a  par  with  the  typical  rate  of 
the  districts  of  Surrey,  which  would  add, 
on  the  simplest  calculation  for  ten  years, 
52,500,  the  population  of  Manchester  and 
its  sub-districts  would  amount  to  442,500 
souls. 

The  question,  then,  with  the  statesman 
and  political  economist  would  be,  what  pros¬ 
pect  is  there  that  trade  and  employment 
would  keep  pace  with  this  increased  popu¬ 
lation  ?  If  no  such  encouraging  prospect 
could  be  laid  before  us,  it  would  be  a 
melancholy  source  of  reflection  to  think 
that  the  mysterious  designs  of  an  over¬ 
ruling  Providence  had  permitted  so  many  of 
the  young  of  our  species  to  be  carried  away 
before  the  day  of  trial. 

James  Black. 

Nov.  20,  1846. 

***  A  very  excellent  statistical  table  of 
Bolton  accompanied  this  letter,  the  compi¬ 
lation  of  which  reflects  great  credit  on  Dr. 
Black. 

REMARKS  ON  TWO  OF  THE  CLAUSES  (1 75 
AND  176)  OF  THE  HEALTH  OF  TOWNS* 
BILL,  AND  ON  THE  MODE  IN  WHICH 
THEY  ARE  LIKELY  TO  AFFECT  THE 
INTERESTS  OF  THE  MEDICAL  PRO¬ 
FESSION. 

[The  subjoined  letter  has  been  a  long  time 
in  hand.  We  have  not  printed  it  before  on 
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account  of  the  postponement  of  the  Health 
of  Towns’  Bill.  The  subject,  however,  has 
lost  none  of  its  interest,  and  the  suggestions 
of  our  correspondent  will  be  found  worthy 
of  consideration.  The  important  clauses  on 
which  he  comments  are  printed  in  our 
leading  article  at  page  1015  of  the  present 
number.] 

Sir, — The  value  of  the  175th  and  176th 
clauses  of  the  Health  of  Towns’  Bill  can 
scarcely  be  over-estimated,  whether  in  their 
relations  to  the  public  or  our  profession. 
Hitherto,  from  the  agency  of  the  Apothe¬ 
caries’  Act  in  a  great  measure,  medical  men 
in  Great  Britain  have  had  a  but  too  irre¬ 
sistible  inducement  to  limit  their  study  and 
practice  to  the  curative,  and  this  chiefly  by 
way  of  drugs  ;  prophylactic  measures,  if  we 
except  vaccination,  having  been  miserably 
neglected  among  us.  Sticklers  for  ventila¬ 
tion  and  the  like  have  but  too  generally  been 
regarded  as  mere  beaters  of  the  air.  While 
“  hygiene”  has  long  been  a  hobby  on  the 
continent,  it  has  with  us  been  left  to  shift 
for  itself;  although,  thanks  to  individual 
enterprise,  we  have,  in  a  manner  uncon¬ 
sciously,  secured  so  far  the  benefits  ;  as  seen 
in  the  expulsion  of  ague,  and  in  the  com¬ 
parative  suppression  of  devastating  epi¬ 
demics,  the  former  by  the  clearing  and 
draining  of  land,  and  the  latter  by  fertilizing 
the  same  with  the  refuse  of  our  towns.  The 
clauses  in  question,  however,  may  not  fully 
meet  the  wishes  of  all,  and  in  the  interval 
between  this  and  the  period  of  the  introduc¬ 
tion  of  the  Bill,  many  improvements  may  be 
suggested  to  which  the  legislature  that  has  the 
honour  of  making  so  great  an  advance  in  so 
good  a  direction  may  perhaps  not  be  inatten¬ 
tive  ;  at  least  we  may  hope  so.  In  such  an 
enactment  vaccination  surely  merits  notice 
as  much  as  sewerage,  ventilation,  and  white¬ 
washing  !  the  relations  of  cow-pox  to  small¬ 
pox  being  as  well  understood,  and  universally 
appreciated,  as  those  of  cleanliness  to 
typhus.  It  has  been  proposed  to  render  the 
accoucheur  in  every  case  responsible.  Would 
it  not  be  more  fair  to  throw  the  onus  on  the 
natural  guardians  of  the  child,  as  it  is 
invariably  from  their  apathy,  or  senseless 
prejudice,  that  so  important  a  preservative 
has  been  omitted  ?  And  surely  if  a  small 
fine  be  imposed  for  neglecting  to  register  a 
birth  within  a  given  time,  there  could  be  no 
objection.  As  to  “  salary,”  there  is  but  too 
much  reason  to  fear  that,  leaving  this  so 
perfectly  undefined,  the  important  office  may 
be  given  to  the  lowest  bidder,  as  we  have 
seen  done  in  somewhat  similar  cases.  A 
liberal  salary  should  unquestionably  be  given 
to  secure  the  most  competent  men  for  such 
onerous  duties ;  yet  its  amount  should  in 
justice  vary  in  different  localities.  As  to 
the  second  of  the  two  clauses  (176),  it  is 


perhaps  questionable  how  far  it  would  be 
politic  to  affix  a  stated  remuneration  for  the 
forensic  duties  of  the  medical  officer,  and  to 
place  him  so  helplessly  at  the  will  of  the 
coroner.  Such  duties  would  probably  be 
discharged  with  more  alacrity  and  efficiency, 
and  most  pleasantly,  too,  to  all  parties  con¬ 
cerned,  if  the  coroner  and  the  proposed 
medical  officer  were  not  made  to  appear 
exactly  as  “  master  and  man.”  Although 
not,  perhaps,  of  much  consequence,  yet  it 
might  be  better  not  to  limit  the  analysis  so 
precisely  to  “  the  contents  of  the  stomach 
or  intestines.”  Analysis  of  the  liver  or 
blood  might  be  refused. — I  am,  sir, 

Your  obedient  servant, 

E.* 

REGISTRATION  OF  DEATHS. 

Sir, — Appreciating  as  much  as  any  one 
the  importance  of  an  accurate  registration  of 
the  causes  of  death,  and  quite  alive  to  the 
difficulty  in  the  way  of  remunerating  the 
practitioner  for  his  trouble  and  loss  of  time, 
I  still  think  that  the  profession  and  legisla¬ 
ture  are  both  bound  to  the  principle  that  a 
man  should  be  paid  for  work  done. 

That  a  medical  man  is  at  times  very  much 
puzzled  to  know  where  to  locate  his  cause 
of  death  in  the  new  nosology  of  the  Registrar- 
General  (a  nosology  different  to  any  which 
the  student  has  been  accustomed  to,  but 
which  I  have  no  intention  to  find  fault  with), 
nobody  can  doubt ;  and  it  is  equally  plain 
that  the  trouble  will  be  in  proportion  to  the 
anxiety  to  be  correct. 

I  would  suggest  that,  in  the  meantime, 
the  Registrar-General  should  make  a  rule  of 
sending  to  every  practitioner  who  signs  cer¬ 
tificates  of  death  a  copy  of  his  Annual 
Report.  This,  it  is  true,  would  be  a  mere 
acknowledgment  till  we  could  obtain  some¬ 
thing  better,  and  it  would  also  enable  him  to 
supply  some  deficiencies,  or  perhaps  rather 
clear  up  some  dark  points  in  his  present 
nosology,  and  consequently  insure  a  more 
correct  registration. — I  am,  sir, 

Your  obedient  servant, 

J.  R. 


#tetucal  Intelligence. 


EXPLOSIVE  PROPERTIES  OF 
GUN-COTTON. 

As  a  caution  to  those  who  prepare  Gun¬ 
cotton,  we  extract  the  following  from  a 
communication  lately  made  to  the  Academy 
of  Sciences  at  Paris,  in  Paris.  •  MM.  Lepine, 
Combes,  and  Flandin,  prepared  a  pound  of 
cotton  for  an  experiment  in  blasting  in  the 

*  Our  correspondent  has  forwarded  to  us  hi* 
name. 
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quarries  at  Issy.  The  cotton  was  as  usual 
steeped  in  the  acid  and  washed,  and  it  was 
then  placed  near  a  stove  for  the  purpose  of 
drying  it,  and  the  room  closed.  In  the 
evening  they  went  to  see  if  the  cotton  was 
dry,  and  entered  the  room  with  a  lighted 
candle.  In  a  second  a  powerful  explosion 
took  place,  and  two  of  them  were  thrown 
down,  for  the  cotton  had  taken  fire  so  soon 
as  there  was  a  light  in  contact  with  the 
surrounding  air. 

***  We  have  known  gun-cotton  to  ex¬ 
plode  when  brought  into  contact  with  the 
metal  plate  of  a  close  stove  not  overheated. 
One  chemist  states  that  he  found  it  to  ex¬ 
plode  at  a  temperature  of  170°.  Probably 
these  facts  will  account  for  the  explosion 
described  in  the  above  paragraph,  without 
reference  to  the  candle,  which,  as  we  infer, 
was  not  near  the  cotton  at  the  time  of  ex¬ 
plosion. 

CHEMICAL  EQUIVALENTS  OF  ORGANIC 
SUBSTANCES. 

One  of  the  most  extraordinary  features  of 
modern  chemistry  is  the  ease  with  which 
the  equivalents  of  the  most  complex  organic 
substances  appear  to  be  determined.  Che¬ 
mists,  a  few  years  since,  would  not  have 
had  the  courage  to  assign  a  symbolic  and 
equivalent  constitution  to  an  egg,  including 
membrane  and  shell :  because  it  would 
have  been  scarcely  supposed  correct,  to  in¬ 
clude  the  calcium  and  phosphorus  of  the 
shell,  in  one  mass  of  figures  with  the  ele¬ 
ments  of  the  white  and  the  yellow  albumen. 
Yet  wherein  lies  the  difficulty  ?  Indepen¬ 
dently  of  giving  equivalents  for  blood  and 
beefsteaks  (muscle),  Liebig  has  assigned  an 
equivalent  to  bile  C44  H36  N  O13  after 
deducting  the  ash  :  but  bile  is  formed  of 
Biline,  Fellinic  acid,  Cholinic  acid,  Choleic 
acid,  Taurine,  &c.  the  difficulties  connected 
with  the  analysis  of  which  are  entirely  ex¬ 
tinguished  by  making  a  sort  of  omnium 
gatherum  equivalent !  We  are  now  likely 
to  have  equivalents  for  all  sorts  of  fruits  and 
esculent  vegetables — as  the  apple,  orange, 
carrot,  &c. ;  for,  according  to  Mulder,  Liebig 
has  determined  that  turnips  exhausted  by 
boiling  have  the  formula  C26  H22  O22  ! 
This  is  indeed  carrying  out  the  atomic 
theory  to  an  extent  far  bevond  that  which 
could  have  entered  into  the  most  sanguine 
anticipations  of  Dalton. 

EXPENSES  OF  A  MEDICAL  EDUCATION  IN 
SPAIN. 

Before  a  candidate  is  permitted  to  study 
medicine,  he  must  take  a  degree  of  Bachelor 
of  Philosophy  ;  he  must  have  studied  ge¬ 
neral  chemistry,  mineralogy,  zoology,  and 
botany,  for  at  least  a  year,  and  must  shew 
that  he  is  acquainted  with  the  Greek  lan¬ 
guage,  either  before  he  enters  his  name  or 


during  his  studies.  Five  years'  study  are 
required  for  the  degree  of  Bachelor  of  Philo¬ 
sophy  ;  and  it  is  said  that  candidates  com¬ 


monly  obtain  it  at  the  age  oi fifteen  years  ! 


£ 

s. 

Fees  for  seven  years’  study  . 

15 

10 

Degree  of  Bachelor  of  Me- 

dicine  .... 

4 

0 

Degree  of  Licentiate  . 

30 

0 

Expenses  incurred  for  the 

grade  of  Licentiate  . 

49 

10 

Diploma  of  Doctor  of  Me- 

dicine  .... 

30 

0 

Fees  for  two  years’  study 

2 

10 

Total  expense  incurred 

for  the  degree  of 

Doctor  of  Medicine  .  £82  0 

— Orfila,  in  Gaz.  Med.,  Nov.  1846. 

UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICINE - SECOND  EXA¬ 

MINATION,  1846. 

EXAMINATION  FOR  HONOURS. 

Physiology  and  Comparative  Anatomy. 
Elam,  Charles  (scholarship  and  gold  medal), 
Leeds  School  of  Medicine. 

Day,  J.  C.  (gold  medal),  London  Hospital. 
Sturt,  Thomas  James,  King’s  College. 
Hawksley,  Thomas,  King’s  College. 
Bompas,  J.  C.,  University  College. 

Surgery. 

Elam,  Charles  (scholarship  and  gold  medal), 
Leeds  School  of  Medicine. 

Day,  J.  C.  (gold  medal),  London  Hospital. 

Medicine. 

Elam,  Charles  (gold  medal),  Leeds  School 
of  Medicine. 

Goodridge,  H.  F.  A.,  University  College. 
Day,  John  C.,  London  Hospital. 

Bompas,  Joseph  C.,  University  College. 

Midwifery. 

Elam,  Charles,  Leeds  School  of  Medicine. 

Structural  and  Physiological  Botany. 
Day,  John  C.,  London  Hospital. 

MEMOIR  OF  GEORGE  MANN  BURROWS,  M.D. 
F.L.S.,  FELLOW  OF  THE  ROYAL  COLLEGE 
Of  PHYSICIANS,  LONDON. 

George  Mann  Burrows  was  born  in 
May  1771,  at  Chalk,  near  Gravesend,  in 
which  locality  his  family  had  resided  for 
nearly  two  centuries.  He  had  the  double 
misfortune  of  losing  his  father  when 
quite  a  child,  and  of  being  an  only  son 
of  a  widowed  mother.  His  early  education 
was  obtained  at  the  Grammar  or  King’s 
School,  Canterbury,  from  which,  however, 
according  to  the  custom  of  that  period,  he 
was  removed  in  his  16th  year,  and  then 
apprenticed  to  Mr.  Richard  Thompson,  a 
surgeon  of  considerable  reputation  and  ex- 
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tensive  practice  at  Rochester.  In  the  year 
1793  he  came  to  London,  and  went  through 
the  regular  course  of  studies  at  Guy’s  and 
St.  Thomas’s  Hospitals,  and,  having  been 
admitted  a  member  of  the  College  of  Sur¬ 
geons,  and  of  the  Society  of  Apothecaries, 
he  established  himself  in  general  practice, 
first  in  Hatton  Garden,  and  in  the  year  1802 
removed  to  Bloomsbury  Square,  where  he 
continued  to  pursue  this  branch  of  the  pro¬ 
fession  up  to  1815.  Having  been  long 
impressed  with  the  conviction  that  a  large 
number  of  persons  were  practising  medicine 
without  having  any  sufficient  knowledge  to 
guide  them,  and  without  having  given  any 
proof  of  their  capabilities,  the  subject  of 
this  memoir,  in  the  year  1812,  in  conjunc¬ 
tion  with  many  other  respectable  practi¬ 
tioners,  organised  the  Association  of  Sur¬ 
geon-Apothecaries  of  England  and  Wales. 
The  great  object  of  this  Association,  as 
stated  in  their  memorial  to  the  College  of 
Physicians,  “  was  to  improve  the  education 
and  render  more  respectable  their  own 
body.”  The  Association  applied  for  “  the 
parental  advice”  of  the  College  of  Phy¬ 
sicians  in  framing  a  proposed  legislative 
enactment,  and  invited  the  President  and 
Censors  of  that  College  to  form  a  part  of  a 
superintending  body  over  the  general  prac¬ 
titioners  ;  but  the  College  authorities  replied 
“that  they  could  not  give  any  advice  or 
assistance  to  them  on  the  occasion.” 

The  assiduity,  energy  of  character,  and 
sound  judgment,  displayed  by  Dr.  Burrows 
in  conducting  the  affairs  of  this  Association, 
soon  obtained  for  him  the  confidence  of  his 
associates,  and  he  was  elected  chairman  of 
the  Association.  In  this  capacity  he  served 
the  cause  for  three  years  with  untiring  zeal, 
much  to  the  detriment  of  his  private  in¬ 
terests,  and  to  the  injury  of  his  health. 
Upon  the  passing  of  the  well-known  “Apo¬ 
thecaries’  Act”  in  1815,  the  Association 
warmly  expressed  their  thanks  to  their 
chairman,  and  begged  his  acceptance  of  500 
guineas  as  some  compensation  for  the  time 
devoted  to  their  service.  It  was  always  a 
source  of  much  regret  to  Dr.  Burrows  that 
the  College  of  Physicians,  “the  recognised 
head  of  the  medical  pi*ofession,”  declined 
taking  a  part  in  the  examinations  appointed 
under  the  provisions  of  the  act  of  1815. 
When  the  administration  of  this  act  was 
confided  to  the  Society  of  Apothecaries,  Dr. 
Burrows  was  appointed  one  of  the  members 
of  the  First  Court  of  Examiners  of  that  So¬ 
ciety.  From  this  board,  however,  he  very 
soon  retired.  He  had  the  satisfaction  of 
living  long  enough  to  witness  a  gratifying 
improvement  in  the  attainments  of  the  ge¬ 
neral  practitioner  throughout  the  empire, 
and  corresponding  advances  in  the  medical 
education  of  all  classes  of  the  profession, 
which  might,  in  great  measure,  be  fairly 


attributed  to  the  judicious  regulations  pro¬ 
mulgated  from  time  to  time  by  the  Court  of 
Examiners  appointed  by  the  Society  of 
Apothecaries  according  to  the  act  of  1815. 

In  January  1814,  Dr.  Burrows,  in  con¬ 
junction  with  Dr.  Anthony  Todd  Thomson 
and  the  late  Mr.  Royston,  commenced  the 
publication  of  a  monthly  periodical  entitled 
“  The  London  Medical  Repository.”  This 
journal  obtained  an  extensive  circulation  at 
home  and  abroad :  it  was  a  source  of  consi¬ 
derable  emolument  to  the  editors,  and  was 
the  foundation  of  a  valuable  medical  con¬ 
nexion  and  consultation  practice  to  Dr. 
Burrows  in  subsequent  years.  This  pe¬ 
riodical  was  the  means  of  diffusing  among 
the  profession  in  'England  a  more  perfect 
knowledge  of  the  state  of  medical  science 
upon  the  Continent  of  Europe,  the  inter¬ 
course  with  which  had  been  so  much  re¬ 
stricted  by  the  protracted  war ;  and  it  was 
likewise  the  organ  of  the  Associated  Sur¬ 
geon-Apothecaries  of  England  and  Wales. 
The  principal  editorial  labours  of  this  work 
were  performed  by  Dr.  Burrows  from  1814 
to  1817,  when  his  interests  in  it  were  dis¬ 
posed  of  to  considerable  advantage. 

Those  who  are  familiar  with  the  harassing 
and  exhausting  duties  of  a  general  practi¬ 
tioner  in  this  metropolis, — those  who  know 
by  experience  how  wearing  is  the  mental 
effort  of  constantly  collecting  and  arranging 
materials  for  a  monthly  periodical,  and 
superintending  such  a  publication  through 
the  press, — those  who  have  thrown  them¬ 
selves  into  the  vortex  of  any  great  public 
movement  in  this  country,  and  have  been 
called  upon  to  perform  the  duties  of  chair¬ 
man  of  an  association  which  numbered  3000 
members,  spread  all  over  the  country,  and 
who  required  to  be  informed  by  letter  of  all 
the  proceedings  of  a  central  committee 
which  held  130  public  meetings  in  the 
course  of  three  years, — those  who  can  cal¬ 
culate  the  amount  of  time  required  to  per¬ 
form  all  those  onerous  and  contemporaneous 
duties, — may  form  some  idea  of  the  mental 
and  bodily  exertions  of  Dr.  Burrows  during 
this  period  of  his  professional  career.  An 
extensive  medical  connexion  and  reputation 
were  indeed  obtained  by  such  labours  ;  but 
personal  interests,  domestic  comforts,  and 
bodily  health,  suffered  in  proportion. 

Dr.  Burrows  now  retired  (1816)  from  the 
arduous  duties  of  general  practice,  and  con¬ 
fined  himself  to  the  treatment  of  insanity 
during  the  remainder  of  his  life.  He  opened 
a  small  asylum  for  the  reception  of  a  select 
number  of  insane  patients,  and  subsequently, 
in  1823,  a  much  larger  establishment,  the 
Retreat  at  Clapham.  In  1824,  having  pre¬ 
viously  graduated  at  St.  Andrews,  Dr.  Bur¬ 
rows  was  admitted  a  Licentiate  of  the  Col¬ 
lege  of  Physicians  in  London.  From  the 
year  1817  to  1828,  Dr.  Burrows  concen- 
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trated  all  his  energies  in  endeavouring  to 
improve  the  medical  and  moral  treatment  of 
the  insane.  In  the  34th  number  of  the 
London  Medical  Repository  he  inserted 
some  “  Observations  on  the  Pathology  of 
Insanity/’  exhibiting  a  partial  development 
of  his  opinions  ;  and  he  intended  in  that 
journal  to  have  continued  the  results  of  his 
further  investigations,  but  found  that  matter, 
both  from  domestic  and  foreign  sources,  so 
accumulated  that  he  was  obliged  to  abandon 
this  design.  He  therefore  proposed  to  pub¬ 
lish  his  “  Observations,  Pathological,  Pro- 
phylactical,  and  Therapeutical,  on  Insanity, 
in  the  form  of  Commentaries,  with  Remarks 
on  Jurisprudence,  as  far  as  regards  Mental 
Alienation.” 

Whilst  engaged  in  the  preparation  of  these 
Commentaries,  he  several  times  came  before 
the  public  as  a  writer  upon  subjects  relating  to 
insanity.  In  1817  he  circulated  a  pamphlet 
entitled  “  Cursory  Remarks  on  a  Bill  for 
Regulating  Madhouses,  &c.  & c.,”  and  in 
1819  the  above  was  republished  as  a  tract 
entitled  “  Cursory  Remarks  on  Legislative 
Regulation  of  the  Insane,  &c.  &c.”  His 
next  medical  work  appeared  in  1820,  under 
the  title  of  “  An  Inquiry  into  certain  Errors 
relative  to  Insanity,  and  their  Consequences 
Physical,  Moral,  and  Civil,”  1  vol.  8vo. 

In  1821-22,  Dr.  Burrows  made  extended 
tours  of  inspection  to  the  various  lunatic 
asylums  in  England,  Scotland,  and  in  the 
vicinity  of  Paris  ;  and  having  derived  much 
valuable  information  from  these  sources,  he 
determined  to  carry  the  various  improve¬ 
ments  into  practice,  and  in  the  following 
year,  1823,  opened  his  establishment,  the 
Retreat,  at  Clapham. 

In  1828  Dr.  Burrows  brought  out  his 
long  contemplated  “  Commentaries  on  the 
Causes,  Forms,  Symptoms,  and  Treatment, 
Moral  and  Medical,  of  Insanity,”  1  vol. 
8vo.  pp.  716.  This  work  was  most  fa¬ 
vourably  received  by  the  profession  in 
England,  throughout  Europe,  and  in 
America.  The  principal  reviews  of  that 
period  were  unanimous  in  their  commenda¬ 
tions  of  it,  pronouncing  the  work  “  a  trea¬ 
tise  of  high  order  ;  in  fact,  the  most  elabo¬ 
rate  and  complete  general  treatise  on  in¬ 
sanity  that  had  yet  appeared  in  the  English 
language.”*  The  general  public  responded 
to  this  verdict,  and  every  copy  of  a  large 
impression  was  sold,  and  applications  more 
than  once  made  for  a  second  edition.'}' 
The  “  Commentaries”  were  translated  and 
published  in  Germany,  and  reprinted  in 
America.  One  of  the  results  of  Dr.  Burrows’ 


*  Edinburgh  Medical  and  Surgical  Journal, 

1*  Dr.  Burrows  had  revised  this  work,  and  col¬ 
lected  much  new  and  interesting  matter  for  a 
second  edition,  but  was  deterred  from  further 
literary  exertions  by  failing  health  and  Other 
circumstances, 
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extended  reputation  throughout  the  conti¬ 
nent  of  Europe  and  America  was  the  frequent 
introductions  of  foreign  physicians  to  him, 
who  were  commissioned  by  their  respective 
governments  to  inspect  the  hospitals  for 
the  insane  in  England,  and  especially  to 
confer  with  Dr.  Burrows,  and  to  examine  his 
private  establishment.  Another  consequence 
of  Dr.  Burrows’  literary  reputation  on  the 
continent  was  the  frequent  arrival  of  expen¬ 
sive  packets  by  the  post,  containing  diplomas 
and  other  communications  from  learned  and 
scientific  bodies  in  different  parts  of  Europe. 
A  more  important  and  legitimate  result  of 
these  continued  endeavours  to  improve  the 
treatment  of  insanity  was  a  rapid  increase  in 
consultation  practice  during  the  two  suc¬ 
ceeding  years,  and  a  simultaneous  influx  of 
private  patients  to  the  Retreat  at  Clapham. 

In  the  year  1830  a  serious  reverse  to  Dr. 
Burrows'  professional  prosperity  was  occa¬ 
sioned  by  the  unfair  attacks  made  upon  him 
by  Mr.  H.  (now  Lord)  Brougham,  who 
was  engaged  as  counsel  to  support  the  sanity 
of  Mr.  Davies  in  a  commission  “  de  lunatico 
inquirendo,”  held  upon  that  gentleman. 
Lord  Brougham  subsequently  expressed,  both 
verbally  and  in  writing,  his  regret  at  the 
consequences  which  had  resulted  from  his 
speech,  but  defended  himself  on  the  plea, 
that,  as  a  “  professional  man,”  he  “  had  no 
choice  in  the  performance  of  a  duty  accord¬ 
ing  to  his  instructions.”  Dr.  Burrows  felt 
his  character  had  been  so  unjustly  assailed, 
and  his  prospects  so  marred,  that  he  was 
bound  to  offer  an  explanation,  which  he  did 
in  ‘‘A  Letter  to  Sir  H.  Halford,  Bart., 
K.C.H.,  &c.  &c.,  touching  some  points  of 
the  evidence,  and  observations  of  counsel, 
on  a  commission  of  lunacy  on  Mr.  Edward 
Davies.”  “  The  Times’’  newspaper  (April 
1st,  1830),  in  reviewing  this  published  letter, 
contains  the  following  candid  avowal : — 
“  After  reading  over  attentively  this  pam¬ 
phlet,  we  are  ready  to  admit  that  Dr,  Burrows 
has  been  unfairly  treated,  and  chat  he  has 
succeeded  in  removing  the  most  material 
of  the  imputations  cast  on  his  character  in 
this  affair.” 

But,  as  in  the  human  body  so  in  the  body 
politic,  when  poison  has  been  once  instilled 
and  allowed  to  disseminate  itself  through 
every  pore,  the  antidote,  however  powerful 
and  appropriate,  seldom  repairs  the  mischief 
done,  although  it  may  save  the  victim  from 
destruction.  Such,  unfortunately,  was  the 
case  with  Dr.  Burrows  on  this  occasion. 

This  check  to  professional  success  was 
confirmed  by  the  effects  resulting  from  an 
action  brought  against  Dr.  Burrows  for 
having  inadvertently,  and  at  the  request  of 
relatives,  signed  an  order  for  the  personal 
restraint  of  a  gentleman  supposed  to  be 
insane,  but  who  had  not  undergone  any 
medical  examination.  Although  this  manner 
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of  proceeding  had  been  sanctioned  by  the 
practice  of  others  engaged  in  the  treatment 
of  the  insane,  still  the  public  press 
commented  very  severely  upon  a  course  of 
action,  which,  if  unrestrained,  might  lead 
to  serious  infringements  of  the  liberty  of  the 
subject. 

Conscious  of  the  integrity  of  his  motives, 
however  he  might  have  erred  in  judgment 
on  this  particular  occasion,  he  felt  most 
acutely  the  animadversions  on  his  conduct, 
but  none  so  poignantly  as  the  stigma  which 
was  attempted  to  be  affixed  to  his  name  by 
a  talented  accoucheur,  now  no  more,  in  an 
article  contributed  to  a  leading  Quarterly 
Review. 

When  the  Fellows  of  the  Royal  College 
of  Physicians  elected  him  into  their  body  in 
1839,  he  readily  accepted  the  honour,  not 
so  much  from  any  prospect  of  professional 
advantages  which  would  accrue  to  him  at  his 
advanced  age,  but  from  the  consolation  it 
afforded  him  that  the  learned  and  liberal 
members  of  that  body  appreciated  his  inces¬ 
sant  efforts  to  improve  his  profession  and 
advance  medical  science,  and  that  as  a  body 
of  gentlemen  they  repudiated  the  unfair 
attacks  which  had  been  made  upon  his 
character,  and  which  had  no  other  founda¬ 
tion  than  a  solitary  error  in  judgment  above 
alluded  to,  and  which  any  honourable  man 
might  commit  in  the  exercise  of  an  arduous 
and  difficult  profession. 

There  remains  but  little  more  to  be 
recorded  of  Dr.  Burrows’s  professional 
career.  He  was  a  zealous  and  warm  sup¬ 
porter  of  the  “  Society  for  the  Relief  of  the 
Widows  and  Orphans  of  Medical  Men,’’ 
and  was  chiefly  instrumental  in  obtaining 
an  advantageous  investment  of  the  capital  of 
that  Society,  by  which  its  income  and  means 
of  affording  relief  were  considerably  aug¬ 
mented.  He  was  a  Vice-President  of  the 
Society  at  the  time  of  his  death.  In  the 
year  1843  he  disposed  of  his  establishment, 
Clapham  Retreat,  but  still  continued  to  act  as 
the  visiting  physician,  as  well  to  pursue 
the  private  practice  of  his  profession.  In 
the  early  part  of  his  career  he  was  a  member 
of  several  medical  clubs,  and  was  fond  of 
associating  with  his  professional  friends. 
His  health  had  for  several  years  prior  to  his 
death  been  much  impaired  by  repeated  and 
prolonged  attacks  of  gout,  which  he  bore 
with  a  placidity  and  equanimity  very  rare  in 
the  sufferers  from  that  painful  complaint. 
He  spent  a  large  portion  of  his  leisure  hours 
and  of  his  time  when  confined  by  gout  in 
the  study  of  modern  history  and  in  the 
perusal  of  books  of  travels,  voyages,  expe¬ 
ditions,  and  everything  which  related  to  the 
physical  and  moral  condition  of  the  least 
known  countries  of  the  world  and  their 
inhabitants.  This  course  of  reading  was  a 
ia-rourite  pursuit  from  boyhood,  but  in 


latter  years  it  was  followed  up  with  the 
laudable  desire  of  collecting  and  arranging 
data  which  would  enable  the  benefits  of 
Life  Insurance  to  be  extended  to  his  fellow- 
countrymen  scattered  all  over  the  globe. 
Much  valuable  information,  the  result  of 
these  researches,  was  presented  to  the 
London  Life  Association,  of  which  Society 
he  was  the  Physician  for  twenty-seven 
years. 

In  person  Dr.  Burrows  was  tall  and 
commanding,  and  well  calculated  to  inspire 
respect  in  the  class  of  patients  under  his  care  ; 
his  manners  were  frank  and  open  ;  his  tem¬ 
per  most  uniform  and  placid  amidst  all  the 
anxieties  and  disappointments  of  an  arduous 
and  active  professional  career ;  he  enjoyed 
the  confidence  and  regard  of  a  large  circle 
of  professional  and  private  friends,  and 
throughout  life  was  animated  by  the 
sentiment  of  Seneca — “  Ante  senectutem 
curavi,  ut  bene  viverem  :  in  senectute,  ut 
bene  morerer  :  bene  autem  mori,  est  libenter 
mori.” 

Dr.  Burrows  was  twice  married ;  his 
widow,  four  sons,  and  three  daughters, 
children  of  the  second  marriage,  survive 
him.  He  was  attacked  with  bronchitis  and 
intermittent  fever  in  the  early  part  of  Sep¬ 
tember,  and  died  October  29th,  1846,  in 
the  76th  year  of  his  age.  His  remains 
were  interred  in  Highgate  Cemetery. 


jedccttons  from  ^Journals. 


SURGERY. 

CONSTITUTIONAL  SYPHILIS  IN  THE  FATHER 
PRODUCING  SYPHILIS  IN  THE  OFFSPRING, 
THE  MOTHER  REMAINING  TO  ALL  AP¬ 
PEARANCE  HEALTHY. 

The  question  mooted  in  the  following  re¬ 
marks  formed  the  subject  of  an  interesting 
discussion  at  the  Medico- Chirurgical  Society 
— see  Gazette,  May  23d,  1845. 

Dr.  Colles  states  it  to  be  a  well-authenti¬ 
cated  fact,  that  a  man,  apparently  cured  of 
syphilis,  and  marrying  a  female  of  unble¬ 
mished  character,  will  get  a  child  which 
shall  be  born  with  the  venereal  disease,  al¬ 
though  neither  of  the  parents  may  exhibit  a 
single  trace  of  the  disease  themselves  during 
the  whole  period  of  utero-gestation ;  and 
further,  that  two  or  three  children  may  be 
born  to  these  parents  in  due  succession,  and 
still  the  father  and  mother  remain  to  all 
appearance  untainted.  An  infant  may  come 
into  the  world  with  the  evidences  of  the 
venereal  disease  fully  upon  it ;  or  it  may  be 
still-born  with  those  evidences ;  or  it  may 
be  born  apparently  healthy,  and  at  some 
subsequent  period  the  symptoms  of  infantile 
syphilis  may  appear.  When  the  symptoms 
are  developed  in  utero ,  the  foetus  rarely 
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comes  td  maturity ;  the  mother  takes  her 
labour  in  the  seventh  or  eighth  month,  and 
the  infant  has  the  appearance  of  having  been 
dead  some  time.  Two  or  three  repetitions 
of  this  occurrence  may  follow  in  successive 
years,  and  the  real  cause  be  overlooked,  from 
the  apparent  healthy  condition  of  the  pa¬ 
rents,  or  at  least  frgm  the  absence  of  any 
well-marked  and  decided  symptoms  of  sy¬ 
philis  about  them.  Suppose  the  child  to  be 
born  alive  with  venereal  symptoms,  it  pre¬ 
sents  a  miserable  picture  of  extreme  ema¬ 
ciation,  with  drawn-in  features,  and  the  skin 
all  over  the  body  shrivelled,  and  covered, 
particularly  about  the  anus,  with  a  copper- 
coloured  eruption.  In  this  state  it  may  live 
a  few  days,  but  frequently  it  survives  but  a 
few  hours.  In  commenting  upon  the  above 
remarks,  the  Editor  of  Dr.  Colies’s  Lectures 
(Mr.  M‘Coy)  refers  to  a  paper  by  an  ano¬ 
nymous  writer,  in  the  fourth  volume  of  the 
Transactions  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians,  in  which  the  question  is 
proposed, — what  are  the  cause,  and  means 
of  prevention,  of  certain  cases  of  premature 
labour,  where  the  child  is  still-born,  and 
where  the  female  is  liable  to  several  succes¬ 
sive  recurrences  ? — and  to  a  paper  in  the 
same  volume  by  Dr.  Beatty,  an  eminent 
Dublin  accoucheur,  who,  from  his  own 
practice,  was  able  to  answer  these  questions 
satisfactorily, — that  the  occurrence  was  ow¬ 
ing  to  latent  syphilis,  and  the  strong  dispo¬ 
sition  to  future  catastrophes  of  the  kind 
could  be  removed  by  a  course  of  mercury, 
and  the  almost  extinct  hopes  of  having  liv¬ 
ing  offspring  realized.  The  late  Dr.  Todd 
and  Dr.  Colies  saw  some  of  the  cases  given 
in  proof  of  this  opinion,  and  considered  them 
valid.  Mr.  M‘Coy  has  not  found  any  an¬ 
nouncement  of  this  very  important  fact  pre¬ 
viously  to  the  paper  by  Dr.  Beatty,  referred 
to  above.  In  connection  with  this  in-lying 
of  syphilis  in  an  apparently  healthy  couple, 
Mr.  M‘Coy  adds,  that  he  has  noted  cases 
which  convince  himself  at  least,  that  such  a 
condition  of  the  system  can  prevent  concep¬ 
tion  altogether,  without  actual  physical  im- 
potency  ;  and  that  if,  for  any  purpose,  the 
parties  be  subjected  to  a  course  of  mercury, 
conception  will  probably  follow  at  no  remote 
period. 

Statements  of  various  modifications  of  the 
above  opinions  will  be  found  in  the  account 
of  the  discussion  to  which  we  have  referred. 


PATHOLOGY. 

CONDITION  OF  THE  BLOOD  AFTER  DEATH 
FROM  STRANGULATION. 

M.  Cicerone,  having  observed  that  after 
death  from  asphyxia  the  quantity  of  fibriue 
in  the  blood  is  diminished,  and  that  after 
the  respiratory  movements  have  ceased, 
circulation  of  the  blood  still  continues  for 


some  time,  was  led  to  infer  that  in  those 
cases  in  which  respiration  is  stopped  by  the 
application  of  a  cord  round  the  neck,  and  in 
which  also  the  return  of  blood  from  the 
jugular  veins  to  the  heart  is  at  the  same  time 
prevented — the  circulation  of  blood  through 
all  other  parts  of  the  body  below  the  cord 
being  in  the  meanwhile  continued,  and  the 
conversion  of  arterial  into  venous  blood 
continuing  (though  imperfectly)  to  take 
place — the  blood  accumulated  in  the  jugular 
veins  would  be .  in  its  natural  condition, 
whilst  that  in  all  other  veins  below  the 
constricted  part  of  the  neck  would  have 
suffered  a  diminution  in  the  quantity  of  its 
fibrine.  If  such  was  the  case,  it  would  be 
an  important  fact  in  relation  to  medical 
jurisprudence,  inasmuch  as  this  difference 
between  the  character  of  the  blood  examined 
from  the  jugular  veins  and  that  from  the  rest 
of  the  body  would  not  be  observed  in  those 
cases  in  which  a  cord  had  been  tied  around 
the  neck  of  a  person  already  dead.  M. 
Cappa  has  recently  undertaken  some  re¬ 
searches  on  the  subject.  In  ten  hens  which 
he  strangled,  death  was  caused  six  times  by 
asphyxia  and  apoplexy  conjointly,  twice  by 
asphyxia  alone,  and  twice  by  apoplexy  alone. 
In  the  two  last  cases  the  corpuscles  of  the 
blood  in  the  veins  above  the  constricted  part 
of  the  neck  were  found  beneath  the  micros¬ 
cope  to  be  distended,  most  of  them  deprived 
of  their  nuclei,  others  elongated,  and  others 
more  or  less  broken  up  :  whilst  the  cor¬ 
puscles  of  the  blood  from  all  the  other  parts 
of  the  body  had  their  natural  appearance. 
But,  in  the  two  cases  in  which  death  resulted 
from  asphyxia  alone,  the  above-mentioned 
alterations  in  the  corpuscles  occurred  in  the 
blood  of  parts  below  the  seat  of  constriction. 
And  in  the  six  cases  in  which  death  was 
produced  by  asphyxia  and  apoplexy  con¬ 
jointly,  the  same  alteration  of  the  corpuscles 
was  observed  alike  in  the  blood  of  all  parts 
of  the  body.  The  test  proposed  by  M. 
Cicerone  would,  therefore,  according  to  M. 
Cappa’s  account,  only  be  available  in  the 
cases  where  death  was  caused  by  apoplexy, 
and  not  in  those  cases  in  which  death  from 
strangulation  is  produced  by  apoplexy  and 
asphyxia  conjointly,  and  which  are  most 
frequent.  M.  Cappa,  moreover,  has  found 
that  the  blood  in  the  jugular  veins  above  the 
ligature  is  thicker,  and  contains  a  larger 
proportion  of  fibrine  (as  M.  Cicerone  in¬ 
ferred)  in  deaths  from  apoplexy  alone, 
whilst  in  death  caused  by  asphyxia  alone  an 
opposite  condition  was  observed.  This  test, 
as  well  as  the  other,  will  therefore  fail  to  be 
of  service  in  those  cases  (the  large  majority) 
where  death  is  due  to  the  combined  influences 
of  asphyxia  and  apoplexy. — Heller’s  Archiv, 
Heft.  2,  1846. 
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APOTHECARIES’  HALL. 
Gentlemen  who  have  obtained  Certificates. 

Thursday,  Dec. 3.— William  Ackland,  Staple- 
grove,  Somerset.— William  Brown,  Callington, 
Cornwall.— John  Harris,  Northiam,  Sussex. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Nov.  28. 


Births. 
Males. . . .  659 
Females  .  614 


1273 


Deaths. 
Males. . . .  480 
Females  .  464 

944 


Aver,  of  5  yrs. 
Males....  493 
Females  .  475 


968 


Causes  of  Death. 


Col.  a.  Weekly  Averages  of  5  Autumns;  Col.  b.  of  5  Years, 


All  Causes  . 

Specified  Causes . 

1.  ^mo#ic(orEpidemic,Endemic, 

Contagious)  Diseases  .. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels  ...... 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . . . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . . . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

944 

1000 

968 

940 

992 

961 

168 

206 

188 

90 

104 

104 

144 

151 

157 

311 

313 

294 

37 

29 

27 

70 

70 

72 

17 

8 

7 

18 

11 

10 

8 

6 

6 

5 

2 

2 

47 

66 

67 

25 

27 

26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox  .  3 

Measles  .  8 

Scarlatina  .  30 

Hooping-cough..  33 
Typhus  .  42 

Dropsy .  10 

Sudden  deaths  . .  3 

Hydrocephalus . .  27 

Apoplexy .  19 

Paralysis .  16 


Convulsions  ....  38 

Bronchitis  .  56 

Pneumonia .  83 

Phthisis  . 127 

Dis.  of  Lungs,  &c.  13 

Teething .  4 

Dis.  Stomach,  &c.  11 
Dis.  of  Liver,  &c.  18 

Childbirth  .  11 

Dis.  of  Uterus,  &c.  6 


Remarks. — The  total  number  of  deaths  was 
56  below  the  autumnal  and  24  below  the  annual 
average.  The  deaths  from  typhus  fever  continue 
above  the  averages.  In  all  the  districts,  except 
the  South,  the  mortality  was  below  the  averages. 


METEOROLOGICAL  SUMMARY. 


MeanTleight  of  Barometer  . 29-37 

»  .»  Thermometer1 . 45’8 


„  in  the  Thames  water  „  47*  „  44'8 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  1*01 :  sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature  of 
the  week  was  nearly  6°  above  the  mean  of  the 
laonth  (39‘3®). 


BOOKS  RECEIVED  FOR  REVIEW, 

Continued  from  Oct.  9. 

Underwood  on  the  Diseases  of  Children,  by  Dr. 
Davies. — Quarantine  and  the  Plague,  by  Gavin 
Milroy,  M.D.— Cure  of  Aneurism  by  Compres¬ 
sion,  by  the  Editor  of  the  Dublin  Quarterly  Jour¬ 
nal.— Hassall’s  Microscopical  Anatomy,  Pts.  3, 4, 
and  5,  Oct.  Nov.  and  Dec.— Pathology  and  Treat¬ 
ment  of  Scrofula,  by  Dr.  R.  M.  Glover— Liebig’s 
Animal  Chemistry,  by  Prof.  Gregory,  3d  edition, 
Pt.  1. — Ellis’s  Lectures  and  Observations  on  Cli¬ 
nical  Surgery. — Medical  Education.  Two  Lec¬ 
tures,  by  Professor  W.  A.  Guy. — Seventh  Annual 
Report  of  the  Registrar-General.  —  Vogel’s  Pa¬ 
thological  Anatomy  of  the  Human  Body,  trans¬ 
lated,  with  additions,  by  Dr.  G.  E.  Day. — Ele¬ 
ments  of  Chemistry,  by  T.  Graham,  F.R.S.  &c. 
2d  edit.  Pt.  1. — Journal  of  Health  and  Disease, 
Nos.  4  and  5. — Consumption,  its  Symptoms  and 
Treatment,  by  G.  Moore,  M.R.C.S.L.— Dublin 
Quarterly  Journal  of  Medical  Science,  Nov.  1846. 
— Muller’s  Archiv  fur  Anatomie,  Physiologie,  &c. 
No.  6,  1845. — Physical  Signs  and  Diagnosis  of 
Diseases  of  the  Lungs,  by  James  Turnbull,  M.D, 
— Manual  of  Materia  Medica,  by  J.  F.  Royle, 
M.D.  Professor  in  King’s  College. — A  Reply  to 
the  Review  of  Dr.  Drummond’s  First  Steps  to 
Anatomy. — Practical  Remarks  on  Near  Sight, 
Aged  Sight,  and  Impaired  Vision,  by  W.  W. 
Cooper,  F.R.C.S.L.— Principles  of  Human  Phy¬ 
siology,  by  W.  B.  Carpenter,  M.D.  3d  edition. — 
Dr.  J.  S.  Bushman’s  Observations  on  Hydropa¬ 
thy.  —  The  Scientific  Phenomena  of  Domestic 
Life,  by  C.  F.  Gower.  —  Liebig’s  Question  to 
Mulder  tested  by  Morality  and  Science,  by  Dr. 
G.  T.  Mulder,  translated  by  Dr.  P.  Fromberg.-^ 
A  System  of  Surgery,  by  J.  F.  Chelius,  Part  14. — 
Gatherings  from  Graveyards.  —  Burial  Ground 
Incendiarism. — Lectures  on  Metropolitan  Grave¬ 
yards,  by  G.  A.  Walker,  Surgeon. —  The  Salt 
Monopoly  stated. — Fiftieth  Report  of  the  Friends* 
Retreat  near  York.— Life  of  George  Cheyne,  M.D. 
with  Extracts,  &c. 


NOTICES  to  CORRESPONDENTS. 

Mr.  W.  H.  Bainbrigge. — The  three  cases  shall 
be  inserted  as  early  as  our  arrangements  with 
other  correspondents  will  permit. 

We  are  obliged  to  Mr.  Brenchley  for  his  letter 
on  the  Berkshire  fever.  We  will,  if  possible, 
find  room  for  it  next  week. 

Mr.  J.  Snell’s  paper  on  Injuries  of  the  Head  has 
been  received. 

“A  Yearly  Subscriber”  is  requested  to  return 
the  defective  Nos.  to  our  printers,  who  will 
send  back  perfect  ones  in  exchange.  —  The 
errors  complained  of  were  only  in  a  few  im¬ 
pressions,  having  been  discovered  in  the  course 
of  publication. 

Corrigenda. — In  our  last  number,  in  reference 
to  Dr.  R.  C.  Golding’s  report  of  a  case  of 
Gangrene  of  the  Lung,  p.  986,  1.  43,  for  “  fluid,” 
read  “  florid.”  —  Line  77,  for  “  palpitation,” 
read  “  palpation.”— L.  102,  for  “some,”  read 
“same.”— L.  120,  for  “  other,”  read  “  lower.” 

- Also,  in  the  report  of  Royal  Med.  and  Chir. 

Soc.  for  (what  Mr.  Curling  is  stated  to  have 
said)  “  but  looking  on  castration  as  it  really 
was — a  simple  operation, — no  death  that  he 
(Mr.  C.)  knew  having  ever  occurred  from  it,” 
read  “no  case  of  death  from  castration  had  come 
under  my  own  observation  inhospital  or  private 
practice  I  am  well  aware  that  the  operation 
lias  occasionally  been  followed  by  fatal  conse¬ 
quences,  and  I  have  alluded  to  some  unfortu¬ 
nate  cases  in  my  work  on  Diseases  of  the  Testis ; 
but  I  believe  castration  to  be  less  dangerous 
than  is  commonly  supposed.” — T.  B.  C. 

-  Page  956,  1.  28,  for  “sig.”  read  “sing.” 


ADVERTISEMENTS. 


On  Monday,  the  14th  inst.  will  be  published, 
in  1  vol.  8 vo. 

(CLINICAL  FACTS  and  REFLEC- 

TIONS ;  also,  Remarks  on  the  Impunity  of 
Murder  in  some  Cases  of  Presumed  Insanity. 
By  Thomas  Mayo,  M.D.  F.R.S.  Fellow  of  the 
Royal  College  of  Physicians,  and  late  Fellow  of 
Oriel  College,  Oxford. 

Longman,  Brown,  Green,  and  Longmans. 


Just  published,  8vo.  price  10s.  6d.  cloth, 

THE  NATURE  and  TREATMENT 

-1-  of  GOUT.  By  W.  H.  Robertson,  M.D. 

“  We  have  read  this  treatise  with  much  inte¬ 
rest,  and  we  are  sure  that  every  one  that  opens 
the  volume  will  allow  that  it  is  not  only  replete 
with  information  brought  down  to  the  latest 
period,  and  of  a  very  practical  character,  but 
that  it  is  conveyed  in  an  agreeable  and  interest¬ 
ing  manner.  It  is  difficult  to  specify  any  one 
part  of  the  volume  as  more  deserving  attention 
than  another,  for  all  are  ably  done.” 

Edin.  Med.  and  Surg.  Journ. 
London  :  John  Churchill,  Princes  Street,  Soho. 


Just  published,  2d  Edition,  in  1  large  volume, 

8 vo.  price  21s.  cloth  lettered, 

\  PRACTICAL  TREATISE  on 

the  DISEASES  PECULIAR  to  WOMEN  : 
illustrated  by  Cases  derived  from  Hospital  and 
Private  Practice.  By  Samuel  Ash  well,  M.D. 
late  Obstetric  Physician  and  Lecturer  to  Guy’s 
Hospital. 

London :  Samuel  Highley,  32,  Fleet  Street. 


TTNIVERSITY  COLLEGE, 

^  LONDON.— ASSISTANT-PHYSICIANS  to 
the  HOSPITAL;  ASSISTANT-SURGEONS  to 
the  Hospital. — The  Council  have  resolved  to 
appoint  TWO  ASSISTANT-PHYSICIANS  and 
ONE  ADDITIONAL  ASSISTANT-SURGEON 
to  the  University  College  Hospital.  Candidates 
are  requested  to  send  in  their  Applications  and 
Testimonials  on  or  before  Monday,  28tli  Decem¬ 
ber.  The  Council  desire  that  it  may  be  under¬ 
stood  that  the  holding  either  these  offices  will 
not  constitute  any  claim  to  preference  on  future 
occasions  of  appointments  in  the  Hospital  or 
College. 

Charles  C.  Atkinson, 
December  7, 1846.  Secretary  to  the  Council. 


PRIVATE  LUNATIC  ASYLUM, 

-®-  Wigston  Magna,  near  Leicester. — The  pro¬ 
prietor,  Mr.  Blunt,  Surgeon,  nephew  of  the  late 
Mr.  John  Blunt,  by  whom  this  Asylum  was  esta¬ 
blished  nearly  forty  years  since,  respectfully  in¬ 
forms  his  friends  and  the  public  that  he  has 
vacancies  for  a  few  respectable  Patients. 

The  situation  is  pleasant  and  salubrious  ;  and 
the  grounds  for  recreation  diversified  and  exten¬ 
sive.  A  Carriage  is  kept  for  the  use  of  the  patients. 
—The  Non-Restraint  system  is  adopted  ;  the 
strictest  attention  paid  to  the  domestic  comfort 
of  the  patients ;  and  every  means  employed  for 
the  restoration  of  their  mental  faculties. 

Dec.  8,  1846. 


On  January  1st  will  be  published,  fcp.  8vo. 
12s.  6d.  cloth,  illustrated  with  102  Engravings, 
plain  and  coloured, 

fjPHTHALMIC  MEDICINE  and 

V'  SURGERY.  By  Wharton  Jones,  F.R.S. 

London:  John  Churchill,  Princes  Street,  Soho. 


On  the  First  of  January,  Volume  4, 
post  8vo.  6s.  6d.  cloth, 

IYR.  RANKING’S  HALF-YEARLY 

ABSTRACT  of  the  MEDICAL  SCIENCES. 
London:  John  Churchill,  Princes  Street,  Soho. 


C  ELECT  ADVERTISEMENTS 

^  will  be  admitted  into  THE  LONDON  and 
PROVINCIAL  MEDICAL  DIRECTORY,  which 
will  be  ready  early  in  January,  if  sent  on  or 
before  Saturday,  the  19th  inst. ;  they  will  also 
appear  in  the  London  Medical  Directory  without 
extra  charge.  Scale,  per  page,  £3.  3s. ;  half¬ 
page,  £2.  2s.;  per  quarter,  £\.  5s.;  per  line, 
Is.  6d.  These  important  publications  have  a 
circulation  of  many  thousands,  and  it  is  con¬ 
fidently  submitted  that  such  media  for  address¬ 
ing  the  Medical  profession  cannot  elsewhere  be 
found.  —  To  prevent  a  most  scandalous  impo¬ 
sition  which  has-been  attempted,  please  notice 
the  title  of  the  work  and  the  Publisher’s  name, 
“The London  and  Provincial  Medical  Directory,” 
published  for  the  Proprietor,  by  John  Churchill, 
Princes  Street,  Soho,  to  which  address  all  Ad¬ 
vertisements  are  requested  to  be  sent ;  or  to  the 
Proprietor’s  Agent,  Mr.  Banks,  11,  Wellington 
Street  North,  Strand. 


be  disposed  of,  a  small  but  highly 
respectable  PRESCRIBING  GENERAL 
PRACTICE,  in  the  best  part  of  the  West  end  of 
London.  It  has  been  established  for  five  years, 
and  is  to  be  sold  on  account  of  the  advertiser 
having  received  an  appointment  abroad.  The 
premium  will  be  moderate ;  and  as  the  lease  ot 
the  hoursehas  been  sold  on  an  arrangement  that 
any  gentleman  taking  the  practice  should  occupy 
a  part  of  it,  at  a  moderate  rent,  the  present  otters 
a  most  eligible  opportunity  for  any  gentleman 
wishing  to  commence  practice  in  this  part  of 
London.— For  particulars  apply  (by  letter  only) 
to  A.  B.,  Mr.  Hooper’s,  Chemist,  7,  Pall  Mall 
East. 


Just  published,  price  7s.  6d.  a  New  Edition  of 

MISS  ACTON’S  MODERN 

COOKERY. 

***  To  this  edition  have  been  added  Directions 
for  Carving,  illustrated  by  eight  beautifully 
engraved  steel  plates. 

“The  most  valuable  compendium  of  the  art 
that  has  yet  been  published.”— Morning  Post . 

Longman,  Brown,  Green,  and  Longmans. 


Printed  at  the  Office  of  Wilson  and  Ogilvy,  57,  Skinner  Street,  Snowhill,  in  the  Parish  of  St. 
Sepulchre,  in  the  City  of  London,  by  Eliezer  Chater  Wilson,  57,  Skinner  Street  aforesaid, 
Printer;  and  published  at  39,  Paternoster  Row,  in  the  Parish  of  St.  Gregory,  m  the  said  City, 
by  William  Longman,  of  36,  Hyde  Park  Square,  in  the  County  ol  Middlesex,  Bookseller. 

Friday,  Dec.  11,  184-6. 


HoittioiT  Central  <§a|ctte. 
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A  CLINICAL  LECTURE  ON 

ATMOSPHERIC  CHANGES  AS 
CAUSES  OF  DISEASE. 

'Delivered ,  November  19 th,  at  the  York 
Medical  School, 

By  Thomas  Laycock,  M.D. 

Physician  to  the  York  Dispensary,  and  Lecturer 
on  the  Theory  and  Practice  of  Medicine. 

Causes  of  atmospheric  changes — an  astro¬ 
logical  prediction  verified — seasonal  dis¬ 
eases — effects  of  temper  at  ur  eon  diarrhceal 
affections — intermittent  neuralgias ,  hypo¬ 
chondriasis,  and  chlorosis,  in  autumn — 
diurnal  meteorological  hours  in  connexion 
with  paroxysms  of  intermitt ents — and 
hour  of  death — effects  of  cold  on  the 
respiratory  organs — of  the  periodic  shoot¬ 
ing-stars — on  the  respiratory  organs  and 
the  nervous  system — amount  of  rain — its 
influence  on  summer  epidemics— fallacies 
in  estimating  the  effect  of  atmospheric 
changes — the  national  registration — sug¬ 
gested  improvements. — Proleptics. 

There  is  no  more  common  subject  of  con¬ 
versation  between  lay  persons  and  their 
medical  friends,  than  the  weather,  and  its 
influence  on  health,  and  you  will  often  hear 
an  opinion  ventured  as  to  its  healthiness  and 
unhealthiness ;  but  I  believe  there  is  a  great 
deal  of  vague  information  and  theory  preva¬ 
lent  in  the  minds  of  many  practitioners.  It 
was  only  lately  that  I  took  up  a  newly 
published  volume,  and  found  the  author 
explaining  the  late  epidemic  diarrhoea  on 
the  theory  of  alternate  chills  and  heats  of 
the  body.  The  days,  he  said,  were  very  hot, 
and  the  nights  chilly.  I  think  I  may  posi¬ 
tively  assert  that  the  writer  of  that  book 
had  never  looked  at  the  thermometer  on  any 
one  night  during  the  prevalence  of  the  epi¬ 
demic,  or  compared  the  temperature  with 
the  temperature  of  other  yers.  If  he  had 
done  this,  he  would  have  found  that  the 
nights  were  warmer,  on  the  average,  than 
during  several  previous  summers.  Observa¬ 
tions  of  the  kind  I  am  alluding  to  add 
nothing  to  medical  science. 

Nevertheless,  changes  in  temperature  have 
a  considerable  influence  on  the  health  of 
man,  but  not  always  directly.  The  problem 
is  one  of  considerable  complexity,  because 
the  changes  in  temperature  are  complicated 
with  tidal  changes  in  the  atmosphere,  and 
with  disturbance  of  the  magnetism  of  the 
earth  and  of  the  electricity  of  the  air.  These 
matters  belong  to  meteorology,  and  I  really 
think  no  better  service  could  be  done  to 
medical  literature  and  science  than  the  pub- 

994. — xxxviii.  Dec.  18,  1846. 


lication  of  a  simple  practical  treatise  on 
medical  meterology. 

By  the  revolution  of  this  earth  of  ours  on 
its  axis,  we  are  alternately  turned  to  and 
from  the  sun,  and  removed  from  the  action 
of  its  light  and  heat,  to  be  restored  again  in 
a  never-ending  cycle  ;  but  while  the  earth  is 
revolving  on  its  axis,  it  is  circling  round  the 
sun,  and  thus  developing  the  important 
vicissitudes  of  the  seasons.  Further,  another 
mass  of  matter  influences  the  earth,  but  in 
some  sort  inversely,  for  to  it  the  earth  is  as 
a  sun :  this  is  the  moon,  to  which  so  much 
pathological  influence  has  been  attributed 
from  time  immemorial.  The  question  whe¬ 
ther  distant  planets — the  sister  orbs  of  the 
solar  system — exercise  any  disturbing  power 
on  the  earth,  its  atmosphere,  its  waters,  or 
on  the  beings  swarming  upon  its  surface,  has 
not  been  investigated  by  modern  science. 
Ancient  astrology  maintained  that  they  did  ; 
modern  astrology  (or  rather  astronomy) 
scoff’s  at  the  notion.  There  are  yet  some 
mystic  and  enthusiastic  spirits  who  hold  to 
the  ancient  doctrines,  and  who  will  state  to 
you  some  authentic  and  very  startling  facts 
in  support  of  them.  I  was  once  surprised 
into  some  respect  for  these  doctrines  myself : 
I  had  writ  something  not  exactly  scornfully 
regarding  them,  but  with  a  strong  reference 
to  the  indubitable  quackeries  of  pretended 
astrologers;  of  men,  who,  not  content  with 
predicting  planetary  movements,  profess  to 
have  a  power  of  ruling  the  stars  ;  as  if  those 
mighty  orbs  circling  through  space  with  in¬ 
conceivable  force  and  velocity,  and  urged  on 
their  course  by  the  will  of  an  omnipotent 
Creator,  could  be  turned  from  that  course  or 
in  any  way  influenced  by  finite  man.  All  men 
who  profess  to  have  the  power  of  doing  this 
are  quacks,  and  guilty  of  quackery.  Now 
three  years  ago  (on  the  17th  of  September, 
1843)  I  received  an  anonymous  letter  from 
Scarborough,  very  civilly  reproving  me  for 
applying  the  term  quackery  to  the  writer’s 
favourite  subject.  I  will  read  to  you  an 
extract : — “  Before  I  conclude,  I  will  just 
make  one  prediction,  in  order  that  you  may 
see  that  astrology  is  not  quackery.  On  the 
17th  day  of  October  in  this  year  the  planets 
Saturn  and  Mars  will  be  in  conjunction,  and 
both  in  square  to  Venus.  Now  these  aspects 
were  never  known  to  occur  without  pro¬ 
ducing  a  dreadful  storm  of  wind  and  rain. 

.  .  .  Expect,  then,  on  the  17th  October 
next,  a  severe  storm,  which  will  cause  great 
floods,”  &c.  Now  I  went  to  bed  on  the 
16th  of  October,  in  common  with  all  per¬ 
sons  who  trouble  themselves  little  about  the 
weather,  or  who  were  not  in  the  secret  of 
the  conjunction,  without  any  expectation  of 
a  change  in  the  weather.  The  night  was 
perfectly  fine,  and  any  odds,  to  use  a  sport¬ 
ing  phrase,  would  have  been  laid  against  the 
verification  of  the  astrologer’s  prediction ; 
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yet  it  was  verified  to  the  letter.  There  was 
on  the  next  day  a  heavy  storm  of  wind  and 
rain,  and,  what  was  more  curious,  although 
only  the  middle  of  October,  snow  fell  fast 
and  in  very  large  flakes  early  in  the  morning 
for  an  hour  or  two.  Of  course  I  had  on  the 
same  evening  another  letter,  dated  Scarbro’, 
referring  to  the  exact  verification  of  the  pre¬ 
diction  made  a  month  before  on  astrological 
principles  :  whether  the  agreement  was 
accidental  or  not  must  be  decided  by  more 
astronomically  learned  persons  than  my¬ 
self.  It  must  be  remembered  that  it 
could  have  been  predicted  a  thousand  years 
before  as  well  as  a  month ;  and,  as  a  new 
planet  has  lately  been  discovered  by  its 
disturbing  influence  on  another  planet,  its 
nearest  neighbour,  I  do  not  see  anything 
absurd  in  the  notion  that  our  neighbours 
may  disturb  us,  especially  when  they  con¬ 
join  their  forces  and  get  into  square. 

There  is  another  curious  source  of  atmos¬ 
pheric  disturbance  that  I  ought  to  mention, 
without  referring  to  the  equinoxes,  &c.  more 
specially,  and  that  is,  the  stream  or  streams 
of  asteroids  which  are  supposed  to  circulate 
round  the  sun  and  in  one  neighbourhood, 
and  which,  flashing  through  our  atmosphere 
at  certain  periods,  gives  rise  to  the  pheno¬ 
mena  of  shooting- stars.  To  these  I  will 
refer,  however,  again. 

Now  can  we  expect  beforehand  what 
morbid  changes  will  take  place  in  men’s 
bodies  from  a  consideration  of  the  various 
atmospheric  changes  ?  Are  there,  for  ex¬ 
ample,  diseases  which  have  a  season  of  re¬ 
currence  appropriate  to  themselves,  just  as 
certain  planets  or  animals  ?  It  is  well 
known  that  there  are,  and  has  been  well 
known  for  many  centuries.  Hippocrates 
has  left  on  record  a  summary  of  the  several 
diseases,  and  you  will  find  it  quite  applicable 
to  the  latitude  and  longitude  of  York.  In 
spring,  he  says,  nervous  diseases  are  frequent 
— diseases  of  the  nervous  system ,  together  with 
thoracic  and  pulmonary  affections  ;  in  sum¬ 
mer,  continued,  intermittent,  and  remittent 
fever,  and  diarrhoea;  in  autumn,  the  fevers 
of  summer,  diarrhoea,  and  dysentery;  he¬ 
patic  diseases,  and  their  sequelae  ;  diseases  of 
the  nervous  system :  in  winter,  thoracic 
affections.  During  the  past  summer  (which 
has  been  remarkable  for  its  tropical  cha¬ 
racter)  diarrhoea  has  been  very  fatal,  and 
has  added  largely  to  the  mortality  of  many 
towns.  The  last  quarterly  return  of  the 
Registrar- General  shews  a  most  remarkable 
increase  of  mortality  from  this  cause.  In 
some  towns  the  number  of  deaths  has  been 
doubled.  There  can  be  little  doubt  but  that 
the  extreme  heat,  acting  upon  the  organic 
remains  in  the  ditches,  sewers,  and  drains, 
has  caused  a  greater  evolution  of  malaria 
and  miasma  during  this  summer  than  several 
preceding,  and  that  the  increased  mortality 


is  due  to  this  increased  chemical  decomposi¬ 
tion  of  the  organic  debris  of  our  towns.  I 
pointed  out  the  relations  of  this  question  to 
you  during  the  summer,  and  therefore  need 
not  repeat  my  views.  Here,  however,  are 
a  series  of  diagrams  exhibiting  the  curves 
of  temperature  and  of  mortality  from  diar¬ 
rhoea  and  cholera  in  the  metropolis  during 
the  four  years  from  1842  inclusive.  You 
may  see  there  most  plainly  how  the  death 
line  follows  on  the  rise  and  fall  of  the  tem¬ 
perature,  the  deaths  increasing  or  diminish¬ 
ing  just  as  the  temperature.  I  have  no 
doubt  that  a  diagram  of  deaths  from  fever 
would  exhibit  similar  results. 

Now  it  is  very  interesting  to  observe  that 
the  fall  or  rise  of  temperature  is  not  followed 
by  an  immediate  diminution  or  increase  in 
the  number  of  deaths :  the  effects  are  felt  in 
ten  days  or  a  fortnight,  or  even  more,  after¬ 
wards.  It  is  curious  to  observe,  too,  how 
the  temperature  (and  of  course  the  number 
of  deaths)  alternately  increases  and  dimi¬ 
nishes  ;  resembling  the  flowing  or  ebbing 
tide  of  the  ocean  :  which  as  it  rises  to  the 
maximum  rises  higher  at  every  bound  than 
the  highest  point  previously  attained,  and 
then,  when  the  maximum  is  attained,  falling 
in  the  same  way. 

During  the  autumn  we  have  had  neuralgias 
in  greater  number, — greater,  I  mean,  than 
in  the  summer.  We  have  had  gastrodynia 
with  hypochondriasis  and  with  chlorosis. 
Chlorosis  has  been  singularly  frequent : 
what  is  the  reason  ?  Is  it  that  the  spleen 
has  suffered  during  the  uncommonly  hot 
summer,  or  that  the  nutritive  functions  have 
been  less  active  ?  Besides  epigastric  or 
upochondric  neuralgia,  we  have  had  several 
cases  of  quotidian  intermittent,  tic  doloureux, 
or  brow  ague.  In  one  case  the  ramifications 
of  the  upper  cervical  nerves  were  traced  out 
by  the  patient ;  in  another  the  pain  was 
limited  to  the  infra- orbital  branch  of  the 
fifth.  In  other  cases  the  paroxysms  were 
accompanied  by  violent  cephalaea  ;  and  in 
one  patient,  a  delicate  female,  the  paroxysm 
was  like  that  of  a  slight  ague  fit,  with 
irritation  of  the  stomach,  vomiting,  and 
faintness. 

Now,  what  is  remarkable  in  these  cases  is 
this :  the  greater  proportion  of  them — 
indeed,  all,  I  think,  without  an  exception — 
began  or  ended  about  the  same  hour  of  the 
day.  There  were  two  paroxysmal  hours  in 
the  mason  who  had  been  working  on  the  low 
grounds  towards  Malton,  and  who  had 
suffered  for  two  or  three  weeks :  the  pa¬ 
roxysms  began  regularly  at  four  o’clock, 
p.m.,  and  continued  until  four  o’clock,  a.m. 
He  then  got  ease,  and  went  to  sleep.  And 
this  was  the  case  with  several  others.  But 
the  man  with  neuralgia  of  the  supra-orbital 
nerve  began  to  suffer  at  eight  or  nine 
o’clock,  a.m.,  and  the  paroxysm  continued 
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until  eight  or  nine  o’clock,  p.m.  Of  course 
there  is  a  reason  why  these  hours  are  selected 
for  the  commencement  and  termination  of 
the  paroxysm  :  what,  then,  can  it  be  ? 

In  the  first  place,  we  find  that  the  atmos¬ 
pheric  tides  attain  their  maximum  and 
minimum  at  certain  hours  of  the  day  :  for 
there  are  tides  in  the  circumambient  atmos¬ 
phere,  as  well  as  in  the  circumambient 
ocean  ;  and  therewith  there  are  also  changes 
in  the  electricity  of  the  air  and  the  mag¬ 
netism  of  the  earth.  From  8  to  10  o’clock, 
a.m.  and  p.m.  the  barometer  is  at  its 
maximum  height ;  the  electric  tension  is  at 
its  maximum  too ;  and  there  is  also  the 
greatest  maximum  variation  east  of  the 
magnetic  needle  at  the  same  hours.  From 
four  to  five  o’clock,  a.m.  and  p.m.  the 
barometer  is  at  its  minimum,  and  so  is  also 
the  electric  tension.  It  ought  to  be  borne 
in  mind  that  there  are  other  diseases  which 
have  a  relation  to  these  meteoric  hours,  but 
principally  those  of  the  nervous  system,  as 
insanity  ;  or  those  whose  onset  is  dependent 
upon  some  predisposing  condition  of  the 
nervous  system,  as  cholera.  The  respira¬ 
tory  movements,  and  of  course  the  activity 
of  the  circulation,  is  in  connexion  also  with 
these  hours.  About  four  or  five  o’clock  in 
the  morning,  with  a  minimum  temperature, 
a  minimum  electric  tension,  and  a  minimum 
height  of  the  barometer,  there  is  also  a 
minimum  consumption  of  oxygen.  Further, 
1  have  ascertained  by  frequent  inquiry  that 
sleep  generally  comes  on  about  that  hour 
after  a  feverish  restless  night  ;  and,  what  is 
more  remarkable,  the  statistics  of  deaths  in 
York  show  that  the  chances  are  in  the 
■proportion  of  three  to  two  ;  that  the  last 
sleep — the  sleep  of  death — will  occur  at  that 
hour.  Now,  all  these  coincidences  cannot 
be  accidental ;  and  as  the  operation  of 
natural  laws  is  as  unerring  as  that  of  the 
most  exquisite  machinery,  due  investigation 
and  inquiry  only  are  requisite  to  lay  bare 
the  whole  mystery. 

We  are  already  beginning  to  have  an 
increase  of  pulmonary  affections ;  weakly 
children  and  old  asthmatic  people  are  be¬ 
ginning  to  drop  like  summer  plants  after  a 
frosty  autumnal  night,  or  rather  like  the 
more  feeble  portions  of  the  respiratory 
system  of  plants — the  tender  leaves — which 
wither  and  drop  first  at  the  fall  of  the  leaf. 

“  The  autumn  winds  rushing 

Waft  the  leaves  that  are  searest.” 

Nature’s  laws  are  singularly  uniform  :  the 
same  cause  which  impairs  or  destroys  the 
respiratory  organs  of  trees  and  shrubs,  and 
which  takes  the  most  fragile  first,  nips  also 
the  respiratory  organs  of  men  and  women, 
seizing  first  upon  the  most  delicate  and  most 
tender.  I  have  drawn  out  diagrams  of  the 
deaths  from  diseases  of  the  respiratory 


organs  in  the  metropolis  during  two  years, 
just  like  those  exhibiting  the  deaths  from 
diarrhoea  and  dysentery ;  but  I  have  re¬ 
versed  the  thermometer,  and  thus  the  curve 
of  increasing  or  diminishing  cold  is  shown 
in  its  relation  to  the  curve  of  increasing  or 
diminishing  mortality  from  diseases  of  the 
respiratory  organs.  And  as  in  the  other, 
the  heat  diagrams,  so  in  these,  the  diagrams  of 
cold,  you  see  the  curve  of  mortality  dog¬ 
gedly  following  at  the  distance  of  from  a 
week  to  a  fortnight  the  curve  of  cold, — 
rising  and  falling  as  it  rises  and  falls. 

But  there  is  a  peculiarity  in  the  curves. 
Here  and  there  we  observe  the  deaths 
shooting  high  above  or  falling  below  the 
ordinary  wave  ;  just  as  you  may  see  (when 
the  tide  is  flowing)  some  curved  breaker 
dash  up  far  higher  or  retreating  lower  than 
the  rest.  Of  course  there  is  a  reason  for 
this  ;  and  I  have  been  inclined  to  look  for 
it,  ■partly  at  least,  in  the  atmospheric  dis¬ 
turbances  which  accompany  or  follow  the 
meteors  termed  falling  stars.  There  are  two 
periods  of  the  year  at  which  these  are 
noticed  to  return  with  great  regularity, 
namely,  the  second  week  in  August  and  the 
second  week  in  November.  A  German 
astronomer  named  Ermann  advocates  the 
hypothesis  that  the  phenomena  are  really 
due  to  two  annular  streams  of  asteroids 
which  we  meet  with  in  the  elliptic  as  they 
swell  round  the  sun,  and  he  has  computed 
that  we  must  every  year  come  into  conjunc¬ 
tion  with  these  streams,  or,  in  other  words, 
they  will  interpose  between  us  and  the 
sun  :  with  that  of  August  from  the  5th 
to  the  11th  of  February,  and  that  of 
November  from  the  10th  to  the  13th  of 
May.  Now,  as  anything  interposing  between 
us  and  the  sun’s  rays  intercepts  those  rays, 
and  makes  a  difference  in  the  temperature, — 
as  a  cloud,  or  a  mountain, — so  a  cloud  of  little 
starlike  bodies  sweeping  along  through 
space  will  doubtless  have  the  same  effect 
if  in  a  similarly  relative  position.  Mr. 
Ermann  has  compared  various  tables 
of  meteorological  observations,  and  he  says 
that  effect  does  actually  result ;  that  the  sun 
has  less  lighting  or  heating  power  during 
the  periods  I  have  mentioned  as  the  periods 
when  these  streams  of  asteroids  will  get 
between  us  and  the  sun.  I  may  add,  that 
the  celebrated  Humboldt  has  also  given  these 
views  currency  in  his  work  entitled  “  Kos- 
mos.”  (Vol.  1.) 

Well,  now,  let  us  look  at  our  diagrams, 
and  in  doing  this  we  must  make  a  liberal 
allowance  of  time :  all  weather  prophets 
claim  this  wide  margin.  Here  are  two 
exhibiting  the  line  of  mortality  from  diseases 
of  the  respiratory  organs,  and  the  two  of 
cold,  for  1844-5,  and  1845-6  ;  in  each  the 
year  commences  a  week  before  the  autumnal 
equinox.  In  the  week  ending  October  26th, 
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the  lowest  mean  temperature  was  half  a 
degree  below  freezing  point ;  the  mean  of 
the  next  week  was  half  a  degree  above  36°  ; 
there  was  a  little  increase  of  cold  during  the 
week  ending  November  9th.  But  during 
the  next,  the  meteor  week,  the  cold  di¬ 
minished,  and  the  thermometer’s  lowest 
point  was  38°.  And  you  will  observe  that 
the  line  of  mortality  followed  this  variation, 
and  that  the  deaths  during  the  next  week 
(ending  Nov.  23d)  were  fewer.  But  from 
the  week  ending  Nov.  16th,  the  last  day  of 
the  meteors,  up  to  the  week  ending  Dec.  7th, 
there  is  a  steady  increase  of  cold  until  the 
thermometer  is  as  low  as  21*°6°.  In  the 
next  week  but  one  after,  the  deaths  from 
pulmonary  diseases  number  510  ! 

Let  us  now  follow  these  asteroids  of  No¬ 
vember  to  the  other  side  of  the  earth,  when 
they  come  between  us  and  the  sun,  from  the 
10th  to  the  13th  of  May.  From  the  week 
ending  April  12th,  1845,  we  find  there  is  a 
gradual  increase  of  temperature,  such  as 
might  be  expected,  until  the  week  ending 
the  2d  of  May,  when  the  lowest  mean  tem¬ 
perature  was  42 '2°  ;  but  during  the  next 
week  it  falls  to  35°,  and  for  three  weeks 
following  it  is  under  40°.  The  line  of 
mortality  curves  parallel  to  the  line  of  cold 
at  the  usual  distance,  the  deaths  increasing 
from  227  on  the  24th,  to  290  on  the  31st 
of  May.  Of  course  those  persons  dying 
during  the  latter  week  received  their  death¬ 
blow,  not  during  the  week  in  which  they 
died  or  were  registered,  but  during  the  in¬ 
creased  cold  of  the  10th  of  May. 

The  asteroids  of  August,  according  to 
Ermann,  came  into  conjunction  with  the 
earth  from  the  5th  to  the  11th  of  February. 
During  the  week  ending  the  18th  of  Jan. 
1845,  the  mean  lowest  temperature  was  34°. 
From  this  point  the  cold  gradually  increased, 
until,  in  the  week  ending  February  15th,  it 
is  marked  8*8°  !  Now  this  is  a  great  de¬ 
gree  of  cold.  The  effects  are  seen  in  the 
line  of  mortality ;  the  deaths  rise  from 
303,  during  the  weeks  ending  February  1st, 
to  334,  368,  and  at  last  408,  during  the 
week  ending  February  22d  ;  bat  doubtless 
several  registered  in  this  week  died  in  the 
week  before. 

If  we  turn  to  the  diagram  for  1845-6,  we 
find  analogous  results.  In  the  week  ending 
Nov.  8th,  1845,  the  thermometer  had  fallen 
from  39°,  the  lowest  mean  of  the  previous 
week,  to  28‘3°,  but  during  the  week  ending 
Nov.  15th,  the  meteor-week,  it  rose  again 
above  freezing  point  to  34 ‘8°,  and  the  mor¬ 
tality  from  pulmonary  disease  followed  this 
curve  at  more  than  the  usual  distance,  the 
corresponding  maximum  being  on  the  22d. 
During  the  week  ending  the  27th  Dec.  by 
the  dry  thermometer,  but  during  that  end¬ 
ing  on  the  3d  Jan.  1846,  by  the  self-regis¬ 
tering,  there  was  another  maximum  of  cold, 


the  latter  below  27° ;  the  corresponding 
maximum  of  mortality  was  in  the  week 
ending  17th  Jan.  After  this  a  remarkable 
increase  of  temperature  took  place,  so  that 
the  lowest  mean  in  Jan.  24th  was  as  high  as 
46°  nearly,  (in  the  previous  year  this  in¬ 
crease  of  temperature  was  a  few  days 
earlier),  but  from  this  point  the  cold  in¬ 
creased  until,  during  the  week  ending  Feb. 
14th,  the  meteor  week,  it  attained  a  maxi¬ 
mum  of  mean  cold  of  32° ;  during  the  next 
and  following  week  were  the  maxima  of 
mortality.  During  the  May  meteor  week, 
the  same  phenomena,  but  on  a  smaller  scale 
were  observed.  The  thermometer  rose 
from  the  lowest  mean  of  38’ 1°  during  the 
week  ending  April  25th,  to47'7°  during  the 
week  ending  May  9th,  hut  during  the  next, 
the  meteor  week,  it  fell  to  42*8°.  The 
deaths  from  pulmonary  disease  rose  and  fell 
concurrently  with  these  changes.  On  the 
16th  of  May  they  numbered  242,  on  the 
23d  and  30th  they  had  risen  to  252  and 
279. 

The  line  of  mortality  from  apoplexy  and 
paralysis  follows  the  line  of  temperature  in 
its  rising  and  falling,  even  more  clearly  than 
that  of  pulmonary  diseases.  On  the  8th  of 
Feb.  1845,  the  deaths  registered  during  the 
preceding  week  were  20  ;  the  lowest  mean 
temperature  of  the  week  ending  January 
24th,  was  34°,  but  during  the  week  ending 
the  22d  of  Feb.  the  deaths  were  30,  an 
increase  of  33'3  per  cent.,  and  correspond¬ 
ingly  the  temperature  fell  to  a  lowest  mean 
in  the  week  previous  of  24°,  and  the  week 
before  that  (ending  Feb.  8th),  of  28‘5°.  In 
fact,  on  Feb.  13th,  the  temperature  fell  as 
low  as  4  degrees  below  zero  !  and  it  might 
be  shown,  without  doubt,  that  on  that  cold 
night  many  were  struck  down,  if  we  could 
learn  the  general  movements  of  mortality 
about  that  time.  I  might  mention  analo¬ 
gous  facts  showing  the  similar  relations  of 
pulmonary  and  cerebral  disease. 

The  only  difference  between  the  two  is, 
that  while  the  minimum  mortality  from  the 
former  occurs  during  the  hot  summer 
months,  there  is  a  maximum  of  the  latter  at 
that  time.  Thus,  during  the  week  ending 
August  8th,  1846,  (partly  a  meteor  week) 
the  deaths  from  apoplexy  numbered  28, 
and  only  30  during  the  meteor  week,  Feb. 
14th ;  the  highest  number  was  a  fortnight 
subsequent  to  the  excessive  cold  at  the 
vernal  equinox.  And  here  I  ought  to  ob¬ 
serve  that  there  are  agents  at  work  in  dis¬ 
turbing  the  regular  increment  and  decre¬ 
ment  of  temperature,  besides  those  I  have 
alluded  to.  Such  agents  were  in  operation 
apparently  just  before  the  winter  solstice, 
and  the  vernal  equinox  in  1844-5-6  ;  and 
it  would  be  interesting  to  ascertain  the  me¬ 
teorological  relations  of  the  great  decrements 
of  temperature  observed  at  those  periods. 
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The  cause,  whatever  it  be,  has  not  an  abso¬ 
lutely  exact  period  of  recurrence,  as  in  the 
preceding  years  the  decrements  appear  to 
have  been  somewhat  later,  that  is  to  say, 
nearer  the  equinox  and  solstice. 

The  quantity  of  rain  which  falls  has  an 
important  bearing  on  the  health.  I  have 
not,  however,  as  yet  explored  statistically 
the  relations  of  the  hygrometric  condition  of 
either  the  atmosphere  or  the  earth.  I  can¬ 
not  help,  however,  pointing  out  to  you  the 
vast  advantage  which  accrued  to  the  inhabi¬ 
tants  of  London  during  the  August  meteor 
week  of  this  year,  especially  that  ending 
the  8th.  During  the  first  three  weeks  of 
June  no  rain  fell,  or  only  0'04  of  an  inch, 
and  during  the  last  week  of  that  month,  and 
the  succeeding  month  of  July,  there  was  no 
continued  rain  ;  only  inches  fell,  with  a 
high  temperature  during  the  whole  six 
weeks.  The  consequence  was,  that  the 
sewers  were  not  washed,  and  diarrhoea  was 
epidemic.  But  on  August  5th,  a  heavy 
storm  burst  over  the  metropolis,  above  2 
inches  of  rain  fell,  and  luckily  for  that  vast 
population  there  collected,  the  accumulated 
debris  of  themselves  and  their  domestic 
animals  were  swept  from  the  sewers  by 
mighty  torrents  of  water.  The  results  were 
instantaneous.  The  deaths  from  diarrhoea 
immediately  became  fewer,  and  the  line  of 
mortality  continually  descended  without  a 
check  until  the  week  ending  October  10th, 
when  there  was  a  slight  increase. 

Now,  on  looking  at  the  diagrams  for  the 
four  previous  years,  we  find  that  the  second 
meteor  week  of  August  1842  was  the  culmi¬ 
nating  point  of  epidemic  diarrhoea,  &c.  and 
of  temperature  ;  both  fell  from  the  week 
ending  Aug.  20,  the  mortality  being  107  ; 
and  this  summer,  though  less  tropical  as  to 
heat,  closely  resembled  the  last  in  the 
amount  of  rain  during  the  summer  months 
of  May,  June,  July,  and  August.  In  1843 
matters  were  different ;  much  rain  fell  during 
May,  June,  and  July,  and  cleansed  the 
sewers,  while  the  temperature  was  much 
lower.  The  result  was,  that  the  highest 
number  of  deaths  from  diarrhoea,  cholera, 
&c.  during  the  week  ending  August  12th, 
was  only  35,  against  240  in  the  week  ending 
August  8th,  1846.  But  September  1843 
was  a  hot  and  dry  month,  with  less  than 
7-10ths  of  an  inch  of  rain,  and  then  the 
mortality  rose  to  98  during  the  week  ending 
September  23d.  During  the  last  week  of 
June,  and  the  first  week  of  July,  1844, 
nearly  three  inches  of  rain  fell,  and  although 
the  subsequent  weeks  were  hot,  with  little 
rain,  the  mortality  reached  no  higher  maxi¬ 
mum  than  71  during  the  week  ending 
August  10th,  from  which  time  (being 
checked  by  the  meteoric  changes  of  that 
period)  it  gradually  declined.  The  weather 
"asionally  very  hot  in  June  and  July 


1845,  but  the  mean  temperature  was  low, 
and  there  was  abundance  of  rain — nearly 
five  inches  in  the  two  months  ;  consequently 
the  mortality  from  diarrhoea  was  low,  and 
never  attained  a  higher  point  than  50  during 
the  meteoric  week  ending  August  9th,  from 
whence  it  immediately  fell.  Thelatterweeksof 
August  and  the  beginning  of  September  were 
■hot,  with  little  rain,  and  the  mortality  there¬ 
upon  attained  another  maximum,  during  the 
week  ending  Septemper  27th,  of  51,  and 
thence  it  finally  descended  to  the  winter 
level. 

How  strikingly  do  these  facts  point  to  the 
true  source  of  cholera — diarrhoea,  and  their 
sister-scourge,  continued  fever  !  If  a  heavy 
rain  falls  in  the  summer  months,  and  cleanses 
the  sewers  of  London — those  wide  branch¬ 
ing  recipients  of  myriads  of  water-closets — 
the  three- headed  hydra  slumbers  ;  but  let 
the  sun  beat  upon  that  wilderness  of  streets 
in  the  month  of  June — streets  teeming  with 
an  immigrant  (as  well  as  their  own)  popu¬ 
lation,  to  be  counted  by  tens  of  thousands, 
and  seething  beneath  their  surface  with  the 
hourly  excreta  of  that  vast  mass  of  human 
beings — without  one  cleansing  shower,  and 
the  result  is  as  I  have  demonstrated.  How 
many  lives,  then,  would  a  regular  flushing 
of  the  sewers  during  last  summer  have 
saved,  and  how  much  suffering,  not  to 
London  only,  but  to  the  other  towns  ! 

Amongst  the  effects  of  atmospheric 
changes  (which  may  be  either  direct  in  their 
operation,  or  indirect,  as,  where  we  have 
excessive  heat  indirectly  causing  disease  by 
the  evolution  of  miasmata,  or  directly  caus¬ 
ing  apoplexy),  there  may  be  indirect  effects 
in  this  way.  A  low  mortality  in  summer 
and  autumn  may  be  followed  by  a  high  mor¬ 
tality  in  winter,  or  vice  versa.  Persons  who 
escape  death  from  diarrhoea  only  live  on  for 
a  while  longer  to  die  of  pulmonary  disease 
during  the  first  fit  of  severe  weather.  Or 
persons  may  have  had  an  attack  of  epidemic 
diarrhoea  during  such  a  summer  as  that  just 
passed,  may  have  been  thereby  debilitated, 
or  predisposed  to  pulmonary  disease,  and 
they,  again,  may  swell  the  mortality  a  week 
or  two  after  the  first  cold  weather.  In 
short,  the  number  of  persons  in  a  popula¬ 
tion  moriable,  to  coin  a  phrase,  or  likely  to 
die — immediately  predisposed  to  death,  as  it 
were,  will  very  much  determine  the  number 
of  persons  dying  directly  or  indirectly  from 
any  atmospheric  vicissitude  or  miasm.  The 
cholera  carried  off  before  their  time  a  num¬ 
ber  of  persons  already  doomed  to  die  within 
the  year,  and  thus  the  subsequent  year 
appeared  as  if  it  were  healthier  ;  but  a  less 
mortality  following  an  increased  mortality 
from  an  epidemic  proves  no  increased 
healthiness  in  the  circumstances  of  the 
population  ;  it  only  proves  that  there  is  a 
population  better  able  to  resist  unhealthy  or 
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injurious  circumstances  because  the  weak 
have  been  weeded  out  by  the  epidemic.  It 
is  therefore  clear  that  what  causes  debility  is 
as  important  as  that  which  causes  death. 

I  think  that  in  those  towns  in  which  the  epi¬ 
demic  diarrhoea  has  added  so  seriously  to  the 
mortality,  the  rate  of  mortality  will  be  much 
less  during  at  least  the  spring  quarter  of  1847, 
if  not  during  the  current  autumn  and  next 
winter  quarter.  If  that  be  so,  it  will  be  no 
proof  of  improvement  in  the  hygienic  con¬ 
dition  of  our  large  towns,  although  it  will 
doubtless  be  quoted  as  such. 

If  the  weather  to  come  be  at  all  like  that 
of  the  last  two  years,  we  shall  have  an 
increase  of  deaths  from  pulmonary  diseases  up 
to  Christmas ;  then  a  gradual  diminution  to 
the  end  of  January ;  from  thence,  the  rate  of 
mortality  from  these  affections  will  increase, 
and  will  receive  an  impulse  from  the  cold 
weather  to  be  expected  about  the  second  week 
of  February,  and  attain  its  maximum  at  the 
end  of  thatmonth,  or  the  beginningof  thenext. 
After  that  there  will  be  a  decline,  and  another 
increase  in  the  week  following  the  equinox. 
We  can  have  no  certainty,  however,  as  I 
remarked  before,  respecting  at  least  the 
equinoctial  and  solstitial  maximi.  Every 
year  has  its  proper  genius  epidemicus,  and 
this  perhaps  recurs  in  a  regular  cycle,  pos¬ 
sibly  every  seventeen  years,  as  has  been 
thought :  but  the  cycle  is  not  yet  determined  ; 
we  are  only  certain  that  there  is  one. 

I  trust  you  will  return  the  cause  of  death 
to  the  public  registrar  as  accurately  as  you 
possibly  can,  when,  at  a  future  time,  that 
responsible  duty  shall  devolve  upon  you. 
I  think  it  will  give  you  the  habit  of  correct 
diagnosis,  and  thereby  serve  you  materially ; 
but  I  might  add,  that  the  registration  of  the 
causes  of  death  accurately  is  of  vital  impor¬ 
tance  to  the  progress  of  medical  science.  I 
cannot  sufficiently  express  of  how  great 
importance  and  value  our  national  vital 
statistics  will  probably  be.  I  know  there  is 
much  fallacy  in  them  at  present,  but  the 
fault  rests  principally  with  the  profession 
and  the  public  ;  the  Registrar- General,  I 
believe,  spares  no  pains.  With  reference 
to  the  metropolitan  weekly  tables  issued 
from  his  Office  (and  from  which  I  have  drawn 
the  preceding  illustrations),  I  may  say  that 
when  we  look  at  the  important  meteorolo¬ 
gical  data  which  they  place  in  juxta-position 
with  the  causes  of  death,  and  other  particu¬ 
lars,  and  thus  place  accurate  observations  at 
the  command  of  the  profession,  which  would 
cost  it  a  large  annual  expenditure  to  obtain, 
we  are  bound  to  render  that  Office  all  the 
assistance  in  our  powder.  And  when  we 
consider  that  these  data  are  so  readily  acces¬ 
sible,  and  so  handy ,  it  cannot  be  doubted 
but  that  inquiring  minds  will  turn  to  them 
from  time  to  time,  and,  as  year  is  added  to 
year,  finally  deduce  most  important  general 


facts  and  principles,  and  such  as  the  prac¬ 
titioner  can  rely  on,  and  on  which  a  true 
medical  almanac  can  be  constructed.  It  is 
earnestly  to  be  wished  that  these  weekly 
tables  were  not  confined  to  the  metropolis, 
but  were  made  general  throughout  the  whole 
country.  We  should  then  have  a  perfect 
record  of  the  meteorological  and  pathological 
movement  of  the  large  and  varied  popula¬ 
tions  comprised  in  England  and  Wales.  If 
the  hour  of  birth  and  death  were  registered  as 
well  as  the  day ,  it  would  enable  us  to  inves¬ 
tigate  the  relations  to  disease  of  those 
diurnal  barometric,  electric,  and  other 
changes  of  which  we  know  so  little,  and  of 
which  we  must  know  more  before  medical 
meteorology  can  be  established  on  a  perfectly 
sound  basis.  From  some  experience  in 
York,  I  have  no  doubt  whatever  that  the 
requisite  information  would  be  rarely  with¬ 
held,  as  it  is  an  established  custom  amongst 
all  classes,  without,  I  believe,  an  exception, 
to  note  the  hour  of  birth  and  the  hour  of 
departure.  It  would  also  render  the  table 
more  valuable  for  scientific  purposes  if  the 
returns  were  made  out  of  the  deaths  that 
occurred  duifing  the  week,  and  not  of  the 
deaths  registered.  Whether  this  modifi¬ 
cation  be  practicable  or  not  I  cannot  say, 
but  I  am  sure  such  a  modification  would 
add  very  much  indeed  to  the  scientific  value 
of  the  tables,  because  we  could  then  de¬ 
termine  accurately  the  period  of  time  that 
elapses  between  the  hour  and  day  of 
greatest  cold  or  heat,  or  of  the  occurrence 
of  a  thunder-storm,  an  earthquake,  or  of 
the  appearance  of  a  meteor,  &c.  and  the 
hour  or  day  of  death.  We  should  thus  be 
able  to  deduce  general  principles  more  cer¬ 
tainly  than  we  can  at  present,  if  it  be,  as  I 
suppose,  that  a  death  is  generally  registered 
from  one  to  six  days  after  its  occurrence, 
and  establish  the  science  of  proleptics,  or 
of  predicting  events,  on  sound  foundation. 


MEDICAL  APPOINTMENT. 

Dr.  Richard  Quain  has  been  appointed 
one  of  the  Physicians  to  the  St.  George’s  and 
St.  James’s  Dispensary. 

MALARIA  FROM  RICE  PLANTATIONS. 

The  Duke  of  Lucca  having  taken  into  con¬ 
sideration  the  l-epresentations  made  to  him 
by  many  of  his  subjects,  to  the  effect  that 
since  the  introduction  of  the  cultivation  of 
rice  into  the  state  of  Lucca,  malaria  has  be¬ 
come  very  prevalent  in  the  marshy  districts 
devoted  to  that  object,  has  ordered  that  the 
cultivation  of  rice  be  immediately  discon¬ 
tinued  ;  and  that  it  be  for  the  future  pro¬ 
hibited  in  his  dominions. 
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CASE  OF 

STRANGULATION  OF  THE  ILEUM 
IN  AN  APERTURE  OF  THE 
MESENTERY. 

By  John  Snow,  M.D.* 

The  subject  of  the  following  case  was 
the  patient  of  Mr.  Marshall  of  Greek 
Street,  and  I  am  indebted  to  him  for  the 
following  account  of  her  illness,  hav¬ 
ing  seen  her  during  life  myself  only  at 
his  last  visit. 

Mrs.  Oliver,  24  years  of  age,  of  good 
constitution,  in  the  8th  month  of  her 
first  pregnancy,  was  seized  early  on 
Saturday  morning,  March  21st,  1846, 
with  rather  severe  pain,  extending  over 
the  whole  of  the  belly,  of  an  inter¬ 
mitting  character,  being  increased  at 
intervals  varying  from  a  quarter  of  an 
hour  to  half  an  hour.  There  were 
sickness  and  vomiting,  but  little  or  no 
tenderness  on  pressure  of  the  abdo¬ 
men.  The  pulse  was  about  80  :  the 
bowels  had  been  moved  by  castor  oil. 
She  thought  her  labour  was  coming 
on,  but  the  os  uteri  was  not  at  all  di¬ 
lated.  Supposing  that  the  pain  de¬ 
pended  on  irregular  spasmodic  action 
of  the  intestines,  a  grain  and  a  half  of 
opium,  and  a  carminative  mixture,  were 
administered.  In  the  evening  the  pain 
had  somewhat  abated,  and  the  vomit¬ 
ing  had  nearly  ceased. 

22d. — She  had  slept  very  little  dur¬ 
ing  the  night;  the  pain  was  as  severe 
as  on  the  previous  morning,  with 
shorter  intervals  of  intermission,  and 
the  vomiting  had  returned.  Opiates 
were  continued  at  intervals,  and  effer¬ 
vescing  and  cathartic  draughts.  In 
the  evening  the  breathing  was  accele¬ 
rated,  and  the  pulse  was  upwards  of 
100  :  there  was  slight  distension  of  the 
bowels  from  flatulence.  An  enema 
was  administered,  and  was  followed  by 
what  the  nurse  considered  to  be  a 
copious  and  healthy  motion,  but  it  was 
not  seen  by  me.  She  now  complained 
of  thirst. 

23d. — She  had  passed  another  rest¬ 
less  night.  The  pulse  was  now  120, 
and  full ;  the  breathing  extremely  hur- 

*  Read  at  the  Royal  Med.  and  Chir.  Society, 
June  23d,  1846. 


ried,  and  the  thirst  very  great.  The 
countenance  was  anxious.  Sixteen 
ounces  of  blood  were  abstracted  from 
the  arm,  to  the  great  relief  of  the  dys¬ 
pnoea;  the  pulse  became  small  and 
weak,  but  was  not  diminished  in  fre¬ 
quency.  To  take  calomel  and  opium, 
and  effervescing  draughts.  The  clyster 
was  repeated,  but  no  faecal  evacuation 
followed. 

24th. — The  vomiting  continued,  and 
during  the  night  a  considerable  quan¬ 
tity  of  dark  green  liquid  was  brought 
up;  not,  however, having  a  faecal  odour. 
There  was  a  little  tenderness  on  firm 
pressure,  and  great  tympanitic  swell¬ 
ing  of  the  abdomen.  The  countenance 
was  somewhat  improved  since  yester¬ 
day,  but  the  pulse  was  very  rapid— 140. 
A  repetition  of  the  clyster,  and  a  con¬ 
tinuance  of  the  calomel  and  opium, 
and  the  fomentations  which  had  been 
employed  throughout,  were  directed. 
She  died  four  hours  after  this  visit,  on 
the  4th  day  of  her  illness. 

E xamination  24  hours  after  death. — 
The  abdomen  was  tympanitic  and  very 
much  swollen,  and  a  great  quantity  of 
dark  green  liquid,  similar  to  that  which 
had  been  vomited,  had  flowed  from  the 
mouth  after  death.  As  soon  as  the 
abdominal  parietes  were  cut  through, 
several  pints  of  red  serum  flowed  out. 
The  stomach  and  small  intestines  were 
extremely  distended  with  flatus  ;  the 
only  lymph  observed  was  a  little  of  a 
creamy  consistence  between  two  folds 
of  small  intestine  in  the  centre  of  the 
abdomen  ;  this  part  of  the  intestine 
exhibited  a  reddish  surface  externally  : 
the  rest  of  the  intestines  were  nearly 
of  the  natural  pale  colour,  except  the 
last  portion  of  the  ileum,  about  18 
inches  of  w'hich  were  of  a  deep  purple, 
approaching  nearly  to  black,  and  lay  in 
folds  in  front  and  to  the  right  side  of 
the  ascending  colon.  The  contents  of 
the  uterus  being  removed  in  order  to 
bring  this  part  more  clearly  into  view, 
these  folds  of  ileum  were  seen  to  be 
bound  down  just  in  front  of  the  junc¬ 
tion  of  the  caecum  with  the  colon,  and 
constricted  as  closely  as  if  a  thread  had 
been  twitched  tightly  round  them. 
The  band  which  held  them  down  did 
not  seem  thicker  than  the  smallest 
hempen  twune  ;  one  end  of  it  was  con¬ 
tinuous  with  the  peritoneum  covering 
the  vermiform  appendix  at  about 
three-fourths  of  an  inch  from  its 
commencement,  and  the  other  with 
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the  peritoneum  covering  the  i)eum, 
about  an  inch  from  its  termination. 
The  appendix  vermiformis  was  doubled 
on  itself  at  the  junction  of  this  band, 
and  the  process  of  peritoneum  inclosing 
it  was  dragged  upwards,  so  as  to  give 
the  appearance  of  a  tight  ligament, 
extending  from  that  point  to  the  upper 
edge  of  the  pelvis,  in  front  of  the  right 
sacro-iliac  symphysis.  On  Mr.  Mar¬ 
shall’s  attempting  to  pass  his  finger 
under  the  band,  it  gave  way,  and 
liberated  the  strangulated  ileum,  but 
the  parts  still  remained  in  an  unnatural 
position ;  the  ascending  colon  was 
twisted  on  itself,  so  that  the  coscum 
was  turned  with  its  inner  edge  out¬ 
wards,  the  ileum  entering  on  the  outer 
side,  and  the  origin  of  the  vermiform 
appendix  being  on  the  anterior  and 
external  side  ;  these  intestines,  how¬ 
ever,  were  readily  removed  into  their 
natural  places.  The  coats  of  the  dark- 
coloured  portion  of  ileum  which  had 


been  strangulated  were  much  swollen 
from  the  great  congestion.  The  sto¬ 
mach  was  pale  externally  ;  its  mucous 
membrane  was  ashy  brown,  and  gave 
way  under  the  fingers.  This  viscus, 
and  the  duodenum,  contained  dark 
green  fluid,  and  the  jejunum  and  the 
ileum,  down  to  the  strictured  portion, 
contained  a  good  deal  of  yellow  liquid 
faeces ;  the  colon  was  empty.  The 
head  of  the  foetus  was  closely  fitted  to 
the  cavity  of  the  pelvis,  and  the  os 
uteri  was  dilated  to  the  size  of  a  half¬ 
penny,  the  membranes  being  unrup- 
tured. 

On  examining  the  preparation* 
which  accompanies  this  paper,  it  will 
be  found  that  the  vermiform  appendix 
is  enclosed  within  a  double  layer  of 
peritoneum,  which  forms  a  kind  of 
broad  ligament,  which  is  attached 
above  to  the  coecum  and  ilium,  and 
was  attached  externally  and  inferiorly 
to  the  iliac  fossa  and  brim  of  the 


a,  Caecum,  b,  Vermiform  appendix  included  in  a  fold  of  mesentery,  c,  An  aperture  in 
this  fold,  d,  Band  of  mesentery  which  caused  the  strangulation,  e,  A  fold  of  peritoneum 
behind  which  is  a  pouch,  f,  Ileum,  g,  The  part  of  the  abnormal  mesentery  which  was 
attached  near  the  right  sacro-iliac  synchondrosis. 


pelvis.  The  hand  could  be  passed 
behind  this  expansion.  On  the  exter¬ 
nal  side  of  the  vermiform  appendix 
there  is  an  aperture  in  this  membrane, 
with  defined  edges,  through  which  the 
thumb  can  be  passed,  and  behind  the 


portion  of  it  which  extends  with  a 
curve  from  the  vermiform  appendix  to 
the  ileum,  there  is  a  pouch  into  which 
a  finger  can  be  passed  for  about  two 


*  Now  in  the  possession  of ' 
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inches.  The  thin  membrane  passing 
from  the  appendix  vermiformis  coeci 
to  the  ileum,  and  leaving  the  aperture 
through  which  the  strangulation  took 
place,  forms  an  extension  of  the  above- 
mentioned  curve.  It  has  been  tied  at 
the  spot  where  it  was  broken. 

The  symptoms  in  this  case  were  such 
as  usually  arise  from  any  mechanical 
obstruction  in  the  bowels.  There  wTas 
nothing  to  indicate  the  cause,  or  even 
the  situation,  of  the  obstruction  ;  for 
there  was  not  more  pain  at  one  part  of 
the  abdomen  than  another.  The  en¬ 
largement  of  the  uterus,  by  displacing 
the  small  intestines  upwards  and  to 
each  side,  was  probably  the  immediate 
cause  of  the  insinuation  of  the  ileum 
through  the  aperture.  This  opinion  is 
confirmed  by  the  circumstance  that,  in 
the  first  of  the  two  cases  quoted  at  the 
end  of  this  paper,  in  which  the  band 
causing  the  strangulation  was,  in  size 
and  situation,  very  much  like  the  one 
in  this  case,  the  immediate  cause  of  the 
strangulation  was  evidently  a  parti¬ 
cular  posture  of  the  patient.  The 
twisted  state  of  the  ascending  colon 
was,  no  doubt,  a  consequence  of  the 
strangulation,  or  of  the  distension 
which  followed  it :  a  twisted  state  of 
the  bowels  has  been  met  with  in  seve¬ 
ral  cases  of  intussusception  and  stran¬ 
gulation  by  membranous  bands.  There 
are  many  cases  on  record  of  strangula¬ 
tion  of  the  bowel  in  an  aperture  made 
by  morbid  adhesion  of  the  vermiform 
appendix  of  the  coecum  with  neigh¬ 
bouring  parts  ;  but  the  appearance  of 
the  membrane  in  this  case,  the  absence 
of  evidences  of  old  inflammation  in  the 
abdomen,  and  the  circumstance  that 
the  membranous  band  appears  to  be  a 
natural  continuation  of  a  larger  fold, 
lead  me  to  consider  it  as  a  congenital 
production  of  peritoneum,  leaving  an 
aperture  on  the  inner  side  of  the 
appendix  vermiformis  similar  to  the 
one  we  see  on  its  outer  side. 

The  recorded  cases  which  I  have 
been  able  to  find  that  most  resemble 
this  just  detailed,  follow  as  an  appen¬ 
dix,  but  the  authors  do  not  offer  any 
opinion  as  to  whether  the  apertures 
were  congenital  or  not :  there  is,  howT- 
ever,  one  case  of  strangulation  from  a 
congenital  malformation  related  by  M. 
Moscati,  p.  468,  of  the  3d  vol.  of  the 
same  Memoires.  In  that  case  the 
ileum  gave  off  a  branch  2§  feet  previous 


to  its  termination,  in  the  form  of  a 
funnel,  terminating  in  a  ligamentous 
band  about  5  inches  in  length,  and 
attached  by  its  other  extremity  to  ^;he 
mesentery,  leaving  an  opening  through 
which  some  loops  of  the  ileum  became 
strangulated.  This  branch,  I  conclude, 
was  the  remains  of  the  ductus  omphalo- 
mesentericus. 

Mr.  Thomas  Morton  and  Mr.  Prescot 
Hewett  have  informed  me  that  they 
have  seen  the  appendix  vermiformis 
enclosed  in  a  fold  of  peritoneum  form¬ 
ing  a  kind  of  broad  ligament. 

I  subjoin  two  cases  translated  from 
the  Memoires  de  l’Academie  Royalede 
Chirurgie  : — 

“  M.  de  la  Faye  informed  us  in  1750 
of  a  strangulation  of  the  intestine  by  a 
similar  band.  Being  invited  to  assist 
at  the  opening  of  a  body  in  order  to 
make  a  report  in  concert  with  the 
surgeon  in  attendance,  he  learned  that 
the  subject,  who  was  newly  married, 
had  experienced  on  the  night  of  his 
nuptials  a  very  severe  pain  of  colic, 
such  as  had  occurred  to  him  for  the 
last  seven  years  every  time  that  he  had 
lain  with  a  woman.  On  this  occasion 
it  was  more  violent  than  before,  and 
followed  by  all  the  symptoms  which 
accompany  a  volvulus.  The  patient 
died  in  thirty-six  hours,  notwithstand¬ 
ing  all  the  assistance  that  could  be 
rendered  him  in  that  short  interval. 
The  belly  was  swelled  out  like  a 
balloon  :  on  its  being  opened  the  cause 
of  death  was  evident.  On  going  over 
the  intestines  with  care,  there  was  re¬ 
marked,  at  an  inch  from  the  termina¬ 
tion  of  the  ileum  in  the  caecum,  a 
band  of  the  thicknessof  a  strong  thread, 
and  of  three  finger-breadths  in  length, 
attached  on  one  side  to  the  appendix 
caeci,  and  on  the  other  to  the  part  of 
the  mesentery  nearest  to  that  intestine. 
The  ileum  had  passed  under  that  band 
to  the  extent  of  a  foot :  the  strangu¬ 
lated  portion  was  collapsed  and  in¬ 
flamed.  From  the  stomach  to  the 
seat  of  strangulation  the  intestinal 
canal  was  very  much  distended,  and 
the  part  beyond  the  stricture  was  in 
the  ordinary  state.  The  band  must 
have  been  vascular,  for  it  was  black 
and  already  gangrenous,  so  that  it 
required  only  the  slightest  effort  to 
break  it.  If  the  patient  could  have 
lived  till  the  rupture  of  this  band  had 
taken  place,  he  might  possibly  have 
recovered.” — M.  Hewn  on  Volvulus ,  in 
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the  Mem.  cle  V Acad.  Roy.  de  Chiruryie, 
p.  237,  vol.  iv.  quarto  edition. 

“On  the  16th  April,  1765,  M.  Sance- 
rott^  Surgeon  in  Ordinary  of  the  late 
King  of  Poland,  Duke  of  Lorraine, 
opened  the  body  of  a  man  who  had 
been  brought  ’to  the  hospital  the 
evening  before.  He  had  been  ill  nine 
days  with  the  usual  symptoms  of 
strangulated  hernia,  although  there 
was  no  appearance  of  it  externally. 
The  pulse  had  always  been  small,  with 
severe  pain  in  the  right  lumbar  region. 
There  was  an  annular  opening  in  the 
mesentery  of  a  ligamentous  consistence, 
through  which  had  passed  the  caecum 
with  a  part  of  the  colon,  and  a  greater 
extent  of  the  ileum.  The  swelling 
which  came  on,  having  changed  the 
relative  proportions,  these  parts  of  the 
intestine  became  strangulated ;  and 
not  being  able  to  disengage  themselves 
they  mortified,  after  having  occasioned 
first  bilious  and  then  stercoraceous 
vomiting,  as  usual  in  such  cases.  These 
parts  could  be  withdrawn  through  the 
aperture,  after  evacuating  by  a  punc¬ 
ture  the  air  which  distended  them.”  — 
Ibid.  p.  239. 

54,  Frith  Street,  Soho  Square. 


CASE  OF 

SUPPLEMENTARY  SPLEEN  CAUS¬ 
ING  DEATH, 

FROM  THE  PATIENT  BEING  PLACED  IN  THE 
SUPINE  POSITION,  IN  CONSEQUENCE 
OF  A  FRACTURED  THIGH. 

By  W.  H.  Bainbrigge,  Esq.,  F.R.C.S. 

Surgeon  to  the  Northern  Hospital,  Liverpool- 
1846.* 

May  5,  1845,  Jas.  Hughes,  set.  53,  was 
admitted  into  the  Northern  Hospital 
under  my  care  ;  a  groom,  of  temperate 
habits.  While  exercising  a  horse  a 
short  time  before  his  admission,  the 
animal  reared,  and  fell  upon  him.  He 
was  immediately  brought  to  the  hos¬ 
pital,  and  found  to  have  a  simple  frac¬ 
ture  of  the  left  thigh,  which  was  put 
up  in  the  usual  way  with  the  long 
splint.  He  went  on  very  well  for  two 
or  three  days,  when  he  complained 
much  of  pain  in  the  back,  which  was 
relieved  by  placing  a  pillow  under  it. 
In  the  evening  he  complained  of  swell¬ 
ing  of  the  abdomen,  which  was  tympa¬ 
nitic,  but  free  from  pain.  The  bowels 

*  Communicated  by  the  author. 


had  not  been  opened  since  the  acci¬ 
dent.  A  turpentine  injection,  a  dose 
of  01.  Ricini,  and  turpentine  fomenta¬ 
tions  to  the  abdomen,  were  prescribed. 
The  enema  returned  without  bringing 
away  any  faecal  matter,  but  there  was 
a  free  discharge  of  flatus. 

Next  day,  May  8th,  the  tympanitis 
continued;  he  had  vomiting  and  occa¬ 
sional  hiccough;  no  pain  or  tender¬ 
ness  of  the  abdomen  ;  countenance 
depressed  ;  pulse  not  much  accelerated, 
and  of  good  strength ;  urine  rather 
diminished  in  quantity,  but  not  con¬ 
siderably  so  ;  tongue  moist ;  thirst.  A 
large  quantity  of  warm  water,  with 
some  turpentine,  was  thrown  into  the 
colon  with  the  long  tube :  it  imme¬ 
diately  returned  without  any  fecal 
matter,  but  occasioned  an  escape  of 
flatus,  which  afforded  some  relief. 
Afterwards  5  gr.  of  calomel  were  given, 
and  repeated  in  three  hours.  This 
allayed  the  vomiting  for  a  time,  but 
did  not  produce  any  evacuation.  He 
says  that  several  years  previous  he  wras 
affected  in  a  similar  way,  and  that  the 
constipation  continued  for  five  or  six 
days,  the  greater  part  of  wrhich  time 
he  was  obliged  to  lie  on  his  back,  in 
consequence  of  an  injury.  A  dose  of 
castor  oil  and  turpentine  was  given, 
but  immediately  rejected  by  the  sto¬ 
mach.  He  continued  to  get  worse: 
the  vomiting  and  hiccough  were  inces¬ 
sant.  Expressing  a  desire  to  be  placed 
on  the  night-chair,  his  wish  was  ac¬ 
ceded  to,  but  nothing  w’as  passed. 

On  the  morning  of  the  10th,  the  long 
tube  was  again  used :  it  passed  up 
freely,  and  a  very  large  injection  of 
warm  water  and  turpentine  was  given. 
On  the  injection  returning,  there  u7as 
a  pretty  free  discharge  of  dark-coloured 
fluid  feces.  The  vomiting  and  hic¬ 
cough  continued,  but  were  temporarily 
relieved  by  ether  and  opium;  and  the 
bowels  acted  pretty  freely  several  times. 
He  became  gradually  worse,  and  died 
on  Monday,  the  12th. 

For  the  last  tw7o  days  it  was  requisite 
to  drawr  off  his  urine,  which  was  abun¬ 
dantly  secreted.  The  vomiting,  hic¬ 
cough,  and  tympanitis,  continued  to 
the  last,  but  without  pain  or  tenderness 
of  the  abdomen. 

Autopsy. — Intestines  generally  dis¬ 
tended  :  no  traces  of  peritonitis.  On 
pushing  the  small  bowels  on  one  side, 
a  tumor,  about  the.  size  of  a  duck’s 
egg,  was  observed  lying  on  the  pelvis, 
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and  connected  with  the  great  omen¬ 
tum,  which  it  dragged  down,  and 
formed  a  band  of  cord,  which  passed 
in  front  of  the  large  bowel  at  the  com¬ 
mencement  of  the  rectum,  pressing  it 
against  the  posterior  part  of  the  brim 
of  the  pelvis.  When  on  his  back  the 
tumor  would  necessarily  fall  into  the 
cavity  of  the  pelvis,  and  cause  the  cord 
of  the  omentum  above  described  to 
exert  so  much  pressure  on  the  bowel 
as  to  impede  its  functions.  On  further 
examination,  the  tumor  was  found  to 
be  a  supplementary  spleen,  enclosed 
between  the  layers  of  the  omentum, 
and  receiving  for  its  supply  one  of  the 
divisions  of  the  splenic  artery,  which, 
in  fact,  divided  into  two  branches, — one 
to  each  spleen. 

The  above  case  is  chiefly  interesting 
in  a  physiological  point  of  view. 
Pathologically  regarded — (beyond  the 
circumstance  of  death  being  caused  by 
the  pressure  of  the  contracted  portion 
of  the  great  omentum) — it  possesses 
no  feature  of  practical  interest,  as 
there  were  no  means  of  ascertaining 
that  this  pressure  was  caused  by  the 
position  of  the  patient  and  that  of  the 
supplementary  spleen.  It  is,  however, 
interesting  as  being  one  fact  more 
added  to  the  list  of  anomalous  cases  of 
the  kind  on  record.  Singularly  enough, 
accidental  change  of  posture  on  the 
part  of  the  patient  would  have  removed 
the  mechanical  obstruction  and  saved 
life,  as  it  seems  to  have  done  in  the 
previous  attack  of  constipation. 

The  existence  of  accessory  spleens  is 
a  well  known  physiological  fact :  their 
occurrence,  however,  is  very  rare. 
Their  varieties  are  numerous,  and  they 
are  usually  found  in  the  lower  extre¬ 
mity  of  the  organ,  not  far  from  the 
fissure,  either  in  the  gastro-splenic 
ligament,  or,  as  was  the  case  in  the 
present  instance,  in  the  great  omentum. 
Their  form  is  commonly  round.  That 
found  in  this  case  was  in  shape  pre¬ 
cisely  like  that  of  the  spleen  itself,  and 
that  it  was  identical  in  structure  will 
appear  from  the  following  statement, 
for  which  I  am  indebted  to  Dr.  Inman, 
who  was  so  kind  as  to  examine  it 
microscopically  for  me  : — “  The  spleen 
you  exhibited  last  night  possesses  con¬ 
clusive  proofs  of  identity  in  the  peculiar 
disposition  of  the  arteries  and  veins  in 
its  tissues  ; — in  its  well-marked  fibrous 
and  trabecular  character  and  the  re¬ 
mains  of  the  Malpighian  corpuscles  ; — 


in  the  existence  of  a  few  distinct  gra¬ 
nules,  with  the  remains  of  others  :  and 
in  the  complete  absence  of  anything 
like  a  microscopic  cell-structure.” 


THE  SCOTCH  EPIDEMIC  FEVER 
OF  1843-4. 

By  John  Richard  Wardell,  M.D.  Ed. 

Late  President  of  the  Royal  Physical  and 
Hunterian  Medical  Societies, 
Edinburgh ;  &c.  &c. 

[Continued  from  p.  794.] 

The  subjoined  case  of  Donaldson  forms 
another  good  exemplification  of  the 
yellow  affection. 

Case  VII. — Severe  form  of  the  yellow 
affection  terminating  fatally. 

James  Donaldson,  set.  55,  a  shoe¬ 
maker,  from  Campbell’s  Close,  High 
Street,  admitted  Nov.  28th,  1843. 

States  : — Five  days  ago  (Nov.  23d) 
had  a  rigor,  which  was  succeeded  by 
the  usual  initiatory  symptoms  of  the 
epidemic. 

On  admission,  complains  of  muscular 
and  arthritic  pains,  tenderness  at  epi¬ 
gastrium,  with  nausea,  and  occasional 
vomiting:  the  ejected  matter  forming 
a  dark  green  bilious-looking  liquid. 
Skin  generally  is  of  a  yellow  tint,  and 
tunica  adnata  of  a  similar  hue;  tongue 
covered  (except  at  apex  and  edges) 
with  a  thick  yellowish  brown  coat,  but 
generally  moist ;  urine  high  coloured, 
and  last  stool  reported  to  be  dark. 
Skin  feels  hot  and  harsh  to  the  touch ; 
says  he  has  slept  badly  for  the  last  two 
or  three  nights ;  has  a  good  deal  of 
headache,  which  is  referred  chiefly  to 
the  frontal  region  ;  bowels  confined  : 
pulse  108,  rather  compressible. 

Abradatur  capillitium.  Habeat  Infus.  Ca- 
thart.  Jiv. 

Vespere. — Symptoms  a  good  deal  the 
same  as  those  in  the  description  of  his 
case  at  noon  ;  bowels  not  moved,  and 
head  feels  hot. 

Cloths  immersed  in  cold  vinegar  and 
water  to  be  frequently  applied  to  the 
head,  and  the  cathartic  infusion  maybe 
repeated  if  the  bowels  be  not  opened  in 
two  hours  time. 

Nov.  29th. — Complains  of  a  good 
deal  of  pain  in  the  head;  conjunctiva 
of  a  deep  saffron  yellow ;  skin  gene¬ 
rally  of  a  bright  lemon  hue,  being 
most  distinct  upon  the  neck,  chest, 
superior  extremities,  and  abdomen : 
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on  legs  and  feet  not  so  intense  as  on 
other  parts.  From  being  a  light  yel¬ 
lowish  tint,  as  reported  yesterday,  the 
previously  described  symptoms  have 
supervened  during  the  last  night. 
Bowels  confined  ;  pulse  small. 

Infus.  Cathart.  Rep.  R  Calomelanos, 
gr.  vj. ;  Pulv.  Opii,  gr.  iss.  ;  Conf. 
Rosse,  gr.  viij.  Sint  pilulse  duse  statim 
sumendse. 

Vesper e. — Bowels  opened  three  times ; 
dejections  dark  and  bilious ;  urine 
passed  in  tolerable  quantity,  and  of  a 
deep  porter-colour;  otherwise  much  the 
same. 

November  30th,  Mane. — Skin  very 
yellow  to-day,  especially  on  neck,  face, 
chest,  and  arms  ;  great  tenderness  over 
the  hypochondriac  regions ;  tongue 
not  so  much  loaded,  but  glossy  and 
dry ;  pulse  small  and  weak ;  breath¬ 
ing  laborious  and  hurried ;  bowels 
open. 

Pilulse  c.  Calomel  et  op.  Repetantur. 
Habeat  Mistura  Camph.  §ij.  omni 
secunda  hora. 

Vespere. — Much  the  same  as  at  noon : 
pulse  slightly  improved. 

Mist.  Camph.  Cont. 

Dec.  1st.  —  Yellowness  intense  to¬ 
day  ;  is  laid  on  his  back  lowT  down  in 
the  bed.  Pupils  contracted;  breathing 
hurried  and  short ;  much  pain  over 
the  hypochondriac  and  epigastric  re¬ 
gions  ;  slumbers  a  good  deal ;  bowels 
open  ;  faeces  dark  olive-coloured ;  urine 
of  a  porter-like  appearance,  and 
scanty  ;  extremities  cold  and  clammy  ; 
pulse  80,  weak  and  thready,  as  to  be 
almost  imperceptible. 

Hot  bottles  to  be  applied  to  the  feet. 
Emp.  Lyttse  hypocliond.  dext.  statim 
applicetur.  Enema  Terebinth,  quam 
prium  inject. 

|Sb  Sol.  Mur.  Morph,  gtt.  x.  ;  Sp.  iEth. 
Sulph.  gtt.  xx. ;  Aquse  Menth.  Pip. 
giss.  Sit  haustus  statim  capiendus. 
Habeat  Sp.  Com.  ^j.  in  aqua  caldia 
om.  hora. 

Vespere.  —  Symptoms  generally  as¬ 
suming  a  more  alarming  character ; 
tongue  dry  and  glossy ;  pulse  still  so 
weak  that  it  is  with  difficulty  disco¬ 
vered  at  the  wrist ;  pupils  small  and 
piercing.  Is  insensible,  and  slumbers 
constantly,  except  when  for  a  moment 
roused,  and  then  upon  interrogation  a 
partially  coherent  answer  is  returned. 

Sp.  Communis  Cont.  Haustus  Rep. 
Enema  Terebinth.  Inject. 


2d.-— Continued  to  sink,  and  died 
during  the  night. 

Sectio  cadaveris  fifty  hours  after 
death. 

Head.— Brain. — Removing  the  cal¬ 
varium,  the  cerebral  vessels  look  gorged 
and  turgid.  Some  febrile  effusion 
beneath  the  arachnoid ;  convolutions 
extremely  deep.  In  lateral  ventricles 
3j.  of  serous  effusion,  and  3v.  more 
were  discovered  on  removing  the  cere¬ 
brum  in  the  base  of  the  skull. 

Chest. — Heart  and  lungs  healthy. 

Abdomen .-  Liver  weighs 51bs.  10  oz. ; 
is  gorged  with  a  dark  bloody  thick¬ 
looking  fluid,  which,  on  a  section 
being  made  in  the  organ,  is  upon 
pressure  easily  expressed  from  the  cut 
surfaces.  Gall-bladder  filled  to  dis¬ 
tension  with  a  thick,  viscid,  dark  olive- 
coloured  bile,  being  so  tenacious  that 
it  might  appropriately  be  termed  duc¬ 
tile;  and  a  portion  can  be  raised,  by 
means  of  a  knife,  in  a  continuous 
string  to  the  height  of  three  feet.  The 
gall-ducts  are  perfectly  pervious. 

Kidnies  remarkably  yellow,  and  their 
pelvic  lining  is  of  a  saffron  hue, 
but  present  no  other  morbid  characters. 

Spleen  weighs  12  oz.,  congested,  soft, 
and  easily  broke  between  the  fingers, 
but  not  diffluent. 

Intestines  slightly  injected,  but  no 
traces  of  ulceration  in  the  ilium  or  any 
other  part. 

Remarks. — On  the  day  of  admis¬ 
sion,  being  the  fifth  of  the  fever, 
from  the  general  dinginess  of  the 
surface,  it  was  quite  evident  that  his 
case  would  be  one  of  the  yellow  com¬ 
plication,  and  from  the  accompanying 
symptoms  it  was  to  be  anticipated  in 
a  severe  form.  There  wras  tenderness 
at  the  epigastrium,  vomiting  of  a  dark 
bilious  matter,  and  discolouration  of 
the  conjunctive  ;  the  stools  were  dark, 
being  highly  saturated  with  bile,  and 
the  patient  complained  of  a  good  deal 
of  frontal  headache.  On  the  sixth 
day  the  yellowness  had  become  greatly 
increased,  and  was  observed  of  a 
deeper  hue  on  those  parts  as  before 
mentioned.  According  to  the  next 
report,  being  that  of  the  seventh  day, 
symptoms  of  a  very  formidable  nature 
were  manifest ;  the  yellowness  had 
now  become  intense,  there  was  great 
tenderness  at  the  hypochondria,  dry 
tongue,  quick  and  feeble  pulse,  with 
hurried  respiration, — circumstances  se¬ 
riously  indicating  the  precariousness 
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of  his  condition.  Early  on  the  subse¬ 
quent  and  last  day  the  unwelcome 
preludes  to  dissolution  were  indubi¬ 
tably  at  hand.  The  helpless  manner 
in  which  he  laid  in  bed  evinced  a 
general  declension  of  muscular  power  ; 
the  contracted  pupils  and  lethargic 
state  showed  the  very  probable  effu¬ 
sion  of  serum  into  the  various  cavities 
of  the  brain  ;  the  dejections  continued 
dark,  and  surcharged  with  bile ;  the 
natural  temperature  rapidly  decreasing, 
and  the  pulse  now  had  become  so  weak 
as  to  be  almost  imperceptible.  These 
symptomsbecame  gradually  more  alarm¬ 
ing  until  death. 

To  the  post-mortem  appearances  T 
would  particularly  beg  the  attention  of 
the  reader,  as  it  is  by  first  attentively 
surveying  the  operations  of  morbid 
actions,  and  then  examining  the  phy¬ 
sical  conditions  after  death,  that  cause 
and  effect  can  most  satisfactorily  be 
traced,  and  those  fundamental  truths 
arrived  at  by  which  our  improvement 
in  practice  is  likely  to  be  acquired, 
although,  as  previously  observed,  the 
autopsies  made  in  fever  are  less  con¬ 
clusive  than  in  any  other  class  of 
disease.  The  brain  was  turgid,  and 
the  blood-vessels  unusually  injected, 
and  not  less  than  3xiii.  of  serous  fluid 
had  been  exuded, — well  accounting  for 
the  cephalic  symptoms  prior  to  disso¬ 
lution.  The  liver  was  considerably 
larger  than  the  average  weight,  being 
much  engorged  and  distended,  by 
which  may  be  explained  the  cause  of 
the  dull  aching  pain  experienced  in 
the  right  hypochondrium.  The  gall¬ 
bladder  was  unusually  full,  and  its 
contents  anormally  viscid  and  tena¬ 
cious,  notwithstanding  its  natural  out¬ 
lets  being  in  no  manner  obstructed. 
The  pelvic  lining  of  the  kidnies,  even, 
were  stained  with  the  yellow  colour; 
and  I  well  remember,  when  opening 
this  body,  that  the  cartilages  of  the 
false  ribs  of  the  sterno-clavicular  ar¬ 
ticulation,  &c.  were  similarly  tinged. 
The  congestion  of  the  spleen  might 
have  been  anticipated  from  the  pain 
complained  of  in  the  left  hypochon¬ 
drium,  and  we  saw  that  it  was  mor¬ 
bidly  enlarged.  When  we  consider 
that  a  diseased  secretion  like  that 
which  was  poured  out  by  the  biliary 
apparatus  was  for  some  time  brought 
into  contact  with  the  digestive  surface, 
it  is  a  very  probable  inference  that 
more  or  less  vascularity  would  be 


produced  in  the  mucous  membrane  of 
the  canal.  Ulceration  in  the  lower 
part  of  the  ilium,  and  about  the  ileo- 
csecal  valve — the  most  common  parts 
in  which  this  morbid  appearance  is 
found  in  true  typhus* * * § — was  scarcely, 
if  at  all,  observed  in  the  inspections  of 
the  seven  days’  fever ;  and  from  what 
I  have  heard  and  read  respecting  the 
yellow  fever  abroad,  an  ulcerative 
condition  in  these  parts  is  very  rarely 
witnessed  in  that  disease. 

Black  vomit,  although  it  very  seldom 
occurred  in  the  Edinburgh  hospitals, — ■ 
in  fact,  forming  but  an  insignificant 
fraction  when  compared  with  the  whole 
number,  —  yet  as  some  unequivocal 
cases  did  occur,  and  as  in  other  parts 
of  the  kingdom  they  were  more  fre¬ 
quently  met  with  than  in  the  metro¬ 
polis,  consequently  this  particular  fea¬ 
ture  cannot  with  propriety  in  silence 
be  passed  over.  In  yellow  fever  epi¬ 
demics  abroad  undisputed  black  vomit 
is  the  concomitant  of  the  most  malig¬ 
nant  description  of  that  disease,  and,  as 
before  stated,  from  this  symptom,  in 
conjunction  with  that  of  yellowness, 
many  form  their  diagnosis  of  that 
affection.  The  writers  of  ancient  times, 
the  older  authors,  and  modern  phy¬ 
sicians!,  regard  black  vomit  as  a  very 
alarming  condition  J  ;  and,  certain  it  is, 
that  when  it  has  fairly  commenced,  a 
very  small  proportion  of  the  patients 
recover.  Vomiting  of  dark-coloured 
matters  has  sometimes  been  noticed 
during  febrile  attacks  in  this  country, 
and  certain  physicians  have  then  ima¬ 
gined  that  such  fever  was  a  modifica¬ 
tion  of  the  real  yellow  fever,  and  that 
their  only  difference  was  in  the  degree 
of  their  malignancy,  and  not  in  their 
radical  pathology  §  :  this  opinion,  how¬ 
ever,  is  quite  discrepant  to  the  no¬ 
tions  of  many  respectable  authorities. 
The  few  cases  which  I  saw  in  Edin¬ 
burgh  all  died,  and  these  were  pa¬ 
tients  in  whom  well-marked  indica¬ 
tions  of  jaundice  were  present.  On 
referring  to  the  accounts  given  by  va¬ 
rious  writers  who  have  recorded  epi¬ 
demic  visitations  of  yellow-fever,  all 
agree  in  considering  this  a  most  fatal 
symptom,  and,  during  an  epidemic, 

*  Louis,  Broussais,  &c. 

t  Hippocrates,  Thucydides,  Celsus,  Galen, 
Sydenham,  Fordyce,  Bancroft,  Jackson,  Carstell, 
Rush,  &c. 

X  Blane  considers  it  a  positively  hopeless 
symptom. 

§  Stokes,  Graves,  &c. 
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out  of  many  hundreds  of  cases,  where 
the  black-vomit  had  supervened, 
scarcely  any  recovered,  and  such  re¬ 
coveries  as  did  take  place  were  a  mere 
fraction  when  compared  with  the 
whole ;  perhaps  one  or  two  per  cent., 
or  even  less  than  that  number. 

Respecting  the  nature  of  the  ejected 
matters,  and  the  real  cause  of  the 
blackness,  there  are  various  opinions. 
The  ejections  which  I  saw  in  the 
seven  days  fever,  were  not  so  dark  on 
the  first  appearance  of  this  symptom 
as  they  were  when  it  had  continued 
for  some  time ;  then,  reaching  its 
greatest  intensity  of  blackness,  it  again 
gradually  became  of  a  lighter  colour. 
At  the  commencement  the  matters 
looked  like  simple  bilious  vomiting,  of 
a  dark  greenish  hue,  from  which  they 
became  of  an  inky  blackness,  and 
then  to  a  brownish  grey.  Dr.  Bone*, 
when  speaking  of  the  yellow  fever  of 
the  West  Indies,  says,  that  a  flaky 
brown  blood-colour  usually  precedes 
the  inky -black.  Without  troubling  the 
reader  with  an  enumeration  of  the  se¬ 
veral  theories  that  have  been  advanced 
respecting  the  consideration  in  ques¬ 
tion,  the  following  conclusions  are 
perhaps  the  most  correct  inferences  in 
accounting  for  the  morbid  product  al¬ 
luded  to: — viz.  The  villous  coat  of  the 
stomach  being  in  a  state  of  partial 
disorganization,  rupture  of  the  arte¬ 
rial  capillaries  takes  place,  and  the 
blood  is  thus  exuded  into  the  cavity  of 
the  stomach,  and  mixed  with  the  con¬ 
tents  of  that  organ  ;  the  gastric  secre¬ 
tion  being  morbidly  increased,  and 
possessing  perhaps  an  undue  degree 
of  acid  properties,  a  chemical  action 
ensues,  by  which  the  contained  fluid 
becomes  inspissated,  and  acquires  a 
dark  colour  of  various  degrees  of  in¬ 
tensity  ;  this,  of  course,  being  deter¬ 
mined  according  to  the  proportional 
admixture  of  bile,  of  exuded  blood, 
and  the  power  of  the  secreted  acid. 
The  kind  and  quantity  of  liquids 
drank,  as  welt  as  other  descriptions  of 
ingesta  taken,  by  diluting  and  acting 
upon  the  morbid  products  contained  in 
the  organ,  exert  their  due  influence, 
and  modify  the  characteristics  of  the 
vomited  matters.  When  this  affection 
is  present  there  is  always  more  or  less 
vitiation  of  the  bilious  secretion,  and, 
indeed,  some  have  asserted  that  the 
black  ejections  are  nothing  more  than 


this  diseased  secretion.  The  bile  now 
being  preternaturally  viscid,  its  incor¬ 
poration  with  an  acid  produces  a  gela¬ 
tinous  sediment,  and  the  tenacity  of 
this  sediment  varies  according  to  the 
viscid  nature  of  the  bile,  and  the 
strength  of  the  acid;  Huxham  and 
Baglivi  long  ago  demonstrated  this 
fact.  That  blood  is  thrown  out  in  the 
manner  described  above,  has  been 
proved  by  ocular  demonstration.  In 
one  or  two  instances  which  I  saw  there 
were  various  ecchymosed  patches  on 
the  villous  coat  of  the  stomach,  and 
in  the  organ  was  discovered  an  inky- 
looking  fluid  similar  to  that  vomited 
by  the  patient  before  death.  In  the 
instance  of  Peter  Reid,  now  given,  is 
afforded  a  good  illustration  of  this 
complication. 

Case  VIII.* — An  example  of  “  black- 

vomit” — the  case  terminating  fatally. 

Peter  Reid,  set.  35,  a  navigator, 
single,  hair  dark,  eyes  deeply  set,  fea¬ 
tures  strongly  marked,  chest  broad  and 
capacious,  stout  and  muscular.  Ad¬ 
mitted  December  28th,  1843,  (to  the 
medical  wards.) 

This  patient  first  entered  the  surgi¬ 
cal  hospital  for  an  injury  done  to  one 
of  the  fingers.  Immediately  on  ad¬ 
mission,  symptoms  of  the  prevailing 
epidemic  became  manifest,  and  he  was 
quickly  sent  to  the  medical  depart¬ 
ment  of  the  institution.  On  the  24th, 
the  day  of  his  entrance  into  the  sur¬ 
gical  wards,  a  slight  tinge  of  yellow¬ 
ness  was  observed  in  the  skill  and 
conjunctivce. 

Dec.  28th,  Vespere.— States  that  he 
had  much  vomiting  last  night  of  a 
dark  grumous  fluid ;  yellowness  of 
surface  now  very  evident,  as  also  of 
eyes.  Some  pain  and  tenderness  on. 
pressure  over  the  hypochondriac  and 
epigastric  regions  :  on  taking  a  full 
inspiration,  thorax  perfectly  expands, 
and  no  uneasiness  is  experienced. 
Pupils  slightly  contracted ;  bowels 

*  Being' unavoidably  absent  from  tlie  patho¬ 
logical  theatre  during  the  day  in  which  this  body 
was  examined,  and  as  no  particular  details  were 
taken  of  the  autopsy,  I  regret  that  I  cannot  pre¬ 
sent  the  reader  with  a  more  than  general  state¬ 
ment  of  the  inspection.  The  late  Professor  Gra¬ 
ham,  who  was  present,  informed  me  that  there 
was  a  morbid  quantity  of  serous  exudation  in 
the  cavities  of  the  brain,  that  the  liver  and  spleen 
were  engorged,  and  in  the  stomach  was  dis¬ 
covered  some  grumous  black  matter  precisely 
resembling  that  which  had  previously  been 
ejected ;  .also  that  the  villous  coat  of  this  organ 
presented  some  ecchymosed  looking  patches, 
which  left  no  doubt  as  to  the  exudation  of  blood. 


*  Bone  on  the  Fever  of  Barbadoes,  1821. 
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confined ;  tongue  moist,  but  loaded 
with  a  dirty-whitish  yellow  coat. 
Pulse  of  natural  frequency  and  good 
strength ;  had  vomiting  to  the  extent 
of  two  or  three  quarts  since  admission 
this  afternoon,  ejection  being  of  a 
dark-looking  colour,  and  about  the 
consistence  of  hare  soup.  On  allow¬ 
ing  the  vomited  matter  to  stand  and 
settle,  a  black  coffee-grounds  like  se¬ 
diment  is  deposited. 

Enema  purgans  statirn  injiciatur.  Postea 
habeat  pulv.  cum  Hyd.  Chlor.  gr.  vi. 
Pulv.  Rhei.  gr.  x.  Sinapismus  epigas- 
trio  applicand. 

Dec.  29th,  at  visit,  noon. — ’Reported 
to  have  vomited  four  quarts  of  inky- 
looking  fluid,  about  the  consistency  of 
coffee-grounds.  Skin  of  moderate 
temperature ;  bowels  opened,  and  ten¬ 
derness  over  the  epigastrium  much  the 
same.  Slept  but  little  last  night;  pu¬ 
pils  still  small ;  intellect  pretty  natu¬ 
ral  ;  urine  passed  in  tolerable  quantity  ; 
complains  of  a  good  deal  of  thirst. 
Pulse  of  tolerable  strength,  and 
moderate  frequency. 

Enema  Amyli  c.  Sol.  Mur.  Morph,  gtt. 
xl.  statirn  injiciatur.  Bibat.  decoct, 
avense. 

Vespere.  —  Sickness  not  so  violent 
since  administration  of  injection,  yet 
still  has  had  vomiting  to  the.  extent  of 
a  quart  of  the  same  description  as  the 
last.  Complains  of  no  pain,  except 
over  hypochondriac  and  epigastric  re¬ 
gions  ;  skin  hot;  much  thirst;  pulse 
a  little  quicker. 

30th,  Noon. — Slept  but  little  during 
the  night ;  had  vomiting  to  the  quan¬ 
tity  of  three  pints,  the  matter  not 
quite  so  dark  as  hitherto.  Pupils  small 
and  contracted ;  complains  of  pain  in 
the  head  ;  bowels  open  ;  surface  rather 
cool  and  clammy;  pulse  smaller  than 
it  has  been  ;  urine  passed  in  tolerable 
quantity.  Yellowness  not  so  intense. 

Habeat  Sp.  Communis.  *iv.  Cap.  ^j.  in 
aqua  calid.  et  saccharo,  4ta  quaque 
hora. 

R  Sol.  Mur.  Morph.  5ij.  ;  Sp.  ASth.  Nit. 
5SS. ;  Sp.  Ammon,  co.  5ij. ;  Mist. 
Camph.  gvij.  Sit.  Mist.  Cap.  §j.  ; 
omni  tria.  hora.  Abradatur  Capali- 
tium. 

Vespere. — Much  the  same  as  at  visit ; 
vomiting  not  so  severe. 

Enema  c.  Sol.  Mur.  Morph,  repetatur. 

31st. — Did  not  sleep  much  during 
the  night,  though  he  slumbered  at 


short  intervals;  was  delirious;  vomit¬ 
ing  not  so  persistent,  and  the  ejected 
matter  was  less  in  quantity  and  of  a 
more  natural  colour.  This  morning 
seems  somewhat  unconscious,  and 
answers  questions  confusedly.  Skin 
feels  cold  and  clammy  ;  bowels  open  ; 
urine  voided  in  tolerable  quantity ; 
much  thirst;  tongue  coated  and  dry. 
Pulse  96,  small  and  weak. 

Sp.  Com.  et  Mist.  Contr.  Emp.  Lyttse 
vertici  applicand. 

R  Calomelanos,  gr.  vi. ;  Sacch.  Alb.  gr. 
x.  Sit  pulvis  s.  s. 

Vespere.  —  Seems  much  worse  this 
evening;  is  now  quile  insensible,  and 
has  slumbered  a  good  deal  during  the 
afternoon.  Surface  not  so  warm  as 
natural  ;  lower  extremities  becoming 
cold  ;  tongue  dry  ;  pupils  small ;  pulse 
quicker  and  more  compressible. 

Bottles  of  hot  water  to  be  applied  to  the 
feet. 

R  Sp.  JEth.  Rect.  gt.  xxx. ;  Sp.  Lavand. 
co.  gt.  xxx.  ;  Mist.  Camph.  gij.  Sit 
haustus,  s.  s.  Sp.  Communis,  $j.  in 
aqua  calida  omni  hora. 

Jan.  1st,  1844. — Extremities  became 
colder ;  surface  chilly ;  had  slight 
muttering  delirium,  and  continued  to 
get  rapidly  worse  until  8  o’clock  this 
morning,  when  he  expired. 

Remarks.— On  a  perusal  of  this, 
man’s  case  it  is  seen,  that  with  the  ac¬ 
cession  of  vomiting  were  ushered  in. 
the  most  unfavourable  symptoms.  On 
the  fourth  day  the  ejections  were  dark, 
and  grumous,  and  on  the  next  they: 
had  become  of  an  inky  blackness.  On 
the  sixth  the  vomiting  still  continued,, 
but  'the  matters  ejected  were  of  a 
somewhat  lighter  colour ;  there  were 
now  the  unwelcome  symptoms  of 
cephalic  affection,  while  the  natural 
temperature  was  becoming  below  its 
standard  ;  in  the  evening  of  this  day 
the  vomiting  had  in  some  degree  de¬ 
clined,  but  with  no  mitigation  of  the 
other  grave  symptoms.  On  the  seventh 
day,  delirium,  feeble  pulse,  cold  sur¬ 
face,  &c.  proclaimed  too  obviously  that 
dissolution  was  at  hand,  and  he  sank 
early  on  the  following  morning.  I  well 
remember  that  this  individual,  from 
the  first  of  his  admission  into  the  me¬ 
dical  wards,  was  troubled  with  an  unu¬ 
sually  urgent  thirst,  though  the  pulse 
was  iowr,  the  tongue  pretty  moist,  and 
the  surface  cool. 

[To  be  continued.] 
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CASE  OF  LITHOTRITY  IN  THE 
FEMALE. 

By  John  C.  Warren,  M.D. 

Professor  of  Anatomy  and  Operative  Surgery 

in  Harvard  University,  Boston.* 

The  lithotritic  operation  in  the 
female  is  generally  considered  to  be 
one  of  great  facility,  and  the  anatomy 
of  the  organs  concerned  certainly 
favours  this  opinion.  Having  had 
'  occasion  to  resort  to  this  operation  two 
or  three  times,  I  found  it  less  easy  than 
I  had  expected.  A  principal  difficulty 
encountered  in  cases  which  I  have 
treated,  arose  from  excessive  sensibility 
of  the  bladder,  which  could  not  be 
obviated  by  narcotics  of  every  descrip¬ 
tion,  applied  in  every  possible  mode. 
In  doing  these  operations,  I  expe¬ 
rienced  some  inconvenience  from  the 
want  of  sufficiently  minute  descriptions 
of  J;he  mode  of  performing  it,  and  of 
the  circumstances  attending  it.  With 
the  hope  that  those  who  may  have 
occasion  to  employ  it,  may  derive  ad¬ 
vantage  from  the  publication  of  such 
details,  I  shall  venture  to  give  one  of 
these  cases  with  all  its  minutise. 

Case. — Mrs. - ,  a  lady  about  50 

years  of  age,  applied  to  me  in  the 
month  of  May,  1840.  She  informed 
me  that  she  was  affected  with  a  dull, 
constant  pain,  in  the  right  lumbar 
region  ;  this  pain,  though  not  acute, 
was  of  a  distressing  nature,  being 
accompanied  by  a  sense  of  weight  or 
pressure.  Occasionally,  she  expe¬ 
rienced  numbness  in  the  side,  extend¬ 
ing  into  the  corresponding  limb,  with¬ 
out,  however,  affecting  the  feeling  or 
the  motion  of  this  limb.  The  flow  of 
urine  was  generally  free,  and  even  more 
frequent  than  natural,  appearing,  at 
times,  to  be  connected  with  a  pain  in 
the  right  side  of  the  abdomen ;  its  ap¬ 
pearance  to  the  eye  was  healthy.  The 
other  functions,  at  the  time  I  saw  her, 
were  in  the  natural  state. 

She  also  informed  me  that,  three 
years  before,  she  had  an  attack  of 
violent  pain  in  the  right  lumbar  region, 
which,  after  a  paroxysm  of  two  days’ 
duration,  terminated  in  the  discharge 
from  the  bladder  of  a  calculous  concre¬ 
tion  :  this,  I  afterwards  learned,  was 
probably  composed  of  the  ammoniaco- 
magnesian  phosphate.  Since  that 
period  of  time,  she  had  had  some 


similar  paroxysms,  but  without  passing 
any  more  calculi. 

Concluding,  from  the  history,  that 
this  lady  was  affected  with  calculous 
concretions  in  the  pelvis  of  the  kidney, 
I  recommended  her  what  I  had  used 
with  remarkable  advantage,  the  bicar¬ 
bonate  of  potassa,  to  the  amount  of 
three  drachms  in  the  day,  which  was 
continued  for  three  or  four  weeks.  At 
the  same  time,  blisters  were  applied 
frequently  to  the  back,  the  bowels  were 
kept  open,  and  the  warm  bath  was  used 
every  five  or  six  days.  Under  this 
treatment  she  became  more  easy,  and 
felt,  at  first,  very  confident  of  being 
essentially  better;  but  after  a  while, 
as  she  ceased  to  improve,  I  desired  to 
examine  the  affected  part,  and  on 
making  pressure  immediately  below  the 
ribs  of  the  right  side,  near  the  spine  in 
the  region  of  the  kidney,  I  perceived 
a  slight  induration.  Pressure  upon 
this  part  produced  some  uneasiness, 
and  a  sense  of  numbness  through  the 
corresponding  limb.  Finding,  as 
already  stated,  that  the  case  was  not 
essentially  improved,  I  then  advised 
the  use  of  the  diluted  sulphuric  acid, 
mixed  in  a  confection,  and  taken  as 
largely  as  she  could  bear.  This  was 
continued  three  or  four  weeks  without 
any  decided  effect,  with  the  exception 
of  a  cloud  in  the  urine,  which  did  not 
appear  when  the  acid  was  not  employed. 
I  therefore  advised  her  return  to  the 
bicarbonate  of  potassa,  which  was  con¬ 
tinued  for  the  remainder  of  the  summer, 
about  three  months. 

During  the  latter  part  of  this 
summer,  1840,  she  began  to  be  affected 
with  paroxysms  of  pain  in  the  right 
side,  thence  shooting  down  the  right 
side  of  the  abdomen,  and  through  the 
right  lower  extremity.  To  mitigate 
these,  I  advised  the  following  course 
whenever  they  occurred  :  first,  hot 
fomentations  of  the  decoction  of 
poppies  to  the  right  lumbar  and  iliac 
regions  ;  secondly,  large  enemata  of 
warm  water,  containing  a  drachm  of  the 
tincture  of  opium;  thirdly,  the  warm 
bath.  These  applications,  with  some 
minor  auxiliaries,  generally  relieved 
her  in  a  few  hours,  leaving  her, 
however,  very  ill  from  the  effects  of 
the  opium. 

In  the  latter  part  of  the  autumn, 
after  one  of  these  paroxysms,  she  felt, 
as  she  thought,  something  descend  into 
the  bladder ;  this  was  soon  followed  by 


*  Communicated  by  the  Author. 
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some  pain  in  the  region  of  that  organ, 
and  occasional  interruptions  to  the 
urinary  discharge,  the  urine  having  now 
become  offensive.  These  symptoms 
making  it  nearly  certain  that  a  stone 
had  passed  into  the  bladder,  I  requested 
to  sound  the  patient,  and  on  doing  this, 

I  soon  detected  the  stone,  which  was 
of  small  size.  Previously  to  intro¬ 
ducing  the  sound,  I  injected  some 
warm  water,  in  order  to  enable  me  to 
examine  the  bladder  with  less  inter¬ 
ference  to  the  coats  of  that  organ.  This 
fluid  was  retained  for  an  hour,  and 
when  it  passed  off,  it  was  immediately 
followed  by  a  substance  which  filled 
the  urethra,  and  produced  considerable 
pain  in  the  passage.  I  was  sent  for 
again  to  visit  the  patient,  and  having 
introduced  a  probe,  detected  a  stone 
wedged  in,  filling  the  urethra.  I 
endeavoured  to  extract  this  by  a  small 
pair  of  forceps,  but  found  they  could 
not  be  passed  so  as  to  embrace  the 
stone  ;  I  then  took  a  strong  curette, 
and  introduced  it  between  the  stone 
and  the  upper  part  of  the  urethra,  with 
the  forefinger  of  the  left  hand  pressed 
on  the  internal  part  of  the  stone,  and 
thus  confined  the  stone  in  the  passage, 
so  as  to  prevent  it  from  being  pushed 
back  by  the  curette.  By  these  means 
I  was  enabled  to  insinuate  the  instru¬ 
ment  beyond  and  behind  the  stone, 
and  thus,  by  the  curette  in  the  urethra, 
and  the  forefinger  of  the  left  hand  on 
the  outside  of  this  canal,  the  stone  was 
gradually  brought  to  the  meatus,  where 
it  experienced  a  decided  opposition. 
The  curette  was  now  withdrawn,  the 
forefinger  of  the  left  hand  continuing 
to  press  the  stone  to  the  meatus ;  the 
forefinger  of  the  right  hand  was  em¬ 
ployed  to  push  the  meatus  back  upon 
the  stone,  thus  uncovering  its  extremity. 
The  stone  was  thus  sufficiently  exposed 
to  be  seized  by  the  forceps  and  with¬ 
draw*,  to  the  great  relief  of  the  patient. 
This  calculus  was  an  inch  and  a  half 
in  length,  and  half  an  inch  in  diameter ; 
it  was  somewhat  rough  on  its  surface, 
and  was  found,  by  Dr.  Gay,  who  ana¬ 
lysed  a  part  of  it,  to  be  composed  of  the 
phosphate  and  carbonate  of  lime.  She 
bore  the  operation  with  great  firmness, 
and  on  the  following  day  was  free  from 
any  material  uneasiness ;  she  had  a 
perfect  urinary  evacuation,  and  was 
gratified  with  the  hope  of  freedom  from 
sufferings  under  which  she  had  so  long 
laboured. 


This  agreeable  calm  was  of  shor*1 
duration.  Three  days  after  my  extrac- 
tion  of  this  calculus,  the  patient  in* 
formed  me  that  she  had  symptoms  of 
another  stone.  These  symptoms  gra¬ 
dually  became  more  distinct,  till  they 
assumed  a  character  perfectly  decisive  ; 
she  had  frequent  inclination  to  pass 
water,  accompanied  with  pain  it  its 
passage,  particularly  towards  the  latter 
part,  sometimes  a  sudden  interruption 
to  its  flo  w  ;  the  colour  was  that  of  blood, 
with  a  mixture  of  mucus,  and  there 
was  a  sensible  movement  of  the  stone 
when  she  turned  over  in  bed.  As  the 
injection  of  warm  water  had  been 
followed  by  a  favourable  result,  I 
repeated  it,  but  without  the  same 
success  as  on  the  previous  trial. 

It  now  appeared  necessary  to  adopt 
some  decided  measures  for  the  removal 
of  the  calculus,  and  I  therefore  pre¬ 
sented  to  my  patient  the  different 
modes  of  operating  adapted  to  this 
object.  I  explained  to  her  the  mode 
of  extraction  by  dilating  the  urethra 
by  bougies,  by  sponge  and  by  the 
urethral  dilator  ;  secondly,  by  the 
operation  of  lithotrity  ;  thirdly,  by 
lithotomy.  After  some  consideration, 
she  agreed  to  the  introduction  of  the 
instrument  of  Heurteloup ;  but,  on 
repeated  trials  with  this  instrument, 

I  found  that  such  was  the  size  of  the 
bladder,  and  the  number  of  plicee  or 
folds  into  which  its  mucous  membrane 
was  rolled,  when  in  the  contracted 
state,  that  it  was  impossible  to  seize 
the  stone  without  the  patient’s  assuming 
a  posture  more  favourable  to  the  use 
of  the  instrument,  and  the  necessary 
aid  of  professional  persons.  I  attempted 
to  obviate  the  difficulty  by  the  previous 
injection  of  warm  water,  but  this  could 
not  be  retained  long  enough  to  allow 
me  to  make  use  of  the  instrument. 

The  patient  now  requested  me  to 
intermit  my  efforts,  and  permit  her  to 
employ  the  specific  of  Dr.  Lee  ;  and  to 
this  I  readily  agreed.  The  pills  of 
Dr.  Lee  were  taken,  and  in  a  few  days 
their  effect  upon  the  urine  was  very 
remarkable  ;  large  quantities  of  a  sandy 
substance  began  to  appear  in  the  urine, 
and  continued  to  increase  till  she  had 
passed  two  or  three  drachms  in  the 
course  of  the  twenty-four  hours.  This 
substance  was  of  a  gray  colour,  capable 
of  being  readily  reduced  to  a  fine  soft 
powder,  possessing  a  slightly  saline  and 
urinous  taste,  and  was  found  to  be 
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composed  of  the  phosphate  of  ammonia 
and  magnesia,  and  some  phosphate  and 
carbonate  of  lime.  This  deposit  con¬ 
tinued  daily  in  greater  or  less  quantity, 
for  four  weeks,  at  which  time  I  sounded 
to  ascertain  the  condition  of  the  stone, 
and  had  reason  to  believe  it  increased 
in  size,  and  covered  with  a  rough 
coating.  Presuming  that  the  lithon- 
triptic  pills  had  caused  this  copious 
deposit  from  the  urine,  I  was  ap¬ 
prehensive  thatf  their  effect  had  been, 
and  would  continue  to  be,  to  increase 
the  size  of  the  calculus,  and  therefore 
advised  the  discontinuance  of  the 
medicine.* 

The  paroxysms  of  pain,  the  bloody 
and  mucous  discharge  with  the  urine, 
the  frequent  interruption  of  the  passage 
of  this  fluid  by  the  obstructing  cal¬ 
culus,  and  a  general  state  of  debility 
and  difficulty  of  motion,  made  it 
necessary  to  adopt  some  measures 
calculated  to  remove  the  stone.  At 
this  period  the  patient  was  compelled 
to  lie  in  bed  the  greater  part  of  the 
time  ;  she  very  rarely  sat  up  ;  her 
appetite  was  much  diminished  ;  she 
was  obliged  to  resort  to  opiates,  by 
enemata  or  the  mouth,  and  was  unable 
to  turn  in  bed  without  considerable 
suffering. 

The  patient  now  decided  in  favour  of 
an  attempt  to  remove  the  stone  by 
dilating  the  urethra,  and  after  once  or 
twice  using  very  large  bougies,  and 
finding  the  dilatation  could  not  be 
accomplished  in  that  way  ;  inferring, 
also,  from  the  inability  of  the  patient 
to  bear  long-continued  pressure  upon 
the  urethra,  that  the  use  of  the  sponge 
would,  probably,  be  impracticable,  I 
employed  the  urethral  dilator  of  Weiss, 
and,  after  two  or  three  applications, 
succeeded  in  dilating  to  No.  6,  as 
marked  by  the  index  of  that  instrument. 
I  was  now  enabled  to  introduce  my 
little  finger,  so  that  the  point  of  it 
entered  the  cavity  of  the  bladder,  and 
felt  great  hopes  that,  after  one  or  two 
more  trials,  I  should  be  able  to  dilate 
the  urethra  sufficiently  to  withdraw 
the  stone  entire.  But,  notwithstanding 

*  In  the  case  of  another  lady,  a  patient  of 
mine,  who  employed  Dr.  Lee’s  lithontriptic  pills, 
the  patient  was  relieved  soon  after  she  began  to 
take  them,  was  ultimately  cured,  and  I  believe 
now  continues  well  at  the  end  of  a  year.  The 
calculi  consisted,  in  the  case  of  this  lady,  of  a 
great  number  of  lobular  stones,  each  about 
double  the  size  of  a  pea,  and  composed  of  white 
carbonate  of  lime.  This  lady  had  employed  the 
alkaline  carbonates  before  mentioned,  and  also 
sulphuric  acid,  without  benefit. 


the  courage  of  my  patient,  the 
sensibility  produced  by  the  dilatation 
was  so  great  as  to  render  her  unable 
to  bear  the  further  use  of  the  instru¬ 
ment,  and  it  became  absolutely  neces¬ 
sary  to  desist  from  all  operations, 
except  those  calculated  to  soothe  her 
pain. 

After  allowing  some  time  for  the 
patient  to  recruit,  it  became  a  subject 
of  consideration,  whether  she  would 
submit  to  the  operation  of  lithotrity  or 
lithotomy.  The  operation  of  lithotrity, 
I  assured  her,  might  be  employed  with 
almost  certain  success,  but  that  the 
time  required  for  its  consummation 
might  be  considerable  ;  I  was  also  able 
to  assure  her  that  this  operation  would 
not  be  attended  with  any  danger.  On 
the  other  hand,  the  operation  of 
lithotomy  would,  undoubtedly,  relieve 
her  immediately  from  her  state  of 
suffering,  but  could  not  be  said  to  be 
wholly  free  from  danger. 

She  wished  to  know  how  the  opera¬ 
tion  of  lithotomy  would  be  performed, 
and  I  endeavoured  to  explain  to  her 
that  I  should  prefer,  in  her  case,  the 
method  which  had  been  adopted  by  my 
respected  instructor,  Baron  Dubois,  by 
an  incision  from  the  superior  and  an¬ 
terior  part  of  the  urethra,  towards  the 
symphysis  pubis.  An  incision  in  this 
direction,  I  thought,  would  give  suffi¬ 
cient  room  for  the  extraction  of  a  stone 
of  so  comparatively  moderate  a  size  as 
hers ;  for  1  judged  the  stone  to  be  about 
two  inches  long,  and  not  more  than 
half  an  inch  in  diameter.  The  lateral 
operation,  between  the  vagina  and  the 
ramus  of  the  pubis,  I  judged  could  not 
be  readily  done  without  wounding  the 
vagina,  as,  the  lady  having  had  a 
number  of  children,  this  passage  lay 
close  to  the  bone.  In  order  to  aid  her 
in  making  up  her  decision  between  the 
two  operations  proposed,  she  desired  a 
consultation  with  Dr.  Miller,  a  distin¬ 
guished  surgeon,  and  Dr.  Wing,  a  near 
relative ;  both  of  them,  after  due  consi¬ 
deration  of  the  circumstances,  agreed 
to  recommend  the  operation  of  lithotrity, 
which  was  assented  to,  and  thereupon 
commenced. 

The  patient  being  placed  on  a  table, 
about  three  feet  and  a  half  high,  sup¬ 
ported  by  the  two  gentlemen  above 
mentioned,  with  the  aid  of  Dr.  Mason 
Warren,  I  first  injected  the  bladder 
with  warm  water.  I  next  introduced 
the  brise-pierre  of  Heurteloup,  and 
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bringing  the  instrument  to  an  angle  of 
about  50°  with  the  trunk  of  the  body, 
readily  struck  the  stone  in  the  fundus 
of  the  bladder,  on  the  right  side  of  the 
vagina  ;  then,  opening  the  instrument, 
caught  the  stone  and  crushed  it  by  the 
screw.  The  apparatus  was  now  with¬ 
drawn,  with  as  large  a  portion  of  the 
stone  as  I  thought  would  pass  through 
the  urethra  ;  some  portions  of  calculus 
were  discharged  after  the  operation  ;  the 
patient  suffered  very  little. 

These  proceedings  were  resumed  in 
two  days  after,  and  continued  at  about 
the  same  intervals,  until  seven  sittings 
had  been  completed ;  in  each  of  these, 
the  stone  was  found  with  very  little 
difficulty,  was  crushed,  portions  extract¬ 
ed,  and  other  portions  washed  away 
afterwards  by  the  urinary  evacuations. 
In  these  operations,  the  brise-pierre  of 
Heurteloup,  the  ramaseur  de  gravier  of 
Civiale,  and  a  shorter  brise-pierre, 
adapted  more  particularly  to  the  ana¬ 
tomy  of  the  female,  which  was  contrived 
by  Dr.  Mason  Warren,  were  employed. 
On  the  eighth  sitting,  there  was  dis¬ 
covered  the  slight  remains  of  a  calculus, 
but  so  small,  and  so  involved  in  the 
folds  of  the  mucous  membrane  of  the 
bladder,  that  it  was  impossible  to  seize 
it  by  any  instrument,  without  seizing 
along  with  it  the  mucous  coat.  After 
reiterated  attempts  to  remove  it  by  in¬ 
jections,  finding  that  this  relic  could  no 
longer  be  felt  by  the  instrument,  em¬ 
ployed  in  the  most  careful  manner,  I 
desisted  from  all  further  treatment. 

From  this  time  the  patient  was  re¬ 
lieved  from  all  her  sufferings  ;  the  urine 
flowed  in  a  perfectly  natural  manner, 
without  interruption,  her  strength  re¬ 
cruited,  and,  after  a  winter’s  confine¬ 
ment,  she  was  enabled,  in  the  spring  of 
1841,  to  leave  her  house  and  go  into  the 
country.  No  further  calculi,  nor  frag¬ 
ments  of  them,  have  since  appeared, 
nor  has  the  patient  had  any  symptoms 
of  calculus,  with  the  exception  of  a 
sense  of  weight  in  the  fundus  of  the 
bladder,  and  a  want  of  perfect  contrac¬ 
tion  of  this  organ. 

In  the  month  of  July,  1844,  I  made 
this  lady  a  visit.  I  found  her  sur¬ 
prisingly  recruited  ;  she  had  recovered 
the  freshness  and  embonpoint  which 
she  formerly  possessed.  Her  strength 
was  fully  equal  to  what  it  had  been 
previous  to  her  first  attack,  and  was 
sufficient  to  allow  her  to  take  a  part  in 
the  most  active  domestic  avocations. 


She  had  no  trouble  whatever  remaining 
in  the  urinary  organs.  She,  of  course, 
felt  very  much  gratified  with  the 
relief  she  had  obtained  from  the  litho- 
tritic  operations. 

Remarks. — The  facts  most  worthy  of 
notice  in  this  case  are  the  following : 

First,  Symptoms  of  renal  calculus, 
viz. :  sensibility  in  the  lumbar  region, 
numbness  in  the  corresponding  thigh, 
and  the  occurrence  of  severe  paroxysms 
of  pain  in  the  right  side  of  the  abdo¬ 
men. 

Second ,  The  sudden  cessation  of  these 
symptoms  on  the  dropping  of  the  stone 
from  the  ureter  into  the  bladder. 

Third ,  Signs  of  stone  in  the  bladder, 
viz. :  pain  in  that  region,  especially  on 
motion,  the  discharge  of  offensive 
urine,  mixed  with  mucus  and  blood, 
and  the  sudden  suspension  of  the  flow 
of  urine. 

Fourth ,  The  lodgment  of  a  calculus 
in  the  urethra,  when  small  enough  to 
enter,  but  too  large  to  pass  through, 
this  canal;  and  the  retention  in  the 
bladder  of  a  calculus  too  large  to  enter 
the  urethra. 

Fifth ,  The  excessive  sensibility  of 
the  meatus,  preventing  its  dilatation 
beyond  a  certain  extent. 

Sixth ,  The  excessive  sensibility  of 
the  inner  coat  of  the  bladder  on  the 
introduction  of  instruments  and  even 
of  water,  and,  in  consequence,  the  im¬ 
possibility  of  retaining  a  sufficient 
quantity  of  water  in  the  bladder  to  dis¬ 
tend  it. 

Seventh,  The  consequent  occurrence 
of  folds,  (plicae,)  in  the  mucous 
membrane  of  the  bladder,  which  in¬ 
volved  the  stone  and  prevented  it  from 
being  seized  by  the  instrument  without 
including  the  mucous  membrane  ;  this 
constitutes  the  greatest  difficulty  in 
the  operation  of  lithotrity  in  the 
female. 

Eighth,  The  uniform  position  of  the 
calculus  in  that  part  of  the  bladder 
lying  on  the  right  of  the  vagina,  and 
attainable  by  the  instrument  when 
placed  at  an  angle  of  50°,  formed  be¬ 
tween  the  instrument  and  the  perpen¬ 
dicular  line  of  the  body. 

Ninth,  The  curious  deposit  in  the 
urine  from  the  use  of  the  lithontriptic 
pills. 

Tenth,  The  perfect  restoration  of  the 
patient’s  health  and  vigour,  after  all 
her  sufferings  from  disease  and  opera¬ 
tions. 
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In  two  preceding  articles  we  have 
considered  certain  objections  which 
may  in  our  opinion  be  fairly  urged  to 
the  present  mode  of  appointing  persons 
to  fulfil  the  duties  appertaining  to  the 
office  of  coroner;  but  our  objections  go 
beyond  the  system  of  borough  or 
county  election.  All  who  are  ac¬ 
quainted  with  the  nature  of  the  respon¬ 
sibilities  attached  to  the  coronership, 
must  admit,  that  the  fact  of  no  test 
of  skill  and  experience,  or  of  any  proof 
of  the  possession  of  medical  and  legal 
knowledge,  being  demanded  of  the 
candidates,  is  a  most  serious  defect. 
The  mode  in  which  coroners  are  re¬ 
munerated  is  also  in  our  view  objec¬ 
tionable.  Some  difference  of  opinion 
may  exist  respecting  the  propriety  of 
paying  them  by  a  fixed  salary,  or 
according  to  the  number  of  inquests 
which  they  hold.  In  former  times 
coroners  received  no  fees  for  the  per¬ 
formance  of  their  duties,  and  although 
the  present  absurd  system  of  election 
has  been  justified  by  reference  to 
ancient  precedent,  yet  we  have  never 
heard  this  argument  so  extended  as  to 
include  the  abolition  of  fees  in  modern 
times;  yet  it  appears  to  us  that  the 
precedent,  if  valid  in  the  one  case, 
should  be  deemed  equally  valid  in  the 
other.  For  many  years  the  mode  of 
payment  has  been  by  fees  for  each 
inquest.  This,  however,  is  prima  facie 
objectionable;  because — 1st,  the  coro¬ 
ner  has  the  power  of  holding  inquests 
in  whatever  cases  he  pleases  :  and  2d, 
it  appears  unbecoming,  and  contrary 
to  all  usage,  that  the  payment  of  a 
quasi  judge  should  rest  upon  the 
number  of  cases  brought  into  his 
court,  especially  when  he  is  the  party 


to  bring  the  cases  before  himself!  The 
only  approach  to  an  argument  with 
which  we  have  met,  in  favour  of  the 
maintenance  of  this  practice,  is,  that 
coroners  might  be  encouraged  to  exe¬ 
cute  their  office  with  diligence  and 
integrity :  but  this  must  surely  be 
regarded  as  a  libel  upon  the  characters 
of  those  who  hold  this  responsible 
office.  It  is  a  simple  admission  of  the 
principle,  that  diligence  and  integrity 
are  only  to  be  obtained  in  a  coroner 
by  the  offer  of  a  bribe  !  We  do  not 
know  of  any  other  case  in  which 
judges  are  paid  on  this  principle,,  and 
yet  we  never  hear  of  imputations 
against  their  diligence  and  integrity.* 
If  any  want  of  these  necessary  qualities 
be  brought  to  light,  a  coroner,  like  any 
other  judge,  should  be  subject  to  a 
summary  dismissal  from  his  office. 
In  offices  analogous  to  the  coronership 
such  a  mode  of  pay  ment  is  not  sanctioned 
by  modern  legislation.  To  revert  to  the 
Health  of  Towns’  Bill :  the  Medical 
Officers  of  Health  are  not  directed  to 
be  paid  according  to  the  number  of 
dangerous  nuisances,  epidemics,  or 
contagious  diseases  which  they  detect 
quarterly  ;  and  yet  if  this  mode  of  re¬ 
muneration  were  justifiable  in  any  case 
it  would  be  here,  since  from  neglect  on 
the  part  of  these  functionaries,  the 
danger  to  the  health  and  even  the  lives 
of  large  sections  of  the  population,  is 
imminent.  The  proof  of  any  want  of 
diligence  and  integrity  in  these  officers 
will  doubtless  be  met  by  the  Commis- 

A 

sioners  as  it  ought  to  be, — i.  e.  by  a 
summary  dismissal.  A  man  who  really 
requires  a  pecuniary  bribe  in  order 
that  he  should  honestly  discharge  his 
duties,  cannot,  it  appears  to  us,  be 

*  It  is  sometimes  the  practice  in  making1  a  new 
judicial  appointment  of  a  subordinate  kind  under 
acts  of  Parliament,  to  order  payment  according 
to  the  number  of  cases  brought  before  the  Court : 
but  then  the  judge  has  not  the  power  of  selecting 
his  own  cases  for  trial,  and  the  object  of  the  rule 
is  to  determine  by  the  result  of  a  few  years’  ex¬ 
perience,  the  fair  average  amount  of  salary. 
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safely  trusted  to  act  in  a  public  ca¬ 
pacity. 

Rejecting,  then,  this  argument  for  an 
absurd  mode  of  payment  which  leaves 
the  salary  of  an  upright  man  a  matter 
of  mere  accident,  and  that  of  one  who 
is  disposed  to  manifest  undue  diligence 
in  holding  inquests,  at  almost  his  own 
option,  let  us  consider  some  of  the 
evils  which  result  from  it,  more  espe¬ 
cially  as  they  affect  the  medical  pro¬ 
fession.  The  law  has  made  it  an 
onerous  charge  to  the  coroner  to  receive 
medical  evidence  under  any  circum¬ 
stances  ;  and  accordingly  it  is  scrupu¬ 
lously  avoided,  when  the  omission  to 
call  for  it  can  be  passed  over  with 
any  show  of  decency.  Some  coroners 
invariably  decline  to  call  in  medical 
witnesses  who  have  been  present  at 
the  deaths  of  persons ;  they  will 
sometimes  take  the  testimony  of  a 
policeman,  or  any  non -professional 
person,  in  preference  to  that  of  a 
medical  man  :  because — 1st,  to  the  one 
nothing  is  paid,  while  to  the  other 
they  must  advance  a  fee  :  in  the  latter 
case  they  become  creditors  to  the 
county,  and  swell  their  expenses  to  an 
amount  which  might  call  down  the 
censure  of  a  Board  of  magistrates.  2. 
They  think  that  after  the  return  of  a 
verdict,  the  case  is  not  likely  to  excite 
further  attention.  We  could  not  point 
to  a  stronger  illustration  of  the  evil 
results  which  flow  from  these  dis¬ 
graceful  practices  than  is  furnished 
by  a  case  upon  which  we  have 
elsewhere  commented*.  We  believe 
this  to  be  only  a  type  of  many 
cases  which  yearly  occur  in  England, 
and  which  will  continue  to  occur  so 
long  as  the  present  system  is  pursued. 
Letters  have  been  repeatedly  addressed 
to  us  by  correspondents,  stating  that 
although  they  attended  and  witnessed 
the  deaths  of  persons  from  violence  or 
sudden  causes,  the  coroners  had  de¬ 


clined  to  summon  them ;  and  had 
directed  the  juries  to  return  verdicts  of 
natural  or  accidental  death  without 
receiving  their  evidence!  Nor  are 
medical  coroners  entirely  free  from 
this  censure,  although  we  trust  that 
cases  like  those  reported  elsewhere* 
are  exceptions  to  the  rule.  From  the 
explanation  here  given,  our  medical 
readers  will  in  future  be  at  no  loss  to 
assign  a  reason  why  the  testimony  of 
a  nurse,  a  beadle,  or  a  policeman,  is 
sometimes  taken  in  preference  to  their 
own.  Under  the  Health  of  Towns’ 
Bill,  should  it  pass  into  a  law,  the 
medical  officer  will  be  compelled  to 
give  evidence  without  the  payment  of 
a  fee ;  and  there  will  then  be  an 
opportunity  of  contrasting  the  fre¬ 
quency  with  which  an  unpaid  medical 
witness  will  be  summoned  to  give  evi¬ 
dence,  with  the  practice  now  adopted 
with  respect  to  witnesses,  whom  the 
coroner  cannot  summon  without  the 
payment  of  a  fee. 

The  system  of  paying  coroners  ac¬ 
cording  to  the  number  of  inquests, 
while  it  is  apt  to  lead  to  “  undue  dili¬ 
gence”  in  holding  these  inquiries, 
creates  perfect  indifference  as  to  the 
mode  in  which  the  inquiry  is  carried 
out.  In  a  very  large  proportion  of 
cases  no  post-mortem  inspection  is  made, 
even  where  the  circumstances  most 
strongly  appear  to  demand  it — 1st,  for 
the  proper  determination  of  the  cause  of 
death,  and  its  probable  dependence  on 
an  act  of  suicide  or  murder ;  2d,  for  the 
accurate  registration  of  the  cause  of 
death ;  or,  3d,  for  the  acquisition  of  sound 
medical  information  upon  certain  forms 
of  violent  death,  regarding  which  me¬ 
dical  men  have  no  other  opportunity 
of  acquiring  experience.  We  hold 
this  to  be  a  legitimate  ground  for  an 
inspection  at  a  coroner’s  inquest,  not¬ 
withstanding  the  economical  views  of 
county  magistrates.  In  26  cases  of 


*  See  vol.  xxxvii.  p.  76. 


*  Vol.  xxxvii.  p.  173. 


1064 


DEFECTIVE  STATE  OF  THE  OFFICE  OF  CORONER 


violent  deaths  enumerated  in  one 
weekly  metropolitan  report  of  the  Re¬ 
gistrar-General,  inquests  were  held,  but 
there  was  not  one  post-mortem  exa¬ 
mination  !  *  How  little  inquisitions  so 
held  serve  the  purposes  of  the  Regis¬ 
tration  Act,  may  be  determined  by 
the  fact,  that  in  two-thirds  of  all 
cases  of  sudden  death  no  cause  is  as¬ 
signed  !  The  only  information  derived 
from  the  inquest  (upon  non-professional 
testimony)  is,  that  the  deceased  did 
really  die  from  some  cause  or  other ; 
i.  e.  from  “  natural  death”  or  from  the 
“  visitation  of  God !” 

From  the  frequent  occurrence  of 
these  unmeaning  verdicts,  a  very  im¬ 
portant  question  has  been  lately  raised 
respecting  the  legal  right  of  coroners 
to  hold  inquisitions  when  all  the  evi¬ 
dence  is  against  the  supposition  of 
death  from  violence;  and  no  other 
motive  can  be  assigned  for  conducting 
an  inquiry  to  what  after  all  is  a  most 
imperfect  issue,  than  that  which  arises 
from  the  injudicious  mode  of  payment 
already  adverted  to.  In  the  Registrar’s 
Annual  Report  for  1841,  it  is  stated 
“that  during  the  years  1838-9,  6708 
sudden  deaths  became  the  subject  of 
coroners’  inquests,  in  which  the  causes 
of  death  were  not  ascertained,  and,  in 
fact,  that  the  cause  of  nearly  tivo  in 
three  sudden  deaths  was  not  stated  in 
the  verdicts.”!  Magistrates  have  been 
hitherto  well  pleased  to  find  that  the 
medical  expenses  of  inquests  formed  a 
small  item  in  a  coroner’s  account ;  but 
they  are  now  beginning  to  ask,  what 
appears  to  be  a  very  reasonable  ques¬ 
tion — Why,  if  medical  evidence  is  not 
required  in  so  many  cases,  and  no 
cause  of  death  is  assigned  by  the 
verdicts,  are  the  inquisitions  taken  at 
all  ?  The  conclusion  to  which  some 
of  them  have  come  is  this — that,  while 
economy  is  fully  studied  by  the  co¬ 
roner  in  declining  to  receive  medical 

*  See  vol.  xxxvii.  p.  122. 

t  See  vol.  xxxvi.  p.  592. 


evidence,  he  fails  to  apply  the  prin¬ 
ciple  to  himself  in  putting  a  proper 
restriction  on  the  exercise  of  his  juris¬ 
diction. 

The  matter  has  at  length  been  taken 
up  in  a  serious  form  by  the  magistrates 
of  Devonshire.  In  1845  they  appointed 
a  Committee,  who  came  to  a  resolution 
that  “  whenever  the  jury  returned  a 
verdict  of  ‘  Natural  Death,’  or  ‘  Died 
by  the  Visitation  of  God,’  it  was  a 
prima  facie  case  in  which  the  expenses 
of  the  inquest  ought  not  to  be  allowed.” 
Acting  upon  this  recommendation,  the 
magistrates  have  disallowed  the  fees 
on  verdicts  of  “  Natural  Death,”  “  un¬ 
less  reasons  were  shewn  them  that  sus¬ 
picion  fairly  arose  that  such  death  was 
not  natural .”  Some  rule  of  this  kind 
ought  surely  to  be  adopted,  or  what  is 
there  to  prevent  an  inquest  from  being 
held  upon  every  dead  body  merely  for 
the  sake  of  increasing  the  emoluments 
of  office,  and  making  up  the  deficiency 
which  may  occur  in  a  particular  dis¬ 
trict  through  a  lack  of  murders  and 
suicides  ?  The  coroners,  on  the  other 
hand,  have  very  recently  obtained  a 
rule  nisi  for  a  mandamus  to  the  justices 
of  Devon,  so  that  the  case  in  dispute 
is  likely  to  be  decided  by  the  jndges  of 
the  superior  courts.  It  is  thus  far 
satisfactory  to  find  that  this  question, 
which  has  been  so  long  debated,  is  at 
length  in  train  for  a  settlement.* 


*  As  these  proceedings  are  of  some  interest  to 
those  members  of  the  medical  profession  who 
are  now  acting  as  coroners,  we  subjoin  a  short 
report  of  the  proceedings 

“  Court  of  Queen’s  Bench,  Westminster. — 
Friday,  June  5th.  The  Queen  v.  the  Justices 
of  Devon. — This  was  a  rule  calling  upon  the 
defendants  to  show  cause  why  a  mandamus 
should  not  issue  commanding  them  to  make  an 
order  upon  the  treasurer  of  the  county,  directing 
him  to  pay  to  Richard  Bremridge,  coroner  of 
Devon,  the  sum  of  £\.  6s.  8d.,  which  he  claimed 
as  a  compensation  for  his  trouble  in  holding  an 
inquest  upon  a  person  who  had  died  suddenly, 
by  the  visitation  of  God,  not  having  suffered  any 
violence,  and  there  not  being  any  reasonable 
ground  for  suspecting  that  the  death  was  the 
consequence  of  any  improper  conduct  whatever. 

“Mr.  Crowder  (with  whom  was  Mr.  M. 
Smith)  now  showed  cause  against  the  rule,  and 
stated  that  the  purpose  of  the  present  applica¬ 
tion  was  to  ascertain  whether,  in  fact,  a  coroner 
possessed  thejpower  in  law  to  holdan  inquestunder 
such  circumstances  as  those  which  he  had  men- 
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We  shall  conclude  our  remarks  by 
suggesting — 

L.  That  the  system  of  county  or 
borough  election  for  the  coronership 
should  be  entirely  abolished ;  and  the 
power  to  appoint  coroners  left  in  the 
hands  of  competent  commissioners, 
under  restrictions  similar  to  those 
adopted  in  the  Health  of  Towns’  Bill 
for  the  medical  officers. 

2.  That  all  candidates  for  the  office, 
whether  belonging  to  the  legal  or 
medical  profession,  should  produce 
proof  that  they  have  studied  medi¬ 
cine,  or  at  least  that  branch  of  it 
known  as  forensic  medicine ;  that  they 
have  a  competent  knowledge  of  the 
law  of  evidence,  and  that,  like  the 
Health  officers,  they  are  persons  of  skill 
and  experience. 

3.  That  the  coroner  should  be  paid 


tioned  above.  The  learned  gentleman  was  pro¬ 
ceeding  to  the  discussion  of  this  question,  when 

The  Solicitor-General  (with  whom  was 
Mr.  Greenwood)  objected  to  an  affidavit  upon  the 
ground  that  it  had  not  been  filed ;  and  as  this 
technical  objection  was  allowed  to  prevail,  the 
case  was  directed  to  stand  over  for  the  present. 

The  case  was  again  before  the  Court  on  the 
9th  of  June.  The  question,  which  was  pre¬ 
viously  discussed,  appeared  to  be,  whether  a 
coroner  was  entitled  to  hold  an  inquest  and 
receive  compensation  for  his  services  in  every 
case  of  sudden  death,  if,  in  the  exercise  of 
his  own  discretion,  he  should  be  of  opinion 
that  it  was  proper  to  hold  an  inquest  in  the  case. 
The  Solicitor-General,  however,  upon  rising  to 
shew  cause,  narrowed  the  question  by  stating 
that  all  which  he  proposed  to  contend  for  was, 
that  in  the  actual  circumstances  of  the  particular 
casein  question  there  appeared  enough  to  jus¬ 
tify  the  coroner  in  supposing  that  the  death, 
which  was  a  sudden  one,  had  resulted  from  some 
other  cause  than  the  visitation  of  God. 

Lord  Denman  said,  that  there  was  so  much 
doubt  about  the  manner  in  which  the  circum¬ 
stances  of  the  case  had  come  before  the  justices, 
and  about  the  ground  upon  which  the  decision  of 
the  justices  had  proceeded,  that  the  Court  con¬ 
sidered  it  necessary  to  be  more  fully  and  accu¬ 
rately  informed  upon  the  facts,  and  the  rule 
would  therefore  be  absolute  for  issuing  the  man¬ 
damus . 

It  will  be  remarked  that  the  magistrates  do 
not  deny  payment  in  all  cases  of  this  description : 
they  require  evidence  that  there  was  good  reason 
for  suspecting  that  the  stidden  death  was  not 
natural.  Such  a  suspicion  is  surely  the  only 
proper  basis  of  any  inquiry  before  a  coroner. 
Sudden  death  in  the  days  of  Edward  III.  com¬ 
monly  implied  poison,  or  the  dagger;  the  mere 
use  of  the  words  “  subito  mortuos  ”  in  the  ancient 
statute  cannot  be  fairly  or  equitably  applied  to 
cases  of  natural  death  without  any  suspicion  of 
violence,  whether  death  occurs  suddenly  or  slowly. 

Our  readers  will  find  some  remarks  on  this 
subject,  and  on  coroners’  inquests  generally,  in 
vol.  xxxvii.  p.  1086. 


by  a  fixed  and  liberal  salary ;  and  that, 
as  in  all  other  cases,  neglect  of  duty  or 
want  “  of  due  diligence  and  integrity  ” 
shall  be  punished  by  summary  dis¬ 
missal. 

4.  That  it  shall  not  be  left  to  the 
coroner,  or,  as  it  now  happens  in  some 
cases,  to  the  overseer,  beadle,  or  that 
respectable  representative  of  parochial 
justice,  the  constable,  to  determine  in 
what  cases  inquisitions  shall  be  held ; 
but  that  this  power  shall  be  vested  in 
the  Health-officer,  or,  if  the  latter  be 
required  to  officiate  as  a  witness,  in 
the  hands  of  some  other  competent 
and  independent  person.* 

We  feel  satisfied  that  the  adoption 
of  these  or  similar  rules  would  cause 
this  office  to  be  filled  by  competent 
men ;  that  it  would  prevent  those  dis¬ 
graceful  struggles  for  fees  which  now 
exist, — lead  to  the  more  certain  detec¬ 
tion  of  crime, — obviate  the  necessity 
for  the  frequent  disinterment  of  the 
dead,  and,  by  tending  at  the  same  time 
to  improve  medico-legal  science,  it 
would  render  the  criminal  law  more 
certain  and  safe  in  its  operation. 


The  Pathological  Anatomy  of  the  Hu¬ 
man  Body.  By  Julius  Vogel,  M.D. 
Translated  from  the  German,  by  Dr. 
George  E.  Day.  London :  Bailliere. 
1846. 

It  will  doubtless  be  in  the  recollection 
of  most  of  our  readers  that  at  the 
commencement  of  the  present  series  of 
the  Medical  Gazette  we  published 
an  English  version  of  the  recent  re¬ 
searches  of  Dr.  Julius  Vogel  on  the 
subject  of  microscopic  pathology  :  ren¬ 
dering  the  undertaking  still  more 
complete  by  the  addition  of  numerous 

*  A  question  might  arise  respecting  the  with¬ 
drawal  of  this  power  from  the  hands  of  a  coroner. 
We  admit  that  the  most  serious  objections  to  its 
exercise  by  this  functionary,  would  be  removed 
when  tests  of  skill  and  experience  were  required, 
and  his  services  were  no  longer  paid  by  the 
number  of  inquests  held. 
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illustrative  woodcuts.  The  necessity 
of  such  a  work  was  felt  to  be  most 
pressing:  for  whilst  on  the  continent 
the  study  of  microscopic  pathology 
had  been  advancing  with  rapid  strides 
for  some  years,  and  its  progress  had 
been  marked  by  many  important  prac¬ 
tical  results,  the  subject  was  scarcely 
known  in  England.  English  medical 
practitioners  were  for  the  most  part 
completely  ignorant  of  the  very  ele¬ 
ments  of  the  science;  and  there  was 
then  no  single  work  in  our  language 
calculated  to  supply  a  proper  degree  of 
information  on  the  subject.  Since  the 
publication  of  these  abstracts  of  Dr. 
Vogel’s  researches,  this  eminent  mi¬ 
croscopic  pathologist  has  brought  out 
one  volume  of  his  long  promised  Ma¬ 
nual  of  the  Pathological  Anatomy  of 
the  Human  Body  ;  and  Dr.  Day,  who 
by  his  other  literary  and  scientific 
labours  has  shown  himself  well  quali¬ 
fied  for  the  task,  has  lost  no  time  in 
providing  an  English  version  of  this 
valuable  work. 

We  have  here,  then,  a  translation  of 
the  first  volume  of  Vogel’s  Manual,  the 
contents  of  which  refer  to  general 
morbid  anatomy.  The  second  volume 
is  to  be  devoted  to  the  consideration  of 
pathological  changes  affecting  the  spe¬ 
cial  organs  of  the  body  :  but  it  is  not 
stated  when  it  will  appear.  The 
volume  before  us  commences  with  the 
various  questions  which  relate  to  the 
development  of  gas  in  the  living  body  ; 
with  a  full  consideration  of  the  subject 
of  dropsy,  which  is  well  discussed : 
and  with  the  various  pathological 
changes  undergone  by  the  blood. 
Vogel  offers  but  little  which  is  original 
on  the  latter  subject ;  a  circumstance 
scarcely  to  be  wondered  at,  considering 
how  little  of  real  importance  and  of 
real  practical  value  has  been  derived 
from  the  labours  of  those  who  have  of 
late  years  almost  exclusively  devoted 
their  time  with  so  much  zeal  to  this 
subject.  While  we  award  full  credit 
to  the  praiseworthy  efforts  of  the  la¬ 
bourers,  we  cannot  help  expressing 
disappointment  at  the  small  amount  of 
practical  good  which  has  resulted  from 
their  efforts :  perhaps  it  is  in  the 
nature  of  the  subject  that  it  should 
be  so. 

We  observe  that  with  regard  to 
spontaneous  haemorrhages,  Dr.  Vogel 
adopts  the  view  that  the  blood  escapes 
from  its  vessels  not  by  a  process  of 


exhalation  but  by  an  actual  rupture  of 
the  coats  of  the  minute  capillaries. 
The  small  size  of  the  apertures  through 
which  the  blood  has  been  poured  forth, 
as  well  as  of  the  capillaries  themselves, 
furnish  in  his  opinion  a  sufficient  ex¬ 
planation  of  the  impossibility  which 
has  always  existed  of  discovering  the 
ruptured  vessels.  It  cannot  be  denied 
that  there  is  a  considerable  appearance 
of  truth  in  such  a  view,  and  the  expla¬ 
nation  of  the  circumstances  which 
have  been  urged  against  it  is  by  no 
means  satisfactory.  It  is,  however, 
commonly  denied  that  the  blood  of 
spontaneous  haemorrhageescapes  in  any 
other  way  than  by  transudation  through 
the  walls  of  the  vessels,  like  the  se¬ 
creted  matter  of  perspiration.  Various 
hypotheses,  it  is  well  known,  have 
been  invented  by  different  obser¬ 
vers  to  explain  the  process  of  nutri¬ 
tion.  Thus,  it  is  alleged  that  the  red 
or  white  corpuscles  of  the  blood  pass 
bodilv  through  the  walls  of  their  con- 
taining  vessels  to  be  converted  into 
healthy  tissue,  or,  if  inflammation  be  • 
going  on  in  the  part, — to  constitute  the 
peculiar  globules  which  characterise 
the  material  effused  in  inflammation  ; 
but,  in  opposition  to  these  views,  there 
is  the  question, — How  can  particles  of 
the  size  of  the  blood-corpuscles  pass 
through  a  membranous  wall  unpro¬ 
vided  with  any  trace  of  a  demonstrable 
aperture,  and  yet  leave  it  uninjured? 
even  when  the  calibre  of  the  vessel 
itself  is  often  so  small  as  to  allow  the 
corpuscles  to  pass  along  it  only  in 
single  column  ?  The  objection  seems 
to  be  unanswerable,  and  it  is  admitted 
by  most  physiologists  that  the  ordi¬ 
nary  process  of  nutrition,  as  well  as  the 
changes  which  accompany  simple  in¬ 
flammatory  action,  are  effected  without 
any  bodily  transit  of  blood-corpuscles 
through  the  walls  of  the  containing 
vessels.  Why,  therefore,  should  not  the 
same  objection  apply  to  the  assump¬ 
tion  that  in  spontaneous  haemorrhage, 
blood-corpuscles,  even  in  enormous 
quantities,  burst  forth  from  the  capil¬ 
lary  system,  and  yet  leave  the  walls  of 
these  delicate  vessels  to  all  appearance 
uninjured  ? 

Next  follows  a  somewhat  lengthy 
account  of  the  various  pathological 
epigeneses:  in  which  Dr.  Vogel  shews 
himself  to  be  a  firm  advocate  of  the 
present  doctrine  of  cell-development 
in  its  application  to  the  growth  of  mor- 
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bid  products,  as  well  as  of  healthy 
tissues.  This  theory,  as  explained  by 
Schleiden,  Schwann,  and  their  fol¬ 
lowers,  and  adopted  by  most  modern 
physiologists,  has,  however,  undergone 
considerable  modifications  of  late  ;  and 
it  appears  not  improbable  that  its  im¬ 
portance  has  been  greatly  over-esti¬ 
mated,  and  that  ere  long  it  will  give 
place  to  another,  which,  if  not  entirely 
different,  will  at  least  be  more  consis¬ 
tent  with  facts  which  are  familiar  to 
most  microscopic  observers.  In  the 
description  of  pus  Dr.  Yogel  is  pecu¬ 
liarly  at  home  ;  having  some  years  ago 
written  an  excellent  treatise  on  the 
subject.*  The  account  which  he  now 
offers  is  quite  complete  so  far  as  our 
present  knowledge  extends. 

A  large  section  of  the  remaining 
portion  of  the  volume  is  occupied  with 
the  consideration  of  tumors.  The 
mode  in  which  this  subject  is  treated, 
as  well  as  the  divisions  and  subdi¬ 
visions  in  which  it  is  arranged,  evince 
a  very  extensive  and  sound  acquain¬ 
tance  with  all  that  relates  to  the  struc¬ 
ture  and  development  of  these  mor¬ 
bid  growths.  The  remainder  of  the 
volume  is  taken  up  with  an  account  of 
the  changes  effected  by  inflammation, 
with  a  description  of  the  various  para¬ 
sitic  organisms  which  are  known  to 
infest  the  human  body,  not  omitting, 
inter  alia  mirabilia ,  our  constant,  yet 
proverbially  fickle,  friends,  the  fleas, 
of  the  habits,  instincts,  and  migratory 
propensities  of  which  a  very  graphic 
account  is  furnished.  A  brief  but 
clear  summary  of  the  numerous  con¬ 
genital  malformations  of  the  human 
body  follows ;  and,  finally,  there  is  a 
short  account  of  the  changes  which 
the  body  undergoes  after  death. 

Such  is  an  outline  of  the  contents  of 
the  volume  before  us.  It  is  decidedly 
the  best  work  on  the  subject  of  which 
it  treats  in  the  English  language;  and 
Dr.  Day,  whose  translation  is  well 
executed,  has  enhanced  its  value  by  a 
judicious  selection  of  the  most  impor¬ 
tant  figures  from  the  atlas,  which  are 
neatly  engraved.  Of  these,  however, 
it  is  unnecessary  to  say  more,  since  the 
majority  and  best  of  them  have  already 
appeared  in  the  pages  of  this  journal. 


*  Ueber  Eiter.  Eiterung1,  und  die  damit  ver- 
wandten  Vorgange.  Erlangen.  1838. 


Consumption,  its  Symptoms  and  Treat¬ 
ment.  ByGeorgeMoore,M.R.C.S.L. 

Pamphlet.  8vo.  pp.  32.  London : 
Renshaw.  1846. 

The  author  tells  us  in  his  preface,  that 
“  experience  of  the  beneficial  results  of 
the  remedies  recommended  in  the  fol¬ 
lowing  pages,  must  be  his  apology  for 
intruding  this  small  work  on  the  no¬ 
tice  of  the  public.”  That  the  work  is 
not  intended  for  the  profession,  is 
further  evident  from  the  following 
statement.  Its  object  is  “  to  convey  to 
the  non -professional  reader  (!)  a  cor¬ 
rect,  clear,  and  comprehensive  notion 
of  that  state  of  the  lungs  designated 
consumption,”  &c.  The  author  adopts 
the  vulgar  idea  that  the  disease  consists 
in  a  decay  of  the  substance  of  the 
lungs,  (2i)  thus  confounding  the 
wasting  of  the  body  with  the  diseased 
condition  of  the  respiratory  organs. 
One  of  the  remedies  “  frequently  of 
great  utility”  is  oxygen  ;  and  it  has 
produced  marked  benefit,  (23).  We 
have  known  this  remedy  fairly  tried: 
— the  “marked  benefit,”  as  every  one 
would  expect,  was  only  temporary ; 
and  in  one  instance  the  so-called  re¬ 
medy  hurried  the  patient,  by  the  over¬ 
stimulus  produced,  into  an  early  grave. 
We  looked  with  some  anxiety  for  a 
description  of  the  author’s  remedies  ; 
but,  at  p.  25,  we  are  informed,  “  that 
any  minute  description  of  what  is  to 
be  done  in  the  various  stages  of  corn- 
sumption  is  as  impossible  to  be  given 
as  it  would  be  useless  were  it  at¬ 
tempted.”  After  this  we  naturally 
inquire,  Why  was  this  gilt-edged 
pamphlet  intruded  upon  the  notice  of 
the  public  P — as  it  is  absurd  to  suppose 
that  it  can  be  any  benefit  to  the  said 
public  to  have  only  “  a  comprehensive 
notion  of  that  morbid  state  of  the  lungs 
called  consumption.”  The  more  clear 
and  comprehensive  their  notion  of  this 
unfortunate  condition  of  their  pul¬ 
monary  organs,  the  more  anxious  are 
they  likely  to  be  for  a  knowledge  of 
some  of  the  very  successful  remedies 
known  to  the  author,  for  getting  rid 
of  the  tuberculous  deposits  which  are 
gradually  obliterating  the  air-cells. 
The  work  is  certainly  concluded  with 
a  case  of  alleged  cure  by  “  naphtha, 
oxygen,  and  counter  stimulants  ;”  but 
the  details  are  insufficient  to  permit 
any  patient  to  treat  himself.  He  may 
acquire  from  the  book  some  dark  and 
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mysterious  hints  respecting  his  morbid 
anatomy,  but  he  must  go  to  the  author 
for  the  plan  of  getting  rid  of  his  tu¬ 
bercles. 

We  regret  that  our  duty  compels  us 
to  speak  harshly  of  a  work  by  a  pro¬ 
fessional  man ;  but  this  essay  is  ob¬ 
viously  written  to  attract  patients  and 
draw  practice.  The  purpose  is  not 
even  concealed ;  and  while  in  this 
respect  we  approve  the  author’s  can¬ 
dour,  we  must  strongly  protest  against 
the  publication  of  a  showy  pamphlet 
for  such  an  object.  The  title  is  more¬ 
over  defective.  It  should  have  been 
tl  Consumption  made  easy  /” 

Notes  on  the  Epidemic  Cholera.  By 
R.  Hartley  Kennedy,  M.D.,  Late 
Physician-General,  and  President  of 
the  Medical  Board,  Bombay.  8vo. 
pp.  279.  Second  edition,  revised. 
London  :  Smith,  Elder,  &  Co.  1846. 

Fever  Physiologically  Considered :  Con¬ 
siderations  on  Yellow  Fever ,  Typhus 
Fever ,  Plague ,  and  Sea-Scurvy :  also 
the  Questions  of  Contagion  and  the 
Quarantine  Laivs  ;  with  an  Address 
to  the  Public,  fyc.  By  David  M‘Con- 
nell  Reed,  Esq.,  Licentiate  of  Me¬ 
dicine,  formerly  Physician  to  the 
Seaman’s  Hospital  at  Port  au  Prince, 
&c.  8vo.  pp.  262.  Churchill :  Lon¬ 
don.  1846. 

The  cholera  panic,  which  a  few  months 
since  so  violently  startled  not  only  the 
public  but  also  a  rather  large  proportion 
of  the  medical  profession  of  this  coun¬ 
try,  did  not  wholly  pass  away  without 
leaving  in  its  track  certain  substantial 
vestiges  of  its  brief  career.  We  have 
evidence  before  us  that  at  the  very 
earliest  signal  of  alarm  a  number  of 
quick-sighted  and  active-minded  phy¬ 
sicians  stepped  forward,  each  prepared 
to  meet  and  resist  the  danger  with 
certain  highly  prized  and  thrice  elabo¬ 
rated  doctrines  of  his  own,  which  had 
long  slumbered  in  unworthy  neglect 
either  within  the  recesses  of  his  own 
desk  or  in  the  pages  of  a  still  almost 
unbroken  first  edition  on  the  shelves 
of  his  bookseller,  and  which  he  was 
again  eager  to  thrust  between  the  af¬ 
frighted  public  and  the  menacing 
danger — 

tl  Like  feather  bed  ’twixt  castle  wall 
And  heavy  dint  of  cannon  ball,” 

somewhat  regardless  of  the  necessary 
consideration  as  to  whether  the  aid 


which  he  was  so  anxiously  bringing 
forward  was  precisely  of  the  kind 
which  the  exigency  required,  and  evi¬ 
dently  without  the  slightest  conscious¬ 
ness  of  the  fact  that  the  more  than 
doubtful  value  of  his  assistance  rather 
promised  to  aid  than  to  repel  the  as¬ 
saults  of  the  enemy,  by  producing  in¬ 
finite  perplexity  in  the  councils  of  the 
assailed. 

Full  illustration  of  the  above  me¬ 
taphor  will  be  found  in  the  two  works 
now  before  us.  Both  of  these  were, 
we  believe,  published  at  the  time  when 
it  was  anticipated  that  the  Asiatic 
cholera  was  about  to  revisit  this  coun¬ 
try,  and  each  was  apparently  intended 
to  instruct  either  the  profession  or  the 
public  with  regard  to  the  true  nature 
of  this  disease,  and  the  best  means  of 
resisting  its  attacks.  One  of  these 
books  is  the  second  edition  of  a  treatise 
on  Cholera  written  some  years  since  by 
a  physician  who  appears  to  have  drawn 
his  entire  experience  from  the  study  of 
disease  as  it  occurs  in  the  East  Indies ; 
the  other,  a  new  brochure,  from  the  pen 
of  a  gentleman  whose  doctrines  do  not 
carry  with  them  any  very  strong  in¬ 
ternal  evidence  of  being  founded  upon 
personal  experience  at  all,  but  whose 
principal  sphere  of  observation  appears 
to  have  been  the  island  of  St.  Domingo. 
The  first  is  of  course  a  far  more  prac¬ 
tical  and  valuable  work  than  the 
second;  but  still  the  observations  of 
Dr.  Kennedy  are  sadly  overloaded  with 
an  accumulation  of  theories  which  are 
almost  as  unsatisfactory,  and  fully  as 
ill-timed,  as  are  those  with  which 
nearly  the  entire  bulk  of  Dr.  Reed’s 
volume  is  unnecessarily  filled. 

The  aid  required  during  the  late 
period  of  doubt  and  anxiety  by  the 
great  body  of  the  profession,  from  those 
of  their  brother  practitioners  whose 
experience  had  rendered  them  well  ac¬ 
quainted  with  the  menaced  disease,  was 
that  of  plain  and  concise  information 
with  regard  to  the  means  which 
have  been  found  most  efficacious  in 
averting  or  relieving  attacks  of  Asiatic 
cholera,  with  clear  instructions  respect¬ 
ing  those  modes  of  treatment  which  the 
informants  had  themselvesknown  either 
to  have  failed  or  to  have  been  produc¬ 
tive  of  decidedly  injurious  effects  ;  these 
instructions  being  at  the  same  time 
conveyed  in  such  a  manner  as  to  shew 
that  their  authors  had  been  at  some 
pains  to  ascertain,  either  by  actual 
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observatiou  during  the  prevalence  of 
malignant  cholera  in  this  country  some 
years  back,  or  by  cautious  investigation 
and  reasoning,  the  obscure  but  impor¬ 
tant  shades  of  difference  which  exist 
between  the  pathological  conditions  of 
a  pestilential  fever  as  it  occurs  in  the 
tropics,  and  the  same  disease  as  it  is 
occasionally  wont  to  appear  in  our 
colder  regions,  together  with  the  modi¬ 
fications  of  treatment  which  would  be 
indicated  by  the  peculiar  constitutions 
of  the  inhabitants  of  this  country. 
Every  physician  is  aware  that  the 
treatment  which  cures  fevers  in  the 
tropics  is  not  applicable  to  the  fevers 
of  this  country,  and  that  the  constitu¬ 
tions  of  those  who  have  long  resided  in 
hot  climates  differ  as  much  from  those 
of  our  own  community  as  do  the  dia¬ 
theses  of  the  intemperate  and  cachectic 
artizans  of  our  manufacturing  towns 
from  the  constitutions  of  the  robust 
and  comparatively  well- nourished  la¬ 
bourers  of  the  agricultural  districts. 

Nothing  approaching  to  the  desired 
course  has  been  pursued  either  by  Dr. 
Kennedy  or  Dr.  Reed ;  the  former 
having  devoted  his  remarks  on  treat¬ 
ment  wholly  to  the  management  of 
cholera  as  it  occurs  in  India,  and  that, 
too,  after  rendering  his  really  clear 
and  practical  instructions  of  somewhat 
doubtful  value  by  a  too  elaborate  in¬ 
troductory  detail  of  the  very  questiona¬ 
ble  theories  upon  which  they  are  based; 
the  latter  contenting  himself  with  prof¬ 
fering  some  crude  instructions  which 
we  do  not  perceive  that  he  has  ever 
himself  adopted  or  seen  employed  with 
success  by  others  in  any  single  case  of 
Asiatic  cholera.  With  the  respective 
theories  of  these  gentlemen  we  shall 
not  attempt  to  deal.  The  period  of 
impending  danger  at  which  these 
works  were  placed  before  the  pro¬ 
fession  was  a  time  for  action,  not 
one  moment  of  which  ought  to  have 
been  wasted  in  futile  discussion ;  and, 
now  that  the  menaced  scourge  has 
been  providentially  withheld,  we  feel 
content  to  wait  for  an  explanation  of 
the  probable  nature  of  pestilential 
fevers  until  a  more  extended  investiga¬ 
tion  of  the  chemistry  of  the  fluids  and  of 
themicroscopicappearancesofthesolids 
has  enabled  physicians  to  trace  out  with 
greater  accuracy  than  hitherto,  the  real 
condition  of  the  body  while  under  the 
influence  of  this  mysterious  class  of 
diseases.  It  will  be  sufficient  to  say, 


that  Dr.  Kennedy’s  opinion  with  regard 
to  the  nature  of  cholera,  and  the  main, 
indications  for  its  treatment,  may  be 
gained  from  the  following  sentences:— 

‘  ‘  ‘  There  is  a  somewhat  pressing  on  the 
vital  functions,’  ”  “  and  what  that  somewhat 
is  I  leave  for  those  to  speculate  upon  who 
can  tell  me  what  gout  is,  or  what  ague  is,” 
&c.  “  I  consider  a  nervous  derangement 

similar  to  concussion  of  the  brain,  to  be  the 
disease,  how  induced  I  know  not,  following 
the  inexplicable  shock  sustained  by  the  con¬ 
stitution,  and  the  collapse  and  spasms  to 
be  symptomatic  of  the  disorder  of  the  brain  ; 
and  finally,  I  consider  the  purging  and 
vomiting  to  be  no  part  of  the  disease,  but 
the  struggle  and  effort  of  nature  to  relieve 
the  constitution,  and  cast  off  the  noxious 
principle  which  is  destroying  it.  For  the 
treatment  of  such  a  disease,  the  indication  is 
distinctly  apparent — to  relieve  the  brain  by 
bleeding,  and  to  induce  the  sanitary  process 
of  vomiting  and  purging  where  they  do  not 
exist,  or  to  moderate  them  when  violent.” 
(pp.  56-7). 

Dr.  Reed  commences  his  work  by  an 
elaborate  citation  of  the  various  ancient 
and  modern  theories  respecting  the 
nature  of  fever,  from  which  he  draws 
the  following  very  judicious  conclu¬ 
sion  : — “  The  result  of  the  whole  is, 
that  ice  know  little  or  nothing  of  the 
proximate  cause  of  fever,  or  the  means 
by  which  its  phenomena  are  imme¬ 
diately  produced,”  —  an  observation 
which  appeared  to  give  promise  of  an 
intention  on  the  part  of  the  author  to 
treat  his  subject  in  a  really  practical 
manner, — a  hope  which  was,  however, 
dispelled  when,  in  continuing  our  perusal 
of  the  work,  we  find  the  author  unhe¬ 
sitatingly  assigning  certain  “  affec¬ 
tions  ”  and  “  irritations  ”  of  particular 
organs  &s  the  proximate  causes  of 
various  kinds  of  fever,  attributing 
“  cerebral  or  nervous  fever  ”  to  “  affec¬ 
tions  of  the  brain  and  spinal  marrow  ;” 
“  bilious  fever  ”  to  “  especial  irritation 
and  its  results  of  the  mucous  membrane 
of  the  biliary  organs “  adynanic 
(gastric)  fever”  to  “a  high  degree  of 
irritation,  tending  to  disorganization  of 
the  mucous  membranes  of  the  abdo¬ 
minal  viscera;  ”  “catarrhal  fever”  to 
“  irritation  of  the  mucous  membranes 
of  the  bronchia,  lungs,  and  nasal  or¬ 
gans,”  &c.  &c.  We  pass  over  Dr.  Reed’s 
bare  and  unsatisfactory  remarks  on  the 
treatment  of  fevers  generally,  and 
arrive  at  his  observations  on  the 
treatment  of  epidemic  yellow  fever, 
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typhus  fever,  plague,  cholera,  and  sea- 
scurvy, — a  set  of  diseases  which  the 
author  is  satisfied  to  class  together, 

“  as  they  all  depend  on  a  deficiency  of 
oxygene  in  the  blood,”  and  which  he 
therefore  regards  as  indicating  a  plan 
of  treatment  which  is  calculated  to 
replenish  the  deteriorated  fluid  with 
the  said  “  oxygene.”  Among  other 
less  questionable  means  of  supplying 
the  lost  “  oxygene”  to  the  system,  the 
author  rather  in  felicitously  gives  a 
very  prominent  position  to  the  follow¬ 
ing  specifics: — calomel ,  muriatic  acid, 
brandj/,  gin ,  and  whisky !  Lest  any 
of  our  chemical  readers  should  be  un¬ 
acquainted  with  the  precise  action  of 
these  medicines  as  oxygenizing  agents, 
we  shall  quote  the  author’s  perfectly 
original  explanation  of  the  modus 
operandi  of  calomel  in  restoring  lost 
oxygen  to  the  system  : — 

“  In  the  first  place,  calomel  taken  into 
the  stomach  is  digested  and  carried  into  the 
circulating  mass  like  other  ingesta  ;  it  then, 
in  the  course  of  circulation,  decomposes  the 
water  of  the  blood,  appropriating  to  itself 
its  hydrogen  and  part  of  its  oxygene,  be¬ 
coming  muriate  of  mercury, — a  substance 
well  known  for  its  activity  on  the  skin, 
kidneys,  and  liver  ;  but  the  remaining”  (?) 
“  part  of  its  oxygene  enters  into  combination 
with  the  blood,  converting  it  into  a  fluid 
capable  of  sustaining  the  operations  of  life, 
and  of  repairing  the  continual  waste  of  the 
system.”  (p.  288). 

We  congratulate  the  author  upon 
the  above  triumphant  demonstration  of 
the  fallacy  of  the  old  prejudice  which 
taught  that  “  ex  nihilo  nihil  Jit,”  but 
recommend  him  to  refrain  from  broach¬ 
ing  his  novel  doctrines  too  hastily  to 
the  uninitiated,  lest  they  share  the 
early  fate  which  so  nearly  blighted 
the  discoveries  of  Galileo  and  Harvey  ! 
Seriously  speaking,  however,  this  para¬ 
graph  leads  to  the  supicion  that  Dr.  R. 
is  unacquainted  with  even  the  mere  ru¬ 
diments  of  chemistry.  Still,  there  were 
two  courses  left  open  to  him — either,  in 
following  oldLordLldon’s  advice,  to  de¬ 
cide  thatcalomelisa  most  useful  remedy, 
without  assigning  any  reason,  or  to 
procure  a  revision  by  some  friend  really 
acquainted  with  chemistry  of  his  iatro- 
chemical  hypotheses.  He  has  adopted 
neither  plan  ;  and  thus  has  exposed 
himself  to  the  ridicule  of  the  merest 
tyro  in  this  science. 

Although  the  passage  which  we  have 
cited  affords  by  no  means  a  favourable 


idea  of  the  general  character  of  its 
contents,  Dr.  Kennedy’s  work  is,  upon 
the  whole,  one  which  affords  much 
useful  information  respecting  the  cho¬ 
lera  of  India.  The  author  might  have 
been  expected  ere  this  to  have  laid  aside 
much  of  the  unsubstantial  theoretical 
speculation  which  still  occupies  so 
large  a  space  in  his  mind ;  but  he  is 
evidently  a  man  of  considerable  ex¬ 
perience.  This  may  possibly  also  be 
the  case  with  Dr.  Reed,  but  we  regret 
to  say  that  it  would  be  difficult  to 
determine  whether  it  is  in  the  style, 
the  opinions,  or  the  facts,  that  his 
late  production  is  most  defective.  His 
views  on  fever  are  as  unsound  as  his 
speculations  in  chemistry  are  deplorable. 

The  Use  of  the  Body  in  Relation  to  the 

Mind.  By  George  Moore,  M.D. 

8vo.  pp.  431.  London:  Longman 

and  Co.  1846. 

Dr.  Moore  is  already  well  known  as 
the  author  of  an  interesting  work  “  On 
the  Power  of  the  Soul  over  the  Body,” 
of  which  we  have  elsewhere  had  occa¬ 
sion  to  speak  favourably.*  That  we 
had  not  over-estimated  its  merits, 
was  proved  by  the  volume  very 
speedily  reaching  a  second  edition. 
The  author  appears  to  have  struck  out 
a  new  path  in  medical  literature;  and 
we  must  admit  that  he  has  succeeded 
in  removing  much  of  the  abstruseness 
which  is  in  general  met  with  in  psy¬ 
chological  inquiries.  The  present 
volume  is  a  continuation  of  the  subject, 
and  might  be,  perhaps,  designated  a 
treatise  on  medical  metaphysics.  It 
consists  mainly  of  moral  deductions 
from  physiological  facts,  in  which  the 
theological  relations  of  many  branches 
of  medical  science  are  appropriately 
discussed.  Our  readers  will  judge  of 
the  nature  of  these  essays  from  the 
table  of  contents  : — On  the  nervous 
system  in  relation  to  sensation  and 
will ;  life,  irritability  and  sensibility ; 
mental  control;  individuality  and  iden¬ 
tity  ;  materialism  and  development; 
the  stages  of  life  ;  the  senses  and  their 
objects  ;  the  temperaments  ;  food  ; 
fasting  ;  the  influence  of  exercise  and 
air  on  the  nervous  system ;  sleep,  dis¬ 
ease,  death,  &c.  Subjects  of  this  kind, 
while  they  are  of  high  interest,  and, 
in  some  respects,  of  great  practical 
value  to  the  medical  inquirer,  do  not 

*  For  a  review  of  this  work,  see  vol.  xxxvi. 
p.  337. 


IN  RELATION  TO  THE  MIND. 


107! 


fall  within  the  scope  of  treatises  on 
physiology ;  and,  if  we  except  the  late 
Dr.  Abercrombie,  scarcely  any  medical 
writer  of  repute  has  until  now  treated 
them  in  a  popular  style.  By  the  use 
of  this  term,  we  do  not  mean  to  say 
that  the  scientific  bearings  of  these 
interesting  questions  are  lost  sight  of : 
on  the  contrary,  the  author  possesses 
the  happy  power  of  describing  intricate 
subjects  in  plain  and  simple  language, 
so  that  his  meaning  can  never  fail  to 
be  understood.  We  do  not  agree  with 
him  in  all  things.  For  instance,  it 
appears  to  us  that  he  is  too  favourably 
disposed  to  mesmerism  ;  but  his  views 
on  other  subjects  appear  to  us  to  be 
generally  sound,  and  free  from  objec¬ 
tion.  He  has  in  some  instances  a  very 
summary  way  of  dealing  with  new¬ 
fangled  and  eccentric  medical  doc¬ 
trines  ;  as,  for  instance,  in  reference  to 
the  duality  of  the  mind,  he  says  : — 

“  It  is  as  absurd  to  say,  as  some  do,  that 
there  are  two  thinking  beings  because  there 
are  two  brains,  as  it  would  be  to  say  there 
are  two  agents  because  there  are  two  instru¬ 
ments  ;  but  if  mind  or  thought  can  be  found 
to  be  secreted  from  the  cerebrum  like  bile 
from  the  liver,  then,  indeed,  minds  may  be 
multiplied  ad  libitum ,  and  every  new  con¬ 
sciousness  is  a  new  mind.  Facts,  however, 
demonstrate  beyond  controversy  that  the 
dual  brain  has  relation  to  a  dual  arrange¬ 
ment  of  muscles  and  other  organs  of  sensa¬ 
tion  and  action.”  (p.  23). 

He  is  opposed  to  the  views  of  phre¬ 
nologists,  but  without  displaying  any 
bitterness  of  feeling  or  personality.  In 
seeking  for  an  extract  which  may  con¬ 
vey  an  idea  of  the  author’s  style,  and 
of  the  mode  in  which  he  deals  with  his 
subject,  we  do  not  know  that  we  can 
do  better  than  select  from  the  chapter 
on  Fasting  the  following  passage,  which 
displays  one  great  source  of  the  success 
of  quackery  : — 

“  Moderation  in  the  use  of  food  is  a  far 
better  remedy  than  medicine  for  an  op¬ 
pressed  state  of  the  circulation,  whether 
arising  from  disease  or  redundancy  of  sup¬ 
ply.  Fasting  is  the  natural  cure  of  reple¬ 
tion  ;  and  it  is  a  curious  circumstance  that 
abstinence  is  so  frequently  forced  upon 
those  savage  tribes  who  are  addicted  to 
excess  ;  such  as  the  American  Indians  and 
New  Zealanders.  Their  diseases  are  but 
few,  except  where  they  approach  the  con¬ 
fines  of  civilization,  and  in  some  measure 
adopt  those  habits  which  nature  has  ren¬ 
dered  uncongenial  to  them.  Among  civi¬ 
lised  nations,  the  use  of  purgatives  is  taking 


the  place  of  fasting;  hence  the  success  of 
quackery  in  the  aperient  department  among 
the  English  and  the  Americans.  We  are 
an  energetic  people,  and  cannot  be  com¬ 
fortable  without  abundant  nourishment ;  but 
then,  taking  very  refined  food  in  large 
quantity,  without  sufficient  intervals  of  ab¬ 
stinence,  we  find  our  brains  and  our  bowels 
miserably  sluggish,  and  then  the  pill-box 
supplies  a  handy  sort  of  remedy  for  ills 
that  common  sense  should  have  prevented. 

‘  The  peristaltic  persuaders  ’  of  the  gour¬ 
mand  are  as  essential  to  his  happiness  as  his 
dinner  ;  but  not  only  do  these  gross  livers 
need  such  help, — the  exquisite  poet  must 
also  resort  to  the  apothecary  to  antidote  the 
cook.  Byron  says :  ‘  The  thing  that  gives 
me  the  highest  spirits  is  a  dose  of  salts/ 
It  diminished  that  congestion  and  irritability 
of  his  brain  which  his  habits  tended  to  keep 
up.  He  was  at  one  period  of  his  life 
epileptic ;  but  he  subdued  the  malady  by 
extreme  abstinence,  frequently  taking  only 
vinegar  and  potatoes  as  his  dinner.  When 
he  indulged  in  good  living,  and  took  stimu¬ 
lants,  disorder  of  the  brain  returned  in 
another  form,  and  his  temper  became 
morose.  It  was  then  a  dose  of  salts  cheered 
him.  Brisk  purgatives  often  relieve  melan¬ 
choly;  and  that  most  powerful  one,  helle¬ 
bore,  was  the  ancient  specific  for  this  disease, 
which  generally  arises  from  congestion  of 
the  liver  and  bowels,  causing  an  impure 
state  of  the  blood.  The  frequency  of  a 
condition  approaching  to  this  is  the  secret  of 
the  demand  for  universal  medicines  in  the 
shape  of  strong  purgatives.  Here  is  the 
evil :  many  good  men,  who  read  and  think 
pretty  much,  and  fancy  they  understand 
physiology  because  they  have  read  about  the 
blood,  prove  their  ignorance  of  it  by  taking 
little  exercise  and  dolefully  mismanaging 
their  stomachs.  They  forget  that  modera¬ 
tion  in  eating  and  drinking,  as  well  as 
meditation,  is  a  Christian  duty,  and  that 
fresh  air,  cheerful  society,  and  an  occasional 
fast,  would  more  effectually  relieve  the 
burdened  viscera  than  a  whole  box  of  vege¬ 
table  pills.  Instances  are  not  uncommon 
even  among  the  highly  but  yet  partially 
educated,  in  which  some  real  malady  has 
fixed  upon  the  vitals,  and  those  pills  are 
swallowed  in  large  quantities  with  manifest 
mischief.  It  is  a  matter  of  feeling,  not  of 
reasoning,  with  such  persons.  Their  faith 
in  the  efficacy  of  the  vaunted  vegetables  is 
grounded  on  ignorance,  and  cpnfirmed  by 
their  sensations.  Thus,  I  have  known  a 
consumptive  patient  of  strong  mind  obsti¬ 
nately  persist  in  taking  the  pills  because 
they  made  him  feel  better,  lighter,  more 
cheerful,  and  more  happy.  Of  course, 
argument  falls  dead  before  such  facts.  Thus, 
in  such  forlorn  cases,  diarrhoea  and  purga¬ 
tives  hasten  on  the  fatal  issue  ;  but  then,  by 
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these  means,  the  patients  are  kept  just  in 
that  state  which  the  highest  degree  of  ab¬ 
stinence  produces ;  their  bodies  waste  and 
waste,  but  their  souls  are  full  of  bright 
thoughts  as  long  as  exertion  is  avoided. 
The  habit  of  their  minds  becomes  exalted 
by  holy  reading,  it  may  be,  and  there  is  not 
blood  enough  in  their  veins  to  excite  their 
passions,  or  to  call  their  passions  into  ac¬ 
tion  :  there  is  only  just  fuel  enough  to  keep 
alive  a  clear  flame  until  the  fire  burns  quite 
out.  Such  patients  feel  brighter  and  brighter 
to  the  last,  and  the  pills,  say  they,  are  the 
cause  of  it  all.  These  are  taken  again  and 
again  ;  exhaustion  proceeds,  but  they  go  on 
to  feel  better,  that  is,  lighter;  the  body  is 
no  impediment,  except  from  weakness  ;  so 
they  continue  taking  the  pills,  and  feeling 
better  and  better,  until  they  die.”  (p. 
315). 

We  can  assure  our  readers  that  this 
volume  may  be  read  with  much  profit 
and  instruction  in  those  intervals  which 
can  be  spared  from  the  toils  of  practice 
or  from  the  study  of  more  strictly  pro¬ 
fessional  works. 
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Case  of  Disease  and  Stricture  of  the  Intes- 
tinum  Ileum.  By  John  Allan,  Sur¬ 
geon  R.N. 

[Communicated by  T.  OgierWard,M.D,] 

The  subject  of  this  case  was  a  lady,  aged  42, 
who,  in  the  spring  of  1837,  suffered  from 
influenza,  with  inflammation  of  the  upper 
portion  of  the  right  lung.  From  that  time 
she  had  frequent  cough,  and  occasionally 
sputa  streaked  with  blood.  These  symptoms 
recurred  severely  in  September  1843,  and, 
as  there  were  profuse  morning  sweats, 
phthisis  was  feared,  though  the  stethoscopic 
signs  of  that  disease  were  not  present.  In 
the  spring  of  1844  she  had  frequently  much 
flatulent  and  painful  distension  of  the  bowels, 
severe  griping  pains  on  the  exhibition  of 
purgatives,  and,  as  these  symptoms  in¬ 
creased,  those  referrible  to  the  chest  greatly 
abated. 

The  pain  caused  by  the  collection  of  flatus 
in  the  bowels  was  very  severe,  producing 
vomiting,  and  great  depression  of  strength. 
These  attacks  became  gradually  more  severe, 
and  the  vomiting  more  frequent ;  and  for 


the  last  two  months  of  her  life  she  vomited 
many  times  during  the  day.  Various 
remedies  were  used  with  a  view  of  allaying 
the  sickness,  and  relieving  the  pain  in  the 
bowels,  but  with  only  transient  benefit.  She 
died  on  February  4,  1846. 

Inspectio  cadaveris. —  The  lungs  were 
healthy,  except  the  upper  part  of  the  right 
one,  which  was  hardened,  firmly  adherent, 
and  full  of  tuberculous  matter.  The  ileum 
was  a  little  inflated,  of  a  dark  aspect,  and 
very  vascular.  It  was  covered  with  numerous 
black  spots,  which  were  found  to  be  rings  of 
black,  surrounding  small  whitish  tubercles, 
not  larger  than  mustard  seeds.  In  these 
places  the  mucous  membrane  was  adherent 
to  the  other  coats,  and  ulcerated  internally. 
In  five  places  the  black  spot  encompassed 
the  bowel,  and  there  all  the  coats  were  firmly 
matted  together  into  a  hard  gristly  texture, 
and  the  tube  of  the  bowel  contracted  to  the 
size  of  a  quill.  The  mesenteric  glands  were 
not  enlarged.  The  author  remarks  as 
worthy  of  notice,  the  arrest  of  the  disease  in 
the  thorax  upon  that  in  the  abdomen  be¬ 
coming  predominant.  The  patient  did  not 
die  hectic,  but  sank  exhausted,  from  the 
stomach  rejecting  all  nourishment  from  the 
period  when  the  disease  of  the  ileum  had  so 
far  progressed  as  to  render  the  transmission 
of  its  contents  impracticable. 

Case  of  Fatal  Internal  Strangulation  caused 
by  a  Cord  prolonged  from  a  Diverticulum 
of  the  Ileum,  with  Observations.  By 
T.  B.  Curling,  Lecturer  on  Surgery  at 
the  London  Hospital,  &c. 

Mr.  T - ,  aged  53,  of  spare  habit,  and 

subject  to  dyspepsia,  residing  at  Camberwell, 
after  making  a  hearty  supper  on  the  evening 
of  Saturday,  November  14th,  suffered  a 
good  deal  from  indigestion.  Next  morning, 
whilst  at  chapel,  he  was  seized  suddenly  with 
pain  in  the  lower  part  of  the  abdomen.  In 
the  evening  he  called  at  a  chemist’s,  and  took 
a  dose  of  the  tincture  of  rhubarb,  "which  was 
rejected  from  the  stomach  on  his  way  home. 
He  shortly  afterwards  obtained  some  purga¬ 
tive  medicine,  which  was  also  rejected. 
Late  at  night  he  sent  for  his  medical  attendant, 
Mr.  Lowe,  of  Aldersgate  Street,  who  admi¬ 
nistered  an  injection,  which  brought  away  a 
considerable  quantity  of  hardened  faeces,  and 
afforded  a  good  deal  of  relief.  In  the  course 
of  the  night,  he  took  some  effervescing 
medicine,  and  pills  of  calomel  and  opium. 

On  the  16  th  he  was  unable  to  retain  any 
thing  on  the  stomach,  and,  as  the  pain  re¬ 
curred,  by  his  wish  the  injection  was  re¬ 
peated  ;  and  it  gave  him  relief  as  before, 
though  very  little  feculent  matter  was 
brought  away.  The  pain  and  vomiting  con¬ 
tinued  to  increase,  and,  towards  night,  were 
accompanied  with  hiccup,  and  some  degree 
of  prostration.  Some  suspicion  was  enter- 
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tained  of  the  existence  of  a  hernia,  and  in  the 
night  the  author  was  summoned  to  see  him, 
in  consultation  with  Mr.  Lowe,  and  arrived 
at  3  a.m.  His  pulse  was  75,  with  little 
power  ;  he  had  an  anxious  countenance,  and 
was  suffering  from  severe  remittent  pains  in 
the  abdomen,  and  incessant  vomiting.  There 
was  no  tension  of  the  abdomen,  nor  tender¬ 
ness,  except  at  a  spot  about  two  inches 
below  the  umbilicus,  to  which  spot  he  re¬ 
ferred  his  pains.  Pressure  at  this  part 
caused  considerable  uneasiness.  No  hernial 
swelling  could  be  detected.  Fourteen 
leeches  were  applied  to  the  seat  of  pain  ;  the 
patient  was  placed  in  a  warm  bath,  and  was 
ordered  one  grain  of  calomel  and  half  a  grain 
of  opium  every  three  hours.  He  was  allowed 
to  take  beef-tea,  wine  and  water,  barley 
water,  &c.  but  only  a  tea-spoonful  at  a  time. 
The  patient  was  much  relieved  by  the  leeching 
and  bath ;  he  became  calm;  the  vomiting, 
hiccup,  and  pains  ceased  ;  and  he  thought 
himself  better  ;  but  no  stools  passed.  An 
injection  was  administered  through  a  long 
tube  in  the  course  of  the  day.  The  calomel 
and  opium  were  discontinued. 

18th. — He  passed  a  comfortable  night. 
In  consequence  of  a  return  of  the  pain  and 
tenderness,  Mr.  Lowe  applied  a  blister  to 
the  part  affected.  Some  croton  oil  liniment 
was  also  rubbed  over  the  abdomen.  No 
stools. 

19th. — The  vomiting  had  entirely  ceased, 
and  the  abdomen  was  still  free  from  tension 
and  tenderness,  except  at  the  spot  below 
the  navel.  Collapse  gradually  ensued,  and 
he  died  at  half-past  one  a.m.  on  the  20th. 

The  body  was  examined  thirty-eight  hours 
after  death.  There  were  no  marks  of  general 
peritonitis  ;  merely  slight  serous  effusion  in 
the  cavity.  The  small  intestines  were  greatly 
distended.  At  the  spot  to  which  the  pains 
were  invariably  referred,  a  portion  of  the 
lower  part  of  the  ileum,  about  seven  inches 
in  length,  very  tense,  and  of  a  dark  colour, 
was  found  tightly  strangulated  by  a  long 
slender  cord.  The  parts  were  removed  for 
a  more  careful  examination,  when  the  cord 
was  discovered  to  be  composed  of  serous 
membrane,  inclosing  a  little  fat,  which  was 
prolonged  from  a  diverticulum  from  the 
commencement  of  the  ileum.  This  intes¬ 
tinal  appendage  was  about  four  inches  in 
length  ;  at  its  origin  it  was  about  the  size  of 
the  intestine,  and,  gradually  diminishing, 
terminated  in  a  cul-de-sac,  from  the  ex¬ 
tremity  of  which  the  cord  was  prolonged. 
The  commencement  of  the  cord  was  crossed 
and  constricted,  together  with  the  intestine, 
by  its  terminal  portion  ;  and  just  below  this 
spot  it  formed  a  dark  bulbous  swelling, 
composed  of  fat  and  congested  vessels.  The 
cord  was  about  four  inches  long,  and,  after 
forming  a  loop  through  which  the  intestine 
was  strangulated,  it  spread  out,  and  became 


attached  to  the  mesentery,  near  its  root. 
The  large  intestine  was  quite  empty. 

The  author  remarks  that  this  case  affords 
an  example  of  a  very  rare  form  of  internal 
strangulation,  and  is  an  addition  to  a  num¬ 
ber  of  those  cases  in  which  no  internal 
remedies  are  capable  of  affording  relief. 
The  best  practical  surgeons  of  the  present 
day,  he  believes,  entirely  discountenance  the 
proceeding  once  adopted  by  Dupuytren,  of 
opening  the  abdomen  at  the  supposed  seat 
of  obstruction,  for  the  purpose  of  liberating 
the  intestine.  He  has  never,  however,  met 
with  a  case  in  which  the  symptoms,  seat, 
and  nature  of  the  obstruction  were  so 
favourable  for  such  an  operation  as  in  the 
one  just  related.  The  patient  was  a  lean 
subject ;  the  part  strangulated  was  evidently 
small  intestine  ;  the  pain  and  tenderness 
were  confined  throughout  to  one  spot,  and 
that  directly  beneath  the  linea  alba ;  and 
there  were  no  symptoms,  even  to  the  last,  of 
peritoneal  inflammation.  At  the  post-mor¬ 
tem  examination,  the  obstructed  intestine 
was  found  precisely  at  the  site  anticipated, 
and  not  deeply  seated  in  the  cavity.  The 
cause  of  obstruction  was  a  slender  cord,  in 
which  a  trifling  incision  would  have  set  the 
intestine  free ;  and  there  were  no  marks  of 
peritoneal  inflammation,  with  the  exception 
of  deep  congestion  of  the  portion  of  intes¬ 
tine  directly  implicated. 

The  author  states  that  the  museum  of  the 
College  of  Surgeons  contains  a  preparation 
closely  resembling  the  morbid  specimen  just 
described  ;  but  there  is  no  history  of  the 
case.  He  is  also  indebted  to  Mr.  Paget  for 
the  reference  to  another  similar  case,  of 
which  the  parts  are  preserved  in  the  museum 
of  St.  Bartholomew’s  Hospital.  In  this 
case,  the  intestine  was  strangulated  by  a  ring 
formed  entirely  by  the  diverticulum  ;  where¬ 
as,  in  the  case  related  in  the  paper,  and  in 
the  preparation  at  the  College  of  Surgeons, 
the  constriction  was  produced  chiefly  by  a 
cord  prolonged  from  the  extremity  of  the 
diverticulum.  This  cord,  he  believes  with 
Mr.  Paget,  consists  of  the  remains  of  the 
obliterated  omphalo-mesenteric  vessels.  In 
conclusion,  the  author  notices  two  cases  of 
gastrotomy  scccessfully  performed,  in  cases 
of  obstructed  bowels,  by  surgeons  in  the 
United  States. 

Dr.  Snow  said  that  there  were  other 
cases  besides  those  to  which  Mr.  Curling 
had  referred,  of  exactly  the  same  nature  as 
the  one  just  related.  In  his  paper  on  a  case 
of  strangulation  of  the  ilium,  read  to  the 
Society  last  session,  he,  (Dr.  Snow,)  had 
referred  to  a  case  related  by  M.  Moscati 
in  the  “  Memoires  de  l’Acad.  Roy.  de 
Chirurgie,”  which  was,  in  every  particular, 
even  in  the  situation  and  dimensions  of  the 
parts,  exactly  like  Mr.  Curling’s  case  ;  and 
lie  had  been  lately  informed  by  Mr.  Robert 
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Wade,  that  that  gentleman  once  met  with  a 
fatal  case  of  internal  strangulation  of  the 
bowel  by  a  fibrous  band  continued  from  an 
abnormal  branch  of  the  ilium,  and  attached 
by  its  other  end  to  the  mesentary.  Although 
these  cases  were  certainly  rare,  yet  they 
formed  a  distinct  class  of  internal  strangula¬ 
tions,  depending  on  a  particular  congenital 
malformation,  which,  as  he  (Dr.  Snow)  had 
stated  in  his  paper,  and  as  Mr.  Curling  had 
now  stated,  was  a  persistent  state  of  the 
ductus  omphalo-mesentericus.  With  respect 
to  the  question  of  operation  in  cases  of 
strangulation  by  an  internal  band,  the  case 
he  had  related  last  session  would  not  admit 
of  it,  for  the  patient  had  never  been  able  to 
refer  her  pain  to  any  spot  in  particular. 

Mr.  Curling  replied  that  the  case  of 
M.  Moscati  had  not  escaped  his  memory ; 
but  in  consequence  of  a  wrong  reference  he 
had  been  unable  to  give  an  account  of  it. 

Mr.  Bransby  Cooper  requested  an  ex¬ 
planation  of  Mr.  Curling  as  to  the  opinion 
expressed  in  the  paper,  that  the  case  related 
was  a  good  one  for  the  operation  of  opening 
the  abdominal  cavity,  with  the  view  of  re¬ 
moving  the  cause  of  the  strangulation.  He 
should  be  glad  to  know  his  reason,  also,  for 
concluding  that  the  small,  and  not  the  large 
intestines,  were  the  seat  of  the  mischief. 

Mr.  Curling  replied  that  he  had  not 
said  that  the  case  related  was  an  excellent 
one  for  operation,  but  only  that  if  an  opera¬ 
tion  were  to  be  performed  in  any  case,  this 
was  the  most  favourable  one  for  such  a  pro¬ 
ceeding  that  he  had  ever  seen.  The  reason 
why  he  had  considered  the  obstruction  to  be 
situated  in  the  small  intestines,  consisted  in 
the  fact  of  a  fixed  pain  two  inches  below  the 
umbilicus,  which  continued  after  the  large 
intestines  had  been  relieved.  He  was  willing, 
however,  to  admit  that  there  might  still  be 
a  doubt  as  to  the  exact  seat  of  the  strangula¬ 
tion. 

Mr.  Bransby  Cooper  had  made  his  in¬ 
quiry  because  he  believed  a  diagnostic  mark 
of  a  certain  character  existed  to  point  out 
the  seat  of  the  obstruction.  He  believed 
that  what  what  was  called  “  stercoraceous 
vomiting”  never  existed  when  the  obstruc¬ 
tion  was  in  the  large  intestine.  When  the 
strangulation  was  below  the  ileo-colic  valve, 
vomiting  at  all  was  rare,  and  stercoraceous 
vomiting  never  occurred. 

Mr.  Curling  had  never  seen  vomiting  of 
faeculent  matter  in  any  case  of  obstruction 
either  of  the  large  or  small  intestine. 

Mr.  Bransby  Cooper  related  the  case 
of  a  man  who  was  brought  into  Guy’s  Hos¬ 
pital  with  all  the  symptoms  of  strangulated 
hernia.  He  was  very  blue  and  collapsed, 
but  there  was  no  sickness ;  obstinate  con¬ 
stipation  had  existed  for  two  or  three  days. 
The  man  sunk,  and,  after  death,  a  portion 
of  small  intestine  was  found  strangulated  by 


an  adventitious  cord  passing  from  one  por¬ 
tion  of  the  mesentery  to  another.  He  stated 
that  he  had,  in  fourteen  or  fifteen  cases,  re¬ 
lieved  the  stricture  in  strangulated  hernia 
without  opening  the  sac,  the  proceeding 
being  attended  with  no  more  inconvenience 
than  the  application  of  the  taxis. 

Dr.  Mayo  related  the  case  of  a  patient 
who  died  in  the  Marylebone  Infirmary  from 
obstinate  constipation,  attended  with  vomit¬ 
ing  of  stercoraceous  matter  throughout.  On 
examination  after  death,  the  rectum  was 
found  to  be  so  constricted  that  it  would  not 
allow  of  the  passage  of  a  crow-quill,  the 
coats  of  the  intestine  being  so  remarkably 
thickened.  No  other  kind  of  disease  was 
present.  Dr.  Mayo  threw  out  a  suggestion, 
that  in  cases  of  obstruction,  it  was  desirable, 
in  the  first  instance,  not  to  give  purgatives 
of  a  flatulent  character,  in  order  to  allow 
the  bowel  an  opportunity  of  returning  to  its 
proper  position. 

Mr.  Bossy  related  the  case  of  a  man  who 
was  the  subject  of  inguinal  hernia.  When 
the  bowel  was  up  he  was  in  pain,  but  if  it 
were  down,  he  was  easy.  One  morning  the 
hernia  did  not  descend,  and  he  was  seized 
with  vomiting  and  all  the  symptoms  of 
strangulation.  No  hernia  could  be  detected, 
and  the  man  died.  On  examination,  a  band 
was  found  arising  from  the  root  of  the 
mesentery,  and  attached  just  above  the  open¬ 
ing  of  the  inguinal  canal,  so  that  when  the 
intestine  passed  up,  a  portion  of  it,  to  the 
extent  of  twelve  inches,  became  strangulated. 

Mr.  Lloyd  had  seen  many  instances  of 
obstruction  to  the  large  intestines,  in  which 
there  was  vomiting  of  stercoraceous  matter. 
A  fatal  case  had  recently  occurred  to  him,  in 
which  this  kind  of  vomiting  was  present  to  a 
remarkable  extent.  A  tumor  was  found  at 
the  upper  part  of  the  colon.  In  another 
case,  in  which  stercoraceous  vomiting  was  a 
marked  symptom,  constriction  was  found  at 
the  upper  part  of  the  rectum,  arising  from 
induration  and  thickening  of  all  the  surround¬ 
ing  tissues.  In  hernia  of  the  large  intestine 
he  had  seen  vomiting  as  urgent  as  when  the 
strangulation  was  situated  in  the  small  in¬ 
testines. 

Mr.  Bransby  Cooper  had  confined  his 
observations,  in  reference  to  the  presence  of 
stercoraceous  vomiting  as  a  diagnostic  mark 
of  the  situation  of  obstruction,  to  acute  cases. 

Dr.  Mayo  briefly  alluded  to  a  case  of  an 
acute  kind,  in  which  stercoraceous  vomiting 
existed  for  several  days,  and  was  terminated 
by  the  expulsion  of  a  calculus  by  active 
pressure.  The  calculus  had  been  the  cause 
of  the  obstruction. 

Mr.  Arnott  said  that  much  depended 
upon  what  was  meant  by  stercoraceous 
vomiting.  He  regarded  the  matter  called 
faecal  or  stercoraceous,  as  that  yellowish  fluid 
with  a  fsecal  smell,  similar  to  that  found  in 
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the  small  intestines.  He  agreed  with  Mr. 
Cooper  to  some  extent,  and  related  the  case 
of  a  child  with  imperforate  rectum,  whose 
parents  would  not  consent  to  an  opening 
being  made  in  the  gut.  The  infant  lived  for 
seven  weeks  and  three  days.  For  three  days 
there  was  stercoraceous  vomiting,  but  none 
afterwards.  The  rectum  and  sigmoid  flexure 
of  the  colon  were  full  of  fsecal  matter,  so  that 
only  the  contents  of  the  small  intestines  had 
been  thrown  out. 

Mr.  Solly  inquired  whether  the  surgeon 
in  any  case  was  justified  in  cutting  into  the 
abdominal  cavity  to  relieve  internal  stricture  ? 
Some  of  these  cases  depended  on  the  presence 
of  a  simple  band  passing  from  the  mesentery 
to  the  colon  and  confining  the  small  intestines, 
so  that  one  nick  of  the  knife  would  instantly 
remove  the  cause  of  obstruction. 

Mr.  Lloyd  had  seen  several  cases  of  imper¬ 
forate  rectum,  in  which  the  children  have 
lived  for  six,  seven,  eight,  and  even  nine 
weeks. 

Mr.  Brooke  concurred  with  Mr.  Solly, 
that  the  Society  had,  in  their  discussion  on 
this  interesting  case,  lost  sight  of  the  most 
important  practical  point — namely,  under 
what,  if  under  any  circumstances,  a  free 
incision  into,  and  exploration  of,  the  peri¬ 
toneal  cavity,  might  be  deemed  a  justifiable 
operation.  He  feared  that  the  situation  of 
the  lesion  being  distinctly  pointed  out  by 
symptoms  during  life,  as  in  Mr.  Curling’s 
case,  must  be  viewed  as  the  exception  rather 
than  the  rule ;  as  in  most  cases  of  the  kind 
that  were  on  record,  the  patient  suffered  so 
much  from  general  distension  of  the  intestine 
by  flatus,  as  to  be  unable  to  point  out  any 
especial  seat  of  pain.  A  case  of  internal 
obstruction  had  occurred  in  his  own  practice 
some  years  since  : — A  coachman,  after  eating 
a  hearty  supper,  was  seized  in  the  night  with 
considerable  pain  in  the  abdomen,  a  little  to 
the  left  of  the  umbilicus,  at  which  point  there 
was,  on  the  next  day,  tenderness  on  deep 
pressure,  but  not  superficially.  The  usual 
remedieswere  exhibited  without  effect ;  ster¬ 
coraceous  vomiting,  prostration,  and  all  the 
ordinary  symptoms  of  strangulated  hernia, 
supervened,  and  the  patient  died  after  five  or 
six  days.  For  the  last  two  days,  he  suffered 
little  either  from  pain  or  tenderness,  the 
point  of  obstruction  having  probably  been 
relieved  by  the  inverted  peristaltic  action. 
On  a  post-mortem  examination  at  the  precise 
spot  indicated  during  life,  a  loop  of  small  in¬ 
testine,  about  three  inches  long,  was  found 
to  have  slipped  under  an  epiploic  appendage, 
the  end  of  which  was  adherent  to  a  neigh¬ 
bouring  point  of  the  mesentery,  the  passage 
being  thus  obstructed  without  strangulation. 
He  had  been  enabled,  by  the  symptoms,  to 
form  so  correct  a  diagnosis  in  this  case,  that 
had  he  then  been  aware  of  the  immunity  with 
which,  under  judicious  precautions,  the  peri¬ 


toneal  cavity  may  be  freely  opened,  and  its 
contents  submitted  to  a  considerable  degree 
of  manipulation,  as  demonstrated  by  the 
many  invariably  successful  operations  per¬ 
formed  by  Dr.  F.  Bird  for  the  removal  of 
ovarian  tumors,  he  would  certainly  have  sub¬ 
jected  the  patient  to  the,  at  best,  precarious 
remedy  of  an  exploring  operation. 

Mr.  Bowman  concurred  with  Mr.  B. 
Cooper  respecting  the  diagnostic  mark  as  to 
the  seat  of  obstruction.  He  related  a  case 
of  internal  strangulation,  in  which  an  explo¬ 
ratory  operation  was  performed,  by  an  inci¬ 
sion  being  made  a  little  to  one  side  of  the 
linea  semilunaris.  There  was  little  or  no 
local  pain  to  indicate  the  seat  of  obstruction, 
but  there  was  slight  fulness  and  tenderness 
over  the  right  side,  above  the  groin.  The 
obstruction  was  not  found,  but  it  was  thought 
by  the  operator  that  if  he  had  opened  the 
abdomen  at  the  linea  alba  instead  of  at  the 
linea  semilunaris,  the  cord,  which,  after 
death,  was  discovered  to  extend  from  a  diver¬ 
ticulum  of  the  small  intestines  to  the  umbi¬ 
licus,  and  which  covered  the  strangulation, 
might  have  been  met  with,  and  the  patient 
relieved. 

Dr.  Ogier  Ward  said  that  we  ought  to 
pause  before  we  resorted  to  so  dangerous 
an  operation  as  opening  the  cavity  of  the 
peritonaeum  in  search  of  the  cause  of  a 
strangulation  or  other  lesion  producing  its 
symptoms  ;  as  he  did  not  believe  that  our 
diagnosis  of  those  affections  was  sufficiently 
established  to  authorize  such  a  proceeding  ; 
and  in  proof,  he  mentioned,  that  it  had 
fallen  within  his  limited  experience  to  have 
witnessed  two  fatal  cases  of  this  kind  within 
the  space  of  three  months,  both  arising  from, 
fibrous  tumors  within  the  cavity  of  the 
intestine,  and  of  course  not  to  be  removed  by 
any  warrantable  operation,  even  though  the 
intussusception  they  produced  might  have 
been  relieved  by  it. 

Mr.  Charles  Hawkins  regarded  the 
question  of  operation  in  these  cases  as  one 
of  the  greatest  importance.  He  had  seen  a 
case,  two  years  since,  in  wrhich  he  thought 
an  operation  would  have  been  justifiable. 
A  young  woman,  20  years  of  age,  suffered 
for  two  days  with  all  the  symptoms  of 
strangulated  hernia,  without  the  presence  of 
any  external  tumor.  All  the  remedies 
employed  failed  to  benefit  her,  and  after 
death  a  small  knuckle  of  intestine  was  found 
strangulated  by  a  loop  of  adventitious  mem¬ 
brane,  the  result  of  a  former  inflammation. 
Had  an  exploratory  operation  been  per¬ 
formed  in  this  case,  the  patient  would  have 
been  easily  relieved. 

Dr.  Copland  thought  the  operation  might 
be  attempted  in  some  cases.  With  respect 
to  the  locality  of  the  obstruction,  there  would 
generally  be  found  greater  tenderness  at  one 
point  than  another,  and  on  careful  percus- 
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sion  the  obstructed  point  would  be  found  to 
be  duller  than  the  rest  of  the  abdomen.  He 
did  not  think  an  exploratory  operation 
would  be  attended  with  more  difficulty  or 
danger  than  the  removal  of  an  ovarian 
tumor,  and  as  we  know  that  the  case  must 
terminate  fatally,  we  should  do  better  by 
attempting  this  than  by  doing  nothing. 

The  next  meeting  of  the  Society  will  be 
held  on  Tuesday,  January  12th,  1847. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

December  7tli,  1846. 

Dr.  Williams  in  the  Chair. 

Mr.  Ebenezer  Smith  exhibited  a  foetal 
heart,  presenting 

Premature  Occlusion  of  the  Foramen 
Ovale  —  Diseased  mitral  valve  —  Con¬ 
tracted  left  heart  —  Large  pulmonary 
artery  and  duct. 

The  preparation  was  accompanied  with 
diagrams.  The  following  is  the  history 
connected  with  the  case  : — 

A  small  infant,  the  seventh  of  healthy 
children  by  the  same  parents,  was  born  on 
Oct.  20th,  1846.  His  mother  had  noticed 
unnatural  quietude  during  the  last  three 
months  of  gestation.  Its  birth  was  natural, 
the  head,  body,  and  limbs,  well  developed, 
and  of  the  usual  colour,  till,  in  about  five 
minutes  after  it  first  breathed,  its  face 
became  dark  blue,  and  the  respiration  diffi¬ 
cult.  The  ligature  on  the  umbilical  cord 
was  untied,  but  no  blood  flowed  ;  the  skin 
soon  became  similarly  blue,  and  the  respira. 
tion  very  difficult  and  irregular :  the  heart 
beat  about  130  in  a  minute,  clearly  and 
strongly.  The  temperature  appeared  na¬ 
tural.  In  eight  or  ten  hours  apoplexy 
came  on,  the  cyanosis  being  universal,  the 
right  arm  paralysed,  and  the  left  con¬ 
vulsively  contracted.  In  sixteen  hours  the 
child  was  perfectly  comatose,  and  died 
twenty-one  hours  after  birth. 

Inspection ,  twenty  -four  hours  after  death. 
— The  body  full  grown,  well  proportioned  ; 
skin  marbled  with  large  dark  and  white 
patches  ;  pericardium  contained  two  or  three 
drachms  of  serum  ;  the  lungs  about  the 
usual  size,  full  of  dark  blood,  slightly 
emphysematous  anteriorly ;  the  liver  ap¬ 
peared  healthy  ;  umbilical  vein  pervious  and 
empty  ;  venae  cavse  capacious  ;  heart  rather 
more  vertical  than  natural,  smaller  and 
narrower  in  consequence  of  flatness  of  the 
left  ventricle  :  both  venae  cavae,  the  right 
heart,  and  coronary  veins,  engorged.  On 
opening  the  right  auricle,  which  was  dis¬ 
tended,  and  of  the  usual  form,  the  fossa 
ovali  was  seen  in  its  natural  position,  but 
closed  by  a  strong  reticulated  membrane 


firmly  attached  to  its  distinct  annulus,  im¬ 
pervious  and  pouched.  A  probe  could  be 
passed  down  to  the  left  three  lines  into  a 
considerable  impervious  inter-auricular  fossa. 
Below  the  fossa  ovalis,  a  mere  vestige  of  the 
Eustachian  valve  ;  valves  of  the  coronary 
vein  distinct ;  the  right  auriculo-ventricular 
opening  large,  patent,  and  furnished  with  a 
very  good  valve,  differing  in  form  from 
the  usual  shape  of  the  tricuspid,  but  with 
distinct  fixed  and  distension  columns  and 
curtains,  and  moderator  bands,  as  demon¬ 
strated  by  Mr.  Wilkinson  King ;  walls  of 
the  right  ventricle  rather  hypertrophied, 
the  cavity  being  large,  and  not  only  de¬ 
scending  to  the  apex,  but  curving  round  the 
left  ventricle,  so  as  alone  to  form  the  apex 
of  the  heart :  no  inter-ventricular  commu¬ 
nication  whatever.  The  pulmonary  artery 
very  large,  and  three  and  half  lines  wide  at 
its  origin.  A  little  above  its  origin,  more 
than  four  lines  :  its  valves  being  perfect. 
It  gave  off,  in  the  usual  situation,  branches 
to  the  right  and  left  lung,  and  was  then 
continued  perpendicularly  upwards,  in  a 
scarcely  diminishing  trunk,  the  ductus  arte¬ 
riosus  to  the  under  surface  of  the  aortic 
arch,  nearly  opposite  the  left  subclavian,  so 
that  the  blood  from  it  would  flow,  not  only 
into  the  descending  aorta,  but  upwards,  and 
somewhat  contrary  to  its  previous  direction, 
into  the  arteries  of  the  head  and  arms.  The 
four  pulmonary  veins  entered  the  left  auricle 
as  usual.  This  cavity  was  well  developed, 
being  wide  transversely,  and  constricted 
vertically,  having  a  very  large  muscular 
appendage.  The  complete  membrane  co¬ 
vering  the  fossa  ovalis  was  here  also  quite 
distinct  and  impervious,  and  could  be  readily 
pushed  towards  the  right  auricle  :  the 
auriculo-ventricular  opening  extremely  con¬ 
tracted,  being  but  one  line  and  a  half  in 
diameter.  The  mitral  valve  altogether  de¬ 
fective  in  structure,  and  seemed  to  have 
been  faulty  in  action  :  it  consisted  of  two 
very  small,  whitish,  tendinous  bands,  fixed, 
the  one  to  the  septum,  in  front,  the  other  to 
the  posterior  wall  of  the  ventricle,  without 
any  curtains  or  fleshy  bands,  which,  it 
seemed,  could  not  have  been  opposed  so  as 
to  prevent  the  reflux  of  the  blood  into  the 
auricle.  The  left  ventricle  almost  oblite¬ 
rated  ;  its  walls  contracted  on  a  small 
cavity  at  the  base,  not  exceeding  two  or 
three  lines  in  diameter,  lined  by  a  very 
dense,  smooth  membrane.  The  aortic 
opening  also  much  contracted,  being  about 
two  lines  wide  ;  the  sigmoid  valves  perfect ; 
the  aorta  itself  normal  in  its  course,  giving 
off  normal  branches,  but  the  ascending  and 
transverse  portion  of  the  arch  considerably 
smaller  than  the  pulmonary  artery,  measur¬ 
ing,  at  its  origin,  three  lines  in  diameter, 
and  opposite  the  left  carotid,  just  before 
receiving  the  arterial  duct,  two  lines  and  a 
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quarter  :  the  descending  aorta,  after  receiv¬ 
ing  the  arterial  duct,  measuring  two  lines 
and  three-quarters.  The  arterial  duct  con¬ 
tinued  almost  perpendicularly  upwards  into 
a  large  trunk,  to  nearly  opposite  the  left 
subclavian. 

Thus,  during  the  life  of  the  child  “  in 
utero,”  the  systemic  circulation  was  main¬ 
tained  by  the  increased  development  and 
perfect  mechanism  of  the  right  heart  and 
vessels,  notwithstanding  the  useless  mitral 
valve,  the  arrested  development  of  the  left 
heart  and  aorta,  and  the  strongly  closed 
foramen  ovale.  On  the  assumption,  how¬ 
ever,  by  the  lungs,  of  their  proper  action, 
the  quantity  of  blood  received  by  them  was 
obstructed  in  its  return  by  the  defective 
mitral  valve,  &c.,  respiration  became  em¬ 
barrassed,  the  free  circulation  of  blood  in 
the  brain  impeded,  and  death  from  apoplexy 
resulted.  Mr.  Smith  remarked  that  two 
points  of  especial  interest  arose  out  of  this 
example  of  malformation  of  the  heart.  The 
first  was, — Which  was  the  primary  cause  ? 
Did  the  premature  closure  of  the  foramen 
ovale  increase  the  activity  of  the  right  heart 
and  vessels,  so  as  to  carry  on  the  circulation 
of  the  system,  and  arrest  the  development 
of  the  left  heart,  and  particularly  the  mitral 
valve  ?  Or,  was  the  diseased  action  first 
manifested  in  the  mitral  valve,  which,  pro¬ 
ducing  an  utterly  defective  valvular  struc¬ 
ture,  stayed  the  blood  in  its  course  through 
the  left  heart,  and  presuming  the  valve 
of  Botal  to  be  early  and  well  developed, 
thereby  pressed  that  valve  against  its  margin, 
so  as  to  cause  its  firm  occlusion  ? 

Judging  from  what  appeared  to  be  merely 
the  vertigiform  structure  of  the  mitral  valve, 
and  from  indications  that  the  left  auricle  had 
been  once  more  capacious,  and  had  subse¬ 
quently  become  constricted,  Mr.  Smith 
inferred  that  at  about  the  fifth  month  the 
mitral  valve  became  inadequate  to  the 
systemic  heart  of  the  growing  foetus,  ob¬ 
struction  and  embarrassment  followed,  so  as 
to  produce  astasis  of  blood  in  the  left  cavi¬ 
ties  ;  increased  energy,  perhaps  inflamma¬ 
tion  of  these  structures  ensued,  which  re¬ 
sulted  in  a  closure  of  the  foramen  ovale. 
The  ductus  arteriosus  being  open,  the  ener¬ 
gies  of  the  right  heart  produced  so  perfect  a 
development  of  its  parts  and  connected 
vessels,  as  to  maintain  the  systemic  circula¬ 
tion  ;  and  hence,  the  left  heart  and  ascending 
aorta  being  comparatively  useless,  contracted 
in  their  size.  This  view  of  the  state  of  the 
left  heart,  exclusive,  however,  of  the  con¬ 
dition  of  the  mitral  valve,  he  thought  was 
consistent  with  the  other  theory,  —  that 
premature  closure  of  the  foramen  ovale  was 
the  first  link  in  the  chain  of  morbid  occur¬ 
rences. 

The  second  point,  as  urged  by  Dr.  Nor¬ 
man  Chevers,  “  That  a  closed  foramen  ovale 


is  not  a  proof  in  jurisprudence  that  a  child 
has  lived  for  in  this  case  the  occlusion 
must  have  existed  long  before  birth.  The 
preparation  is  deposited  in  the  museum  of 
Guy's  Hospital. 

Dr.  Peacock  exhibited  three  speci¬ 
mens  of 

Malformation  of  the  Heart. 

In  the  first  case,  there  existed  extreme 
contraction  of  the  orifice  of  the  pulmonary 
artery,  with  a  deficiency  in  the  inter¬ 
ventricular  septum,  and  the  aorta  arose  in 
chief  part  from  the  right  ventricle.  The 
right  auricle  and  ventricle  were  of  large 
size,  and  the  walls  of  the  latter  thick  and 
very  firm.  The  left  ventricle  was,  on  the 
contrary,  small,  and  its  walls  thin  and 
flaccid.  The  left  auricle  was  also  small. 
The  foramen  ovale  and  ductus  arteriosus 
were  both  closed.  The  heart  was  taken 
from  a  child  two  years  and  five  months  old, 
who  had  exhibited  well-marked  symptoms 
of  cyanosis,  which  commenced  three  months 
after  birth.  Dr.  Peacock  remarked,  that 
though  the  cases  are  numerous  in  which, 
with  more  or  less  contraction  of  the  orifice 
of  the  pulmonary  artery,  the  septum  of 
the  ventricles  was  deficient,  it  is  far  from 
frequent  to  meet  with  these  malformations, 
with,  as  in  this  case,  a  closed  state  of  the 
foramen  ovale  ;  and  especially  so  when 
there  is  great  contraction  of  the  pulmonary 
artery. 

The  second  case  was  one  in  which  the  only 
departure  from  healthy  conformation  of  the 
heart  consisted  in  the  small  size  of  the 
arteries  distributed  to  the  lungs ;  in  conse¬ 
quence  of  which,  the  trunk  and  orifice  of  the 
pulmonary  artery  and  the  right  ventricle 
were  unusually  large,  and  theforeamen  ovale 
imperfectly  closed ;  the  left  ventricle  and 
aorta  being  small.  The  heart  was  taken 
from  a  child  ten  weeks,  which  had  displayed 
slight  cyanosis  during  life. 

The  third  specimen  was  a  heart  taken  from 
a  girl  of  ten  or  eleven  years  of  age,  with 
whose  history  Dr.  Peacock  was  unacquainted. 
The  interesting  points  in  this  case  were, 
first,  a  deficiency  of  the  base  of  the  inter- 
auricular  septum,  with  a  perfect  closure  of 
the  foramen  ovale.  The  deficient  space 
allowed  of  free  communication  between  the 
two  auricles,  so  that  there  could  only  be  said 
to  be  one  auriculo-ventricular  aperture ; 
2dly,  a  distinctly  tricuspid  form  of  the  left 
auriculo-ventricular  valve  ;  and,  3dly,  a  de¬ 
ficiency  at  the  base  of  the  septum  of  the 
ventricles,  closed  by  an  extension  of  the 
anterior  fold  of  the  left  auriculo-ventricular 
valve,  and  the  subsequent  expansion  of  this 
membrane  into  a  small  sac,  having  an  aper¬ 
ture  communicating  with  the  cavity  of  the 
right  auricle.  Dr.  Peacock  suggested  that 
had  this  patient  survived  a  few  years  longer 
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the  sac  and  the  opening  into  the  auricles 
would  doubtless  have  enlarged,  and  have 
assumed,  both  in  the  symptoms  during  life 
and  the  appearances  after  death,  a  very  close 
resemblance  to  a  true  aneurism  of  the  un¬ 
defended  space  of  the  base  of  the  ventricular 
septum,  which  had  opened  into  the  right 
auricle. 

Mr.  Crisp  exhibited 
Two  Specimens  of  Diseased  Heart. 

The  first  Mr.  Crisp  believed  to  be  one  of 
“  concentric  hypertrophy  of  the  left  ventri¬ 
cles.”  The  specimen  was  taken  from  a 
woman  aged  seventy-nine.  She  was  only 
seen  twice  before  death,  and  then  appeared 
to  be  in  great  pain,  but,  owing  to  mental 
imbecility,  was  unable  to  describe  her  symp¬ 
toms. 

Nothing  remarkable  was  observed  about 
the  thoracic  or  abdominal  viscera,  the  tho¬ 
racic  aorta  and  branches  being  more  than 
usually  healthy.  The  abdominal  aorta,  for 
three  inches  above  its  bifurcation,  was  con¬ 
verted  into  a  firm  bony  cylinder  ;  the  right 
internal  iliac  nearly  impervious  from  ossific 
deposit ;  the  left  less  ossified  ;  the  common 
and  internal  iliacs  were  tolerably  healthy. 
In  the  lower  part  of  the  thoracic  aorta  was 
a  dense  fibrinous  coagulum,  occupying  the 
calibre  of  the^vessel,  but  not  adhering  to  its 
sides  :  it  was  composed  principally  of  fibrin, 
with  a  few  blood  globules. 

Case  2. — The  patient  from  whom  this 
heart  was  taken  first  came  under  Mr.  Crisp’s 
care  in  April  1841,  when  he  was  56  years  of 
age.  His  health  before  this  period  had 
been  tolerably  good,  with  the  exception  of 
slight  attacks  of  difficulty  of  breathing. 
(His  father  died  suddenly  of  angina  pectoris 
at  the  age  of  55).  At  that  time  he  suffered 
from  great  difficulty  of  breathing,  which 
came  on  suddenly  ;  pain  and  sense  of  op¬ 
pression  at  the  praecordia  ;  pulse  irregular  ; 
heart’s  sounds  normal,  but  its  impulse  in¬ 
creased  ;  pain  in  the  left  arm,  extending  to 
the  elbow,  and  sometimes  affecting  the  little 
and  ring  fingers  ;  he  had  also  violent  pain 
in  the  epigastrium,  so  as  to  induce  him  to 
suppose  that  he  was  passing  gall-stones, 
although  none  could  be  discovered  in  the 
evacuations.  These  symptoms  continued 
for  several  days.  He  was  bled  from  the 
arm  ;  leeches  and  fomentations  were  applied 
to  the  side,  and  small  doses  of  mercury  given, 
so  as  slightly  to  affect  the  gums.  He  gra¬ 
dually  improved  in  health,  and  was  able  to 
resume  his  usual  avocations  ;  he  suffered, 
however,  from  frequent  attacks  of  angina  pec¬ 
toris,  and  the  pain  in  the  left  arm  and  fingers 
was  at  times  very  severe,  lasting  occasionally 
for  four  or  five  days.  Latterly  he  had  had  pain 
also  in  the  right  arm  and  shoulder.  About 
eighteen  months  since,  he  suffered  from 
acute  pain  in  the  left  side,  and  a  few  days 


afterwards  a  small  calculus  was  voided  with 
the  urine.  Of  late,  his  health  had  been 
better  than  usual. 

Three  days  before  his  death  he  complained 
of  excruciating  pain  in  the  left  arm  and 
little  finger,  which  was  somewhat  relieved 
by  warm  applications;  but  it  soon  returned. 
He  also  complained  of  a  sense  of  oppression 
in  the  region  of  the  heart  ‘  ‘  as  if  (to  use  his 
own  expression)  the  heart  had  been  bound 
down.”  (The  pain  and  oppression  varied 
in  severity,  but  continued  more  or  less  to 
the  time’of  his  death).  The  pulse  was  about 
the  same  as  usual,  except  during  the  acute 
attacks  of  pain,  when  it  was  quickened,  and 
less  bounding.  He  retired  to  bed  about 
half- post  10  on  the  night  previous  to  his 
death,  slept  for  five  or  six  hours,  and  in  the 
morning  expressed  himself  easier  than  he 
had  been  for  two  or  three  days.  He  was 
able  to  dress  and  shave  himself,  and  walk 
down  stairs  ;  and,  whilst  in  the  act  of  get¬ 
ting  his  breakfast,  his  head  suddenly  fell 
forward,  and  he  died  instantaneously. 

Examination ,  twenty-two  hours  after 
death. — Body  warm  ;  blood  fluid  ;  face 
very  pallid ;  great  abundance  of  fat,  about 
three  inches  in  thickness,  on  the  abdominal 
parietes. —  Chest :  Numerous  pleuritic  adhe¬ 
sions  on  the  left  side ;  both  lungs  gorged 
with  black  blood,  especially  the  left  ;  but 
the  blood  was  confined  to  its  proper  vessels. 
The  heart  was  large  and  flabby  (weight 
about  14  ounces)  ;  both  the  coronary  arte¬ 
ries  were  ossified  in  various  parts :  in  some 
places  so  as  to  form  a  bony  cylinder  ;  the 
left  ventricle  dilated ;  both  auriculo-ventri- 
cular  openings  large,  but  the  mitral  and 
tricuspid  valves  appeared  to  have  performed 
their  proper  functions.  The  aorta  of  its 
usual  calibre,  but  it  contained  numerous 
elevated  patches  of  cartilaginous  and  athero¬ 
matous  deposit,  as  well  as  three  bony  plates : 
its  colour  natural.  Liver  large,  but  its  struc¬ 
ture  apparently  healthy  ;  the  gall-bladder 
filled  with  calculi,  and  its  duct  impervious 
(as  in  the  case  which  was  related  to  this 
Society  by  Mr.  Crisp  a  few  weeks  since). 
Right  kidney  double  its  natural  size  ;  left, 
small :  pelvis  of  both  congested  ;  the  right 
contained  a  small  phosphatic  calculus ;  brain 
not  examined. 

Dr.  F.  H.  Ramsbotham  presented 

An  Infant's  Heart,  possessing  only  One 
Auricle  and  One  Ventricle. 

It  was  situated  in  its  natural  position  in  the 
chest.  The  auricle  was  separated  from  the 
ventricle  by  tendinous  valves.  There  was 
only  one  artery — the  aorta — arising  from 
the  ventricle,  which  sent  off  a  vessel  in  the 
direction  of  the  ductus  arteriosus.  This 
artery  divided  into  two  branches,  which 
supplied  the  lungs.  The  vense  cavse  and 
the  two  right  pulmonary  veins  entered  the 
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auricle  in  their  ordinary  positions  and  direc¬ 
tions,  the  pulmonary  veins  of  the  left  side 
forming  one  common  trunk  before  their 
termination  in  the  auricle.  The  vena  cava 
inferior,  however,  had  been  destroyed  by 
opening  the  auricle  ;  and  the  branch  passing 
from  the  aorta,  which  divided  into  the  pul¬ 
monary  arteries,  had  unfortunately  been  cut 
away  in  removing  the  heart  from  the  body. 

The  child  was  of  fulltime,  well  developed, 
and  lived  ten  days.  The  late  Dr.  Combe, 
who  attended  it  during  its  short  life,  stated 
that  cyanosis  was  perfect  over  the  whole 
body,  but  that  neither  the  respiration,  tem¬ 
perature,  nor  muscular  action,  were  mate¬ 
rially  affected.  This  preparation  is  men¬ 
tioned  by  Dr.  Farre,  in  his  work  on  the 
u  Malformations  of  the  Human  Heart ;  ” 
and  a  detailed  description  of  it,  accompanied 
by  two  figures,  is  given  in  the  95th  volume 
of  the  Philosophical  Transactions ,  at  page 
228. 

Mr.  Partridge  exhibited  the  three  fol¬ 
lowing  specimens: — 

The  Pelvis  of  an  Old  Woman, 
whose  body  was  brought  for  dissection  to 
King’s  College.  No  history  of  the  case 
could  be  obtained. 

The  preparation  shewed  a  crural  hernia 
situated  external  to  the  femoral  vessels:  that 
is,  in  the  place  where  a  psoas  abscess  usually 
points  in  the  thigh. 

The  hernia,  which  was  double,  one  exist¬ 
ing  on  each  side,  was  evidently  formed  by  a 
protrusion  of  that  thin  part  of  the  fascia 
iliaca  which  is  situated  above  the  crescentic 
margin  of  the  same  fascia,  which  is  con¬ 
nected  with  and  strengthened  by  the  offshoot 
from  the  outer  margin  of  the  psoas  parvus 
tendon.  The  hernia  had  the  usual  perito¬ 
neal  sac  formed  of  the  peritonaeum,  cover¬ 
ing  the  iliac  fossa,  and  it  had  extended  under¬ 
neath  Poupart’s  ligament,  along  the  surface 
of  the  iliacus  internus  muscle,  into  the  thigh. 
On  the  right  side,  the  rupture  contained 
the  appendix  vermiformis  and  the  caecum  ; 
on  the  left  side,  a  part  of  the  sigmoid  flexure 
of  the  colon.  The  left  rupture  was  readily 
reducible ;  that  on  the  right  side  incom¬ 
pletely  so,  as  the  appendix  veamiformis  still 
remained  in  the  sac.  Such  a  rupture,  Mr. 
Partridge  remarked,  was  very  rare,  if  not 
unique,  and  might  readily  be  mistaken  for 
psoas  abscess. 

A  very  much  Enlarged  and  Thickened 

Bursa,  removed  from  underneath  the 

Fascial  Insertion  of  the  Gluteus  Maxi¬ 
mus  in  a  Middle-Aged  Man. 

The  bursa  was  of  several  years’  growth  :  it 
burrowed  so  completely  beneath  the  tendon 
of  the  gluteus  that  some  of  the  fibres  of  that 
muscle  were  necessarily  divided  in  the  ope¬ 
ration  for  the  removal  of  the  tumor. 


The  tumor  was  first  tapped,  and,  its 
nature  being  surmised,  it  was  removed  by  a 
large  T-shaped  crucial  incision.  The  sac 
of  the  tumor  contained  some  serum,  and 
abounded  in  albuminous  bodies. 

Preparation  taken  from  a  man,  aged  57, 
who  cut  his  throat  with  a  razor. 

There  was  not  much  bleeding,  except  im¬ 
mediately  after  the  wound.  The  instrument 
had  passed  between  the  cricoid  and  thyroid 
cartilages,  and  cut  obliquely  quite  through 
the  cricoid,  leaving  at  the  upper  part  of  the 
wound  that  portion  of  this  cartilage  upon 
which  the  arytenoid  cartilages  rest.  Though 
the  cricoid  cartilage  was  quite  divided,  the 
pharynx  was  not  laid  open,  and  consequently 
the  patient  could  swallow  with  perfect 
facility.  The  voice  was  impaired,  though 
the  cord®  vocales  and  sacculi  laryngis  re¬ 
mained  intact  at  the  upper  part  of  the 
wound.  No  main  artery  was  divided.  The 
patient  sank  on  the  day  following  the  injury. 

Mr.  Busk  exhibited  three  specimens,  the 
first  being 

Kidney  affected  with  Tubercles. 

It  was  taken  from  a  patient,  aged  52, 
admitted  into  the  Dreadnought,  suffering 
from  bronchitis,  without  any  apparent 
affection  of  the  kidneys  or  the  liver.  The 
patient  died  in  a  few  days. 

In  the  post-mortem  inspection,  miliary 
tubercles  pervaded  both  lungs,  which  also 
presented  evidence  of  extensive  bronchitis. 
The  left  kidney  contained  a  large  quantity 
of  serous  cysts,  its  ureter  being  ten  times  its 
ordinary  size,  and  at  its  entrance  into  the 
bladder  was  almost  occluded,  admitting  only 
a  bristle.  The  cause  of  the  dilatation  was  not 
obvious.  The  right  kidney  was  studded  with 
small  white  points,  consisting,  in  the  opinion 
of  Mr.  Busk,  of  tubercular  matter.  The 
bladder  presented  one  or  two  superficial 
ulcers.  The  liver  contained  a  large  cyst, 
containing  hydatids,  some  of  which  were 
very  large,  others  not  greater  than  a  pin’s 
head. 

Second,  a  specimen  of 

Stricture  of  the  Rectum , 

taken  from  a  boy,  aged  16,  who  had  died 
from  acute  peritonitis.  The  stricture  was 
situate  about  three  or  four  inches  from  the 
anus  ;  was  very  tight  with  ulceration  of  the 
mucous  membrane,  and  which  had  arisen 
from  a  large  deposit  of  medullary  sarcoma, 
external  to  the  muscular  fibres  of  the  gut. 

Third,  a  specimen  of  the 

Filaria  Medinensis, 

taken  from  beneath  the  skin  of  the  leg  of  a 
man  in  the  Dreadnought  Hospital. 

The  meeting  then  adjourned  to  December 
21st,  at  8  o’clock  p.m. 
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WESTMINSTER  MEDICAL  SOCIETY. 

Mr.  Hancock,  President. 

Saturday,  Nov.  28,  1846. 

Dr.  William  Merriman  read  a  paper  on 

Inversion  of  the  Uterus. 

He  first  described  a  case  of  partial  inver¬ 
sion  of  eight  years'  standing,  seen  by  his 
father  recently,  and  which  apparently  ad¬ 
mitted  of  no  effectual  relief,  although  the 
sufferings  of  the  patient  had  been,  and  must 
continue  to  be,  very  great.  He  then  pro¬ 
pounded  several  questions  to  the  Society — 
whether,  in  cases  of  partial  inversion,  where 
reduction  is  found  impossible,  the  fundus  of 
the  uterus  should  be  pulled  through  the  os 
uteri,  so  as  completely  to  invert  it,  and  thus 
enable  the  os  to  contract  upon  as  small 
a  substance  as  possible ;  whether  pulling 
at  the  funis,  or  a  natural  intus-susception, 
be  the  most  frequent  cause  of  inversion; 
whether  Nature  has  ever,  as  is  asserted,  re¬ 
duced  the  inversion  by  some  unknown  and 
gradual  reaction ;  whether  the  discovery  of 
plicse  or  small  wrinkles  in  the  mucous  mem¬ 
brane,  at  the  part  where  the  uterus  turns 
upon  itself,  can  be  considered  as  symp¬ 
tomatic  of  inversion,  as  contra- distinguished 
from  polypus ;  and,  lastly,  how  long  a 
period  may  elapse  before  reduction  becomes 
impossible,  allusion  being  made  to  a  case 
published  by  Mr.  Radford,  of  Manchester, 
in  which  reduction  was  effected ,  after  several 
days,  in  the  short  space  of  fifteen  minutes. 

Mr.  Hancock  inquired  if,  in  the  case  re¬ 
lated,  the  inversion  was  produced  by  traction 
on  the  funis. 

Dr.  Merriman  did  not  know. 

Mr.  Brooke  referred  to  a  case  related  by 
Mr.  Newman,  and  spoken  of  in  the  paper. 
The  subject  of  that  case  had  afterwards 
come  under  his  (Mr.  Brooke’s)  treatment  for 
another  disease.  He  believed  that  in  that 
case  the  inversion  was  caused  by  traction  on 
the  funis,  and  the  inverted  uterus  was  at 
first  mistaken  for  a  polypus. 

Mr.  Hird  related  a  case  of  inverted 
uterus  which  he  had  witnessed  when  a  pupil. 
The  child  was  propelled  to  the  floor,  whilst 
the  mother,  a  young  woman  in  her  first 
labour,  was  in  the  upright  position.  She 
fell  suddenly  into  a  state  of  collapse,  and, 
On  Mr.  Hird’s  arrival,  he  found  the  inverted 
uterus  projecting,  with  the  placenta  attached 
to  it.  A  medical  practitioner  who  arrived, 
immediately  separated  the  placenta  and 
replaced  the  uterus  without  difficulty,  but 
the  patient  died  in  two  hours,  apparently 
from  the  shock,  as  there  was  no  great 
haemorrhage.  The  cause  of  inversion  of 
the  uterus  was  in  a  great  measure  unde¬ 
termined  ;  for  although  in  some  cases,  as  in 
that  he  had  related,  there  might  be  dragging 


by  the  cord,  in  others  there  was  neither 
unusual  shortness  nor  a  twisted  state  of  the 
funis,  nor  was  traction  applied  to  it.  There 
was  a  difference  of  opinion  as  to  whether 
the  placenta  should  be  stripped  off  from  the 
uterus  when  still  attached,  or  whether  the 
reduction  should  be  first  attempted  with  the 
placenta  adherent.  It  was  recommended  to 
leave  the  placenta  attached  during  the  re¬ 
duction,  more  particularly  when  it  was  par¬ 
tially  detached,  for  fear  of  increasing  the 
haemorrhage  by  its  entire  removal.  There 
was  this  objection  to  removing  a  uterus 
which  had  been  long  inverted  by  ligature — 
that  it  was  stated  sometimes  to  contain  a 
portion  of  intestine. 

Mr.  Curtis  said,  that  if  such  were  the 
case,  it  would  become  soon  apparent  by 
symptoms  of  strangulation  coming  on,  and 
the  ligature  might  be  divided. 

Dr.  F.  Bird  considered  that  the  funis 
was  not  strong  enough  to  bear  the  traction 
necessary  to  cause  inversion  of  the  uterus  ; 
he  therefore  believed  that  it  resulted  from 
irregular  contraction.  He  considered  that 
it  was  best  to  return  it  without  separating 
the  placenta. 

Dr.  Bowman  should  prefer  to  remove 
the  placenta  before  attempting  the  reduction, 
even  if  it  were  partly  detached,  because  he 
had  remarked,  in  some  cases  of  placental 
presentation  which  he  had  witnessed,  that 
the  haemorrhage  which  existed  while  the 
placenta  was  partially  detached,  ceased  as 
soon  as  it  was  entirely  separated,  according  to 
the  plan  pursued  by  Mr.  Simpson.  He 
believed,  with  that  gentleman,  that  the  pla¬ 
centa,  when  partially  detached,  acted  like  a 
sponge,  receiving  blood  from  the  uterus  by 
its  adherent  part,  and  allowing  it  to  escape 
by  the  part  which  was  separated. 

Dr.  Chowne  objected  to  the  plan  of 
treating  placenta  prsevia  as  recommended  by 
Dr.  Simpson,  and  stated  his  grounds  of 
objection.  With  respect  to  inversion  of  the 
uterus,  he  considered  that  the  funis,  in  most 
instances,  would  rather  break  than  be  the 
means  by  which  the  uterus  could  be  inverted ; 
but  that  in  other  cases,  in  which  the  uterus 
was  thin,  flaccid,  and  inclined  to  invert 
itself,  traction  by  the  funis  might  determine 
that  event. 


©otceepontience. 


THE  INFLUENCE  OF  AGE  ON  MORTALITY 
AS  WELL  IN  THE  METROPOLITAN  AS 
THE  RURAL  POPULATION. 

Sir, — Statistical  conclusions  based  upon 
a  limited  number  of  facts  are  frequently 
fallacious,  and  therefore  prove  of  little  be¬ 
nefit  either  to  the  physician  or  political 
economist ;  but  deduced  from  an  extensive 
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series  of  tables,  properly  arranged,  the  de¬ 
ductions  approximate  so  near  the  truth,  that 
they  constitute  very  good  guides  for  the 
medical  practitioner  to  follow,  when  giving 
an  opinion  respecting  the  prognosis  of  par¬ 
ticular  diseases.  This  is  one  of  the  reasons 
why  the  Registrar- General’s  Annual  Reports 
become  valuable  documents,  especially  to 
the  profession  ;  and,  as  much  practical  in¬ 
formation  may  be  extracted  from  the  volume 
recently  published,  I  trust  no  apology  is 
necessary  in  again  resuming  the  subject, 
although  it  has  been  already  amply  discussed 
in  previous  communications  inserted  in  your 
journal. 

Considering  it  would  be  instructive  to 
ascertain  whether  the  age  of  patients  when 
suffering  from  disease  has  any  influence  on 
the  rate  of  mortality,  I  have,  with  the  view 
of  obtaining  data  for  such  an  investigation, 
constructed  the  two  following  tables,  ex¬ 
cluding,  however,  from  both  all  children 


dying  under  five  years  of  age,  as  it  is  not 
intended  to  discuss  infantile  diseases  in  the 
present  observations.  On  the  other  hand, 
as  it  will  be  useful  to  contrast  and  compare 
the  results  observed  amongst  the  inhabitants 
of  so  densely  crowded  a  place  as  London 
with  those  occurring  in  the  country,  I  have 
placed  in  juxta-position  the  total  deaths 
reported  from  seven  different  maladies  pre¬ 
valent  in  the  metropolis  during  1843,  with 
those  observed  in  the  south-eastern  or  Kent 
district.  This  selection  was  made  on  ac¬ 
count  of  both  localities  being  contiguous, 
similar  in  climate,  and  of  nearly  the  same 
physical  attributes  in  respect  of  soil  and 
seasons,  and  also  as  the  first  is  inhabited 
principally  by  mechanics,  tradesmen,  and 
persons  engaged  in  manufactures  or  seden¬ 
tary  occupations,  including  those  who  pass 
their  time  in  idleness  or  dissipation  ;  whereas 
the  other  district  chiefly  comprises  an  agri¬ 
cultural  or  rural  population. 


Table  I. — Deaths  of  Males ,  5  years  and  upwards ,  during  1843,  in  Metropolis 
(Pop.  878,767)  and  in  Kent  District  (Pop.  232,228). 


Disease. 

Total  Deaths. 

Maximum  of  Age. 

Died  at  that  Age. 

Typhus  .  .  . 

C  Town  947 

20  to  30 

157  or  14-47  per 

cent. 

jj.  Country  233 

10  to  20 

54  or  23-17 

11 

Phthisis  .  .  . 

( Town  3287 

20  to  30 

836  or  25-46 

TJ 

(  Country  628 

15  to  25 

202  or  32-16 

11 

Pneumonia  .  . 

( Town  535 

40  to  50 

107  or  20 

>> 

( Country  97 

45  to  55 

19  or  19-58 

11 

Cancer  .  .  . 

("Town  106 

40  to  50 

36  or  33-96 

17 

(_ Country  27 

55  to  65 

11  or40-74 

Dropsy  .  .  . 

("Town  607 

50  to  60 

132  or  21-91 

77 

|  Country  171 

60  to  70 

45  or  26-31 

17 

Apoplexy  .  .  . 

("Town  421 

50  to  60 

111  or  26-30 

(  Country  142 

60  to  70 

53  or  37'32 

Paralysis  .  .  . 

fTown  423 

50  to  60 

125  or  29*55 

11 

( Country  98 

60  to  70 

32  or  32-65 

11 

Table  II. — Deaths  of  Females,  5  years  and  upwards,  during  1843,  in  Metropolis 
(Pop.  996,726)  and  in  Kent  District  (Pop.  236,885). 


Disease. 

Total  Deaths. 

Maximum  of  Age. 

Died  at  that  Age. 

Typhus  .  .  . 

C 

Town  851 

10  to  20 

214  or  25*26  per 

cent. 

1 

Country  191 

5  to  15 

78  or  40-83 

71 

(Town  2854 
?  Country  696 

10  to  20 

15  to  25 

979  or  35 

214  or  30-74 

Phthisis  .  . 

If 

77 

Pneumonia 

< 

Town  523 

50  to  60 

78  or  14-91 

11 

11 

1 

Country  68 

50  to  60 

14  or  20-58 

Cancer  .  .  . 

f  Town  394 

30  to  40 

120  or  30-45 

11 

|  Country  76 

50  to  60 

27  or  35-52 

11 

Dropsy  .  .  . 

'  Town  860 

50  to  60 

194  or  22-55 

If 

« 

^  Country  188 

65  to  75 

53  or  28-45 

11 

Apoplexy  .  .  . 

''Town  441 

50  to  60 

134  or  30-38 

17 

Country  97 

50  to  60 

25  or  25-77 

11 

Paralysis  .  .  . 

f  Town  423 

50  to  60 

121  or  28-60 

ft 

_  Country  81 

55  to  65 

24  or  29-62 

11  V.  ft 
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THE  INFLUENCE  OF  AGE  AND  SEX  ON  MORTALITY. 


According  to  the  preceding  tables,  typhus 
appears  to  have  been  most  fatal  to  males 
living  in  the  metropolis  between  the  age  of 
20  and  30  ;  whereas  amongst  females  in  the 
same  locality  the  largest  proportion  were 
carried  off  by  that  complaint  at  an  earlier 
period:  viz.  from  10  to  20  years  of  age. 
In  the  Kent  or  rural  district,  the  age  at 
which  typhus  proved  most  fatal  was  even 
earlier,  both  to  males  and  females,  than  in 
the  metropolis,  as  it  ranged  from  10  to  20 
in  males,  and  from  5  to  15  in  females. 
With  respect  to  phthisis,  the  tables  shew 
that  this  malady  proved  most  fatal  to  fe¬ 
males  living  in  the  metropolis  at  an  earlier 
period  of  life  than  to  males ;  the  former 
being  from  the  10th  to  the  20th  year,  and  in 
the  latter  from  the  20th  to  the  30th  year,  when 
more  males  died  in  London  than  at  any 
other  age.  But  amongst  the  rural  popula¬ 
tion  consumption  proved  equally  destructive 
to  -both  sexes  about  the  same  period  of  life  : 
viz.  from  15  to  25  years  of  age.  As  it 
would  be  superfluous  to  examine  the  dif¬ 
ferent  deviations  of  the  above  tables,  seeing 
the  reader  may  do  so  at  his  leisure,  I  will 
only  now  allude  to  cancer,  which  proved 
most  fatal  to  females  resident  in  town  from 
the  age  of  30  to  40,  and  in  the  country,  to 
the  same  sex,  from  50  to  60 ;  whereas 
amongst  males  in  the  metropolis  this 
malignant  disease  was  most  destructive 
at  the  age  of  40  to  50,  but  from  55  to  65 
to  those  resident  in  the  country.  Guided 
by  the  data  now  detailed,  medical  practi¬ 
tioners  perceive  that  at  certain  periods  of 
life  particular  diseases  are  more  likely  to 
prove  of  a  serious  character  than  they  would 
at  other  ages  of  even  the  same  patients ; 
consequently,  individuals  having,  for  in¬ 
stance,  a  predisposition  to  apoplexy  or  para¬ 
lysis  ought  to  be  much  more  careful  to 
avoid  exposure  when  approaching  their  60th 
year,  to  causes  likely  to  induce  such  mala¬ 
dies.  At  the  same  time,  wherever  any 
hereditary  tendency  to  consumption  prevails 
in  a  family,  the  offspring  of  that  union 
cannot  be  too  zealous  in  counteracting  or 
alleviating  even  the  first  symptoms  indica¬ 
tive  of  pectoral  disease  in  early  life,  more 
especially  if  occurring  in  females  soon  after 
puberty,  whether  inhabiting  the  town  or 
country. 

Respecting  the  influence  which  old  age 
produces  on  mortality,  it  appears  that  more 
females  are  carried  off  by  this  cause  than 
males,  as  well  in  the  metropolitan  districts 
as  in  the  provincial ;  thereby  proving  the 
fact  that  more  women  attain  an  advanced 
age  in  this  country  than  men,  whilst  the 
aggregate  number  of  deaths  in  men  exceed 
those  amongst  the  female  sex  during  the 
middle  period  of  life.  In  support  of  this 
doctrine,  the  Report  shews  that  the  deaths 
of  males  in  the  metropolitan  districts  from 


old  age  during  1843  amounted  to  1368,  of 
whom  64  were  90  years  old  and  upwards ; 
whereas  the  females  enumerated  in  the  same 
category  were  2173,  123  individuals  being 
90  and  upwards.  The  same  peculiarity 
occurred  in  the  Kent  district,  where  the 
total  males  that  died  amounted  to  476,  of 
whom  31  had  passed  their  90th  year ;  but 
the  deaths  of  females  similarly  classified 
were  552,  58  of  these  being  90  years  old 
and  upwards.  In  further  illustration  of 
this  point,  it  should  be  stated  that  about  the 
middle  period  of  life,  or  from  50  to  60, 
1985  males  died  in  the  metropolis  from  all 
diseases  during  1843,  whilst  only  1614  fe¬ 
males  are  reported  to  have  died  under  similar 
circumstances,  notwithstanding  the  female 
exceeds  the  male  population  of  London. 
The  same  result  was  observed  throughout 
the  provincial  districts,  in  which  9077  males 
between  the  age  of  50  and  60  died  from  all 
causes,  and  only  8555  females.  Amongst 
persons  attaining  the  utmost  limits  of  exist¬ 
ence,  the  contrary,  however,  prevails  re¬ 
specting  the  female  sex,  not  only  in  town, 
but  in  the  country  generally  :  since  3  males 
and  6  females  100  years  old  and  upwards 
died  in  the  metropolitan  districts  during 
1840,  at  the  same  time  that  45  males  and 
77  females  were  reported  in  the  provincial 
districts  of  England  and  Wales  as  dying  at 
equally  advanced  ages,  which  would  make, 
if  calculated  according  to  the  scale  of  popu¬ 
lation,  about  double  the  number  of  those 
met  with  in  London.  In  corroboration  of 
this  opinion,  besides  being  of  itself  an  in¬ 
teresting  fact,  it  should  be  mentioned  that 
the  oldest  individual  of  all  recorded  amongst 
the  deaths  in  North  Britain  during  1840, 
was  a  female  who  had  actually  passed  her 
110th  year,  and  resided  in  the  eastern  part 
of  the  county  of  Northumberland. 

Medicus. 

Dec.  12,  1846. 

***  We  trust  our  correspondent  will 
continue  his  useful  analysis  of  the  Regis¬ 
trar-General’s  Report.  In  judging  of  the 
relative  mortality  at  different  ages  and  in 
the  two  sexes,  it  is  always  important  to 
bear  in  mind  the  difference  in  the  number 
of  the  sexes  living  at  different  ages. 


ON  THE  TYPHUS  FEVER  IN  BERKSHIRE. 

Sir, — Very  little  has  yet  been  said  with 
regard  to  the  great  increase  of  typhus  fever, 
and  the  tables  of  mortality  do  not  seem  to 
shew7  that  it  exists  to  any  great  extent. 

I  was  prevented  last  week  sending  you  an 
account  of  its  prevalence  in  Berkshire  ;  and 
in  the  meantime  I  see  there  has  been  copied 
from  the  papers  into  this  week’s  Gazette* 
an  exaggerated  account  of  this  fever  at 
Upton. 


*  From  the  Times. 
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The  writer  there  states  that  the  fever  has 
only  existed  for  the  space  of  one  month, 
and  that,  out  of  a  population  of  130  persons, 
32  had  died,  which  is  about  22  per  cent., 
or  more  than  f.  Now  the  population  of 
Upton  is  240,  and  out  of  this  number  not 
more  than  23  have  died,  which  is  about  9 
per  cent.,  or-i-;  moreover,  the  fever  has 
been  raging  for  four  months.  The  writer 
goes  on  to  state  that  all  this  results  from 
the  remoteness  of  the  place,  and  from  the 
want  of  medical  attendance.  This  is  not 
true,  for  there  are  two  medical  men  in 
Upton  almost  every  day,  and  the  fever  is 
just  as  bad  in  places  where  this  plea  cannot 
be  urged. 

The  real  causes,  however,  of  the  great 
mortality  may  be  traced  without  much 
difficulty,  and  we  need  not  go  abroad  to 
look  for  them  in  the  forest,  when  they  may 
be  found  at  home  at  the  very  threshold,  for 
they  exist  in  the  dilapidated  and  wretched 
state  of  the  cottages,  which  subjects  the 
inhabitants  to  cold  and  damp  ;  also  in  the 
scarcity  of  food  which  always  prevails 
among  the  poor  when  the  harvesting  is 
finished,  and  from  the  want  of  proper  atten¬ 
tion  to  cleanliness  among  the  people  them¬ 
selves  ;  and  in  proof  of  this,  I  would  in¬ 
stance  a  circumstance  which  has  lately 
occurred  in  a  neighbouring  village.  The 
Poor  Law  Guardians,  thinking  the  fever 
might  be  checked  by  whitewashing  and 
cleansing  the  cottages,  procured  pails  and 
brushes,  with  a  quantity  of  lime,  for  this 
purpose.  They  then  sent  notice  to  the 
people  that  whoever  called  for  these  might 
have  them  to  whitewash  and  clean  their  own 
cottages  ;  but  after  waiting  for  some  time, 
not  a  single  person  came  to  request  them  ! 

Yet  still  in  this  neighbourhood  (I  mean 
the  adjacent  villages  of  Blewbury,  Hag- 
bourne,  and  Upton)  the  ravages  of  the  fever 
have  been  frightful,  and  the  village  bells  are 
tolling  almost  every  day  in  the  week.  It 
attacks  both  old  and  young,  but  more  espe¬ 
cially  those  from  6  to  20  years  of  age,  and 
whose  circumstances  are  impoverished.  In 
one  case,  four  persons  have  died  in  one 
family ;  in  another  case,  after  the  mother 
had  nursed  her  husband  and  four  children 
with  the  fever,  and  brought  them  through 
it  in  safety,  she  herself  caught  it,  and  died 
enceinte  with  a  fifth  child;  and  at  this  time 
there  is  an  instance  where  the  father,  mo¬ 
ther,  and  four  children,  are  all  ill  with  this 
same  fever. 

The  great  feature  of  the  disease  is  the  horrible 
diarrhoea.  The  fever  commences  with  drow¬ 
siness,  shivering,  pain  in  the  back  and  limbs, 
headache,  sickness,  and  thirst,  the  pulse 
being  small  and  quick  ;  the  skin  is  hot,  and 
the  tongue  also  is  hot,  brown,  and  furred. 
About  the  sixth  day,  in  the  bad  cases,  com¬ 
mences  the  most  dreadful  diarrhoea,  which 


soon  reduces  the  person  to  a  skeleton. 
When  the  diarrhoea  has  been  established  for 
a  few  days,  the  patient  becomes  insensible 
for  hours  or  days  together  ;  blood  is  eva¬ 
cuated  in  large  quantities  from  the  bowels, 
and  is  brought  up  in  large  quantities  also 
by  the  mouth. 

In  this  latter  stage  of  the  fever,  nothing 
can  present  a  more  horrible  picture  than 
the  poor  patient :  reduced  to  a  skeleton, 
totally  insensible  ;  constant  evacuations  of 
blood  and  serum  soaking  through  the  bed 
clothes,  although  six  and  eight  pairs  of 
clean  sheets  are  used  in  a  day ;  blood  issuing 
from  the  mouth  at  intervals,  and  the  mouth 
and  nostrils  clogged  with  black  blood  ; 
the  pulse  is  scarcely  to  be  felt  ;  the  tongue 
is  covered  with  a  thick  black  fur, — is 
hot  and  dry,  and  the  whole  surface  of 
the  skin  is  hot,  dry,  and  cracked.  In 
some  instances  abscesses  form  all  over 
the  body,  but  particularly  on  the  upper 
extremities,  on  the  scalp,  and  on  the  abdo¬ 
minal  parietes  ;  these  abscesses  arise  as  hard 
lumps  felt  beneath  the  skin,  and  are  of  a 
livid  red  or  purple  colour;  some  of  them 
are  as  large  as  an  egg ;  many  burst ;  but  a 
great  many  subside  without  doing  so. 

The  most  successful  treatment  has  been 
in  the  exhibition  of  small  doses  of  the  sesqui- 
carbonate  of  soda  at  the  commencement  of 
the  fever  ;  and  chalk,  opium,  catechu,  and 
aromatics,  with  starch  and  opium  injections, 
to  stop  the  diarrhoea. 

When  the  tongue  assumes  the  black  fur, 
the  only  remedy  that  appears  of  much  ser¬ 
vice  is  brandy,  well  diluted.  The  quantity 
given  is  small,  just  sufficient  to  keep  the 
pulse  from  sinking  too  low,  for  it  has  been 
abundantly  exemplified  in  this  fever  that  a 
too  liberal  administration  of  brandy,  or  a 
too  energetic  use  of  bai-k  and  ammonia, 
does  harm. 

The  operation  of  the  brandy  in  some 
cases  is  wonderful.  Under  its  use  the  skin 
becomes  moist ;  the  tongue  becomes  also 
moist,  and  the  black  fur  comes  off  from  it 
almost  like  a  black  slough ;  the  patient  gets 
some  refreshing  sleep,  and  is  saved.  I 
might  send  you  numerous  cases,  but  I  have 
already  trespassed  too  much  on  your  time. 

I  am,  your  obedient  servant, 

Horatio  Coare  Brenchley. 

Aston,  near  Wallingford,  Berkshire, 

Dec.  8th,  1846. 

***  We  shall  be  glad  to  hear  again 
from  our  correspondent,  should  he  have  any 
additional  facts  to  communicate. 


A  SECUNDUM  ARTEM  PRESCRIPTION. 

Sir, — As  I  conceive  it  is  one  of  the 
duties  of  a  medical  journalist  “  to  hold,  as 
it  were,  the  mirror  up”  to  the  doctors,  and 
“  to  show  the  very  age  and  body  of  the  time 
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his  form  and  pressure,”  as  far,  at  least,  as 
regards  things  medical,  I  send  you  the 
following  prescription,  which  has  acciden¬ 
tally  fallen  into  my  hands.  This  elaborate 
performance  is  the  work  of  no  quack,  but  of 
an  honest  and  legitimate  practitioner.  If 
the  writer  of  it,  or  any  equally  learned 
Theban  of  the  polypharmacian  school,  which 
the  editor  of  one  of  the  Quarterly  Reviews 
has  been  of  late  inspecting,  will  favour  me, 
through  the  columns  of  your  journal,  with 
an  exposition  of  the  therapeutical  indications 
such  a  prescription  as  this  is  intended  to 
fulfil,  I  shall  be  much  obliged.  Is  it  not 
melancholy  to  see  such  a  document  as  this 
from  the  pen  of  a  licensed  practitioner  ?  It 
enables  us  to  perceive  to  what  a  sad  pitch 
of  degradation  our  noble  art  has  been 
brought  by  the  modern  polypharmacists  ! 
When  such  are  the  corruptions  of  medical 
science  entertained  by  legitimate  practi¬ 
tioners,  can  we  wonder  that  homoeopathy 
and  all  other  forms  of  quackery  should 
flourish  and  even  be  preferred  by  a  large 
body  of  the  public? — I  am,  sir, 

Your  obedient  servant, 

N eKpbs  ov  ZuKvei. 

Dec.  9th,  1846. 

The  Prescription. 

p.  Acid  Hydrocian.  (Scheele's)  gtt.  xvj. 
Decoct.  Aloes  Comp.  §ij* 

Ammon.  Ferri  Tart.  3j. 

Iodidii  Ferri,  3ij. 

Tinct.  Valerian  Ammon.  3vj* 

Liquor  Potassse,  3iij. 

Ter-chloridii  Carb. 

Tinct.  Canthar.  aa.  3iss. 

Syrup.  Zinzib.  £j* 

Aquae  Cinnam.  ad  ^viij.  M. 

A  tablespoonful  in  a  wineglass  of  water 
three  times  a  day. 

Miss - ,  Nov.  24,  1846. 

***  The  writer  of  this  letter  has  forwarded 
to  us  his  name,  or  we  should  have  scarcely 
conceived  it  possible  that  such  a  prescription 
could  have  been  written  by  one  whom  our 
correspondent  calls  a  “  legitimate”  prac¬ 
titioner.  Well  may  medicine  be  called  a 
“  mystery”  if  these  are  to  be  the  ostensible 
curative  means  employed  for  the  removal  of 
disease.  What  could  have  been  the  thera¬ 
peutical  designs  of  the  prescriber  upon  the 
alimentary  canal  of  the  young  lady  who  was 
destined  to  swallow  a  tablespoonful  of  this 
compound  three  times  a  day,  we  cannot 
pretend  to  determine  :  but  in  these  days, 
when  there  is  such  a  wide-spread  dilet¬ 
tantism  in  (theoretical)  chemistry,  it  is 
rather  surprising  to  find  such  a  series  of 
chemical  incompatibles,  as  are  here  jumbled 
together.  It  would  be  a  good  problem  for 
a  candidate  for  honours  in  the  University  of 
London  to  set  him  to  detarmine  the  final 


result,  the  caput  mortuum ,  of  all  the  che¬ 
mical  changes  which  would  take  place  among 
these  different  substances.  One  fact  appears 
quite  clear.  The  prescriber  probably  in¬ 
tended  to  give  Prussic  acid,  iodide  of  iron, 
and  caustic  potash :  whereas  by  putting 
them  together  his  patient  would  swallow 
Prussian  blue,  oxide  of  iron,  and  iodide  of 
potassium !  The  patient  perchance  gets 
well,  and  the  cure  is  referred  to  Prussic 
acid  ! 


j&dccttonss  from  journals. 


PATHOLOGY. 

ON  THE  BLOOD  CORPUSCLES  OF  THE  HUMAN 
EMBRYO.  BY  KCELLIKER. 

Having  had  the  opportunity  of  examining 
the  blood  of  a  human  embryo  at  the  third 
month,  Koelliker  furnishes  the  following 
account  of  the  principal  kinds  of  corpuscles 
which  he  there  found  : — 

Of  these  there  were  three  varieties  :  the 
first  consisted  of  coloured  nucleated  cor¬ 
puscles  ;  the  second  of  coloured  non- 
nucleated  ones  ;  and  the  third  of  colourless 
ones.  1.  In  the  blood  of  the  hepatic  and 
portal  veins  the  coloured  nucleated  cor¬ 
puscles  constituted  about  one-fourth,  in  the 
blood  of  the  rest  of  the  body  about  from 
one-sixth  to  one-eighth,  of  all  the  coloured 
corpuscles.  The  majority  measured  about 
0*0004  of  a  line;  those  in  the  liver  even 
0*006  and  0*0025  of  a  line.  Most  of  them 
were  flattened  and  slightly  depressed  on  the 
surface;  a  few  were  quite  globular,  and  a 
few  others  (but  those  only  in  the  liver)  were 
of  a  roundish  oval  form.  In  the  blood  of  the 
liver  these  corpuscles  were  of  different  co¬ 
lours,  varying  from  a  pale  yellow  to  a  red¬ 
dish  yellow.  In  some  the  colour  was  so 
deep  that  the  nuclens  could  not  be  distin¬ 
guished  until  brought  into  view  by  chemical 
re-agents.  This  dark  colour  prevailed  in 
almost  all  the  nucleated  corpuscles  in  the 
blood  of  the  rest  of  the  body.  Water  and 
acetic  acid  acted  on  these  corpuscles  as  they 
do  on  the  red  corpuscles  in  the  blood  of 
adults.  The  nuclei  were  in  all  cases  parietal, 
and  in  the  flat  ones  mostly  situated  at 
the  edge  of  the  corpuscle.  In  the  majority 
of  the  corpuscles  of  the  liver,  and  in  all 
those  of  the  body,  the  nuclei  were  single. 
In  some  few  of  the  former,  however, 
two  or  three  nuclei  were  found  in  each 
corpuscle,  in  which  case  they  were  not 
situated  together  at  one  point,  but  usually 
occupied  two  opposite  extremities  in  the 
round  corpuscles,  and  the  extreme  points  of 
the  long  diameter  in  the  oval  ones.  They 
had  a  roundish  flattened  form,  seldom  ellip¬ 
tical.  The  round  ones  measured  from  0*0006 
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to  0*0002]  (average  0*0015),  the  elliptical 
ones  as  much  as  0*0025,  of  a  line  in  dia¬ 
meter.  They  were  vesicular  in  structure, 
and  were  provided  with  a  nucleolus  in  the 
form  of  a  large  granule.  Most  of  them 
were  more  or  less  filled  with  small  granular 
particles,  and  had  an  uneven  outline ;  the 
smallest  appeared  almost  homogeneous  and 
dark.  They  were  insoluble  in  water  and 
in  acetic  acid.  By  the  latter  re-agent,  some 
of  them  were  resolved  into  two  bodies. 
2.  The  coloured  non-nucleated  blood  cor¬ 
puscles  constituted  the  majority  of  all  the 
coloured  ones :  they  were  flattened  or 
slightly  depressed  on  the  surface,  and  mea¬ 
sured  from  0*003  to  0*004  of  a  line  in 
diameter.  With  the  exception  of  slight 
irregularity  in  the  form  of  some  of  them, 
these  corpuscles  were  exactly  identical  with 
the  red  blood  corpuscles  of  an  adult.  3.  The 
colourless  corpuscles  (which  are  different 
from  the  colourless  cells  found  in  the  vessels 
during  the  earliest  formation  of  the  blood) 
form  an  ingredient  in  embryonic  blood 
which  has  been  hitherto  unknown  (?).  The 
majority  of  these  were  found  in  the  portal 
and  hepatic  veins  in  the  liver :  they  were 
also  observed,  though  in  much  less  abun¬ 
dance,  in  the  blood  of  the  inferior  cava 
previous  to  the  entrance  of  the  hepatic  veins 
into  it;  also  in  the  heart,  and  very  sparingly 
in  the  blood  of  the  rest  of  the  body,  and  in 
the  umbilical  vein.  Almost  all  these  co¬ 
lourless  corpuscles  were  globular,  seldom 
elliptical,  and  averaged  from  0*003  to  0*004 
of  a  line  in  diameter,  the  largest  sizes  being 
0*0015  and  0*006.  Each  consisted  of  a 
membrane,  contents,  and  a  nucleus.  The 
membrane  was  exactly  similar  to  that  be¬ 
longing  to  the  coloured  nucleated  corpuscles. 
The  contents  were  composed  either  of  a 
clear  fluid  varying  in  tint  from  a  pale  yellow 
colour  to  that  of  water,  or  of  a  clear  watery 
fluid,  with  which  was  mixed  a  greater  or 
less  quantity  of  small  particles.  In  the 
smallest  cells,  however,  in  which  the  mem¬ 
brane  was  usually  applied  closely  around 
the  nucleus,  the  contents  were  few,  or  none 
at  all.  The  nuclei  were  almost  all  granu¬ 
lated  :  many  were  distinctly  vesicular ;  in 
the  cells  with  yellowish  contents  they  were 
usually  homogeneous  and  dark  coloured. 
All  were  parietal,  and  measured,  on  an 
average,  from  0*002  to  0*003  of  a  line  in 
diameter.  The  smallest  occurred  in  the 
pale  yellow  corpuscles ;  the  largest  in  the 
large  corpuscles  with  granular  contents.  In 
all  the  small  cells  they  were  single  ;  in  the 
large  ones  frequently  double,  seldom  treble. 
Towards  water  and  acetic  acid  they  re-acted 
like  the  nuclei  of  the  coloured  blood  cor¬ 
puscles.  Free  granulated  nuclei  were  seldom 
found  even  in  the  blood  of  the  liver. — 
Schmidt’s  Jahrhiicher ,  No.  iii.  1846. 


COMPOSITION  OF  A  SALIVARY  CALCULUS 
TAKEN  FROM  A  HORSE.  BY  J.  L.  LAS- 
6AIGNE. 

The  calculus  was  removed  from  the  neck  of 
the  first  molar  tooth  of  the  left  upper  jaw. 
In  less  than  a  year  it  had  attained  the  size 
of  a  hen’s  egg :  it  was  of  a  reddish  white 
colour,  remarkably  hard,  and  of  a  laminated 
structure.  In  dilute  nitric  acid  it  dissolved 
with  effervescence,  and  deposited  some  mu¬ 
cous  flocculi.  The  filtered  solution,  when 
saturated  with  ammonia,  threw  down  a  white 
precipitate  of  phosphate  of  lime.  Analysis 
of  a  portion  of  the  calculus  furnished  the 


following  results : — 

Water . 3*27 

Soluble  salivary  matter  .  .  6*19 

Mucus . 4*50 

Phosphate  of  lime  .  .  .  2*70 

Carbonate  of  lime  .  .  .  83*36 


The  essential  ingredient  in  the  calculus, 
therefore,  was  carbonate  of  lime,  whilst  in 
human  salivary  calculi  the  principal  ingre¬ 
dient  is  phosphate  of  lime. — Heller’s  Ar- 
chiv,  Heft.  2,  1846. 
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ANIMAL  MAGNETISM  SUPERSEDED - DIS¬ 

COVERY  OF  A  NEW  HYPNOPOIETIC. 

We  learn  on  the  authority  of  a  highly 
respectable  physician  of  Boston,  U.  S.,  that 
a  Dr.  Morton,  a  surgeon-dentist  of  that 
city,  has  discovered  a  process  whereby  in  a 
few  minutes  the  most  profound  sleep  may 
be  induced,  during  which  teeth  may  be 
extracted,  and  severe  operations  performed, 
without  the  patient  being  sensible  of  pain, 
or  having  any  knowledge  of  the  proceedings 
of  the  operator.  The  process  simply  con¬ 
sists  in  causing  the  patient  to  inhale  the 
vapour  of  ether  for  a  short  period,  and  the 
effect  is  to  produce  complete  insensibility, 
— or,  as  the  writer  says,  intoxication.  We 
quote  the  following  case  on  the  same  re¬ 
spectable  authority  : — ‘  ‘  I  took  my  daughter 
last  week  to  Martin’s  rooms  to  have  a 
tooth  extracted.  She  inhaled  the  (vapour 
of)  ether  about  one  minute,  and  feel  asleep 
instantly  in  the  chair.  A  molar  tooth  was 
then  extracted  without  the  slightest  move¬ 
ment  of  a  muscle  or  fibre.  In  another 
minute  she  awoke,  smiled,  and  said  the 
tooth  was  not  out,  had  felt  no  pain,  nor  the 
slightest  knowledge  of  extraction.  It  was 
an  entire  illusion.” 

***  The  facts  are  here  so  candidly  stated 
that  any  one  may  put  the  new  process  to 
the  test  of  experiment.  Dr.  Morton  has 
made  no  mystery  of  his  proceedings,  like  the 
tribe  of  hypnotic  quacks  who  have  lately 
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perambulated  the  country.  Some  caution 
must,  however,  be  observed  in  employing 
the  vapour  of  ether  in  the  way  suggested. 
Ether  is  a  strong  narcotic,  and  its  vapour 
speedily  produces  complete  lethargy  anc 
coma  :  it  is  exceedingly  volatile,  and  rapidly 
absorbed  and  diffused  through  the  body, 
especially  when  brought  into  contact 
with  the  extensive  surface  of  the  air-cells 
of  the  lungs.  In  one  case  it  has  de¬ 
stroyed  life,  and  in  another  caused  apo¬ 
plexy.  Thus  an  individual  may  not  awaken 
so  readily  as  the  young  lady  whose  case  we 
have  here  quoted.*  It  must  be  regarded  as 
producing  a  state  of  temporary  poisoning  in 
which  the  nervous  system  is  most  powerfully 
affected  ;  and,  as  in  concussion  or  narcotic 
poisoning,  sensibility  may  be  so  destroyed 
that  operations  which  in  the  healthy  state 
would  occasion  severe  pain,  may  be  per¬ 
formed  without  any  consciousness  on  the  part 
of  the  patient.  The  respectability  of  the 
source  from  w'hich  we  derive  our  informa¬ 
tion  prevents  us  from  doubting  that  the 
writer  has  accurately  described  what  he  saw. 
The  awaking  exactly  one  minute  after  the 
operation  must  of  course  be  regarded  as  an 
accidental  circumstance,  depending  on  the 
dose  of  ethereal  vapour  inhaled.  One  state¬ 
ment,  however,  appears  to  us  to  require 
explanation.  We  can  understand  the  pro¬ 
duction  of  insensibility  and  the  temporary 
loss  of  consciousness  from  the  effects  of 
ether ;  but  we  do  not  comprehend  how, 
when  the  individual  was  perfectly  roused  to 
consciousness,  there  could  be  the  slightest 
doubt  as  to  whether  the  tooth  was  in  or  out 
of  the  mouth  !  All  who  have  undergone 
this  operation  know  that  from  the  imperfect 
sense  of  touch  possessed  by  the  tongue,  that 
the  gap  occasioned  by  the  loss  of  a  tooth 
appears  about  ten  times  as  large  as  it  really 
is.  Then,  again,  we  can  believe  that  no 
pain  might  be  felt  during  the  operation  ;  but 
how  can  any  narcotic  annihilate  pain  in 
futuro ,  when  its  effects  on  the  nervous 
system  have  entirely  ceased  ?  Ordinary 
sleep  often  produces  a  temporary  loss  of 
sensation  of  pain :  but  this  immediately 
returns  in  the  waking  state. 

THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  following  gentlemen  were  elected  Fel¬ 
lows  by  examination  on  the  10th  inst.  ;  viz. 
Robert  William  Bloxam,  Isle  of  Wight, 
diploma  dated  Nov.  19,  1830  ;  George 
Borlase  Childs,  Fore  Street,  London,  May 
7,  1838  ;  James  Jones,  Judd  Street,  Bruns¬ 
wick  Square,  May  2,  1838  ;  and  Frederick 
Justus  Tomlin,  Upper  Clapton,  March  24, 
1825. 

*  We  have  since  learned,  from  another  quaider, 
that  the  respiration  of  the  vapour  in  the  manner 
described  has  been  tried  in  numerous  cases 
without  the  occurrence  of  any  accident. 


The  following  gentlemen  were  admitted 
Members  on  Friday,  December  11, 1846  : — 
H.  Haycraft,  R.  M.  Craven,  C.  Palmer, 
G.  Holland,  H.  Sutherin,  W.  H.  Clarke, 
M.  Francis,  R.  Allen,  J.  S.  Beale,  G.  H. 
Edwards,  C.  R.  Robinson,  and  J.  Kidd. 


apothecaries’  hall. 


The  following  gentlemen  passed  their  Exa¬ 
mination  and  received  Certificates  to  practise 
on  Thursday,  December  10,  1846: — Julian 
Watson  Bradshaw,  Hull ;  William  Philson, 
Hitchin  ;  Edward  Lawrence  West,  Camel- 
ford  ;  and  Jonathan  Barber,  Sheffield. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  week  ending  Saturday ,  Dec.  5. 


Births. 
Males. . . .  687 
Females  .  663 


1350 


Deaths. 
Males. . . .  505 
Females  .  545 

1050 


Aver,  of  5  yrs. 

Males _  493 

Females  .  475 


968 


Deaths  in  different  Districts. 

(34  in  number  ; — Registrars'  Districts ,  129. 
Population,  in  1841,  1,915,104.) 

West — Kensington;  Chelsea;  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  St.  James  ..  (Pop.  301,326)  144 
North  —  St.  Marylebone  ;  St.  Pancras  ; 

Islington;  Hackney . (Pop.  366,303)  194 

Central — St.  Giles  and  St.  George ;  Strand; 
Holborn;  Clerkenwell ;  St.  Luke;  East 
London  ;  West  London  ;  the  City  of 

London  . (Pop.  374,759)  192 

East — Shoreditch;  Bethnal  Green  ;  White¬ 

chapel  ;  St.  George  in  the  East ;  Stepney ; 

Poplar  . Pop.  393,247)  254 

South  —  St.  Saviour;  St.  ©lave;  Ber¬ 
mondsey  ;  St.  George,  Southwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham  ;  Camberwell  ;  Rotherhithe  ; 
Greenwich . (Pop.  479,469)  266 

Total .  1050 


Causes  of  Death. 


Col.  a.  Weekly  Averages  of  5  Autumns;  Col.  b.  of  5  Years. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic(or  Epidemic,  Endemic, 

Contagious)  Diseases  . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Lungs,  and  other  Organs  of 

Respiration . 

5.  Heart  and  Blood-vessels . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c. . . 
Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Violence,  Privation,  Cold,  and 

Intemperance . 


A. 

B. 

1050 

1000 

968 

1043 

992 

961 

164 

206 

188 

80 

104 

104 

169 

151 

157 

361 

313 

294 

54 

29 

27 

90 

70 

72 

15 

8 

7 

10 

11 

10 

12 

6 

6 

3 

2 

2 

55 

66 

67 

30 

27 

26 
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1087 


Original  Communications. 


A  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 

THE 

MORBID  CONDITIONS  OF  THE 
PULMONARY  ARTERY, 

AS  BEARING  UPON  THE  TREATMENT  OF 
(CARDIAC  AND  PULMONARY  DISEASES.* 

By  Norman  Chevers,  M.D. 
[Continued  from  p.  967. J 


MALFORMATION  BY  EXCESS  OF  THE  PULMO¬ 
NARY  ARTERY. 

Permanence  of  the  arterial  duct  (continued) . 

Thf,  cases  of  permanence  of  the  canalis 
arteriosus  which  now  claim  our  attention  are 
less  complete,  and  are  therefore,  in  some  de¬ 
gree,  less  important  in  a  pathological  point  of 
view,  than  those  which  were  discussed  in  the 
preceding  section  :• — they  certainly  tend  to 
substantiate  the  negative  statement  that  the 
duct  may  remain  unclosed  independently  of 
any  very  distinct  cause  of  obstruction  to  the 
circulation;  —  still,  most  of  these  cases 
appear  to  be  defective  in  several  leading 
particulars,  and  it  is  highly  probable  that  in 
the  larger  proportion  of  their  number,  if  not 
in  all,  the  non-closure  of  the  vessel  has  been 
due  to  the  existence  of  a  serious  impediment 
in  some  part  of  the  vascular  circle,  which 
impediment  may,  in  some  instances,  have 
ceased  to  act  after  a  permanent  commu¬ 
nication  between  the  pulmonary  and  sys¬ 
temic  trunks  has  been  established  ;  while  in 
others  ithascontinuedin  operation  throughout 
the  life  of  the  individual,  although  its  existence 
has  subsequently  escaped  the  scrutiny  of  the 
morbid  anatomist.  This  conjecture  is  ren¬ 
dered  probable  by  the  fact,  that,  in  some  of 
the  following  examples,  the  patients  ap¬ 
peared  to  be  altogether  free  from  the  usual 
symptoms  of  the  blue  disease,  while  in  the 
others  the  intense  lividity  of  surface,  and 
severe  thoracic  oppression  from  which  the 
individuals  suffered,  rendered  it  evident  that 
they  were  the  subjects  of  some  kind  of  per¬ 
manent  cardiac  obstruction. 

Permanence  of  the  duct  associated  with 

an  incomplete  state  of  the  ventricular 

septum. 

In  this  class  of  instances  it  appears  to  be 

*  Erratum,.— In  the  last  section,  note  to  page 
966,  last  line  of  first  column,  and  first  line  of 
second  column,  for  “the  loop  formed  by  the 
pneumogastric  and  left  recurrent  laryngeal 
nerves  which  encloses  the  arch  of  the  aorta,  at 
the  parts  where  arrangement  which,”  &c.,  read, 
“  the  loop  formed  by  the  pneumogastric  and  left 
recurrent  laryngeal  nerves  which  encloses  the 
arch  of  the  aorta  at  the  parts  where  the  vessel  is 
iable  to  become  constricted,  an  arrangement 
which,”  &c. 

995. — xxxviii.  Dec.  25, 1846. 


almost  a  matter  of  certainty  that  the  cardiac 
and  arterial  defects  must  have  been  due  to 
the  existence  both  before  and  after  birth  of 
some  serious  impediment  to  the  circulation, 
which  either  ceased  to  operate  as  age  ad¬ 
vanced,  or  remained  undetected  after  death, 
by  those  who  observed  the  cases :  the  scan¬ 
tiness  of  the  following  histories  renders  the 
latter  idea  by  no  means  improbable. 

Richerand*  relates  the  case  of  a  man  who 
presented  himself  at  one  of  the  Parisian 
hospitals  to  be  operated  on  for  stone  in  the 
bladder.  His  complexion  was  remarkably 
livid,  his  respiration  laborious,  and  his  pulse 
irregular.  He  could  not  utter  two  words 
in  succession  without  taking  breath,  was 
obliged  to  sleep  in  a  sitting  posture,  and 
was  particularly  remarkable  for  his  indo¬ 
lence.  This  indolence,  joined  to  the  great 
simplicity  of  his  nature,  was  such  that  he 
had  never  been  able  to  maintain  himself.  A 
small  bleeding  from  the  arm  relieved  his 
pains,  but  the  difficulty  of  breathing  in¬ 
creased,  and  he  died  from  suffocation. 

The  heart  was  found  to  be  full  of  blood. 
The  right  auricle  was  principally  dilated  ; 
the  ventricles  were  nearly  equal  in  the 
thickness  and  capacity  of  their  walls.  The 
ventricular  septum  was  perforated  by  an 
aperture  about  half  an  inch  in  extent,  and 
directed  obliquely  Rom  below  upwards, 
from  before  backwards,  and  from  right  to 
left,  so  that  not  only  the  direction  of  the 
opening,  but  likewise  a  kind  of  valve,  formed 
in  the  light  ventricle  by  a  fleshy  column  so 
placed  as  to  prevent  the  return  of  the  blood 
into  the  right  ventricle,  clearly  showed  that 
the  blood  flowed  from  the  left  into  the  right 
ventricle,  and  thence  into  the  'pulmonary 
artery.  This  vessel  was  aneurismally  dis¬ 
tended  up  to  its  division.  The  ductus 
arteriosus  was  an  inch  in  length,  and  large 
enough  to  admit  a  goose-quill,  allowing  a 
free  passage  of  the  blood  from ’the  pulmonary 
artery  into  the  aorta.  The  foramen  ovale 
was  closed. 

The  long  existence  of  symptoms  in  the 
above  case  renders  it  evident  that  the 
cyanosis  and  other  evidences  of  delay  to  the 
circulation  were  not  due,  as  frequently 
happens  in  cases  of  congenital  heart  disease, 
to  the  recent  superaddition  either  of  pulmo¬ 
nary  obstruction  or  of  endocardial  or  valvu¬ 
lar  lesions.  It  is  to  be  regretted  that  the 
condition  of  the  lungs  and  of  the  ascending 
aorta  was  not  observed,  as  there  had  in  all 
probability  always  existed  some  severe  cause 
of  impediment  in  both.  There  must  have 
been  a  greater  amount  of  impediment  on  the 
left  side  than  on  the  right,  but  the  small 
diameter  of  the  arterial  duct  renders  it 
probable  that  the  aorta  was  not  completely 
obliterated. 

*  Nouveaux  Effmens  de  Pliys.,  Paris,  1811,  t.i. 
p.  295. 
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Sandifort  speaks  of  a  case  in  which  the 
arterial  duct  was  present,  but  not  of  so 
large  a  size  as  it  naturally  is,  and  the  aorta 
arose  equally  from  both  ventricles.* 

In  the  case  (cited  by  M.  Louis)  of  a  man, 
aetat.  40,  who  had  been  the  subject  of  a 
certain  degree  of  cyanosis,  the  'pulmonary 
artery  was  found  to  be  dilated,  and  the 
arterial  duct  was  sufficiently  wide  to  admit 
a  large  goose- quill.  The  ventricles  com¬ 
municated  by  a  large  opening  in  the  septum. 

The  preparation  numbered  138216  in 
Guy’s  Museum  presents  a  very  remarkable 
modification  of  this  description  of  congenital 
fault.  It  is  the  heart  of  a  child  between  3 
or  4  years  of  age,  who  was  under  the  care 
of  my  friend  Dr.  Lloyd  suffering  from 
hooping-cough.  Dr.  L.  was  informed  that 
the  child  had  always  been  liable  to  occa¬ 
sional  lividity  of  the  face  and  nails  ;  but, 
during  his  attendance,  he  had  never  perceived 
any  appearance  of  cyanosis,  until  on  one  occa¬ 
sion,  when  he  found  the  little  patient  in  a 
violent  paroxysm,  with  its  face  extremely 
blue  and  congested  :  the  child  was  placed  in 
a  bath,  and  there  expired.  The  right  auricle 
is  of  large  size,  the  right  ventricle  is  also 
large,  and  its  walls  are  rather  hypertrophic. 
The  right  auricle  presents  an  abnormal  oval 
aperture,  which  is  situated  just  above  the 
left  margin  of  the  right  auriculo-ven- 
tricular  opening,  partially  separating  the 
anterior  tricuspid  curtain  from  its  upper 
attachment.  This  aperture  extends  into  the 
right  ventricle,  and  is  continued  through  the 
upper  and  back  part  of  the  ventricular 
septum  into  the  left  ventricle,  where  it  opens 
by  an  oval  orifice,  about  three  lines  in 
diameter,  in  the  tendinous  spot,  which  is 
situated  just  below  the  aortic  valves.  In 
this  manner  there  exists  an  abnormal  com¬ 
munication  between  the  right  auricle  and  the 
right  and  left  ventricles.  The  pulmonary 
artery  is  wide,  its  left  branch  (the  right  has 
not  been  preserved)  remarkably  so.  The 
pulmonary  valves  are  healthy.  The  arterial 
duct  is  open,  but  is  barely  capable  of 
admitting  a  common  probe.  The  foramen 
ovale  is  perfectly  closed.  The  left  auricle 
is  rather  contracted.  The  left  ventricle  is 
of  fair  size,  but  not  apparently  either  hyper¬ 
trophied  or  dilated.  The  aortic  valves  are 
quite  healthy  ;  the  ascending  aorta  is  rather 
dilated  :  portions  of  its  lining  membrane  are 
somewhat  diseased.  As  mentioned  in  the 
catalogue,  the  descending  aorta  becomes 
remarkably  small  immediately  distal  to  the 
left  subclavian  artery ,  but  without  present¬ 
ing  any  appearance  of  stricture,  or  the 
slightest  trace  of  morbid  alteration  in  its 
tissues. 

It  may  perhaps  be  considered  that  in 
some  of  the  above  cases  the  permanence  of 


the  arterial  duct  was  owing  to  the  closure  of 
the  foramen  ovale  previously  to  birth,  but  it 
appears  to  be  highly  improbable  that  so 
unusual  a  change  as  the  too  early  occlusion 
of  the  foramen  could  be  effected  in  a  case 
where  obstruction  to  the  circulation  had 
already  prevented  the  completion  of  the 
ventricular  septum. 

Patency  of  the  duct  associated  with  an  un¬ 
closed  state  of  the  foramen  ovale. 

It  appears  that  in  most  of  the  cases  where 
the  foetal  condition  of  the  heart  has  become 
permanent,  the  individuals  have  suffered 
very  severely  from  all  the  worst  symptoms 
of  cardiac  obstruction.  The  details  of  the 
cases  unfortunately  do  not  furnish  us  with 
any  distinct  clue  either  to  the  causes  which 
determined  the  non-closure  of  the  passages, 
or  to  those  which  have  subsequently  given 
rise  to  the  symptoms  of  morbus  cseruleus. 
And  it  is,  of  course,  unnecessary  to  attempt  an 
hypothetical  explanation  of  a  point  which 
appears  to  admit  of  being  demonstrately 
elucidated  by  the  careful  examination  of 
future  cases  of  this  description.* 

M.  Jurine  observed  the  case  of  a  child 
which  suffered  from  the  usual  symptoms  of 
blue  disease,  and  died  at  the  age  of  6  months. 
The  left  auricle  was  very  capacious ;  the 
foramen  ovale  was  still  pervious,  as  was  also 
the  arterial  canal,  which  was,  however, 
sensibly  diminished  in  calibre. f 

Dr.  Farre  and  Mr.  English  relate  the 
case  of  a  female  child  which  lived  18  days. 
Nothing  remarkable  was  observed  at  her 
birth,  but  she  cried  faintly,  and  seemed 
rather  weak.  Her  skin  and  eyes  were  some¬ 
what  yellow.  There  was  an  occasional 
threatening  of  suffocation  when  she  sucked  ; 
unusual  quietness  and  perpetual  drowsiness 
were  remarked  during  the  first  week  ;  and 
in  the  course  of  the  second  week  she  had  fits 
of  crying,  during  which  the  respiration  be¬ 
came  affected  in  a  remarkable  manner.  On 
the  14th  night,  the  fit  of  crying  was  more 
severe  than  on  any  former  occasion,  and  for 
several  moments  £he  breathing  was  sus¬ 
pended,  the  lips  becoming  black,  when  a 
strong  convulsive  effort,  with  a  deep  sigh, 
restored  animation.  On  the  18th  day,  the 
child  had  a  violent  paroxysm,  in  which  the 
breathing  was  frequently  suspended  for  more 
than  a  minute  ;  the  lips  were  black,  and  the 
eyes  fixed.  At  8  o’clock  she  seemed  to  be 
dying  :  the  extremities  were  cold  ;  the  coun- 

*  In  instances  of  this  kind  it  appears  to  be 
absolutely  necessary  to  ascertain  not  only  the 
precise  condition  of  the  cavities  and  orifices  of 
the  heart,  and  of  its  immediate  appendages,  but 
also  of  the  pulmonary  vessels,  and  of  the  lungs 
and  thoracic  cavities  and  organs  generally,  as 
well  as  of  the  entire  track  of  the  aorta,  the  large 
systemic  vessels,  and  principal  abdominal  vis¬ 
cera. 

t  M£m.  de  la  Soc.  Royale  de  Med.  t.  x.  p.  52, 
and  quoted  by  Gintrac. 


*  Observations  Anatomico-Pathologicae,  1779. 
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tenance  cadaverous ;  the  lips  black ;  the 
breathing  performed  by  short  convulsive  in¬ 
spirations  and  long  groaning  expirations, 
with  now  and  then  a  sigh.  On  putting  her 
into  a  warm  bath,  it  was  surprising  to  see 
the  improved  state  of  the  respiration,  the 
expirations  being  assisted  by  gentle  pressure 
on  the  abdomen  and  ribs.  This  treatment 
having  been  continued  for  half  an  hour,  she 
was  wrapped  in  warm  flannel,  and  seemed  to 
sleep  for  an  hour,  when  the  breathing  gra¬ 
dually  got  worse,  and  all  the  former  train  of 
symptoms  returned.  The  warm  bath  was 
again  resorted  to,  with  the  same  benefit  as 
before  ;  but,  on  taking  the  child  out  of  the 
bath,  she  soon  ceased  to  breathe  if  left  to 
her  own  efforts.  Mr.  English  therefore  kept 
his  hands  constantly  on  the  thorax  and  ab¬ 
domen,  and,  by  assisting  the  expirations, 
prolonged  her  life  about  two  hours.  For 
ten  minutes  together  she  sometimes  lay 
without  the  least  appearance  of  life,  when  a 
strong  convulsive  action  of  all  the  muscles 
of  the  thorax  and  abdomen,  with  a  deep 
sigh  and  several  catching  sobs,  renewed  the 
circulation.  Then  the  colour  would  return 
to  her  lips  ;  she  would  stretch  her  limbs  and 
open  her  eyes.  The  last  struggle  of  this 
kind  took  place  a  quarter  of  an  hour  after 
he  supposed  she  was  dead.  He  never  could 
feel  the  pulsations  of  the  heart,  although  he 
frequently  examined  the  region  of  that 
organ.  He  once  observed  that  the  pulsa¬ 
tions  of  the  radial  arteries  were  synchronous. 
The  heart  was  found  to  be  of  proper  size  and 
figure,  its  respective  cavities  being  only  pro¬ 
portioned  to  each  other ;  but  the  valve  of 
the  foramen  ovale  was  so  very  imperfect 
that  a  free  communication  existed  between 
the  auricles.  The  ductus  arteriosus  was 
open,  and  larger  than  natural.  The  pulmo¬ 
nary  artery  was  proportionablv  larger,  but 
its  right  and  left  branches  were  of  their 
proper  size.  The  liquor  pericardii  was 
increased  in  quantity ;  the  other  cavities  of 
the  chest  were  free  from  serum,  and  the 
appearance  of  the  lungs  was  natural.  The 
liver  was  overcharged  with  blood  :  its  gall¬ 
bladder  and  ducts  preternaturally  contracted. 
(The  skin  and  eyes  continued  to  be  very 
yellow  up  to  the  time  of  the  child’s  death, 
and  the  faeces  were  deficient  in  bile). 

It  is  most  probable  that  in  this  case  the 
symptoms  were  not  by  any  means  due  to 
the  open  state  of  the  foramen  ovale  and 
arterial  duct,  but  were  owing  to  some  un¬ 
discovered  impediment  either  in  the  pulmo¬ 
nary  or  systemic  vessels  which  in  the  first 
place  occasioned  the  non-closure  of  the  foetal 
canals,  and  subsequently  gave  rise  to  the 
extreme  embarrassment  to  the  cardiac  move¬ 
ments. 

Mr.  J.  Hume  Spry  details  *  the  case  of 

*  Memoirs  of  the  Medical  Society  of  London, 
Vol.  vi.  p.  17. 


a  female,  setat.  17  years,  who  had  never 
menstruated  except  once,  a  short  period 
before  her  death.  She  had  always  from  her 
birth  been  remarkably  dark-coloured,  and  the 
discolouration  rapidly  increased  as  she  ad¬ 
vanced  to  riper  years.  The  colour  of  her 
face  was  said  to  have  been  always  blue,  and 
her  tongue  was  very  blue.  She  had  con¬ 
tinually  a  very  acute  throbbing  pain  in  her 
head,  confined  principally  to  the  forehead 
and  temples.  She  had  always  felt  a  great 
pain  and  sense  of  weight  in  her  left  side, 
attended  with  constant  palpitations  of  the 
heart.  Respiration  was  performed  with 
difficulty,  and  she  had  sometimes  a  very 
slight  cough.  She  was  very  indolent ;  and 
upon  any  unusual  exertion  she  was  in 
danger  of  fainting.  Some  years  previously 
to  her  decease  she  had  small-pox  so  severely 
as  to  be  in  immediate  danger.  The  body 
was  found  to  be  greatly  emaciated.  The 
venous  system  was  preternaturally  loaded 
with  blood  ;  the  pericardium  adhered  very 
firmly  to  the  pleura  costalis,  but  did  not 
contain  any  fluid.  The  heart  was  remarka¬ 
ble  for  its  great  size  and  weight,  and  was 
distended  with  an  enormous  quantity  of  dark 
fluid  blood ;  the  foramen  ovale  was  per¬ 
vious,  and  nearly  two  inches  in  circum¬ 
ference  ;  the  canalis  arteriosus  was  open, 
but  its  size  is  not  mentioned.  The  lining  of 
the  heart  was  white,  and  appeared  to  be 
rather  thickened.  The  author  made  a  par¬ 
ticular  examination  of  the  lungs,  having 
understood  that  in  cases  where  the  lungs 
have  been  much  obstructed  the  foramen  ovale 
has  been  found  pervious ;  but  the  lungs 
of  this  woman  were  evidently  free  from  any 
disease.  Mr.  Spry  considered  that  the  ap¬ 
pearance  of  the  heart  probably  did  not 
depend  upon  obstructive  or  other  disease  of 
those  organs. 

Dr.  Burns  has  given  the  following  narra¬ 
tive*: — 

J.  M.  was  to  appearance,  when  born,  a 
healthy  and  robust  child.  Symptoms  of 
disease  commenced  at  the  approach  of  his 
third  year,  and  increased  until  his  death. 
He  was  at  first  liable  to  be  seized,  after  any 
over-exertion,  with  spasmodic  twitches  in 
his  muscles,  accompanied  with  urgent  cough 
and  dyspnoea ;  and  occasionally,  during 
these  paroxysms,  the  colour  of  his  skin 
changed  to  a  faint  purple  hue.  Cessation 
from  exertions  usually  proved  sufficient  to 
restore  the  functions  to  their  natural  state. 
He  passed  through  the  usual  infantile  dis¬ 
eases  without  material  alteration  in  his 
symptoms,  which  remained  with  little  change 
for  forty  or  forty-two  years.  During  the 
whole  of  this  period  he  had  been  able  to  fol¬ 
low  his  usual  employment,  which  was  that 
of  a  painter  ;  but  latterly  he  acquired  a  tor- 

*  Observations  on  some  of  the  most  frequent 
and  important  Diseases  of  the  Heart,  &c.  p.  17. 
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pid  and  unhealthy  appearance.  The  symp¬ 
toms  increased  in  urgency  ;  the  paroxysms 
recurred  more  frequently  than  formerly,  and 
were  excited  by  the  most  trivial  causes  ;  the 
countenance  was  permanently  bloated  and 
purplish  ;  the  oppression  and  anxiety  in  the 
chest  became  intolerable ;  general  oedema 
supervened ;  the  body  was  almost  inces¬ 
santly  bedewed  with  a  cold  and  elammy 
sweat ;  the  appetite  failed  ;  the  pulse  be¬ 
came  small,  feeble,  and  hardly  perceptible  ; 
the  debility  was  extreme.  The  anxiety  and 
depression  rapidly  increased,  until  death  put 
an  end  to  his  sufferings.  On  examination, 
the  thorax  was  found  to  contain  about  a 
pound  of  aqueous  fluid,  of  a  yellowish  tinge. 
The  lungs  were  every  where  sound,  and  free 
from  adhesion.  The  pericardium  contained 
about  two  ounces  of  darker  fluid  than  that 
effused  into  the  chest.  The  ductus  arte¬ 
riosus  and  foramen  ovale  were  open  ;  the 
former  equalling  in  size  a  large  crow-quill ; 
the  latter  the  circumference  of  the  barrel  of 
a  goose-quill.  The  brain  and  abdominal 
viscera  were  perfectly  healthy ;  but  the 
veins  of  the  testicles  and  urinary  organs 
were  varicose  and  turgid  with  blood. 

Although  no  allusion  is  made  to  the  form 
and  capacity  of  the  chest  in  either  of  these 
cases,  it  seems  to  be  very  evident  that,  in  the 
three  latter  examples,  the  original  and  prin¬ 
cipal  obstruction  to  the  circulation  did  not 
exist  in  the  pulmonary  apparatus, but  that  the 
chief  obstacle  lay  in  some  part  of  the  systemic 
circulation.  These  cases  are  almost  rendered 
valueless  by  the  silence  of  their  authors  re¬ 
specting  the  condition  of  the  aorta,  as  there 
appears  to  be  strong  reason  to  believe  that 
there  existed  some  considerable  impediment 
to  the  flow  of  blood  through  that  vessel  in  at 
least  three  of  the  instances.  The  details  of 
M.  Jurine’s  case  are  too  slight  to  furnish  any 
clue  to  the  detection  of  the  origiual  cause  of 
obstruction. 

The  following  is  an  abstract  of  the  case  of 
a  person  whose  body  was  inspected  by  Mr. 
Molloy  and  myself  at  Guy’s  Hospital : — 

A  female,  setat.  32,  died  of  phthisis  in 
Oct.  1837.  She  was  the  mother  of  eight 
children,  five  of  whom  were  still  living  and 
healthy.  Her  constitution  had  never  been 
robust,  but  she  had  not  been  the  subject  of 
any  severe  illness  until  the  preceding  winter, 
when  she  had  a  pulmonary  attack,  which, 
however,  left  her  in  the  following  spring. 
Her  phthisical  symptoms  wereofthreemonths’ 
duration.  She  was  not  supposed  to  have  been 
the  subject  of  cyanosis,  although  her  face 
was  rather  livid  during  the  last  fortnight  of 
her  life.  On  inspection,  the  lungs  were 
found  to  present  extensive  traces  of  phthisi¬ 
cal  disease.  The  heart  was  small  and  pale  ; 
its  right  cavities  were  little  distended.  The 
foramen  ovale  was  sufficiently  wide  to  ad¬ 
mit  the  little  finger.  It  was  partially  guarded 


by  a  wide  and  thin  valve,  which  besides  its 
usual  connections  on  the  left  side,  was  also  at¬ 
tached  to  the  walls  of  the  right  auricle  above 
and  below  by  four  or  five  short  and  slender 
cords  ;  it  appeared  to  have  allowed  the  pas¬ 
sage  of  blood  from  the  right  to  the  left 
auricle.  The  pulmonary  artery  was  not  dis¬ 
eased,  but  the  arterial  duct  was  sufficiently 
open  to  permitalarge-sized  probe  to  bepassed 
from  the  aorta  into  the  pulmonary  artery ; 
but  on  the  pulmonary  side  its  orifice  was 
guarded  by  a  small  nipple-like  process,  re¬ 
sembling  in  form  the  pointed  vegetations 
sometimes  noticed  upon  the  aortic  valves  ; 
the  apex  of  this  was  fissured,  allowing  the 
passage  of  blood  or  of  an  instrument  from  the 
aorta,  but  apparently  acting  as  a  complete 
valve  in  the  contrary  direction.  The  aortic 
orifice  of  the  duct  was  wide,  and  surrounded 
by  linear  specks  of  white  deposit.  The  left 
auricle  and  bicuspid  valve  were  healthy. 
The  walls  of  the  left  ventricle  were  rather 
hypertrophic  and  were  well  contracted.  The 
aorta  was  perhaps  slightly  dilated,  but  it  was 
otherwise  healthy.  The  liver,  spleen,  and 
kidneys,  were  enlarged,  and  considerably 
congested.  The  heart  with  its  appendages 
is  preserved  in  the  museum  at  Guy’s  Hos¬ 
pital,  numbered  133365. 

In  this  case  the  condition  of  the  heart 
was  such  as  to  convince  me  that,  although 
the  non-closure  of  the  foramen  ovale  and 
arterial  duct  was  possibly  determined  by  the 
existence  of  some  cause  of  obstruction  to 
the  circulation  subsequently  to  birth,  that 
cause  had  long  since  ceased  to  operate.  The 
fact  that  blood  could  pass  through  the  duct 
only  from  the  aorta  to  the  pulmonary  artery, 
and  not  in  a  contrary  direction,  was  suffi¬ 
cient  proof  that  the  permanence  of  (he  canal 
had  not  been  maintained  by  that  diseased 
condition  of  the  lungs  which  subsequently 
proved  fatal ;  and  the  entire  absence  of  car¬ 
diac  symptoms,  together  with  the  generally 
healthy  appearance  which  the  tissues  of  the 
heart  and  its  appendages  presented,  wrere 
convincing  evidences  that  the  organ  had  not 
been  compelled,  throughout  the  life  of  this 
individual,  to  struggle  against  the  resistance 
of  any  permanent  impediment  to  the  circu¬ 
lation. 

Patency  of  the  arterial  duct  unassociated 

unth  any  other  defect  in  the  heart  or  its 

appendages. 

The  appearances  presented  by  a  prepara¬ 
tion  numbered  138350  in  Guy’s  Museum 
appear  to  me  to  have  been  due  to  causes 
similar  to  those  which  probably  determined 
the  permanency  of  the  duct  in  the  case  last 
cited ;  but,  as  the  preparation  merely  con¬ 
sists  of  a  portion  of  the  aorta  and  pulmonary 
artery,  and  as  no  history  of  the  case  has 
been  preserved,  it  is  of  course  uncertain 
whether  it  properly  belongs  to  this  class  at 
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all.  In  that  specimen  the  ductus  arteriosus 
is  merely  sufficiently  open  to  admit  a  very 
small  probe.  The  tissues  of  the  pulmonary 
artery,  and  of  the  aorta,  are  entirely  free 
from  the  slightest  appearance  of  dilatation, 
or  of  any  other  change.  The  parts  are 
apparently  those  of  a  child  8  or  10  years  of 
age.  I  believe  that,  in  this  as  well  as  in  the 
preceding  case,  the  simply  open  state  of  the 
arterial  duct  was  probably  due  to  partial 
failure  in  the  process  by  which  the  canal  is 
naturally  closed.  The  true  nature  of  such 
cases  must,  therefore,  remain  unexplained 
until  the  causes  which  produce  the  oblitera¬ 
tion  of  the  duct  have  been  clearly  demon¬ 
strated. 

The  following  case,  by  Professor  Huss, 
of  Stockholm,  would,  at  first  sight,  appear 
to  be  one  in  which  patency  of  the  duct  ex¬ 
isted  independently  of  any  other  congenital 
defect  in  the  heart  or  large  vessels  ;  but  I 
am  inclined  to  believe  that  the  lesion  was  of 
a  far  more  complicated  nature. 

The  subject  of  this  case,  a  youth  19  years 
of  age,  had  generally  enjoyed  good  health  : 
he  had,  however,  been  affected  with  palpita¬ 
tions  of  the  heart  after  exercise.  His  skin 
had  never  been  blue ;  on  the  contrary,  it 
was  always  white  and  transparent.  Five 
months  before  his  entrance  into  the  hospital, 
he  had  been  affected  with  severe  articular 
rheumatism,  followed  by  palpitations,  diffi¬ 
culty  of  respiration,  cough,  epistaxis,  per¬ 
manent  tinnitus  aurium,  and  gradual  pros¬ 
tration  of  strength.  After  his  entrance,  he 
continued  to  sink,  and,  at  the  end  of  six 
weeks,  expired,  without  his  skin  ever  having 
assumed  the  least  blue  colour.  On  exami¬ 
nation,  the  left  ventricle  was  found  of  an 
oval  shape,  enlarged  so  as  to  be  able  to  hold 
a  goose’s  egg ;  its  parietes  were  an  inch 
in  thickness.  The  aortic  valves  were  corru¬ 
gated,  and  studded  with  osseous  concretions  ; 
two  of  these  valves  had  each  a  perforation  as 
large  as  a  pea.  In  one  of  the  sinuses  of 
Valsalva  there  was  a  small  aneurism.  The 
descending  aorta  was  dilated,  and  formed  at 
the  commencement  of  its  arch  a  sac  as  large 
as  a  pigeon’s  egg,  without  there  being  any 
lesion  of  its  internal  membrane.  Two 
inches  three  lines  from  the  orifice  of  the  pul¬ 
monary  artery  there  was  a  direct  communi¬ 
cation  between  its  left  branch  and  the  aorta, 
two  lines  broad  and  six  lines  long,  so  that 
the  ring  finger  could  be  passed  through  it. 
It  terminated  in  the  aorta,  just  below  the 
origin  of  the  subclavian  and  carotid  arteries*. 

This  case  bears  so  remarkably  close  a 
resemblance  in  its  leading  details  to  one 
which  occurred  within  my  own  observation, 
some  years  since,  at  Guy’s  Hospital,  in 
which  patency  of  the  arterial  duct,  and  the 

*  Gazette  Mdd.  de  Paris,  February  11, 1843  ;  as 
quoted  in  the  American  Journal  of  Medical 
Sciences. 


subsequent  formation  of  an  aneurism  of  the 
descending  portion  of  the  aortic  arch,  were 
evidently  due  to  a  strictured  condition  of 
the  aorta  distal  to  the  left  subclavian 
artery,  that  I  am  disposed  to  attribute  the 
occurrence  of  similar  lesions  in  this  case 
to  a  like  cause  of  impediment  to  the  sys¬ 
temic  circulation,  which  may  have  escaped  the 
notice  of  Professor  Huss.  At  all  events,  a 
comparison  of  this  instance  with  my  own 
case,  which  is  given  in  the  subjoined  note*, 
may  not  be  altogether  uninteresting. 

The  details  of  most  of  the  above  cases 
are,  upon  the  whole,  by  no  means  satis¬ 
factory,  as  there  is  reason  to  believe  that 
many  of  them  are  deficient  in  some  of  their 
most  important  particulars  ;  and  it  is  proba¬ 
ble  that,  had  we  been  furnished  with  the 
entire  histories,  several  of  these  examples 
would  have  required  a  different  classification 
from  that  which  I  have  now  given  them. 
Still,  none  of  these  cases  are  deficient  in 
pathological  interest,  and  more  than  one  of 
them  must  be  received  as  convincing  evi¬ 
dence  of  the  fact,  that  patency  of  the  arterial 
duct  may  be  found  in  cases  where  there 


*  The  preparation  numbered  13838  o  in  the  col¬ 
lection  at  Guy’s  is  taken  from  a  man,  set.  21 ,  who 
died  of  pneumonia,  which  was  attended  with  some 
lividity  of  the  face,  but  not  with  sufficient  dis¬ 
colouration  to  lead  to  a  suspicion  that  he  was  the 
subject  of  any  cardiac  disease.  On  inspection, 
the  lungs  were  found  to  present  extensive  traces 
of  recent  pneumonia.  The  right  ventricle  of 
the  heart  was  strong,  and  not  particularly  di¬ 
lated  ;  there  was  considerable  thickening  of  the 
valves  of  the  pulmonary  artery,  and  small 
concretions  adhered  to  their  corpora  Arantii. 
The  trunk  of  the  pulmonary  artery  was  greatly 
dilated;  its  tissues  were  so  much  thickened 
that  it  no  longer  presented  its  usual  struc¬ 
tural  appearance,  but  more  closely  resembled 
the  systemic  trunk  :  portions  of  its  interior 
were  raised  by  interstitial  deposit,  and,  at  one 
spot,  its  lining  membrane  was  rendered  irre¬ 
gular  by  vegetations.  The  pulmonary  artery 
was  adherent  to  the  aorta  at  the  spot  where  the 
arterial  ligament  usually  exists,  and  there 
the  two  vessels  communicated  by  a  rather 
irregular  circular  opening,  about  two  lines 
in  diameter,  (a  far  smaller  aperture  than 
that  which  existed  in  M.  Hasse’s  case).  Im¬ 
mediately  above  this  opening,  the  aorta  was 
remarkably  contracted  by  a  narrow  and  defined 
stricture.  An  aneurismal  dilatation,  about  the 
size  of  a  walnut,  existed  in  the  most  prominent 
part  of  the  descending  arch  of  the  aorta,  nearly 
opposite  to  the  opening  of  the  duct.  There  were 
only  two  aortic  valves :  these  were  greatly 
thickened,  and  some  irregular  masses  of  vegeta¬ 
tions  adhered  to  their  ventricular  surfaces.  It 
is  a  remarkable  fact  that  the  aorta  of  this  man’s 
brother,  who  died  in  the  hospital  some  months 
afterwards,  was  found  to  be  furnished  with  only 
two  semilunar  valves.  The  left  ventricle  was 
hypertrophied  and  dilated.  An  inspection  of 
tliis  interesting  preparation  will  show  that, 
although  no  distinct  remains  of  an  arterial  canal 
exist,  the  communication  between  the  arteries  is 
not  of  an  aneurismal  kind.  Some  doubts  may 
be  entertained  upon  this  point  in  M.  Huss’  case; 
but  it  appears,  from  the  description,  that  there 
also  the  abnormal  opening  was  distinct  from  the 
aneurismal  pouch  which  existed  in  the  descend¬ 
ing  portion  of  the  arch  of  the  aorta. 
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does  not  exist  any  discoverable  cause  of 
permanent  obstruction  to  the  circulation. 

The  left  subclavian  artery  originating  from 
the  arterial  duct. 

A  remarkable  case  in  which  the  malfor¬ 
mation  was  considered  to  exist,  is  related  by 
J.  T.  Klinkosch*. 

A  woman,  32  years  of  age,  who  had  been 
sterile  for  ten  years,  gave  birth  to  her  first 
child,  a  boy,  which  was  living  and  well 
nourished,  but  it  was  the  subject  of  great 
malformation  of  the  head  and  face,  and  died 
in  half  an  hour  after  its  birth,  It  was  found 
that  the  arch  of  the  aorta,  (a)  arising  from 
the  left  ventricle,  passed  to  the  right,  and 
gave  off  three  distinct  branches,  first  the 
left  carotid  ( b)}  then  the  right  carotid  (c), 
and  afterwards  the  right  subclavian  ( d ). 
The  pulmonary  artery  (d),  arising  in  the 
usual  manner,  passed  backwards  and  to  the 
left,  and  then  separated  into  its  two  main 
branches  and  the  canalis  arteriosus  ( e ). 
This  latter  canal  joined  the  descending 
aorta  at  the  distance  of  four  lines  beneath 
the  origin  of  the  right  subclavian  artery ;  and, 
from  the  duct  at  about  one-third  of  its 
length  from  the  aorta,  the  left  subclavian 
artery  (/)  took  its  origin. 

Fig.  1. 


c 


<1  think  that,  upon  inspection  of  the  sub¬ 
joined  figure,  which  is  a  correct  diagram 
from  Klinkosch’s  plate,  it  will  be  perceived 
that  this  malformation  differs  in  no  very 
material  degree  from  that  already  alluded  to 
at  page  963,  note  3  (case  by  Fiorati  and 
Sandifort),  in  which  the  left  subclavian 
artery  arises  from  a  kind  of  pouch,  situated 
at  the  commencement  of  the  descending 
aorta,  which  pouch  is  joined  below  by  the 
arterial  or  branchial  canal.  The  portion  of 
vessel  ( g )  which  is  situated  between  the 
pulmonary  branch  ( h i)  and  the  left  subcla- 

*  In  Dissertat.  Med.  Select.  Pragensis,-  vol.  i. 
Anat.  Partus  Capite  Monstroso,  p.  190,  et  Tab.  a, 
figs.  4  and  5. 


vian  artery  ( f )  appears  to  me  to  represent 
the  entire  extent  of  the  arterial  duct,  while 
the  portion  of  the  canal  ( i )  from  which  the 
left  subclavian  arises  seems  to  be  merely  pro¬ 
longed  from  the  aorta,  and  not  to  be  in 
reality  a  portion  of  the  arterial  canal. 

Aneurism  of  the  arterial  duct. 

The  only  fully  detailed  instance  of  this 
remarkable  lesion  with  which  I  am  ac¬ 
quainted,  is  that  related  by  M.  Billard*. 

In  1826,  a  male  infant,  two  days  old,  was 
brought  to  the  hospital  of  the  Trouves. 
It  was  of  middle  size,  its  respiration  was 
difficult,  its  face  livid,  and  its  cry  stifled. 
The  temperature  of  its  body  was  natural, 
the  pulse  small,  frequent,  and  easily  com¬ 
pressed.  The  child  remained  two  days  in 
this  state,  and  died  on  the  third.  On  inspec¬ 
tion,  the  stomach  and  intestinal  canal  were 
found  remarkably  congested,  the  liver  was 
gorged  with  blood ;  both  lungs  were  also 
engorged.  The  heart  was  more  voluminous 
than  is  usual  in  infants  at  birth  ;  the  cavities 
on  either  side  were  nearly  equally  dilated, 
and  were  filled  with  dark  blood.  The  ar¬ 
terial  canal  (a)  presented  the  form  of  a  large 
cherry-stone ;  its  transverse  diameter  was 
about  three  and  a  half  lines,  and  its  circum¬ 
ference  nine  lines.  Externally  it  had  the  ap¬ 
pearance  of  communicating  freely  with  the 
aorta,  but  this  was  not  in  reality  the  case, 
as  its  interior  was  filled  with  organised 
clots,  disposed  in  layers  such  as  are  ob¬ 
served  in  the  aneurismal  tumors  of  adults, 
merely  leaving  in  the  centre  a  passage  which 
would  barely  admit  a  crow-quill.  The  other 
organs  presented  no  particular  alteration. 

M.  Billard  also  makes  slight  reference  to 
another  case  of  aneurism  of  the  duct  which 
was  related  to  him  by  M.  Baron,  and  in 
which  the  symptoms  were  less  marked  than 
in  the  above  instance. 

Fig.  2. 


It  is  probable  that,  in  M.  Billard's  case, 
the  symptoms  were  chiefly  due  to  the  dilated 
and  weakened  condition  of  the  heart,  conse- 

*  Traits  des  Maladies  des  Enfans  Nouveaux- 
Nes  et  ala  Mamelle,  p.  567,  Paris  1828,  and  Atlas, 
Planclie  viii.  fig.  1. 
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qnent  upon  the  great  obstruction  to  the 
circulation  which  the  disease  in  the  arterial 
canal  must  have  produced  during  intra¬ 
uterine  life.  Still  it  cannot  be  denied,  that 
the  too  early  closure  or  permanent  contrac¬ 
tion  of  the  arterial  canal  would  be  liable  to 
produce  very  serious  embarrassment  to  the 
lungs  and  right  ventricle. 

[To  be  continued.] 


ON  THE 

PATHOLOGICAL  CHARACTERS  OF 
THE  BLOOD, 

As  it  exists  in  the  State  of  the  Sanguiferous  . 
System ,  usually  designated  Ancemia. 

By  William  Camps,  M.D.  Edinb. 
Physician  to  the  Famngdon  General  Dispensary. 


In  a  series  of  papers  on  the  Blood,  re¬ 
cently  published  in  the  London  Me¬ 
dical  Gazette,  I  have  treated  of  the 
pathological  characters  of  this  fluid  as 
it  exists  in  Cancer, Phthisis, Pulmonalis, 
the  Exanthemata,  and  the  Pyrexiae ;  and 
also,  in  one  paper,  on  its  characters 
during  the  various  periods  of  Utero- 
gcstation.  I  am  much  pleased  to  find 
that  several  gentlemen  of  high  attain¬ 
ments  in  the  sciences  of  physiology 
and  pathology,  and  of  deservedly  cor¬ 
responding  eminence  in  the  profession 
as  physicians  and  surgeons,  have  most 
favourably  received  and  commented 
upon  them. 

In  continuing  still  further  this  series, 
I  propose  in  the  present  paper  to  treat 
of  the  pathological  characters  of  this 
fluid,  in  that  state  of  the  sanguiferous 
system  usually  denominated  Ansemia. 

Provided  the  words  we  employ  in 
our  writing,  and  in  discourse  or  con¬ 
versation,  correctly  convey  to  others 
exact  representations  of  the  ideas  pre¬ 
sent  in  our  own  minds,  so  that  we  may 
be  perfectly  and  clearly  understood  in 
our  meanings,  it  is  far  from  desirable 
to  alter  existing  nomenclature  ;  but  as 
I  contendfthat  the  word  Ansemia  pro¬ 
perly  denotes  bloodlessness,  and  should 
only  be  applied  to  a  state  arising  from 
excessive  loss  of  blood,  in  which  the 
entire  mass  of  that  fluid  is  diminished, 
I  would  much  prefer  the  application  of 
the  term  Spansemia,  denoting  poverty 
of  the  blood,  to  suchjcases  of  disease,  as 
we  so  frequently  meet  with  in  practice. 
This  word  Spansemia  is  employed  in 


this  sense  by  some  German  writers  and 
physicians,  and,  amongst  others,  I  be¬ 
lieve  by  Dr.  Schonlein  and  the  late 
Dr.  Simon,  of  Berlin. 

Perhaps  it  may  not  be  assuming  too 
much  to  advance  the  opinion  that  the 
essence  of  this  diseased  state,  com¬ 
monly  designated  Ansemia,  consists  in 
a  diminution,  either  absolute  or  relative, 
of  the  proportion  of  the  red  corpuscles 
of  the  blood ;  consequently  a  state,  both 
as  it  respects  its  symptoms  and  the 
composition  of  the  blood,  the  reverse 
of  Plethora. 

In  stating  the  physiological  propor¬ 
tion  of  the  red  corpuscles  of  the  blood 
to  be  represented  by  the  figures  127*0, 
we  shall  find  that,  in  Ansemia,  the  pro¬ 
portion  has  been  occasionally  observed 
to  be  so  small  as  to  be  represented  by 
the  figures  28’0 — a  proportion  so  far 
below  the  normal  standard,  that  it  is 
surprising  that  life  could  be  sustained 
with  such  a  deviation  from  the  healthy 
state  of  this  fluid.  I  mention  this  in¬ 
stance  on  the  high  authority  of  Mons. 
Andral,  whose  veracity,  both  as  an 
observer  and  a  recorder  of  physiological 
and  pathological  facts,  is  not  to  be 
doubted. 

Mons.  Andral  found,  on  analysing 
the  blood  in  16  cases  of  incipient 
Ansemia,  that  the  proportion  of  the  red 
corpuscles  of  the  blood  was  109 ;  and, 
in  24  cases  of  confirmed  Ansemia,  it  was 
only  65  ;  whilst  the  lowest  proportion 
he  has  ever  observed  in  the  human 
subject  was  in  that  case  just  now  men¬ 
tioned;  that  is,  the  extremely  low 
proportion  28.  In  a  memoir  entitled 
“  Researches  on  the  Composition  of 
the  Blood  in  certain  Domestic  Animals 
in  Health  and  in  Disease,”  by  Messrs. 
Andral,  Gavarret,  and  De  La  Fond, 
they  state  that  in  sheep,  which  are 
disposed  to  a  state  of  Ansemia,  they 
found  in  one  of  these  animals  the  pro¬ 
portion  of  the  red  corpuscles  of  the 
blood  much  lower  than  28  ;  namely,  so 
low  as  15.  If  it  be  correct,  as  is  stated, 
that  the  blood  of  man  contains,  in  its 
physiological  state,  more  red  corpuscles 
than  that  of  sheep,  this  diminution  of 
the  red  corpuscles  to  28  in  the  human 
subject  suffering  from  Ansemia,  may, 
proportionally  considered  in  relation 
to  the  physiological  condition  of  the 
blood,  be  almost  as  great  a  diminution 
as  that  of  15  observed  in  the  sheep 
affected  with  the  same  disease.  I  do 
not  find  any  positive  record  of  the 


1094  DR.  CAMPS  ON  THE  PATHOLOGICAL  CHARACTERS  OF  THE  BLOOD. 


analysis  of  the  blood  in  Anaemia  by 
other  observers  :  certainly  none  have 
examined  this  fluid  in  this  state  so 
thoroughly  and  repeatedly  as  Mons. 
Andral.  The  late  Dr.  Simon,  of  Berlin, 
says  distinctly  that  he  has  not  analysed 
the  blood  in  any  cases  of  Anaemia ;  and 
merely  records  in  his  Animal  Chemistry 
that  it  is  usually  described  as  clear, 
viscid,  and  watery. 

“  If  the  clot  forms  at  all,  it  is  soft, 
small,  and  diffluent ;  the  fibrine,  after 
separation  by  whipping,  is  not  tough 
and  firm,  but  soft  and  viscid,  and  in 
the  same  state  as  it  exists  in  the  chyle.” 
In  true  Anaemia,  or  that  which  results 
from  loss  of  blood,  the  red  corpuscles 
are  the  only  elements  of  the  blood  ob¬ 
served  to  be  diminished  ;  this  is  the 
first  effect  of  haemorrhage  :  but  Mons. 
Andral  remarks  that,  if  the  haemorrhage 
increase,  or  be  frequently  repeated,  the 
blood  soon  begins  to  be  impoverished 
in  its  other  principles,  and  not  only  the 
red  corpuscles,  but  the  fibrine  and  the 
albumen  of  the  serum,  are  observed  to 
be  diminished.  He  gives  an  example 
of  this  in  the  case  of  a  female,  who  had 
suffered  severely  from  repeated  and 
abundant  uterine  haemorrhage.  On 
analysis,  the  blood  of  this  female  was 
found  to  contain  only — 

Parts. 

Of  red  corpuscles  of  the  blood  .  .  21 '0 

Of  fibrine . 1'8 

Of  solid  matters  of  the  serum,  includ¬ 
ing  albumen . 61*0 

Whilst  the  water,  in  1000  parts, 

reached  as  high  a  proportion  as  .  915'0 

In  ordinary  spontaneous  Anaemia  also, 
the  red  corpuscles  are  the  only  princi¬ 
ples  of  the  blood  which  are  diminished. 
The  fibrine  and  the  solid  matters  of 
the  serum  maintain  their  normal  pro¬ 
portion.  Thus,  in  the  16  cases  of  in¬ 
cipient  Anaemia  recorded  by  Andral,  he 
found  the  mean  proportion  of  fibrine 
to  be  3’0 ;  and  in  the  24  cases  of  con¬ 
firmed  Anaemia,  it  was  represented  by 
the  figures  3’3.  In  a  former  paper  on 
the  Characters  of  the  Blood  during 
various  Periods  of  Utero-Gestation,  I 
have  called  attention  to  the  fact  that, 
in  that  state  of  the  female,  the  blood, 
in  respect  of  the  proportion  of  the  red 
corpuscles,  is  in  a  condition  very  ana¬ 
logous  to  Anaemia.  Indeed,  Utero- 
gestation  is  one  of  those  modifications 
of  the  organism,  which  exerts  a  mani¬ 
fest  influence  on  the  composition  of  the 
blood.  Here  the  red  corpuscles  are  the 


only  principles  of  the  blood  observed 
to  be  diminished  ;  whilst  the  fibrine 
and  the  albumen  of  the  serum  remain 
unaffected,  or,  if  either  of  these  two 
principles  be  affected,  it  is  the  propor¬ 
tion  of  the  fibrine  which  has  been  ob¬ 
served  to  be  increased. 

Reasoning  from  facts  observed  to  be 
connected  with  the  composition  of  the 
blood  during  Utero-gestation,  I  think  it 
will  be  in  my  power,  in  a  subsequent 
paper,  to  throw  some  light  on  certain 
states  or  processes  which  the  female 
undergoes  during  that  period,  and 
which  hitherto  remain  enveloped  in 
obscurity,  or,  at  least,  but  imperfectly 
known,  understood,  or  explained. 

It  is,  I  think,  probable  that  further 
researches  on  the  chemical  constitution 
and  physical  characters  of  the  blood  in 
Anaemia  will  open  up  to  us,  the  cause  or 
causes  of  the  very  frequent  co-existence 
of  this  state  of  the  sanguiferous  system, 
with  defective  or  suppressed  menstrua¬ 
tion,  or  even,  in  some  cases,  with  non- 
appearance  of  the  menstrual  discharge. 
"Whilst,  a  priori,  we  might  have  been 
led  to  conclude,  that  the  cessation  or 
suppression  of  a  regular  habitual  dis¬ 
charge  from  the  system,  of  a  fluid 
analogous  to  blood  would  produce,  or 
be  attended  with,  a  condition  approach¬ 
ing  to  Plethora,  how  much  more  fre¬ 
quently,  in  this  country  at  least,  do  we 
find,  that  the  condition  of  the  female 
co-existing  with  the  cessation  or  sup¬ 
pression  of  this  discharge,  is  one  the  very 
opposite  of  Plethora  ;  namely,  the  dis- 
easenowunder  consideration — Ansemia. 
For  one  case  of  Plethora  connected 
with  suppression  of  the  menses,  I  will 
venture  to  affirm,  that  we  shall  meet 
with  a  dozen  cases  of  Ansemia. 

Ansemia  is  not  confined  to  females. 
The  male  sex  is  sometimes,  but  not  so 
frequently,  affected  with  this  disease. 
In  such  cases,  Mons.  Andral  has  ob¬ 
served  that  the  red  corpuscles  of  the 
blood  only  suffer  diminution ;  the  fibrine 
and  the  solid  matters  of  the  serum, 
including  the  albumen,  remain  un¬ 
affected.  Long  exposure  of  the  system 
to  (he  influence  of  lead  produces  a 
similar  result — an  ansemic  condition, 
and,  in  such  cases,  Andral  has  observed 
that,  as  regards  the  chemical  constitu¬ 
tion  of  the  blood,  its  red  corpuscles  are 
greatly  diminished ;  the  fibrine  and 
solid  matters  of  the  serum,  including 
the  albumen,  remaining  unaffected  as 
to  their  normal  proportion. 
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Somewhat  in  opposition  to  the  de¬ 
scription  of  the  physical  characters  of 
the  blood  in  Ansemia,  quoted  above  from 
Dr.  Simon’s  Chemistry  of  Man,  Mons. 
Andral  describes  them  in  the  following 
manner  : — The  clot,  instead  of  being 
soft,  is,  on  the  contrary,  remarkable 
for  its  density ;  its  particles  cohering 
closely,  and  not  unfrequently,  a  well- 
marked  buffy  coat  is  found  on  its 
surface.  The  density  of  the  clot,  and 
the  buffy  coat  covering  it,  are  greater 
in  proportion  to  the  degree  of  the 
Ansemia. 

Tommasini,  an  Italian  observer  and 
writer,  ( vide  Tommasini,  sull’  Inflam- 
mazione),  who,  with  many  others, 
maintained  that  the  presence  of  the 
buffy  coat  upon  the  clot  was  a  certain 
indication  of  the  presence  of  inflam¬ 
mation,  because  he  found  the  buffy 
coat  covering  the  clot  in  blood  drawn 
from  chlorotic  patients,  asserted  that 
Chlorosis  was  an  inflammation  of  the 
lymphatic  vessels.  Burserius,  one  of 
the  older  physicians  and  writers,  on 
the  other  hand,  contended  that  the 
presence  of  the  buffy  coat  over  the 
clot  was  not  necessarily  an  indication 
of  existing  inflammation,  as  it.  was 
found  in  blood  drawn  from  anmmic  or 
chlorotic  subjects ;  and  Andral  has 
long  maintained  the  same  opinion. 
The  explanation  offered  by  him  is,  I 
think,  perfectly  satisfactory,  which  is, 
that  the  presence  of  the  buffy  coat,  in 
such  cases',  is  due  to  an  excess  in  the 
proportion  of  the  fibrine  over  that  of 
the  red  corpuscles  of  the  blood— pre¬ 
cisely  the  conditions  which  are  found 
to  exist,  on  repeated  analyses  of  the 
blood  in  cases  of  Aneemia. 

It  would  extend  the  present  paper 
too  far  beyond,  its  proper  limits,  to  do 
more  than  simply  allude  to  a  pheno¬ 
menon  connected  with  this  state  of 
the  blood,  and  which  is  made  known 
to  us  by  auscultation.  I  allude  to  the 
Bruit  de  souffle  or  Bruit  de  diable  so 
constantly  observed  in  anaemic  patients, 
and  which  appears  to  be  closely  con¬ 
nected  with  the  diminution  in  the  pro¬ 
portion  of  the  red  corpuscles  of  the 
blood,  as  it  is  found  to  be  present  in 
Anaemia,  Chlorosis,  and  in  Utero-gesta- 
tion,  and  sometimes,  although  by  no 
means  so  constantly,  in  some  other 
diseases,  both  acute  and  chronic. 

There  are  interesting  facts  recorded 
on  this  subject,  but  which  cannot 


well  be  introduced  into  the  present 
communication. 

50,  Green  Street,  Grosvenor  Square, 

Dec.  15,  1846. 


ON  THE 

USE  OF  TOBACCO  IN  THE  TREAT¬ 
MENT  OF  TETANUS. 

By  B.  Travers,  Jun.  Esa. 

Assistant-Surgeon  and  Lecturer  on  Surgery  at 
St.  Thomas’s  Hospital. 


In  forwarding  you  the  following  case 
for  publication,  I  think  it  right  to  inti¬ 
mate  that  I  do  not  blindly  advocate  the 
use  of  tobacco  in  traumatic  tetanus. 

I  can  confidently  state,  howrever,  that 
I  have  never  seen  an  instance  wherein 
it  failed  for  a  time  to  check  and  miti¬ 
gate  the  violence  of  the  spasm ;  and  I 
have  now  witnessed  its  operation  in 
many  cases. 

I  have  to  urge  against  the  objection 
or  argument  founded  upon  its  frequent 
ultimate  failure,  which  cannot  be  de¬ 
nied,  that  it  has  succeeded  in  a  larger 
proportion  of  instances  than  any  other 
remedy  ever  yet  tried  or  suggested. 
The  present  is  the  third  case  wherein 
I  have  seen  tobacco  save  life  in  trau¬ 
matic  tetanus ;  and,  in  a  valuable  sta¬ 
tistical  notice,  to  be  found  in  Mr. 
Blizard  Curling’s  Treatise,  we  learn 
that  “  of  nineteen  cases  in  which 
tobacco  was  employed  nine  recovered.” 

p.  168. 

Like  all  essentially  nervous  diseases, 
tetanus,  apart  from  the  effects  of  treat¬ 
ment,  kills  by  exhaustion — sometimes 
primary,  sometimes  remote.  A  skilful 
surgeon  knows  that,  after  allaying 
spasm,  he  has  still  much  to  do ;  the 
triumph  is  but  half  achieved.  Open 
bowels,  appetite,  and  active  support, 
are  means  quite  as  essential  to  the  re¬ 
quired  end  as  repose,  or  the  removal 
of  a  local  irritant.  The  fatality  of 
lock-jaw  is  proverbial.  I  have  before 
me  the  particulars  of  seventeen  cases, 
and  I  must  have  seen  others  during 
the  past  fifteen  years.  Of  the  above 
seventeen,  twelve  died,  and  five  reco¬ 
vered.  Of  the  latter,  two  were  de¬ 
cidedly  modified  by  hysterical  symp¬ 
toms.  One,  a  child,  was  profusely 
salivated  under  the  late  Mr.  Tyrrell  in 
this  hospital.  The  remaining  two  were 
treated  with  tobacco ;  and  the  present 
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case  constitutes,  at  least,  the  third 
instance  of  the  happy  operation  of  that 
herb  within  my  own  knowledge  in  this 
formidable  disease. 

Case  of  Tetanus. — W.  S.,  set.  22,  of 
Newcastle,  a  fireman  on  board  the 
“  London  Merchant”  steam-boat,  got 
his  left  foot  entangled  in  the  gear  of  the 
engine-pump  at  sea,  which  caused  ex¬ 
tensive  laceration  of  integument,  and 
comminuted  fracture  of  the  two  outer¬ 
most  metatarsal  bones.  Much  blood 
was  lost  at  the  time  ;  and  the  part  was 
temporarily  dressed  with  a  balsamic 
application  and  bandage.  He  was  ad¬ 
mitted  into  Henry’s  Ward  on  the  10th 
of  July,  the  accident  having  occurred 
on  the  8th.  He  was  attacked  with 
spasm  on  the  20th  inst.  Symptoms 
commenced  in  the  ordinary  manner, 
with  stiffness  of  the  jaw,  difficult  mas¬ 
tication,  epigastric  tenderness,  and 
subsequent  spasm,  affecting  all  the 
voluntary  muscles  with  progressive 
violence. 

22d.— Tr.  Cannabis  Indie.  T^xx.  4tis ; 
Porter,  Oij. ;  P.  Jalap  cum  Hydrarg.  3j. 

23d.— Augr  Tr.  ad,  iqxxx.  Wine, 
5yj. ;  eggs,  arrow-root,  extra  diet,  and 
beer  as  before. 

25th.— Augr  Tr.  ad,  Tffxl.  3a.  quaque 
hora.  Up  to  this  time  the  foot  was 
supported  by  a  pillow,  the  parts  being 
sedulously  poulticed;  but  the  patient 
was  in  no  respect  better. 

On  Sunday,  the  26th,  being  18  days, 
and  6  days  respectively  from  the  re¬ 
ceipt  of  the  injury  and  occurrence  of 
spasm,  I  removed  the  broken  bones  by 
disarticulation  at  their  tarsal  extre¬ 
mities,  having  first  picked  away  the 
sloughs  which  lay  on  the  surface  in  a 
pool  of  pus.  Two  ligatures  and  cold 
water  dressing  were  applied.  These 
measures  were  followed  by  some  relief 
of  the  jaw.  ^  Calomel,  gr.  v. ;  Pulv. 
Antimon.  Tart.  g.  L ;  Brandy,  ^iy. ; 
beef-tea,  Oij.  Vesp.  Mustard  poultice 
“  epigastrio”  where  he  complained  of 
increasing  pain,  aggravated  by  pressure. 
Yesterday  a  catheter  was  tried ;  but 
the  spasm  was  too  great  to  admit  of  its 
introduction.  The  pulse,  after  opera¬ 
tion,  was  130.  In  the  afternoon  he 
passed  urine,  but  no  stool.  The  spasm 
did  not  return  until  11  p.m.  A  second 
M.  S.  C.  enema  produced  copious  stool 
about  11  p.m.  Continues  to  pass  urine 
freely.  At  midnight,  Enema  Tabaci,5ss. 
ad  Oss.  statim. 


27th,  12£  a.m.  —  Enema  produced 
great  faintness  and  cold  sticky  sweat, 
with  faltering  pulse,  a  relaxation  of 
spasm,  and  abdominal  pain;  pulse  116, 
small.  At  11  p.m.  urines  freely;  pulse 
100;  great  rigidity  and  epigastric  ten¬ 
derness,  but  no  spasm. 

Tetanic  symptoms  recurring  without 
permanent  abatement,  though  there 
were  intervals  of  repose,  the  tobacco 
was  employed  as  follows :  —  On  the  28th, 
5j.  ad  Oj. ;  29th,  ditto;  30th,  5SS* 
ad  Oss.  A  poultice  was  now  applied 
to  the  sore,  and  subsequently  plaister, 
which,  however,  was  withdrawn,  as 
causing  too  much  irritation.  27th, 
Tr.  Opii,  Rfl. ;  beef-tea,  &c.  as  before. 
28th,  Cascarilla,  with  Ammon,  and 
Hyoscyamus,  was  given,  and  subse¬ 
quently  withdrawn,  as  it  seemed  to 
provoke  or  rather  increase  the  gastric 
irritation.  29th,  Calomel,  gr.  v.  31st, 
Vespere,  Calomel,  gr.  v. ;  Opii,  gr.  jss. 
During  the  above  period  of  four  days, 
which  was  a  critical  time,  his  rest  was 
much  broken. 

28th.  —  He  protruded  his  tongue 
rather  better ;  and  the  pulse  fell  mani¬ 
festly. 

29th. — He  was  better  in  all  respects ; 
pulse  94;  urine  is  drawn  off  twice  a 
day  as  a  precaution,  the  spasm  no 
longer  interfering  with  the  operation. 

Aug.  1st. — The  jaw  was  more  lax. 
Mustard  poultice  “  epigastrio,”  morn¬ 
ing  and  evening,  for  half  an  hour. 
Morphiee  Muriat.  gr.  j.  vespere. 

2d.  —  Bowels  confined;  water  re¬ 
tained  ;  is  not  so  well ;  Morph,  gr.  £ 
n.  et  m. 

3d. — Passed  a  good  night;  no  action 
from  the  bowels.  Ijc  Enema  M.  S.  C. 
At  4  p.m.  ,  Calomel,  gr.  iij. ;  Opii, 
gr.  j.  statim.  Subsequently  the  bowels 
were  relieved,  and  he  showed  more  dis¬ 
position  to  take  nourishment  than 
heretofore. 

4th. — I  ordered  him  Liquor  Opii 
Sedativ.  iqxx. ;  Infus.  Cascarill.  33s.; 
M.  Camphoree,  3SS.,  t.  d.  s.  and  a 
double  dose  at  night,  making  forty 
minims  of  Battley  hora  somni. 

On  and  after  the  5th  he  began  to 
mend  permanently,  and  in  a  marked 
manner. 

8th. — He  urined  freely. 

13th. — He  could  masticate,  and  took 
nourishment  greedily  ;  bowels  and 
bladder  acting  naturally  and  regularly; 
all  spasm  and  numbness  have  subsided 
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for  some  days  ;  motions  still  stiffly  and 
slowly  performed  ;  sweats  profusely ; 
pulse  80,  and  tranquil ;  tongue  clean. 

16th. — A  week  has  elapsed  since  the 
spasm  and  trismus  began  definitively 
to  subside.  In  the  interval,  the  daily 
progress  has  been  most  marked  and 
uninterrupted.  The  nights  are  tran¬ 
quil,  and  the  appetite  for  broth  and 
semi  solids,  with  beer  and  wine,  very 
great. 

29th. — Patient  convalescent,  quoad 
constitutional  disease.  The  opiate  had 
been  gradually  reduced  to  l)[x.  (Battley) 
bis  die  ;  hodie  (29th)  tips,  hord 
somni.  Sore  contracting,  and  healthy. 
The  patient  is  rapidly  acquiring  flesh, 
and  soon  afterwards  he  left  the  house. 
The  foot-stump  was  still  granulating 
healthily,  and  nearly  well. 

Note. — Since  the  daily  use  of  opium 
the  bowels  and  bladder  have  regained 
their  ordinary  power  and  function. 
Prior  to  this  time  the  bladder  required 
artificial  relief  twice,  or  once  at  least, 
per  diem, the  fluid  beingscanty  and  high 
coloured.  Its  retention  seemed  always 
to  aggravate  gastric  pain  and  abdo¬ 
minal  tension,  which  were  at  times 
very  great,  calling  for  the  frequent 
application  of  mustard  and  injections 
per  anum,  without  which  no  action 
could  be  obtained  at  all  at  such  times. 
A  remarkable  numbness  of  the  right 
lower  extremity  supervened  upon  the 
cessation  of  spasm  in  the  part ;  but 
this  symptom  gave  way  after  a  time 
under  the  benign  action  of  the  opiate. 


CASE  OF 

ULCERATION  of  the  LINING  MEM¬ 
BRANE  OF  THE  UTERUS. 

By  C.  B.  Rose,  F.R.C.S.  &c.  Swaffham. 
[Communicated  by  Dr.  J.  C.  W.  Lever.] 


M.  W.,  an  agricultural  labourer’s  wife, 
aged  46,  had  a  large  mass  of  hydatids 
removed  from  her  uterus  in  1837,  after 
having  experienced  repeated  haemor¬ 
rhages,  which  had  greatly  reduced  her 
strength. 

In  the  spring  of  1842  I  was  requested 
to  see  her,  and  found  her  confined  to 
the  bed,  having  an  offensive  purulent 
discharge  from  the  womb,  occasionally 
accompanied  with  shreds  of  coagulable 
lymph,  which  had  existed  more  or  less 


from  the  time  of  the  removal  of  the 
hydatids,  unaccompanied  with  much 
pain.  Her  general  health  wras  bad. 
I  prescribed  for  her  a  stomachic  tonic 
medicine,  with  a  generous  diet,  and 
desired  her  to  sit  up  as  soon  as  she 
found  herself  able,  that  the  discharges 
might  more  readily  pass  away.  I  also 
ordered  a  nitric  acid  lotion  (Acidi  Ni- 
trici,  gtt.iij. ;  Aquae,  gj.)  to  be  injected 
into  the  uterus  daily.  This  plan  of 
treatment  was  steadily  persevered  in 
for  several  months.  In  the  course  of  a 
few  weeks  after  its  commencement  the 
discharge  was  considerably  lessened, 
and  her  health  decidedly  improved. 
Her  convalescence  continued  slow,  but 
the  improvement  was  progressive,  so 
that  in  the  following  year  her  general 
health,  and  that  of  the  uterus,  were  so 
far  restored  that  she  became  pregnant, 
and  in  the  early  part  of  the  year  1844 
she  gave  birth  to  a  fine  healthy  babe, 
made  a  good  recovery,  and  suckled  her 
infant. 

From  this  period  I  lost  sight  of  her 
till  the  first  week  in  October  of  the 
present  year  (1845),  when  I  was  again 
requested  to  see  her  ;  and  I  then  learnt 
that,  about  Midsummer  last,  she  began 
to  experience  haemorrhages  from  the 
uterus  ;  also  slight  pains  and  bearings 
down;  but  the  haemorrhage  was  the 
pressing  symptom,  it  recurring  daily, 
either  liquid  or  coagulated,  accompa¬ 
nied  with  an  excessively  foetid  and  pu¬ 
trid  discharge.  I  found  her  confined 
to  the  bed,  her  countenance  blanched, 
but  not  exhibiting  the  characteristic 
hue  of  carcinoma.  I  examined  the 
uterus  per  vaginam,  and  found  the  os 
sufficiently  open  to  admit  of  the  pas¬ 
sage  of  two  fingers  readily;  it  was 
smooth,  soft,  and  flabby.  The  uterus 
was  low  down  in  the  pelvis,  so  that  I 
could  pass  my  finger  quite  into  the 
body  of  it,  which  I  found  somewhat 
capacious,  and  its  interior,  as  far  as  I 
could  explore  it,  felt  remarkably  ragged 
and  soft.  The  examination  produced 
so  free  a  haemorrhage,  that  I  thought 
it  right  to  forego  a  more  extended  in¬ 
vestigation.  I  recommended  an  alu¬ 
minous  lotion  to  be  injected  into  the 
uterus,  and  gave  the  gallic  acid  inter¬ 
nally  ;  but  the  course  of  the  disease  was 
not  in  the  slightest  degree  arrested, 
and  she  died  on  the  29th  of  November. 

In  the  absence  of  a  post-mortem  exa¬ 
mination  (which  I  could  not  get  per¬ 
mission  to  make),  I  feel  disposed  to 
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consider  the  above  case  to  be  an  in¬ 
stance  of  that  very  rare  uterine  dis¬ 
ease,  of  which  a  specimen  was  exhi¬ 
bited  by  Dr.  F.  H.  Ramsbotham  at  the 
Pathological  Society  of  London,  on  the 
16th  of  November,  and  reported  in  the 
Medical  Gazette  of  the  27th. 

The  fact  that  my  patient  had  been  the 
subject  of  an  hydatiform  growth  in  the 
uterus,  and  subsequently  of  a  long-con¬ 
tinued  morbid  state  of  the  lining  mem¬ 
brane  of  that  viscus,  leads  me  to  the  con¬ 
clusion  that  th efons  et  omgo  of  the  fatal 
malady  may  be  dated  from  the  period 
of  the  former  abnormal  states,  in  con¬ 
junction  with  a  predisposition  in  the 
constitution  to  intractable  disease  ;  and 
I  feel  that  conclusion  to  be  somewhat 
confirmed  by  the  following  remark  of 
Dr.  Ramsbotham,  in  the  concluding 
observations  on  “  An  anomalous  case, 
assuming  many  appearances  of  preg¬ 
nancy,”  published  in  his  most  excel¬ 
lent  “  Practical  Observations  in  Mid¬ 
wifery,”  Part  2,  page  428  : — “  I  think 
it  extremely  probable  that  the  large 
and  comparatively  sudden  deposition 
of  the  liquor  amnii  in  the  preceding 
pregnancy,  was  connected  with  the 
existence  of  this  disease  in  its  incipient 
State,  and  that  the  uterine  membrane 
never  attamed  a  state  of  perfect  health 
after  the  expulsion  of  its  last  contents .” 

December  8,  1846. 


VAGINAL  ENTEROCELE  COMPLICATING 
LABOUR. 

I  recently  attended  a  woman  in  labour 
with  vaginal  enterocele,  an  account  of  which 
was  published  in  Professor  Huston’s  Medi¬ 
cal  Examiner,  of  October  5,  1844. 

Mrs.  R.,  aged  about  30  years,  the  mother 
of  four  children,  all  of  whom  were  born  by 
easy,  natural  labours,  and  one  of  them  in  a 
labour  of  two  hours,  was  seized  with  the 
parturient  pains  at  half-past  eleven  o’clock 
last  night.  She  was  at  full  term,  and  in 
good  health,  save  that  she  had  complained 
much  of  an  unusual  pain  in  the  right  side 
of  the  abdomen,  and  particularly  in  the 
right  iliac  region.  Her  physician,  Dr. 
Bicknell,  was  called  to  the  charge  of  the 
case.  Dr.  B.  discovered  a  tumor  occupy¬ 
ing  the  cavity  of  the  pelvis,  which  impeded 
the  progress  of  the  labour.  The  woman’s 
pains  were  frequent  and  violent,  and  attended 
with  the  most  excessive  tenesmic  effort  at 
bearing  down.  Dr.  B.  invited  me  to  see 
the  patient,  and  I  arrived  at  2  o’clock  p.m. 
The  external  parts  were  in  a  relaxed  state. 
The  index  finger  used  in  touching,  was 
pressed  towards  the  symphysis  pubis  by  the 


tumor,  which  seemed  to  fill  up  the  pelvic 
cavity,  and  effectually  to  debar  the  head 
even  from  engaging  in  the  superior  strait, 
though  the  labour  had  continued  already 
fourteen  and  a  half  hours,  in  the  case  of  a 
woman  who,  in  other  labours,  was  occupied 
but  two  hours  with  the  whole  process.  I 
could  just  conveniently  touch  the  presenting 
part  of  the  head,  which  was  in  the  fourth 
position  of  the  vertex  presentation  ;  the 
os  uteri  fully  dilated ;  the  tumor  com¬ 
pressible.  I  touched  by  the  rectum,  and  so 
discovered  that  the  tumor  was  in  the  peri¬ 
toneal  cul-de-sac,  betwixt  the  rectum  and 
vagina,  but  distending  that  cul-de-sac  enor¬ 
mously.  The  diagnosis  could  be  nothing 
else,  considering  the  softness  of  the  swelling, 
than  a  vaginal  enterocele,  which  I  imme¬ 
diately  proceeded  to  reduce.  The  woman 
was  placed  on  her  left  side,  the  knees  drawn 
up  ;  I  introduced  all  the  fingers  of  the  right 
hand  into  the  passage,  and  pressed  the  ends 
of  them  against  the  lower  part  of  the 
tumor.  By  keeping  up  the  pressure  a 
short  time,  during  which  I  repeatedly  ex¬ 
horted  the  woman  to  be  passive  and  not  to 
bear  down  at  all,  I  could  cause  the  whole 
mass  of  the  swelling  to  rise  up  towards  the 
back  part  of  the  superior  strait.  As  the 
mass  ascended,  it  grew  smaller,  until,  on  a 
sudden,  the  whole  tumor  slipped  beyond 
the  reach  of  the  hand,  and  was  lost.  I  an¬ 
nounced  this  good  fortune  to  the  patient, 
and  exhorted  her  not  to  bear  down  at  all 
with  the  approaching  pain,  lest  the  gut 
should  again  relapse.  The  pain  that  ensued 
brought  the  head  nearly  through  the  superior 
straight,  and  partially  rotated  the  vertex ; 
the  second  pain  rotated  the  head,  and  pro¬ 
pelled  it  on  to  the  perineum;  the  third 
brought  the  vertex  considerably  beyond  the 
pubic  arch  ;  and  the  fourth  expelled  a  very 
large  and  healthy  child ;  after  which  the 
placenta  came  off  in  a  few  minutes. 

I  look  upon  this  as  a  very  interesting  case, 
not  merely  on  account  of  the  rareness  of 
vaginal  enterocele  in  the  pregnant  female, 
but  as  exhibiting  the  power  of  such  a  tu¬ 
mor  to  suspend  and  impede  the  progress 
of  a  labour  in  all  other  regards  natural  and 
healthy.  I  presume,  as  so  many  hours  had 
already  elapsed  in  vain  and  exhausting  efforts 
by  a  strong  woman,  that  there  was  reason  to 
fear  a  dangerous  strangulation  or  contusion 
of  the  displaced  bowel,  and  that  it  was 
fortunate  for  the  patient  that  the  intestine 
could  be  returned  above  the  plane  of  the 
strait.  The  rapidity  with  which  the  head 
passed  through  the  whole  pelvis  and  the  soft 
parts,  as  soon  as  the  obstruction  was  re¬ 
moved,  showed  conclusively  that  the  vaginal 
enterocele  was  the  cause  of  her  distress. — 
Dr.  Meiff’s  Notes  to  the  Translation  of 
Colombat  on  the  Diseases  of  Females. 
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FRIDAY,  DEC.  25,  1846. 


We  have  not  for  a  very  long  period 
had  to  record  such  an  excess  of  deaths 
in  the  metropolis  above  the  weekly 
averages  as  will  be  found  in  our  ab¬ 
stract  of  the  Registrar-General’s  Table 
at  p.  1129.  During  the  excessive  heat 
of  the  past  summer,  the  mortality  was 
nearly  equally  high  ;  but  the  prevalent 
and  fatal  diseases  were  of  a  widely  dif¬ 
ferent  character.*  For  the  lastfew  weeks 
the  thermometer  has  been  gradually 
falling.  In  the  week  ending  Dec.  5th, 


the  temperature  wras  much  below  the 
December  average  ;  and  the  mean  at 
the  Greenwich  Observatory  was  32° — 
the  freezing  point  of  water !  In  the 
week  ending  December  12th,  the  mean 
temperature  was  a  little  higher,  35’9 ; 
but  still  below  the  December  average. 
During  these  two  weeks  of  extreme 
cold,  the  mortality  rose  much  above 
the  averages ;  and,  on  reference  to  the 
Table,  we  find  that  the  great  increase 
was  due  to  the  fatality  of  diseases  of 
the  fourth  class  ;  namely,  those  affect¬ 
ing  the  organs  of  respiration.  Making 
full  allowance  for  the  difference  in  the 
numbers  of  persons  living  at  different 
ages,  the  mortality  appears  to  have 
been  very  great  among  the  infantile 
and  adult  classes. 


Ages . 

Deaths  from  diseases  of 
organs  of  respiration  . 


Week 

ending  Dec.  5. 

Week  ending  Dec.  12. 

0 

15 

60 

0 

15 

60 

to 

to 

and 

to 

to 

and 

15 

60 

upwards 

15 

60 

upwards 

126 

168 

67  =  361 

135 

190 

90  =  416 

Autumnal  average 


313 


When  we  come  to  examine  the  dis¬ 
eases  which  have  thus  been  so  exten¬ 
sively  fatal,  we  find  that  pneumonia 
has  been  the  most  prevalent  cause  of 
death  among  infants,  phthisis  among 
adults,  and  bronchitis  among  aged 
persons. 

With  regard  to  pneumonia,  its  fatality 
among  infants  can  excite  no  surprise. 
The  mode  in  which  children  are  freely 
exposed  to  a  low  temperature  with 
clothing  insufficient  to  protect  them 
from  the  inclemency  of  the  weather, 
will  sufficiently  account,  for  the  pre¬ 
valence  of  this  disease.  Many  parents, 
even  of  the  better  classes,  act  upon 
the  absurd  principle  of  “  hardening” 
children  by  thus  exposing  them  to  the 
air  when  the  thermometer  is  below 
freezing.  Undoubtedly  those  which 


*  Deaths  in  the  week  ending  Saturday, 

Aug.  8 .  1135  Max.  temp. ...  11 0*3° 

Dec.  12 .  1163  Min.  temp. ...  16* 


survive  such  discipline,  must  be  re¬ 
garded  as  possessing  great  natural 
strength  of  constitution ;  but  it  appears 
to  be  entirely  forgotten  that  a  large 
number  perish  in  this  process  of 
“  hardening and  to  this  (in  many 
cases  preventable)  cause,  is,  we  believe, 
to  be  ascribed  the  recent  increase  of 
infantile  deaths  from  pneumoyiia  and 
bronchitis.  The  deaths  from  phthisis 
among  adults  were  but  little  above  the 
average  of  the  season.  It  is  well 
known  that  a  sudden  fall  in  the 
thermometer  speedily  proves  fatal  to 
those  who  are  labouring  under  this 
disease  in  an  advanced  stage.  The 
great  increase  of  deaths  from  bron¬ 
chitis  among  aged  persons,  is  worthy 
of  the  attention  of  medical  practi¬ 
tioners.  The  deaths  from  this  cause 
have  considerably  exceeded  the  au¬ 
tumnal  average  during  the  two  weeks. 
This  has  probably  arisen  from  an  undue 
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exposure  to  cold.  The  influence  of 
extreme  heat  and  extreme  cold  in  in¬ 
creasing  the  mortality  among  infants 
and  old  persons,  has  been  most  strik¬ 
ingly  shown  during  the  present  year. 


In  closing  the  third  volume  of  the  new 
series,  and  the  thirty-eighth  volume  of 
the  journal,  we  have  again  to  express 
our  thanks  to  our  numerous  friends 
and  contributors  for  the  able  support 
which  has  been  extended  to  us.  A 
large  portion  of  this  volume  is  occupied 
with  original  lectures  and  contributions 
on  all  subjects  connected  with  practical 
medicine  and  surgery  :  and  during  the 
last  half  year,  there  havebeen  published 
reviews  and  notices  of  no  less  than 
seventy-six  works  by  English  and  fo¬ 
reign  medical  writers.  Our  readers 
will  have  observed  that  since  the  com¬ 
mencement  of  the  present  medical  ses¬ 
sion,  considerable  space  has  been  de¬ 
voted  to  the  reports  of  the  Proceedings 
of  Societies.  Accurate  reports,  revised 
by  professional  men,  have  been  regu¬ 
larly  inserted  in  this  journal  imme¬ 
diately  after  each  meeting.  These  So¬ 
cieties  are  on  the  increase,  and  we 
shall  take  care  that  all  subjects  pos¬ 
sessing  novelty  or  professional  interest 
which  may  be  brought  before  them, 
shall  appear  with  regularity  in  our 
pages.  The  proceedings  of  two  of 
these  Societies,  the  Manchester  Patho¬ 
logical,  and  the  South  London  Medical, 
are  reported  exclusively  in  this  journal. 

The  lectures  of  Sir  Benjamin  Brodie, 
Dr.  Laycock,  and  others,  will  be  con¬ 
tinued  in  the  next  volume. 

APPOINTMENT  OF  OR.  M‘WILLIAM  TO  THE 
BOARD  OF  CUSTOMS. 

Lord  John  Russell  has  given  to  Dr. 
M'William  the  valuable  appointment  of 
medical  attendant  to  the  Board  of  Customs, 
recently  become  vacant.  This  appointment 
was  conferred  in  the  most  handsome  man¬ 
ner,  without  any  application  on  the  part  of 
Dr.  M‘ William,  Lord  John’s  secretary  stat¬ 
ing,  in  the  letter  which  announced  it,  that 
the  appointment  was  conferred  on  account  of 
Dr.  M'William’s  distinguished  services  in 
the  river  Niger,  in  the  year  1841. 


The  Surgical,  Mechanical,  and  Medical 
Treatment  of  the  Teeth  :  ‘  including 
Dental  Mechanics .  Illustrated  with 
Engravings.  By  James  Robinson, 
Surgeon -Dentist  to  the  Metropolitan 
Hospital,  &c.  8vo.  pp.  320.  Web¬ 
ster:  London.  1846. 

Mr.  Robinson’s  popular  exposition  of 
what,  if  we  understand  his  expressions 
rightly,  he  considers  to  be  “  the  secrets 
of  the  noble  art  ”  of  “  dentistry,” 
scarcely  falls  within  our  province  as 
medical  reviewers,  a  large  proportion 
of  its  contents  consisting  of  directions 
for  the  construction  of  artificial  teeth; 
his  details  of  the  history  of  diseases  of 
the  teeth  and  jaws  conveying  little 
that  is  new  or  interesting  to  the  sur¬ 
geon,  however  well  calculated  they 
may  be  to  attract  the  notice  of  extra¬ 
professional  readers  whose  minds  have 
just  been  awakened  by  the  author’s 
eloquent  descriptions  of  the  “  value 
and  importance  ”  “  of  those  humble 
and  sometimes  despised  and  neglected 
organs,  the  human  teeth.” 

We  are  willing  to  admit  that  many 
of  the  contrivances  recommended  by 
Mr.  Robinson  in  the  portion  of  his 
work  w7hich  is  devoted  to  the  me¬ 
chanical  treatment  of  irregularities  and 
diseases  of  the  teeth  appear  to  be  in¬ 
genious,  and  that  the  same  amount  of 
praise  is  probably  due  to  his  details  of 
the  mode  of  constructing  artificial 
teeth,  &c. ;  but  we  regret  to  add  that 
we  do  not  at  all  admire  the  general 
plan  and  evident  intention  of  his  work. 
We  wholly  disapprove  of  his  bad  taste 
in  dedicating  to  the  public  a  work 
which  certainly  does  not  contain  half 
a  dozen  pages  the  perusal  of  which 
could  in  the  remotest  degree  concern 
any  non-professional  reader,  except  so 
far  as  they  convey  a  very  clear  idea  of 
the  best  mode  of  choosing  a  dentist  of 
the  author’s  character  and  knowledge. 
The  profession  has  long  since  learned 
to  regard  with  distrust  every  species  of 
semi-medical  publication  wherein  at¬ 
tempts  are  made  to  initiate  the  public 
into  the  history  of  systems  of  medical 
and  surgical  treatment,  the  true  ra¬ 
tionale  of  which  is  as  incomprehensible 
to  any  person  unacquainted  with  phy¬ 
siology  and  pathology,  as  their  employ¬ 
ment  by  any  but  regularly  educated 
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professional  men  is  dangerous  and 
nefarious.  A  surgeon  who  attempted 
to  enlighten  the  public  with  elaborate 
descriptions  of  the  most  scientific  modes 
of  amputating  limbs  and  of  extracting 
tumors  would  be  at  once  scouted  by 
his  profession  as  a  designing  charlatan; 
and  the  dental  surgeon  who  “  explicitly 
divulges  the  secrets  of  his  noble  art  ”  to 
a  class  of  readers  the  limited  range  of 
whose  powers  of  comprehension  render 
it  necessary  that  they  should  be  fur¬ 
nished  with  clear  explanations  of  the 
precise  meaning  of  such  difficult  words 
as  “  alkaline,  alloy,  calcareous,  febrile, 
narcotic,  osseous,  phthisis/’  &c.  &c. 
(see  “  Glossary,”  p.  319)  is,  to  say  the 
least,  guilty  of  a  decided  violation  of 
professional  good  taste. 

As  affording  fair  examples  of  the 
more  useful  portions  of  Mr.  Robinson’s 
work,  we  shall  quote  the  following 
remarks  on  “  The  colour  of  the  teeth  as 
a  test  of  consumption ,  <Sfc.”  wffiich  the 
author  states  are  founded  on  close  ob¬ 
servation  : — 

“  It  has  been  observed  by  most  authors 
who  have  written  on  the  teeth,  but  more 
particulai’ly  by  Dr.  C.  Harris,  of  Baltimore, 
that  the  teeth  of  consumptive  and  scrofulous 
persons  have  either  a  beautiful  crystalline 
appearance,  and  are  of  a  whiteness  almost 
resembling  alabaster,  or  of  a  clean  pearly 
character,  with  the  enamel  slightly  tinged 
with  blue,  or  frequently  of  a  very  pale 
yellow  or  orange  colour,  particularly  in  the 
early  stages  of  the  disease.  As  the  disease 
advances,  the  colour  of  the  teeth  is  changed, 
and  the  osseous  structure  becomes  softer 
and  darker,  approaching  a  deep  yellow ; 
still,  later  on,  again,  when  death  is  at  hand, 
the  structure  of  the  teeth  is  affected  in  pro¬ 
portion  both  in  colour  and  density.  In 
other  cases,  where  I  have  had  opportunities 
of  examining  teeth  recently  extracted  from 
the  mouth  of  a  person  who  died  of  con¬ 
sumption,  and  have  made  sections  of  them, 
I  have  found  them  peculiarly  characteristic 
of  the  disease,  and  contra- distinguished  from 
those  of  persons  who  have  died  of  other  dis¬ 
eases,  inasmuch  as  a  complete  softening  has 
taken  place,  the  bone  resembling  decayed 
sponge  in  texture,  and  being  of  a  darkish 
orange  colour,  while  in  non-consumptive 
teeth  the  bone  was  of  a  lightish  grey,  with¬ 
out  any  change  having  taken  place  in  density 
of  structure.  Observations,  however,  have 
not  hitherto  been  made  till  the  disease  was 
confirmed  and  the  patient  beyond  hope  of 
recovery.”  (p.  72). 

A  little  further  on,  the  author 
states  that,  “  in  ail  cases  in  which 


he  has  observed  the  above  indications 
in  the  teeth  of  children,”  he  has  “  found, 
on  inquiry,  that  either  consumption  or 
scrofula  existed,  though,  perhaps,  ge¬ 
nerations  back,  in  the  family  of  one  or 
other  of  the  parents  of  such  children  j” 
and  that  “  since  then  his  first  concep¬ 
tions  have  too  often  been  realised  by 
these  very  diseases  shewing  themselves 
in  the  suspected  cases.” 

We  cannot  altogether  reconcile 
the  author’s  previous  declaration  that 
“  observations  have  not  hitherto  been 
made  until  the  disease  was  confirmed 
and  the  patient  beyond  hope  of  re¬ 
covery”  with  the  ensuing  statement 
that  similar  appearances  in  the  teeth 
have  led  him  to  anticipate  the  occur¬ 
rence  of  phthisis  in  persons  in  whom 
that  disease  was  yet  latent.  Still,  as 
the  correctness  of  these  observations 
may  be  readily  tested,  we  recommend 
them  to  the  attention  of  our  practical 
readers. 


Procectitngs  of  jSoctcttcs. 

WESTMINSTER  MEDICAL  SOCIETY. 

Mr.  Hancock,  President. 

Saturday,  December  5. 

Mr.  Hancock  related  the  following 

Cases  of  Disease  of  the  Hip-joint,  with 
Abscess  breaking  into  the  Rectum. 

Case  1. — William  B - ,  aged  eleven, 

was  admitted  an  in-patient  of  the  Charing 
Cross  Hospital,  under  his  care,  on  October 
8th,  1844,  suffering  from  inflammation  of 
the  left  hip-joint.  He  has  fair  hair,  a  deli¬ 
cate  skin,  and  is  of  a  strumous  habit.  His 
mother  stated  that  she  had  first  observed  his 
lameness  about  a  month  .before ;  that  she 
had  applied  some  liniment  to  the  hip  ;  but 
that,  as  the  pain,  &c.  increased,  she  was 
desirous  of  further  advice.  He  presented 
the  ordinary  symptoms  of  inflammation  of 
the  hip-joint,  swelling  of  the  nates,  fulness  of 
the  groin,  apparent  elongation  of  the  limb, 
pointing  of  the  toe,  and  inability  to  place 
the  heel  upon  the  ground,  with  pain  upon 
pressure  over  the  trochanter,  or  on  jarring 
the  limb.  He  was  ordered  to  be  cupped 
upon  the  nates  to  eight  ounces,  to  have 
warm  fomentations  applied,  to  be  kept  per¬ 
fectly  at  rest,  and  to  take  the  common  saline 
mixture.  This  relieved  him  for  two  or 
three  days,  when  the  pain  returning,  twelve 
leeches  were  ordered  to  be  applied  to  his 
groin,  and  a  blister  over  the  hip,  and  to  be 
repeated  as  soon  as  healed.  Under  this 
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treatment,  he  appeared  to  be  going  on 
favourably  for  about  a  month  or  five  weeks, 
when  he  complained  of  pain  on  the  inner 
part  of  the  knee,  and  of  want  of  sleep,  stating 
that  after  having  been  asleep  for  a  short  time, 
he  was  awoke  by  a  sharp  pain  in  the  joint, 
which  caused  him  to  start  with  severe  aggra¬ 
vation  of  his  sufferings.  He  was  ordered  a 
caustic  issue  to  be  opened  behind  the  great 
trochanter,  and  to  be  kept  open  by  the  occa¬ 
sional  application  of  the  potassa  fusa,  and  to 
take  the  saline  mixture,  with  tincture  of 
hyoscyamus,  every  six  hours.  This  did  not, 
however,  arrest  the  progress  of  the  disease, 
for  in  the  course  of  a  short  time  the  symp¬ 
toms  of  irritative  fever  became  urgent, 
accompanied  with  severe  rigors,  and  it  was 
evident  that  an  abscess  was  forming  in  the 
joint.  These  symptoms  lasted  for  some  days, 
when  they  subsided  ;  the  limb,  in  the  interim, 
having  become  shorter  from  the  occurrence 
of  spontaneous  dislocation,  upwards  and 
backwards,  accompanied  with  increased  ful¬ 
ness  of  the  nates,  and  evident  signs  of  fluc¬ 
tuation  ;  but  as  his  general  health  did  not  at 
this  time  appear  to  suffer  much,  it  was 
thought  better  to  wait  for  the  abscess  to 
burst  spontaneously,  or,  at  all  events,  until 
there  was  an  opportunity  of  evacuating  its 
contents,  by  an  opening  made  at  some  little 
distance  from  the  joint,  and  therefore  it  was 
endeavoured  to  improve  his  general  health 
as  much  as  possible,  and  to  support  him  by 
nourishing  diet.  He  (Mr.  Hancock)  was 
subsequently  enabled  to  make  a  small  open¬ 
ing  with  a  trochar,  near  the  insertion  of  the 
tensor  vaginae  femoris  muscle,  and  withdrew 
about  half  the  contents  of  the  abscess, 
amounting  nearly  to  a  pint,  after  which  he 
applied  pressure  over  the  hip.  As  this  was 
not  followed  by  any  constitutional  disturb¬ 
ance,  in  the  course  of  a  week  he  made 
another  opening,  and  allowed  the  contents 
of  the  abscess  to  drain  away  entirely,  after 
which  a  bandage  was  applied  as  before,  and 
a  splint,  made  of  strong  leather,  modelled 
exactly  to  the  thigh,  extending  from  the  an¬ 
terior  superior  spine  of  the  ilium  to  the 
spines  of  the  sacrum,  in  the  one  direction, 
and  from  the  crista  ilii  to  half  way  down  the 
thigh,  in  the  other,  with  holes  cut  in  it,  cor¬ 
responding  to  the  opening  in  the  abscess, 
and  likewise  to  the  issue.  Under  this  treat¬ 
ment  the  discharge  gradually  diminished, 
until  at  length  it  ceased  altogether  :  the  joint 
became  firmer,  and  he  left  the  hospital,  ap¬ 
parently  cured  as  far  as  was  possible,  on  the 
9th  of  January,  1845,  three  months  after  his 
admission,  with  instructions  to  continue  the 
splint. 

Mr.  Hancock  saw  nothing  of  him  until  the 
2nd  of  Dec.  1845,  when  he  was  again  brought 
to  the  hospital  with  a  large  abscess  extending 
over  the  hip  which  had  burst  near  to  the 
spot  where  the  other  abscess  had  been 


opened.  He  was  in  such  a  bad  state  of 
health  that  he  at  once  ordered  his  admission. 
He  complained  of  intense  pain  in  the  part, 
in  which  he  could  not  bear  the  slightest  mo¬ 
tion  ;  his  face  was  flushed ;  tongue  white  ; 
he  had  a  short,  hacking  cough,  and  profuse 
night-sweats.  He  was  ordered  the  sulphate 
of  iron,  with  the  sulphate  of  quinine,  thrice 
daily  ;  and  a  night  draught,  with  fifteen  drops 
of  dilute  sulphuric  acid,  eight  drops  of  liq. 
opii  sed.,  with  infusion  of  roses;  and  to 
have  nourishing  diet.  To  be  kept  perfectly 
quiet,  and  a  bandage  to  be  applied  carefully 
over  the  hip.  His  general  health  appeared  to 
improve,  and  the  discharge  to  diminish,  for  the 
first  three  or  four  weeks,  when  symptoms  of 
constitutional  irritation  again  manifested 
themselves,  with  severe  pain  in  the  hip,  and  it 
soon  became  evident  that  a  fresh  abscess  was 
forming,  which  ran  its  course  in  a  few  days, 
and  on  the  20th  of  Dec.  burst  opposite  to  the 
upper  part  of  the  left  ilio-sacral  synchon¬ 
drosis  ;  this  gave  him  relief  for  the  time,  but 
on  the  22nd  the  hectic  symptoms  increased  ; 
he  suffered  from  continual  sickness  ;  pulse 
very  quick,  but  small ;  face  flushed ;  com¬ 
plained  of  great  pain  in  the  situation  of  the 
last  opening,  through  which,  upon  examina¬ 
tion,  Mr.  Hancock  discovered  that  fseculent 
matter  escaped.  In  a  week  or  two  he  again 
rallied,  but  remained  in  a  very  precarious 
condition  until  the  beginning  of  February, 
when  finding  that  he  became  weaker,  and 
that  his  cough  and  night- sweats  increased, 
he  advised  his  removal  into  the  country,  to 
give  him  a  chance  of  recovery,  but  without 
entertaining  any  very  sanguine  hopes  of  im¬ 
provement. 

On  Tuesday,  the  12th  of  Nov.  last,  he 
came  to  show'  himself  at  the  Charing-Cross 
Hospital.  He  then  appeared  to  be  well, 
with  the  exception  of  his  leg  being  shorter 
than  the  other.  He  was  stout,  the  wounds 
had  healed,  and  he  was  able  to  walk  about, 
by  means  of  a  high  shoe,  with  perfect  free¬ 
dom  from  pain,  and  without  the  aid  of 
crutches.  He  said  that  his  appetite  was 
good,  that  he  had  no  cough,  no  night-sweats  ; 
that,  in  fact,  he  felt  in  perfect  health  ;  that  he 
had  not  been  under  medical  treatment  since 
he  left  the .  hospital,  but  had  continued  to 
wear  the  splint  which  he  then  had  on.  He 
had  returned  from  the  country  about  a  fort¬ 
night  previously. 

He  was  indebted  for  the  particulars  of  the 
following  case  to  Mr.  Smith,  under  whose 
care  it  was  : — 

Case  2. — R.  P - ,  aged  thirteen,  of 

delicate  conformation,  employed  by  the  Lon¬ 
don  and  Birmingham  Railway  Company  to 
attend  upon  one  of  their  carts,  slipped  on 
Monday,  the  2 1st  of  December,  1844,  about 
mid-day,  and  sprained  his  hip-joint ;  but 
experiencing  little  inconvenience  at  the  time, 
he  continued  his  occupation  throughout  the 


WITH  ABSCESS  BREAKING  INTO  THE  RECTUM. 


1103 


afternoon.  On  Tuesday  morning  (being  near 
Christmas)  he  was  obliged  to  accompany  the 
carrier  as  usual,  although  he  complained  of 
pain  and  uneasiness.  In  the  evening  he  be¬ 
came  worse,  had  rigor,  and  an  increase  of 
pain,  which  induced  his  landlady  to  put  him 
to  bed,  and  bathe  his  hip -joint  with  a  lotion 
of  gin-and-water.  On  the  following  morning, 
his  mother,  who  lives  at  Brompton,  was 
anxious  to  have  him  under  her  own  roof. 
He  was  removed,  and  Mr.  Smith’s  attendance 
requested.  Upon  his  arrival,  he  found  him 
in  bed,  with  much  pain  in  the  hip,  the  upper 
portion  of  the  thigh  and  the  knee,  the  two 
former  aggravated  by  pressure  and  motion  of 
the  limb.  The  above  symptoms  were  com¬ 
bated  by  leeches,  fomentations,  calomel  and 
opium,  and  saline  medicines,  with  no  avail. 
The  following  night  he  became  delirious,  and 
sank  on  the  Saturday  following  the  accident, 
with  all  the  indications  of  an  ordinary  case, 
although  much  more  acute,  of  typhus  fever. 
From  reading  a  parallel  case  in  Sir  Ben¬ 
jamin  Brodie’s  work  “  On  Diseases  of  the 
Joints,”  he  was  induced  to  diagnosticate 
primary  ulceration  of  the  synovial  membrane, 
writh  effusion  of  pus  into  the  joint. 

On  Sunday  morning  he  examined  the  hip, 
in  the  presence  of  Mr.  Chappel.  Upon 
making  an  incision  through  the  capsular 
ligament,  about  a  tablespoonful  of  rather 
dark  pus  escaped,  and  an  ulcer  the  size  of  a 
sixpence,  not  round,  but  long  and  narrow, 
was  discovered  in  the  synovial  membrane, 
where  it  is  reflected  over  the  neck  of  the 
femur,  opposite  to  the  internal  surface  of  the 
trochanter  major.  The  thorax,  &c.  were 
not  allowed  to  be  examined. 

Fortunately,  such  cases  as  the  latter  were 
rare,  as  they  proved  fatal  in  so  short  a  period, 
and  resulted  from  such  apparently  slight 
causes  ;  but,  at  the  same  time,  they  pre¬ 
sented  points  of  considerable  interest,  upon 
which  he  would  beg  the  opinion  of  the  So¬ 
ciety.  Sir  Benjamin  Brodie,  in  his  work  on 
•the  Joints,  had  narrated  two  cases  of  the  same 
disease, — one  in  the  hip,  the  other  in  the 
shoulder  ;  and  in  relation  to  these  cases  he 
observed, — “  When  an  abscess  has  formed 
in  a  joint,  an  ulcerated  opening  takes  place 
in  the  synovial  membrane,  through  which 
the  matter  is  discharged.  The  following  are 
the  only  cases  which  have  come  under  my 
observation  in  which  ulceration  of  the  sy¬ 
novial  membrane  has  occurred  as  a  primary 
affection.  The  most  remarkable  circum¬ 
stance  which  they  demonstrate  is,  that  a  dis¬ 
ease,  apparently  slight,  and  of  a  part  which 
is  in  no  way  concerned  in  the  vital  func¬ 
tions,  should  produce  such  a  degree  of  dis¬ 
turbance  to  the  constitution  as  to  occasion 
death.”  Mr.  Smith  coincides  with  Sir  B. 
Brodie,  that,  in  his  case,  the  patient  suffered 
from  primary  ulceration  of  the  synovial 
membrane,  with  effusion  of  pus  into  the  joint. 


Mr.  Hancock  was  inclined  to  differ  from  this 
opinion,  and  to  consider  rhe  primary  mischief 
to  be  either  abrasion  or  laceration  of  the  sy¬ 
novial  membrane,  and  that  the  appearances 
of  ulceration  came  on  subsequently,  and  for 
the  following  reasons  : — 

Ulceration  must  be  preceded  by  inflamma¬ 
tion,  and  consequently  the  position,  that,  in 
these  cases,  ulceration  of  the  synovial  mem¬ 
brane  occurred  as  a  primary  affection,  is 
untenable,  and,  moreover,  each  of  these 
three  cases  resulted  from  direct  violence. 
In  Mr.  Smith’s  case,  the  boy  slipped,  and 
strained  his  hip.  In  Sir  B.  Brodie’s  first 
case,  the  young  lady  at  play,  fell,  and 
wrenched  her  hip  ;  whilst  in  his  second  case, 
the  man  had  met  with  a  contusion  on  the 
shoulder.  And,  moreover,  the  situation  in 
which  the  ulceration  appeared  in  all  these 
cases,  was  that  in  which  the  synovial  mem¬ 
brane  was  most  likely  to  be  injured  by  a 
violent  wrench  or  contusion,  being  in  the 
two  former,  where  it  is  reflected  over  the 
neck  of  the  femur,  whilst  in  the  latter  it 
was  at  the  spot  where  it  was  l’eflected  over 
the  neck  of  the  os  brachii.  Again,  we  must 
be  struck  with  the  extreme  rapidity  with 
which  the  symptoms  appeared  in  Sir  Benja¬ 
min  Brodie’s  first  case.  The  young  lady 
fell  in  the  morning,  and  was  seized  with  a 
rigor  in  the  evening,  and  the  next  morning 
she  had  pain  in  the  thigh  and  knee.  It  was 
therefore  fair  to  presume  that  ulceration 
had  commenced  either  before  or  at  the  time 
of  the  rigor,  or  within  twelve  hours  from 
the  occurrence  of  the  wrench,  previous  to 
which  we  were  led  to  suppose  that  the 
synovial  membrane  was  healthy.  This  was 
an  unusually  short  time,  it  must  be  allowed, 
for  ulceration  and  suppuration  to  occur, 
unless  some  wound  or  abrasion  of  surface 
was  produced  at  the  time  of  injury  ;  and  he 
was  inclined  to  believe  that  this  was  the 
case,  and  that,  from  the  nature  of  the  parts, 
the  patients  experienced  comparatively  slight 
inconvenience  at  the  moment  of  injury,  and 
that  it  was  not  until  the  subsequent  exercise 
excited  inflammation  that  the  more  serious 
symptoms  became  manifested.  Again,  the 
shape  of  the  wound  in  Mr.  Smith’s  case 
would  tend  to  confirm  the  opinion  that  the 
ulcer  was  traumatic,  and  not  spontaneous, 
or  the  result  of  disease.  In  almost  all 
spontaneous  ulcers  the  wound  is  more  or 
less  round  ;  but  in  this,  Mr.  Smith  ob¬ 
serves  that  it  was  “  of  the  size  of  a  six¬ 
pence,  not  round,  but  long  and  nar¬ 
row  and,  moreover,  if  the  ulcer  were  the 
result  of  disease,  would  the  morbid  appear¬ 
ances  be  so  circumscribed  ;  for  neither  Sir 
B.  Brodie  nor  Mr.  Smith  described  any 
surrounding  inflammation  of  the  synovial 
membrane,  Sir  B.  Brodie’s  account  being — 
“  The  hip-joint,  on  the  side  of  the  injury, 
contained  about  half  an  ounce  of  dark- 
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coloured  pus,  and  the  synovial  membrane, 
where  it  was  reflected  over  the  neck  of  the 
femur,  was  destroyed  by  ulceration  for  about 
the  extent  of  a  shilling  ;  ”  but  not  a  word 
about  inflammation.  In  the  preceding  re¬ 
marks  he  had  endeavoured  to  prove  that  the 
ulcer  in  this  case  was  not  the  primary 
disease  resulting  from  constitutional  causes, 
but  a  wound  arising  from  injury,  and  occur¬ 
ring  at  the  moment  of  the  injury.  He  could 
not  agree  with  Mr.  South,  in  his  remarks 
contained  in  his  translation  of  Chelius, 
“  that  the  ulceration  is  the  result  of  the 
pressure  of  the  pus  in  attempting  to  produce 
an  outlet for  it  was  well  known  that 
several  ounces  of  matter  may  be  formed  in 
the  hip-joint  without  any  ulceration  taking 
place.  In  conclusion,  the  question  of  treat¬ 
ment  was  of  great  importance.  That  pur¬ 
sued  by  Mr.  Smith  was  certainly  most 
judicious ;  but  he  would  suggest  the  ne¬ 
cessity  of  keeping  the  limb  in  the  most 
complete  state  of  rest  in  the  earlier  stages, 
not  only  by  position  in  the  bed,  but  by 
encasing  the  joint  in  some  kind  of  splint 
made  of  leather,  starch,  pasteboard,  or  any 
thing  capable  of  being  modelled  to  the  joint, 
and  of  preventing  the  slightest  motion  in  it. 
There  could  be  but  little,  if  any,  doubt  that 
the  delirium  and  symptoms  of  typhus  fever 
which  preceded  death  resulted  from  the  con¬ 
finement  of  the  matter  within  the  joint; 
and  he  would  be  glad  of  the  opinion  of 
the  Society  whether,  with  the  experience 
of  the  rapidly  fatal  termination  in  these 
cases,  we  should  not,  under  similar  circum¬ 
stances,  be  perfectly  justified  in  cutting 
down  and  making  an  opening  in  the  capsular 
ligament  and  synovial  membrane,  to  allow 
the  matter  to  escape,  which  he  had  little 
doubt  would  relieve  the  urgency  of  the 
symptoms,  and  give  to  the  patient  a  better 
chance  of  ultimate  recovery,  as  it  appears 
the  patients  die  from  the  irritation  produced 
by  pent-up  ill-conditioned  matter,  rather 
than  from  the  extent  of  actual  mischief. 

Mr.  Curtis  thought  that  the  inflammation 
was  produced  by  the  injury,  and  was  not 
constitutional  ;  it  would  probably  not  be 
noticed  until  considerable.  In  this  case  the 
pus  was  not  sufficient  to  cause  pain  by  dis¬ 
tension. 

Dr.  Coley  conceived  the  first  case  to  be 
analogous  to  two  cases  related  by  Sir  A. 
Cooper  in  the  Medico- Chirurgical  Trans¬ 
actions,  and  thought  that  the  absence  of  the 
red  particles  proved  the  existence  of  a 
peculiar  inflammation,  like  that  in  ulceration 
of  the  cornea  and  of  the  teeth.  In  some 
cases  of  hip-joint  disease  the  inflammation 
begins  in  the  synovial  membrane  ;  in  others, 
in  the  cancelli  of  the  bones. 

Mr.  Chance  objected  to  opening  abscesses 
early  in  this  disease,  as  they  were  often 
absorbed  without  injury  ;  and  referred  to  a 


case  of  Mr.  Mayo’s,  where  the  cartilages 
were  found  healthy  on  their  synovial  surfaces, 
but  were  separated  from  the  bone. 

Mr.  Hiro  argued  that  the  first  case  was 
one  of  inflammation  inthe  synovial  membrane, 
causing  ulceration  of  the  cartilages,  and  by 
degrees  working  its  way  to  the  rectum.  The 
second  case  was  one  of  laceration  of  the  mem¬ 
brane,  and  absorption  of  pus.  Had  a  further 
examination  been  allowed,  purulent  deposits 
would  probably  have  been  found. 

Mr.  Hancock  stated  that  he  did  not 
approve  of  early  tapping  in  general,  but 
thinks  that  in  his  second  case  it  would  give 
a  chance  to  a  patient  of  recovery.  He  con¬ 
sidered  the  typhoid  symptoms  produced  by 
confined  pus,  of  an  unhealthy  character, 
owing  to  the  nature  of  the  inflammation. 

Mr.  Hjrd  thought  that  the  system  had 
already  suffered  so  much  that  it  could  hardly 
recover  itself. 

Dr.  Sayer  drew  attention  to  the  apparent 
alternation  of  disease  of  the  hip-joint  and  of 
the  absorbent  glands  in  successive  genera¬ 
tions  of  the  same  family. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

December  10,  1846. 

Charles  Waterworth,  Esq.  President, 
in  the  Chair. 

Mr.  Crisp  read  a  paper  on — 

Infantile  Pleurisy. 

The  author,  after  reviewing  the  opinions 
of  Underwood,  Maunsel,  Evanson,  West, 
Baron,  and  Billard,  on  this  disease,  referred 
to  post-mortem  examinations  he  had 
himself  made  of  children  under  two  years  of 
age  (the  greater  number  under  12  months). 
In  6  cases  inflammation  of  the  pleura  had 
been  found,  and  in  5  of  these  it  was  com¬ 
bined  with  pneumonia ;  in  one  Case  it  was 
complicated  with  pericarditis,  in  another 
with  peritonitis  and  hydrocephalus,  and  in 
the  sixth  case  the  pleurae  alone  appeared  to 
be  inflamed.  Although  the  character  of 
symptoms  in  the  adult  render  the  disease 
easily  recognized,  even  without  the  aid  of 
auscultatory  signs,  and  with  these  last  lead 
to  a  pretty  certain  knowledge  of  the  boun¬ 
daries  and  other  nice  points  of  diagnosis,  yet 
it  must  be  admitted  that  in  some  instances 
it  is  more  difficult  of  detection,  and  is  espe¬ 
cially  likely  to  escape  observation  in  infantile 
life,  where  many  valuable  signs,  obtainable  in 
more  advanced  life,  are  wanting.  The  symp¬ 
toms  observed  by  the  author  in  infantile  pleu- 
ritis  were — great  restlessness,  violent  scream¬ 
ing  at  theonsetof  theattack,  very  quick  pulse, 
hot  and  dry  skin,  glassy  eye,  dry  cough 
(this  not  frequent),  the  head  thrown  back, 
and  great  apparent  pain  on  placing  the  child 
erect.  On  auscultation  a  dry  rubbing  sound 
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was  heard.  Many  of  these  signs  may  be 
present  in  other  diseases,  as  pneumonia,  in¬ 
creasing  the  difficulty  of  diagnosis ;  but 
when  the  dry  rubbing  sound  is  heard,  with 
frequent  screaming,  and  apparent  increase  of 
pain  on  elevating  the  head,  the  existence  of 
pleurisy  is  pretty  clearly  indicated.  If,  in 
addition,  mucous  and  crepitating  rales  are 
heard,  and  a  small  portion  of  the  serous 
membrane  only  is  inflamed,  the  diagnosis  is 
more  obscure ;  but  it  may  be  recognised  by 
careful  investigation.  The  author  then  nar¬ 
rated  four  cases  he  had  seen  of  infants  in 
whom,  although  the  disease  was  unsuspected 
during  life,  signs  of  pleuritic  inflammation 
were  found  on  a  post-mortem  examination. 
In  another  child,  set.  10  months,  after  in¬ 
disposition  for  several  days,  the  child  was 
seized  with  quick  breathing,  short  cough, 
hot  dry  skin,  quick  pulse,  and  inability  to 
cry  aloud  (although  two  days  previously  it 
had  screamed  violently  at  intervals,  as  if  in 
pain)  ;  a  rubbing  sound  was  heard  on  both 
sides,  especially  on  the  right,  of  chest ;  the 
head  was  thrown  back,  and  the  erect  posi¬ 
tion  increased  the  pain.  Notwithstanding 
depletion,  and  the  exhibition  of  calomel  and 
antimony  every  four  hours,  the  child  died  j 
and  on  examination  a  large  deposit  of  straw- 
coloured  lymph  was  found  on  the  right  pul¬ 
monary  pleura,  in  parts  one-sixth  of  an 
inch  thick,  with  slight  adhesions  to  the  costal 
pleura,  but  without  fluid.  Lymph  less 
abundant  was  found  on  the  left  side,  with 
red  hepatization  of  upper  portion  of  the  lung. 
In  another  child,  set.  four  months,  the  symp¬ 
toms  commenced  suddenly  with  a  shrill 
scream,  which  continued  at  intervals  for 
nearly  twenty  hours.  The  symptoms,  on 
being  seen  by  the  author,  were  hot  skin, 
quick  pulse,  short  dry  cough,  very  quick 
breathing,  glassy  eyes,  head  thrown  back, 
and  pain  much  increased  when  the  head  was 
moved  forward  ;  dry  rubbing  sound  indis¬ 
tinctly  heard  over  sides  of  the  chest.  Anti- 
monials,  calomel,  and  local  depletion,  were 
ordered  with  temporary  relief ;  but  the 
symptoms  gradually  became  more  unfavour- 
ble,  and  the  child  died.  On  examination, 
both  pulmonary  pleurae  were  found  covered 
with  straw-coloured  lymph ,  uniting  these  to  the 
costal  pleurae  ;  the  surface  of  the  pericar¬ 
dium  was  also  coated  with  lymph,  but  there 
was  no  fluid  in  this  or  in  the  pleural  cavities. 
Lungs  congested  posteriorly,  but  healthy  in 
structure,  as  were  the  heart  and  abdominal 
viscera.  The  disease  in  the  two  last  cases 
was  detected  during  life. 

The  author  considered  it  fortunate  that 
the  only  diseases  with  which  infantile  pleurisy 
could  be  confounded,  viz.  pneumonia  and 
pericarditis,  required  the  same  treatment; 
but  would  suggest  a  recourse  to  more  active 
measures  in  pleuritis,  if  seen  in  the  first 
stage,  than  in  pneumonia ;  and  if  the  case  is 
seen  early,  there  is  no  reason  why  the  dis¬ 


ease  should  not  be  arrested,  and  the  little 
patients  cured.  He  had  seen  two  cases 
lately,  in  which,  from  local  and  general 
symptoms,  pleuritis  in  an  early  stage  pro¬ 
bably  existed,  and  the  children  convalesced 
under  warm  baths,  leeches,  calomel,  and 
antimony.  The  author  concluded  by  stating 
his  object  in  the  present  communication  had 
been  to  show — lstly,  That  infantile  pleuritis 
is  not  so  rare  a  disease  as  is  generally  be¬ 
lieved.  2dly,  That  when  inflammation  is 
confined  chiefly  to  the  pleura,  it  may  be 
easily  recognized  ;  and  that,  even  when  com¬ 
plicated  with  pneumonia,  attention  to  the 
auscultatory  signs  may  enable  us  to  detect 
its  existence.  3dly,  That  when  accompa¬ 
nied  by  pneumonia,  or  occurring  alone,  it  is 
a  disease  of  great  danger  ;  and  that,  unless 
remedies  are  early  applied,  it  is  but  little  if 
at  all  amenable  to  medical  treatment. 

In  answer  to  the  President,  Mr.  Crisp  said 
he  was  not  aware  that  any  author  had  re¬ 
ferred  to  the  drawing  back  of  the  head  in 
infantile  pleuritis,  or  that  signs  of  this  dis¬ 
ease  had  been  pointed  out. 

Mr.  M'Donough  considered  that  in¬ 
fantile  pleuritis  was  not  found  out  on  account 
of  its  not  being  looked  for,  and  that  many 
of  the  symptoms  mentioned  in  Mr.  Crisp’s 
cases  might  be  due  to  cerebral  affection. 

Mr.  Robinson  had  seen  many  cases, 
some  fatal,  some  cured.  As  regarded  the 
condition  of  the  chest  in  Mr.  Crisp’s  cases, 
the  little  suspicious  symptoms  probably  arose 
from  exhaustion  not  allowing  the  signs  to 
proceed,  and  thus  the  disease  became  ar¬ 
rested  ;  this  is  also  seen  in  hooping-cough. 
There  is  often  combination  of  other  symp¬ 
toms,  and  death  takes  place  from  exhaustion. 
He  agreed  with  Mr.  Crisp  as  to  the  position 
of  the  head  ;  he  had  himself  been  struck 
with  the  forcible  way,  and  length  of  time,  it 
was  held  back.  The  other  symptoms  men¬ 
tioned  were  those  of  pneumonia  generally. 
In  two  cases  of  suspected  pleuritis,  he  had 
found  the  pulse  sharper  than  in  pneumonia, 
and  had  noticed  that,  if  placed  on  the  side 
suspected  of  being  diseased,  the  child  lies 
easier  than  on  the  other  side,  and  if  turned 
tries  to  get  back  to  it.  In  a  child,  get.  9, 
with  suspected  biliary  derangement,  the  pe¬ 
culiar  sharpness  of  pulse  led  to  the  detection 
of  pleuritis  of  the  left  side.  Pain  was  not 
complained  of,  as  is  sometimes  the  case  in 
children,  and  in  strumous  habits ;  but  by 
touching  the  side  the  child  flinched,  and 
would  only  lie  on  the  affected  side.  Deple¬ 
tory  measures  were  used  with  relief,  and 
cegophony  followed  ;  this  under  the  use  of 
blisters  and  antiphlogistic  measures  disap¬ 
peared  two  days  afterwards,  and  the  child 
was  then  able  to  lie  on  the  opposite  side. 

Mr.  Crisp,  in  answer  to  the  President, 
stated  that  Billard  mentioned  the  crying,  but 
did  not  allude  to  its  incessant  character.  In 
his  two  last  cases  there  was  violent  screaming, 
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and  the  pleura  was  found  covered  with 
lymph. 

Dr.  Murphy  differed  in  some  of  the 
points  alluded  to.  In  regard  to  frequency 
the  lungs  were  especially  affected  in  children 
in  cold  weather.  He  had  not  seen  pleurisy 
uncombined  with  pneumonia,  nor  did  he 
think  that  serous  membranes  were  prima¬ 
rily  affected,  but  became  implicated  by  an 
extension  of  inflammation,  as  was  seen  in 
hernia  humoralis,  & c.  He  considered  tartar 
emetic  too  powerful  a  medicine  for  chil¬ 
dren  under  twelve  months,  and  he  did 
not  think  calomel  w'ould  have  time  to  act. 
A  very  important  remedy  had  not  been  men¬ 
tioned,  viz.  raising  the  temperature  of  the 
room.  He  was  not  in  the  habit  of  applying 
blisters,  but  used  sinapisms,  and  gave  ipeca¬ 
cuanha. 

The  President  stated  that  M.  Billard 
mentioned  two  cases  of  pleuritis  where  the 
lungs  were  not  involved.  Mr.  Crisp  sug¬ 
gested  whether,  if  he  found  the  pleura  coated 
with  lymph,  and  the  lung  healthy,  except  the 
congestion  of  the  posterior  part  so  often  found 
in  children,  Dr.  Murphy  could  consider  that 
inflammation  existed  in  the  lung.  He  was 
quite  sure  that,  in  theadult,  pleurisy  could  exist 
uncombined  with  inflammation  of  the  pul¬ 
monary  tissue  ;  and  a  case  was  mentioned 
where,  after  acute  pain  fdr  some  hours,  the 
patient  died,  and  the  inflammation  was  en¬ 
tirely  confined  to  the  pleura. 

Dr.  Murphy  would  ask,  could  a  patient 
die  of  pleuritis  alone  ?  Dr.  Murphy  then 
proceeded  to  comment  upon  the  differ¬ 
ence  between  a  hepalized  and  a  congested 
lung ;  the  latter  could  always  be  made  to 
float  on  water,  while  the  former  invariably 
sunk.  He  had  never  witnessed  pericarditis 
in  a  child  as  a  primary  affection.  When  the 
pleura  pulmonalis  and  costalis  were  attacked, 
the  former  became  affected  first ;  but  he  had 
always  found  some  sign  of  pneumonia  pre¬ 
sent  in  such  cases. 

Mr.  Crisp  referred  to  the  state  of  the 
pericardium  in  one  of  his  cases  ;  he  be¬ 
lieved  that  children  sometimes  die  from  the 
severity  of  the  inflammation,  pain,  &c. 

Dr.  Todd  was  of  opinion  that  the  peri¬ 
cardium  was  oftener  the  seat  of  inflamma¬ 
tion  in  young  than  in  older  persons,  and  by  no 
means  rarely  so  in  infants.  He  believed  that 
pleuritis  was  almost  always  complicated  with 
pneumonia,  and  supported  this  position  by 
the  analogy  of  the  arachnoid,  in  affections  of 
which  the  symptoms  arose  from  lesions  of 
the  subjacent  brain.  The  tubular  breathing, 
which  was  a  symptom  of  pleurisy,  arose 
from  consolidation  of  the  lung,  either  by 
hepatization  or  pressure  of  fluid,  most  pro¬ 
bably  the  former,  as  the  fluid  in  the  latter 
case  was  often  too  small  for  such  a  result. 
He  alluded  to  the  difficulty  in  distinguishing 
anatomically  between  mere  congestion  of  lung 
and  inflammation, and  to  thepossibility  of  error 


from  such  doubt.  The  converse  opinion, 
that  pneumonia  was  equally  often  compli¬ 
cated  with  pleuritis,  he  did  not  believe.  He 
believed  that  pleuritis  and  pneumonia  very 
rarely  occurred  as  idiopathic  diseases,  and 
that  their  origin  could  be  traced  to  the  intro¬ 
duction  of  some  poison  into  the  blood,  which 
opinion  was  supported  by  the  fact  of  their 
concur-rence  at  particular  times,  and  during 
the  prevalence  of  certain  diseases,  as  rheu¬ 
matism,  as  also  by  the  pecu-liarity  of  the 
symptoms. 

Dr.  Barlow  allowed  the  general  conco¬ 
mitance  of  these  diseases,  but  considered  that 
some  subjects  were  more  prone  to  pleuritis 
than  others,  and  that  pneumonia  occurred 
without  pleuritis,  and  hence  that  pleuritis 
might  occur  without  pneumonia ;  and  in  one 
of  Mr.  Crisp’s  cases  the  pleuritis  was  not  in 
the  same  part  as  the  inflamed  lung.  He 
himself  remembered  to  have  seen  in¬ 
stances  of  pleuritis  uncomplicated  with 
pneumonia ;  indeed,  if  pneumonia  always 
accompanied  pleuritis,  the  latter  might 
be  exactly  measured  by  the  former, 
which  experience  did  not  prove  to  be  the 
case.  He  did  not  apprehend  any  difficulty 
in  distinguishing  the  tubular  breathing  of 
hepatized  or  compressed  lung.  He  consi¬ 
dered,  with  Dr.  Todd,  that  the  origin  of 
serous  inflammations  from  humoral  causes 
was  much  overlooked,  and  adduced  in  illus¬ 
tration  the  complications  of  renal  affections ; 
still  they  must  not  be  entirely  regarded  as 
humoral  diseases.  He  also  stated  that  he 
had  freely  used  tartarized  antimony,  and 
thought  that,  where  proper  caution  was 
used,  no  ill  effects  would  result  from  its  em¬ 
ployment. 

Mr.  M‘Donough  alluded  to  the  character 
of  the  breathing  in  large  effusions,  and  to 
the  circumstance  of  its  being  audible  only  at 
the  spinal  region. 

Mr.  Robinson  considered  the  pneumonia 
usually  preceded  the  pleuritis,  and  alluded 
to  the  difference  in  symptoms  and  accession 
of  these  diseases. 

After  which,  thanks  were  voted  to  the 
author  of  the  paper. 

Previously  to  the  reading  of  the  paper,  Mr. 
Crisp  presented  the  larynx  and  trachea  of  an 
infant,  aged  12  months,  who  had  died  sud¬ 
denly  from  croup.  The  child  had  been  indis¬ 
posed  for  two  days  with  cough  and  febrile 
symptoms  ;  croupy  sound  appeared  sixteen 
hours  before  death,  but  the  child  was  only 
seen  by  a  medical  practitioner  (Mr.  Frederick 
Crisp)  within  two  hours  of  its  decease.  The 
epiglottis,  chordae  vocales,larynx,and  trachea, 
were  lined  with  a  layer  of  false  membrane ; 
the  mucous  lining  of  the  trachea  was  much 
congested  ;  the  lining  membrane  of  the  bron¬ 
chial  tubes  was  also  a  little  congested,  and 
covered  with  thick  mucus  ;  the  substance  of 
both  lungs  was  normal. 

Mr.  Crisp  stated  that  the  specimen  did  not 
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differ  from  those  ordinarily  seen  in  this 
disease,  but  thought  the  more  than  usually 
healthy  condition  of  the  lungs  and  bronchial 
membrane  was  a  circumstance  worthy  of 
note,  and  rendered  it  questionable  whether 
tracheotomy,  if  performed  early,  might  not 
have  saved  this  child’s  life. 

At  the  next  meeting  of  the  Society,  on 
January  7th,  1847,  Mr.  Hicks  will  read  a 
few  cases  in  illustration  of  the  existence  of 
malaria  on  the  Surrey  side  of  the  water, 
with  remarks. 


i&letncal  Intelligence. 


TRICKS  OF  THE  CHIROPODISTS - 

MANUFACTURE  OF  CORNS. 

(Quasi  agnum  committere  Lupo.) 

The  Borough  of  Southwold,  Suffolk,  was 
lately  visited  by  a  person  representing  him¬ 
self,  by  handbills,  as  “  Dr.  Joseph  Wolff,  a 
Chiropodist,  Pupil  of  the  celebrated  F.  R. 
La  Grauche,  Member  of  the  Academies  of 
Paris  and  Copenhagen,  &c.  &c.,  Patronized 
by  the  King  of  Belgium,  the  Princess 
Adelaide  of  France,  the  Duke  of  Aremberg,” 
&c.  &c.  &c.  ;  and  having,  or  pretending  to 
have,  testimonials  from  several  Physicians 
and  Surgeons  in  Derby,  Nottingham,  and  more 
particularly  in  Birmingham,  as  well  as  from 
Medical  Practitioners  and  other  persons  of 
consideration  in  those  and  other  towns.  The 
Doctor  appears  to  have  lately  had  a  residence 
in  Surrey  Mews,  in  the  suburbs  of  the  city  of 
Norwich,  from  whence  he  was  in  the  habit 
of  making  incursions  upon  various  towns  in 
Norwich  and  Suffolk,  but  was  somewhat 
suddenly  interrupted  in  the  practice  of  his 
vocation,  having  been  deposited  in  the  gaol 
of  Beccles,  in  Suffolk,  through  proceedings 
originating  with  Dr.  Wake,  a  practising 
surgeon,  and  one  of  the  Boroughjmagistrates 
at  Southwold,  in  which  town,  in  the  course 
of  two  or  three  hours,  Dr.  J.  Wolff  con¬ 
trived  by  his  'peculiar  practice  to  levy  ,£J11 
or  £ 12  upon  three  or  four  of  the  principal 
inhabitants,  on  the  pretence  of  extracting 
corns  from  their  feet. 

From  one  patient  he  pretended  to  extract 
in  about  an  hour,  from  only  four  apparent 
corns,  no  less  than  twenty-five  small  sub¬ 
stances  which  he  called  corns,  for  which  he 
made  a  charge  of  £6.  5s.  and  received  £6. 
By  this  patient  the  operator  was,  on  the 
1st  of  the  present  month,  very  strongly 
recommended  to  Dr.  Wake,  with  a  view  to 
his  recommending  him  to  any  of  his  nu¬ 
merous  friends  afflicted  with  corns ;  but 
Dr.  Wake,  thinking  it  necessary  previous 
to  such  recommendation  to  have  some  per- 
sonafproofof  “Dr. Wolff’s” ability,  offered  to 
allow  him  to  operate  upon  his  feet,  which 
were  accordingly  operated  upon ;  and  from 
four  visible  corns  four  spicular  or  horny, 
bristly,  or  bony  substances,  which  the  ope¬ 


rator  pronounced  to  be  corns,  were  ex¬ 
tracted,  but  for  which  no  charge  was  made 
upon  Dr.  Wake. 

Having  found  ease  from  the  operation 
upon  his  corns,  Dr.  Wake  introduced  the 
chiropodist  to  a  friend  of  his,  W.  C. 
Fonnereau,  Esq.  of  Christ  Church  Park, 
Ipswich,  from  whose  feet  the  operator  pro¬ 
duced  four,  and  from  another  member  of 
the  same  family,  eight  spicula  of  the  same 
horny,  bristly,  or  bony  substances,  some 
being  smooth,  some  somewhat  jagged,  and 
some  a  little  curved  at  the  points,  upon 
careful  examination  of  which  Dr.  Wake 
began  to  suspect,  and  ultimately  came  to  a 
conviction,  that  the  substances  produced 
had  never  been  generated  in  a  human  foot, 
but  were  altogether  artificial,  and  had  in  the 
course  of  the  operation  been  first  inserted  in 
the  opening  made  in  the  corn  by  the  artist, 
and  afterwards  extracted  by  him.  Under 
this  conviction  Dr.  Wake  came  to  a  deter¬ 
mination  narrowly  to  watch  the  proceedings 
of  the  operator.  In  Dr.  Wake’s  own  case 
the  chiropodist  had  placed  himself  in  such 
a  position  that  little  or  nothing  of  his  opera¬ 
tions  could  be  seen  until  the  period  arrived 
for  extraction,  when  a  broad  pair  of  forceps 
were  taken  up,  and  the  operator  was  seen  to 
make  various  apparent  efforts  by  which  ex¬ 
traction  was  effected.  In  the  operation 
upon  the  feet  of  Mr.  Fonnereau  an  attempt 
had  been  made  by  Dr.  Wake  to  place  him¬ 
self  in  a  situation  ,  to  witness  the  operation, 
but  was  he  unable  to  do  so  from  an  objection 
on  the  part  of  the  operator  to  his  “obstruct¬ 
ing  the  light.”  The  anxiety  of  the  operator 
to  avoid  particular  observation,  of  course 
gave  additional  strength  to  Dr.  Wake’s 
suspicions  that  imposture  was  practised, 
and  on  introducing  the  chiropodist  to  another 
of  his  friends,  Dr.  Wake  took  a  position 
where  he  could  watch  the  operation  without 
being  seen  but  by  accident :  the  operator 
being  made  aware  that  Dr.  Wake  was  watch¬ 
ing  him,  left  his  seat,  complaining  that  it 
was  too  low  for  him,  but  after  a  few  minutes, 
during  which  he  went  to  another  part  of  the 
room,  returned  to  the  same  low  seat  and 
finished  the  operation,  proclaiming  that  he 
could  not  find  a  corn,  although  he  thought 
that  “  he  had  crushed  one.”  In  the  same 
house  Dr.  Wolff  had  previously  operated 
upon  the  feet  of  an  elderly  gentleman,  from 
which  he  extracted  four  imaginary  corns, 
and  for  which  he  received  his  usual  charge 
of  five  shillings  each,  and  received  ten 
shillings  for  the  barren  corns  which  he  only 
pared. 

Dr.  J.  Wolff’s  theory  appears  to  be  that 
the  bone  under  what  is  commonly  called  a 
corn  throws  out  corns  sometimes  in  abun¬ 
dance — whence  his  harvest.  It  has  already 
been  remarked  that  each  visible  corn  on  the 
feet  of  his  principal  patient  at  Southwold 
produced  five,  but  we  have  heard  of  a  lady 
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upon  whom  this  distinguished  chiropodist 
is  said  to  have  operated  in  Ireland,  who  paid 
him  £8  for  thirty-two  corns,  (i.  e.  five 
shillings  per  corn)  :  perhaps  the  number  is 
unlimited,  or  limited  only  by  the  chance  of 
detection,  which  is  most  probable,  as  the  last 
corns  operated  upon  in  Southwold  were 
unproductive,  arising  no  doubt  from  a 
consciousness  of  the  imminent  danger  of 
detection. 

Having  satisfied  himself  that  the  spicula 
extracted  from  the  corns  had  been  previously 
inserted  therein  by  the  operator,  Dr.  Wake 
considered  upon  consulting  with  his  legal 
friends  and  his  brother  magistratesthat  having 
parted  with  no  money  it  would  be  impos¬ 
sible  for  him  to  proceed  under  the  Act  of 
the  7th  and  8th  George  IV.  cap.  29,  for 
obtaining  money  under  false  pretences ; 
yet  unwilling  that  such  an  impostor  shonld 
escape  made  a  complaint  under  the  act 
against  rogues  and  vagabonds,  viz.  5  George 
IV.,  cap.  83,  and  his  information  having 
been  taken,  a  warrant  for  the  apprehension 
of  Dr.  J.  Wolff  was  granted,  and  the  chief 
officer  of  the  police  at  Southwold  was  sent 
off  to  Norwich  to  apprehend  him.  The 
Doctor,  however,  being  perhaps  alive  to  the 
probability  of  apprehension,  was  not  found 
by  the  Southwold  officer,  and  the  warrant 
was  left  with  an  officer  in  the  Norwich 
police,  who  subsequently  apprehended  him, 
and  took  him  off  to  Southwold,  and  on 
Thursday  the  case  was  heard  before  the 
magistrates  at  the  Town  Hall.  But  in  the 
meantime  Mr.  Fonnereau,  who  had  paid 
£3  for  the  artificial  corns  extracted  at  his 
house,  having  laid  an  information  under  the 
Act  of  the  7th  and  8th  George  IV.,  cap.  29, 
which  the  magistrates  thought  the  pre¬ 
ferable  case  to  proceed  with,  it  was  pro¬ 
ceeded  with,  and  the  chiropodist  sent,  as  has 
been  already  stated,  to  Beccles  Gaol  for  trial 
at  the  next  sessions.  On  the  hearing,  much 
was  elicited  to  substantiate  the  fraudulent 
pretences:  amongst  other  evidence  given  was 
that  of  a  blacksmith,  who  had  seen  Dr.  Wolff 
near  his  shop  amusing  himself  with  picking 
up  the  parings  of  horses’  hoofs,  of  which  it 
is  supposed  that  some  of  his  spicula  were 
fabricated  ! 

After  the  arrest  of  Dr.  J.  Wolff  it  was 
discovered  that  he  was  not  a  Doctor  of 
Medicine,  nor  had  ever  had  any  medical 
education,  and  it  had  been  previously  ascer¬ 
tained  from  the  Superintendent  of  the  Con¬ 
stabulary  Office  at  Cheltenham,  that  two 
chiropodists  had  been  arrested  there  on  the 
9th  of  October,  1841,  and  committed  to  the 
House  of  Correction  for  fourteen  days,  on  a 
charge  precisely  the  same  as  that  laid  by 
Mr.  Fonnereau  against  Dr.  J.  Wolff;  when 
this  was  communicated  to  Dr.  J.  Wolff,  he 
admitted  a  knowledge  of  the  parties  so  dealt 
with  at  Cheltenham. 


PROSECUTIONS  BY  THE  APOTHECARIES’ 
SOCIETY. 

In  consequence  of  the  journal  going  to  press 
this  week  a  day  earlier  than  usual,  we  are 
unable  to  do  more  than  state  that  an  impor¬ 
tant  announcement  has  been  just  made  by. 
the  Apothecaries’  Society,  respecting  the 
prosecution  of  illegal  practitioners  of  medi¬ 
cine.  The  society  have  received  good  legal 
opinions,  that  parties  practising  as  apothe¬ 
caries  without  their  license,  may  be  indicted 
for  a  misdemeanor,  and  punished  in  a  sum¬ 
mary  and  effectual  manner  :  and  that  it  is 
by  no  means  necessary  to  carry  out  against 
them  the  expensive  process  by  penalty  under 
the  55th  of  George  III.  We  shall  probably 
return  to  the  subject  next  week. 

THE  ASIATIC  CHOLERA. 

By  intelligence  received  from  Trebizonde, 
dated  November  20th,  it  appears  that  the 
cholera  had  ceased  to  commit  its  ravages  at 
Ispahan,  but  that  it  still  raged  at  Schiras 
and  Kirman.  This  plague  has  not  advanced 
in  the  direction  of  the  Caucasus,  Tiflis  and 
Erivan  are  still  free  from  it,  and  the  rigour 
of  the  season  will  prevent  its  passing  the 
Caucasus.  But  Europe  is  threatened  with 
this  terrible  plague  in  another  direction. 
After  having  carried  off  numbers  of  the  in¬ 
habitants  of  Bussora  and  Bagdad,  it  has  got 
to  Diarbekir.  There  is  a  constant  commer¬ 
cial  intercourse  between  this  town  and 
Aleppo,  and  it  is  much  to  be  feared  that  it 
may  spread  into  Syria. 

SANITARY  REGULATIONS  RESPECTING 
SYPHILIS. 

We  have  heard,  upon  good  authority,  that 
Dr.  Ratier,  after  visiting  the  principal  cities 
of  Europe,  has  just  arrived  in  London,  and 
has  been  sent  by  the  French  Government 
to  investigate  the  sanitary  regulations  for 
the  controlment  of  syphilis.  He  is  about 
to  visit  and  inspect  the  various  institutions 
in  the  metropolis  where  syphilis  is  treated. 
Dr.  Ratier’s  object  in  seeking  information 
on  this  subject  is  to  collect  materials  for 
making  a  report  which  will  be  published  on 
his  return  to  Paris . 

OBITUARY. 

DEATH  OF  PROFESSOR  TOMMASINI. 

We  have  this  week  to  announce  the  death  of 
the  celebrated  Italian  Professor,  Tommasini. 
He  was  born  at  Parma,  in  the  year  1769, 
and  died  in  that  city  on  the  26th  of  November 
last,  in  the  77th  year  of  his  age.  Professor 
Tommasini  had  for  many  years  enjoyed  a 
European  reputation  ;  and  he  was  well 
known  as  the  originator  of  peculiar  medical 
doctrines  which  now  form  the  basis  of  Italian 
medical  practice.  We  hope  hereafter  to  be 
able  to  furnish  some  particulars  of  the  life 
and  labours  of  this  eminent  man. 

On  the  14th  inst.in  Charles -street,  Man¬ 
chester- square,  Dr.  John  Foley. 
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refusal  of  medical  practitioners  to  sign 
certificates,  840. 

Anthony,  Mr.  on  a  method  of  rendering 
delicate  structures  visible,  1032. 

Aphthae,  treatment  of,  by  sulphuric  acid, 
43. 

Apothecaries’  Hall,  lists  of  gentlemen  who 
have  received  certificates,  44,  88,  132, 
176,  265,  309,  352,  397,  481,  523,  560, 
603,  645,  734,  865,  909,  998,  1043,  1086, 
1129. 

Apothecaries’  Society,  prosecutions  by  the, 
160, 1108. 

Apothecaries’  Society,  legal  question  on  the 
license  of  the,  385. 

Apothecaries’  Society,  remarks  on  the  regu¬ 
lations  of  the,  for  1846-7,  624. 

Apoplexy,  conformation  of  the  body  in  per¬ 
sons  disposed  to,  641. 

Apoplexy  and  hemiplegia,  statistics  of,  733. 

Aquae  ammonise,  Dr.  Maclagan  on  an  im¬ 
purity  occurring  in,  80. 

Arnott’s,  Mr.  case  of  tumor  in  the  brain, 
984. 

Arsenic,  blood  an  antidote  to,  437. 

Arsenic,  M.  Dupasquier  on  the  means  of 
removing,  from  commercial  sulphuric  acid, 
261. 

Arsenic,  trial  for  murder  by  poisoning  with, 
424. 

Artesian  wells  of  London,  on  the  effect  of 
the,  85. 

Ashby  v.  Bates,  report  of  the  case  of,  174; 

Ashmead’s,  Dr.  on  a  case  of  recovery  from 
gun-shot  wounds,  386. 

Asiatic  cholera,  progress  of  the,  378. 

Atmospheric  changes,  Dr.  Laycock’s  clinical 
lecture  on,  as  causes  of  disease,  1043. 

Atropine,  adulteration  of,  641. 

Aurists,  quack,  50. 
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Ballingall’s,  Sir  George, introductory  lecture 
to  a  course  of  military  surgery,  reviewed, 
808. 

Barker’s,  Dr.  address  to  the  medical  pro¬ 
fession,  reviewed,  235. 

Basham,  Mr.  note  from,  respecting  the  dis¬ 
tribution  of  prizes  at  the  Westminster 
Hospital,  392. 

Bath  Pathological  Society,  862. 

Baths  and  washhouses  bill,  41. 

Beck,  Mr.  on  the  nerves  of  the  uterus,  re¬ 
viewed,  713. 

Becquerel  and  Rodier,  MM.  researches  by, 
on  the  composition  of  the  blood  in  the 
condition  of  health  and  disease,  446,  566, 
606. 

Bell,  Dr.  Charles,  on  ruptured  chordae 
tendinse  of  the  mitral  valve,  35  ;  on  apo¬ 
plectic  cysts,  383. 

Belladonna,  poisoning  by,  393,  435. 

Belladonna  in  strangulated  hernia,  657. 

Benefit  societies,  degradation  of  the  medical 
profession  by,  776. 

Bentley’s,  Dr.  case  of  cancrum  oris,  854. 

Bexell,  Dr.  notice  of  the  death  of,  730. 

Bile,  Dr.  Heller  on  the  presence  of  copper 
and  lead  in  the,  169. 

Bile,  on  the  microscopical  characters  of, 
742. 

Births  and  deaths  in  the  metropolis,  44,  87, 
133,  176,220,  264,  309,  352,  397,  440, 
481 , 523,  560,  603,  645,  690,  734,  778, 
822, 865,  910,  955,  999, 1043, 1086, 1  129. 

Bird’s,  Dr.  Golding,  case  of  excessive  secre¬ 
tion  of  earthy  phosphates  by  the  kidneys, 
with  long-continued  irritation  of  the 
stomach,  62  ;  introductory  lecture  at  the 
opening  of  the  Medical  School  of  Guy’s 
Hospital,  657 ;  on  urinary  deposits,  re¬ 
viewed,  938. 

Bird,  Dr.  Frederick,  on  the  diagnosis  and 
pathology  of  ovarian  tumors,  943. 

Birkenhead  Charitable  Institution,  81. 

Bismuth,  employment  of,  in  diarrhoea,  908. 

Black,  Dr.  on  the  evidence  at  the  Hounslow 
inquest,  344. 

Black,  Dr.  on  the  vital  statistics  of  Man¬ 
chester,  1035. 

Bladder,  wound  of  the,  709. 

Blood,  condition  of  the,  after  death  from 
strangulation,  1042. 

Blood,  Dr.  Zimmerman  on  the  mode  of  con¬ 
ducting  a  pathological  analysis  of  the,  20. 

Blood  and  the  sanguineous  contents  of  the 
stomach,  analysis  of  the,  in  a  case  of  land- 
scurvy,  555. 

Blood,  Dr.  Heller  on  the  presence  of  large 
quantities  of  fat  in  the,  555  ;  on  the  cha¬ 
racter  of,  in  malignant  affections  of  the 
uterus,  777. 

Blood,  Dr.  Camps  on  the  pathological  cha¬ 
racters  of  the,  as  it  exists  in  the  exanthe¬ 
mata,  579,  794,  1093;  on  the  characters 
of  the,  during  utero-gestation,  758. 

Blood,  M.  Magendie  on  the  presence  of 
sugar  in  the,  in  a  state  of  health,  599. 


Blood,  MM.  Becquerel  and  Rodier  on  the 
composition  of,  in  health  and  disease,  448, 
566,  696. 

Blood  an  antidote  to  arsenic,  437. 

Blood-corpuscles,  Dr.  Kcelleker  on  the, 
1085. 

Bone’s,  Dr.  inaugural  dissertation  on  yellow 
fever,  reviewed,  676. 

Bones,  cases  of  injury  of  the,  treated  in  the 
Westminster  Hospital,  708. 

Benzenberg,  M.  notice  of  the  death  of,  219. 

Borgstedt’s,  Dr.  case  of  recovery  from  a  dose 
of  concentrated  sulphuric  acid,  81. 

Bostock,  Dr.  note  from,  respecting  passing 
off  old  medical  works  for  new,  129. 

Bostock,  Dr.  J.  notice  of  the  death  of,  308. 

Botanic  Gardens  at  Chelsea,  862. 

Bouchardat  and  Sandras,  MM.  on  the  ab¬ 
sorption  and  elimination  of  alcoholic 
liquids,  319. 

Bouchardat,  M.  on  the  action  of  alcoholic 
liquids  on  different  animals,  438  ;  on  a 
method  of  detecting  the  admixture  of  water 
with  wines,  439. 

Bowman’s,  Mr.  case  of  destructive  inflam¬ 
mation  of  the  eye,  754. 

Boyd,  Dr.  on  a  case  of  aneurism  of  the 
aorta,  949. 

Brain,  series  of  cases  of  central  lesion  of 
the,  386. 

Brainbrigge’s,  Mr.  case  of  supplementary 
spleen,  1052  ;  case  of  dislocation  of  the 
hip-joint,  1004. 

Brackenridge,  Mr.  notice  of  the  death  of, 

688. 

Brenchley,  Mr.  on  the  typhus  fever  in  Berk¬ 
shire,  1082. 

Bridgman’s,  Dr.  guide  for  the  proper  treat¬ 
ment  of  the  teeth,  reviewed,  683. 

Bright’s  disease,  Dr.  G.  0.  Rees  on  the 
diagnosis  of,  and  its  relation  to  albumi¬ 
nous  urine,  102. 

Brigham’s,  Dr.  case  of  removal  of  seventeen 
inches  of  the  small  intestine,  557. 

British  Association  for  the  Advancement  of 
Science,  abstracts  of  papers  read  at  the  : — 
Mr.  Osborn  on  the  presence  of  atmospheric 
air  and  uncombined  chloric  acid  found  in 
the  water  of  the  wells  of  Southampton, 
551  ;  Mr.  Grove  on  the  decomposition  of 
water  into  its  constituent  gases  by  heat, 
552 ;  Dr.  Laycock  on  the  diseases  re¬ 
sulting  from  the  immoderate  use  of 
tobacco,  593  ;  Dr.  Wright’s  observations 
on  the  same  subject,  592  ;  Dr.  Letheby 
on  the,  differences  in  the  physiological 
actions  of  the  yellow  and  red  prussiates, 
593. 

Brodie,  Sir  Benjamin,  on  the  employment  of 
carded  wool  in  some  cases  of  senile  gan¬ 
grene,  39  ;  on  varicose  veins  of  the  fore¬ 
arm,  172 ;  on  the  treatment  of  subcu¬ 
taneous  n<evi,  216 ;  on  the  effects  upon  the 
system  of  the  generation  of  putrid  matter 
in  sloughing  of  the  cellular  membrane, 
396 ;  introductory  discourse  on  the  mode 
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of  investigating  the  sciences  belonging  to 
the  medical  profession,  603  ;  lecture  on 
distortion  of  the  spine  not  connected  with 
caries,  999, 

Bronchitis,  case  of,  cured  by  the  presence  of 
a  cherry-stone  in  the  air-passages,  685. 

Brown’s,  Mr.  remarks  on  bursal  disease  of 
the  knee-joint,  and  on  ganglions,  797. 

Broeckx’s,  M.  memoir  on  the  invention  of 
the  obstetric  forceps,  reviewed,  422. 

Burrows,  Dr.  George,  on  the  conformation 
of  the  body  in  apoplectic  persons,  641. 

Burrows,  Dr.  George  Mann,  notice  of  the 
death  of,  818  ;  memoir  of,  1038. 

Busk’s,  Mr.  case  of  abseess  in  the  neck,  123  ; 
case  of  congenital  deficiency  of  the  left 
kidney,  125  ;  on  a  peculiar  form  of  granu¬ 
lar  kidney,  857. 

Caesarean  operation,  results  of  the,  351. 

Calculus  vesicas  in  the  female,  Mr.  Craw¬ 
ford’s  case  of,  819. 

Camps,  Dr.  on  the  pathological  characters 
of  the  blood  as  it  exists  in  the  exanthe¬ 
mata,  579,  794,  1093  ;  on  the  characters 
of  the  blood  during  utero-gestation,  758. 

Cancer  of  the  breast,  clinical  lecture  on,  by 
Mr.  B.  Phillips,  601. 

Can  females  legally  act  as  dentists?  87. 

Caoutchouc  gloves  for  dissecting  purposes, 
634. 

Carcinoma  of  the  uterus,  Dr.  Renaud’s  case 
of,  34. 

Cardiac  diseases,  Mr.  Hunter  on  the  diag¬ 
nosis  of,  344. 

Caries  of  the  teeth,  Dr.  Orpen  on  the  treat¬ 
ment  of,  554. 

Carded  woof.  Sir  Benjamin  Brodie  on  the 
employment  of,  in  some  cases  of  senile 
gangrene,  39. 

Carpenter’s,  Dr.  principles  of  human  phy¬ 
siology,  reviewed,  1024. 

Cassell’s,  Dr.  case  of  aneurism  of  the  ascend¬ 
ing  aorta,  995. 

Castor-oil,  method  of  preventing  the  nausea 
produced  by,  511. 

Cataract,  Dr.  Watson  on  the  cure  of,  208. 

Cataract,  congenital,  in  both  eyes,  Dr.  Dock’s 
case  of,  in  which  one  eye  was  operated 
on  successfully,  418. 

Cavendish  Society,  foundation  and  objects 
of  the,  434. 

Cazenave’s,  Mr.  lotion  for  disease  of  the 
skin,  246. 

Ceely’s,  Mr.  case  of  malignant  fungoid 
disease  of  the  tongue,  communicated,  with 
remarks,  by  Mr.  Lawrence,  915. 

Cell  development,  theory  of,  51 1. 

Cerebral  congestion,  Dr.  Rowland’s  remarks 
on,  489,  530. 

Cervix  femoris,  Dr.  Hanmann’s  case  of,  342. 

Chambers’,  Dr.  case  of  hydatid  cyst  of  the 
liver,  363. 

Chambers’,  Dr.  T.  K.  observations  suggested 
by  two  cases  of  loss  of  language,  540. 


Chambers’,  Dr.  Thomas,  case  of  diabetes 
mellitus,  with  observations,  731. 

Chevers’,  Dr.  collection  of  facts  illustrative 
of  the  morbid  conditions  of  the  pulmonary 
artery  as  bearing  upon  the  treatment  of 
cardiac  and  pulmonary  diseases,  189,  276, 
369,  452,  699,  744,  828,  961,  1068, 

Chelius  on  the  treatment  in  cases  where 
foreign  bodies  have  been  swallowed,  263  j 
system  of  surgery,  reviewed,  630. 

Cheltenham  General  Hospital,  862. 

Chemical  equivalents  of  organic  substances, 
1038. 

Child-murder,  trial  for,  897. 

Children,  Dr.  Coley  on  the  diseases  of,  924. 

Chlorotic  anaemia,  diagnosis  of,  115. 

Chlorosis,  employment  of  the  tannate  of  iron 
in,  728. 

Charitable  institutions  in  France,  306. 

Cherry-stone,  sojourn  of  a,  for  nine  months 
in  the  air-passages,  73. 

Chiropodists,  tricks  of  the,  1107. 

Cholera,  progress  of  the,  82. 

Cholera,  alleged  reappearance  of  the,  in 
London,  246. 

Cholera  in  London,  appointment  of  two 
members  of  the  Academy  of  Medicine,  to 
watch  the  progress  of  the,  307. 

Cholera,  Mr.  French’s  observations  on,  328. 

Cholera,  sporadic,  in  Paris,  351. 

Cholera,  Dr.  Copland  on  the  progress  of, 
341. 

Cholera,  age  a  predisposing  cause  to,  438. 

Cholera  in  India,  476. 

Cholera  in  Scinde,  treatment  of,  by  the 
natives,  510. 

Cholera,  disappearance  of,  in  P^sia,  511. 

Cholera,  Dr.  Copland  on  the  infectious 
nature  of,  517. 

Cholera  in  Holland,  554. 

Cholera,  Mr.Hunter  on  the  contagion  of, 59 5. 

Cholera,  progress  of,  in  the  East,  598, 1108. 

Cholera,  Dr.  Searle  on  the  treatment  of,  596. 

Cholera,  Dr.  Coley  on  the  treatment  of,  in 
children,  752. 

Cholera,  Asiatic,  advance  of  the,  towards 
Europe,  817. 

Cholera  in  Persia,  fatality  of  the,  842. 

Cholera,  Mr.  Thomson  on  the  contagious 
propagation  of,  952. 

Cholera,  Asiatic,  progress  of,  in  the  East, 
954. 

Cholera,  alleged  appearance  of,  in  Syria, 
997. 

Circulation,  notes  respecting  the  claimants 
to  the  discovery  of  the,  248. 

Clairvoyance,  astounding  instance  of,  686. 

Clark,  Sir  James,  on  the  sanative  influence 
of  climate,  reviewed,  469. 

Clay,  Dr.  on  the  use  of  inspissated  gall,  re¬ 
viewed,  337. 

Climate  and  diseases  of  Jersey,  Dr.  Sharkey’s 
short  notes  of,  during  1845,  538. 

Clinical  observation,  Dr.  Thomas  Laycock 
on  the  value  and  nature  of,  141. 
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Cock’s,  Mr.  Edward,  case  of  strangulated 
hernia,  849. 

Coffee,  M.  Payen’s  analysis  of,  511. 

Coley,  Dr.  on  passsive  congestion  of  the 
uterus,  492  ;  on  scirrhoidal  disease  affect 
ing  the  adherent  surface  of  the  mucous 
membrane  of  the  vagina  and  cervix  uteri, 
415 ;  treatise  on  the  diseases  of  children, 
reviewed,  678;  on  the  diseases  of  children, 
752,  924. 

Cold,  effects  of  the  application  of,  to  the 
skin,  308. 

College  of  Physicians,  gentlemen  admitted 
members  of  the,  599. 

Collieries,  editorial  observations  on  the 
report  of  explosions  in,  116. 

Contagious  diseases  prevention  act,  306, 
817. 

Contagiousness  of  African  fever,  editorial 
observations  on  the  question  of  the,  24. 
Converts  to  homoeopathy,  871. 

Copper  and  lead,  Dr.  Heller  on  the  presence 
of,  in  the  bile,  169. 

Copland,  Dr.  on  the  progress  of  cholera, 
341  ;  on  the  infectious  nature  of  Asiatic 
cholera,  517 ;  on  the  contagious  propa 
gation  of  cholera,  952. 

Copper  and  arsenic,  M.  Walchner  on  the 
presence  of,  in  all  ores  of  iron,  763. 
Corrosive  sublimate,  incompatibles  with, 
101. 

Coroners’  inquests,  resolutions  respecting,  at 
a  meeting  of  medical  practitioners  at 
Nottingham,  258. 

Coroner,  editorial  observations  on  the  ap¬ 
pointment  of  medical  men  to  the  office  of 
976. 

Coroners,  editorial  remarks  on  the  mode  of 
electing,  1314. 

Coroners,  editorial  suggestions  for  the  im¬ 
provement  of  the  office  of,  1062. 
Court-martial,  a  medical,  728. 

Counsel,  license  of,  and  the  cross-examina¬ 
tion  of  medical  witnesses,  editorial  ob. 
servations  on  the,  68. 

Crawford’s,  Mr.  case  of  calculus  vesicas  in 
the  female,  819. 

Crawford’s,  Dr.  case  of  phagedaenic  ulcera¬ 
tion  of  the  genitals,  960. 

Criminal  lunatics,  Dr.  Mayo  on  the  treat, 
ment  of,  194. 

Crisp,  Mr,  on  a  case  of  rupture  of  the  left 
ventricle  of  the  heart,  857 ;  on  a  case  of 
omental  hernia,  ib. 

Croup  membrane.  Dr.  Seitz  on  the  composi¬ 
tion  of,  522. 

Croup,  Mr.  Hird  on  the  nature  and  treatment 
of,  988. 

Gumming,  Mr.  on  a  luminous  appearance  of 
the  human  eye,  124. 

Davies’,  Dr.  W.  S.  G.  case  in  which  a 
musket-ball  was  accidentally  swallowed, 
686. 

Davies,  Dr.  Herbert,  case  of  communicating 
ulcer  between  the  stomach  and  colon,  856. 


Davies’,  Dr.  Henry,  account  of  two  labours 
of  a  dw*arf,  983. 

Day,  Mr.  on  the  late  inquest  at  Hounslow, 
346. 

Death,  alleged,  from  military  flogging,  218. 
Deaths,  false  registration  of,  396. 

Deaths,  Mr.  May’s  table  of,  occurring  in 
private  practice,  837. 

Delirium  tremens,  case  of,  in  an  infant,  554. 
Delirium  tremens,  death  from — charge  of 
manslaughter,  811. 

Delirium  tremens,  clinical  lecture  on,  by 
Mr.  B.  Phillips,  867. 

Dendy,  Mr.  on  the  influence  of  lactation  on 
the  health  of  infants,  852. 

Dental  physiology  and  surgery,  Mr.  Tomes’s 
lectures  On 

Lect.  8, — Irregularity  in  the  position 
of  the  whole  of  the  front  teeth — irregu¬ 
larity  in  the  central  incisors,  in  the  lateral 
incisors,  and  in  the  canine  teeth — irregu¬ 
larity  in  the  bicuspides  and  molares — 
irregularity  in  the  position  of  the  wisdom 
teeth,  and  the  consequent  diseases,  7. 

Lect.  9. — Osseous  union  of  teeth  to 
each  other — union  of  teeth  to  the  alveoli 
— mechanical  injuries — fracture  of  teeth — 
fracture  external  to  the  pulp  cavity — 
through  the  pulp  cavity — through  the 
fangs — union  of  fractured  teeth — dilace¬ 
ration  of  teeth — injuries  of  the  pulp — 
dislocation  of  teeth  —  fracture  of  the 
alveoli,  95. 

Dentist’s  (a)  circular,  598. 
Deputy-vaccinators,  danger  of,  128. 

Derosne,  M.  notice  of  the  death  of,  599. 
Desecration  of  the  dead  in  metropolitan 
churchyards,  800. 

Dick,  the  late  General,  case  of,  131. 
Diabetes  mellitus,  Dr.  T.  K.  Chambers’ 
case  of,  with  observations,  751. 

Diabetes,  Mr.  Pilcher’s  case  of,  683. 
Diagnosis  of  chlorotic  anaemia,  115. 

Diarrhoea,  employment  of  bismuth  in,  908. 
Diarrhoea  infantum,  prevalence  of,  954. 
Difficult  labour,  Mr.  Eton’s  twin  case  of, 
152. 

Dissection,  caoutchouc  gloves  recommended 
during,  634. 

Dissection,  editorial  observations  on  the 
deficiency  of  subjects  for,  882. 

Dislocation,  clinical  remarks  by  Mr.  Caesar 
Hawkins  on  cases  of,  222. 

Dislocations,  old,  Mr.  Syme  on  the  reduc¬ 
tion  of,  602. 

Distortion  of  the  spine  not  connected  with 
caries,  999. 

Dixon’s,  Mr.  remarkable  case  of  injury  to 
the  eye,  983. 

Dick’s,  Dr.  case  of  congenital  cataract  in 
both  eyes,  in  which  one  eye  was  operated 
on  successfully,  418. 

Domville,  Dr.  notice  of  the  death  of,  43. 
Driver’s,  Mr.  case  of  malposition  of  the 
kidney,  193. 
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Dropsy  of  the  liver,  Dr.  Francis’s  case  of, 
34. 

Drnggists,  caution  to,  923. 

Duflos,  M.  on  the  separation  of  the  iodides 
and  bromides,  215. 

Dumas,  M.  on  the  chemical  composition  of 
milk,  375. 

Dumville’s,  Dr.  case  of  cancer  of  the 
bladder,  213 ;  on  nerve  ganglions  after 
amputation,  383  ;  case  of  retroversion  of 
the  uterus,  548  ;  two  cases  of  spina  bifida, 
549  ;  case  of  paralysis  of  the  gullet,  848. 

Dupasquier,  M.  on  the  blue  colour  of  light 
transmitted  through  gold  leaf,  259 ;  on 
the  means  of  removing  arsenic  from  com¬ 
mercial  sulphuric  acid,  260  ;  on  the  effects 
of  phosphorus  vapour,  oil. 

Dysentery  and  hepatitis  of  India,  Dr. 
Parkes’  remarks  on  the,  reviewed,  28. 

Dysentery,  epidemic,  at  Mechlin,  817. 

Dysmenorrhoea,  Dr.  Oldham’s  observations 
on  two  forms  of,  919,  970. 

Eager’s,  Dr.  case  of  basilar  artery  ending 
fatally,  384. 

Editorial  Articles  : — Is  the  African  fever 
contagious?  24  ;  license  of  counsel,  and 
the  cross-examination  of  medical  wit¬ 
nesses,  68 ;  report  on  explosions  in 
collieries,  117  ;  prosecutions  by  the 
Apothecaries’  Society,  160 ;  correspon¬ 
dence  respecting  the  quarantine  laws, 
201  ;  alleged  reappearance  of  the  cholera 
in  London,  246  ;  state  of  the  public 
health  in  the  metropolis,  288,  335 ;  the 
new  medical  registration  bill,  331  ;  the 
sanitary  congress  and  the  laws  of  quaran¬ 
tine,  375 ;  the  sale  of  medicines  by  medi¬ 
cal  practitioners,  417  ;  regulation  of  the 
profession,  466  ;  on  the  alleged  necessity 
for  re-vaccination,  494  ;  results  of  inter¬ 
ment  iu  towns,  496  ;  the  medical  schools 
for  1846-47,  543  ;  effects  of  intra-mural 
interments  on  public  health,  581 ;  regula¬ 
tions  of  the  Apothecaries’  Society  for 
1846-7,  624 ;  necessity  for  preventing 
interment  in  towns,  673  ;  the  objections 
of  the  Society  of  Apothecaries  to  the 
medical  registration  bill,  710;  appoint¬ 
ment  of  unqualified  persons  to  the  office  of 
house-surgeons  in  dispensaries,  769  ;  the 
payment  of  medical  officers  to  benefit 
societies,  761 ;  desecration  of  the  dead  in 
metropolitan  churchyards,  800;  seventh 
annual  report  of  the  Registrar-general — 
refusal  of  medical  practitioners  to  sign 
certificates,  840;  twelfth  report  of  the 
Poor-law  Commissioners,  881  ;  subjects 
for  dissection,  882;  medical  certificates 
of  insanity,  931  ;  Health  of  Towns’ 
Association,  935  ;  on  the  appointment  of 
medical  men  to  the  office  of  coroner,  976  ; 
on  the  mode  of  electing  coroners,  1015  ; 
suggestions  for  the  improvement  of  the 
office  of  coroner,  1062 ;  state  of  public 
health  in  the  metropolis,  1099. 


Egan,  Dr.  on  syphilis,  a3  contracted  from 
nursed  children,  478. 

Electricity  and  Magnetism,  Prof.  Faraday’s 
lectures  on : — 

Lect.  2. — The  two  kinds  of  electricity  ; 
repulsion  ;  the  electroscope ;  transference 
of  electricity  ;  insulated  ball  ;  destruction 
of  the  two  forces ;  difference  between  heat 
and  electricity;  insulation;  conduction; 
relative  conducting  powers  of  brass,  wood, 
and  glass  ;  effect  of  humidity  on  the  con¬ 
duction  of  bodies;  conducting  power  of 
metals  ;  velocity  of  electricity  compared 
with  other  velocities  ;  accumulation  of 
electricity ;  induction ;  properties  of  in¬ 
duced  electricity ;  tendency  of  electricity 
to  the  exterior  of  bodies  ;  transferred  from 
the  inside  to  the  outside  of  a  vessel ; 
principle  of  the  Leyden  jar ;  mode  of  con¬ 
struction;  discharge  of  electricity ;  sparks  ; 
electricity  not  self-luminous;  its  action  on 
metallic  conductors  ;  effects  of  lightning ; 
ignition  of  bodies  ;  cold  fusion ;  lightning 
conductors  ;  electricity  passes  from  every 
portion  of  a  conductor,  1 — 7. 

Lect.  3. — Chemical  affinity ;  action  of 
copper  on  nitric  acid  ;  decomposition  by 
equivalents;  oxidation  of  zinc  ;  variable 
affinities  for  oxygen ;  relations  of  chemical 
affinity  to  heat  and  electricity  ;  precipi¬ 
tation  of  copper  on  iron  and  silver;  Voltaic 
phenomena  ;  transference  of  electro-che« 
mical  power ;  conductors  and  non-con¬ 
ductors  of  current  electricity ;  how  affected 
by  the  current ;  action  of  Wollaston’s  pair 
of  plates  ;  intense  heat  produced  ;  con¬ 
struction  of  the  Voltaic  pile  ;  its  power  in 
the  original  and  improved  apparatus  com¬ 
pared  ;  decomposing  action  in  one  direc¬ 
tion  ;  Grove’s  battery  of  forty  pair  of 
plates  ;  action  of  the  current  on  charcoal ; 
vacuum  light  produced  without  combus¬ 
tion  ;  combustion  of  silver ;  ignition  of 
platina  ;  effects  of  the  current  on  a  com¬ 
pound  wire  of  platina  and  silver ;  com¬ 
bustion  of  mercury,  and  iron  ;  the  current 
arrested  by  sulphur,  phosphorus,  and 
other  non-conductors  ;  conducting  power 
increased  by  cooling  ;  platina  melted  by 
cooling  part  of  the  conducting  wire  on  ice  ; 
slight  effect  of  current  electricity  on  the 
electroscope  ;  low  intensity  of  the  current ; 
action  of  water  ;  chemical  action  of  the 
battery  and  machine  contrasted  ;  quantity 
of  electricity  from  the  machine  small,  its 
intensity  great  ;  the  reverse  in  the  bat¬ 
tery  ;  measurement  of  the  relative  effects 
of  electricity  from  the  machine  and  bat¬ 
tery,  89 — 95. 

Lect.  4. — Magnetism  :  The  loadstone 
or  magnet ;  its  action  on  iron ;  persistence 
of  the  power;  points  of  action  ;  attraction 
and  repulsion  ;  difference  between  the 
magnetic  and  electric  attractions ;  com¬ 
munication  of  magnetic  power ;  artificial 
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magnets  ;  the  horse-shoe  magnei ;  iron  a 
conductor  of  magnetism  ;  polarity ;  natural 
magnets ;  difference  of  property  in  soft 
iron  and  steel  ;  compound  magnets  ;  re¬ 
pulsion  of  similar,  attraction  of  dissimilar 
poles  ;  transference  of  power ;  analogy 
to  electricity  ;  only  two  active  points  ; 
multiplication  of  active  points  by  division  ; 
on  magnetism  by  induction  ;  influence  at 
a  distance;  temporary  magnets ;  magnetio 
curves  or  lines  of  force ;  the  dip  |of  the 
magnet ;  current  of  terrestrial  magnetism  ; 
cause  of  the  dip  ;  points  north  and  south  ; 
variation  of  the  compass  ;  magnetic  pola¬ 
rity  induced  in  iron  by  percussion  ;  power 
of  magnetism  exerted  through  all  sub¬ 
stances  which  are  not  magnetic,  177 — 
182. 

Lect.  5. — General  differences  between 
the  electricity  of  the  machine  and  battery  ; 
between  electricity  and  magnetism;  early 
attempts  to  discover  the  relation  of  these 
powers;  Oersted’s  discovery  in  1819; 
attraction  of  the  magnet  by  machine  elec¬ 
tricity  ;  effect  of  current  electricity;  its 
action  on  the  needle ;  divergence  right  or 
left  according  to  position  with  respect  to 
the  current ;  water  magnetized  by  the 
passage  of  the  current;  its  influence  on 
the  needle  ;  use  of  the  galvanometer  ;  the 
principle  of  its  action  explained  ;  the 
Astatic  galvanometer;  an  electric  current 
proved  to  be  produced  by  contact  of  two 
metals  with  the  tongue  ;  by  contact  of 
metals  with  hot  milk ;  also  in  other  cases ; 
the  mutual  effect  of  electricity  and  mag¬ 
netism  a  tangential  and  not  an  attractive 
or  repulsive  force  ;  electro-magnetic  mo¬ 
tion  of  bodies  ;  a  peculiar  character  of 
this  motion  ;  differs  from  all  other  natural 
phenomena  ;  the  moving  power  and  mov¬ 
ing  bodies  carried  round  together,  265 — 
270. 

Lect.  6. — Electro  magnetism  :  Reci¬ 
procal  influence  of  electrical  and  magnetic 
forces  ;  production  of  one  from  the  other; 
iron  magnetised  by  being  placed  at  right 
angles  to  the  course  of  the  current;  effect 
of  the  helix  in  accumulating  power  ;  re¬ 
versal  of  the  poles  of  magnets  by  the 
current;  different  actions  of  the  current 
on  soft  iron  and  steel ;  power  retained  by 
steel,  lost  by  soft  iron  ;  power  of  an  electro¬ 
magnet  ;  no  magnetism  conveyed  by  the 
current  to  other  metals  ;  rules  for  obtain¬ 
ing  a  maximum  effect  ;  polarity  of  the 
arrangement  ;  the  current  apparently 
gives  power  but  loses  none  ;  its  chemical 
force  the  same  with  or  without  the  pro¬ 
duction  of  magnetic  force  ;  proved  by  the 
quantity  of  water  decomposed  being  equal 
in  the  two  cases;  the  current  a  test  of 
the  purity  of  soft  iron  ;  production  of 
poles  and  their  multiplication  by  fracture  ; 
enormous  masses  of  iron  sustained  by  the 


electro-magnet;  increase  of  power  inbring¬ 
ing  the  two  poles  together  ;  difference 
between  horseshoe  and  bar  magnets  ;  in- 
ductive  power  of  the  electro-magnet ; 
magnetic  repulsion  of  similar  poles  ;  mag¬ 
nets  for  observatories  made  by  the  current ; 
demonstration  of  the  curves  of  magnetic 
force  ;  explanation  of  the  dip  of  the  mag¬ 
net ;  indifference  to  other  metals  ;  identity 
of  electricity  and  magnetism  :  power  of 
the  machine  battery  compared  with  that 
of  the  current;  enormous  difference  in  the 
quantity  of  electricity  in  the  two  cases, 
353—358. 

Lect.  7. — No  loss  of  electricity  in  the 
production  of  magnetism  ;  production  of 
electric  force  from  the  magnet;  magneto¬ 
electric  phenomena;  when  and  how  pro¬ 
duced  ;  effects  on  the  galvanometer  ;  the 
same  effects  from  temporary  magnets ; 
electrical  phenomena  from  the  magnetism 
of  the  earth  ;  magneto-electric  machines  ; 
principles  of  their  action ;  their  great 
power  in  generating  electricity ;  formed 
of  conducting  materials  ;  lines  of  magnetic 
force  ;  motion  produced  by  magneto¬ 
electricity  ;  the  force  inexhaustible  ;  the 
moving  power  in  the  machine  itself ; 
various  forms  of  apparatus ;  effects  of 
the  magneto-electric  current ;  magnetic 
sparks ;  heat  produced  by  it ;  shocks ; 
inductive  action  of  currents  ;  effect  of  a 
disk  of  copper  on  the  vibrations  of  a 
magnet ;  effect  of  a  revolving  disk  of 
copper  on  the  magnet  at  rest ;  cause  of 
these  phenomena ;  modifications  of  the 
apparatus  ;  effect  of  a  powerful  magnet 
on  a  heavy  bar  of  copper  in  motion  ;  on 
a  revolving  plate  of  brass;  diamagnetic 
phenomena  ;  electric  currents  obtained 
from  terrestrial  magnetic  currents;  cause 
of  the  aurora  borealis  and  australis,  441 — 
447. 

Lect.  8. —  Magnetism:  The  subject 
continued  ;  slow  advance  of  science ;  form 
of  a  powerful  electro-magnet;  its  power 
illustrated  by  experiments ;  magnetic 
curves  formed  in  the  air ;  effect  upon 
an  iron  chain  ;  magnetic  bridge  of  iron; 
no  attraction  of  lead  and  some  other 
metals;  magnetised  paper  ;  new  property 
of  magnets  ;  illustrated  by  bismuth  ;  re¬ 
pulsion  of  this  metal  by  the  poles ;  mag¬ 
nets  attract  some  bodies,  and  repel  others  ; 
phosphorus  repelled  by  the  magnetic  cur¬ 
rent  ;  diamagnetism  ;  all  bodies  attracted 
or  repelled;  the  latter  class  mostnumerous; 
lists  of  magnetic  and  diamagnetic  bodies; 
diamagnetic  properties  of  water  ;  sub¬ 
stances,  whether  liquid,  solid,  or  pulve¬ 
rulent,  point  axially  or  equatorially ; 
magnetic  and  diamagnetic  properties  of 
air  in  different  liquids ;  vegetable  sub¬ 
stances,  if  longitudinal,  diamagnetic ; 
magnetism  of  the  earth;  phenomena  of 
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the  dipping-needle ;  source  of  magnetic 
attraction  near  the  centre  of  the  earth,  not 
at  the  poles  ;  relation  of  diamagnetism  to 
terrestrial  magnetism  ;  conclusion  of  the 
course,  523 — 529. 

Electrical  machine,  Dr.  Letheby’s  descrip¬ 
tion  of  a  new,  858. 

Emetics,  on  the  use  of,  in  cases  of  exhaus¬ 
tion,  128. 

Empyema,  Dr.  Fisher’s  case  of,  communi¬ 
cating  with  the  abdomen,  642. 

Epidemic,  singular,  in  France,  350. 

Ergotine  as  a  styptic  in  wounds  of  arteries, 
260. 

Erichsen’s,  Mr.  introductory  lecture  on  the 
opening  of  the  Westminster  Hospital 
Medical  School,  668. 

Erysipelas,  nitrate  of  silver  in,  544. 

Esdaile,  Dr.  on  mesmerism  in  India,  re¬ 
viewed,  419. 

Eton’s,  Mr.  twin  case  of  difficult  labour,  152. 

Evans,  Mr.  on  diseases  of  the  labia,  113. 

Evans’s,  Dr.  pathological  propositions  re¬ 
lating  to  phthisis,  821. 

Expectoration,  muco-purulent,  Mr.  Hunter 
on,  217. 

Explosions  in  collieries,  editorial  observa¬ 
tions  on  the  report  on,  116. 

Extirpation  of  the  uterus,  results  of,  201. 

Faraday’s,  Professor,  lectures  on  magnetism 
and  electricity,  see  “  Electricity  and  mag¬ 
netism.” 

Fat,  M.  Koss  on  the  formation  of,  in  the 
animal  body,  689. 

Fatty  degeneration  of  the  heart,  Mr.  Meade’s 
remarks  on,  785. 

Fees  from  a  pasha,  86. 

Fees  to  medical  witnesses  in  France,  258. 

Femur,  Mr.  Welsh’s  case  of  unsuspected 
dislocation  of  the,  416. 

Fergusson’s,  Dr.  notes  and  recollections  of 
a  professional  life,  reviewed,  118. 

Fever,  Mr.  Tuckwell  on  the  use  of  the  pre¬ 
parations  of  iron  in,  173. 

Fever,  African,  editorial  observations  on  the 
question  of  the  contagiousness  of  the,  24. 

Fever  in  and  near  Nottingham,  72 7. 

Fever  in  Berkshire,  outbreak  of,  998. 

Fibrine,  Dr.  Zimmermann  on  the  action  of 
the  salts  which  dissolve,  67. 

Fish-book,  removal  of  a,  from  the  oesophagus, 
504. 

Fisher’s,  Dr.  case  of  empyema  communi¬ 
cating  with  the  abdomen,  642. 

Fistula,  intestinal,  case  of,  cured  by  com¬ 
pression,  601. 

Fletcher’s,  Dr.  notes  on  cruelty  to  animals, 
reviewed,  1024. 

Fodere,  inauguration  of  a  statue  to,  580. 

Fordos  and  Gelis,  MM.  on  the  action  of  sul¬ 
phur  upon  potash,  soda,  and  their  carbo¬ 
nates,  438. 

Fourcault,  M.  on  the  hygiene  of  persons 
predisposed  to  chronic  disease,  759. 


Fracture,  compound,  case  of,  of  the  skull, 
treated  in  St.  Bartholomew’s  Hospital,  78. 
Fracture  of  the  cervix  femoris.  Dr.  Han- 
mann’s  case  of,  342. 

Fracture  of  the  fore-arm,  Mr.  May’s  case  of 
ununited,  487. 

Fractures,  straw-splints  for,  556. 

Fracture  of  the  neck  of  the  thigh-bone,  Mr. 
Pittard  on,  904. 

Fracture  of  the  cranium,  Mr.  Harvey’s  case 
of,  with  depression  and  subsequent  hernia 
cerebri,  871,  927, 

Francis’s,  Dr.  case  of  dropsy  of  the  liver, 
34;  case  of  aneurism  of  posterior  com¬ 
municating  artery  of  the  brain,  213  ;  case 
of  death  from  rupture  of  arteries  at  the 
base  of  the  brain,  387 ;  case  of  cancer  of 
the  pylorus,  548  ;  case  of  four  semilunar 
valves,  847. 

Franks,  Mr.  on  urino-genital  diseases,  re¬ 
viewed,  888. 

French  Scientific  Congress,  43. 

French  view  of  English  medical  journalism, 
219. 

French  medical  students,  729. 

French’s,  Mr.  observations  on  cholera,  328. 
Fuller’s,  Mr.  case  of  enormous  enlargement 
of  the  spleen  and  liver,  123,  404. 

Garrod,  Dr.  election  of,  as  physician  to  the 
Royal  General  Dispensary,  Aldersgate 
Street,  307. 

Gases  in  sea- water,  729. 

Gastralgia,  Dr.  Bertini  on  the  use  of  sub¬ 
nitrate  of  bismuth  in,  437. 

Gaubrie,  Dr.  notice  of  the  death  of,  730. 
Generation,  organs  of,  Mr.  Snell’s  case  of 
extensive  laceration  of  the,  622. 

Genitals,  case  of  phagedaenic  ulceration  of 
the,  960. 

Geoffroy,  St.-Hilaire,  statue  to,  435. 
German  Hospital,  anniversary  of  the,  729. 
Gestation,  Dr.  Leray  on  the  natural  period 
of,  494. 

Gillard’s,  Mr.  William,  case  of  traumatic 
tetanus,  successfully  treated,  263. 
Golding,  Dr.  on  the  diagnosis  of  disease  of 
the  heart,  431 ;  case  of  gangrene  of  the 
right  lung,  986. 

Gosport  duel  case,  acquittal  of  Lieutenant 
Hawkey,  174. 

Gower,  Mr.  on  the  scientific  phenomena  of 
human  life,  reviewed,  1026. 

Graham,  the  late  Dr.  biographical  sketch  of, 
379. 

Graham’s,  Professor,  Elements  of  Chemis¬ 
try,  reviewed,  845. 

Grantham,  Mr.  on  the  diagnosis  and  treat¬ 
ment  of  rupture  of  the  tendon  of  the  tri¬ 
ceps  cruralis  muscle,  670 ;  case  of  rupture 
of  the  tendon  of  the  rectus  femoris,  775. 
Gregory’s,  Dr.  elements  of  the  theory  and 
practice  of  medicine,  reviewed,  713, 
Griffith’s,  Dr.  practical  manual,  reviewed, 
682. 
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Griffith’s,  Mr.  chemistry  of  the  four  seasons, 
reviewed,  888. 

Grigor’s,  Mr.  case  of  hermaphroditism,  646. 

Griscom’s,  Dr.  case  of  abortion,  447. 

Grove,  Mr.  on  the  decomposition  of  water 
into  its  constituent  gases  by  heat,  552. 

Gums,  fatal  haemorrhage  from  lancing  the, 
in  an  infant,  85. 

Gun-cotton,  notice  of  Schonbein’s  discovery 
of,  351;  invention  of,  724;  observations 
on,  by  M.  Pelouze,  862;  Dr.  Nevins’ 
objections  to  the  use  of,  in  fire-arms,  907 ; 
explosive  properties  of,  1037. 

Gun-shot  wounds,  Dr.  Ashmead  on  a  case 
of  recovery  from,  386  ;  case  of,  in  which 
the  projectile  was  lodged  in  the  body  for 
twenty-seven  years,  423. 

Guy,  Dr.  on  the  health  of  towns,  168. 

Guy’s,  Dr.  W.  A.  lecture  on  medical  educa¬ 
tion,  reviewed,  981. 

Haemorrhage,  fatal,  from  lancing  the  gums 
of  an  infant,  85. 

Haemoptysis,  Dr.  Morris  on,  occurring  in 
infants,  480. 

Hamilton’s,  Mr.  case  of  successful  applica¬ 
tion  of  the  matico  leaf  in  a  case  of  obsti¬ 
nate  haemorrhage,  521. 

Hand-book  for  bathers,  reviewed,  589. 

Hanmann’s,  Dr.  case  of  fracture  of  the  cer¬ 
vix  femoris,  342. 

Hare’s,  Mr.  cases  of  angular  projection  of 
the  spine,  106. 

Harvey,  Dr.  life  of,  730. 

Harvey’s,  Mr,  case  of  fracture  of  the  cra¬ 
nium,  with  depression  and  subsequent 
hernia  cerebri,  871,  927. 

Harveian  Medical  Scoiety,  officers  for  the 
current  session,  729. 

Harveian  oration,  delivered  at  the  College 
of  Physicians  by  Dr.  Elliotson,  42. 

Hassall’s,  Mr.  microscopical  anatomy  of  the 
human  body,  reviewed,  381. 

Hawkins,  Mr.  Caesar,  clinical  lectures  : — 
incarcerated  inguinal  hernia,  45 ;  stran¬ 
gulated  femoral  hernia,  46  ;  caries  and 
ulceration  of  intervertebral  substance, 
133 ;  cases  of  paraplegia,  134  ;  urinary 
abscesses  and  fistula,  221 ;  cases  of  dislo¬ 
cation,  222 ;  paraplegia,  309  ;  disease  of 
the  joints  of  the  foot,  310  ;  lacerated 
wounds,  313  ;  excision  of  the  ovarium, 
735. 

Head,  case  of  severe  injury  to  the,  787. 

Health  of  towns’  bill,  43. 

Health  of  towns’  bill,  remarks  on  clauses 
175  and  176. 

Health  of  Towns’  Association,  meeting  of 
the,  863. 

Health  of  Towns’  Association,  interview  of 
the,  with  Sir  James  Graham,  935. 

Health  and  sickness  of  town  populations 
considered,  review  of  a  pamphlet  recently 
published,  980. 

Health,  public,  state  of  the,  during  the 
spring  quarter,  261  ;  present  state,  1099. 


Heart,  Dr.  Golding  on  the  diagnosis  of 
diseases  of  the,  431. 

Heaslop,  Mr.  notice  of  the  death  of,  642. 
Health,  public,  state  of  the,  in  the  metropo¬ 
lis,  204. 

Heller,  Dr.  on  the  presence  of  copper  and 
lead  in  the  bile,  169 ;  on  the  internal  and 
external  employment  of  nitrate  of  silver, 
170;  analysis  of  the  urine  in  dropsy  after 
small-pox,  215;  on  the  urine,  blood,  and 
dropsical  fluid,  in  morbus  Brightii,  316 ; 
analysis  of  the  urine,  blood,  faeces,  and 
vomited  matters,  in  cholera  sporadica, 
395 ;  on  the  presence  of  large  quantities 
of  fat  in  the  blood,  513;  analysis  of  the 
urine  in  land  scurvy,  514,  555  ;  analysis 
of  the  blood  and  the  sanguineous  contents 
of  the  stomach,  in  a  case  of  land-scurvy, 
555 ;  on  the  character  of  the  blood  in 
malignant  affections  of  the  uterus,  777. 
Hepatic  and  pulmonary  circulation,  a  con¬ 
trast  of  the,  129. 

Hepatic  cells,  structure  of,  757. 

Hernia,  strangulated,  belladonna  in,  657. 
Hernia,  umbilical,  M.  Meynier  on  the  treat¬ 
ment  of,  617. 

Hernia,  strangulated,  Mr.  Edward  Cock’s 
case  of,  849. 

Hernia,  strangulated,  Mr.  C.  Hawkins’s 
clinical  lecture  on,  45. 

Herapath,  Mr.  on  the  action  of  camphor  on 
the  teeth,  996. 

Hewett’s,  Mr.  case  of  large  fibrous  polypus 
of  the  small  intestine,  854. 

Hewett’s,  Dr.  two  cases  of  encephaloid 
disease  of  the  heart,  889. 

Higginbottom,  Mr.  on  the  employment  of 
ipecacuanha  in  emetic  doses  as  a  powerful 
restorative  in  some  cases  of  exhaustion 
and  sinking,  37. 

Highmore,  Mr.  on  Mr.  Grantham’s  case  of 
rupture  of  the  tendon  of  the  rectus  femo¬ 
ris,  775. 

Hints  for  pedestrians,  by  Medicus,  reviewed, 

210. 

Hip-joint,  Mr.  Bainbrigge’s  case  of  disloca¬ 
tion  of  the,  1004. 

Hip-joint,  Mr.  Ctesar  Hawkins  on  disease 
of  the,  L33. 

Hip-joint,  Mr.  Skey  on  the  treatment  of 
bursal  disease  of  the,  364. 

Hird’s,  Mr.  case  of  rupture  of  the  bladder 
from  external  violence,  770  ;  on  opium 
in  inflammation,  852. 

Holden’s,  Mr.  Luther,  clinical  reports  of 
surgical  cases  treated  in  St.  Bartholomew’s 
Hospital,  77. 

Holmes’,  Mr,  George,  substitute  for  a  hernia 
knife  in  the  operation  of  strangulated 
hernia,  477. 

Homceopathy,  discussion  on,  at  the  London 
Medical  Society,  640. 

Homoeopathy,  a  compromise  with,  729. 
Homoeopathy,  converts  to,  871. 
Homoeopathic  congress  in  London,  687. 
Honeywood,  Mr.  notice  of  the  death  of,  818. 
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Hooper’s,  Dr.  physician’s  vade-mecnm, 
reviewed,  211. 

Hospital  and  infirmary  reports : — 

St.  Bartholomew’s,  77,  504. 

King’s  College,  423,  722. 

Westminster,  671. 

Hospital  gangrene,  Dr.  Moore  on,  1035. 

Hospital  St.  Jean,  at  Brussels,  511. 

House-surgeons  in  dispensaries,  appoint¬ 
ment  of  unqualified  persons  to  the  office 
of,  759. 

Hounslow  inquest,  Dr.  Black  on  the  evidence 
at  the,  344. 

Humboldt’s,  Baron,  Cosmos,  translated  by 
Col.  Sabine,  reviewed,  978. 

Human  bones,  exhumation  of,  307. 

Hunter,  Mr.  on  muco-purulent  expectoration , 
217  ;  on  the  diagnosis  of  cardiac  diseases, 
344 ;  on  the  contagion  of  cholera,  595  ; 
on  the  treatment  of  cases  of  alleged 
pleuro-pneumonia*  814. 

Hydatid  cyst  of  the  liver,  Dr.  Chambers  on 
a  case  of,  363. 

Hydatid  formations,  Professor  Klencke  on, 
643. 

Hypochondriasis,  Dr.  Laycock’s  clinical 
lecture  on,  779. 

Hysteria,  convulsive,  Dr.  Renaud’s  case  of, 

214. 

Identity,  mistaken,  singular  case  of,  350. 

Ichthysis  fortuita,  case  of,  treated  in  Uni¬ 
versity  College  Hospital,  with  the  decoc¬ 
tion  of  the  root  of  the  rumex  obtusifolius, 
with  remarks  by  Dr.  A.  T.  Thomson,  35. 

Inflammation,  Dr.  George  Ptobinson  on  the 
nature  and  principles  of  treatment  of,  14, 
65,  243,  410,  535,  704,  1008. 

Inflammation,  destructive,  of  the  eye,  Mr. 
Bowman’s  case  of,  754. 

Incompatibles  with  corrosive  sublimate,  101. 

Injury  to  the  spine,  cases  of,  treated  at  St. 
Bartholomew’s  Hospital,  79. 

Inman’s,  Dr.  case  of  softening  of  the  pons 
varolii,  389. 

Inoculation  for  pestis  bovina,  195. 

Insanity,  increase  of,  in  France,  328. 

Insanity,  exemption  of  the  Cherokee  Indians 
and  Africans  from,  465. 

Insanity  in  children,  Dr.  Woodward  on,  559. 

Insanity,  medical  certificates  of,  editorial 
observations  on,  931. 

Insects,  tenacity  of  life  in,  641. 

Interment  in  towns,  objects  of  the  measure 
introduced  into  Parliament  by  Mr. 
Mackinnon,  307. 

Interment  in  towns,  results  of,  497. 

Interment  in  towns,  results  of  magisterial 
investigation,  508. 

Interments,  intra-mural,  effects  of,  on  the 
public  health,  581. 

Interment  in  towns,  editorial  observations 
on  the  necessity  for  preventing,  673. 

Interment  in  towns  and  desecration  of  the 
dead,  726. 


Intermittent  fevers,  M,  Nepple  on  the  types 
of,  438. 

Iodides  and  bromides,  M.  Duflos  on  the 
separation  of  the,  215. 

Ipecacuanha,  Mr.  Higginbottom  on  the 
employment  of,  in  emetic  doses,  as  a 
powerful  restorative  in  some  cases  of 
exhaustion  and  sinking,  37. 

Iritis  in  infancy,  Mr.  Walker  on,  1014. 

Jackson,  Mr.  notice  of  the  death  of,  439. 

Jaundice,  varieties  in,  529. 

Jay’s,  Mr.  case  of  placenta  praevia,  344. 

Johnson’s,  Dr.  George,  microscopical  and 
chemical  examination  of  a  kidney  affected 
with  morbus  Brightii,  953  ;  on  a  case  of 
congenital  malformatiou  of  the  pelvis,  951. 

Joints  of  the  foot,  Mr.  Ca;sar  Hawkins  on 
disease  of  the,  310.  „ 

Jones,  Mr.  C.  H.  on  the  structure  of  the 
salivary  glands,  59. 

Jones,  Mr.  T.  Wharton,  on  a  newly- 
discovered  ganglion  of  very  simple  form 
and  structure,  836. 

Jones,  Dr.  Bence,  on  a  case  of  extensive 
extravasation  of  blood  in  the  brain,  951. 

Joseph,  Mr.  on  the  blood,  reeiewed,  808. 

Kennedy’s,  Dr.  case  of  re-vaccination  fol¬ 
lowed  by  untoward  symptoms,  515. 

Kennedy,  Dr.  on  the  epidemic  cholera, 
reviewed,  1068. 

Kidney,  the  human,  Mr.  Toynbee  on  the 
internal  structure  of  the,  and  the  changes 
which  its  several  parts  undergo  in  Bright’s 
disease,  32. 

Kidneys,  Dr.  Golding  Bird  on  a  case  of  ex¬ 
cessive  secretion  of  earthy  phosphates  by 
the,  with  long-continued  irritability  of  the 
stomach,  62. 

Kidney,  Mr.  Driver’s  case  of  malposition  of 
the,  193. 

Kirby’s,  Mr.  two  cases  of  aneurism  cured  by 
ligature  of  the  femoral  artery,  689. 

King,  Mr.  T.  W.  on  physiological  and 
pathological  tensions,  and  on  glandulae 
pacchioni,  21. 

King’s  College,  meeting  for  the  purpose  of 
providing  a  larger  hospital  in  connection 
with,  41. 

King’s  College  Hospital,  state  of  its  funds, 
218. 

Kirkpatrick’s,  Dr.  case  of  removal  of  a  fish* 
hook  from  the  oesophagus,  504. 

Kirk’s,  Mr.  case  of  sloughing  of  the  penis, 
623. 

Knapp,  Professor,  on  the  influence  of 
science  upon  the  progress  of  national 
industry,  74. 

Knee-joint,  Mr.  Richard  on  the  treatment 
of  bursal  disease  of  the,  510. 

Knee-joint,  Mr.  Brown  on  bursal  disease  of 
the,  and  on  ganglions,  797. 

Knight,  Sir  Thomas  Grey,  M.D.  notice  of 
the  death  of,  219. 
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Kcelleker  on  the  blood-corpuscles  of  the 
human  body,  1084. 

Koss,  M.  on  the  formation  of  fat  in  the 
animal  body,  689. 

Kramer’s,  Dr.  contributions  to  aural  medi¬ 
cine,  reviewed,  162. 

Kystein,  Dr.  Zimmerman  -on  the  composi¬ 
tion  of,  451. 

Labia,  Mr.  Evans  on  diseases  of  the,  113. 

Lacerated  wounds,  Mr.  Caesar  Hawkins  on 
the  treatment  of,  313. 

Land-scurvy,  Dr.  Heller’s  analysis  of  the 
urine  in,  555  ;  of  the  blood  and  contents 
of  the  stomach  in,  ib. 

Lane’s,  Mr.  Life  at  the  water  cure,  reviewed, 
498. 

Langstaff,  Mr.  notice  of  the  death  of,  396. 

Language,  Dr.  T.  K. Chambers’  observations 
suggested  by  two  cases  of  loss  of,  540. 

Lapointe,  Dr.  notice  of  the  death  of,  818. 

Lassaigne,  M.  on  the  composition  of  air  at 
different  heights  in  close  apartments,  351. 

Latham,  Dr.  G.  election  of,  as  assistant- 
physician  to  the  Middlesex  Hospital,  997. 

Latour,  M.  on  the  effects  of  the  application 
of  cold  to  the  skin,  308. 

Lavoisier,  proposed  publication  of  the  works 
of,  260. 

Lawrence’s,  Mr.  William,  remarks  on  a 
case  of  malignant  fungoid  disease  of  the 
tongue,  915. 

Laycock,  Dr.  Thomas,  lecture  on  clinical 
observation,  141  ;  clinical  lecture  on 
summer  diarrhoea,  cholera,  and  typhus 
fever,  227 ;  on  the  diseases  resulting 
from  the  immoderate  use  of  tobacco,  590  ; 
introductory  lecture  delivered  at  the 
opening  of  the  York  Medical  School,  613; 
clinical  lecture  on  hypochondriasis,  779; 
on  scrofula,  911  ,  clinical  lecture  on 
atmospheric  changes,  as  causes  of  dis¬ 
ease,  1043. 

Lead-colic,  antidotal  treatment  of,  728. 

Lectures,  attendance  at,  476. 

Leeches,  fraud  in  the  sale  of,  799. 

Leeches,  presence  of,  in  the  fountains  of 
Algeria,  877. 

Lee’s,  Mr.  Edwin,  practical  observations  on 
mineral  waters  and  baths,  reviewed,  886. 

Leeson,  Mr.  on  Liebig’s  physiology,  re¬ 
viewed,  767. 

Leicester  Infirmary,  meeting  of  subscribers 
to  the,  598. 

Leprosy  in  China,  727. 

Leroy,  Dr.  on  the  natural  period  of  gestation, 
494. 

Letheby,  Dr.  on  the  differences  in  the 
physiological  action  of  the  yellow  and  red 
prussiates,  592  ;  description  of  a  new 
electrical  machine,  858. 

Lever’s,  Dr.  case  of  rupture  of  the  uterus, 
946. 

Lichen,  prurigo,  and  impetigo,  M.  Cazenave 
on  the  nature  of,  881. 


License  of  counsel,  and  the  cross-examina¬ 
tion  of  medical  witnesses,  editorial  obser¬ 
vations  on  the,  68. 

Lippich,  Professor,  on  the  treatment  of 
aphtha?  by  sulphuric  acid,  43. 

Liebig’s,  Professor,  chemistry  and  physics 
in  relation  to  physiology  and  pathology, 
reviewed,  843;  animal  chemistry,  re¬ 
viewed,  1018. 

Liebig  and  his  discoveries,  975. 

Lightning,  death  from,  351. 

Lightning,  on  the  post-mortem  appearances 
after  death  from,  513. 

Lilly,  Mr.  notice  of  the  death  of,  954. 

Litharge  plaster,  extemporaneous  prepara¬ 
tion  of,  28. 

Liston’s,  Mr.  practical  surgery,  reviewed, 
679  ;  case  of  stricture  of  the  oesophagus, 
774. 

Lithotrity  in  the  female,  Dr.  Warren’s  case 
of,  1058. 

Lithotomy  in  the  female,  Mr.  Syme’s  case 
of,  821. 

Lithotomy,  Dr.  Warren  on  the  bilateral 
operation  of,  and  on  lithotomy  in  the 
female,  575,  794. 

Liver,  Dr.  Francis’s  case  of  dropsy  of  the, 

34. 

Liverpool  health  of  towns’  advocate,  review 
of  the,  249. 

Logwood,  tincture  of,  as  a  test  for  bicarbo¬ 
nate  of  lime  in  spring  water,  954. 

London  sanitary  committee,  formation  of  a, 
547. 

London  hospital,  summary  of  in-patients 
admitted  into  the,  in  the  year  1845,  306. 

Long’s,  Mr.  case  of  strangulated  congenital 
hernia,  occurring  in  a  child  six  weeks 
old,  and  requiring  operation,  171. 

Lotion  for  diseases  of  the  skin,  246. 

Lowe’s,  Mr.  Septimus,  reports  of  cases 
treated  in  University  College  Hospital, 

35,  126. 

Lunatics,  criminal,  Dr.  Mayo  on  the  treat¬ 
ment  of,  194. 

Lunatic  asylum  at  Vienna,  219. 

M‘Cormack,  Dr.  on  the  phosphorescence  of 
the  human  body,  617. 

Maclagan,  Dr.  on  an  impurity  occurring  in 
commercial  aquae  ammonias,  80. 

Mackness,  Dr.  moral  aspects  of  medical  life, 
reviewed,  810. 

Maclagan’s,  Dr.  case  of  congenital  opacity 
of  the  cornea,  172. 

Madden’s,  Dr.  homoeopathy  viewed  in  con¬ 
nection  with  medical  reform,  reviewed, 
884. 

Magendie,  M.  on  the  presence  of  sugar  in 
healthy  blood,  599. 

Malgaigne’s,  M.  manual  of  operative  surgery, 
reviewed,  936. 

Malapraxis,  action  for  alleged,  42. 

Malapraxis  in  a  case  of  strangulated  hernia, 
charge  preferred  by  a  physician  against  a 
surgeon  for,  634. 
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Malaria  from  rice  plantations,  1048. 

Manchester  Medical  Society,  office-bearers 
for  the  ensuing  session,  750. 

Manchester  Pathological  Society,  papers 
read  at  the  ; — Dr.  Watts  on  microscopical 
pathology,  and  the  use  of  the  microscope 
in  the  diagnosis  of  disease  of  the  lungs, 
33  ;  Dr.  Francis's  case  of  dropsy  of  the 
liver,  34  ;  Dr.  Renaud  on  ulcerated  carci¬ 
noma  of  the  uterus,  ib. ;  Dr.  Charles  Bell 
on  ruptured  chordas  tendinae  of  the  mitral 
valve,  35;  Dr.  Watts’s  case  of  large 
cavity  in  the  lung,  211  ;  Dr.  Francis’s 
case  of  aneurism  of  posterior  communi¬ 
cating  artery  of  the  brain,  213 ;  Mr. 
Dumville’s  case  of  cancer  of  the  bladder, 
ib.  ;  Mr.  Wilkinson’s  case  of  carcinoma 
of  the  bladder  and  urethra,  214 ;  Dr. 
Renaud’s  case  of  convulsive  hysteria, 
ib.  ■  Dr.  Watts’s  case  of  disease  of  mitral 
aperture,  381 ;  Dr.  Charles  Bell  on  apo¬ 
plectic  cysts,  383  ;  Mr.  Dumville  on 
nerve-ganglions  after  amputation,  ib. ; 
Dr.  Eager’s  case  of  aneurism  of  basilar 
artery  ending  fatally,  384  ;  Dr.  Renaud’s 
case  of  peritonitis,  ib. ;  Mr.  Dumville’s 
case  of  retroversion  of  uterus,  548  ;  Dr 
Francis’s  case  of  cancer  of  the  pylo¬ 
rus,  ib. ;  Mr.  Dumville’s  two  cases  of 
spina  bifida,  549;  Mr.  Whitehead’s  case 
of  menorrhagia  with  fatal  hfemorrhage, 
ib. ;  Dr.  Reid’s  case  of  aneurism  of  the 
aorta,  550  ;  Dr.  Renaud’s  case  of  apo¬ 
plectic  mole,  551  ;  Dr.  Watts’s  case  of 
aneurism  of  the  arch  of  the  aorta  in  pro¬ 
cess  of  cure,  846;  Dr.  Francis’s  case  of 
four  semilunar  valves,  847 ;  Mr.  Dum¬ 
ville’s  case  of  paralysis  of  the  gullet,  848  ; 
Dr.  Watts’s  case  of  acute  endocarditis, 
991  ;  Mr.  Whitehead’s  case  of  cauliflower 
disease  of  the  uterus,  992;  Dr.  Wilkin¬ 
son  on  the  conversion  of  large  muscles 
into  bone,  983;  Dr.  Cassels’  case  of 
aneurism  of  the  ascending  aorta,  995. 
Mania,  acute,  treatment  of,  728. 

Martin,  Dr.  notice  of  the  death  of,  818. 
Marsh,  Mr.  notice  of  the  death  of,  43. 
Marshall’s,  Mr.  case  of  sudden  death,  942. 
Maikwick’s,  Mr.  substitute  for  poultices 
and  fomentation  cloths,  723. 

Mark  produced  by  the  umbilical  cord  during 
delivery,  note  from  Mr.  David  Price,  40. 
Matico  leaf,  successful  application  of  the, 
in  a  case  of  obstinate  haemorrhage,  521. 
Mayo’s,  Dr.  record  of  cases,  194. 

May’s,  Mr.  case  of  ununited  fracture  of  the 
forearm,  487  ;  case  of  cerebral  disease, 
390  ;  report  of  the  in-patients  of  the 
Royal  Berkshire  Hospital,  reviewed,  250; 
table  of  deaths  occurring  in  private  prac¬ 
tice,  837. 

Measles,  prevalence  of,  at  Antwerp,  998. 
Measles  in  the  Faro  islands,  83. 

Meade’s,  Mr.  manual  for  students,  reviewed, 
292 ;  remarks  on  fatty  degeneration  of 
the  heart,  785. 


Medical  education  in  Spain,  expenses  of  a, 
1038. 

Medical  Jurisprudence,  Mr.  A.  S.  Taylor’s 
lectures  on : — 

Lect.  6. — Certain  evidence  of  death, 
before  putrefaction ;  cases  of  slow  access 
of  putrefaction;  presumptions  of  murder; 
determination  of  the  period  of  death  from 
the  state  of  the  body  ;  questions  relative 
to  the  presumption  of  survivorship;  infer¬ 
ences  relative  to  suicide  and  murder  ;  case 
of  the  Prince  de  Conde  ;  detection  of 
criminals  by  reference  to  the  period  of 
death,  183 — 188. 

Lect.  7. — On  the  determination  of  the 
period  of  death  after  the  access  of  putre¬ 
faction  ;  unsatisfactory  results  of  observa¬ 
tions  yet  made  ;  on  the  period  of  death  in. 
drowned  subjects ;  inferences  from  the 
progressive  changes  produced  by  the  im¬ 
mersion  of  the  body  in  water ;  singular 
case  involving  a  question  of  death  by 
drowning  within  a  certain  period  ;  cross- 
examination  of  medical  witnesses ;  on  the 
earliest  period  at  which  adipocere  may 
be  produced  in  the  drowned ;  identity  of 
mutilated  bodies  ;  the  exhumation  of 
skeletons  ;  evidence  of  the  cause  of  death 
after  eleven  years’  interment ;  case  of 
Eugene  Aram ;  circumstances  which  re¬ 
quire  notice  on  the  disinterment  of  bones  ; 
inquest  in  a  case  of  mistaken  sex  in  a 
skeleton,  271 — 276. 

Lect.  8. — On  the  exhumation  of  skele¬ 
tons;  questions  which  may  arise  respect¬ 
ing  the  identity  of  bones  ;  on  the  frequent 
occurrence  of  animal  with  human  bones  ; 
identity  determined  by  the  teeth ;  the 
bones  of  animals  mistaken  for  those  of 
human  beings  ;  popular  ignorance  on  this 
subject ;  case  ;  general  distinctions  be¬ 
tween  the  bones  of  mammalia  and  those 
of  man  ;  identity  of  fragments  ;  use  of  the 
microscope  in  these  investigations  ;  de¬ 
termination  of  the  sex  in  skeletons  ;  diffi¬ 
culty  before  the  age  of  puberty  ;  general 
differences  between  the  male  and  female 
skeletons ;  peculiarities  of  the  female 
pelvis ;  determination  of  the  period  of 
interment  of  bones  ;  decomposition  re¬ 
tarded  ;  changes  produced  in  bones  after 
interment  for  long  periods  ;  presence  of 
iron  in  the  shell  ;  preservation  of  the 
teeth  ;  determination  of  age ;  the  deve¬ 
lopment  of  the  teeth  in  young  subjects; 
peculiarities  of  the  first  set ;  rules  for  de¬ 
termining  the  age  by  the  teeth  ;  also  by 
the  progress  of  ossification  in  the  body  ; 
characters  of  bones  in  the  young,  adult, 
and  aged  person,  397 — 403. 

Lect.  9. — Exhumation  of  bones ;  neces¬ 
sity  for  examining  the  jaws  ;  remarkable 
case  of  contested  identity  determined  by 
the  teeth  ;  on  the  determination  of  the 
stature  from  the  skeleton  ;  average  sta¬ 
ture  ;  the  measurement  of  one  or  two 
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long  bones  will  not  suffice;  length  of  the 
principal  bones  in  adult  male  and  female 
skeletons  ;  differences  in  the  skeleton 
according  to  race  ;  characters  of  the  negro 
skull ;  traces  of  fractures  in  bones  ;  case 
of  identity  involving  the  period  required 
for  the  reproduction  of  bone  ;  marks  of 
disease  or  deformity  ;  identity  established 
by  the  presence  of  supernumerary  bones; 
deformities  of  the  spine  ;  examination  of 
bones  which  have  been  calcined  ;  identity 
established  from  an  examination  of  the 
hair,  481 — 486. 

Lect.  10. — Presumption  of  survivor¬ 
ship  ;  remotely  connected  with  the  subject 
of  medical  jurisprudence ;  survivance 
after  severe  wounds  and  from  poisons ; 
presumption  of  death  from  long  absence ; 
in  cases  of  life  insurance  ;  presumption  of 
survivorship  among  persons  of  different 
ages  and  sexes;  case  of  General  Stanevix ; 
legal  decisions  and  rules  of  law  ;  American 
cases  ;  principles  of  the  Roman  law; 
medical  assumptions ;  survivorship  of 
mother  and  child  during  delivery  ;  of  hus¬ 
band  and  wife ;  medico-legal  questions 
connected  with  age  in  the  living  ;  period 
for  the  development  of  virile  power ;  dis¬ 
appearance  of  the  procreative  power  in 
males  and  females  through  age  ;  Banbury 
peerage  case  ;  appearance  of  the  men¬ 
strual  function  in  females  ;  age  for  preg¬ 
nancy  ;  precocious  puberty;  legal  relations 
of  the  subject.  Minority,  561 — 566. 

Lect.  11. — Minority  continued  ;  age 
for  making  wills  ;  for  consenting  to  mar¬ 
riage  ;  age  of  females  in  relation  to  rape 
and  abduction;  the  date  of  birth;  impor¬ 
tance  of  this  question  ;  legal  attainments 
of  majority  ;  effect  of  age  on  criminal 
responsibility  ;  exception  with  respect  to 
rape.  Identity  in  the  living ;  medical 
evidence  in  relation  to  this  subject ;  iden¬ 
tity  from  the  form  of  wounds  ;  personal 
peculiarities  ;  identity  from  the  form  of 
an  ecchymosis ;  established  by  the  muti¬ 
lation  of  a  finger ;  cases  of  mistaken 
identity  by  resemblance  of  features ;  com¬ 
parative  tests  ;  utility  of  medical  evi¬ 
dence  on  these  occasions  ;  Stuart’s  case  ; 
execution  of  a  person  under  mistaken 
identity ;  identity  of  persons  from  the  flash 
of  gunpowder;  general  remarks,  823 — 
828. 

Medical  Society  of  London,  papers  read  at 
the  : — Dr.  Hughes  Willshire  on  a  new 
era  in  therapeutical  inquiry,  594;  dis¬ 
cussion  on  homoeopathy,  640;  Mr.  Pil¬ 
cher’s  case  of  diabetes,  685,  719  ;  Mr. 
Hird’s  case  of  rupture  of  the  bladder 
from  external  violence,  770  ;  Mr.  Hird 
on  opium  in  inflammation,  851  ;  Mr. 
Dendy  on  the  influence  of  lactation  on 
the  health  of  infants,  852;  Dr.  M. 
Hughes’  case  of  disease  of  the  chest,  892, 


945 ;  Dr.  Golding’s  case  of  gangrene  of 
the  right  lung,  986  ;  Mr.  Pilcher’s  case 
of  extensive  carcinomatous  disease,  989. 

Medical  officers  of  the  Indian  army,  neglect 
of  the  services  of,  by  Government,  130. 

Medical  schools,  remarks  on  the  credit 
system  in,  476. 

Medical  schools  for  1846-47,  prospects  of 
the,  543. 

Medical  assistants,  causes  of  the  inadequate 
remuneration  of,  641. 

Medical  registration  bill,  the  new,  editorial 
observations  on  the,  331  ;  postponement 
of  the,  394. 

Medical  ethics,  state  of,  in  France,  498. 

Medical  police,  postponement  of  the  bills  in 
reation  to,  351. 

Medical  fees,  preliminary  stipulation  for,  in 
Glasgow,  86. 

Medical  witnesses,  fees  to,  in  France,  258. 

Medical  journalism,  a  French  view  of,  219. 

Medicated  milk,  43. 

Meeson,  Dr.  notice  of  the  death  of,  688. 

Medicine,  important  points  in,  907. 

Medicines,  editorial  remarks  on  the  sale  of, 
by  medical  practitioners,  417. 

Meynier,  M.  on  the  treatment  of  umbilical 
hernia,  617. 

Meteorological  summary,  44,  87,  133,  176, 
210,  265,  309,  397,  440,  481,  523,  560, 
603,  645,  690,  734,  778,  822,  865,  955, 
990,  1043,  1087,  1129. 

Microscopical  pathology,  Dr.  Watts  on,  and 
the  use  of  the  microscope  in  the  diagnosis 
of  disease  of  the  lungs,  33. 

Microscopical  Society,  papers  read  at  the : — 
Mr.  Anthony  on  a  method  of  rendering 
delicate  structures  visible,  1032  ;  Mr. 
Quekett  on  the  intimate  structure  of  bone, 
ib. 

Military  flogging,  alleged  death  from,  at 
Hounslow,  218 ;  report  of  the  inquest, 
292 ;  remarks  on  the  case,  302 ;  Mr. 
Day’s  remarks  on,  346. 

Milk,  bad  quality  of  that  supplied  to  the 
Parisian  hospitals,  288. 

Milk,  M.  Dumas  on  the  chemical  composi¬ 
tion  of,  375. 

Militia  ballot,  postponement  of  legislation 
on  the  subject  of  the,  218. 

Milroy,  Dr.  on  quarantine  and  the  plague, 
reviewed,  981. 

Mistaken  identity,  singular  case  of,  350. 

Mitchell,  Dr.  on  the  propagation  of  scarlet 
fever,  613. 

Mitral  valve,  Dr.  Charles  Bell  on  rupture  of 
the  chordae  tendinae  of  the,  35. 

Mode  of  keeping  Plummer’s  pills,  32. 

Moles,  the  tattooing  of,  on  the  skin,  pro¬ 
posed  by  Pauli,  155. 

Moody,  Mr.  T.  N.  notice  of  the  death  of, 
480. 

Moore,  Dr.  on  consumption,  reviewed,  1067 ; 
on  phagedenic  sphacelus,  or  hospital 
gangrene,  1005. 
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Moore,  Mr.  on  the  use  of  the  body  in  rela¬ 
tion  to  the  mind,  reviewed,  1070. 
Morris’s,  Dr.  case  of  haemoptysis  occurring 
in  infants,  480. 

Morgan’s,  Dr.  case  of  rupture  (?)  of  the 
uterus,  522. 

Mortality  in  the  army  and  navy,  931. 
Mortality  of  children,  and  the  increase  of 
population,  remarks  on,  905. 

Mortality,  great,  in  Belgium,  687. 
Mortality,  rate  of,  in  Paris,  784. 

Mortality,  on  the  influence  of  sex  and  local 
position  on,  1033,  1082. 

Muriatic  acid  gas,  action  for  damage  to 
vegetation  by,  472. 

Murder,  trial  for,  by  poisoning  with  arsenic, 
442. 

Murphy’s,  Dr.  introductory  lecture  on  the 
opening  of  the  medical  session  at  Uni¬ 
versity  College,  647. 

Musket- ball,  extraction  of  a,  which  had 
been  lodged  in  the  orbit  for  twenty-four 
years,  794. 

Mushrooms,  case  of  poisoning  by,  385. 

Naevi,  subcutaneous,  Sir  B.  Brodie  on  the 
treatment  of,  216. 

National  Vaccine  Board,  report  from  the, 
175. 

National  Institute  of  Practitioners  in  Medi¬ 
cine,  Surgery,  and  Midwifery,  meeting  of 
the,  349. 

Neumann,  Dr.  on  the  springs  of  Germany, 
reviewed,  71. 

Nevins’,  Dr.  objections  to  the  use  of  gun¬ 
cotton  in  fire-arms,  907. 

Nitrate  of  silver.  Dr.  Heller  on  the  internal 
and  external  employment  of,  170. 

Nitrate  of  potass,  inhalation  of  the  fumes  of, 
in  spasmodic  asthma,  431. 

Nitre,  recovery  from  a  large  dose  of,  394. 
Nitric  acid.  Dr.  Puchelt’s  case  of  poisoning 
by,  459. 

Nitrate  of  silver,  employment  of,  in  cases  of 
erysipelas,  544. 

Noble,  Mr.  on  the  brain  and  its  physiology,  I 
reviewed,  803. 

Obituary  Dr.  Thomas,  43 ;  Dr.  Domville, 
ib. ;  Mr.  Marsh,  ib. ;  Domingos  Ribeiro 
dos  Guimaraes  Peixoto,  219;  M.  Ben- 
zenberg,  ib. ;  Sir  Thomas  Grey  Knight, 
ib.;  Dr.  J.  Bostock,  308,  352;  Dr. 
Thibert,  ib. ;  Dr.  Alexander,  ib. ;  Dr. 
Nevinson,  352;  Dr.  Gaste,  ib. ;  M. 
Rambaud,  ib.;  M.  Martin,  ib. ;  M. 

Viton,  ib. ;  Mr.  Langstaff,  396 ;  Mr. 
Jackson,  439;  Mr.  T.  N.  Moody,  480; 
Dr.  Favell,  555  ;  Mr.  James  Kittle,  ib. ; 
M.  C.  Derosne,  599  :  Mr.  Heaslop,  642 ; 
Dr.  Meeson,  688 ;  Mr.  Braikenridge,  ib. ; 
Dr.  John  Thomson,  729;  Dr.  Bexell, 
730;  Dr.  Payen,  ib. ;  Dr.  Gaubrie,  ib.; 
Dr.  Berard,  ib. ;  Dr.  George  M.  Burrows, 

8 18;  Mr.  Martin,  ib. ;  Mr.  Shore,  ib. ; 


Mr.  Honey  wood,  ib.  ;  Mr.  Poirson,  ib.; 
Dr.  Lapointe,  ib. ;  Mr.  Lilly,  954 ;  Prof. 
Tommasini,  1108;  Dr.  Poley,  ib. 

Obstetric  forceps,  information  from  a  corre¬ 
spondent  as  to  the  inventor  of  the,  85. 

O’Ferrall’s,  Dr.  case  of  intestinal  fistula 
cured  by  compression,  601. 

Oil  of  turpentine,  Mr.  Stewart  on  the  em¬ 
ployment  of,  as  a  styptic,  128 

Oldham’s,  Dr.  case  of  extra-uterine  foeta- 
tion,  853;  observations  on  two  forms  of 
dysmenorrhoea,  919,  970. 

Opacity,  congenital,  of  the  cornea,  Dr. 
Maclagan’s  case  of,  162. 

Opium,  vinegar  in  poisoning  by,  682. 

Opium,  deaths  from  poisoning  by,  812. 

Organic  analysis,  determination  of  the  melt¬ 
ing  points  of  fatty  substances  in,  395. 

Orfila,  Professor,  dinner  to,  at  Madrid,  862 ; 
degree  of  Doctor  of  the  University  of 
Madrid  conferred  on,  954. 

Ormerod’s,  Mr.  clinical  collections  and  ob¬ 
servations  in  surgery,  reviewed,  627 ; 
election  of,  as  surgeon  to  the  RadclifFe 
Infirmary,  1003. 

Orpen,  Dr.  on  the  treatment  of  caries  of  the 
teeth,  554. 

Osborn,  Mr.  on  the  presence  of  atmospheric 
air  and  uncombined  chloric  acid  in  the 
water  of  the  wells  of  Southampton,  551. 

Os  hyoides,  M.  Rozat’s  case  of  necrosis  and 
expulsion  of  the,  343. 

Ovariotomy,  Mr.  Solly’s  clinical  lecture  on, 
51. 

Ovarium,  clinical  lecture  by  Mr.  C.  Hawkins 
on  excision  of  the,  735. 

Ovarian  cyst,  death  from  the  effusion  of  an, 
after  tapping,  884. 

Oxalic  acid  in  the  rhubarb  or  pie  plant,  40. 

Oxalate  of  lime  calculi,  Dr.  Venables  on,  173. 

Paget’s,  Dr.  records  of  Harvey,  reviewed, 
718. 

Parisian  hospitals,  statistics  of  the,  554. 

Puraplegia,  Mr.  Caesar  Hawkins*  clinical 
remarks  on  some  cases  of,  133,  309. 

Parkes,  Dr.  on  the  dysentery  and  hepatitis 
of  India,  reviewed,  28. 

Parkin,  Dr.  on  the  antidotal  treatment  of 
the  epidemic  cholera,  reviewed,  339. 

Pathological  Society  of  London,  papers  read 
at  the: — The  president’s  address,  771; 
Mr.  Liston’s  case  of  stricture  of  the  oeso¬ 
phagus,  774;  Dr.  Peacock’s  case  of  frac¬ 
ture  of  the  neck  of  the  femur,  ib.;  Dr. 
Peacock’s  case  of  post-pharyngeal  ab¬ 
scess,  ib. ;  Dr.  Quain’s  case  of  rupture  of 
the  heart,  ib. ;  Dr.  Oldham’s  case  of 
extra-uterine  foctation,  853 ;  Dr.  Bentley’s 
case  of  cancrum  oris,  854 ;  Mr.  Prescott 
Hewett  on  a  large  fibrous  polypus  of  the 
small  intestine,  ib. ;  clot  in  the  pona 
varolii,  855;  Dr.  C.  J.  B.  Williams* 
case  of  diseased  heart,  ib. ;  Dr.  Herbert 
Davies’  case  of  communicating  ulcer  be- 
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tween  the  stomach  and  colon,  856  ;  Mr. 
Busk  on  a  peculiar  form  of  granular 
kidney,  857 ;  Mr.  Crisp  on  a  case  of 
rupture  of  the  left  ventricle  of  the  heart, 
ib. ;  case  of  omental  hernia,  ib.  ;  Dr. 
Lever’s  case  of  rupture  of  the  uterus,  946 ; 
Dr.  Ramsbotham’s  rare  case  of  uterine 
disease,  ib. ;  Mr,  Boyd  on  a  case  of 
aneurism  of  the  aorta,  949 ;  Mr.  Ward’s 
case  of  fibrous  tumor  of  the  lower  jaw, 
950 ;  Dr.  George  Johnson’s  microscopi¬ 
cal  and  chemical  examination  of  a  kidney 
affected  by  morbus  Brightii,  ib.  ;  case  of 
congenital  malformation  of  pelvis,  951  ; 
Dr.  Bence  Jones’  case  of  extensive  extra¬ 
vasation  of  blood  in  the  brain,  ib. ;  Mr. 
Smith’s  case  of  premature  closure  of 
foramen  ovale,  1076  ;  Dr.  Peacock’s 
cases  of  malformation  of  the  heart,  1077  ; 
Mr.  Crisp’s  specimens  of  diseased  heart, 
1078  ;  Dr.  Ramsbotham  on  a  malforma¬ 
tion  in  an  infant’s  heart,  1078 ;  Mr. 
Partridge’s  preparations,  1079  j  Mr. 
Busk’s  three  specimens,  ib. 

Parker’s,  Mr.  case  of  apoplexy  of  the  pons 
varolii,  389. 

Patent  medicines,  action  for  the  recovery  of 
the  value  of,  553. 

Pathology,  on  the  study  of,  the  formation  of 
pathological  societies,  and  remarks  on  the 
Pathological  Society  of  London,  83. 

Pauper  lunatics,  statistics  of,  511. 

Payen,  Dr.  notice  of  the  death  of,  730. 

Pearl,  Mr.  on  the  treatment  of  calculus  in 
the  female,  906. 

Peacock’s,  Mr.  case  of  fracture  of  the  neck 
of  the  femur,  774 ;  on  a  case  of  post¬ 
pharyngeal  abscess, ib. 

Pelvimeter,  a  new,  777. 

Pelouze,  M.^observations  by,  on  gun-cotton, 
862. 

Penis,  Mr.  Kirk’s  case  of  sloughing  of  the 
623. 

Perforation  of  the  intestine.  Dr.  Zartmann’s 
case  of,  556. 

Pestis  bovina,  inoculation  for,  195. 

Peschel’s  elements  of  physics,  reviewed 
718. 

Pfeufer,  M.  case  of  aneurism  of  the  basilar 
artery,  388. 

Pharmacy  in  Prussia,  687. 

Phillips’s,  Mr. observations  on  the  Edinburgh 
pharmacopoeia, reviewed,  500  ;  note  from, 
respecting  the  review  of  his  observations 
on  the  Edinburgh  pharmacopoeia,  598. 
Phillips’s, Mr.  Benjamin, clinical  lectures : — 
cancer  of  the  breast,  691 ;  delirium 
tremens,  867  ;  on  a  case  of  severe  injury 
to  the  spine,  &c.  955  ;  on  a  case  of  severe 
injury  to  the  head,  787. 

Phosphorus,  alleged  poisoning  by  the  vapour 
of,  727. 

Phosphorescence  of  the  human  body,  Dr. 

M‘Cormack  on  the,  617. 
Phosphorescence  of  sea-water,  688. 


Phosphorus  vapour,  M.  Dupasquier  on  th& 
effects  of,  511. 

Phthisis,  deaths  from,  as  compared  with 
the  total  deaths  in  various  countries,  733.. 
Phthisis,  Mr.  Evans’s  pathological  propo¬ 
sitions  relating  to,  821. 

Physicians,  alliance  of,  with  druggists  and 
quacks,  87. 

Pilcher’s,  Mr.  case  of  diabetes,  683;  case  of 
extensive  carcinomatous  disease,  988. 

Pills  or  extract  of  copaiba,  method  of  cover¬ 
ing,  with  gelatine,  95. 

Pittard,  Mr.  on  osseous  union  of  the  fractured 
neck  of  the  thigh-bone,  904. 
Pleuro-pneumonia,  case  of,  treated  without 
venesection,  722. 

Pleuro-pneumonia,  Mr.  Hunter  on  the  treat¬ 
ment  of  cases  of  alleged,  814. 

Plague,  victims  of  the,  at  Marseilles,  687. 
Placenta  praevia,  Mr.  Jay’s  case  of,  344. 
Plummer’s  pills,  mode  of  keeping,  32. 
Poisoning,  more  cases  of,  41. 

Poisoning,  accidental,  at  the  Val-de- Grace, 
219. 

Poisoning  by  belladonna,  393,  435. 

Poisoning  by  nitric  acid.  Dr.  Puchelt’s  case 
of,  459. 

Poisoning,  case  of,  by  lead  shot  left  in  a 
bottle,  542. 

Poisoning,  case  of,  by  the  roots  of  the 
parsnip,  687. 

Poisoning,  alleged,  by  the  vapour  of  phos¬ 
phorus,  727. 

Poisoning,  cases  of,  by  opium  and  laudanum, 
813. 

Poisoning  by  mushrooms,  835. 

Poisons,  dangerous  consequences  of  free 
trade  in,  812. 

Poirson,  Mr.  notice  of  the  death  of,  818. 
Position,  influence  of,  upon  the  femoral  and 
inguinal  rings,  742. 

Potato  disease  in  France,  50. 

Potato  disease  in  1846,  308. 

Preliminary  stipulation  for  medical  fees,  86. 
Prescription,  a  secundum  artem,  1083. 
Presidentship  of  the  Royal  Society,  note 
from  the  Marquis  of  Northampton  re¬ 
specting  the,  686. 

Price,  Mr.  on  the  mark  produced  by  the 
umbilical  cord  during  delivery,  40. 
Promotions  under  the  Brevet,  862. 

Prieger,  Dr.  on  the  mineral  waters  of 
Kreuznach,  reviewed,  336. 

Provincial  Medical  and  Surgical  Associa¬ 
tion,  anmversery  meeting  of  the,  349, 
432. 

Progress  of  the  cholera,  82. 

Progress  of  the  cholera,  Dr.  Copland  on  the, 
341. 

Prosecutions  by  the  Apothecaries’  Society, 
editorial  observations  on,  160. 

Prussic  acid,  experiments  on  the  new 
antidotes  for,  394. 

Public  health,  state  of  the,  in  the  spring 
quarter,  261. 
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Public  health,  editorial  articles  on  the  state 
of  the,  in  the  metropolis,  288,  335. 

Public  health,  state  of  the,  during  the 
summer  quarter,  859. 

PucheltV  Dr.  case  of  poisoning  by  nitric 
acid,  459. 

Pulmonary  artery,  Dr.  Chevers’  collection 
of  facts  illustrative  of  the  morbid,  condi¬ 
tions  of  the,  as  bearing  upon  the  treatment 
of  cardiac  and  pulmonary  diseases,  189, 
276,  369,  452,  699,  744,  828,  961,  1068. 

Quack  aurists,  350. 

Quackery,  an  ancient  relic  on  the  suppression 
of,  919. 

Quain’s,  Dr.  case  of  rupture  of  the  heart, 
from  muscular  exertion,  774;  surgical 
anatomy  of  the  human  body,  reviewed, 
843  ;  appointment  of,  as  physician  to  St. 
George’s  and.  St.  James’s  Dispensary, 
1048. 

Quarantine  laws,  editorial  observations  on 
the  correspondence  respecting  the,  201. 

Quarantine  laws  in  Spain,  218. 

Quarantine  regulations,  report  of  the  Com¬ 
mittee  qf  the  Leith  Chamber  of  Commerce 
on,  349. 

Quarantine  regulations,  Sicilian,  459. 

Quassia,  injections  of,  recommended  for  the 
removal  of  intestinal  worms,  754. 

Quekett,  Mr.  on  the  intimate  structure  of 
bone,  t.032. 

Quinine,  amorphous,  Mr.  "Redwood  on,  256. 

Ramsbotham’s,  Dr.  F.  H.  case  of  uterine 
disease,  946. 

Rape  on  an  idiot,  trial  for,  639. 

Rectus  femoris,  Mr.  Highmore  on  Mr. 
Grantham’s  case  of  rupture  of  the  tendon 
of  the,  775. 

Redwood,  Mr.  on  amorphous  quinine,  250. 

Reed,  Mr.  M‘ Connell,  on  fever,  reviewed, 
1068. 

Rees,  Dr.  G.  O.  on  the  diagnosis  of  Bright’s 
disease,  and  its  relation  to  albuminous 
urine,  102. 

Registration  of  deaths,  1037. 

Regulation  of  the  profession,  editorial  ob¬ 
servations  on  the,  466. 

Reid’s,  Dr.  cases  of  aneurism  of  the  aorta, 
550. 

Renaud,  Dr.  on  ulcerated  carcinoma  of  the 
uterus,  34  ;  case  of  convulsive  hysteria, 
214;  case  of  peritonitis,  384;  case  of 
apoplectic  mole,  551. 

Renzi,  Dr.  liberation  of,  862. 

Reviews: — Dr.  Parkes  on  the  dysentery  and 
hepatitis  of  India,  28.  Dr.  Neumann  on 
the  springsof  Germany,  71.  Dr.  Fergus- 
son’s  notes  and  reco'lections  of  a  pro¬ 
fessional  life,  118.  Dr.  Kramer’s  con¬ 
tributions  to  aural  medicine,  162.  Dr. 
Warden  on  the  application  of  prismatic 
reflection  vo  the  investigation  of  diseases 
in  the  open  cavities  of  the  body,  165. 


Mr.  Adams  on  tubercle  of  the  brain  of 
children,  166.  Dr.  Guy  on  the  health  in 
towns,  168.  Dr.  Wilson’s  medical  notes 
on  China,  204.  Dr.  Watson  on  the  cure 
of  cataract,  208.  Hints  for  pedestrians, 
210.  Dr.  Hooper’s  physician’s  vade- 
mecum,  211.  Liverpool  health  of  towns’ 
advocate,  249.  Mr.  May’s  statistical 
report  of  the  surgical  in-patients  of  the 
Royal  Berkshire  Hospital,  250.  Dr. 
Aldridge’s  lectures  on  the  urine,  &c.  ib. 
Dr.  Siebert’s  art  of  diagnosis  in  medicine, 
253.  Meade’s  manual  for  students,  291. 
Dr.  Barker’s  address  to  the  medical  pro¬ 
fession,  335.  Dr.  Stilling  on  the  structure 
and  functions  of  the  medulla  oblongata,  ib. 
Dr.  Prieger  on  the  mineral  waters  of 
Kreuznach,  336.  Dr.  Clay  on  the  use  of 
inspissated  gall,  337.  Dr.  Parkin  on  the 
antidotal  treatment  of  the  epidemic  cho¬ 
lera,  339.  Biographical  sketch  of  the 
late  Dr.  Graham,  379.  M.  Wolkoff’s 
reply  to  M.  Flourens,  380.  Mr.  Hassall’s 
microscopic  anatomy  of  the  human  body, 
381.  Dr.  Esdaile  on  mesmerism  in  India, 
419.  M.  Broeckx’s  memoir  on  the  in¬ 
vention  of  the  obstetric  forceps,  422.  Sir 
James  Clark  on  the  sanative  influence  of 
climate,  468.  Dr.  Lane’s  life  at  the 
water-cure,  498.  Dr.  Robertson’s  guide 
to  the  Buxton  waters,  500.  Mr.  Phillips’s 
observations  on  the  Edinburgh  pharma¬ 
copoeia,  ib.  Mr.  Tuson  on  the  structure 
and  functions  of  the  female  breast,  545. 
Dr.  Roger  on  the  temperature  of  infants, 
584.  Hand-book  for  bathers,  589.  Mr. 
Ormerod’s  clinical  observations  and  col¬ 
lections  in  surgery,  627.  Prof.  Chelius’s 
system  of  surgery,  630.  Dr.  Bone’s  in¬ 
augural  dissertation  on  yellow  fever,  676. 
Dr.  Coley’s  treatise  on  the  diseases  of 
children,  678.  Mr-  Liston’s  practical 
surgery,  679.  Dr.  Griffith’s  practical 
manual,  682.  Mr.  Bridgman’s  guide  for 
the  proper  treatment  of  the  teeth,  683. 
Dr.  Gregory’  elements  of  the  theory  and 
practice  of  medicine,  713.  Mr.  Paget’s 
records  of  Harvey,  718.  Peschel’s  ele¬ 
ments  of  physics,  ib.  Mr.  Beck  on  the 
nerves  of  the  uterus,  763.  Mr.  Leeson 
on  Liebig’s  physiology,  767.  Mr.  Noble 
on  the  brain  and  its  physiology,  803. 
Mr.  Joseph  on  the  blood,  808.  Sir  George 
Ballingall’s  introductory  lecture  to  a  course 
of  military  surgery,  ib.  Mr.  Sparkes’ 
introduction  to  chemistry,  810.  Dr. 
Mackness’s  moral  aspects  of  medical  life, 
ib.  Mr.  Quain’s  surgical  anatomy  of  the 
human  body,  843.  Professor  Liebig’s 
chemistry  and  physics  in  relation  to  phy¬ 
siology  and  pathology,  843.  Professor 
Graham’s  elements  of  physics,  845.  Dr. 
Madden’s  homoeopathy  viewed  in  con¬ 
nection  with  medical  reform,  884.  Mr. 
Edwin  Lee’s  practical  observations  on 
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mineral  waters  and  baths,  887".  Mr. 
Griffiths  on  the  chemistry  of  the  four 
seasons,  888.  Mr.  Franks  on  urino-genital 
diseases,  ib..  Malgaigne’s  manual  of  ope¬ 
rative  surgery,  936.  Dr.  Golding  Bird  on 
urinary  diseases,  938.  Von  Behr’s  hand¬ 
book  of  human  anatomy,  939  .  Dr.  Royle’s 
manual  of  materia  medica  and  therapeu¬ 
tics,  ib.  Cosmos,  translated  by  Col. 
Sabine,  978.  Health  and  sickness  of  town 
populations  considered,  980.  Dr.  Milroy 
on  the  quarantine  and  plague,  981.  Dr. 
Guy  on  medical  education,  ib.  Sweden¬ 
borg  on  the  economy  of  the  animal  king, 
dom,  ib.  Baron  Liebig’s  animal  chemis¬ 
try,  1018.  Dr.  Carpenter’s  principles  of 
human  physiology,  1024.  Mr.  Fletcher 
on  cruelty  to  animals,  ib.  Mr.  Gower’s 
scientific  phenomena  of  domestic  life,  ib. 
Vogel’s  pathological  anatomy,  translated 
by  Dr.  Day,  1065.  Mr.  Moore  on  con¬ 
sumption,  1067.  Dr.  Kennedy  on  the 
epidemic  cholera,  1068.  Mr.  M'Connell 
Reed  on  fever,  ib.  Dr.  Moore  on  the 
use  of  the  body  in  relation  to  the  mind, 
1070;  Mr.Robinson  on  the  teeth,  1100. 

Revaccination,  editorial  remarks  on  the 
alleged  necessity  for,  494. 

Revaccination,  Dr.  Kennedy’s  case  of, 
followed  by  untoward  symptoms,  515. 

Rewards  of  medical  services  by  the  State, 
998. 

Ribeiro  dos  Guimaraes  Peixto,  notice  of  the 
death  of,  219. 

Richard,  Mr.  on  the  treatment  of  bursal 
disease  of  the  knee-joint,  510. 

Robinson,  Dr.  George,  on  the  nature  and 
principles  of  treatment  of  inflammation, 
14,  65,  243,  410,  535,  704,  1008. 

Robinson’s,  Mr.  case  of  diseased  liver,  720. 

Robertson’s,  Dr.  Guide  to  the  Buxton 
waters,  reviewed,  500. 

Roesch’s,  Dr.  conclusions  on  small-pox  and 
vaccination,  909. 

Roger,  Dr.  on  the  temperature  of  infants, 
reviewed,  544. 

Rose’s,  Mr.  case  of  ulceration  of  the  uterus, 
1097. 

Royle’s,  Mr.  manual  of  materia  medica  and 
therapeutics,  reviewed,  939. 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the Mr.  Toynbee  on  the 
internal  structure  of  the  human  kidney, 
and  the  changes  which  its  several  parts 
undergo  in  Bright’s  disease,  32  ;  Mr. 
Dixon  on  a  case  in  which  a  large  tumor 
was  developed  in  the  structure  of  the 
fifth  nerve,  and  its  ganglion,  122  ;  Dr. 
Fuller’s  case  of  enormous  enlargement  of 
the  spleen  and  liver,  ib.;  Mr. Busk’s  case 
of  an  abscess  in  the  neck  communicating 
with  the  aorta  by  an  ulcerated  opening, 
123;  Mr.  Camming  on  a  luminous  ap¬ 
pearance  of  the  human  eye,  124;  Dr. 
Snow’s  case  of  strangulation  of  the  ileum, 
125 ;  Mr.  Busk's  case  of  congenital 


deficiency  of  the  left  kidney,  ib. ;  Dr. 
Hewett  on  two  remarkable  cases  of 
-encephaloid  disease  of  the  heart,  889; 
Dr.  Aldis’s  case  of  peritonitis,  with 
purulent  effusion,  890 ;  Mr.  Solly’s  case 
of  traumatic  paraplegia,  891 ;  Mr. 
Dixon’s  case  of  injury  to  the  eye,  983 ; 
Dr.  Davies’  account  of  two  labours  of  a 
dwarf,  ib. ;  Mr.  Arnott’s  case  of  tumor 
in  the  brain,  984;  Mr.  Allan’s  case  of 
disease  and  stricture  of  the  intestinum 
ileum,  1072  ;  Mr.  Curling’s  case  of  fatal 
internal  strangulation,  ib. 

Royal  College  of  Surgeons,  election  of  mem¬ 
bers  of  council,  218. 

Royal  College  of  Surgeons,  appointment  of 
officers  for  the  ensuing  year,  131. 

Royal  College  of  Surgeons,  gentlemen  ad¬ 
mitted  members,  44,  88,  132,  176,  220, 
265,  309,  352,  645,  690,  865,  909,  955, 
998, 1086,  1129. 

Royal  College  of  Physicians,  election  of 
two  Fellows,  218. 

Royal  College  of  Chemistry,  Prof.  Knapp 
on  the  influence  of  science  upon  the  pro¬ 
gress  of  national  industry,  74. 

Royal  College  of  Chemistry,  annual  general 
meeting  of  the,  434. 

Royal  Academy  of  Medicine,  appointment 
of  M.  Malgaigne  to  the  chair  rendered 
vacant  by  the  death  of  Baron  Larrey,  86. 

Royal  Society,  anniversary  meeting  of  the. 
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Rozat’s,  M.  case  of  necrosis  and  expulsion 
of  the  os  hyoides,  343. 

Rowland’s,  Dr.  remarks  on  cerebral  con¬ 
gestion,  489,  550. 

Rubeola  and  scarlatina,  a  point  of  diagnosis 
between,  699. 

Rupture  of  the  bladder,  Mr.  Hird’s  case  of, 
from  external  violence,  770. 

Rupture  of  the  tendon  of  the  triceps  cruralis 
muscle,  Mr.  Grantham  on,  670. 


Salivary  glands,  Mr.  C.  H.  Jones  on  the 
structure  of  the,  59. 

Sale  of  medicines  by  medical  practitioners, 
editorial  article  on  the  subject  of  the,  417. 

Sanitary  congress,  and  the  laws  of  quaran¬ 
tine,  375. 

Sanatory  condition  of  Philadelphia,  shewing 
the  effects  of  bad  drainage,  558. 

Scarlet  tever,  Dr.  Mitchell  on  the  propaga¬ 
tion  of,  613. 

Schools  of  medicine  in  the  United  States, 
statistics  of,  477. 

Schaffer,  Dr.  on  the  post-mortem  appear¬ 
ances  after  death  from  lightning,  513. 

Schonbein’s,  M.  letter  to  M.  Dumas  re¬ 
specting  his  method  of  converting  common 
cotton  into  a  substance  resembling  gun¬ 
powder,  803. 

Sciatica,  clinical  remarks  by  Dr.  A.  T. 
Thomson  on  a  case  of,  treated  by  moxas, 
126. 

Sciatica,  treatment  of,  733. 


INDEX. 


1125 


Scientific  congress  at  Genoa,  580. 

Science,  professor  Knapp  on  the  influence 
of,  upon  the  progress  of  national  industry, 
74. 

Scirrhoidal  disease,  Dr.  Coley’s  case  of, 
affecting  the  mucous  membrane  of  the 
vagina  and  cervix  uteri,  415. 

Sclerema  neonatorum.  Dr.  T.  Ogier  Ward 
on,  216. 

Scotch  epidemic  fever,  Dr.  Wardell  on  the, 
155,  196,  461,  617,  792,  1053. 

Scrofula,  Dr.  Laycock’s  clinical  lecture  on, 
911. 

Sea-water,  phosphorescence  of,  688. 

Searle,  Dr.  on  the  treatment  of  Asiatic 
cholera,  596. 

Searle’s,  Mr.  case  of  serous  apoplexy,  989. 

Seitz’s,  Dr.  microscopic  examination  of  the 
contents  of  exanthematous  vesicles  and 
pustules,  642. 

Senile  gangrene,  Sir  B.  Brodie  on  the  em¬ 
ployment  of  carded  wool  in,  39. 

Shore,  Mr.  notice  of  the  death  of,  818. 

Sharkey’s,  Dr.  short  notes  of  the  climate 
and  diseases  of  Jersey  in  1845,  538. 

Sickness  at  Algiers,  729. 

Sicilian  quarantine  regulations,  459. 

Siebert’s,  Dr.  art  of  diagnosis  in  medicine, 
reviewed,  253  ;  description  of  the  itch 
constitution,  778. 

Silvester’s,  Dr.  paper  on  venous  bruit,  894. 

Skey,  Mr.  on  the  treatment  of  varicose 
veins,  236;  on  the  treatment  of  bursal 
disease  of  the  hip-joint,  365. 

Skull,  case  of  compound  fracture  of  the, 
treated  in  St.  Bartholomew’s  Hospital,  77. 

Skull,  Mr,  Stuart’s  case  of  compound  frac¬ 
ture  of  the,  320. 

Small-pox  in  France,  58. 

Small-pox  and  vaccination,  Dr.  Roesch’s 
conclusions  on,  909. 

Small-pox,  modified  case  of,  909. 

Smee,  Mr.  Alfred,  on  gutta  percha  splints, 
996. 

Smith,  Mr.  on  a  case  of  iliac  abscess,  595. 

Smith,  Dr.  elected  physician  to  the  Chelten¬ 
ham  General  Hospital  and  Dispensary, 
759. 

Smith’s,  Dr.  account  of  a  case  in  which  a 
bursal  tumor  was  removed  from  the 
patella  with  a  fatal  result,  951. 

Snell’s,  Dr.  case  of  extensive  laceration  of 
the  organs  of  generation,  622. 

Snow’s,  Dr.  case  of  strangulation  of  the 
ileum,  125 ;  on  alkalescen  turine  and 
phosphatic  calculi,  852,  877 ;  case  of 
strangulation  of  the  ileum  in  an  aperture 
of  the  mesentery,  1049. 

Society  of  Apothecaries,  editorial  observa¬ 
tions  on  the  objections  made  by  the,  to 
the  medical  registration  bill,  709. 

Solly’s,  Mr.  clinical  lecture  on  ovariotomy, 
51  ;  case  of  traumatic  paraplegia,  with 
the  post-mortem  appearances,  891. 

Souberbielle,  notice  of  the  death  of,  219. 

South  London  Medical  Society,  papers  read 


at  the  : — Mr.  Robinson’s  case  of  diseased 
lung,  720  ;  Mr.  Cock’s  case  of  strangu¬ 
lated  hernia,  849  ;  Dr.  Silvester  on  venous 
bruit,  894;  Mr.  Searle’s  case  of  serous 
apoplexy,  989  ;  Mr.  Crisp’s  case  of  in¬ 
fantile  pleurisy,  1104. 

Sparkes’,  Mr.  easy  introduction  to  chemistry, 
reviewed,  810. 

Spasmodic  asthma,  inhalation  of  the  fumes 
of  nitrate  of  potass  in,  431. 

Spina  bifida,  case  of,  successfully  operated 
for,  343. 

Spine,  cases  of  injury  to  the,  treated  at  St. 
Bartholomew’s  Hospital,  79. 

Spine,  Mr.  Hare’s  cases  of  angular  projec¬ 
tion  of  the,  106. 

Spine,  clinical  observations  by  Mr.  B. 
Phillips  on  a  case  of  severe  injury  to  the, 
955. 

Spleen  and  liver,  Dr.  Fuller’s  case  of 
enormous  enlargement  of  the,  123,  404. 

Spleen,  supplementary,  Dr.  Bainbrigge’s 
case  of,  1052. 

Stackler,  Dr.  on  the  use  of  the  black  oxide 
of  mercury  in  the  vomiting  of  prenancy, 
437. 

Statistics  of  pauper  lunatics,  5ll. 

Statistics  of  schools  of  medicine  in  the 
United  States,  477. 

Statistics  of  the  Parisian  hospitals,  554. 

Statistics  of  the  venereal  disease,  731. 

Statistics  of  apoplexy  and  hemiplegia,  733. 

Stapleton’s,  Dr.  case  of  compound  disloca¬ 
tion  of  the  ankle-joint,  601. 

State  of  the  public  health  in  the  metropolis, 
204. 

Stilling,  Dr.  on  the  structure  and  functions 
of  the  medulla  oblongata,  reviewed,  335. 

Stewart,  Mr.  on  the  oil  of  turpentine  as  a 
styptic,  128. 

Stopping  the  teeth,  Dr.  Talma  on  the  in¬ 
jurious  effects  of  mercurial  amalgam  for, 
260. 

Strangulated  hernia,  Dr.  Warren’s  cases  of, 
with  some  remarks  principally  intended 
to  show  the  necessity  of  an  early  resort  to 
the  operation,  17,148,  238. 

Strangulation  of  the  ileum.  Dr.  Snow’s  case 
of,  125. 

Strangulated  congenital  hernia  in  a  child  six 
weeks  old,  requiring  operation,  171. 

Straw  splinte  for  fractures,  556. 

Stuart’s,  Mr.  case  of  compound  fracture  of 
the  skull,  320. 

Sulphur,  action  of,  upon  potash,  soda,  and 
their  carbonates,  438. 

Sulphuric  acid,  Professor  Lippich  on  the 
treatment  of  aphthae  by,  43. 

Sulphuric  acid,  case  of  recovery  from  a  dose 
of  concentrated,  81. 

Sulphurets,  production  of,  on  metallic  bodies 
struck  by  lightning,  395. 

Summer  diarrhoea,  cholera,  and  typhus,  Dr. 
Laycock’s  clinical  remarks  on,  227. 

Swedenborg,  M.  on  the  economy  of  the 
animal  kingdom,  reviewed,  981. 
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Syme,  Mr.  on  the  reduction  of  old  disloca¬ 
tions,  602 ;  case  of  lithotomy  in  the 
female,  820. 

Syphilis,  Dr.  Egan  on,  as  contracted  from 

'nursed  children,  478. 

Syphilis,  constitutional,  in  the  father  pro¬ 
ducing  syphilis  in  the  offspring,  1041. 

Syphilis, sanitary  regulationsrespecting,!  108 

Talma,  Dr.  on  the  injurious  effects  of  mer- 
curial  amalgam  for  stopping  the  teeth, 
260. 

Tannate  of  iron,  employment  of,  in  the 
treatment  of  chlorosis,  728. 

Taylor’s,  Mr.  A.  S.  lectures  on  medical 
jurisprudence  —  see  “Medical  jurispru¬ 
dence,  Mr.  A.  S.  Taylor’s  lectures  on.” 

Teeth,  Dr.  Talma  on  the  injurious  effects  of 
mercurial  amalgam  for  stopping  the,  260. 

Tensions,  physiological  and  pathological,  Mr. 
T.  W.  King  on,  and  on  glandulae  pac- 
chioni,  21. 

Testel,  M.  on  the  cause  of  the  failure  of 
vaccination  in  France.  393. 

Thomson’s,  Dr.  A.  T.  clinical  remarks  on  a 
case  of  ichthyosis  fortuita,  treated  with 
the  decoction  of  the  root  of  the  rumex 
obtusifolius,  36 ;  clinical  remarks  on  a 
case  of  sciatica  treated  with  moxas,  126. 

Thomson,  Dr.  on  the  contagious  propaga¬ 
tion  of  cholera,  952. 

Thomson,  Dr.  John,  notice  of  the  death  of, 
729. 

Thomas,  Mr.  notice  of  the  death  of,  43. 

Thibert,  M.  notice  of  the  death  of,  308. 

Todd’s,  Dr.  clinical  lecture  on  a  case  of 
cardiac  dissecting  anourism,  358. 

Tomes*,  Mr.  lectures  on  dental  surgery— see 
“  Dental  physiology  and  surgery.” 

Toothache,  remedy  for,  728. 

Toynbee,  Mr.  on  the  internal  structure  of 
the  human  kidney,  and  the  changes 
which  its  several  parts  undergo  in  Bright’s 
disease,  32. 

Tuckwell,  Mr.  on  the  use  of  the  preparations 
of  iron  in  fever,  173. 

Tumor,  large,  on  the  side  of  the  neck,  re¬ 
moved  at  St.  Bartholomew’s  Hospital,  78. 

Traumatic  tetanus,  case  of,  successfully 
treated,  263. 

Travers,  Mr.  Benjamin,  jun.  on  the  use  of 
tobacco  in  tetanus,  1095. 

Trials  and  inquests:  —  action  for  alleged 
malapraxis,  32  ;  the  Gosport  duel  case, 
174;  hernia  insurance  case,  ib. ;  un¬ 
licensed  practice — mistaken  strangulated 
hernia,  254;  the  alleged  death  from 
military  flogging  at  Hounslow,  292  ;  legal 
question  on  the  license  of  the  Apothe* 
caries’  Society,  385 ;  poisoning  by  arsenic, 
424  ;  action  for  damage  to  vegetation  by 
muriatic  acid  gas,  472;  results  of  inter¬ 
ments  in  towns,  508 ;  action  for  the 
recovery  of  the  value  of  patent  medicines, 
553 ;  charge  preferred  by  a  physician 
against  a  surgeon  for  malapraxis,  634; 
rape  on  an  idiot,  639;  death  from  de¬ 


lirium  tremens  following  slight  personal 
injuries,  811;  charge  of  child-murder, 
897 ;  trial  for  murder  by  poisoning  with 
arsenic,  1027. 

Tuson,  Mr.  on  the  structure  and  functions 
of  the  female  breast,  reviewed,  545. 

Tumor,  soft  scirrhous,  removed  from  the 
palate  by  ligature,  836. 

Tyerman’s,  Dr.  W.  F.  case  of  amputation 
for  fungoid  disease  of  the  arm  of  an 
insane  patient,  875. 

Tympanitis,  treatment  of,  by  puncture,  721. 

Typhus  fever  in  Berkshire,  Mr.  Brenchley 
on  the,  1082. 

Ulna,  dislocation  of  the,  707. 

University  of  London,  examinations  for  the 
degree  of  M.B.,  257,  348,  393,  815,  908, 
1038. 

University  of  London,  list  of  candidates  who 
have  passed  the  examinations  for  the 
degree  of  Doctor  of  Medicine,  997. 

University  of  Cambridge,  subject  for  the 
Thurston  speech,  997. 

Unger’s,  Dr.  case  of  poisoning  by  the  roots 
of  the  parsnip,  687. 

Unlicensed  practice,  trial  for,  in  a  case  of 
mistaken  strangulated  hernia,  254. 

Urinary  abscess  and  fistulas,  Mr.  Cassar 
Hawkins’s  clinical  remarks  on,  221. 

Urinary  fistulae,  treatment  of,  657. 

Urine,  blood,  and  faeces,  Dr.  Heller’s  analy¬ 
sis  of,  in  cholera  sporadica,  305. 

Urine,  influence  of  alcohol  upon  the  secretion 
of,  430. 

Urine,  alkalescent,  Dr.  Snow  on,  and  phos- 
phatic  calculi,  852,  877. 

Urine,  economical  employment  of,  in  agri¬ 
culture,  623. 

Urine,  Dr.  Heller’s  analysis  of  the,  in 
dropsy  after  small-pox,  215. 

Urine,  Dr.  Heller’s  analysis  of  the,  in  land- 
scurvy,  514. 

Urine,  blood,  and  dropsical  fluid  in  morbus 
Brightii,  Dr.  Heller  on  the,  3l6. 

Uterus,  Dr.  Renaud’s  case  of  ulcerated 
carcinoma  of  the,  34. 

Uterus,  results  of  extirpation  of  the,  200. 

Uterus,  Dr.  Coley  on  passive  congestion  of 
the,  492. 

Uterus,  Dr.  Morgan’s  case  of  rupture  (?)  of 
the,  522. 

Uterus,  imperforate,  case  of,  occurring  in  a 
second  pregnancy,  688. 

Uterine  respiration,  case  of  alleged,  394. 

Vaccination,  M.  Testel  on  the  cause  of  the 
failure  of,  in  France,  393. 

Vaccinations,  observations  on  the  twelfth 
report  of  the  Poor-Law  Commissioners 
relative  to,  881. 

Vaccination,  on  the  influence  of,  in  di¬ 
minishing  the  mortality  from  small-pox, 
857. 

Vaccinations  in  Turkey,  511. 

Varicose  veins  of  the  fore-arm, Sir  B.  Brodie 
on,  172. 
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Varicose  veins,  Mr.  Skey  on  the  treatment 
of,  236. 

Vegetation,  action  for  damage  to, by  muriatic 
gas,  472, 

Venables,  Dr.  on  oxalate  of  lime  calculi.  172. 

Venereal  disease,  statistics  of  the,  731, 

Vinegar  in  poisoning  by  opium,  683. 

Vogel’s,  Dr. pathological  anatomy,  reviewed, 

Vomiting  of  pregnancy,  Dr.  Stackler  on  the 
use  of  the  black  oxide  of  mercury  in,  ^37. 
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